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Dear Ms Fallon,  

 
I wish to acknowledge with thanks the invitation of the Oireachtas Special Committee on Covid-19 

Response to the National Federation of Voluntary Service Providers, to provide a submission on the 

Disability Sector response to COVID 19.  

We are delighted to accept this invitation and attach here the submission of the National Federation.  

Please do not hesitate to contact me should you require further information regarding this 

submission.  

    Kind regards,  

 
    Sean Abbott  
    Chairman.  

 

    Cc: Alison Harnett, Acting CEO 
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Impact of Covid-19 on people with disabilities and the disability Sector 

Submission to Oireachtas Special Committee on Covid-19 Response 

National Federation of Voluntary Service Providers, 29th June 2020 
 

1.0 Introduction  

The National Federation of Voluntary Service Providers represents 60 voluntary/non-for-profit 
service providers who support more than 26,000 people with intellectual disabilities (ID) and 
their families in Ireland. Our member organisations provide approximately two-thirds of this 
country’s direct service provision to people with an ID. Our services are based on a shared 
vision rooted in the rights-based perspective that people with ID have the right to live full and 
active lives, and be participating members of their own community, rights which are 
underpinned by the United Nations Convention on the Rights of Persons with Disabilities.  

The COVID-19 pandemic has impacted life in every sector of society, including the lives of 
people with ID, and the services and supports that they access. In this context, we very much 
welcome the opportunity to make a submission to the Special Committee on Covid-19 
Response, on the topic of the implications of the pandemic for people with disabilities and the 
disability sector.  

 

2.0  Covid-19 Response for people with a disability  
 

2.1 Covid-19 Infections and clusters in disability settings/services  

Many of the people we support are considered to be in the vulnerable category with regards to 
COVID 19, due to underlying conditions. In addition, during this crisis, the National Public Health 
Emergency Team identified Long Term Residential Facilities as a particular risk area due to the 
congregation of vulnerable people and its staffing model.  

The following provides up to date information on the COVID 19 statistics as of 26 June 2020 
within the residential settings of the National Federation members.  

• Numbers of people with ID supported by our members in residential settings: 6104  

• Numbers of people with ID supported in residential settings who have had a COVID-19 
positive diagnosis: 166 (2.7%) 

• Numbers of people with ID supported in residential settings hospitalised: 29 (0.47%) 

• Number of people with ID supported who have died COVID positive: 12 (0.19%) 
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The condolences of all National Federation members are with the families, friends and supporters 
of each of the individuals whose lives were taken by the COVID-19 virus, and the Federation 
recognises the deep distress experienced by those whose lives were, or continue to be touched by 
the illness or through bereavement as a result of the virus.  

Measures taken by National Federation members  

The numbers of individuals who contracted the virus within residential settings provided by the 
National Federation members has remained at a low level to date, as can be seen through the 
statistics set out above. This level of containment of the virus within disability settings has been 
achieved through a range of measures, as set out below:  

• Member agencies’ Boards of Management (made up of parents and friends of the 
organisations, and all of whom are volunteers), recognised the risk very early and took 
proactive measures, which included the closure of day services; implementation of robust 
infection control measures which included altering their visitors policy, training of staff and 
individuals supported in Infection Control and use of PPE, ensuring continuity of staff within 
locations and where possible non using or minimising use of agency staff, and use of isolation 
areas to support individuals who were systematic or Covid positive to ensure non spread of 
virus. They built targeted action-plans and communication systems with people supported, 
families and carers. 

• Exceptional support from and collaboration with HSE Social Care division (National Disability 
Services) took place to quickly respond to the unfolding crisis. Some wonderful examples of 
local and national partnership working between HSE and Federation agencies demonstrated 
new ways of working that can be harnessed in the future.   

• To ensure continuity of staff and good infection control measures, staff without hesitation re-
deployed from day programmes to support people in their residential homes. Staff 
volunteered to be redeployed inside and outside of their own organisations and came forward 
to completely change the way that they deliver supports, reflecting a deep commitment to 
the people they support.  

• Changes in roster – to benefit the person supported were implemented. Staff agreed to work 
more flexibly – including cancelling of leave and working in a changed model of support.  

• Staff volunteered to work in isolation units where they knew they would be putting 
themselves in line to work with confirmed COVID 19, without hesitation. 

COVID 19 Statistics in National Federation 
Member Residential Services 26 June 2020

No in residential support COVID positive Hospitalised Died
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• Rigorous use of PPE was employed (in a lot of cases had to be sourced from outside HSE when 
HSE sources could not supply or could not supply quickly enough)  

• To reduce the spread of the virus or contain it, at a very early stage services opened Isolation 
Units (staffing, governance, fit-out, re-purposing of day facilities, training of staff rolled out 
extremely quickly – including a cooperative approach to regulatory requirements with HIQA). 
HIQA have been exceptionally supportive in their approach to assist agencies to put in place 
the necessary solutions in the context of immediate COVID pressures.  

• The staff complement supporting people with ID is made up of skilled, highly qualified staff. 
The model of support provided is relationship-based support based on long-term commitment 
to the person and their families. Front line staff members are highly committed to people 
using their services and know them, their needs and their families very well. 

• Rigorous management from a Human Resource perspective took place to ensure staff who 
were symptomatic were isolated and that staff only returned to work when it was safe and 
appropriate to do so in line with National Guidance. 

• Strict adherence to National Guidance from HSPC and other related sources by Disability 
Providers was ensured in the management of Covid 19 throughout organisations. 

All of the above highlights the value of the voluntary sector in responding to the pandemic. It is 
flexible, agile, close to the community, and highly collaborative within the sector (member 
agencies working together on common issues). Staff worked through all of this complex change 
without a single union issue. 

 

2.2  Availability of data disaggregated by disability for Covid-19  

As the peak of infection of COVID-19 in Ireland took place, there was some concern expressed 
to National Federation member organisations about the numbers of people with disabilities 
who might have contracted the virus – since long term residential facilities had been identified 
as a particular risk factor by NPHET. However, due to the small numbers of people who had 
tested positive or had died, data disaggregated by disability were not published regularly.  

This approach to the data is at one level a reflection of positive outcomes, as the Department of 
Health indicated to the National Federation that as a consequence of the relatively low 
numbers presenting, it was not possible to publish regular data for people with disabilities; 
because of the risk of identifying individuals.  

Should there be a similar situation in the future, however, on reflection it would be very useful 
if there could be regular announcements included within the public communication to provide 
general trends regarding figures for people with disabilities – for instance to reassure 
individuals with disabilities and their families that the reason they had not been aware of 
figures for the numbers of people within disability services who had been infected or had died, 
was due to low levels of infection.   

 

2.3  PPE – Supplies and supports for disability sector and carers  

As noted above, rigorous use of PPE was one of the factors identified by disability service 
providers as a driver in containing low levels of infection. At the beginning of the outbreak it 
proved very difficult, as it was in other sectors, to source sufficient PPE. This situation has greatly 
improved at this time.  
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During the initial phases in particular, in order to ensure the safety of the people we support and 
the staff employed by our services, it was necessary for our member organisations to source PPE 
from their own channels rather than through HSE.  
 
It is vital that disability services and family carers supporting people with disabilities in the home, 
are fully factored into the national supply chain planning for any potential resurgence in infection. 
It is also important that access to PPE is made available as a proactive approach and when 
someone becomes symptomatic rather than when a person is confirmed with Covid 19, in order to 
support containment of the virus. It should be noted that access to Public Health Outbreak Teams 
were not consistent across all regions which will need to be addressed should they be required in 
the future.  
 
As with other areas of the crisis management, there has been constant communication between 
the disability umbrella bodies and HSE National Disability Services, and between service providers 
and the HSE at CHO level - to liaise with Public Health and across services to ameliorate challenges 
in accessing PPE. Services also supported one another where there were gaps in availability and 
cases that presented.  
 
 
2.4  Accessibility of public health information on Covid-19 for persons living with 

disabilities  

In preparing this submission, National Federation service providers have indicated that they have 
been largely satisfied with the information provided via public health. It has been noted by some 
of our members that they would welcome additional information being provided for families of 
people with disabilities, to support them during this time.  
  
The National Federation gathered the accessible information distributed by public health and 
information in various formats from other sources including our member organisations, 
particularly information relevant to people with intellectual disability. This is available at the 
following link: http://www.fedvol.ie/Accessible_Polices/Default.2216.html and we will continue to 
update this resource as materials are developed. We encourage the development of information 
accessible to people with intellectual disabilities (e.g. video and easy-to-read) through all public 
health communication strands and welcome the information that has been provided to date.   
  

 

3.0 Impact of Covid-19 on daily life and services  

The first priority of National Federation service providers is the health and safety of the people 
who use its services. Risk assessments and public health guidance in relation to Covid-19 have led 
to the implementation of the measures as described above in services, which in turn have been 
effective in maintaining low levels of infection thus far. However, as day services, respite, 
children’s and educational services have been closed, curtailed or in some cases delivered 
differently to address infection risks, there have been consequential impacts in terms of supports 
for individuals with ID and their families, as set out in the sections below.  
 
 
3.1 Impact on educational supports for people with disability 

In preparing this submission we asked our member organisations about the impact of Covid-19 on 
educational supports for people with a disability. The responses indicated that for some students 

http://www.fedvol.ie/Accessible_Polices/Default.2216.html
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engaged in education (as with other day services) there were aspects of their programmes that 
could continue remotely and for others this was not feasible since, as detailed above, many of the 
staff who usually provide day-service supports including educational programmes, were 
redeployed to residential settings. Where possible for the person’s learning style and where there 
were staff resources remaining available to do so, education by outreach has been extended.  

Providers have advised that the impact of Covid-19 on students from a mental health, 
independence and social perspective has been significant, and that additional supports will need 
to be in place to work with people in these areas.  In responding to students’ needs within the 
recovery period it will be important that there are solutions found to equitably address transport 
needs and to take account of those who do not have access to online communication. It will be 
important to extend the time spent in training for students with disabilities whose journey has 
been interrupted and ensure a flexible approach is provided to training allowances.  
 
Our members noted that there were particular difficulties for some children who experienced 
regression in their development due to a lack of access to the programmes and multi-disciplinary 
support from which they would normally benefit.   
 
Whilst the reduction in community based and educational activity schedules proved a cause of 
anxiety and upset, there were also some adults who use our services who experienced reduced 
anxiety, presented with fewer behaviours of concern and where there were fewer incidents of peer 
to peer aggression occurring. One organisation which provides support to people with autism noted:  

“This speaks to the need, we suggest, for a reassessment of the emphasis placed by the 
regulator on community participation and external activity scheduling as a measure of 
wellbeing, especially for people with communication difficulties who may be unable to 
readily articulate dissatisfaction with same.” 

The resumption of supports and services, therefore, must take account of the differing experiences, 
preferences, and circumstances of individuals and their families, and their needs arising out of the 
Covid-19 crisis.  
 
 

3.2 Services for people with disability post Covid-19  

The resumption of services for people with disabilities post-Covid-19 will require the balancing of 
two critical factors. Infection prevention and control is at the centre of the recovery plan for 
disability services, whilst a return to much needed supports as quickly as possible and to the 
greatest extent possible is also imperative for the people we support and their families.  

To support implementation of Public Health guidance, individuals in residential care were provided 
with 24/7 support, with their day service taking place within the home. The National Federation 
and its members are working in partnership with the HSE to progress towards the reinstatement 
of services and supports as quickly as possible. The HSE’s Resumption of Day Services Framework 
states that where possible, residents should be supported within their residential services, whilst 
also emphasising the need for day service staff to be repatriated back to their day service. For a 
significant number of organisations, fully meeting these two needs concurrently within existing 
resources will not be immediately possible, where residential services do not have staff to cover 
day service shifts. This is a significant gap from a staffing and resource perspective which needs to 
be urgently costed and addressed, and it is critical that both the Resumption Frameworks for day 
services and for residential and respite supports are working in unison, with an agreed time-frame 
operating. Infection risks mean that the use of agency or similar support panels that would usually 
support gaps in services that arise in normal circumstances, are unlikely to be suitable. Additional 
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staffing currently being provided by redeployed staff in residential settings will also continue to be 
required, due to lesser capacity in day services and the increased infection-control requirements 
within residential settings.  

Due to social distancing obligations, and challenges in supporting the understanding of infection 
prevention and control for people with ID, the capacity of existing day service facilities to 
accommodate numbers of people together will be significantly reduced. In reality, this means that 
where the re-instated model makes use of existing day service facilities either operated by the 
service provider or community organisations, these will have to accommodate fewer individuals. 
Services and supports will be delivered differently, and will include increased use of assistive 
technology, support delivered through online means and use of innovative and individualised 
services. Nationally agreed guidance on prioritisation and equity in how services are provided and 
resources are shared as fairly and transparently as possible will be required. Additional physical 
and operational resources will be required to fully support the population of day service users 
within the HPSC guidance. Given the requirements associated with good Infection Control 
measures, an investment of funding is required to support providers to comply with good practice 
guidance, and these costs  include pay and non pay areas and minor capital. 
 
Within the residential and respite recovery strategy and moving on from the initial crisis response, 
there will be a need for a nationally agreed plan around the purpose and availability of COVID-19 
related isolation units, including potential shared regional provision. This includes admission 
criteria, staffing, management, resourcing, governance, etc. The residential / respite providers 
within our membership are of varying sizes and scale, therefore the capacity of some to provide 
for a standalone isolation unit would not be viable without impacting significantly on other parts 
of service provision and thus the availability of support to individuals and families.  

We recognise the immense value and importance that is placed on respite provision. It enables 
family members to take a break from their continuous caring role, never more important than 
now, where COVID-19 has challenged the wellbeing of all citizens, and particularly those who 
already had to provide continuous support to their loved ones. Respite, or short breaks also 
provide a well needed change in routine and environment for the person with a disability and can 
offer new opportunities and connections.  

We also we recognise the potential for increased infection spread emanating from respite 
provision. This service operates on the basis of individuals in relatively close contact coming and 
going from the service on a rotational basis and potentially attending other linked services during 
their day or week. With this model comes a higher risk of contagion, especially considering the 
profile of individuals supported – many of whom will struggle to implement social distancing. As 
with the reinstatement of day services, our priority is identifying, in partnership with HSE, the key 
issues that require attention and focus to mitigate the risks and provide respite supports as quickly 
and to the greatest extent possible within the HPSC guidance.  

There is a need for creative and flexible approaches -with a very important place for short-term 
breaks provided through different delivery models, including the introduction of innovative 
approaches in line with UNCRPD. There is a need to support people with disabilities to be aware of 
and apply safe infection and control measures within their community, and especially within their 
homes, where they could be living with family members who have vulnerabilities. This will create a 
significant training and ongoing support requirement into the future.  
 
 
 
Access to COVID-19 testing, contact tracing, temperature checking, and PPE for staff and people 



7 
 

supported where required, will be critical to providing services in a safe environment. In this 
regard there should be a clear pathway for people with ID, their family carers, staff and 
organisations to access these supports efficiently and with certainty within day, respite and 
residential services. 
 
 
 
3.3  Accessibility – public transport particularly and of public sanitation facilities  

Many individuals with a disability and their families currently rely on transport provided by service 
providers in order to access their day supports. Transport is an area which has been experiencing 
significant difficulties for a number of years within disability services, and the impact of Covid will 
bring additional challenges in this area. The National Federation highlighted in its recent Budget 
2020 and General Election campaigns that there has been chronic under-investment in transport 
for people with disabilities over recent years. This lack of investment means over that 550 vehicles 
used to support people in ID services were already over 10 years old and required replacement 
before Covid-19. A Transport Support Scheme is also urgently needed to replace the Mobility 
allowance which was shelved a number of years ago.   

In the context of Covid-19, complying with public health guidance will reduce the capacity of the 
already-stretched transport resources available within services. The use of public transport to and 
from services will also be significantly compromised due to social distancing requirements and the 
potential for infection spread. There is a need to support for those individuals who have ID and 
use public transport to access the community, to ensure that they understand and can comply 
with social distancing requirements. Therefore, the transport component of supporting individuals 
to access their community and/or locations in which their service is provided, will need detailed 
planning in the recovery plan. The underlying transport challenges, exacerbated by Covid19, will 
require cross-Departmental working to resolve. 
 
 

3.4 Impact on those in employment and employment opportunities  

A key area of providing support to people with ID that National Federation members have been 
involved in for many years is in supporting individuals to prepare for and access employment. 
Whilst the employment rate for people with disabilities remains very low and requires national 
focus, the paid employment that has been secured by individuals with ID holds enormous 
importance in their lives. These roles often provide not only paid work, but also many links with 
the community in terms of connections, friendships, collegiality, and access to the wide range of 
social activity that is associated with the roles that are held. However, these opportunities are also 
restricted by COVID-19 measures, and some of the businesses in which people were employed 
(e.g. cafes, leisure facilities, etc.) may not re-open or may see staff reductions. A significant matter 
in relation to the losses experienced by people with disabilities will be the loss of existing 
employment and employment opportunities in the context of the economic consequences of the 
period of reduced activity.  It will also be important to consider what supports will be required by 
people with disabilities who for reasons of underlying health conditions must continue to cocoon 
and cannot yet return to paid employment roles, where the risks are considered too high.  

 

 

3.0    Impact of Covid-19 on carers and families of those with disability  
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The impact of Covid-19 on the welfare of people we support and their families is an issue of very 
significant concern. As detailed above, for the last number of months many people with disabilities 
and their carers have lost access to their day services, clinical supports and respite care.  Some 
may have dealt with COVID-19 trauma within their homes, and / or dealt with some form of loss. 
This is a major concern, particularly if households are also affected by the economic downturn.  

These challenges are exacerbated by underlying deficits. The National Federation has been 
highlighting for many years serious the chronic under-resourcing of services for people with 
intellectual disabilities. Whilst the United Nations Convention on the Rights of Persons with 
Disabilities enshrines the right of citizens with disabilities to live in the community with supports 
where required (Article 19), over the past number of years there has been a significant absence of 
availability of residential support for people with ID - with most only able to access this through 
the provision of emergency places. As a result, the National Federation identified in January of this 
year that within a sample of its member organisations alone, there are over 1250 families in which 
the primary carer for an adult with ID is a parent over the age of 70 years, more than 400 of whom 
are over the age of 80. There are also many individuals living with people they have not chosen to 
live with or in places that do not meet their needs. This underlying lack of resourcing of residential 
support means that there are a large number of family carers who are ageing and who have now 
experienced additional challenges through the COVID 19 crisis. In addition, there are families 
supporting individuals who have extremely complex needs. There is a significant impact for 
individuals and their families with reduced access to services and supports.  
 

Whilst people we support and their families have been incredibly resilient over these last months 
and on the whole have coped with day and respite service closures, we are now witnessing a 
decline in the capacity of many carers to keep going, especially as they support some very 
vulnerable family members within the home setting and the associated restrictions. Individuals are 
missing the supports that they usually access. Services are offering outreach services and will 
continue to increase the supports that they can offer, in line with public health guidance as the 
restrictions ease. However, there will be a need to increase physical and operational resources and 
capacity to accommodate acute needs appropriately within the HPSC guidance.   

The personal traumas of family carers – including the absence or reduction of usual supports; 
illness/bereavement in the home setting; or other difficulties in the home associated with COVID-
19, are leading to increased need for supports. We need to plan for and resource for an increased 
demand for day supports, short breaks/respite and for some, longer-term residential support 
(including supported independent living options). Family carers, many of whom are themselves 
cocooning, are seeking assurances from service providers that when we re-establish any services 
that they are and will remain COVID-19 free. 
 
The primary reliance for residential support for people with ID in Ireland at this time is on family 
carers. Should a second wave of COVID-19 occur it is important to note the risk to the overall 
system if significant numbers of family carers were themselves to become ill.  
 

 

4.0    Impact on disability sector 

As detailed throughout this submission, disability services responded to the significant risk of 
outbreak of Covid-19 through the implementation of stringent infection prevention and control 
measures; limiting of movement and contacts; establishment of isolation centres, and re-
assignment of staff to residential support from other areas including day supports. The 
implementation of the wide range of measures that was required to safeguard the health of the 
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people using our services also had significant impacts on both the funding and the service 
models provided as discussed throughout.   

 

4.1    Impact on funding and services provided in disability sector  

From a funding perspective, the costs of providing residential and respite services has increased 
due to changed staff-client ratios and rostering of additional support hours. Combined with this, 
the supply and cost of PPE; ongoing deep cleaning; additional occupational health services, 
redesign of living spaces where necessary; (and in some cases sourcing of alternative 
accommodation where respite facilities are in use for isolation purposes), insurance costs and IT 
investment also need to be factored in considering the impact on funding.  

There are varied circumstances in which organisations will be implementing their re-modelling 
plan – for instance geographical areas with differing concentration of populations/cases of COVID-
19; medically vulnerable cohorts of persons supported; campus-based vs community-based 
service provision; and differing levels of underlying financial resourcing. It will be important that 
tailored solutions are built into the broader framework of recovery, taking account of these 
differing circumstances.  
 
Organisations have had to invest significantly in their Covid-19 response to date, and this will 
continue to be necessary until there is an antivirus or vaccination. Therefore, the resources 
allocated to service providers will need to include the additional COVID-19 related costs for the 
next 12-24 months. The impact of the underlying funding shortfalls has become been increasingly 
urgent and apparent in the context of Covid-19. Members have expressed concerns about the 
challenges of increased costs for providing safe services at a time when the finances of the country 
following Covid-19 will be under pressure and have therefore noted the importance of the cost 
drivers being understood nationally. It is important that the measures and learning that brought 
about low levels of infection are carefully considered in the recovery.   
 
In terms of the model of support provided, there have been a number of impacts from Covid-19 -
bringing both challenges and opportunities. As described above the Covid crisis and the closure of 
day services has accelerated requests for residential support. The reinstatement of services is a 
complex challenge due to the interdependence of Covid-19 staffing responses between residential 
and day supports, whereby any changes in one model impacts directly on other areas of service 
provision, for example if day services are provided within residential settings to a greater extent. 
Due to IPC requirements there will be impacts on transport, the capacity of service provision 
locations, the hours of support delivered and the staffing required.  

There are also opportunities present, which it will be important to harness. While the last number 
of months has been difficult, there has also been rich learning in relation to the model of services 
that can be brought to our future work. Innovative use of technology to enable inclusion and 
better communication to and between service users; operational flexibility and individualised 
models; home and community-based support; sharing of training and tools; and outreach supports 
have all been adopted. The response to the crisis supports an increased movement towards 
individualised models of support. The ongoing development of these kinds of supports will also 
support the strategic progression of the State’s responsibilities under the United Nations 
Convention on the Rights of Persons with a Disability, and will focus attention on the urgency of its 
implementation.    
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Providers need to be supported to create capacity to respond to existing and emerging needs with 
capital funding and multi annual budgets including development funds, taking into account the 
factors and learning outlined above.  

 

5.0    Conclusion   

The ‘Report of the Independent Review Group established to examine the role of voluntary 
organisations in publicly funded health and personal social services’ stated that; “the delivery of 
many of our health and social care services today is dependent on voluntary organisations, which 
form an essential and integral part of the overall system.” It characterised the voluntary sector in 
terms of its “leadership, innovation, flexibility, responsiveness and local community involvement in 
health and social care – a sector that affects all citizens at some time in their lives and, for some, 
for all of their lives’.  
 
The Covid-19 crisis has underpinned the valuable role of the voluntary sector in providing services 
and supports for persons with disabilities. The service and funding model underpinning these 
supports must be fit for purpose and must recognise and respect the role of the voluntary sector.  
 
We are acutely aware of the needs of the people with support and their families at this time and 
therefore the sharp focus of the disability service providers, in partnership with the HSE, is on 
reinstating services and supports to the greatest extent and as quickly as possible, whilst we 
remain vigilant to the risks of Covid-19.   
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