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To: Aileen Fallon, Clerk to the Oireachtas Special Committee on Covid-19 Response.  
Leinster House,  
Dublin 2,  
D02 XR20.  
 
Dear Ms. Fallon, 
 
The National Advocacy Service for People with Disabilities (NAS) welcomes the invitation 
from the Oireachtas Special Committee on Covid-19 Response to make a submission on the 
topic of non-Covid-19 healthcare. 
 
Please find enclosed our written submission, including information about the issues people 
supported by our services have faced during the pandemic and our concerns regarding their 
care, actions taken by NAS and PAS advocates to provide people with support, and our 
recommendations for action by the Government.   
 
Established in 2011, the National Advocacy Service for People with Disabilities (NAS) is an 
independent, free and confidential service, funded and supported by the Citizens 
Information Board. NAS provides representative advocacy to people with disabilities across 
Ireland, to ensure that their will and preferences are heard in decisions that affect their 
lives. 
 
NAS also hosts the Patient Advocacy Service (PAS), established in October 2019, which is 
commissioned and funded by the Department of Health. The Patient Advocacy Service 
provides a free, independent and confidential service for people who want to make a formal 
complaint through the HSE ‘Your Service, Your Say’ complaints policy in relation to the care 
they have experienced in a public acute hospital.   
 
Please feel free to get in contact if you would like to further discuss any of these issues, 
concerns and recommendations outlined in our submission.  
 
Yours sincerely,  
 

 
Louise Loughlin. 
National Manager of the National Advocacy Service for People with Disabilities 
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1. About NAS and PAS 
 

1.1. NAS 
 
Established in 2011, the National Advocacy Service for People with Disabilities (NAS) is an independent, 
free and confidential service, funded and supported by the Citizens Information Board. NAS provides 
representative advocacy to people with disabilities across Ireland, to ensure that their will and preferences 
are heard in decisions that affect their lives. 
 
NAS is a company limited by guarantee registered as a charity with the Charity Regulatory Authority. It is 
governed by an independent voluntary Board of Directors. NAS operates on the principles that people with 
disabilities make decisions about their lives; access the supports they need to enable them to live their 
lives and enjoy meaningful participation in family, work and leisure; are listened to and consulted by their 
families and those who provide their services; can enjoy the benefits of participation and contribute to 
their communities if they so choose. 
 

1.2. PAS 
 
NAS also hosts the Patient Advocacy Service (PAS), established in October 2019, which is commissioned 
and funded by the Department of Health. PAS provides a free, independent and confidential service. PAS 
provides information and support to people who want to make a formal complaint through the HSE ‘Your 
Service, Your Say’ complaints policy in relation to the care they have experienced in a public acute hospital. 
PAS can explain what to include in a formal complaint and how to write a formal complaint, and PAS can 
support a person to explore their options following a response from the HSE to the formal complaint. 
 

2. Introduction 
 

2.1. NAS 
 

NAS works with people with disabilities across a variety of settings and circumstances. NAS advocates 
interact with people who live alone, with family, in residential settings or in the community, and have a 
particular remit to reach people who may be isolated and have limited natural or formal supports. NAS 
advocates work with people across the spectrum of disability types including physical, sensory, intellectual 
and cognitive.  A significant proportion of the people with whom NAS interacts may experience more than 
one disability and may also experience multi-disadvantage, being members of other marginalised groups in 
society such as the homeless or travelling communities.  
 
NAS is committed to the principles of autonomy, independence, inclusion, non-discrimination and equality 
for people with disabilities in all facets of Irish society. Accordingly, NAS operates within a human rights 
framework guided by standards, norms, legislation and policy.  
 
NAS advocates rely upon legislation including:  

• Assisted Decision-Making (Capacity) Act 2015 (enacted but not commenced);  

• Equal Status Acts 2000-2018; 

• Disability Act 2005. 
 
NAS is guided by human rights instruments including: 

• United Nations Convention on the Rights of Persons with Disabilities; 

• European Convention on Human Rights.  
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NAS draws upon disability frameworks, policies and strategies including:  
 

• Time to Move on from Congregated Settings – A Strategy for Community Inclusion. Report of the 
Working Group on Congregated Settings (2011); 

• New Directions Review of HSE Day Services and Implementation Plan 2012-2016; 

• Vision for Change. Report of the Expert Group on Mental Health Policy (2006); updated to Sharing 
the Vision: A Mental Health Policy for Everyone (June 2020) 

• National Housing Strategy for People with a Disability 2011-2016. 

• Learning to get Better, An Investigation by the Ombudsman into how Public Hospitals Handle 
Complaints (May 2015) 

 
The pause to non-Covid care services has had a detrimental impact on the lives of many people. People 
with disabilities have been significantly impacted by Covid-19 restrictions and disruptions to services. NAS 
has endeavoured to provide continuity of advocacy support during this difficult period to protect rights and 
safeguard interests. NAS has continued to execute its remit to work with people with disabilities who live 
in residential services; live in inappropriate accommodation; attend day services; have communication 
differences; have limited natural or formal supports; or are isolated from their communities. 
 
NAS has continued to advocate for people with disabilities to ensure that their voices are heard when 
decisions are being made on public health grounds, and to support them to have access to services and 
supports at this challenging time. In addition, particularly at the beginning of the pandemic during the 
lockdown, NAS advocates provided support beyond their remit by helping people to access services such as 
shopping, GPs and pharmacies, as well as Covid-19 pandemic unemployment payments.    
 

2.2. PAS 
 

Despite only being established in October 2019, PAS has continued to support users of its service during 
the pandemic through its national phone line and online forums. While PAS’s function is to provide support 
to users of public acute hospital making or intending to make a formal complaint through the HSE ‘Your 
Service Your Say Process’, throughout the pandemic it provided long arm information guidance and 
support to people around difficulties they experienced with their home based care, whether living in their 
own home, community setting or nursing home. PAS has also provided valuable links for people who have 
had difficulty in accessing information from their care settings.    
 
PAS also made proactive efforts to contact all acute public hospitals and offer their service to support 
communication with the public. PAS sought updates on changing policies within hospitals as the pandemic 
progressed. This ensured they had the most up to date information available for people contacting PAS in 
relation to their concerns. 
 
PAS advocates rely upon legislation including: 

• Assisted Decision Making (Capacity) Act 2015; 
• Health Act 2004. 

 

PAS is guided by human rights instruments including: 
• United Nations Convention on Economic Social and Cultural Rights, article 12; 
• European Convention on Human Rights.  

 

PAS draws upon frameworks, policies and strategies including: 
• Your Service Your Say; 
• Incident Management Framework; 
• Ethical Framework for Decision-Making in a Pandemic - Department of Health 29/03/2020; 

http://www.irishstatutebook.ie/eli/2015/act/64/enacted/en/print.html
http://www.irishstatutebook.ie/eli/2004/act/42/enacted/en/print.html
https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx
https://www.hse.ie/eng/about/qavd/complaints/ysysguidance/ysys2017.pdf
http://13.94.105.41/eng/about/qavd/incident-management/hse-2018-incident-management-framework-guidance-stories.pdf
https://www.gov.ie/en/publication/dbf3fb-ethical-framework-for-decision-making-in-a-pandemic/
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• Interim Public Health and Infection Prevention Control Guidelines on the Prevention and 
Management of COVID-19 Cases and Outbreaks in Residential Care Facilities and Similar Units; 

• A Guide to the National Standards for Safer Better Healthcare (2012). 
 
Given the extremely detrimental impact of the pause to non Covid-19 services for many of the people we 
support, PAS and NAS welcome the opportunity to contribute to this consultation. We recognise the 
devastating impact Covid-19 has had on the lives of people across Ireland, who have lost their loves ones 
and are recovering from the physical and mental toll of the virus, and we acknowledge the many 
difficulties that the HSE and health care services have had to cope during this unprecedented period.  
 
In this submission we will provide information about the issues people we support have faced and our 
concerns regarding their care, actions taken by NAS and PAS advocates to provide people with support and 
our recommendations for action by the Government.   
 

3. Primary Care 
 

People have had difficulty accessing Primary Care services including public health nursing, occupational 
therapy and physiotherapy. PAS has also been advised that access delays to pharmacies have led to 
difficulties in securing repeat prescriptions in a timely manner. Access issues created difficulties for people 
considered a high-risk category, unable to attend GP appointments and requiring medical certificates.   
 
People experiencing new issues requiring assessment, or who were awaiting resolution of pre-existing 
issues before the Covid-19 pandemic, have had their care delayed. Diagnostics, blood tests and 
assessments have been paused.  
 
People with disabilities have been impacted by delays to occupational therapy assessment appointments 
relating to equipment or home adaptations. For example, wheelchair users who have been waiting for 
seating appointments have faced discomfort due to ill-fitting chairs and have been unable to have repairs 
carried out. NAS advocates supported a man in his 20s who was unable to access occupational therapy in 
an emergency situation to fix his wheelchair. Temporary repairs were carried out and arrangements were 
made for an assessment to be carried out for a new chair. 
 
People discharged from hospital were unable to access occupational therapy and, in some cases, acute 
hospitals forgot to organise occupational services to contact the family on discharge. Older patients were 
discharged from an acute setting to their homes without appropriate equipment being in place. 
 
Access to physiotherapy has also been paused, which has impacted people’s mobility and movement. This 
is a significant issue for those people who have been confined to their homes and rely on physiotherapy 
services visiting them.  
 

4. Day Services 
 

There has been a very mixed picture nationally regarding the closure of day services. Organisations 
providing residential and day services were required to move their focus to residential care. Many staff 
working in day service provision were moved into residential services to provide additional staffing.  
 
As a result, people living in the community who attend day service programmes were unable to access 
services. This led to isolation, anxiety and a loss of confidence and skills for many people. It has also had a 
detrimental impact on their families who have had to provide full-time support. These family members 
may have been older parents or had their own health issues.  

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/outbreakmanagementguidance/RCF%20guidance%20document.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/outbreakmanagementguidance/RCF%20guidance%20document.pdf
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Several services were innovative in their service delivery and responded with imagination through virtual 
gatherings and socially distant in person visits to people’s homes. However, there is also evidence of 
minimal contact with individuals and their families who experienced isolation and withdrawal resulting in 
stressful situations and safeguarding concerns.   
 
NAS advocates have contacted several day services on behalf of many people who were extremely 
distressed and required support, particularly in situations where potential safeguarding issues relating to 
the person concerned were apparent.  
 
Safeguarding concerns have arisen regarding the collection of a person’s social welfare entitlement. Day 
service staff support many individuals to access and manage their payments on a weekly basis, and in the 
absence of such safeguards, there is potential for families to exert influence and for mistakes to occur.   
 

5. Transport 
 

Concerns have been raised with NAS advocates that transport will be extremely limited for people 
accessing day services once they resume. Due to social distancing measures, buses may not be available 
and family members will be expected to provide transport. This will not be possible for many families in 
circumstances where they do not have access to a vehicle or where they have employment commitments.  
 
There is also an issue concerning transport for patients to and from acute hospitals and other treatment 
and assessment settings. Those who do not have access to a vehicle will have to take public transport, 
which will lead to an increased risk of infection, as well as increased anxiety and fear for the person.   
 
People contacting PAS described the difficulty they faced when returning home from hospital due to the 
lack of their own transport and their reliance on neighbours and family who were cocooning during the 
pandemic and unable to provide the necessary transport.  
 

6. Social Care 
 

6.1. Home Care  
 

Home care packages were badly affected during the Covid-19 pandemic. People were reassessed to 
determine whether they required the same number of hours provided pre Covid-19 and in some cases 
people were asked to assess their own needs, or a public health nurse or supervisor made an assessment. 
Many families decided against health service workers coming into their home due to infection risk, which 
made it difficult for health services to determine if a person was being properly cared for and supported.  
 
The provision and use of appropriate PPE by those visiting homes was also raised with NAS. There was a 
shortage of home care staff which led to unexpected withdrawal of home support services in cases. 
 

6.2. Personal Assistance 
 

In several regions personal assistant service providers took the decision to pause services or reduce the 
hours provided, which led to isolation among service users.  In addition, if a staff member was forced to 
self-isolate due to infection there was often no one to replace them. 
 
NAS advocates made representations to service providers and the HSE to seek full provision of services for 
the people we support. A service provider tried to withdraw personal assistants from people's homes by 
offering a front door delivery of prepared meals only. There was no clinical basis for such a change in 
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service provision once social distancing and hygiene guidance was followed and this was challenged by 
people supported by NAS advocates and reversed.  
 

7. Residential Services 
 

Regarding residential services, many people in contact with NAS reported that they were safe and received 
the support they required. Due to day services being closed, several staff were redeployed to residential 
settings increasing opportunities to engage in meaningful activities within settings.  
 
Prior to the pandemic, NAS supported individuals who had experienced long delays in transition from large 
congregated settings. Individuals benefitted from accelerated decision-making to transfer to more suitable 
and appropriate accommodation.   
 
People living in residential settings were isolated from their families because they did not have access to 
technology such as video call, while families also contacted NAS concerned that they could not speak to 
residents to ascertain their level of health and well-being.    
  
Residents were also concerned about lack of access to respite and day services, meaning they had to 
remain at home full time. Individuals experienced isolation, boredom and anxiety as a result of the lack of 
respite and day services. Occupational repairs to equipment such as wheelchairs were delayed and access 
to general services was limited. NAS also received reports that people moving into residential settings from 
their family homes or acute hospital settings have been set back significantly by delays to the process.  
 
NAS advocates have supported people with disabilities who live in disability residential settings who may 
have difficulty communicating their wishes and for whom formal decision-making processes are required. 
This includes supporting communication where consent is sought for testing or treatment, moving to other 
houses for infection control purposes and having access to activities and therapeutic supports as needed.   

 

8. Delayed or Inappropriate Discharge from Acute Hospitals  
 

Both NAS and PAS have supported people in acute hospital settings who at the beginning of the pandemic 
were awaiting discharge home or to more appropriate supports. They were moved quickly to ensure acute 
hospital capacity for Covid affected patients. These individuals may now be in locations, such as nursing 
homes, which were not their preferred options.  
 
A young man in his early 20s with intellectual and physical disabilities had been in hospital for some time 
and awaiting discharge to his family home. A NAS advocate was working with him prior to the Covid-19 
pandemic to secure an increased home care package and this was nearly completed.  
 
PAS supported people being discharged from acute settings who were being sent home without care 
packages in place into the care of older and at-risk family members who were being asked to support them 
at home. PAS had several concerns raised with them about the lack of discharge planning prior to people 
leaving acute settings.  
 
In one case, Covid-19 measures meant that a hospital was anxious for a person to return home, but 
primary care supports believed that he should move to a nursing home. The hospital assessments 
indicated that he did not need a nursing home placement. The person and his family were opposed to any 
move to the nursing home. The advocate supported the person’s wishes during conference calls and a care 
package was agreed and the person left the hospital and returned to his family home.  
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9. Nursing Homes 
 

Both NAS and PAS have encountered issues regarding communication and support for residents and their 
families in nursing homes. There was no central hub available to access data regarding the spread of Covid-
19 in these settings. This has led to anxiety and fear. Suitable IT infrastructure and technology has not been 
provided for residents to contact their families, while safe visiting rooms have not been made available 
that can facilitate visits from friends and family, access to GP and allied health professionals.    
 
Infection control has not been effectively managed due to the lack of a clear discharge plan from acute 
hospitals to nursing homes and an overreliance on agency staff who moved between nursing homes.  
 
NAS advocates have worked with people who are already inappropriately resident in nursing homes, 
despite being significantly younger than most residents. During Covid-19 these younger people have been 
in contact with advocates to seek support while the public health restrictions are in place. Many of these 
people have found being in nursing home environment to be even more difficult at this time. 
 
Although outside the remit of PAS, during the pandemic PAS provided information to support an older 
person to move from their nursing home due to ongoing concerns about their treatment.  
 
Physical distancing measures were often poor, with some nursing homes not having capacity for distancing 
due to shared rooms, while testing and tracing did not take place effectively. Lack of clarity about the HSE’s 
responsibility and governance with the nursing home sector also led to operational inconsistencies, with 
many private nursing homes underprepared. Many did not have adequate amounts of the correct PPE. 
 

10. Communications and Visiting 
 

NAS has received reports concerning private nursing homes that residents are anxious because they are 
not being kept up to date on developments and they do have access to technology such as video calling. 
Family members have also been unable to communicate with the residents and the management in 
nursing homes due to visitor restriction under Public Health Measures.  
 
In public hospitals, there are reports that family members are unable to reach hospitals during Covid-19 
pandemic. One person was unable to visit a family member to ensure they were eating and drinking, tasks 
that the person had difficulties with prior to hospitalisation. 
 
PAS received several calls about people not being able to contact emergency services in a hospital because 
they were operating on an appointment system which was done over the phone, however the phone 
number available was not working. PAS was able to communicate directly with the hospital to make them 
aware of this issue and source alternative means for individuals to contact the hospital. 
 
Another family received news that an older family member had fallen out of bed in hospital. The family 
was unable to reach the hospital by telephone to confirm the status of their family member’s health. 
Furthermore, visiting was restricted to end of life patients due to Covid-19. 
 

11. Parenting with a Disability 
 

Many of the people supported by NAS are parents whose children are in foster or other forms of care. NAS 
advocates support parents in preparation for and during legal consultations and proceedings, as well as 
meetings with TUSLA and other professionals regarding the care of their children.  
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During the pandemic, NAS supported people to engage in remote access visits with their children via video 
calls, WhatsApp etc. Some parents were only able to contact their children by phone due to the foster 
carer’s lack of smart technology.  This particularly affected parents of babies and young children.   
 
Court hearings were only available in emergency cases and NAS advocates were unable to support people 
to attend court. Meetings with legal representatives in advance of proceedings to assist the parent to 
understand all implications of decisions were impacted by the lack of face to face meetings.  
 

12. Advocacy Facilitation   
 

A lack of information, technology and safe spaces has impeded communication between advocates and 
people living in nursing homes and residential settings, due to a lack of information, technology and safe 
spaces. This is particularly concerning at a time people have been exposed to precarious situations and 
already challenging circumstances have been exacerbated by events outside their control. Access to 
advocacy support is essential to uphold rights and safeguard interests at this time. 
 
PAS advocates have found it very difficult to progress complaints and gain access to freedom of 
information requests for people. People were very understanding that delays would happen with new 
complaints made but found that ongoing complaints prior to the pandemic have also been stalled when 
timeframes were already exhausted for responses and outcomes 

 

13. Consent and Ancillary Matters 
 

13.1 Decision-Making  
 

During the Covid-19 pandemic, many decisions have been made on behalf of people, by their families for 
instance, where the individual’s independent voice has not been heard and there has been no attempt to 
do so.  The will and preference of individuals must be upheld in a decision-making process.  
 

13.2 Wardship 
 

During the Covid-19 pandemic, advocates have supported Wards of Court to make their views known to 
the High Court. There has been an increase in applications for Wards of Court due to the pandemic. Due to 
Covid-19 and the increased number of assessments there have been delays to court cases and capacity 
assessments. Infection control measures impeded the manner in which assessments took place.  

 

13.3 Do Not Attempt Resuscitation (DNARs):   
 

NAS was informed of decisions made in nursing homes and other residential settings by medical 
professionals during the pandemic regarding whether resuscitation and acute medical treatment should be 
offered to people. NAS was contacted by family members who stated they were contacted by services to 
make decisions on DNARs. However, HSE consent policy is very clear that family members cannot make 
this decision. Proxy consent has no legal basis in Ireland. Family may be included in conversations where 
the person so wishes. If the person cannot indicate their will and preference after all attempts to support 
decision making, it is usually based on medical opinion, but families can form part of the discussion.  
 

14. Safeguarding   
 

During the pandemic, NAS were aware that some families removed their family member from residential 
care or nursing homes to their own homes to keep them safe. However, there are concerns that health and 
social care services are unable access homes to check whether a person was being adequately supported.   
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Community based safeguarding social work teams were diverted into other duties, such as contact tracing 
teams, so their resources were stretched, raising concerns about proper checks and follow up on people 
living in the community.     
 
People in residential care have also experienced safeguarding concerns caused by Covid-19.  Those who 
may have been moved for infection control reasons may have been at risk due to the behaviour of others, 
staffing levels and the removal of day and other activation services.   

 

15. Isolation and Mental Health   
 

A lack of access to services such as day and respite care has led to people’s isolation and affected their 
mental health, self-esteem and confidence. They have not able to carry out their daily routine, take part in 
the activities they enjoy, learn new skills, be challenged, or meet other people. This has led to anxiety and 
depression for some people, who are also dealing with fear of getting infected and paranoia of cross 
contamination. This disruption has resulted in reluctance to engage with services.  
 
People living in the community who do not have natural supports and have limited, or no social care 
supports have contacted NAS during the pandemic. Advocates have linked these people in with Covid 
Community Responses, Primary Care Teams and other organisations such as a Gardai or local authorities so 
that they can receive assistance with food and medication.  
 
Advocates have also sought and obtained increased outreach supports and respite for people living alone 
or with their families who had restricted social care services due to public health advice.  Advocates will 
continue to explore their wishes for supports as the phases of recovery progress.  

 

16. Medical Procedures   
 

Several medical procedures have been delayed, which has impacted on the health of many people. 
Procedures are still going ahead in hospitals, although often delayed due to redeployment of consultants. 
PAS has been contacted about a delay in a biopsy which resulted in a delay to a person’s cancer treatment, 
the cancellation and subsequent delay of a cataracts eye operation which has resulted in concerns about a 
person going blind, cancellation of a neurology appointment having been on a waiting list for two years, 
and a private patient’s treatment being cancelled as consultant was contracted to Public Health service and 
told there is no insurance cover to treat private patient leading to deterioration of the person’s health. 

 

17. Homelessness   
 

Many people with disabilities are at risk of homelessness or are currently supported by homeless services. 
In the early stages of the pandemic there were measures taken to move people out of crowded hostel 
settings into new accommodation to reduce the risk of infection. NAS advocates supported people to move 
into accommodation that was more comfortable, accessible and appropriate to their disability support 
needs.  
 
However, issues have arisen for others who have moved to unfamiliar settings and are dealing with health 
conditions such as autism or mental health difficulties and were not supported by people who knew them.  
 Some of these people found it difficult to cope in new surroundings or their placement threatened by their 
ability to cope. NAS advocates provided people with information on how to access homeless services 
during the pandemic when informal arrangements that they had fell through due to infection concerns.  
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18. Recommendations 
 

Based on this experience of engagement with people directly and detrimentally impacted by the pause to 
non Covid-19 services, NAS and PAS make the following recommendations for action by the Government:  
 

Primary and Social Care  
 

18.1 The HSE should make accurate, timely and accessible information available to people, including 
people with disabilities, on the primary care services available. Refer to point 3 in the text above.   

 
18.2 The HSE should take steps to mitigate the effects of suspending primary care services, including 

delays to people’s diagnosis, assessment and treatment. Refer to point 3 in the text above.   
 
18.3 Social care providers should use improved assessment measures and take steps to better prepare 

staff and people using their services if another lockdown occurs. assessments should be arranged to 
ensure reduced support packages are restored to their former status. Refer to point 6 in text above.  

 
18.4 Health and social care providers should put measures in place to alleviate the effects of isolation on 

people who do not have natural supports and may not be supported by disability services. 
Measures such as remote counselling and outreach services should be explored. Refer to point 15. 

 

Acute Settings  
 

18.5 Acute settings should implement a more robust system when discharging patients from acute 
settings to ensure necessary services are in place. Refer to point 3 in the text above.  

 
18.6 Acute settings should ensure that transport home for a patient is part of any proposed discharge 

plan, from planning discussion stage through to implementation. Refer to point 3 in the text above.  
 
18.7 The HSE and acute settings must recommence services relating to medical procedures as a matter 

of priority. If there is a reoccurrence of the pandemic, processes should be introduced to allow 
them to function effectively alongside Covid-19 care. Refer to point 16 in the text above. 

 
18.8 The HSE should put in place measures to ensure that the effective handling and response to health 

complaints are prioritised.  This would avoid the potential to exacerbate already stressful situations 
and the associated impact on health if not addressed. Refer to points 3 and 8 in the text above.  

  

Decision Making and Supports 
 

18.9 The Government should ensure the Assisted Decision-Making (Capacity) Act 2015 is commenced 
and the Decision Support Service fully established. Given the seriousness of an application for 
wardship, it is vital that proper procedures are adhered to. Refer to point 13 in the text above.  

 
18.10 Health and social care providers should engage with and seek independent advocacy support for 

the people they support. Refer to point 12 in the text above.  
 

Day Services  
 

18.11 Providers and funders of disability day services should ensure that these services are urgently and 
fully restored and focused on the needs of the person. Face-to-face services should continue where 
possible, prioritising the will and preference and needs of the individual. Future planning for 
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provision of appropriate services to individuals in their homes is essential to minimise the impact of 
changes to circumstances. Refer to point 4 in the text above.  
 

18.12 The HSE and providers of disability day care services should ensure there is adequate, consistent 
and reliable transport to facilitate the return to vital day services for people with disabilities. Refer 
to points 4 and 5 in the text above.   
 

Residential Care and Nursing Homes  
 

18.13 Residential services and nursing homes should take steps to improve their communication with 
residents and families by providing IT infrastructure, such as video calls, WhatsApp etc. Refer to 
points 7, 9 and 10 in the text above.  

 
18.14 Residential services and nursing homes should have dedicated staff to facilitate communication 

with residents and their families. Information and access to advocacy services and mental health 
supports should be provided. There is a need for safe visiting rooms to facilitate visits from family 
and friends, access to GP and health professionals. Refer to points 7, 9 and 10 in the text above.   

 
18.15 The HSE should follow up with people inappropriately discharged to nursing homes from acute 

settings regarding additional supports or the option to move to more appropriate rehabilitation or 
housing. Refer to point 8 in the text above.  
 

18.16 Nursing homes should have smaller communal areas, single occupancy rooms with ensuite 
bathrooms and safe visiting rooms. An overreliance on agency staff should also be reduced. A shift 
in the operational governance of private nursing homes is required, with the HSE more involved in 
their oversight. Refer to point 9 in the text above.  

 
18.17 The Department of Health should ensure that funding is redirected to home support, stepdown and 

rehabilitation facilities with less emphasis on the Nursing Home Support Scheme. Refer to points 8 
and 9 in the text above. 

  

Parenting with a Disability  
 

18.18 TUSLA and other organisations involved in processes concerning people parenting with a disability 
should continue to facilitate remote contact between parents and their children and work towards 
in person access visits as lockdown measures are ended.   Refer to point 11 in the text above.  

 

Safeguarding  
 

18.19 The HSE and designated services should ensure that safeguarding concerns are adequately 
investigated and responded to, especially during times of disruption to normal services. 
Contingency plans are needed to ensure that core staff can continue to provide safeguarding 
supports to vulnerable adults living in potentially abusive settings. Emergency transitions home 
should be prioritised for immediate review. Refer to point 14 in the text above.  

  

Homelessness  
    

18.20  A co-ordinated approach is required to respond to the precarious situations that people with    
disabilities who are also experiencing homelessness may find themselves in. Appropriate and 
accessible accommodation must be made available to ensure that their needs are met. Refer to 
point 17 in the text above. 
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