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1. Introduction and Context - Personal Assistant Services 

The Personal Assistant service in Ireland is over 25 years old and was pioneered by the Centre for 

Independent Living as the EU – funded research programme INCARE. However, the independent living 

movement was active in the United States of America in the 1960s and 1970s with the first well known 

Centre for Independent Living (CIL) established at Berkeley at Boston University in 1972. The Personal 

Assistant service involves the employment of personal assistants (PAs) by people with physical disabilities 

to enable them to live as independent a life as possible. 

The term personal assistance user refers to a person with a disability choosing a personal assistant of 

their choice to aid them in everyday tasks and in negotiating environmental, transport and other social 

barriers. However, not all people with a disability want or require personal assistance, but all people 

with a disability including those that use or wish to use personal assistance want to exercise choice, 

control and self-determination over their own lives. 

The HSE provides a range of assisted living services including Home Support and Personal Assistant 

services to support individuals to maximise their capacity to live full and independent lives. Home 

Support services are provided under Section 61 of the 1970 Health Act which states that “a health 

board may make arrangements to assist in the maintenance at home of a sick or infirm person or a 

dependant of such a person.” The Act specifies “may” and therefore there is not a universal statutory 

entitlement to the provision of Home Support Services. 

In June 1992 the Minister for Health established a Review Group on Health and Personal Social 

Services for People with Physical and Sensory Disability to examine the existing provision of health 

care to people with physical or sensory disabilities and to consider how they should be developed to 
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meet more effectively their needs. The report of the Review Group, Towards an Independent Future, 

was presented to the Minister in December 1996 and contained 92 recommendations around the 

development of services to facilitate people with a physical or sensory disability living as independently 

as possible in the community. The Report identified three different levels of personal assistance from 

(1) a person with a disability being the employer, (2) to assistance being given for specific tasks and (3) 

to other forms of assistance primarily to offer respite to the carer. 

Great significance was attached by the Group to integrating services for people with disabilities 

into mainstream services, where possible and it was recommended that priority be assigned to the 

provision of more day care, respite care, nursing and therapy services, personal assistants and 

residential accommodation. While the resources for the provision of assisted living services 

available are substantial they are finite. 

2. Model of Service – PA Supports 

The independent living philosophy underpinning the Personal Assistant service concurs with the 

approach that people with a disability should be empowered to live independently. The philosophy of 

independent living espouses living like everyone else, i.e. having the right to self-determination, to 

exert control over one’s life, to have opportunities to make decisions, take responsibility and to pursue 

activities of one’s own choosing, regardless of disability. 

The role of a Personal Assistant (PA) is to assist a person with a disability to maximise their 

independence through supporting them to live in integrated settings and to access community 

facilities. The PA works on a one to one basis, in the home and/or in the community, with a person with 

a physical or sensory disability. A vital element of this personalised support is the full involvement of 

the individual (service user) in planning and agreeing the type and the times when support is provided 

to them, supporting independent living must enhance the person’s control over their own life. Article 

19 of the UN Convention states that people with a disability should live where they wish and with whom 

they wish. That they should enjoy a range of community support services including personal assistance. 

That they should enjoy community life and its opportunities on an equal basis to people without a 

disability and they should not be subject to isolation or segregation. 

The HSE acknowledges the role of PA Services in supporting the person with a disability to realise the 

entitlements set out in Article 19 of the UN Convention on the Rights of Persons with Disabilities 

(UNCRPD). As Ireland has now ratified the UN Convention it will be necessary to have a policy on the 
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provision of PA services with an agreed definition, criteria for accessing the service, assessment 

process and an indication of the level of support that can be provided. 

3. Access to PA Services 

Services are accessed through an application process or through referrals from public health nurses or 

other community based staff. Individual’s needs are evaluated against the criteria for prioritisation for 

the particular services and then decisions are made in relation to the allocation of resources. Resource 

allocation is determined by the needs of the individual, compliance with prioritisation criteria, and the 

level of resources available. As with every service there is not a limitless resource available for the 

provision of PA services and while the resources available are substantial they are finite. In this context, 

services are subject to an assessment and the number of hours granted is determined by the available 

resources and other support services already provided to the person. 

In the normal course of service delivery, there will be ongoing reviews throughout the year to ensure 

that if needs change the service provided will address this change within available resources. An 

individual’s PA hours may be adjusted following a service review where service demand can result in 

one individual’s service being reduced in order to address priority needs of other people with 

disabilities within that community. 

PA Services, in the main, are provided through a range of voluntary service providers. The majority of 

specialised disability provision (80%) is delivered through non-statutory sector service providers. 

4. Scale of PA Services 

Prior to COVID-19, the HSE was committed to protecting the level of Personal Assistant (PA) and Home 

Support Services available to persons with disabilities. In the 2020 National Service Plan, the HSE’s 

priority was continue to deliver high quality PA and Home Support to approximately 10,000 people 

with disabilities including 1.67 million PA hours and 3.08 million Home Support hours. 

In preparing for and responding to COVID-19 and to fully align with Public Health guidance as 

recommended via the NPHET, the HSE and its partner service providers put in place a range of 

measures, which included the prioritisation of vital Residential and Home Support/PA services 

whilst curtailing or closing certain services such as day services, respite services, and certain clinical 

& therapeutic supports. 
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The number of people in receipt of PA Services has remained steady throughout the pandemic. The 

number of PA hours provided in 2020 exceeded the NSP target as a result of additional PA hours being 

provided in lieu of other services. 

In order to support Personal Assistants (PAs) during the pandemic, the HSE Disability Operations 

Quality Improvement Office developed infection, prevention and control bespoke guidance for PAs. 

This was developed in collaboration with Leaders, Personal Assistants and Service Providers and was 

agreed with the Health Surveillance Protection Centre (HSPC) and was published on the Partner 

Resources Page on the HSE website under the tab ‘HSE Approved Guidance for Disability Services’ at 

https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/partner-resources  

The table below provides data for PA Services delivered to people with a disability from 2013 to 2020. 

The HSE has consistently, year on year, increased the number of hours of PA Services delivered to 

people with a disability. However, the need for increased services is acknowledged and the HSE 

continues to work with agencies to explore various ways of responding to this need in line with the 

budget available. 

Figures for PA Services Delivered to People with a Disability 

  2013 2014 2015 2016 2017 2018 2019 2020 

PA Services 

Number of 

Hours 

1,291,070 1,335,759 1,482,492 1,510,116 1,516,727 1,639,481 1,652,030 1,781,310 

PA Services  

No. People  

availing of  

service 

2,057 2,224 2,369 2,427 2,470 2,535 2,548 2,673 

 

The level of service delivered is varied to ensure that each client’s needs are reflected; therefore, there 

is no average agreed number of PA hours per person. While many individuals are adequately provided 

for by their current level of support, it is recognised that many would benefit from more support hours. 
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The following table outlines the average number of PA hours delivered in 2020, broken down by 

number of hours per week per individual. Please note that this metric is collated once a year and the 

tally of people outlined below may vary slightly from the numbers in receipt of PA Services highlighted 

above. 

  1-5 PA  

hours per  

week 

6-10 PA  

hours per  

week 

11-20 PA  

hours per  

week 

21-40 PA  

hours per  

week 

41-60 PA  

hours per  

week 

60+ PA  

hours per  

week 

No. People 

availing of 

service 

1,021 568 435 263 61 73 

 

5. Funding of PA Services 

The table below details the funding allocated to PA and Home Support Services in 2018, 2019 and 

2020. 

Service area 
2018 Funding 

€000 

2019 Funding 

€000 

2020 Funding 

€000 

2020 funding 
% 

PA & Home Support 80,957 84,909 94,885 5% 

Total Funding Allocated 1,772,300 1,903,625 2,054,500 100% 
 

It is important to note that PA supports are funded alongside Home Support Service provision where 

a total of €100,613m will be expended by the state in terms of services. 

6. Plan for PA Service Delivery 2021 

In the 2021 National Service Plan, the HSE’s priority is to continue to deliver high quality PA Services 

to approximately 2,587 people with disabilities including 1.71 million PA hours. This target is based on 

the target for 2020 with an extra 40,000 hours to reflect additional funding. 

To provide further support to understanding the future service need for Personal Assistance and Home 

Support, the Health Research Board provide planning analysis through databases for people with a 

disability. This is a key planning tool in respect of current service provision and future service needs which 

are used by the DOH and the HSE. In line with the information available from the National Disability 

Databases reports and local waiting lists, in 2018, in excess of 376 people required Home Support services 

in the future and 291 people were listed as awaiting PA services. The Databases are being replaced by the 

NASS system which is currently being rolled out. NASS will allow for key 
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information to be collected on an ongoing basis in relation to the current and unmet support 

needs of all people with disabilities that engage with the disability sector, including people 

requiring PA Services. 

The HSE estimates that in 2019 approximately €25 million would have been required to provide 

an additional 1 million extra personal assistant hours. However, this was prior to the onset of the 

COVID-19 pandemic; the HSE, in conjunction with Service Providers are currently working on 

service resumption plans and will have more information in respect of revised costs when that 

process is complete. 

A research project entitled “The experience of personal assistance service users in Ireland“, is currently 

being jointly undertaken by the ESRI and National Disability Authority. A mixed-methods study, the aim 

of the project is to better understand the experiences of Personal Assistance (PA) users in Ireland. 

The proposed study builds on an international literature review on persons with disabilities living in 

the community published by the ESRI and NDA in 2020 (Mac Domhnaill et al., 2020, Report) and an 

ongoing survey with HSE disability service managers. The study will address the following questions: 

1. How do the experiences of PA users vary between rural and urban users; new and longer-
established users; users of assistance with activities of daily living, employment users and 
education users? 

2. What are the personal goals that PA users have from their PA supports? 
3. How do PA users fare in terms of their quality of life outcomes? 
4. How do PA users describe their relationships with their PAs? 
5. What are the challenges PA users face and what are their recommendations? 

The study will adopt a mixed method design, beginning with an online survey of PA users (in April-May 

2021), followed by in-depth interviews with respondents representing key groups (type of disability, 

regional location, age etc.). The study is due to be completed in September 2021. The aim is to include 

persons with disabilities/PA service users in the development of the research in order to ensure that 

it is accessible to all PA users and captures the nuance of their lived experience of the PA system. A 

research advisory group will be put in place to provide guidance and insight to the study authors and 

will include representation from the NDA and ESRI, in addition to a HSE Disabilities representative and 

at least two persons with a disability. 
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7. Personalised Budgets 

Following on from a commitment in the Programme for Government to the introduction of 

personalised budgets for people with disabilities, the Minister of State for Disabilities, in September 

2016, established a Task Force on Personalised Budgets, to consist of a Strategy Group and an Advisory 

& Consultative Group. Its remit was to make recommendations on a personalised budgets model 

which will give people with disabilities more control in accessing health funded personal social 

services, giving them greater independence and choice in accessing services which best meet their 

individual needs. 

The Report of the Task Force on Personalised Budgets was published in 2018. The view of the Task 

Force was that the final design of any system of personalised budgets in Ireland can only be decided 

upon once a series of initial demonstrator projects have been evaluated and the findings assessed, 

alongside the outcomes achieved by the person and the financial sustainability of the system as a 

whole. 

As set out in the HSE Service Plan, it has been agreed that there will be demonstrator sites in each 

Community Health Care Organisation. In the context of the Taskforce Report, it was agreed that a 

personalised budget is an amount of funding that a person with a disability may be considered for by 

the HSE. If a person qualifies for a Personalised Budget they can make their own arrangements to meet 

their support needs, instead of having their needs met directly for them by the HSE and HSE funded 

service providers. People with disabilities currently in receipt of HSE funded services can apply for a 

personalised budget if they so choose or they can choose to continue with their traditional services 

from the HSE or a HSE funded service provider. 

Personalised Budgets represent a welcome reform and the publication of the Taskforce Report certainly 

shows the commitment to developing this service option in Ireland. Over the last number of years and 

in line with disability policy, bespoke individualised arrangements have been established for a number 

of individuals and in that regard the HSE currents funds a number of organisations (Áiseanna Tacaíochta 

and Possibilities Plus) whose core ethos is the development of individualised services. 

The Personalised Budget Project is currently in its demonstration phase and over the next couple of 

months up to 180 persons will participate in the project by establishing a person managed fund where 
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they are managing the service themselves, enter in a co-managed arrangement with a current 

service provider or utilise the services of a broker to purchase services. 

8. The UN Convention on the Rights of Persons with Disabilities 

The UN Convention on the Rights of Persons with Disabilities was adopted by the UN in 2006. 

Ireland signed the Convention in 2007 and ratified the Convention in 2018. 

The purpose of the Convention is to promote, protect and ensure the full and equal enjoyment of all 

human rights and fundamental freedoms by all persons with disabilities, and to promote respect for 

their inherent dignity. It applies established human rights principles from the UN Declaration on 

Human Rights to the situation of people with disabilities. It covers civil and political rights to equal 

treatment and freedom from discrimination, and social and economic rights in areas like education, 

health care, employment and transport. States which ratify the UN Convention commit themselves to 

delivering civil and political rights to people with disabilities, and to progressive realisation of social 

and economic rights. 

Ireland is currently working through a public consultation process before finanlising and submitting its 

Initial State Report to the United Nations. The report is being prepared by the Department of Children, 

Equality, Disability, Integration and Youth, which is responsible for co-ordinating disability policy across 

government, and acts as National Focal Point for the Convention. 

The HSE wishes to underscore the collective effort being made nationally and regionally to 

fundamentally reform how we deliver services for people with a disability and our commitment 

to uphold the UN Convention on the Rights of People with a Disability. Under the Transforming 

Lives policy, this has been a driving force of strong collaborative efforts over many years and where 

real progress has and continues to be made. 

The key focus of the Transforming Lives Programme is to support people with disabilities to ‘live ordinary 

lives in ordinary places’ and to reconfigure disability services and supports to achieve this critical aim. 

There are a number of HSE polices under the framework of Transforming Lives that guide 
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HSE policy and plans and all of these allign with the UN Convention on the Rights of People with 

Disabilities, including Time to Move on From Congregated Settings. 

This policy is supporting people to progress from campus based/ institutional settings to community 

based homes with support. One of the notable long-term implications of de-congregation, is that it 

demonstrates ongoing commitment and meaningful actions in relation to UNCRPD: In the UN 

Committee on the Rights of Persons with Disabilities General comment No. 5 (2017) on living 

independently and being included in the community, it is noted that to achieve implementation at the 

national level, “States parties may face challenges at the national level when implementing the right 

to living independently and being included in the community”. The report goes on to outline 14 steps 

that States should adopt to ensure the full implementation of article 19 of the Convention, a number 

of which are dependent on the ongoing implementation of the Time To Move on policy and 

deinstitutionalisation of the congregated settings. 

The role of PA services as outlined is an important element in meeting the objectives of the 

Congregated Settings Report. Given the move away from congregated settings towards a community-

based and inclusive model of service provision, it is believed that the demand for PA and Support 

services will increase significantly over time. 

The HSE accepts the value in further developing the role so that there is a consistency of approach and 

to ensure that the principle of “self-direction” is universally understood and applied. Disability Services 

team at a national level will lead a process to achieve this in consultation with service users and service 

providers. However, it is also essential that there is a coordinated approach between Government 

Departments and Agencies to take account of a holistic approach across society to ensure full inclusion 

and self-determination for people with disabilities. However, all publicly funded services must adhere 

to employment legislation and appropriate health and safety training must be in place to protect both 

the service user and the employee. Garda Clearance is also essential in ensuring the safeguarding of 

individuals. 

9. Disability Capacity Review 

The HSE has worked collaboratively with the Government in undertaking a Capacity Review of the 

Disability Sector to provide the framework within which services could develop over the coming 

decade. The Review accepts that significant investment across all health services over the coming 15-

year period is required in tandem with a fundamental programme of reform. 
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In accordance with the HSE Corporate Plan 2021-2024, the HSE will develop and implement a multi-

annual funded plan for the reform of the Disability sector in line with the UN Convention, and in 

collaboration with government departments and agencies and disability services stakeholders. 

This will mean increased services to meet demographic needs identified in the Disability Capacity 

Review in the context of sector reform, including significant increases in Personal Assistant and 

Home Support hours, and the development of structures to enable service users to become active 

participants in their care and support, not only through the use of personalised budgets but also 

in the co-design of their services. 

Slaintecare 2017 also outlines the need for further work to cost universal services for people with 

disabilities that respect the autonomy of the service users and their families as well as 

empowering them to be the key decision makers in how services are provided. 

The HSE sees this as an opportunity to further develop PA services and to move closer to realising 

Article 19 of the UNCRPD “people with disabilities have access to a range of in-home, residential and 

other community supports, including Personal Assistance necessary to support living and inclusion in 

the community”. 
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