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[bookmark: _Toc240617537]Summary
· It is well recognised that people with disabilities face significant additional costs as a result of their disability and that many of these costs are currently not met by existing programmes or by social welfare payments. This consultation process provides an opportunity for the Department to consider the views of a wide range of stakeholders and to explore the different ways that these costs can be reduced. 
· Disabled people are also more likely to experience poverty and barriers in accessing employment, with research indicating that there is a need for targeted supports for people with disabilities.
· The Department may consider learnings from other jurisdictions who have introduced cost of disability payments and measures. Examples include the UK, Sweden, Norway and Australia. The NDA advises that the Department examines the experiences from jurisdictions to draw on international learning of what works and does not work in meeting the costs of disability.
· The NDA believes that the purpose of a cost of disability payment should be to assist disabled people to cover some of the additional costs related to their disability, and that any payment should be separate to any income support payments that a person may already be receiving.
· Given the wide-ranging sources of additional costs for people with disabilities, it is important that a range of measures are considered in addressing these extra costs for disabled people. This includes the introduction of a cost of disability payment but also ensuring all Government Departments develop cost of disability measures relevant to the areas within their remit. 
· The NDA advises that the Department consider carefully the role of means testing, dual assessment of households and the impact on employment incentives in any cost of disability payment.
· The introduction of a payment which is more universal in nature would recognise that there are additional costs for all people with disabilities, however a small payment being widely distributed to all individuals is unlikely to adequately address the costs incurred by those who have significant costs associated with their disability.
· The NDA believes that some targeting of a payment will be required, and that this could involve targeting those people who incur a higher cost in relation to their disability, such as costs related to their assistive technology equipment and maintenance or medication.
· In order to include all people with disabilities in a new payment which effectively addresses their extra costs, the NDA advises that the Department would likely require a new administrative system which could assess the level of additional costs a person has and provide a payment accordingly.
· The NDA’s view is that the cost of disability payment should not be restricted to those already getting a welfare payment. However, any cost of disability payment has to be meaningful so that it can be used to purchase a service or support that will make a difference in the life of the person.
· The NDA advises it is important to recognise that there a number of groups not in receipt of any disability payment who have significant additional costs as a result of their disability, and DSP needs to consider how to ensure these groups are not excluded from any potential cost of disability system.
· The Department should also consider how any new payment will interact with other schemes, payments and benefits, such as the Basic Income for the Arts Scheme, the tax system and secondary benefits.
· It is essential that the Strategic Focus Network and Summit use the opportunity to bring together stakeholders from across Government, civil society and DPOs to meaningfully discuss how the cost of disability can be addressed in a multi-faceted way.
· The Summit should explore issues such as how the introduction of a Disability Card could be used to encourage differential pricing for disabled people, increasing employment outcomes for disabled people, addressing contentious issues, and incorporating universal design.
· The Summit could consider thematic round tables to facilitate discussions on contentious issues, look at ways in addition to a payment to reduce the cost of disability, and provide a space for various departments to review existing and potential measures to reduce costs for people.
· The Department should be very clear on what outputs it wants from the summit. These may include a summit report, an Action Plan or Roadmap that would incrementally increase measures to reduce the cost of disability, a summary of why certain suggestions were not adopted, and potential pilot projects.
[bookmark: _Toc240617538]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. 
[bookmark: _Hlk225851314]The NDA welcomes the opportunity to contribute to the Public Consultation on the Cost of Disability. It is well recognised that people with disabilities face significant additional costs as a result of their disability, and this consultation process provides an opportunity for the Department to consider the views of a wide range of stakeholders and to explore the different ways that these costs can be addressed or reduced, and how this may be achieved. The Strategic Focus Network will play an important role in this process and the NDA advises that the Department endeavours to ensure meaningful participation from all relevant Government departments to facilitate a cross-government response to this issue. The NDA is aware that the Department also intends to seek the views and participation of disabled people.
This submission begins by providing some background and learnings from other jurisdictions. It then answers the questions posed in the consultation document. 
[bookmark: _Toc240617539]Contextual Background
[bookmark: _Toc240617540]Government and Policy Commitments
The Programme for Government 2025 – Securing Ireland’s Future details addressing the Cost of Disability as a key commitment, recognising that people with a disability face significant additional costs in their daily lives. To achieve this, the Government commits to ‘introducing a permanent Annual Cost of Disability Support Payment with a view to incrementally increasing this payment’.
The new National Human Rights Strategy for Disabled People 2025-2030 (NHRSDP) details the establishment of a Strategic Focus Network on Cost of Disability as one of its key aims. This Network aims to bring stakeholders together for a one-day summit to yield policy recommendations which will then be taken forward into subsequent Programme Plans of Action. In relation to the Cost of Disability, the strategy acknowledges that all Government Departments have a role to develop and implement solutions to enhance mainstream services and address the poverty and additional financial burdens disabled people face.
[bookmark: _Toc240617541]Research into the Cost of Disability
[bookmark: _Hlk225850423]The Department of Social Protection commissioned Indecon Economic Consultants to research the cost of disability and subsequently in 2021 ‘The Cost of Disability in Ireland Report’ was published. This report outlined how there are significant additional costs faced by individuals with a disability which are currently not met by existing programmes or by social welfare payments. 

The 2021 Indecon report referenced how costs vary across a number of areas resulting in some disabled people facing far higher additional costs than others. The analysis showed that the actual additional costs faced by individuals with severe disabilities on average ranged from €9,600 - €12,300 per annum and for those with limited disabilities from €8,700 - €10,000 per annum. There were a number of additional key findings, which are summarised below:

· Survey evidence showed a preference for additional income supports as they provide individuals with discretion to address additional costs associated with a disability.
· Given that the level of any increased general income is unlikely to be sufficient to allow those with the most significant additional costs of disability to address these costs, the report suggests a need to target resources to ensure additional service provision to those most in need. 
· Increasing opportunities for employment for disabled persons is an important element in securing extra income.
· Ongoing state support via income supplements as well as grants and direct service provision is likely to represent the most cost-effective means of achieving policy objectives in relation to reducing poverty, improving income equality and the quality of life of people with a disability in Ireland.
· In considering policy options to account for extra disability costs, there are a number of options including income subsidies which would include disability benefit programmes, eligibility adjustments in public benefits, and tax advantages, as well as direct service provision and self-managed budgets.
· Individuals may have difficulties in accessing supports even when they are available. 
· Findings from the report suggest that the complexity of the current system of payments and employment supports may be leading to a lack of take-up. 
· Concerns around losing access to a range of secondary benefits and transport supports prevent people with disabilities from obtaining paid employment. 

Further research from the Economic and Social Research Institute (ESRI) in 2025 added to Indecon’s findings. This research found that 
· Households with a disabled member are more likely than other household types to be at risk of poverty and have a lower standard of living.
· Disabled people face extra costs in the range of €488-€555 on average a week.
· 41% to 93% of disposable income in some disabled households can be used on the additional costs associated with disability. 
· The at risk of poverty (AROP) rate is substantially higher for disabled people at 24%, compared to 10% for non-disabled people. 
[bookmark: _Toc240617542]Poverty and Inequality
In the context of cost of disability, the Department must distinguish between poverty and the cost of disability. While they interact with each other they are not the same thing. For some groups, these additional costs related to disability may be pushing them into poverty, while for others these costs are further deepening the poverty they experience. Disabled people face a much higher risk of poverty, and according to the OECD, in their NDA funded report – Disability, Work and Inclusion in Ireland – it is reported that in Ireland the disability poverty rate is 32% for disabled people and 14% for non-disabled people.  The OECD average is 22% so Ireland performs considerably worse than a large number of other OECD countries.
Additionally, research from Pobal found that people living in the most disadvantaged areas in Ireland are twice as likely to report having a disability when compared to those in affluent areas. Some of the policy implications referenced in this report highlighted the need for targeted interventions, and that interventions should also go beyond health and social care services to include transport and the built environment.
It is also important to recognise that relationships between poverty and disability can be bidirectional. For example, mental health difficulties can both impact and be impacted by income levels, and this can result in intergenerational effects. Parental depression is one of the best-established risk factors for child mental health difficulties. Research carried out using Growing Up in Scotland data has shown that poverty has a large effect on maternal mental health, which in turn impacts the mental health and well-being of children. Evidence from Growing Up in Ireland also indicates that early exposure to economic vulnerability in childhood is associated with chronic illness or disability at age 9 and at age 17.
The link between employment and social inclusion is well established, and Ireland also ranks near the bottom of all 27 EU Member States on a number of social inclusion indicators for people with disabilities, including severe material deprivation and being at risk of poverty. Several challenges remain in improving access to employment for disabled people. As outlined in the NDA’s  Review of the Comprehensive Employment Strategy (CES), despite some progress and due to data limitations, it was not possible to say with certainty whether the overall number of disabled people in work decreased over the 10 year lifetime of the CES. However, data from the EU Survey on Income and Living Conditions (SILC), presented in the CES report above, shows that Ireland has the largest disability employment gap of all 27 Member states at 37 percentage points compared to the average gap across the EU of 21 percentage points.
The Social Inclusion Thematic Report 2025 on Persistent Income Poverty and Deprivation in Ireland, published by the Department of Social Protection found that families of working-age adults with a disability faced the highest risk of being in transient at risk of poverty[footnoteRef:1]. The policy implications identified from this report included the need for targeted supports for groups such as people with disabilities. The report also emphasised the need for social welfare policies to account for inflation to protect low-income households.  [1:  Transient risk of poverty refers to a temporary or short-term state where individuals or households are pushed below the poverty line due to unexpected, negative shocks to their income or consumption.] 

[bookmark: _Toc240617543]Disability Payments
The state currently provides two main income support payments for people with disabilities: the means-tested Disability Allowance payment with over 167,000 recipients and the social insurance-based Invalidity Pension payment with over 55,000 recipients. 

The conditions to access these disability schemes vary significantly, particularly with regard to: 
· medical eligibility and capability tests 
· supports to access paid work
· retaining earnings
· payment rates
· [bookmark: _Hlk140661160]taxation treatment 

Furthermore, the current welfare system treats disabled persons in a binary manner and does not recognise the continuum of disability and ability. While there are some allowances made for people who are able to work, it could also be argued that elements of the welfare system act as an employment disincentive, such as the availability of secondary benefits and income disregards. 
This is supported by research that informed the Make Work Pay Report that found that a change in the mechanism through which disabled persons can access long-term disability payments and access paid work could improve the financial attractiveness of work, particularly for those with partners and children.

The report also provided a set of recommendations on reconfiguring the system of payments and supports. These recommendations remain particularly relevant in the context of the cost of disability and included:
 
· the development of proposals to address the affordability of aids, appliances and assistive technology 

· the retainment of secondary benefits such as the Free Travel Pass 

· undertaking a review of transport supports for disabled people

While there has been progress in relation to some of these recommendations, progress did stall during the Covid-19 period and the expiration of the Comprehensive Employment Strategy for People with Disabilities (2015-2024). However, many of the learnings from this report remain relevant and should be examined as part of this consultation process.

[bookmark: _Toc240617544]The UNCRPD
There are several articles in the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) which are relevant to the extra costs of disability that people with disabilities have. Particularly relevant is Article 28 which is in relation to an adequate standard of living and social protection and highlights how State Parties must ensure access to affordable services, devices, and to provide assistance with disability-related expenses.
Other relevant articles include:
· Article 9 - Accessibility 
· Article 19 - Living Independently and Being Included in the Community
· Article 20 – Personal Mobility
· Article 27 – Work and Employment
These UNCRPD Articles illustrate the cross-cutting nature of the cost of disability. Addressing the extra costs is more than just about poverty alleviation but also about promoting the rights of disabled people. The NDA advises that the Department consider addressing the cost of disability through a number of measures across relevant Government departments and not through a cost disability payment alone. This would be in keeping with the Government’s National Human Rights Strategy for Disabled People 2025-2030 which emphasises the importance of a whole-of-government approach to promoting the rights of people with disabilities.
[bookmark: _Toc240617545]Learnings from other jurisdictions
[bookmark: _Hlk225850555]A brief overview of cost of disability payment systems from four countries is outlined below. They each adopt different approaches but in general the payments are non-means tested and involve an assessment. The NDA advises that the Department examines the experiences from jurisdictions to draw on international learning of what works and does not work in meeting the costs of disability.
[bookmark: _Toc240617546]United Kingdom
Looking at the international experience, a relevant example for consideration as part of this consultation process is the UK’s Personal Independence Payment (PIP). This is a non-means-tested, tax free payment and is paid to people with disabilities regardless of whether they are working or are in receipt of income support payments. This means that entitlement to the payment is not dependent on a person’s financial status and can be paid to those who are in full or part-time work as well as those out of work.
The PIP has two components:
· Daily living: which is intended to act as a contribution to the extra costs disabled people face in their day to day lives that do not relate to mobility.
· Mobility: which is intended to act as a contribution to the extra costs disabled people face in their day to day lives that relate to mobility.
The PIP has a Standard and Enhanced rate for Daily Living and a Standard and Enhanced rate for Mobility and is usually paid every four weeks.
The PIP uses a complex assessment process that looks at an individual’s ability to carry out a series of everyday activities, and uses a point-based system to assess a claimant’s ability to undertake specific daily living and mobility activities. The assessment can be done based upon application forms but the majority of applicants are required to attend face-to-face consultations. The assessment considers the overall impact of a claimant’s health condition or impairment on their functional ability, rather than focusing on a particular diagnosis. It takes account of a full range of conditions or impairments affecting the claimant including physical, sensory, mental or cognitive impairments to consider how they impact the claimant’s daily living and mobility. 
A report on the impact of disability benefits in the UK found the PIP significantly enhances life satisfaction of recipients. Other research identified other benefits including preventing transfer to residential care and reducing demand for formal services and helping to maintain health.
The Department may note that the Committee on the Rights of Persons with Disabilities highlighted the PIP as being insufficient to cover the extra costs of living with disabilities and that the eligibility criteria for the PIP are contrary to the human rights model of disability. Disabled people have reported that the assessment process can cause them stress and doesn’t take into account of people’s lived experience. 
According to the latest statistics available, there are 16.8 million people with a disability, representing 25% of the total population. It is also worth noting that the PIP is currently undergoing a review in the UK and is predicted to cost 1.8% of GDP by 2028.
[bookmark: _Toc240617547]Norway
In Norway, cost of disability supports are provided universally with no means-testing or contributions-based eligibility criteria applied. 
Their system (the NAV)[footnoteRef:2] provides three disability benefits:  [2:  Nav is the Norwegian name for the Norwegian Labour and Welfare Administration.] 

1. A basic benefit (NO-BB or ‘Grunnstonad’) is awarded to cover extra expenses a person incurs as a result of illness, injury or congenital defects and disabilities. It has a number of payment tiers with no upper or lower age-limit to eligibility, and the payment is granted if the claimant's illness, injury, or disability involves extra expenses above the lowest NO-BB rate. 
2. An Attendance Benefit (NO-AB or ‘hjelpestønad’) provides financial support for people with a special need for care and supervision as a result of a disability, where such care is provided informally by a family member.
3. The Higher Rate Attendance Benefit (NO-HRAB or ‘Forhøyet hjelpestønad’) is a higher rate benefit payable for children under 18 whose need for care and supervision is significantly greater than that covered by standard NO-AB. 
The NO-BB consists of a monthly rate with eligibility across six tiers of payments, the NO-AB has a flat rate per year, and the NO-HRAB has three tiers per month. 
As part of the assessment process, assessment for all three of the Norwegian disability benefits are carried out on paper with no face-to-face assessment for any of the benefits, with final decisions being made at the discretion of an NAV hired doctor. Doctors are employed directly by NAV for roughly 50% of their working time, and they work the other 50% in their own private practice. 
For all three benefits, claimants must provide a letter from their own GP, outlining their condition and their associated extra costs. In the case of NO-BB and NO-AB, proof of additional costs must also be submitted in the form of receipts and invoices. If the claimant has no receipts, or has not yet started receiving care, a costing of necessary care must be submitted. This evidence is reviewed by a NAV doctor, and decisions are made on a case-by-case basis. The Department may note that the Norwegian Government has recently ordered a review of the NAV system, and the disability payments would be included in this review. 
[bookmark: _Toc240617548]Sweden
In Sweden disability benefits are universal for those living or working in in the country. They are non-means-tested and have three categories, which are:
1. Attendance Allowance (SE-AA)
This is a financial support available to people under the age of 65 to hire personal assistance and is administered depending on the person’s need of assistance. The payment is made to the person themselves so that people have choice in their care needs.
2. Childcare Allowance (SE-CA)
This is a support for parents of children under 19 who have a disability or long-term illness. There are two parts to it, an extra costs side and a care and supervision side. A person can receive a payment for both.
3. Disability Allowance (SE-DA)
This allowance is a financial support for people over the age of 19 who have a disability or illness and as a result need assistance in daily activities or have additional expenses. This is different to SE-AA as the support is not specifically to cover the cost of formal care.
The SE-AA payment has two tiers of payment. The SE-CA has two tiers of payment for the extra-costs element and has four tiers for the payment for the care and supervision. The SE-DA has three tiers of payment.
Assessment for these payments vary across the three types of payments. Generally, an assessor will have a face -to-face meeting with all first-time applicants but afterwards for any further claims or updates it is not necessarily compulsory to attend face-to face meetings. If a claimant applies for an increase in the number of hours of care they are being compensated for, and for cases that require a ‘2-year reassessment’, the assessor can use discretion to decide if meetings can be done on the phone or on paper as opposed to in-person.
[bookmark: _Toc240617549]Australia
Another international example is the National Disability Insurance Scheme NDIS) in Australia, which was set up in 2013. There are a number of disability supports in the Australian welfare system, however, the NDIS takes a different approach to addressing extra costs people face. The NDIS aims to reduce costs for people by providing increased access to specialised disability supports directly funded by the NDIS scheme and allocated to people via individualised budgets. This scheme is non-means tested and does not affect a person’s ability to receive income support payments (such as social welfare payments). The NDIS is available to all Australian citizens under the age of 65 with a severe disability regardless of employment status and whether they receive other state benefits or not.
Applicants to the NDIS must prove they have a serious and lasting disability to receive support and provide medical evidence from a qualified professional showing how their condition affects daily life (NDIS, 2025). Community based local area coordinators then work with applicants to create a support plan based on their personalised life goals (NDIS, 2023). Once approved, funding is provided for local services, which can include assistive technologies, personal care, home modifications, transport, finding and keeping a job, therapy, and help with household tasks.
People with disabilities who are employed can also receive support from the NDIS. The NDIS funds disability supports but not healthcare related costs, which are separately covered as part of the Australian healthcare system. According to the latest statistics available, there are 5.5 million disabled people in Australia, or 21.4% of the population. The costs of the NDIS are expected to reach 1.95% of GDP by mid-2026.
An Independent Review of the National Disability Insurance Scheme, 2023 found benefits of the scheme including a strong return on investment, a significant number of jobs for the economy, as well as improving the quality of life for disabled people. 
[bookmark: _Toc240617550]Question 1: Purpose of the Payment
[bookmark: _Hlk225850588]The NDA believes that the purpose of the payment is to assist disabled people to defray some of the additional costs related to their disability. It should be separate to any income support payments that a person may already be receiving. Ideally it would not be means tested but the NDA acknowledges that given resource constraints this may be necessary. 
As referenced in the National Human Rights Strategy for Disabled People 2025-2030, a cross-departmental approach to promoting the rights of disabled people is required to address the cost of disability. The NDA advises that while it is important that the Department of Social Protection consider how specific costs could be covered by a cost of disability payment, the importance of cross-departmental measures must not be underestimated and must also be considered in the context of introducing any payment. In order to successfully address the extra costs that disabled people face, meaningful engagement and contributions from all Government Departments is crucial, as well as consultation with Disabled Persons Organisations (DPOs) and the wider disability community.  
The NDA advises that there key factors to consider in the introduction of cost of disability measures. A number of these factors have been identified in Indecon’s research report from 2021 and they include:
· A basic standard income support for all individuals with a disability is unlikely to adequately address the costs incurred by those who have significant costs associated with their disability.
· A multi-faceted approach to addressing the additional costs of disability should be employed, involving increased cash payments, more access to services and targeted grant programmes.
· A preference from respondents to Indecon’s research for the introduction of additional income supports. 
· The need for provision of subsidies, tax advantages, direct service provision as ways to ease disability costs for people.
· The need to generally improve income inequality, employment opportunities and the quality of life for disabled people in Ireland.
[bookmark: _Toc240617551]Are there specific additional costs that should be covered by a cost of disability payment? 
The Indecon report outlined a number of pieces of international research, along with studies in an Irish context, which identified the drivers of the extra costs of disability. These include costs associated with:
· fuel and light
· transport 
· therapeutic equipment 
· medical expenses 
· domestic services
· equipment, assistive technology including aids and appliances
· mobility and communication assistive technologies 
· daily living costs
· care and assistance
The identification of the above drivers were also supported by the Household Budget Survey (HBS) which was contained within the Indecon report. This is an analysis of the comparative spending profiles of households with similar income levels but with and without a household member with a disability. Additionally, the Indecon survey which had 4,734 responses, also identified many of the above drivers. 
The Indecon findings were supported by recent research from the Irish Human Rights and Equality Commission (IHREC) and the ESRI, which also showed the significant financial burdens that disabled people face and how disabled households spend the majority of their disposable income on disability related costs. 
[bookmark: _Hlk225850631]Given the wide-ranging sources of additional costs for people with disabilities, it is important that a range of measures are considered in addressing the extra costs disabled people face. This includes the introduction of a cost of disability payment, but it also involves ensuring all Government Departments are required to develop cost of disability measures. This may involve Departments factoring in the cost of disability into their service delivery but also reviewing the schemes under their remit to explore if they can implement measures to reduce costs for people with disabilities.
From our consultations and interactions with disabled people over the past number of years, the NDA is aware of a number of policies, issues and schemes that increase costs for disabled people and their families which could be addressed without the need for a payment. The NDA advises that these are reviewed. Some examples are provided below: 
· Review the charging of VAT on Irish Sign Language (ISL) interpreting. 
· Reviewing parking charges in hospitals for patients, carers and parents.
· Adequate funding for local authorities in relation to the Housing Adaptation Grant.
· The additional costs associated with parent accommodation units in hospitals.
· Reviewing the requirement for disabled drivers to keep having their conditions certified by a doctor when annually renewing drivers’ licences and car insurance.
· Reviewing the Long-Term Illness Scheme which currently reduces medicine costs for people with certain conditions or illnesses to determine whether it is fit for purpose and conduct economic analysis to determine the scope to extending the number of conditions covered.
· Increased clarity on accessing free incontinence ware and accessing a public health nurse.
· Reviewing the requirement for people to have their application form certified by a doctor when registering for a postal vote due to disability or illness, as many doctors charge a fee for this service.
[bookmark: _Toc240617552]Are there specific costs that should be addressed by a cash, cost of disability, payment? 
Addressing the additional costs listed above will require a range of measures. For example, additional costs associated with fuel and light, assistive technology and certain medical equipment may require support in the form of a regular cash payment, as many disabled people face higher energy costs to heat their homes, and power their equipment and assistive technology. However, costs associated with transport may be addressed through means other than a cash payment, such as through an expansion of the Free Travel Card, or the introduction of voucher travel schemes or some other replacement of the Mobility Allowance. Additionally, increasing the eligibility thresholds for the medical card and allowing its retention in employment circumstances would assist people in addressing their extra costs. Some types of additional costs could also be reduced through addressing systemic barriers, such as continuing to increase the amount of universal designed transport services available for disabled people nationally so they can be accessed, understood and used by all people.  
[bookmark: _Hlk225850646]The NDA advises that the Department compile the views of all stakeholders and consider different ways to address the extra costs people face and ensure that any subsequent measures implemented to address the extra costs of disability are not solely reliant on the introduction of a cash payment.
[bookmark: _Toc240617553]Question 2: How would we decide which people would qualify for a Cost of Disability payment?
[bookmark: _Toc240617554]What eligibility conditions, if any, should be used to decide who should get the payment?
There are a number of ways that eligibility could be determined, depending on what type of cost of disability payment is decided upon. 
[bookmark: _Hlk225850673]The NDA advises that the Department consider carefully the role of means testing and dual assessment of households in any cost of disability payment. The Department is aware that many disabled people report feeling penalised in relation to how their household income is assessed for their social welfare payments. Disabled people have reported that assessing the income of a disabled person’s partner or wider household in this way serves to limit the personal and financial independence of people with disabilities, thereby reducing their autonomy.[footnoteRef:3]  [3:  For example, Consultation report on the new National Strategy and Man paralysed in accident denied disability allowance due to partner’s income.] 

The Department may consider the exclusion of means testing or dual assessment of income in relation to any cost of disability payment. This would recognise that disabled people are individuals who have additional costs, and that any payment or relief in relation to these costs are not contingent on a wider household or partner’s income. This would be in line with a human rights approach as outlined in the NHRSDP and the UNCRPD.
As referenced earlier, there are international examples of payments, such as the PIP in the UK and the Australian, Norwegian and Swedish systems, none of which rely on means-testing. The PIP, which has been in operation for decades, is a non-means-tested, non-taxable and non-contributory payment and is paid to people with disabilities whether or not they are working or are in receipt of income support payments. Such an approach may be one to consider as the PIP operates as a cash payment. However, the PIP uses a complex assessment process involving an application process, an assessment conducted by a health professional as well as requirements for evidence to be provided. The Department may wish to examine the practices in other jurisdictions in further detail to guide their considerations in this regard.
To be eligible a person should have a disability and have additional costs associated with that disability. The definition of disability used in order to qualify will be important. The Disability Act definition states
“disability”, in relation to a person, means a substantial restriction in the capacity of the person to carry on a profession, business or occupation in the State or to participate in social or cultural life in the State by reason of an enduring physical, sensory, mental health or intellectual impairment;
[bookmark: _Hlk225850692]There remains a challenge in assessing who has a disability that meets this definition, and this is discussed further below, while noting that a review of this legislation is planned for and may include a revision of the definition. The NDA believes that some targeting will be required. One way of targeting is to those people who incur a higher cost in relation to their disability, for example they have significant costs related to assistive technology or medication. However, identifying those with higher costs would be challenging. 
[bookmark: _Toc240617555]Should a cost of disability payment be limited and only paid automatically to people already getting a welfare payment or should it be available to a wider group? 
The Department of Social Protection has significant experience in the provision of a number of long-term disability payments to disabled people which it can draw upon in relation to a future cost of disability payment. There is an established system and structure already in place which assesses disabled people’s eligibility for additional income supports across a number of disability payments. 
Introducing a payment solely for those on Disability Allowance or any other long-term disability payment could have adverse consequences, particularly for those groups who have a disability and who may not be in receipt of any social welfare payment (as already referenced above). While proceeding with this approach would appear to be the least burdensome from an administrative point of view, there are a number of potential unintended consequences and implications which the Department would need to consider carefully.
In a paper on addressing the costs of disability in Ireland, Cousins argues that there are potential employment disincentives that could be produced by limiting the payment to those on a disability payment, as well as creating a disincentive for those who are unemployed and looking to take up employment. The introduction of a cost of disability payment should not result in a situation where disabled people in employment may be better off in receipt of social welfare payments (and a cost of disability) payment, as opposed to being in employment and in receipt of a cost of disability payment.  Such an approach would also do nothing to address the additional costs faced by those in employment and who are not receiving, or receiving very little, social welfare support. It is therefore important that the Department consider any ramifications from such an approach.
The Department may also consider the implications of excluding other groups of disabled people, such as those over the age of 66 who may be retired but who have additional costs as a result of their disability. The Department may wish to note the Ombudsman finding in 2011 that it was unlawful to have an upper age limit of 66 years of age for the mobility scheme[footnoteRef:4] as it resulted in the exclusion of some groups from accessing the payment.  In 2013, the Department of Health announced that the Mobility Allowance scheme was closed to new applicants, on foot of this ruling by the Ombudsman. This may be important for the Department to consider given the CSO projects that the population of older people is expected to reach 1,879,400 people aged 65 or older by 2057. While older people were 15.1% of the population in 2022, they are projected to grow to 27.8% - 31.6% of the population by 2057. [4:  Mobility Allowance was a means tested monthly payment payable by the HSE to people who are aged 16 and over and under age 66, and who had a disability and were unable to walk or use public transport and who would benefit from a change in surroundings; (for example, by financing the occasional taxi journey). There was no specific legislation providing for Mobility Allowance. Instead, this Allowance was introduced in 1979, on an administrative basis by the Department of Health and was payable under Section 61 of the Health Act, 1970.
] 

The requirements of different cohorts of disabled people need to be considered. The NDA does not advise a payment to children with disabilities and advises that the Department consider an increase to the Domiciliary Care Allowance (DCA) as it is the household rather than the child who incurs any additional cost. Children when they turn 16 can access Disability Allowance and DCA ends. This can create financial hardship for families if the DA is not used to contribute to household expenses. If young people of 16 and 17 receive a cost of disability payment it is unlikely they are directly responsible for paying for items related to their cost of disability so consideration could be given to providing the payment to the family. However, consideration would need to be given to transferring this payment to the individual once they turn 18. For people with disabilities who lack capacity to manage their financial affairs there is a risk that a cost of disability payment is not spent in the way the person wants but rather on supporting the household as a whole. There are questions therefore that need to be asked in relation to the will and preference of the person with a disability and their autonomy over their finances.   
[bookmark: _Hlk225850770]The NDA’s view is that the cost of disability payment should not be restricted to those already getting a welfare payment. However, any cost of disability payment has to be meaningful such that it can be used to purchase a service or support that will make a difference in the life of the person. If the budget available for the cost of disability payments is insufficient to make a meaningful difference for a broader group of people then the support should be confined to those already getting a welfare payment. The justification here is that this group are already identified as being some of the poorest in society through means testing. However, this approach is unlikely to be well supported in the disability community (see more under Question 3). It is also the case that those already receiving a welfare payment may not be those with the highest additional cost of disability.
[bookmark: _Toc240617556]If a wider group should receive the payment, how would the people be identified? How would their requirement for a cost of disability support be checked and confirmed? 
The main disability assessment system in Ireland is to access the disability allowance. This is largely a paper-based assessment with the applicant submitting a detailed form with significant detail submitted by their GP. Expanding this system to assess disability for a cost of disability payment could be an option that is considered. However, there is a relatively high rate of rejected applications with 20,343 DA claims rejected in 2024[footnoteRef:5], but a high rate of successful appeal. This can be seen in the latest figures available from the Social Welfare Appeals Office for 2024. For example, in relation to Disability Allowance there were 9,280 registered appeals in 2024, with a total of 3,293 either being revised by the local scheme area or allowed (or partially allowed) by an Appeals Officer. This indicates a high rate of successful appeal (35%), and this figure may be even higher considering that 4,967 (53%) of DA appeals were carried forward to the next year for assessment. This high rate of rejection and appeal indicates that our existing disability assessment system may need to be reviewed. [5:  A published baseline figure could not be found and therefore the proportion of all applications cannot be calculated.] 

An alternative, and simpler approach, would be a GP letter stating that a person has a disability. However, there could be a lack of standardisation with this approach and detailed guidance would be required for GPs. Another alternative would be to have a list of conditions that qualify and eligibility determined by a doctor’s letter confirming the existence of those conditions. While this would be administratively simple the NDA advises against this approach as relying on a purely medical definition of disability has the potential to exclude many people and does not recognise disability in relation to the interaction of someone with disabling barriers in society. 
In order to include all people with disabilities in a new payment which effectively addresses their extra costs, the NDA advises that the Department would likely require a new administrative system which could assess the level of additional costs a person has and provide a payment accordingly. While it is acknowledged that establishing a separate system would take time, doing so may provide an opportunity to ensure that those who have significant additional costs would be appropriately supported by a new payment. There is also a precedent, from other countries such as the UK, Norway and Sweden who have long operated a system which provides a form of cost of disability payment. Each of these payments operate an assessment process, so further research into other jurisdictions could be beneficial for the Department.
Any system to determine eligibility will have to strike a balance between addressing true need while also being respectful of disabled people’s experiences and their rights under the UNCRPD. To mitigate this, the Department may consider implementing a co-design approach with disabled people through their representative organisations (DPOs) to explore the most effective ways to determine eligibility for any cost of disability payment.
[bookmark: _Toc240617557]Question 3: How should the payment amount be decided?
[bookmark: _Toc240617558]Is it better to include as many people as possible in the payment, even if that results in a lower payment rate? 
The introduction of a payment which is more universal in nature would recognise that there are additional costs for all people with disabilities. However, the Department would need to consider the level of such a universal payment. For example, a more widely available universal cost of disability payment may result in a small payment being distributed widely to many disabled people, resulting in a situation where some people with higher costs are not meaningfully assisted in reducing their additional costs. 
Cousins has suggested in his paper that such an approach would be unlikely to meet any significant proportion of the actual costs people face. Disability organisations and others have consistently reported that the current rate of Disability Allowance is inadequate and only accounts for up to half of the weekly expenses, and that a lack of services and supports compound the extra costs disabled people face. The Department needs to consider how any new payment bridges the gap of these weekly expenses that disabled people experience. 
This is supported by the 2021 Indecon research which finds that a basic standard income support for all individuals with a disability is unlikely to adequately address the costs incurred by those who have significant costs associated with their disability. The Department may also consider a report by the ESRI on Universal Basic Income (UBI), which may be relevant to this consultation. This report highlights that while there are positives impacts to a UBI, there are also disadvantages. These include that UBI may not target those most in need, that costs associated with implementing a UBI may be high, and the net impacts of UBI on labour supply are unclear. 
[bookmark: _Toc240617559]Should a higher payment be made to a smaller number of people, or should different people receive different amounts? 
The NDA advises it is important to recognise that there a number of groups not in receipt of any disability payment who have significant additional costs as a result of their disability, and DSP needs to consider how to ensure these groups are not excluded from any potential cost of disability system. These groups include those who are in employment who incur additional costs, and who may even incur more costs as a result of being in employment, through paying for transport to work and potentially assistive technology. There are also people with a disability who are over 66, or who may have retired and are in receipt of a State Pension but who still have significant additional costs due to their disability and the likelihood of deterioration in their impairment as they age. 
Although the prevalence of disability is higher in older people because the number of older people, particularly those aged 80 and older, is a small part of the total population, the majority of people (60%) with a disability are of working age (defined here as 15 to 64 years of age) (Census of Population, 2022). These demographic effects can be seen in Figure 1 below, which has two lines. The black line shows the total number of people with a disability in each age group (labelled on the vertical axis on the left side of the figure) and the pink line represents the percentage of people with a disability in each age group (labelled on the righthand side of the figure). 
Figure 1 Disability and age

Any approach to a cost of disability payment would need to be supported by cross-departmental cost of disability measures. Such an approach would align with many of the findings from the Indecon report, as well as commitments in the new NHRSDP in relation to the importance of a whole of government approach to addressing the cost of disability. This recognises that a payment alone is not enough to address the extra costs disabled people face, and that a range of actions or measures across government are needed.
[bookmark: _Toc240617560]Question 4: How should the payment work and how it could be paid?
[bookmark: _Toc240617561]As a top up to a welfare payment (for people in receipt of a welfare payment) 
As already referenced, the Indecon report found that the financial cost of disability varies significantly from person to person, depending on type and severity of disability, what costs are met by the state, and personal circumstances such as where the person lives or who they live with. Other factors, including the degree of impairment or functional limitation, have a major influence on the scale of additional costs of disability.
Therefore, it is important for the Department to consider that for individuals who have high additional costs, a ‘top-up’ social welfare payment may not meaningfully address the extra costs they have. Introducing a payment in this manner also risks associating or linking this ‘top-up’ with other current social welfare payments and not with the extra costs of disability. The additional costs of disability are distinct from social welfare payments which are related to a person’s ability to work.
As already outlined under Question 2 above, there are also risks of employment disincentives and the exclusion of other groups (such as people over 66) with taking such an approach. A top-up payment is unlikely to meaningfully address the additional costs those with significantly higher requirements face. The Department must consider these issues and explore ways to ensure that those who have high additional costs are effectively targeted either as part of a cost of disability payment or through other measures, such as grants, reliefs or credits. Ensuring that that this cohort of individuals are captured in any new measures may require cross-departmental collaboration.
[bookmark: _Toc240617562]As an extra tax credit for people in employment 
Introducing an additional tax credit as a cost of disability measure for people could be an effective way to target those who have additional costs, and from an administrative point of view, may be easier to progress in collaboration with relevant Government Departments. The Department may also consider the impact of such a credit on employment incentives. For example, if a tax credit is used, this may provide an employment incentive for people with disabilities. However, if only tax-related measures were used, then this could be inequitable for people whose taxable income is not high enough to benefit from such tax credits.[footnoteRef:6] [6:  Indecon Report on the Cost of Disability (2004).] 

A disadvantage of a tax credit is that while qualifying people should see a slight increase in their take home pay, they may see that as part of their normal pay rather than as an additional payment targeted at cost of disability measures. It may result in this income being more likely to be incorporated into general cost of living expenditure as opposed to costs associated with a disability. 
[bookmark: _Toc240617563]As a new payment 
See responses to Question 2 and Question 3 above.
[bookmark: _Toc240617564]Should it be a periodic payment (weekly/monthly) or an annual payment (like for example the Carers Support Grant)
It is common practice for most developed countries to provide additional income supports to disabled people on a weekly or monthly basis. This can be seen in international comparisons of disability benefits. Some research from the Institute for Fiscal Studies (IFS) in the UK in 2023 appears to indicate that lump sum payments do not effectively target those most in need and that large one-off payments are less useful for long-term budgeting. 
As disabled people face their additional costs on an ongoing basis, the NDA advises that it may be prudent for the Department to provide a payment in a regular manner, such as weekly or monthly. 
The Department may also consider benchmarking and indexation of a cost of disability payment, along with the wider system of social welfare supports. This would ensure that any payment moves in line with inflation and keeps pace with costs as they increase for people with disabilities.
[bookmark: _Toc240617565]Interaction with other schemes
The Department should also consider how any new payment will interact with other schemes, payments and benefits. 
[bookmark: _Toc240617566]Basic Income for the Arts
In April 2022, the Government launched the Basic Income for the Arts (BIA) pilot scheme to run from 2022-2025, and in Budget 2026 it was announced that a permanent scheme running from 2026-29 would be established. The BIA is an example of a scheme where there seemed to be a lack of consideration about impact on disabled people receiving disability payments of receiving the BIA. 
When the pilot scheme was launched any artist also in receipt of disability allowance or blind pension was entitled to the BIA. However, the BIA income is assessed as self-employed income, which implies that it will be means tested against their Disability Allowance or Blind Pension. The payment is taxable and recognised as "self-employment income" by the Department of Social Protection. For recipients of Disability Allowance, Invalidity Pension, or Blind Pension, this can trigger income-tested reassessments, reducing or losing secondary benefits (like free travel or medical cards). 
Reports indicate that while the BIA offers financial stability to many, it has also created "penalties" or complications for disabled artists who face higher costs and rely on secondary benefits. The BIA scheme is one example, but it is important that the Department ensure that any cost of disability payment does not impact on eligibility for other schemes.
[bookmark: _Toc240617567]Tax system
The Department may consider the role of the tax system more widely in providing relief for people with disabilities who incur additional costs. In Ireland, the tax code currently provides several reliefs, exemptions, and specialised schemes for disabled people, designed to assist with transport, medical costs, housing adaptations, and employment.  These include Transport and Vehicle Tax relief in the form of The Fuel Grant, the Disability Toll Exemption Scheme, and the Vehicle Adaptation Scheme. There are also income tax credits and reliefs available for disabled people or those caring for them, such as the Blind Person’s Tax Credit, Guide Dog Allowance, Incapacitated Child Tax Credit, Medical Expenses Relief, and more.
A number of Value Added Tax (VAT) refunds on aids and appliance are also available. The treatment of goods and services is subject to EU VAT law, with which Irish VAT law must comply. In general, the Directive provides that all goods and services are liable to VAT which is paid by the final consumer and that all goods and services are liable to VAT at the standard rate, unless they fall within categories of goods and services specified in Annex III of the VAT Directive, in respect of which Member States may apply a lower rate of VAT. Annex III includes the supply of medical equipment and appliances, and Ireland applies a zero rate of VAT, subject to condition, to these supplies, which includes wheelchairs. 
There is also the existence of the VAT Refund Order. This allows for disabled persons, defined as persons who, as a result of an injury, disease, congenital deformity or physical or mental illness, or defect, suffer from a loss of physical or mental faculty resulting in a specified degree of disablement, may apply for a refund of VAT incurred on qualifying goods. Qualifying goods are defined as goods other than mechanically propelled road vehicles, which are aids or appliances, including parts and accessories, specially constructed or adapted for use by a disabled person and includes goods which, although not so specially constructed or adapted, are of such a kind as might reasonably be treated as so constructed or adapted having regard to the particular disablement of that person. Claims under the refund order are assessed on a case-by-case basis and claims for such goods will be considered when accompanied by specific medical evidence that clearly demonstrates that they are essential in assisting a person with a disability to overcome this disability in performance of their daily functions or in exercise of their vocation.
A refund may also be available to someone else if they pay for a disabled person’s aids or appliances. The scheme does not apply if a disabled person has not been charged VAT on a purchase. For example, wheelchairs are zero-rated for VAT. Someone can claim a VAT refund on aids and appliances that help them carry out daily activities at home or at work. 
VAT refunds do not apply to services or on the rental of aids and appliances. The aid or appliance must be owned by the disabled person and be for their exclusive use.
Examples of eligible aids and appliances include:
· domestic aids, for example, eating and drinking aids
· walk-in baths
· commode chairs
· lifting seats and specified chairs
· braille books
· hoists and lifts, including stair lifts
· communication aids
The NDA advises that the Government may consider further ways to use the tax and VAT system to provide reliefs, grants or refunds on the additional costs people with disabilities have.
[bookmark: _Toc240617568]Secondary benefits
One way that people with disabilities could have their costs reduced is through access to secondary benefits. Disabled people regularly report to the NDA in our consultations of the financial importance that access to secondary benefits, such as the Medical Card and Free Travel Card, associated with their disability payments have. Concern regularly arises when people with disabilities feel they may be at risk of losing their secondary benefits, for example through taking up work, getting a promotion or increasing work hours or changing their living situation (e.g. getting married).
In their evaluation of employment policies and strategies (including the current Pathways to Work Strategy), the European Commission highlighted how people with disabilities face balancing the financial incentives of employment with the potential loss of additional supports, such as access to free healthcare or transport schemes. Disabled people can incur higher costs for being employed, due to specialised transport needs due to inaccessible transport or extra payments for personal assistance. 
The Commission on Taxation and Welfare highlight the importance of secondary benefits in their 2022 ‘Foundations for the Future’ report. This sets out key principles in appraising the suitability of the taxation and welfare system in meeting Ireland’s present and future needs. Key among these principles is that of income adequacy, ensuring that income supports are adequate with respect to prevailing living standards, and that regular benchmarking exercises are carried out. The Commission underlined the importance of systems that are supportive of people participating in the labour market, and that people are able to improve their income without encountering cliff-edges and income traps. 

The Commission also recommends that secondary benefits for people of working age should be designed on a cross-departmental basis to ensure coherence, with negative work incentives minimised and benefits targeted appropriately and effectively. It recommends that other government departments should consult with and take advice from the Department of Social Protection in respect of any means-tested payments, which would include the Medical Card. Moreover, the Commission recommended that efficient administration and simplicity of design are generally conducive to more efficient systems and avoiding traps that create strong disincentives to enter the labour market or to increase hours worked.

The NDA advises that the Department consider the impact any cost of disability payment will have on other payments, secondary benefits that people are entitled to, and ensure that that any payment will not impact people’s access to other payments. The NDA advises that the Department of Social Protection (or another relevant Department) consider ways to liaise with other Government departments to target secondary benefits appropriately within the context of the costs of disability. There is also a clear need for research to determine the cost of making any changes to secondary benefits. Issues that could be explored include decoupling the medical card from acting as a de facto means test and providing other benefits e.g. not having to pay for the Leaving Certificate or school bus by virtue of having a medical card. The establishment of a national means testing system that can work for multiple schemes should be considered. It is also worth considering examining decoupling aids and appliances (frequently used by disabled people) from other medical card entitlements. It should be explored whether it is the aids and appliance elements of the medical card or the medicines and doctor/hospital visits that that are most valued by disabled people, or if both aspects are equally valued.
[bookmark: _Toc240617569]Question 5: What issues would you like to see discussed at the Summit?
[bookmark: _Hlk225851045]As has been outlined in the NHRSDP, addressing the extra costs associated with disability is a cross-departmental endeavour. It is therefore essential that the summit uses the opportunity to bring together stakeholders from across Government, civil society and DPOs to meaningfully discuss how the cost of disability can be addressed in a multi-faceted way. The NDA suggests some areas to consider for discussion at the summit below:	
[bookmark: _Toc240617570]Scene setting
It may be worthwhile for the Department to provide an accessible and easy to understand ‘scene setting’ presentation for the Summit, outlining the payments that are currently in operation, the numbers of recipients and associated spend. An overview of other measures that could be considered costs of disability measures could also be provided such as certain secondary benefits.  This could facilitate participants in discussing where there may be gaps which the Network could identify.
[bookmark: _Hlk140585472]Discussing the interaction between secondary benefits and a cost of disability payment and the importance and opportunity for expansion of secondary benefits to people with disabilities should form part of the discussion. 
[bookmark: _Toc240617571]Disability Card
The Department might consider how the forthcoming Disability Card in Ireland might be utilised. The European Disability Card will serve as proof of ‘disability status’ or of entitlement to specific services based on a disability across all EU countries. The European Disability Card seeks to address this challenge by providing the same access to special conditions or preferential treatment in certain areas to persons with disabilities temporarily travelling to another EU Member State as are available to persons with disabilities residing in that country. Many EU countries have already adopted a Disability Card which grants cardholders access to special conditions, such as reduced tariffs or free entry to transport, attractions or other cultural venues. The EU Directive providing for the creation of the European Disability Card has yet to be adopted in Ireland. Its introduction could provide an opportunity for both the public and private sector to consider providing special conditions or preferential treatment to disabled people in the same way as some special conditions or preferential treatment are applied to older people. This could therefore reduce costs and expenses for people across a range of services.

In addition to including this as a topic for discussion at the summit the NDA advises the Department to liaise with the Department of Children, Disability and Equality and explore how a disability card system could support cost of disability measures, and how assessment processes for the card can be designed to avoid being overly burdensome for people with disabilities, and reduce requirements for multiple application processes for different benefits. 

[bookmark: _Toc240617572]Increasing employment outcomes
As referenced in the Indecon report, a key ‘cost of disability’ measure to be considered and which would assist people moving out of poverty and reducing their costs is improving employment outcomes for disabled people. The NDA has previously advised the Department of the clear need for cohesive Intreo services, a supported employment service and a national vocational rehabilitation pathway to support persons with disabilities in accessing and retaining employment. These points were also highlighted in the review of the Comprehensive Employment Strategy.
Many people with reduced working capacity due to illness or disability can and want to work. Policies should therefore support their efforts to find and keep jobs. Income supports should promote autonomy and ensure decent living standards. The Irish system is characterised by specific issues regarding the allocation of payments for work including the lack of sufficient access to personal assistance, health care, assistive technology and supports to access work. Addressing these issues should be part of a multi-faceted approach to addressing the extra costs people face.  
There are suggestions made by international organisations and some researchers regarding next steps regarding long-term disability payments in Ireland. The most critical observation is that changes to long-term disability payments should not be carried out in isolation, but as part of a wider suite of reforms in how disability and work capacity are assessed, how the additional Cost of Disability is addressed, and how the significant disability employment gap can be addressed. In its latest report on Ireland, the Committee on Economic Social and Cultural Rights (CESCR) stated its concern about reports on the inadequacy of social security benefits, including unemployment benefits. It also described concern about the reported lack of administrative capacity of social security services to deliver targeted and individualised support to beneficiaries. 
The NDA is aware that the Department will be publishing a new Pathways to Work Strategy, along with a Roadmap for Social Inclusion strategy for the coming years. Both of these are important in reducing poverty and social exclusion for people with disabilities and increasing employment outcomes for those who can and want to work. As outlined in our submission on the recent consultation for the new Pathways to Work strategy, there is an opportunity to align with other policies, such as the Roadmap for Social Inclusion and others in recognising these additional costs and the impact they have on people with disabilities accessing and maintaining employment. This must also include aligning any cost of disability payment and associated measures within a wider framework of reducing poverty and increasing employment outcomes for people with disabilities. This requires coordination across Government with a focus on ensuring these new initiatives align with other strategies and policies in areas such as social protection, employment, education, and health. As referenced earlier, it is important that any cost of disability payment (or associated measures) that are introduced should be separated from any form of employment status to avoid creating significant disincentive to employment if people were expected to use all their income to address the additional costs of disability. The NDA notes that linking payments to employment status was a contentious issue in the context of the Department’s Green Paper proposals in 2024, so it is important that there are learnings taken from that issue into this consultation process. 
[bookmark: _Toc240617573]Contentious issues
The Department may consider selecting a number of the challenging or contentious issues relating to the cost of disability and any potential payment, for discussion amongst participants at the summit. This would include exploring the positives and negatives of implementing certain measures and any potential unintended consequences associated with various measures. Taking this approach may assist in facilitating broader understanding across all stakeholders of what measures could be introduced, and any challenges associated with implementing certain measures. As referenced below, the Department may also take some of these complex issues and use them as a basis for potential pilot projects. These pilots could explore how some approaches, such as a widely available cost of disability payment, or some cross-departmental measures, could work in practice, and perhaps could then be rolled out at a national level.
[bookmark: _Toc240617574]Universal Design
The NDA advises that universal design and the accessibility of public information and services is an important consideration in addressing the extra costs of disability. Universal Design (UD) refers to designing physical and digital environments, services and systems which can be accessed, used, and understood by everyone, regardless of their age, size, ability or disability. The inaccessibility of many buildings, information and services has significant implications for the additional costs that people with disabilities incur in their daily lives. When public services are inaccessible for disabled people, they can incur costs in relation to their time, the time and cost of a personal assistant or ISL interpreter, using taxis instead of public transport, and more. Similarly, in relation to housing, many people with disabilities who require adaptations to their homes incur costs to make them more accessible. However, by increasing and improving the stock of universally designed housing, this would serve to reduce the need for adaptations in the future. 
The NDA advises that universal design can play a key role in addressing some of the extra costs people with disabilities face. The NDA advises that accessibility of public services and information are considered across all Government departments in the context of the cost of disability. This may provide a way of addressing systemic accessibility barriers that result in people with disabilities facing additional costs.
[bookmark: _Toc240617575]Pilot projects
The NDA advises that the Department may consider identifying a number of pilot projects from the discussions at the Strategic Focus Network, to examine innovative approaches to the cost of disability that could, if successful, be scaled. This could be akin to the piloting of the Voucher Scheme for access to ISL interpreters or the Basic Income for the Arts scheme. As part of these projects, the Department could consider trialling, for example: 
· The provision of bespoke supports for disabled people who are experiencing difficulty accessing employment or education due to cost, for example transport, needing personal assistance or assistive technology. This could involve conducting a cost benefit analysis of the supports provided.
· Putting in place an assessment system in a localised area (or multiple areas) for a new cost of disability payment.
These pilots could be reviewed after 1 year to assess their efficacy, and could provide a template for a future, more comprehensive system which assess people’s costs which could be rolled out at a national level.
[bookmark: _Toc240617576]Question 6: What format do you think the Summit should take?
[bookmark: _Toc240617577]Thematic round table discussions
Most value will be achieved from the summit if there is a mix of high-level presentations with hearing directly from stakeholders. At least one of the presentations should be from a DPO representative. The summit should not be restricted to discussing a payment only but should take a broader approach looking at other ways to reduce the cost of disability. The NDA proposes using round table discussions and below are some suggestions for approach:
· Identify contentious issues and have facilitated round table discussions on each one.
· Discuss thematically (e.g. by NHRSDP pillars) the various ways that Government Departments can put in place measures to reduce costs for disabled people. As an example, the Department of Transport could facilitate a brainstorming session with attendees on ways it can reduce costs for people with disabilities. This format could provide an opportunity for various departments to review existing measures and consider new ways to reduce costs.
[bookmark: _Toc212129002][bookmark: _Toc240617578]Co-design 
As referenced in our submission on the Green Paper in 2024, the NDA advises that all future proposed social welfare reform measures, including the cost of disability must, from the outset, ensure the participation and engagement of disabled persons. This engagement must include the spectrum of disabled people and those who rely on social welfare payments and those who do not. 
In relation to any cost of disability payment and associated measures, it must be designed as a system that is transparent, built on trust, based on the social model of disability and significantly supports those who want to and can work. The Strategic Focus Network offers an opportunity for the Department to achieve this. 
The Scottish Government provides some good practice in this area. When they announced plans to replace the Personal Independence Payment in 2021 it began a partnership with disabled people to assist with the design of a new Adult Disability Payment. The new payment, which was piloted in March 2022, stated that ‘treating people with dignity, fairness and respect will be at the heart of delivering Adult Disability Payment and has been designed in partnership with people who will use it’. DSP can learn from the Scottish experience in terms of user involvement in the payment design and implementation. Payment design was only one part of the co-design system as Social Security Scotland also ran a campaign to promote the new payment and funded a new independent advocacy service to support disabled people to access social security services. This approach to communicating the reform programme was also designed and delivered with disabled people.  Finally, the third element of the Scottish system that DSP should explore involves transparency in the application process with the intention to ‘…get decisions right first time by trusting what people tell us and the information available.’ 

[bookmark: _Toc240617579]Outputs
[bookmark: _Hlk225851243]The Department should be very clear on what outputs it wants from the summit. These may include:
· a summit report 
· an Action Plan or Roadmap from the discussion that would incrementally increase measures to reduce the cost of disability
· a summary of why certain suggestions were not adopted
· potential pilot projects (See Question 5 above)
The NDA acknowledges that the Department may be keen to make progress as soon as possible in relation to a cost of disability payment. However, some of the measures discussed above (and particularly the co-design approach) may require a more incremental and iterative approach. While this may potentially take longer, the NDA believes this has the best chance of success and in securing buy-in from the relevant stakeholders, as opposed to a time-bound intervention that may need to be revisited.
[bookmark: _Toc240617580]Conclusion
As has been referenced throughout this submission, it is well recognised that people with disabilities face significant additional costs as a result of their disability. These costs vary from person to person, and this consultation process provides an opportunity for the Department to consider the views of a wide range of stakeholders and to explore the different ways that these costs can be addressed or reduced. 
While there are a number of ways a cost of disability could be structured and operated, it is important for the Department to ensure that a payment alone is not seen as the panacea for addressing the cost of disability for disabled people. The Strategic Focus Network will play an important role in this process and the Department may consider ways to ensure that meaningful participation from all Government departments is achieved so that a wide range of measures across departments are considered to address these costs.
[bookmark: _Hlk226622337]The NDA is available for follow up on any of the issues raised in this submission.
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