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National Disability Strategy 

Overview 
1. The Government today launches a National Disability Strategy to underpin the 
participation of people with disabilities in society. The strategy comprises four 
elements-

• Disability Bill 2004 

• Comhairle (Amendment) Bill 2004 

• Six Outline Sectoral Plans, and 

• A commitment to a multi -annual Investment Programme for disability sup
port services. 

The Strategy builds on existing policy and legislation including the Employment 
Equality Act 1998, the Equal Status Act 2000, the Equality Act 2004 and the 
Education of Persons with Special Educational Needs Act 2004 and the pol icy of 
mainstreaming service provision for people with disabilities within the State agen
cies that provide the service to citizens generally. 

2. The elements of the Strategy 

Disability Bill 2004 is a positive action measure designed to support the pro
vision of disability specific services to people with disabilities and to improve 
access to mainstream public services for people with disabilities. The Bill pro
vides an individual right to an independent assessment of need, to a related 
Service Statement and to independent redress and enforcement. It provides a 
statutory basis for accessible public bu ild ings and services, six Sectoral Plans, 
positive action for the employment in the public service, restrictions on the use 
of genetic information and the establishment of a Centre for Excellence in Univer
sal Design to support the design of buildings, products, systems etc. which are 
usable by all. 

Comhairle (Amendment) Bill 2004 introduces personal advocacy services 
specifically for people with disabilities. The new service will be administered by 
Comhairle and envisages the provision of a personal advocate to persons with a 
disability who have difficulty in obtaining, without assistance or support, a social 
service. 

Six Sectoral Plans Under the legislation six Ministers are required to draw up 
Sectoral Plans as follows - Minister for Health and Children, Minister for Social 
and Family Affairs, Minister for Transport, Minister for Environment, Heritage and 



Local Government, Minister for Communications, Marine and Natural Resources 
and the Minister for Enterprise, Trade and Employment. The six plans are pub
lished in outline form today. 

A Multi-annual Investment Programme will apply to a number of priority dis
ability specific services and will be developed and announced as part of this 
years estimates and budgetary process. The multi-annual Programme will have 
both a Capital and revenue (current) element starting in 2005. 

3. Health Sector Reform 

The National Disability Strategy will complement the modernisation process which 
is underway in the health services. An important part of that process will be to 
ensure delivery of high quality services for people with disabilities, in accordance 
with the strategy announced today. 

4. Consultation 

There have already been ongoing consultations with the Disability Legislation 
Consultation Group (DLCG), a Group representative of people with disabilities. 
Dialogue with the DLCG will continue following publication. 

5. Monitoring 

Preparation of the Strategy has been guided by the Cabinet Committee on Social 
Inclusion. The Cabinet Committee will continue its role as the elements of the 
Strategy are being put in place. 

21 September, 2004. 
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Preface by Minister for Health and 
Children 

I am very pleased to publish this Outline Sectoral Plan in respect of the specific 
health and personal social services provided by the health services for people 
with disabilities. 

This is very much an interim Plan , primarily designed to encompass a programme 
of work which is to be undertaken over the next 12 to 18 months. The main 
aspects of this programme are related to the provisions contained in the Disability 
Bill 2004, together with a strategic review of the services as a whole. 

This review follows on a commitment given by the Government as part of "Sus
taining Progress". It will examine the significant level of service provision which 
is already in place, focusing on specific issues which are of concern to people 
with disabilities and their families and will highlight both the strengths and weak
nesses in the services. The review will provide people with disabilities and their 
carers, together with statutory and voluntary bodies in this area, with an oppor
tunity to input into the planning and delivery of services over the coming years. 

While the Disability Bill 2004 has implications for the public service as a whole, it 
also has very particular implications for the health services. A key focus of this 
interim Plan is to undertake, in consu ltation with the relevant stakeholders, the 
work necessary to assist me as Minister for Health and Children, and my Depart
ment in putting in place those regulations. 

Other key actions contained in the Plan include: 

• Measures to maximise access to existing assessment and other support 
services, including, where there are waiting times, procedures/criteria in 
relation to prioritisation of access which are transparent and readily 
available; 

• Specific measures in relation to liaison with relevant government and non 
statutory bodies, complaint and appeals procedures, provision of infor
mation in accessible format and consultation and monitoring mechanisms. 
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I look forward to working with all interested parties over the coming months in 
progressing this work which will further enhance the level of support available 
from the health services to people with disabilities and their carers and provide 
an opportunity for all interested parties to contribute to a longer term Sectoral 
Plan . 

Micheal Martin T 0 
Minister for Health and Children 



Objectives of Plan 

The philosophy which underpins the planning and delivery of services for people 
with disabilities is to give people with disabilities the opportunity to live as full a 
life as possible and to live with their families and as part of their local communities 
for as long as possible. In line with this philosophy the objectives of the Sectoral 
Plan are: 

- To provide access to appropriate health and personal social services for 
people with disabilities; 

- To provide services which are people-centred and which maximise par
ticipation and choice; 

- To ensure access to information; 

- To promote and facilitate participation by people with disabilities In 
decision-making processes; 

- To encourage a high level of awareness amongst all health service per
sonnel in respect of the particular needs of people with disabilities; 

- To promote co-ordination between the health services and other statutory 
and non statutory bodies providing services for people with disabilities. 

The principal aim of this Plan, which is an interim one, is to ensure that the 
main aspects of the preparatory work related to the provisions of the Dis
ability Bill are completed, together with the strategic review of the services 
as a whole. These measures will inform the work of the Department in 
relation to subsequent progress in this area and will also provide an oppor
tunity for all relevant interested parties to contribute to a longer term revised 
Sectoral Plan. 

The Disability Bill sets out the statutory framework within which the pro
visions of that Bill are to be provided. While the Bill has implications for the 
public service as a whole, it also has very particular implications for the 
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health services which are set out in Part 2. Much of the detail of how those 
provisions are to be delivered will be provided for through regulations to be 
made by the Minister for Health and Children. A key focus of this interim 
Plan is to undertake, in consultation with the relevant stakeholders, the work 
necessary to assist the Minister and the Department in putting in place those 
regulations. 
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Background Information 

There have been major changes in the planning and delivery of health and per
sonal social services to people with disabilities over the years. The focus has 
changed from a largely institutional basis to the development of comprehensive 
community-based services which are integrated within the overall health services. 

Reference to services for people with disabilities in the context of this plan refers 
to services for people with intellectual, physical or sensory disabilities, autism 
and those with a mental illness unless otherwise specifically stated . Relevant 
definitions in relation to disability, services, assessment etc. are those contained 
in the Disability Bill 2004. 

This has resulted in the development of a broad range of support services which 
has over the years, endeavoured to become more person focused, with an 
emphasis on meeting the particular needs of the individual. 
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Key Policy Documents and 
Legislation 

The key policy documents which are relevant to the area of disability are: 

Health Strategy, "Quality and Fairness" (2001) 

The report of the Review Group on Mental Handicap Services "Needs and Abili
ties" (1991) 

NACTE Report (National Advisory Committee on Training and Employment) 
(December 1997) 

"Towards an Independent Future" (1996) - Report of the Review Group on 
Health and Personal Social Services for People with Physical and Sensory Dis
abilities 

"A Strategy for Equality" (1996) - Report of the Commission on the Status of 
People with Disabilities 

Health Acts, 1947-2001 

Mental Health Acts, 1945-2001 

Establishment of Mental Health Commission in 2002 

Planning for the Future (Report of a Study Group on the Development of 
Psychiatric Services) 1984 

Good Practice Guidelines 1998 (Mental Health Services) 
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Principles 

The Health Strategy "Quality and Fairness", which was published in November 
2001 , outlined the four key principles which continue to guide the development 
and delivery of health services. These principles, Equity, People-centredness, 
Quality and Accountability will also underpin the objectives of this Plan and 
those which will be prepared by individual health boards in relation to the imple
mentation of the different elements of the Sectoral Plan. 
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Entitlement to Health and Personal 
Social Services 

There are two categories of entitlement to health services in this country, Any 
person, regardless of nationality, who is accepted by the health boards as being 
ordinarily resident here is entitled to either full eligibility (Category 1, i.e. medical 
card holders) or limited eligibility (Category 2) for health services, Health boards 
normally regard a person as "ordinarily resident" in Ireland if he/she satisfies the 
health board that it is his/her intention to remain in Ireland for a minimum period 
of one year, 

Medical card holders (persons in Category 1) are entitled to a full range of 
services including general practitioner services, prescribed drugs and medi
cines, all in-patient public hospital services in public wards including consultants' 
services, all out-patient public hospital services including consultants' services, 
dental , ophthalmic and aural services and appliances and a maternity and infant 
care serVice, 

Under the Health Act, 1970, determination of eligibility for medical cards is the 
responsibility of the Chief Executive Officer of the appropriate health board , Medi
cal cards are issued to persons who, in the opinion of the Chief Executive Officer, 
are unable to provide general practitioner, medical and surgical services for 
themselves and their dependants, without undue hardship, Since July 2001 , all 
persons aged seventy years and over are automatically eligible for a medical 
card , 

Persons in Category 2 (non-medical card holders) are entitled, subject to cer
tain charges, to all in-patient public hospital services in public wards including 
consultants' services and out-patient public hospital services including consult
ants' services, The current public hospital statutory in-patient charge is €45 per 
night, up to a maximum of €450 in any twelve consecutive months, Attendance 
at accident and emergency departments is subject to a charge of €45 where the 
patient does not have a referral note from his/her doctor, This charge applies only 
to the first visit in any episode of care, 

12 



• 

There are a number of exemptions to the statutory charges, including medical 
card holders, women receiving services in respect of motherhood, children up to 
the age of six weeks and children referred for treatment from child health clinics 
and school health examinations. Also exempt, in respect of treatment for the par
ticular condition, are children suffering from prescribed diseases i.e. intellectual 
disability, mental illness, phenylketonuria, cystic fibrosis, spina bifida, hydro
cephalus, haemophilia and cerebral palsy. 

Any person can also opt to be the private patient of both the consultant and the 
hospital. Private patients in public hospitals are liable for the appropriate hospital 
accommodation charges and consultants' fees in addition to the statutory 
charges from the time that they explicitly exercise their option to be treated as a 
private patient. 

For those who do not qualify for a medical card , there are a number of schemes 
which provide assistance towards the cost of medication. Under the Long-Term 
Illness Scheme, persons suffering from one of a number of conditions can obtain 
without charge the drugs and medicines for the treatment of that condition. Under 
the Drug Payment Scheme, a person and his/her dependants do not have to pay 
more than €78 with effect from 1st January, 2004 in any calendar month for 
approved prescribed drugs, medicines and appliances. 
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Health Board Service Planning 

Annual Health Board Service Plans are a mandatory requirement under the Health 
(Amendment) No.3 Act, 1996 - the accountability legislation. Under this legis
lation, health boards are required, within 42 days of receipt of their letter of deter
mination , to adopt and submit an annual service plan to the Minister for Health 
and Children, outlining the planned activity which they will deliver for the funding 
they have received . The Health (Amendment) No.3 Act, 1996 was put in place to 
improve accountability in the health services and the resultant service planning 
framework has led to significant benefits in the management of health service 
delivery. In the Value for Money Audit of the Irish Health System completed by 
Deloitte & Touche (November 2001), the consultants consider service planning 
to have been a major advancement in the Irish health system, linked as it is to 
statutory accountability, and identify it as a mechanism to assist in bringing value 
for money to centre stage throughout the health system. 

Service Planning under this legislation is a legal requirement and sectoral plans 
for persons with a disability will have to be implemented in the context of overall 
service plans, adopted by the health board concerned. 
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Services 

The health services provided by the health boards, either directly or through non
statutory service providers, include a broad range of supports to people with 
disabilities. Access to these services is mainly through: 

• General Practitioners; 

• Community Care clin ics; 

• The Child Development Health Service; 

• Referral from acute hospital services in the case of disabilities such as 
acquired brain injury; 

• Self referral or in the case of children, referral by parents; 

• Teaching staff in the case of children of school going age. 

As already stated , since the 1970s, there has been an increased focus on ser
vices being delivered locally, enabling people with disabilities to continue to live 
with their families and/or local communities. Where this has not been possible, 
(mainly in relation to residential care services), alternative accommodation such 
as community-based housing , is the preferred option. 

Developments since the 1970s include a range of residential options, including 
5 or 7 day care, respite care, emergency care, shared care options, supported 
and independent living arrangements. Day services, specialist support for those 
who require a more intensive level of support and a more flexible approach to 
the provision of home support based on individual needs have also characterised 
service developments. 
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Overall Scope of Present Services for 
people with Disabilities 

A broad spectrum of services are provided for people with disabilities, the main 
elements of which include: 

• Assessment and diagnosis; the initial step required to indicate appropri
ate treatment and to predict outcome. These services involve, as appropri
ate, acute hospital services and/or community based teams. 

• Early intervention services; the process of evaluating the extent of each 
child 's ability/disability in cases where there is developmental delay so 
that an appropriate care programme can be put in place. It involves multi
disciplinary intervention with infants and young children. Disciplines 
involved may include paediatrician, psychologist, social worker, speech 
and language therapist, occupational therapist, physiotherapist, teacher, 
community nurse. 

• Multi-disciplinary support services; multi-disciplinary services are pro
vided by a team of professionals who work together to provide an inte
grated service to a person with a disability. The team can consist of a 
social worker, physiotherapist, speech and language therapist, occu
pational therapist, community nurse and psychologist. In the mental health 
services, teams will include psychiatrists. In the case of early services 
provided to children, the multi-disciplinary team will also include a paedia
trician and a teacher. Other health care professionals may be involved in 
the team as and when required. 

• Residential services; where it is not possible for a person with a disability 
to live with his or her family, either 5 day or 7 day care may be needed in 
residential services such as a community group home or centre based 
services. 

• Respite services; temporary planned or emergency care which is usually 
residential. It may also refer to other support arrangements in the home 
which allow carers to take time off for themselves. 

• Day services; a range of activities provided in a social, psychiatric or 
other centre which are designed to meet the needs and abilities of the 
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people who attend the services and which may include training in personal 
care, domestic tasks, social skills , communication skills , leisure and rec
reational activities and rehabilitation services. 

• Personal assistant service; this involves the employment of personal 
assistants by people with disabilities to enable them to live as independent 
a life as possible. The PA provides assistance at the discretion of the per
son with the disability and this may involve providing assistance with tasks 
of everyday living such as personal care, household tasks and outside the 
home, whether in a work or social situation, thus promoting choice and 
independence for the person with the disability. 

• Homecare assistant (a personal care service); 
the home care assistants provide personal support including washing, 
dressing and other activities of daily living, and facilitation in social , leisure 
and recreational activities. 

• Home help (assistance with household chores); 
home helps currently provide domestic type support e.g. cooking/cleaning 
etc. but in many cases where home care assistants are not available the 
home help may also provide support of a personal nature e.g. washing or 
dressing. 

The majority of the services outlined above are provided free of charge for people 
with disabilities. People with disabilities also access the generic services pro
vided by the Boards, e.g. primary health care services (including General Prac
titioner services) and acute hospital and mental health services. 
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Mental Health Policy 

Advancement in the standards of care for psychiatric patients remains at the 
heart of developing and improving psychiatric services as set out in the report 
Planning for the Future, published in 1984. 

The thrust of this report recommended the establishment of a comprehensive, 
community oriented mental health service as an alternative to institutional care 
for persons with mental illness. The shift from a predominantly hospital based 
service to a service delivered to patients with the least disruption to their daily 
lives in the community has taken place with significant improvements in standards 
of patient care. Significant progress has been made in recent years in the mod
ernisation of the mental health services. 
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Community Services 

Substantial progress has been made in recent years in ensuring that those in 
need of mental health services receive care and treatment in the most appropri
ate setting. Health Boards have developed, and are continuing to develop, a 
modern comprehensive community-based mental health service. This has 
resulted in a continuing decl ine in the number of in-patients with a corresponding 
increase in the provision of a range of care facilities based in the community to 
complement in-patient services. In December 1984 there were 12,484 patients in 
psychiatric hospitals and units compared to 3,701 at 31 st December 2002. There 
are now approximately 418 community psychiatric residences in the country pro
viding over 3,210 places. 
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Mental Health Act, 2001 

The Mental Health Act, 2001 was enacted in July 2001 and will significantly 
improve safeguards for mentally disordered persons who are involuntarily admit
ted for psychiatric care and treatment. The Act will bring Irish law in this area into 
conformity with the European Convention for the Protection of Human Rights and 
Fundamental Freedoms. The Act provides for the establishment of an indepen
dent agency known as the Mental Health Commission whose primary function is 
to promote and foster high standards and good practices in the delivery of mental 
health services and to ensure that the interests of detained persons are 
protected. 

The Minister for Health and Children formally established the Mental Health Com
mission in April 2002. 
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Implementation of the Provisions of 
the Mental Health Act, 2001 

The detailed work programme of the Mental Health Commission is a matter for 
the Commission itself to determine, in accordance with its statutory functions 
under the Mental Health Act. However, the Commission has indicated that one of 
its priorities is to put in place the structures required for the operation of the 
Mental Health Tribunals. 

The Mental Health Tribunals, operating under the aegis of the Mental Health Com
mission , will conduct a review of each decision by a consultant psychiatrist to 
detain a patient on an involuntary basis or to extend the duration of such deten
tion. The review will be independent, automatic and must be completed within 21 
days of the detention/extension order being signed. As part of the review process 
the Mental Health Tribunal will arrange, on behalf of the detained person, for an 
independent assessment by a consultant psychiatrist and the Commission will 
also operate a scheme to provide legal aid to patients whose detention is being 
reviewed by a tribunal. 
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Inspector of Mental Health Services 

A new Inspector of Mental Health Services has been appointed by the Mental 
Health Commission. Under the Mental Health Acts , the Inspector is required to 
visit and inspect all approved centres at least once a year. The Minister is empow
ered to make regulations specifying the standards to be maintained in all 
approved centres and these will be enforced by the Inspector. The Inspector's 
annual report and review of the mental health services will be published along 
with the Commission's annual report. 

In addition to the development of new services, a specific programme has also 
been in place for a number of years to provide alternative and more appropriate 
accommodation for persons with intellectual disability who are currently inappro
priately placed in psychiatric hospitals. As a result of this programme, the number 
of persons with intellectual disability or autism accommodated in psychiatric 
hospitals in May 2003 was 438, down from 970 in 1996. 
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Human Resources 

The wide spectrum of services delivered by the health agencies requires an 
equally complex mix of personnel. In recent years, the number of persons and 
the range of professions has increased to meet the demands which are being 
made on all areas of the services, including services for people with disabilities. 
Issues such as availability of appropriately trained professionals, career struc
tures, working partnerships between personnel within different areas of the ser
vices have all presented challenges to the services as a whole. 
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Public Service Ceiling 

Under the revised arrangements for employment control issued by the Depart
ment, the Chief Executive Officer of each Health Board , who is responsible for the 
recruitment of staff and defining service priorities in his/her region, has latitude in 
line with the service planning process to prioritise services and to vary the staffing 
mix as appropriate. Health Boards, therefore, have the flexibility, within their over
all approved regional employment complement, to fill any vacancies that 
arise/exist consistent with service imperatives through the appropriate manage
ment of human resources. 

The current National Health Services employment ceiling stands at 95,800 at 31 st 
December 2003. This ceiling is to be reduced by a further 200 per year for the 
next two years. 
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Measures Related to Recruitment! 
Retention of Personnel 

Given that a key factor in delivering health and personal social services is the 
availability of appropriately trained personnel, measures which assist in the 
recruitment and retention of personnel are vital to the future delivery of appropri
ate and accessible services. 

In addition to the direct investment in services, other measures have also been 
taken to ensure the availability of appropriately trained personnel to support exist
ing and future services. 

These include: 

(a) Increased availability of training places for key health professionals such 
as nurses, physiotherapists, occupational therapists, speech and langu
age therapists, and psychologists; 

(b) Specific measures to assist with the recruitment and retention of key pro
fessional staff including changes to career structures, introduction of 
clinical specialists, payment of fees in the nursing field for part-time 
degrees, courses in specialised areas of clinical practice and measures 
to encourage nurses to return to the workforce. Concerted overseas 
recruitment drives have also been undertaken. As a result there was, for 
example, a 73% increase in the number of occupational therapists, 33% 
in the number of speech and language therapists and 40% increase in 
the numbers of psychologists working in the health services between 
1999 and 2002. 

Other efforts that have been undertaken to improve staffing levels in the 
health and social care professional services include the introduction of 
a fast track working visa scheme for health and social care professionals 
and the streamlining of procedures for the validation of overseas qualifi
cations for health and social care professionals. 
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It is envisaged that ongoing pay enhancements through the implemen
tation of the recommendations of the Public Benchmarking Body should 
make a further contribution to attracting key personnel by increasing the 
attractiveness of employment in the health services; 

(c) Work is also under way in relation to legislation in the areas of registration 
of various professions. A new Nurses Bill which will amend the Nurses 
Act, 1985 and address the recommendations of the Commission on 
Nursing is also in preparation. 
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Funding 

Investment in services for people with disabilities has been prioritised in recent 
years by the Government. Additional revenue and capital funding amounting to 
€683m has been provided since 1997 for services to people with intellectual, 
physical, sensory disabilities, autism and mental illness. 

Overall approximately € 1 ,937.6m is spent annually by the health services on ser
vices for people with disabilities, including mental illness, as follows; 

Disability programmes (including residential, day care, 
assessment and rehabilitation services); 
Mental Health programme; 
Domiciliary Care allowances and respite care grants 
for children with disabilities; 
Blind welfare allowances; 
Mobility allowances for persons with disabilities; 

Total 
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Planning and Monitoring Mechanisms 

Regional Planning and Development Committees 

Regional planning structures are in place in the area of services for people with 
physical , sensory and intellectual disabilities and autism. Regional Co-ordinating 
Committees in the case of services for people with physical or sensory disabilities 
and Regional Consultative and Development Committees in the case of services 
for people with intellectual disability and autism, are in place in all health board 
regions. The committees are representative of the health boards, voluntary ser
vice providers, people with disabilities and their families. Their role is to work with 
the health boards to plan and co-ordinate service delivery and to identify priorities 
for service development. 

National Monitoring Committee 

The National Monitoring Committee is representative of the Department of Health 
and Children, the Health Research Board , the Chief Executives of the Eastern 
Regional Health Authority and the Health Boards, the National Federation of Vol
untary Bodies Providing Services to People with Intellectual Disability, the 
National Association for the Mentally Handicapped of Ireland (NAMHI) and the 
National Parents and Siblings Alliance. 

The Committee provides a forum in which the various national partners involved 
in the development programme for services to persons with an intellectual dis
ability and those with autism are 

• Updated on a regular basis on the progress which is being made in relation 
to the implementation of both new and enhanced service developments; 

• Kept informed of the monitoring processes which are being used to assess 
the impact of these service developments on the needs which have been 
identified for this group; 

• Provided with an opportunity to discuss, where appropriate, areas where 
the Committee can be of assistance in the overall implementation of the 
development programme. 
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The Committee held its first meeting in June, 2000 and submits a report annually 
to the Minister. 

National Intellectual Disability Database 

The National Intellectual Disability Database was established in 1995 to ensure 
that information is available to enable the Department of Health and Children, the 
health boards and the Voluntary Agencies in Ireland to provide appropriate ser
vices designed to meet the changing needs of people with intellectual disability 
and their families. The database is intended to provide a comprehensive and 
accurate information base for decision-making in relation to the planning, funding 
and management of services for people with intellectual disability. It is increas
ingly used to monitor and comment on the level and type of current service pro
vision, in addition to identified current and future needs of people with intellectual 
disability. 

Each Health Board and the Eastern Regional Health Authority is responsible for 
the administration of the database in their region. The Authority and the Health 
Boards transfer their regional datasets, excluding personal details such as name 
and address, to the Department of Health and Children and this information is 
then merged to form the National Intellectual Disability Database. The Health 
Research Board manages the national dataset on behalf of the Department. The 
National Intellectual Disability Database Committee has, to date, published 4 
annual reports . 

The availability of the information from the database was a vital element in seeking 
the very significant additional resources which have been invested in the services 
in recent years. 

National Physical and Sensory Disability Database 

The Department, in conjunction with the Health Research Board, the Health 
Boards and the Voluntary Sector, is currently implementing a National Physical 
and Sensory Disability Database. The database will provide a picture of the 
specialised health and personal social service needs of people with a physical 
or sensory disability over a 5 year period and when fully implemented, will enable 
an efficiently planned and co-ordinated approach to the delivery of services to 
be achieved. 
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Complaints and Appeals Mechanisms 

This interim Plan provides for complaints and appeals mechanisms at health 
board and service provider level. The need for comprehensive, easily accessible 
complaints and appeals mechanisms was one of the requisites identified in the 
Health Strategy in order to make the health services more "people centred". 
Legislation providing for a statutory complaints and appeals process for the 
health services is to be introduced by the Minister. When enacted , the Sectoral 
Plan for the services will reflect these provisions. 
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Strategic Review 

In accordance with a commitment in "Sustaining Progress", the Social Partner
ship Agreement 2003-2005, this Department is required to carry out a strategic 
review of existing service provision, in consultation with relevant interests, with a 
view to enhancing health and personal social services to meet the needs of 
people with intellectual, physical , sensory disabilities and autism. This review is 
particularly timely for the following reasons: 

• The period of time which has elapsed since the publication of the relevant 
policy documents in this area; 

• Government policy in relation to mainstreaming of services for people with 
disabilities; 

• The level of additional funding invested in the services in recent years; 

• The publication in 2001 of the Health Strategy "Quality and Fairness - A 
Health System for You" and the Primary Health Care Strategy; 

• The Health Services Reform Programme approved by Government and 
published in June 2003; 

• The new legislative measures being introduced in the area of disability. 

It is envisaged that the review will be completed by the end of 2005. 

It is intended that the review will be comprehensive, with the aim of updating and 
clearly articulating national policy in relation to the provision of health and per
sonal social services for people with disabilities. The review will have regard to 
current national and international thinking and the principles of Equity, Quality, 
Accountability and People-centred ness, as outlined in the current Health Strat
egy, "Quality and Fairness". 
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The review will include consideration of the future direction of health related dis
ability services against the backdrop of mainstreaming policy, forthcoming dis
ability legislation and the restructuring of the health services in line with the 
Government Decisions of June 2003 on the Health Service Reform Programme, 
In particular, it is intended that the review would involve a critical examination of 
the present deployment of the substantial resources which are currently commit
ted to disability services within the health system, 

32 



New National Policy Framework on 
Mental Health Services 

The National Health Strategy, "Quality and Fairness - A Health System for You", 
includes a commitment to prepare a national policy framework for the further 
modernisation of the mental health services, updating the 1984 policy 
document, Planning for the Future. An Expert Group on Mental Health Policy to 
prepare th is policy framework for the further modernisation of the mental health 
services has been established. It is envisaged that the Expert Group will examine, 
inter alia, models of care, the respective roles of medication and complementary 
therapies, measures to reduce stigma and psychiatric services for specialised 
groups such as the homeless, prisoners and children/adolescents and the role 
of rehabilitation in mental health. The Group is expected to consult widely with 
interested parties and is currently examining submissions received as a result of 
requests for same advertised nationally in late 2003. 
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Moving Forward 

Notwithstanding the very significant additional investment in the health services 
in recent years and in particular in services for people with disabilities, there are 
still many serious challenges to be met in delivering appropriate levels of support 
for people with disabilities. 

The demographic profile of people with intellectual disability, for example, means 
that, because of the high birth rate and improved obstetric and paediatric care 
in the 1960s and 1970s and increased longevity, there is an ongoing demand for 
residential care in particular and a reduction in the number of places freed up 
through deaths. A steady increase in the proportion of persons with moderate, 
severe and profound intellectual disability over 35 years has been observed in 
each dataset from the National Intellectual Disability Database since 1996. In 
1981 27% of this population were aged 35 years and over, increasing to 38% by 
1996. In 2002 the proportion of this population aged 35 and over had increased 
to 45%. This changing age profile has the following major implications for service 
planning in the years ahead as this is where the demands on the health services 
are most acute: 

• Increased pressure on residential services, wh ich is reflected in the wait
ing lists for full time residential services; 

• Improved life expectancy among adults with severe intellectual disability 
will place an increased demand on health services and pose new chal
lenges to health care professionals; 

• Ongoing pressure on day services in accommodating school leavers 
because the majority of the predominantly adult population will continue 
to require access to these services over the next 10 to 15 years. 

Within the estimated 40,000 people with a physical and sensory disability, there 
are approximately 2,000 people with significant physical disabilities, including 
those with an acquired brain injury, who are inappropriately placed in acute 
hospitals or nursing homes for older people. These people require constant nurs
ing care and/or supports in an appropriate setting or access to appropriate 
rehabilitation services. 
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There is also a need to further enhance access to sheltered work services to 
provide additional access to day services. 

The implementation of the provisions of the Education for Persons with 
Special Educational Needs Act 2004 and the Disability Bill 2004 will also 
have wide ranging and significant additional funding implications for the 
health services. 

While the strategic review of services mentioned above may result in a 
degree of re-prioritisation of existing resources, it is quite clear, given the 
identified needs of the various groups within this sector, that an ongoing 
programme of significant additional investment in these services is also 
urgently required. The Department will continue to work with all relevant 
parties in relation to the measures required to meet these needs over the 
coming years. 
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The Health Service Reform 
Programme 

The existing health service structures have been in place for more than 30 years. 
In that time, major improvements in services have been implemented. 

The core theme of the Health Service Reform Programme, approved and pub
lished by the Government in June 2003, is the need to modernise health struc
tures so that they can deal with the demands placed on the system now and over 
the coming decades. Central to this is the ability to deliver a high quality of ser
vice for people on a consistent national basis. 

The main elements of the reform programme include: 

• Major rationalisation of existing health service agencies to reduce frag
mentation. This includes the abolition of the existing health board/authority 
structures; 

• Reorganisation of the Department of Health and Children, to ensure 
improved policy development and overview; 

• Establishment of a Health Services Executive which will be the first ever 
body charged with managing the health service as a single national entity; 

• Establishment of three core areas within the Health Service Executive -
a National Hospitals Office, a Primary, Community and Continuing Care 
Directorate and a National Shared Services Centre; 

• Establishment of a Health Information and Quality Authority; 

• Complete modernisation of supporting processes (service planning ; 
management reporting etc.) to improve planning and delivery of services, 
including maximising the impact of public funding. 

These reforms are essential to the creation of a system that is accountable, effec
tive, efficient and capable of responding to the emerging and ongoing needs of 
the public. 
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Action Plan 

The principal aim of this Plan, which is an interim one, is to ensure that the main 
aspects of the preparatory work related to the provisions of the Disability Bi ll are 
completed, together with the strategic review of the services as a whole. These 
measures will inform the work of the Department in relation to subsequent pro
gress in this area and will also provide an opportunity for all relevant interested 
parties to contribute to a longer term revised Sectoral Plan. 

1 Health Boards 

1.1 Each health board will, within six months of enactment of the Disability Bill 
2004, draw up an implementation plan containing details of the programme to 
fulfil the commitments contained in this draft Sectoral Plan. 

2 Consultation 

2.1 Health boards will consult with people with disabilities and their families in 
drawing up their implementation plans and wil l provide opportunities for them to 
have input into the plans. 

2.2 Health boards will work with other relevant statutory bodies and service pro
viders in drawing up their plans to ensure that arrangements are put in place 
which will maximise integration and co-operation in relation to service provision. 
In particular the health boards will work closely with the National Council for 
Special Education in relation to the needs of children with disabilities and with 
bodies such as FAS to maximise the training and employment opportunities avail
able to adults with disabilities. 

3 Assessment of Need 

3.1 The Department will conclude a consultation process with the health boards, 
other service providers, people with disabilities and relevant representative bod
ies, which will form part of the preparation of the statutory regulations required in 
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relation to the proposed assessment of need process. (To be completed by June 
2005) 

3.2 Health boards will take appropriate measures to maximise access to exist
ing assessment services for people with disabilities. These will include measures 
to ensure that procedures/criteria in re lation to prioritisation of access to these 
services, where there are waiting times, are transparent and readily available. (To 
be completed within six months of the publication of this draft Sectoral Plan) 

4 Access to Services 

4.1 With reference to services for people with intellectual, physical or sensory 
disabilities or autism, the Department will carry out a strategic review of existing 
service provision , in consultation with relevant interests, with a view to enhancing 
the present organisation and delivery of health and personal social services to 
meet the needs of people with disabilities. This is a commitment in Sustaining 
Progress, the Social Partnership Agreement 2003-2005. (To be completed in 
2005) 

4.2 A national policy framework for mental health services will be prepared by 
the Expert Group on Mental Health Policy which has been established by the 
Department. (To be completed in 2005). 

4.3 The health boards will continue to provide either directly or through other 
service providers, a variety of day services for adults with disabilities. The Depart
ment of Health and Children and the Department of Education and Science will 
agree protocols to facilitate access, where appropriate, to adult education ser
vices by people with disabilities attending day services funded by the health 
sector. 

4.4 Health boards will take appropriate measures to maximise access to exist
ing services for people with disabilities. These measures should be designed 
to ensure that, where access is not immediately available, procedures/criteria 
governing prioritisation for accessing services are transparent and readily avail
able. (To be completed within six months of the publication of this draft Sectoral 
Plan). 
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4.5 The prioritisation of needs should reflect the relative importance of each 
need in enabling persons to live as full a life as possible in line with the philosophy 
underpinning the planning and delivery of services. 

5 Liaison with other relevant Government Departments and 
Public Bodies 

5.1 Health boards will take appropriate action to ensure that effective liaison 
arrangements are in place with other relevant Government Departments and Pub
lic Bodies in order to assist in particular bodies such as local authorities to facili
tate access by people with disabilities to appropriate housing. 

5.2 Initial liaison arrangements will be put in place by health boards with the 
National Council for Special Education to facilitate the implementation of the pro
visions of the proposed Education for Persons with Special Educational Needs 
Act 2004. These will be further developed as the Council becomes fully 
operational. 

6 Information 

6.1 Health Boards will ensure that, as far as practicable, ready access to infor
mation provided by them and on their behalf will be available to people with 
disabilities in an accessible format by 31 st December 2005. This would include 
ensuring that: 

(a) Any published information in written form in relation to their services is 
made available, on request, in a format which makes the information 
accessible to persons with a visual impairment or learning disability; 

(b) Any information in electronic form is made accessible, on request, to 
persons with a visual impairment; 

(c) Any other information which would have implications for persons with 
hearing impairment is made accessible to them on request. 

7 Disability Awareness 

Disability awareness training will be made available, as appropriate, to personnel 
working within the health services. 
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8 Complaints/Appeals 

8.1 Health boards will ensure that complaints/ appeals procedures are in place 
within their services and that information concerning these procedures, including 
identified personnel , is readily accessible. 

8.2 Health boards will ensure that bodies providing services to people with dis
abilities on their behalf have procedures in place to deal with complaints/appeals 
and that information concerning these procedures is readily available. 

8.3 The interim arrangements are outlined in 8.1 and 8.2. However, it is envis
aged that this and subsequent Plans will be subject to the health legislative pro
posals for a statutory complaints framework. 

9 Monitoring 

9.1 The Department will establish procedures to monitor compliance with this 
draft Sectoral Plan. These procedures will include ensuring that the commitments 
outlined in the draft and subsequent Sectoral Plans are included and reported 
on in the Department's Strategy Statements and other relevant publications and 
at senior management level within the Department. 

9.2 The Department wil l establish a system for monitoring progress on the 
implementation of this draft and subsequent Sectoral Plans by the health boards. 

9.3 Each health board will establish procedures to monitor compliance with this 
draft Sectoral Plan in the services provided by them or on their behalf. 
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Preface by Minister for Social and 
Family Affairs 

It is a great pleasure for me to publish the Outline Sectoral Plan of the Department 
of Social and Family Affairs. This Plan demonstrates our record and our ability 
in implementing policies that will make real changes in the lives of people with 
disabilities. 

The Plan will ensure that the social welfare system responds effectively to the 
needs of people with disabilities. We will continue to utilise the consultative pro
cesses that we have established within the Department. This consultation enables 
us to pro-actively seek the views of people with disabilities who are customers of 
the department and helps is to enhance the services we provide for them. 

One of the high level goals identified in our Statement of Strategy, 2003-2005 
entitled "Promoting a Caring Society" focuses on improving access to education , 
training and labour market programmes specifically for people with disabilities. 

The years ahead will I'm sure, present fresh challenges. I intend to meet those 
challenges with genuine commitment and energy and so ensure that the Depart
ment of Social and Fami ly Affairs delivers on the goal of supporting people with 
disability which facilitates their full participation in society. 

5 



1 
Introduction 

This Sectoral Plan aims to ensure that the Departmental schemes and services 
which support people with disabilities do so in a manner which facilitates their 
full participation in society and which meets the mainstreaming principle of the 
equality agenda. 

There has been considerable policy and institutional change in recent years in 
relation to services for people with disabilities with the aim of improving their 
quality of life. Disabil ity continues to be a major issue from both a policy develop
ment and service delivery perspective. 
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2 
Context 

The current Mission Statement of the Department is "to promote a caring society 
through ensuring access to income support and related services, enabling active 
participation, promoting social inclusion and supporting families." The Depart
ment's current Statement of Strategy 2003-2005, under the title of "Promoting a 
Caring Society" , provides the framework for the Department to progress and 
develop its services to all our customers within that timeframe. 

The provision of a range of income supports, comprising both social insurance 
(PRSI based) payments and social assistance (means-tested) payments has tra
ditionally been the core business of the Department. That income support work 
impacts on the lives of almost every person in the State with over 938,000 people 
receiving weekly payments and about 1.7 million claims processed annually. 
People with disabilities comprise a significant portion of that volume. 

The needs of people with disabilities are also recognised in moving the Depart
ment forward. One of the high level goals identified in the Statement of Strategy 
is to facilitate and improve access to education , training and labour market pro
grammes for people with disabilities. 

Under this objective, four tasks are outlined-

(a) to identify an appropriate range of options (including schemes already 
available through other Departments or Agencies) to assist people with 
disabilities who are in receipt of social welfare payments, to take up 
employment. 

(b) to review the application of rules for continuing entitlement to sickness 
and disability payments, to ensure that they are appropriate to the needs 
of customers in a changing labour market. 
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(c) to pilot specific employment initiatives for people with disabilities, initially 
people in the 16-25 age group who qualify for long-term disability pay
ments, and 

(d) to review the application of the Back-to-Work Allowance scheme and 
related supports to people with disabilities and bring forward proposals 
for any necessary changes. 
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3 
DSFA's Role in Meeting the Needs of 
People with Disabilities 

The following paragraphs set out a brief description of the range of Departmental 
schemes and services designed to meet the income support needs of people 
with disabilities. In each case, eligibility conditions which are provided for in law 
must be satisfied . 
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4 
Description of Schemes 

Social Insurance Payments 

PRSI based weekly payments to people with disabilities include disability benefit, 
invalidity pension and occupational injury benefits. The occupational injuries 
benefit scheme applies to people who are injured or disabled in the course of 
their work and comprises four different elements, viz, injury benefit, disablement 
benefit, death benefit and costs of medical care. 

Social Assistance Payments 

Social assistance weekly payments are available to people with disabilities who 
satisfy a means test. They include disability allowance (formerly known as the 
disabled person's maintenance allowance), blind pension, supplementary wel
fare allowance and the blind welfare allowance administered by the Health 
Boards. Supplementary welfare allowance is administered by the Health Boards 
on behalf of the Department and is designed as a support scheme for those who 
have an immediate financial need and who do not qualify for any other social 
welfare payment. In addition to a basic weekly payment, the scheme also pro
vides for additional payments to cover rent and mortgage supplements, special 
heating or dietary needs, exceptional needs payments and urgent needs pay
ments. Supplementary welfare allowance may also be paid pending the determi
nation of entitlement to other social welfare payments. 

Further details of the range of both social insurance and social assistance pay
ments is included in Appendix A 

Future Developments 

The future development of income support schemes aimed at people with dis
abilities may involve not only annual improvements in the weekly rates of payment 
but also the development of new schemes and the broadening out of eligibility 
for existing schemes. Such developments are matters for consideration in a 
budgetary context having regard to commitments in Sustaining Progress and the 
Programme for Government. 
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5 
Eligibility Conditions 

Statutory contribution and other eligibility conditions apply to each of the income 
support schemes described above. In the case of the PRSI based payments, 
certain contribution conditions must be satisfied which require a minimum num
ber of contributions paid since first entry into social insurance as well as a certain 
minimum number of contributions paid or credited in a recent contribution year 
or years. In addition, claimants must satisfy certain medical criteria which may 
require the submission of medical evidence of incapacity for work at the initial 
claim stage and on a regular basis during the claim. Claimants may also be 
requested to attend for medical examination by one of the Department's Medical 
Assessors. 

In the case of the social assistance payments, claimants are required to undergo 
a means test which takes account of any income or assets which the claimant or 
his or her spouse may have. The family home is excluded for the purpose of the 
means test. 

Further details of the statutory contribution and other conditions applicable to the 
social insurance and social assistance payments described above are set out in 
Appendix A. 
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6 
Employment Supports for People with 
Disabilities 

The principal supports available to people who are unemployed or who have a 
disability and who wish to return to the work force are the Back to Work Allowance 
and the Back to Education Allowance. 

Back to Work Allowance Scheme 

The Back to Work Allowance is a weekly Social Welfare payment available to 
people with a disability who are in receipt of certain disability payments. It is paid 
in addition to wages and provides financial help to people with a disability in 
returning to work. Persons in receipt of Disability Allowance, Blind Pension, Inval
idity Pension for 15 months (or for 12 months if over 50 years of age) or Disability 
Benefit for 3 years who take up approved employment can, in addition to their 
wage, keep a percentage of their weekly Social Welfare payment for up to 3 
years. The rate of the Allowance is 75% in year 1, 50% in year 2, and 25% in 
year 3. Secondary Benefits (for example rent allowance, medical card) may also 
continue to be paid subject to certain conditions. 

Back to Work Enterprise Allowance Scheme 

This scheme is similar to the Back to Work Allowance Scheme. It assists certain 
Social Welfare customers wishing to take up self employment. For example, per
sons in receipt of Disability Allowance, Blind Pension, Invalidity Pension for 12 
months or Disability Benefit for 3 years, can take up self-employment which is 
approved, in advance, by the local Jobs Facilitator and, in addition to their earn
ings, keep a percentage of their weekly Social Welfare payment for up to 4 years. 
The rate of the Allowance is 100% in year 1, 75% in year 2, 50% in year 3, and 
25% in year 4. In addition to this there are other financial supports available. 
Secondary Benefits may also continue to be paid subject to certain conditions. 

Back To Education Allowance Scheme 

This scheme assists certain Social Welfare customers, including people with dis
abilities, to return to full-time education . Persons aged 18 years or over and in 
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receipt of Blind Pension, Disability Allowance, Invalidity Pension or Unem
ployability Supplement for at least 6 months can apply for the allowance for an 
approved second level course of study or after 15 months they can apply for an 
approved third level course. Persons in receipt of Disability Benefit for at least 3 
years can apply for the allowance for an approved second or third level course 
of study. 

The Allowance is paid instead of the normal Social Welfare payment. The rate of 
payment also brings people on reduced personal rate up to the maximum stan
dard rate of their particular Social Welfare payment. The Allowance is not means 
tested. Secondary Benefits may also continue to be paid subject to certain con
ditions. Persons also receive Euro 254 at the beginning of each year they are on 
the scheme to help cover the cost of books etc;. 

Future Developments 

The extension in recent years of these employment support schemes to people 
with disabilities in receipt of certain social welfare payments has greatly assisted 
them in getting a foothold in the jobs market either directly or through improved 
educational attainment. The future development of these initiatives will continue 
to have regard to the employment needs of people with disabilities and the 
requirements of mainstreaming access to services for people with disabilities. 
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7 
Claim Processing Times 

In line with the Department's objectives as set out in its Statement of Strategy and 
in line with the overall SMI vision , the Department is committed to delivering 
income support and related services to the highest possible standards. In terms 
of impact on our customers, every effort is made to keep claim processing times 
to the absolute minimum in the knowledge that many of our customers are depen
dent on our services for their weekly income. 

Accordingly, the Department has developed a series of standards for claim pro
cessing times and they have been published in the Department's Statement of 
Strategy 2003-2005. The standards are currently under review in the context of 
the development of a management information framework which is currently 
underway within the Department. 

The current performance standards for all Departmental schemes is set out in 
Appendix B. 

Future Developments 

The development of performance standards are as relevant to the needs of 
people with disabilities as they are to all social welfare customers who depend 
for their financial needs on the Department. The performance standards are moni
tored on a monthly basis and will continue to be published in the Department's 
Annual Report. 
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8 
Complaints Procedure 

The services for which the Department is responsible provide essential supports 
to people, including people with disabilities, who have recourse to them. In that 
context, one of the guiding principles identified in the Department's Statement of 
Strategy is the recognition of the need for fairness and mutual respect through 
having an independent adjudication system for those who are dissatisfied with a 
decision made on their entitlements or the insurability of their employment. 

The Social Welfare Appeals Office provides that independent system. Any person 
who is dissatisfied with the decision given in their case can appeal to that Office 
where their case will be dealt with by an Appeals Officer. In addition to catering 
for decisions given on statutory schemes and services for which the Department 
is responsible, th~ Social Welfare Appeals Office also includes a right of appeal 
in respect of certain decisions made by Health Boards in regard to Supplemen
tary Welfare Allowances. 

Future Developments 

The operation of the current complaints and redress systems in the Department 
will continue to be kept under review so as to be in a position to respond to the 
needs of customers including people with disabilities. 
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9 
Financial Resources 

The financial resources required by the social insurance and social assistance 
payments aimed at people with disabilities is provided by way of the annual 
Departmental estimates process. In addition, where new schemes or improve
ments to existing schemes, such as increases in the weekly rates of payment, 
are announced in the Minister for Finance's Budget Statement, the necessary 
additional financial resources are provided in the revised post-budget annual 
estimates. The schemes and services aimed at people with disabilities are essen
tially demand led and, consequently , the issue of financial allocations becoming 
exhausted during the financial year does not arise. 

Future Developments 

Improvements in scheme services, including increases in weekly payments, are 
issues for determination by Government in a budgetary context. Every eHort con
tinues to be made by the Department to provide best estimates of likely demand 
for its disability targeted services with a view to providing Government with accur
ate financial forecasts. 
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10 
Consultation with People with 
Disabilities 

Two specific measures have been put in place for the purpose of consulting 
with and seeking the views of people with disabilities who are customers of the 
Department's services. 

(1) Disability Consultative Forum 

This forum comprises representatives of the principal disability organisations and 
service providers and meets on a quarterly basis. It acts as a channel to com
municate the views of such organisations to the Department and also provides a 
mechanism to review and make recommendations which can influence policy 
formulation. In addition, the Forum reviews the operation and administration of 
income and employment support services delivered by the Department. 

The Forum was established in October 1996 when responsibility for the Disabled 
Person's Maintenance Allowance was transferred to the Department and sub
sequently integrated into the Disability Allowance. Since 1996, a wide range of 
issues have been discussed within the Forum including-

• All arrangements with regard to the transfer of the DPMA scheme from the 
Health Boards to this Department. 

• The delivery of income support services for people with disabilities and the 
implementation of improvements to schemes made via successive Social 
Welfare Acts. 

• The delivery of information services in mediums which are accessible and 
user friendly for people with disabilities. 

• The arrangements for the transfer of vocational and non vocational training 
and employment services from the National Rehabilitation Board to FAS 
and the Health Boards. 

• Consultation on the introduction of the Back To Work Allowance and Back 
To Education Allowance schemes for people with disabilities. 
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• Consultation on the Department's policy/expenditure review on the oper
ation and future direction of secondary benefits (i.e. Free Schemes). 

• Updates on the Reach Project and electronic delivery of Government 
Services. 

• Access to Departmental offices for people with disabilities. 

• Progress reports on the implementation of the recommendations of the 
Commission on the Status of People with Disabilities. 

As a result of this ongoing consultation initiative, the Department has gained a 
better appreciation of the issues faced by people with disabilities and their rep
resentative organisations. Over the period of the Forum, there have been signifi
cant improvements in the delivery of income support services to people with 
disabilities, in the manner in which information is disseminated through appropri
ate mediums for people with disabilities, and in the extent to which formal dis
ability awareness training for Departmental staff has been introduced. 

In addition, the Forum provided advice to the Department in the preparation of a 
recent customer satisfaction survey of Disability Allowance recipients. This survey 
elicited a response rate of 60% and overall indicated a very high level of customer 
satisfaction. 

(2) Customer Panels 

The Strategic Management Initative identified a set of Quality Customer Service 
Principles for the customers and clients of the public service. In line with those 
principles, the Department is committed to providing a structured approach to 
meaningful consultation with and participation by our customers in relation to the 
development, delivery and review of services. Customer panels have proven to 
be an effective means through which social welfare customers of particular 
schemes have an opportunity to give their views on all aspects of the admin
istration of their payments. 

A national customer panel for recipients of disability payments was in operation 
from 1998 to 2000 based in the Longford Social Welfare Services Office. The 
work of this panel concluded in 2000 as it was considered that a more localised 
approach was desirable. Consequently, customer panels for recipients of dis
ability payments are currently held in the Department's North East and South East 
Reg ions. 
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Among the range of issues discussed by the customer panel have been: 

• the provision of information services including customer service booklets, 

• the design of application forms and information leaflets, 

• payment methods for people with disabilities, 

• accessibility of public offices, and 

• integration of services between Health Boards and this Department. 

Similar to the Disabil ity Consultative Forum, the primary benefit for the Department 
arising from this form of customer consultation has been a better appreciation of 
the issues faced by recipients of the various illness/disability payments. In 
addition , assistance has been provided in the design of application forms and 
information leaflets for people with disabilities, in improving payment methods 
and in addressing information deficits and take-up of income support schemes. 

Future Direction 

The Department is committed to fostering and developing a strong customer con
sultation ethos through mechanisms such as the Disability Consultative Forum 
and the disability payments customer panels. These initiatives will continue to 
provide the Department with a valuable insight into the views and concerns of 
our customers so that the vital income and other support services delivered by 
the Department can take account of those views. 
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11 
Access to Departmental Services 

Physical access to buildings 

Access to Departmental buildings for people with disabilities, whether customers 
or staff, is kept under constant review in conjunction with the Office of Public 
Works which has primary responsibility in this area. A programme of office refur
bishment, including disability access, is currently underway. 

Future Developments 

Developments in this area will be further enhanced by the requirements of the 
forthcoming Disability Bill which is due to be published shortly. 

Assistance to visually impaired customers 

A number of improvements have been introduced for visually impaired customers 
which centre on a communications medium that best suits the customers. A data 
bank of Blind Pension customers has been developed to indicate which medium 
suits best whether it be braille, audio cassette, e-mail , large print, telephone, etc. 
Applications for Blind Pension can now be accepted over the phone on a dedi
cated Lo Call phone number. The use of improvements in technology has been 
of particular benefit in overcoming the barriers to service access for people with 
disabilities. 

Assistance to hearing impaired customers 

A range of measures has been introduced with the aim of meeting the require
ments of customers who are deaf or hard of hearing. 

Those include:-

• Funding has recently been provided to the National Adult Literacy Agency 
to engage a Development Worker who is evaluating all the Department's 
forms and leaflets to ensure that they meet the information requirements 
of all our customers, including those with special needs. 
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• A comprehensive range of training and awareness raising programmes 
has been developed to support staff who deal with the public and to date 
has been delivered to over 2,600 staff with a particular emphasis on deaf 
awareness. 

• Staff who wish to pursue Sign Language training are supported and during 
200342 members of staff availed of this opportunity. 

• An initiative involving the use of video technology has been introduced to 
help people with hearing difficulties access our services. This facility is 
based in the Social Welfare Local Office in Cork and operates in co-oper
ation with the Cork Association for the Deaf and the National Association 
of the Deaf. 

• The Department's website, which is fully compliant with international dis
abi lity standards, has a link to the National Association for Deaf People 
(Ireland) and we also have an e-mail address. info@welfare.ie. for social 
welfare enquiries. 

• The installation of Counter Loop Systems is included as part of the planned 
upgrade of all of our Local Offices. Four Local Offices, Ballyfermot, Bally
mun, Kilbarrack and Arklow, have so far been upgraded with the Counter 
Loop System. 

In addition, Comhairle, which operates under the aegis of the Department, is 
committed to the delivery of fully accessible information, advice and advocacy 
services for all citizens. It continues to ensure that its information products and 
services are disability, poverty and equality proofed. Publications are currently 
available in a variety of formats and the production of information videos in Irish 
Sign Language is being pursued. Comhairle offices and the network of Citizens 
Information Centres around the country have portable loop systems installed. 

Future Developments 

The progress made in recent years in improving access to services by people 
who are visually or hearing impaired will continue to be developed as advances 
in technology permit. 
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12 
Role of Comhairle in Meeting the 
Needs of People with Disabilities 

Comhairle was established under the Comhairle Act 2000 and comes under the 
aegis of the Department of Social and Family Affairs. The core function of Comh
airle is to support the provision of, and where appropriate, provide directly to the 
public independent information, advice and advocacy services relating to social 
and civil services. It has a statutory commitment to assist and support people, 
particularly those with disabilities, in identifying and understanding their needs 
and options and in accessing their entitlements to social and civil services. 

The range of services provided by Comhairle which are targeted at people with 
disabilities or otherwise have a disability orientation may be summarised as 
follows:-

• Citizen's Information Centres - Comhairle supports the country-wide 
network of Citizen 's Information Centres (CICs) which provides information 
and advice on civil and social matters to the general public. Disability 
services are catered for by:-

- CICs include disability information in the service they provide and 

many Centres have established links and working relationships with 
local disability organisations. 

- An access improvement scheme for CICs is in place and provides a 

budget targeted at improving physical and sensory access in CIC 
premises. 

- The Citizen 's Information Call Centre is a LoCa11 based information 

service whose staff are geared, inter alia, to meet the needs of per
sons with disabi lities. 

- The Mobile Vehicle Service operated by CIC staff provides outreach 
services to rural and isolated communities and has one of its three 
vehicles disability accessible since 2003. 

• Information Databases - Comhairle is responsible for two important web 
based databases providing public service information. OASIS is a dis
ability friendly public service information website designed for use by the 
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general public with a disability content. The Citizen's Information Database 
is designed for both information providers and the general public and also 
has a significant disability content. 

• Information Grants Schemes - Comhairle administers an annual grants 
scheme which supports initiatives aimed at innovative developments 
designed to improve access to rights and entitlements. Disability oriented 
projects have been consistently funded since this grants scheme was 
established. 

• Assistive Technology - Comhairle provides information on assistive 
technology services through two media: (i) the Disability Resource Centre 
located in North Great George's Street, Dublin, which provides limited 
information and advice on assistive technology products and which nor
mally involves referral through health professionals; and (ii) Assist Ireland 
(fully operational in late 2004) which is an online resource and helpline 
accessible by telephone or internet and providing information on products, 
suppliers, entitlements, service providers and disability organisations. 

• Training Services - Comhairle provides disability awareness and dedi
cated training for disability bodies as part of its central and regional train
ing programmes. 

• Regional Information and Advocacy Grants - each of Comhairle 's five 
administrative regions funds local information and advocacy initiatives 
which include disability oriented projects. 

Future Developments 

Comhairle will continue to build on the significant progress it has made since it 
was established in 2000 having regard to the objectives articulated in its Strategic 
Plan 2003-2006 and the continued provision of appropriate resources to enable 
it to meet those objectives. 

It is proposed to amend the functions of Comhairle, via a Comhairle (Amendment) 
Bill, so as to confer enhanced and additional functions on Comhairle involving, 
inter alia, the introduction of a personal advocacy service specifically aimed at 
people with disabilities. The Comhairle (Amendment) Bill, in conjunction with the 
Disability Bill , is a key element of the Government's legislative programme for 
improving services for people with disabilities. 
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Personal Advocacy Service 

It is envisaged that the new personal advocacy service to be administered by 
Comhairle will provide for the assignment of a personal advocate to a person with 
a disability who is unable or who has difficulty in obtaining a social service without 
the assistance or support of the personal advocate. The main function of the 
personal advocate will be to assist, support and represent the person with a 
disability in applying for and obtaining a social service and also in pursuing any 
right of review or appeal in connection with that service. 

Sign Language Interpretation Service 

The Minister for Social and Family Affairs has power in the Comhairle Act, 2000 
to request the Board of Comhairle to design schemes relating to social services 
in order to address needs identified by the Minister concerning such services. It 
is proposed, therefore, that the Minister will request Comhairle to prepare such a 
scheme relating to sign language interpreiation services and to submit it for her 
approval. 
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Appendix A 

Social Insurance Payments 

1. DISABILITY BENEFIT 

Disability Benefit 

1.1 Disability Benefi t (DB) is a PRSI based weekly payment payable to qualified 
insured people aged under 66 years who are unfit for work due to illness. This 
payment is administered by DSFA. 

Contribution Conditions 

1.2 To qualify, a person must have-

• at least 52 PRSI contributions paid since first starting work, and 

• at least 39 contributions paid or credited (at least 13 of which must be 
paid) in the relevant tax year, or 

• 26 weeks PRSI paid in the relevant income tax year and 26 weeks PRSI 
paid in the tax year immediately before the relevant income tax year. 

Proof of Incapacity for Work 

1.3 Medical certificates from the claimant's doctor confirming incapacity for 
work must be submitted on a regular basis (usually weekly) and claimants may 
also be requested to attend for medical examination by a Medical Assessor of 
the DSFA. 

Duration of Payment 

1.4 DB is paid on the basis of a 6-day week (Sundays are not included). Nor
mally DB is not payable for the first 3 days of illness (known as "waiting days"). 
Where a person has less than 260 PRSI contributions paid (5 full years) , DB is 
payable for a maximum period of 52 weeks. However, where at least 260 PRSI 
contributions have been paid since first starting work, DB can continue to be paid 
for as long as the person remains unfit for work and under age 66. 
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Rates of Payment 

1.5 The rate of DB payable depends on the claimant's family size, circum
stances and earnings. Payment is made up of a personal rate in respect of the 
claimant and additional increases in the case of qualified adults and qualified 
children. The current weekly rates of payment are - Personal Rate: €134.80; 
Increase for a qualified adult €89.40: Increase for each qualified child : €16.80. 
Where a claimant's spouse or partner is not a qualified adult, increases in respect 
of qualified children are generally payable at half-rate, depending on the exact 
circumstances. However, where the spouse or partner earns over €300 there is 
no increase for a qualified child. 

Where the claimant's average weekly earnings are below €150, the personal rate 
of DB and the increase in respect of a qualified adult are payable at reduced 
rates. Full-rate DB is payable where the claimant's average weekly earnings are 
€150 or over. 

If a person is in receipt of a Widow/er's Pension , a One-Parent Family Payment 
or an analogous payment, then DB can be paid in addition for a period of up to 
15 months. DB is paid at ~ the personal rate in these circumstances and no 
increase in DB is payable in respect of qualified children. In addition , if a person 
is getting either Blind Pension or Orphan's Pension , then DB can also be paid in 
full for the duration of the illness. 

Taxation of DB 

1.6 Disability Benefit payments (excluding any increases for qualified children) 
are regarded as taxable income. However, DB payments for the first 36 days (6 
weeks) in any tax year are exempt from tax. 

2. INVALIDITY PENSION 

Invalidity Pension 

2.1 Invalidity Pension (IP) is payable to qualified insured people who are perma
nently incapable of work. This payment is administered by DSFA. 

Contribution Conditions 

2.2 To qualify, a person must have-
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• at least 260 PRSI contributions paid since first starting work; and 

• at least 48 contributions paid or credited in the last complete tax year 
before the claim is made. 

Proof of Permanent Incapacity for Work 

2.3 In order to be regarded as being permanently incapable of work, a person 
must have been incapable of work for at least one year and likely to remain so 
incapable for at least a further year. In most cases applicants would have been 
in receipt of DB prior to claiming IP. Where a person can show that they are likely 
to remain incapable of work for life , IP may be paid to persons who have been in 
receipt of DB for less than one year. 

Duration of Payment 

2.4 Invalidity Pension is payable for as long as a person remains permanently 
incapable of work. Payment ceases, however, if the person is awarded another 
social welfare pension, e.g. Old Age (Contributory), Retirement or Widow/er's 
(Contributory) Pension. 

Rates of Payment 

2.5 The rate of IP payable depends on the claimant's family size and circum
stances. Payment is made up of a personal rate in respect of the claimant and 
additional increases in the case of qualified adults and qualified children. The 
current weekly rates of payment are - Personal Rate: €140.30 (under 65 years), 
€167.30 (65 and over); Increase for a qualified adult: €100.00 (under 66 years), 
€129.20 (66 and over); Increase for each qualified child: €19.30. Where a claim
ant's spouse or partner is not a qualified adult, any increases in respect of quali
fied children are generally payable at half-rate. Additional allowances of €7.70 
and €6.40 respectively, are payable to Invalidity Pensioners who are living alone 
and pensioners aged 80 or over. An allowance of €12.70 is payable to Invalidity 
Pensioners who are living on certain offshore islands. 

Taxation of IP 

2.6 Income from Invalidity Pension is assessable for income tax purposes. 
However, if IP is the person's only income, it would be below the thresholds for 
the payment of income tax. 

28 



3. OCCUPATIONAL INJURY BENEFITS 

3.1 The Occupational Injury Benefits (OIB) scheme is administered by DSFA 
and comprises a range of payments for people who are injured or disabled in the 
course of their work, or who contract an occupational disease, as follows-

• Injury Benefit; 

• Disablement Benefit; 

• Death Benefits; 

• Cost of Medical Care. 

Contribution Conditions for Occupational Injury Benefits 

3.2 There are no contribution conditions applying to the OIB schemes. Once 
the accident or disease arises out of and in the course of employment which is 
insurable for OIB purposes, the person is covered for Occupational Injury Bene
fits. In addition, accidents which occur while a person is travelling directly to or 

from work are deemed to be occupational accidents. 

3.3 Injury Benefit 

3.3.1 This is a weekly payment payable to people who are unfit for work due to 
an accident at work or who have contracted a prescribed work-related disease. 

Proof of Incapacity for Work 

3.3.2 Medical certificates from the claimant's doctor confirming incapacity for 
work must be submitted on a regular basis and claimants may also be requested 
to attend for medical examination by a Medical Assessor of the DSFA 

Not all accidents at work result in immediate illness or disablement. In such 
cases, in order to protect future rights to benefit, a person can apply for a declar
ation that the accident happened at work. 

Duration of Payment 

3.3.3 As in the case of Disability Benefit , Injury Benefit is not normally paid for 
the first 3 days (known as "waiting days"). Payment can last for a maximum of 
26 weeks from the date of the accident or the onset of the disease. People who 
are still incapable of work after 26 weeks may be entitled to Disability Benefit or, 
if they do not qualify for DB or IP and are permanently incapable of work, they 
may be entitled to Unemployability Supplement (see section 3.5 below). 
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Rates of Payment 

3.3.4 The rates of Injury Benefit payable are the same as the rates of payment 
for Disability Benefit, including the increases for qualified adults and qualified 
children (as outlined in paragraph 1.5 above). Unlike Disability Benefit, the rates 
of Injury Benefit are not affected by the level of the claimant's earnings. 

If a person is getting a Widow/er's Pension, a One-Parent Family Payment or 
other analogous payment, then Injury Benefit can be paid in addition. Injury Bene
fit is paid at ~ the personal rate in these circumstances and no increase in Injury 
Benefit is payable in respect of child dependants. 

If a person is getting either Blind Pension or Orphan's Pension, then Injury Benefit 
can also be paid in full for the duration of the illness or 26 weeks, whichever is 
the shorter. 

Taxation of Injury Benefit 

3.3.5 Injury Benefit is taxable on the same basis as Disability Benefit. 

3.4 Disablement Benefit 

3.4.1 Disablement Benefit is paid where an insured person suffers loss of physi
calor mental faculty as a result of an accident at work or through contracting a 
prescribed occupational disease. The level of the payment awarded depends on 
the degree of loss of faculty, which is medically assessed. Assessments of less 
than 20% are generally paid by way of a lump sum (known as a Disablement 
Gratuity) and assessments of 20% or more are paid by way of a pension (known 
as Disablement Pension). Disablement Benefit differs fundamentally from other 
social welfare income support payments in that it is not an income maintenance 
payment. Accordingly, Disablement Benefit can be paid in addition to other social 
welfare payments such as DB and IP and can also be paid where a person 
continues to work. 

Loss of Faculty 

3.4.2 All claimants for Disablement Benefit must be examined by a Medical 
Assessor to determine the degree of disablement. This medical assessment is 
specially designed to determine loss of faculty by comparing the client with a 
person of their own age and sex in normal health. 

Even if the person is not immediately incapacitated as a result of the occupational 
accident or disease, claimants can safeguard their future right to Disablement 
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Benefit by notifying their employers about the accident or disease and by apply
ing to the DSFA for a declaration that the accident or disease arose out of or in 
the course of employment. 

Duration of Payment 

3.4,3 If a person is unable to work as a result of the occupational accident or 
disease, then Injury Benefit should be claimed for the first 26 weeks, Disablement 
Benefit is not payable during this 26 week period, However, if a person continues 
to be unable to work following the occupational accident or disease, Disablement 
Benefit can be paid from the Friday after the 4th day subsequent to the accident 
or contraction of the prescribed disease, 

Rates of Payment 

3.4.4 Disablement assessments of less than 20% are normally paid by way of 
a lump sum Disablement Gratuity, Assessments of 20% or more are paid by way 
of a weekly or monthly Disablement Pension, The maximum Disablement Gratuity 
which is paid for life awards of 19%, is €11 ,610, Proportionate Disablement Gratu
ities are paid for assessments of between 1% and 18%, The maximum Dis
ablement Pension, which is paid for awards of 100% is €1 65,90 a week, Pro
portionate Disablement Pensions are paid , in 10% bands, for assessments of 
between 20% and 90%, For life awards of between 10% and 19%, a Disablement 
Pension can be awarded in lieu of a Disablement Gratuity, 

Increases in Disablement Pension 

3.4.5 Increases in Disablement Pension can be paid in certain cases-

• If a Disablement Pensioner is permanently incapable of work and does not 
qualify for DB or IP, an Unemployability Supplement may be payable (see 
section 3,5 below), 

• If an Unemployability Supplement is paid to a Disablement Pensioner, 
further increases may be paid in respect of a qualified adult and qualified 
children, 

• If a Disablement Pensioner requires constant care and attention , a Con
stant Attendance Allowance may be payable (see section 3,6 below), 

Taxation of Disablement Benefit 

3.4.6 Disablement Gratuity payments are exempt from tax, However, income 
from Disablement Pension is fully taxable, 
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3.5 Unemployability Supplement 

3.5.1 Unemployability Supplement (US) may be paid as an increase in Dis
ablement Pension if a person is permanently incapable of work as a result of an 
occupational accident or disease and does not qualify for any other social welfare 
payment, such as Disability Benefit, Invalidity Pension or Disability Allowance. 

Duration of Payment 

3.5.2 Unemployability Supplement is payable from the date of qualification for 
Disablement Pension and continues for life, provided the person remains perma
nently incapable of work as a consequence of the occupational injury or disease. 

Rates of Payment 

3.5.3 The rate of payment for US is the same as for Disability Benefit (see para
graph 1.5 above). Where a person in receipt of US has qualified dependants, 
then the Disablement Benefit which that person is receiving , may be increased 
in respect of those dependants. The rates of increases for qualified adults and 
qualified children in this case are the same as those applying under the Disability 
Benefit scheme. In addition , an allowance of €7.70 a week is payable to a recipi
ent of Unemployability Supplement who is living alone. An allowance of €12. 70 
is also payable to recipients of Unemployability Supplement who are living on 
certain offshore islands. 

If a person is in receipt of a Widow/er's Pension , a One-Parent Family Payment 
or other analogous payment, then US can be paid in addition for a period of up 
to 15 months. US is paid at ~ the personal rate in these circumstances and no 
increase is payable in respect of child dependants. 

If a person is getting either Blind Pension or Orphan's Pension , then US can also 
be paid in full for the period of incapacity. 

Taxation of US 

3.5.4 Income from Unemployability Supplement payments is fully taxable. 

3.6 Constant Attendance Allowance 

3.6.1 Where the degree of disablement is assessed at between 50% and 100% 
and the person has been certified as being in need of constant care and atten
tion , an increase in the weekly Disablement Pension, known as Constant Attend
ance Allowance, may be payable. 
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Duration of Payment 

3.6.2 Constant Attendance Allowance continues to be paid for as long as the 
person requ ires constant care and attention . However, payment ceases for any 
period during which the claimant is an in-patient in a hospital or similar institution. 

Rate of Payment 

3.6.3 Constant Attendance Allowance is payable at a rate of €149.70 a week. 

Taxation of Constant Attendance Allowance 

3.6.4 Constant Attendance Allowance payments are taxable. 

3.7 Death Benefits 

3.7.1 If a person dies as a result of an accident at work or as a result of an 
occupational disease, Death Benefit may be payable to that person 's depend
ants. In addition, Death Benefit may be paid , regardless of the cause of death , if 
a person was getting Disablement Pension assessed at 50% or more at the time 
of death. Death Benefits include Widow's, Widower's and Orphan's Pensions and 
a Funeral Grant. In addition, a Dependant Parent's Pension may be paid where 
a parent had been wholly or mainly maintained by the deceased. A Dependant 
Parent's Pension may be paid in respect of each parent and the rate of pension 
payable depends on whether the deceased was single or married. 

Rates of Payment 

3.7.2 The current weekly rate of Death Benefit Widow/er's Pension is €163.60 
for those under 66 years and €1 71. 70 for those aged 66 and over, €173. 70 (from 
May 2004) for those aged 80 or over, with increases of €21.60 in respect of each 
qualified chi ld. The maximum rate of Death Benefit Dependant Parent's Pension 
is €1 63.60 (€171. 70 for those aged 66 or over) with a reduced pension of €74.30 
payable depending on the circumstances. An additional €7.70 a week is paid 
where the pensioner is aged 66 or over and living alone. Recipients aged 66 or 
over and who live on certain off shore islands receive an additional payment of 
€12.70. The weekly rate of Death Benefit Orphan's Pension is €109.90. A Funeral 
Grant of €635.00 is payable in a lump sum towards the cost of funeral expenses. 

Taxation of Death Benefits 

3.7.3 Death Benefit Pensions for Widows, Widowers, Orphans and Dependant 
Parents are fully taxable. However, the funeral grant is not taxable. 
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3.8 Cost of Medical Care 

People who are injured at work or who contract a prescribed occupational dis
ease can claim the cost of certain expenses in respect of medical care and 
attention, which are not already covered by the Health Boards or under the Treat
ment Benefit Scheme operated by the DSFA These expenses include costs 
incurred in visiting doctors and on prescriptions, the cost of certain medical 
appliances and certain dental and optical treatment. 

Social Assistance Payments 

4. DISABILITY ALLOWANCE (FORMERLY DPMA) 

Disability Allowance 

4.1 Disability Allowance (DA) is a means-tested payment which is administered 
by DSFA and paid to people between the ages of 16 and 66 years who, by virtue 
of a specified disability, are substantially disadvantaged in undertaking work 
which would otherwise be suitable, having regard to the person's age, experience 
and qualifications. A specified disability is defined in regulations to mean an 
injury, disease, congenital deformity or physical or mental illness or defect, which 
has continued or may be expected to continue for at least one year. Unlike other 
social welfare payments, entitlement to Disability Allowance can be affected by 
the person 's residency in an institution. However, since August, 1999, existing 
recipients of Disability Allowance who are living at home and who move into resi 
dential settings are entitled to retain their DA payments. 

Proof of Substantial Disablement in Undertaking Employment 

4.2 This is normally done through the submission of medical reports from the 
claimant's doctor, with supporting consultants' reports , where necessary. The 
claimant may also be required to attend for a medical examination by a Medical 
Assessor of the DSFA 

Duration of Payment 

4.3 Disability Allowance continues to be paid up to the age of 66 years, as long 
as the person continues to satisfy the qualifying conditions. 
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Rates of Payment 

4.4 The rate of payment depends on the claimant's family size, circumstances 
and means. The current maximum rates of Disabil ity Allowance are the same as 
the maximum weekly rates of Disability Benefit , outlined in paragraph 1.5 above. 
An additional allowance of €7.70 is payable to recipients of Disability Allowance 
who are living alone. An allowance of €12.70 is also payable to recipients of 
Disability Allowance who are living on certain offshore islands. 

Taxation of DA 

4.5 Disability Allowance is not taxable . 

5. BLIND PENSION 

Blind Pension 

5.1 This is a means-tested pension which is administered by DSFA and payable 
to blind or partially sighted people who are 18 years and over and are so blind 
that they cannot perform work for which eyesight is essential or cannot continue 
in their ordinary occupation. 

Proof of Blindness 

5.2 Registration with the National Council for the Blind (NCB I) is usually 
accepted as satisfying the blindness condition . Where a person is not registered 
with the NCBI , they are required to submit a medical report from an ophthalmic 
surgeon . 

Duration of Payment 

5.3 Blind Pension continues to be paid for as long as the claimant satisfies the 
qualifying conditions. However, Blind Pension ceases if the person is awarded 
certain other social welfare pensions, e.g. Old Age (Contributory), Retirement or 
Invalidity Pension. 

Rates of Payment 

5.4 The rates of payment depend on the claimant's family size, circumstances 
and means. The current maximum personal rate is €134.80 in the case of a per
son under 66 years of age and €154.00 where the person is aged 66 and over. 
An increase of €89.40 is payable in respect of a qualified adult where the claimant 
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is under 66 years of age and €89.40 where the claimant is aged 66 or over. 
€16.80 is payable in respect of each qualified child. Where a claimant's spouse 
or partner is not a qualified adult , any increases in respect of qualified children 
are generally payable at half-rate. Additional allowances of €7.70 and €6.40, 
respectively are payable to Blind Pensioners who are living alone and pensioners 
aged 80 or over. An allowance of €12.70 is also payable to Blind Pensioners 
who live on certain offshore islands. A Blind Pensioner who has sufficient PRSI 
contributions may also be entitled to receive Disability Benefit , Unemployment 
Benefit, Maternity Benefit, Adoptive Benefit or Health and Safety Benefit in full in 
addition to their Blind Pension. In addition, a Blind Pensioner can receive 
Widow/er's and Orphan's Contributory or Non-Contributory Pension or One-Par
ent Family Payment in full in addition to their Blind Pension . 

Taxation of Blind Pension 

5.5 Blind Pension is fully taxable. 

6. SUPPLEMENTARY WELFARE ALLOWANCE 

Supplementary Welfare Allowance (SWA) 

6.1 SWA is a means tested payment for people whose means are insufficient to 
meet their needs. Th is scheme, which is administered by the Health Boards on 
behalf of DSFA, provides income support for people who have an immediate 
financial need and who do not qualify for any other social welfare payments, or 
whose needs are not met by social welfare payments generally. SWA is not nor
mally paid to persons in full-time employment, full-time education or who are 
directly involved in trade disputes. In addition to a basic weekly payment, there 
are also a number of additional payments covered under the SWA scheme, 
including-

• rent and mortgage supplements, 

• supplements for special heating or dietary needs, 

• exceptional needs payments, 

• urgent needs payments. 

The Back to School Clothing and Footwear Allowance scheme also operates in 
parallel with the SWA scheme. 
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While not specifically targeted at people who are sick or people with disabilities, 
the SWA scheme nevertheless provides income support for those who are short
term ill and who do not qualify for DB or Invalidity Pension. In addition, SWA can 
be paid pending the payment of other social welfare payments, such as DB, IP, 
DA etc. 

Proof of Illness 

6.2 Medical certificates from the claimant's doctor confirming incapacity for 
work must be submitted on a regular basis to the Community Welfare Officer. 

Duration of Payment 

6.3 Payment of SWA can continue for as long as the claimant continues to fulfill 
the conditions. 

Rates of Payment 

6.4 The rates of payment depend on the claimant's family size, circumstances 
and means. The current maximum personal payment is €134.80 per week, with 
increases of €89.40 for a qualified adult and €16.80 for each qualified child. 

Taxation of SWA 

6.5 All payments under the Supplementary Welfare Allowance scheme, whether 
by way of basic SWA payments, rent and mortgage supplements, exceptional 
needs payments etc. , are not subject to income tax. 

7. INFECTIOUS DISEASES MAINTENANCE ALLOWANCE 

7.1 The Infectious Diseases Maintenance Allowance (IDMA) is a means-tested 
payment which is available from the Health Boards for people aged 16 years and 
over and who are unable to make reasonable and proper provision for their own 
maintenance or the maintenance of their dependants because they are undergo
ing treatment for a specified infectious disease. 

Proof of Infectious Disease 

7.2 Notification from the claimant's doctor confirming that the claimant has a 
specified infectious disease is required. 
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Duration of Payment 

7.3 The Infectious Diseases Maintenance Allowance continues to be paid for as 

long as claimants are undergoing treatment to the satisfaction of the Health Board 
and are thereby prevented from making reasonable and proper provision for their 
own maintenance and the maintenance of their dependants. It is also available 

to carriers of infectious diseases who, through taking precautions against the 

spread of infection , are rendered incapable of carrying out their ordinary occu

pation and are therefore , unable to make reasonable and proper provision for 

their own maintenance and the maintenance of their dependants. However, this 

Allowance ceases if the person is awarded another social welfare payment, e,g. 

Old Age Pension at 66 years of age. 

Rates of Payment 

74 The rate of payment of the IDMA depends on the claimant's family size, 

circumstances, means and whether the claimant or the spouse is receiving in

patient services. The current maximum personal rate is €1 34,SO, with an increase 

of €90.00 paid in respect of a qualified adult and €16,SO in respect of each 

qualified child under 16 years, €5240 is paid in respect of a dependant (other 

than a spouse) aged 16 and over, Additional increases may be paid in certain 

cases where a helper is employed to take care of dependants or towards housing 

costs. 

Taxation of Infectious Diseases Maintenance Allowance 

7,5 The Infectious Diseases Maintenance Allowance is fully taxable, 

8. BLIND WELFARE ALLOWANCE 

S. 1 This is a means-tested payment available from the Health Boards to provide 
supplementary financial support to unemployed blind or visually impaired per

sons aged 16 years and over receiving certain social welfare payments, e.g. 

Disability Allowance, Invalidity Pension, Blind Pension, Old Age (Non

Contributory) Pension or Disability Benefit or an equivalent payment from another 
country. The Health Boards operate this scheme in conjunction with the National 
Council for the Bl ind of Ireland. The allowance is not paid to people in full-time 

residential care. 
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Proof of Blindness 

8.2 Registration with the National Council for the Blind is usually accepted as 
satisfying the blindness condition . Where a person is not registered with the 
National Council for the Blind , they are required to submit a medical report from 
an ophthalmic surgeon. 

Duration of Payment 

8.3 The Blind Welfare Allowance continues for as long as the claimant satisfies 
the qualifying conditions. 

Rates of Payment 

8.4 The rate of allowance depends on the claimant's family size, circumstances 
and means. A supplementary allowance of €5.00 a week is payable in addition 
to Disability Allowance to blind people over 16 years and under 18 years in 
respect of a qualified adult, while €3.90 a week is payable in respect of each 
qualified child. A supplementary allowance of €41.90 a week is payable in 
addition to a Blind Pension, Disability Benefit, Invalidity Pension, Disability Allow
ance etc ., in the case of a blind pensioner aged 18 and over, €83.80 is payable 
in the case of a blind couple and €4.40 is payable in respect of each qualified 
child. 

Taxation of Blind Welfare Allowance 

8.5 The Blind Welfare Allowance is fully taxable. 

9. SPENDING ALLOWANCE FOR PERSONS IN LONG·STAY 
INSTITUTIONS 

9.1 This is a means-tested payment, which is made on a discretionary basis, to 
provide basic spending money for disabled people who are not eligible for Dis
ability Allowance and are in Health Board run long-stay institutions (e.g. residen
tial accommodation). This spending allowance meets the cost of basic necessi
ties such as newspapers, toiletries, sweets etc. 

Proof of Disablement 

9.2 No specific proof of disablement is required , but permanent residence in 
the long-term care institution determines eligibility. 
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Duration of Payment 

9.3 The payment continues for as long as the person remains in residential care 
and has no other source of income. 

Rates of Payment 

9.4 The current rate of payment is €23.00 per week. 

Taxation of Allowance 

9.5 This allowance is not taxable. 

Payments made in Other Long-Stay Institutions 

9.6 Discretionary payments are also available to certain residents of other long
term institutions. However, the level and frequency of these payments can vary. 
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Appendix B 

Current Organisational Targets 

Activity Standards 

New Claims Context Clearance Time (1) Volume 

Old Age Contributory Pension 55% in 6 weeks 14,000 
Retirement Pension 80% in 5 weeks 14,000 
Widow/ers Contributory Pension 80% in 5 weeks 8,500 
Old Age Non-Contributory Pension 65% in 8 weeks 11 ,500 
Blind Pension 65% in 8 weeks 220 
Widow( er) Non-Contributory Pension 75% in 8 weeks 1,300 
One-Parent Family Payment (Widow) 75% in 8 weeks 600 
One-Parent Family Payment (Unmarried) 55% in 8 weeks 13,560 
One-Parent Family Payment (Separated Spouse) 65% in 13 weeks 6,440 
Carers Allowance 80% in 8 weeks 6,000 
Free Electricity/Gas Allowance 70% in 7 weeks 39,000 
Free Telephone Allowance 70% in 7 weeks 49,000 
Free Travel- new pass 90% in 4 weeks 16,000 
Free Travel - replacement pass 90% in 2 weeks 10,000 
Unemployment Benefit 85% in 2 weeks 120,000 
Unemployment Assistance 70% in 2 weeks 120,000 
Disability Benefit 90% in 1 week 200,000 
Occupational Injury Benefit 80% in 4 weeks 18,000 
Treatment Benefit(2) 90% in 2 weeks 684,000 
Child Benefit 90% in 1 week 168,000 
Maternity Benefit (before commencement of 
Benefit period) 80%- 28,000 
Family Income Supplement 70% in 3 weeks 18,000 
Invalidity Pension 70% in 9 weeks 7,500 
Disability Allowance 70% in 9 weeks 12,000 
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Activity Standards 

New Claims Context Clearance Time (1) Volume 

Telephone Service 90% of calls to be 
answered within 
10 seconds 

Replies to Public Representatives 80% within 3 
working weeks 

Issue of Contribution Records to members of public 60% in 5 days 
Customer Satisfaction 90% overall 

satisfaction with 
service delivery 

Arrears 

PSO 80% within 3 
weeks of claim 
being put in 
payment 54,000 

Longford 80% within 3 
weeks of claim 
being put in 
payment 24,000 

Notes 

(1) Clearance time means the elapsed time from date of receipt of claim to date of decision. 
(2) This relates to all optical claims and 40% of dental claims where pre-treatment claims are 

submitted. 
(3) Volume context relates to annual claim volume. 
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Preface by An Tanaiste and Minister 
for Enterprise, Trade and 
Employment 

I am very pleased to publish my Department's Outline Sectoral Plan to coincide 
with the publication of the Disability Bi ll 2004 and the Outline Sectoral Plans pro
duced by a number of other Government Departments. 

Mainstream service provision was a significant change in the way we support 
people with disabil it ies, following the transfer of responsibility for vocational train
ing and employment from the Department of Health and Chi ldren to my Depart
ment. In this context this Outline Sectoral Plan highlights three key areas where 
policy is being implemented: 

• developing the ski lls of people with disabi lities to enable them to access 
employment; 

• stimulating awareness amongst employers of the contribution which 
people with disabilities can make to their businesses and encouraging 
companies to more actively consider recruiting people with disabilities; 
and 

• providing specific employment supports for people with disabil ities and 
employers. 

I am committed to ensuring that people with disabilities get every opportunity 
possible to reach their full potential in the open labour market, thereby increasing 
their independence and allowing them to play their full part in the world of work. 
We must also ensure that society can benefit from their abilities. 

I would like to invite the views of all interest groups and relevant stakeholders on 
the commitments entered by my Department and its agencies, as set out in this 
Outline Sectoral Plan . I intend that these commitments will be closely monitored 
and reviewed, taking full consideration of any such views received , and revised 
as necessary to reflect changing economic and other conditions. 

Mary Harney T.D. 
Tanaiste and Minister for Enterprise, Trade and Employment 
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1 
High level goal 

The Department of Enterprise, Trade and Employment is committed to working 
with all stakeholders to provide the maximum support to people with disabilities 
in accessing services fall ing within the remit of this Department. The key focus 
for the Department is to facilitate and improve access to vocational training and 
employment opportunities for persons with disabilities, in the belief that employ
ment offers the best means for them to participate fully in the social , cultural and 
economic life of the country. 
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2 
Mainstreaming 

The Department, under the Government's policy of mainstreaming services to 
people with disabilities, will continue to develop policy in th is area under three 
broad headings: 

• developing the skil ls of people with disabilities to enable them to access 
employment; 

• stimulating awareness amongst employers of the contribution which 
people with disabilities can make to their businesses and encouraging 
them to recruit more people with disabilities; 

• providing specific employment supports for people with disabilities and 
for employers. 

The Department's objective in the period ahead will be to consolidate and pro

gress vocational training and employment services for people with disabilities 
since assuming policy responsibility in this area under the Government's main
streaming policy relating to services for people with disabilities. 
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3 
Planned labour market policy 
initiatives in support of people with 
disabilities 

Consistent with commitments under Sustaining Progress aimed at ensuring equal 
opportunities for people with disabilities the following specific actions are being 
undertaken by the Department: 

3.1 Review of Vocational Training Provision 

A comprehensive review of the overall effectiveness and efficiency of vocational 
training provision for people with disabilities has been undertaken by consultants 
commissioned by the Department, including an assessment of the potential for 
more integrated training . FAS is engaged in active consultations with relevant 
stakeholders in response to the recommendations of the report. When these con
sultations have been completed, FAS will publish a strategy in 2005 on future 
vocational training provision for people with a disability. 

3.2 National Supported Employment Programme 

Following a review of the National Supported Employment Programme under
taken by FAS, new criteria for the provision of Supported Employment services 
will be implemented in 2004 to ensure more effective integration of people with 
disabilities into the open labour market, leading to greater independence and 
career progression. 

3.3 Workway Project 

The Workway project, which was initiated under the PPF and funded by the 
Department, aims to increase awareness and address barriers to employment 
opportunities for people with disabilities in the private sector. Funding for the 
project ended in the first quarter of 2004, and the project is currently being 
reviewed. FAS has contracted with the Social Partners to implement a separate 
new phase of Workway over the period ending in the first quarter of 2005. 
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3.4 Sheltered Employment 

A proposal for a more mainstream approach to ensuring better employment 
opportunities for people with disabilities, including those in sheltered employ
ment, is being advanced in the Department. The aim is to introduce a new Full 
Time Employment Support Scheme (FTESS) for the employment of people with 
disabilities that would provide incentives to both employees and employers. 
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4 
Collaboration with Other Government 
Departments 

The Department will continue to work with the Departments of Social and Family 
Affairs , and Health and Children to ensure that no undue obstacles are placed in 
the way of people with disabilities entering employment, retaining their job or 
occupation, or returning to the open labour market. 
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5 
Scope of Outline Sectoral Plan and 
Policy Response to the Disability Bill 

The Department has developed this outline sectoral plan and policy response to 
the Disability Bill in consultation with the agencies under its remit. This is in 
addition to the Department's responsibilities in labour market services for people 
with disabilities. The Department will consult with relevant interest groups rep
resenting people with disabilities in the preparation of the Sectoral Plan . 
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6 
Commitments entered into in the light 
of the Disability Bill 

6.1 Disability Awareness Training 

The Department will ensure that key staff within its responsibility , and the agen
cies under its remit, undergo disability training by 2005 in order to assist people 
with disabilities in accessing services. This will be provided at all levels of the 
organization . 

6.2 Physical Access 

The Department will promote physical access, as far as practicable, to all public 
spaces and buildings occupied by the Department or agencies under its remit 
by 2007. This will include structures such as doorways, steps, etc , customer 
information counters, signage, non-visual guides, and health and safety 
information. 

6.3 Information Provision and Access 

The Department and its agencies will ensure that all information available to the 
public in general is available to people with disabilities in alternative formats as 
required and on request. The Department will also review the manner in which 
people with disabilities are represented in public literature, captioning on corpor
ate videos, audio loops, and e-information. 

6.4 Complaints and Redress 

Complaints and redress procedures currently in operation will be reviewed to 
ensure that they respond to the needs of people with disabilities. Where no pro
cedures exist, the Department will ensure that the agencies concerned develop 
internal systems for handling complaints relating to issues of 'disability'. These 
procedures should comply with the Ombudsman's Guide to Internal Complaints 
Systems. 
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7 
Implementation of Outline Sectoral 
Plan 

The Department and the agencies under its remit will within twelve months of the 
publication of the Disabilities Bill consult with stakeholders and draw up a Sec
toral Plan to give effect to the commitments and objectives set out above. The 
Department, and the agencies under its remit, will have regard to the funding 
and staffing resources available to them for implementation. 
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8 
Monitoring 

The Department will establish a system for monitoring progress on the implemen
tation of the Sectoral Plan. Each agency under the Department's remit will submit 
an annual report on the progress achieved. 
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9 
Review of Sectoral Plan 

Implementation of the Sectoral Plan will be reviewed periodically and amended 
as necessary. 

16 



10 
Labour Market Services for People 
with Disabilities 

10.1 Provision of Schemes and Grants to Assist Private Sector 
Employers 

The Department, through FAS, will continue to prioritise training and employment 
supports for people with disabilities, within available resources. This includes a 
range of schemes and grants aimed at promoting or facilitating the employment 
of people with disabilities within the private sector, including 

Employment Support Scheme - wage subsidies for employers who 
employ people with disabilities with reduced productivity levels 

Workplace Equipment/Adaptation Grant - grant assistance for employers 
who have to adapt their workplace or equipment for an employee with a 
disability 

Job Interview Interpreter Grant - available to people with a hearing or 
speech impairment attending job interviews 

Personal Reader Grant - available to people who are blind or visually 
impaired and who may need assistance with job related reading 

Disability Awareness Training Support Scheme - grants available for 
employers to cover the cost of disability awareness training for their organis
ation 's staff and personnel 

Employee Retention Grant Scheme - grant assistance to employers to 
retain employees that acquire a disability that jeopardizes their employment. 

10.2 Other Labour Market Programmes 

In addition to the above, FAS also operates on behalf of the Department: 

Pilot Programme for Employment of People with Disabilities (PEP) -
grant assistance for commercially viable enterprises of which at least 50% 
of the employees are people with disabilities 
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Supported Employment Programme - an open labour market initiative 
that works towards the placement of and support of people with different 
types and varying degrees of disability who need the initial support of a Job 
Coach to obtain or maintain employment. 

10.3 Review of Labour Market Services 

The Department, in conjunction with FAS, will keep under regular review the 
range of supports it provides to people with disabilities and will introduce, where 
necessary, changes to improve the efficiency and effectiveness of the existing 
schemes and , where circumstances appear to warrant it, new schemes or sup
ports to improve the employment prospects for people with disabilities. 
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Preface by Minister for 
Communications, Marine and Natural 
Resources 

It gives me great pleasure to publ ish the Department of Communications, Marine 
and Natural Resources' Outline Sectoral Plan for Accessible Transport for Pass
enger Ships and Ports. Together with the sectoral plans from a number of other 
Departments, this plan is now being issued to coincide with the publ ication of the 
Disability Bill 2004. 

This outline plan has been prepared having regard to the requirements of the 
Disability Bill. It covers the operators of passenger ships on voyages within the 
State or to and from the State, the international ferryports wh ich serve these pass
enger ships and , where applicable, regional ports and harbours. 

The outline plan was developed following consultation with passenger ship 
owners and companies, State commercial port companies, State harbour auth
orities and the National Disability Authority. Now that it has been published I 
would ask all interested parties to examine it and submit to me any views you 
may have. I intend to review the plan periodically and amend it if considered 
necessary. 

I consider that the timeframes for accessibility provided for in the plan are chal
lenging and demonstrate a genuine commitment to ensuring accessibility for the 
mobility and sensory impaired to marine passenger transport services within the 
earliest timescale feasible . 

Dermot Ahern T.D. 
Minister for Communications, Marine and Natural Resources 

September 2004 
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I ntrod uction 

The Department of Communications, Marine and Natural Resources is committed 
to the comprehensive development of accessible marine transport passenger 
services for the greatest number, and the widest categories possible, of people 
with mobility or sensory impairments, in the shortest possible time, having regard 
to resource, technical, legal and other constraints. 

Preparation of Action Plan 
The Department has developed this plan in consultation with passenger ship 
owners and companies, State commercial port companies, State harbour auth
orities and the National Disabil ity Authority (NDA). It is envisaged that there will 
be further consultation with passenger ship owners to lead the companies to 
implement and monitor these new measures. 

Review of the Action Plan , . 
In this plan, the Department has set targets for achieving accessible passenger 
services in the marine transport sector. These targets and the plan in general 
may need to be reviewed in the light of economic conditions and changes in 
marine transport technologies and compliance with the Plan. Accordingly, the 
plan will be reviewed on a periodic basis, kept up to date and amended as 
necessary. 

Definitions for the purposes of this Action Plan 
Having regard to the services provided in the marine transport passenger sector 
for the purposes of the Action Plan we are using the term "People with mobility 
or sensory impairments". This term means people with physical , sensory, learning 
or cognitive impairments, whether permanent or temporary, and others whose 
access to marine transport passenger services is constrained on account of their 
age, because of accompanying children, because they are carrying luggage or 
shopping, etc. 

Application 
This plan covers the operators of passenger ships on voyages within the State or 
to and from the State, the international ferryports which serve these passenger 
ships and, where applicable, regional ports and harbours. 
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Passenger Ships 

A passenger ship is a vessel carrying more than 12 passengers.There are 
approximately 100 passenger ships operating in or to and from the State. Their 
capacity varies in size from 30 - 2,000 passengers and ranges from large ro-ro 
ferries to small waterbuses that operate on inshore lakes and rivers. With the 
exception of one vessel, all passenger ships are privately owned and operated . 
The type of services provided range from international voyages to sightseeing 
tours and commuter services between islands and the mainland. To operate a 
passenger ship, the ship must be in possession of a current passenger ship 
certificate. To obtain a certificate, the ship is surveyed on an annual basis to 
ensure compliance with statutory safety requirements for construction and safety 
equipment. 

Access to Passenger Ships 

Domestic Passenger Ships 

The plan covers domestic passenger ships i.e. ships on voyages within the State, 
as fol lows: 

(a) In accordance with Directive 2003/24/EC of 14 April 2003, amending 
Directive 98/18/EC on safety rules and standards for passenger ships, 
operators of all passenger ships of Classes A, B, C & D and all high
speed craft, used for public transport, the keel of which is laid or which 
are at a similar stage of construction, on or after 1 October 2004 shall 
comply, where practicable, with the guidelines in Annex III to the Direc
tive on guidelines for persons with reduced mobility. 

(b) In accordance with Directive 2003/24/EC operators of existing passenger 
ships of Classes A, B, C & D and high-speed craft , used for public trans
port, the keel of which is laid or which are at a similar stage of construc
tion before 1 October 2004, shall apply the guidelines in Annex III of the 
Directive, as far as reasonable and practicable in economic terms. 

(c) In the case of new and existing domestic passenger ships other than 
those covered by Directive 2003/24/EC the Department will work closely 
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with the operators of such vessels to ensure, as far as reasonable and 
practicable, that such ships will apply the guidelines contained in Annex 
III of Directive 2003/24/EC. It is envisaged that new passenger ships in 
this category will apply the guidelines during their construction. In the 
case of existing passenger ships in this category, it is envisaged that the 
timeframe for applying the guidelines will be on a phased basis between 
May 2007 and May 2009. 

Passenger Ships engaged in international voyages 

Passenger ships engaged in international voyages i.e. to or from the State, both 
Irish flagged and foreign flagged vessels, are governed by international agree
ments on shipping. The Department will meet with the operators of such vessels 
to ensure that they apply, as far as reasonable and practicable, the guidelines 
in Annex III of Directive 2003/24/EC and IMO Circular MSC/735 of 24/06/1996 
(Recommendation on the design and operation of passenger ships to respond 
to elderly and disabled persons' needs), as appropriate. As these vessels already 
substantially comply with best international practice in this area, it is not envis
aged that they will have a difficulty applying these guidelines. 

European Directives can be accessed at http://europa.eu.int/eur-Iex/ 
IMO Circulars can be accessed at http:Uwww.imo.org/home.asp 

The Department may, from time to time, issue Marine Notices relat ing to accessi
bility measures for passenger ships. 

Information in relation to Passenger Ships 

Details of all passenger ship certificates are available on the Department's 
website (www.dcmnr.gov.ie). 
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International Ferryports 

The port authorities at the four international ferry ports of Cork, Dublin, Dun 
Laoghaire and Rosslare recognise the importance of delivering a high quality 
service to all passengers and continually strive to efficiently facilitate the business 
of ferry operators and to enhance the quality of the travel experience for all 
passengers. 

Access to passenger services at international ferryports 

These port authorities shall 

ensure that passenger services provided by them within harbour areas are 
accessible, as far as reasonable and practicable, to people with mobility or 
sensory impairments by 31 December 2005. 

designate at least one member of staff to be an access officer to provide 
guidance, co-ordination and assistance in relation to access to passenger 
services by people with mobility or sensory impairments. 

ensure that passenger services provided by other service providers within 
harbour areas are accessible, as far as reasonable and practicable, to 
people with mobility or sensory impairments by 31 December 2005. 

Access to public buildings at international ferryports 

These port authorities shall ensure, as far as reasonable and practicable, that 
public buildings under their control are accessible to people with mobility or sen
sory impairments by 31 December 2007. 
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Disability Awareness Training 

Passenger ships 

Passenger ship owners, covered by the Sectoral Plan, should ensure that there 
are sufficient staff on board who have undergone disability awareness training 
appropriate to the size of the vessel and the type of service provided. Specific 
additional training should be provided for those staff with specific responsibilities 
in relation to evacuation and other emergency procedures. 

International ferryports 

Port authorities at the international ferryports of Cork, Dublin , Dun Laoghaire and 
Rosslare shall arrange disability awareness training for their employees who are 
engaged in the provision of passenger services or who are otherwise responsible 
for the implementation of this plan . Specific additional training should be provided 
for those staff with specific responsibilities such as evacuation and other emer
gency procedures. 
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Cooperation with Other Bodies and 
Passenger Service Providers 

Passenger ship operators, covered by the Sectoral Plan, and port authorities at 
the international ferryports shall co-operate with each other and the relevant local 
authorities to deliver the objectives of this plan which include: 

the provision of clear, concise, accurate and timely information in accessible 
formats to the travelling public to cover marine transport passenger services, 
paying attention to the needs of people with mobility or sensory impairments 
at the pre-journey stage and during the trip ; 

the promotion of ease of access to services including means of embarking 
and disembarking. 
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Monitoring of Compliance 

Passenger ships 

Each operator, covered by the Sectoral Plan, will establish a procedure to man
age compliance with the plan . During the course of the annual renewal survey 
for a Passenger Ship Certificate, the Maritime Safety Directorate will inspect the 
vessel for compliance with the Plan. 

International ferryports 

Each port authority at the international ferry ports of Cork, Dublin , Dun Laoghaire 
and Rosslare will establish procedures to manage compliance with the plan. The 
Department will establish a scheme to monitor the compliance of the port auth
orities with the plan . 
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Complaints Procedure 

Passenger ships 

Each operator, covered by the Sectoral Plan, will: 

appoint an independent person who shall examine each complaint in relation 
to the failure of the operator in respect of a duty specified in this plan; 

draw up complaints procedures, including time limits, available to persons 
who consider that they have been adversely affected by any failure on the 
part of the operator to comply with any aspect of the plan. 

International ferryports 

Each port authority at the international ferryports of Cork, Dublin, Dun Laoghaire 
and Rosslare shall: 

appoint an independent person who shall examine each complaint and hear 
the views of parties in relation to an alleged failure of the port authority con
cerned in respect of a duty specified in this plan; 

draw up complaints procedures, including time limits, available to persons 
who consider that they have been adversely affected by any failure on the 
part of the port authority to comply with any aspect of the plan. 
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Regional Port and Harbour 
Authorities 

Future Exchequer funding in respect of passenger facilities at regional port and 
harbour authorities will be contingent on these authorities demonstrating com
pliance with best practice on accessibility to passenger services for the mobility 
or sensory impaired. These authorities will also be required to establish com
plaints and appeals structures similar to those for international ferryports. 
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Preface by the Minister for Transport 

I am very pleased to publish the Department of Transport's Outline Sectoral Plan 
for Accessible Transport. Together with the Outline Sectoral Plans from a number 
of other Departments, this Plan is now being issued to coincide with the publi
cation of the Disability Bi ll 2004. 

This is a draft consultation document outlining the proposals of my Department, 
and agencies under its aegis, in relation to the rolling out of a comprehensive 
programme of accessible public transport over the next number of years. Much 
of the content of the Plan is determined by provisions of the Disability Bill , but I 
would encourage all interested parties to study the Plan's proposals carefully and 
to forward to me any views you might have in relation to them. I can assure you 
that every submission will be taken fully into consideration in finalising the Plan. 

It is my policy that all public transport operators should provide the highest poss
ible degree of accessibility having regard to resource, technical and other con
straints. In saying this I am very conscious of the fact that improving the accessi
bility of public transport brings benefits to all users, even to the most able-bodied. 
It is thus a policy that has a very clear mainstreaming impact on the population 
at large. 

The availability of accessible public transport for people with mobility and sensory 
impairments is of crucial relevance to the lives of many people in our society. In 
the absence of appropriate transport services, it can be very difficult, and in some 
cases impossible, for people with disabilities to access work and educational 
opportunities, essential services and social and other activities. 

While this document also highlights the many accessibility improvements that 
have been made in transport services and infrastructure over the last number 
of years, it is clearly the case that much still remains to be done. The National 
Development Plan puts forward a strong foundation for building up accessible 
transport services over time and this must now be extended so that we can look 
forward to a fully accessible public transport service in the future. 

~tMt ~ s ------g;, ... ",. '-
Seamus Brennan T.o. 
Minister for Transport 
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1 
I ntrod uction 

1.1 High Level Goal 

The Department of Transport is committed to the comprehensive development of 
accessible public transport services for the greatest number, and the largest 
categories as possible, of those with mobility and sensory impairments in the 
shortest possible time having regard to resource, technical and other constraints. 

1.2 Objective 

The Department's objective with regard to Transport Accessibility is 

That all passenger transport providers should provide the highest possible 
degree of accessibility, subject to available resources and competing priori
ties and rules of practicality. 

The obligations arising from this objective will apply to all providers of public 
transport services, both public and private. 

This Plan has been prepared having regard to the likely life span and replace
ment costs of existing public transport vehicles and infrastructure. 

1.3 Definitions 

Transport for All 

The Department holds that the benefits of improved transport accessibility extend 
to all transport users even to the most able-bodied and that issues relating to 
transport accessibility go beyond the needs only of those who are disabled. They 
also involve the transport needs of the entire population because most people, 
at some point in their lives, are likely to develop a physical or other impairment 
or have another impediment, which will make travelling difficult, if not impossible, 
on what one might call 'traditional' type vehicles. This is particularly the case as 
people go through the ageing process. 
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Accordingly, in addressing the issue of transport accessibility the Department 
uses the term accessible transport for the mobility and sensory impaired to refer 
to people with physical , sensory, learning and cognitive difficulties (whether per
manent or temporary) and others whose access to traditional public transport 
services and infrastructures is constrained on account of age, because of 
accompanying children, because they are carrying luggage or shopping etc. 
This definition has been developed in consultation with the members of the Public 
Transport Accessibility Committee (see 1.6 below). 

While the Department is promoting as mainstream a policy as possible with 
regard to meeting the transport needs of people with disabilities, it should be 
noted that it is inevitable that some people, because of the severity of their dis
abilities, will not be able to be accommodated on public transport services. In 
these cases, specialised non-public transport services would be the alternative 
form of transport. 

Accessible Public Transport 

By accessible public transport is meant the following:-

• Full access for wheelchair users (and for prams and buggies) including, 
and where appropriate, accessible toilets and lifts. 

• Features to aid people with difficulties in walking, gripping, reaching or 
balancing , including non-slip surfaces, handrails and handholds. 

• Facilities to aid people with visual, aural and other impairments. These 
include consistent use of colour contrasts, clear signing and lighting, non
reflective surfaces, audio and visual announcements, tactile and audible 
guidance surfaces, warning systems and inductive loops. 

1.4 Review of the Plan 

In this Plan, the Department has set targets for improving the range of accessible 
services in the bus and rail sectors. These targets are built on the assumptions 
that the economic and financial conditions that currently prevail will continue into 
the future. If these conditions deteriorate, the target dates may have to be pushed 
out further. If, on the other hand the conditions improve, there may be scope for 
improving the targets. In any event, there will be a need to review the Plan from 
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time to time to take account of the impact of the likely changes in transport tech
nology. Accordingly, the Plan will be reviewed on a periodic basis and amended 
and up-dated as necessary. 

The Minister has already published proposals for the reform of the public trans
port regulatory regime. One of the key proposals is to establish an independent 
public transport procurement and regulatory body. Under the proposals, procure
ment of all public transport services will become the responsibility of the indepen
dent regulatory body. It is intended that mandatory accessibility standards will 
be specified in a reformed procurement and regulatory process. The Minister, of 
course, will continue to exercise an overall policy role as regards the accessibility 
of transport services. Changes in accessibility requirements arising from these 
regulatory reforms will be taken into account in Plan reviews. 

1.5 Scope of the Plan 

The Plan covers the public transport services provided by publicly owned and 
licensed private operators, including bus, train and taxi services and services 
provided at airports. Thus, at this stage at least, the Sectoral Plan does not 
encompass private transport services, such as the private hire services provided 
by bus operators and hackney cabs. While there may be an argument for includ
ing them in the Plan at some future point, at this stage it is considered that the 
priority needs for accessible transport primarily relate to promoting accessible 
public transport and that is where the Department's energies should be focussed 
initially. 

1.6 The Public Transport Accessibility Committee (PTAC) 

The Public Transport Accessibility Committee (PTAC) was established under the 
Programme for Prosperity and Fairness in July 2000. The Committee is comprised 
of representatives of the following organisations: 

• Comhairle 

• Forum for People with Disabil ities 

• Irish Congress of Trade Unions 

• Irish Wheelchair Association 

• National Council for the Blind of Ireland 
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• National Council on Ageing and Older People 

• National Disability Authority 

• National Association for Deaf People 

• People with Disabilities in Ireland 

• Vantastic 

along with representatives of Bus Eireann , Bus Atha Cliath, larnr6d Eireann, the 
Railway Procurement Agency and Conn ex Transport Ireland Ltd. The Commit
tee's remit is to advise the Minister for Transport on the accessibility aspects of 
public transport investment projects and on other public transport accessibility 
issues. PTAC is chaired by an official of the Department of Transport. 

Under the National Development Plan , 2000-2006, there is a provision of 
€13 million to part-finance public transport accessibility projects and PTAC has 
a role in selecting the projects to be funded from this allocation. Some €6 million 
of the allocation was expended on accessibility projects in 2001 and 2002 and 
this was mainly for the construction of footbridges and the installation of lifts for 
mobility and sensory impaired people at railway stations, the upgrading of bus 
stations, and disability awareness training for CIE frontline staff. A further €4 mill
ion was expended from the provision on similar projects in 2003 and similar fund
ing has been provided for 2004. The accessibility projects are proposed initially 
by the CIE operating companies and discussed by the Committee before a final 
decision is made on the funding . 

Th is funding is in addition to the ongoing investment in public transport infrastruc
ture which incorporates the needs of mobil ity and sensory impaired people as a 
matter of course. 

1.7 European Conference of Ministers of Transport (ECMT) 

The Department of Transport is represented on the ECMT's Working Group on 
Access and Inclusion. This Group plays an important role in bringing together 
experts from ECMT Member and Associate Member Countries to exchange ideas 
on transport for people with reduced mobility and the ageing population. The 
Group has produced many reports and recommendations which provide guid
ance on achieving barrier-free travel and many of these recommendations have 
been incorporated in this Plan. 
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1.8 Consultative Process 

In preparing this Sectoral Plan, the Department has consulted the following 
organisations:-

• Bus Atha Cliath 

• Bus Eireann 

• C6ras lompair Eireann 

• larnr6d Eireann 

• The Coach Tourism and Transport Council of Ireland (CnC) 

• The Federation of Transport Operators (FOTO) 

• The Private Association of Motor Bus Operators (PAMBO) 

• The Rai lway Procurement Agency 

• The Public Transport Accessibility Committee. 

1.9 Recommendations of the NDA study 'Towards best practice 
in the provision of transport services for people with 
disabilities in Ireland'. 

The Minister for Transport welcomes this study which was published earlier this 
year by the National Disability Authority. The study, and in particular its con
clusions and recommendations will be taken on board in the finalisation of this 
Plan . 
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1.10 Summary of Targets 

Service Date by which services will be accessible 

Urban bus services 

Dublin Currently 45% of buses and 50 routes are 
fully accessible. All new buses acquired by 
Bus Atha Cliath will be fully accessible. 

Cork, Galway, Limerick and Waterford In general , all services are fully accessible, 
except for a small number of non-low floor 
buses used in the peak hour in Cork. All 
new buses acquired by Bus Eireann will be 
fully accessible. 

Inter-City coach services Wheelchair accessible coaches for 
scheduled Inter-City services are 
not yet available. As soon as they become 
available, Bus Eireann will begin the 
process of replacing the current 
inaccessible fleet with accessible coaches. 

Bus Stations All stations are scheduled to be made fully 
accessible by 2006. 

Rail 

Suburban rail services All are now fully accessible. 

Inter-City rail services An accessible service at a basic level will 
be available on all trains by 2006. 

With new rolling stock coming on stream, 
almost half of the rolling stock will be fully 
accessible by 2007. The remainder of the 
rolling stock will be brought up to fully 
accessible standards as the fleet is 
replaced and expanded over time. 

Railway stations An accessibility refurbishment programme 
to make all 134 railway stations accessible 
has commenced. 

Luas Luas is a fully accessible light rail service. 
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2 
Bus Transport 

2.1 Urban Bus Services 

Urban bus services in Ireland, in the main, are currently provided by Bus Eireann 
in the major provincial cities and by Bus Atha Cliath in Dublin. Since the year 
2000, all buses purchased by these companies for urban services are low floor , 
wheelchair accessible vehicles and that purchasing policy will continue as the 
bus fleet is replaced over time. In addition to having a low floor, the buses can 
be pneumatically lowered further and a ramp extended to facilitate entry by 
mobility and sensory impaired people. Each bus has a dedicated wheelchair 
space that can also be used to facilitate a child in a buggy when a wheelchair 
user does not require the space. 

Furthermore, low floor buses are equipped with a range of features to aid the 
transport of people with sensory impairments, such as improved interior lighting, 
improved grip bars and palm activated bell pushes. 

Bus Eireann has achieved practically a complete fleet conversion to low floor, 
wheelchair accessible buses on its urban services in Cork, Limerick, Galway and 
Waterford . 

Bus Atha Cliath has a fleet of 1,100 buses, and contracts in a further 60 buses 
for its school services. To date, the company has converted approximately 45% 
of its fleet, and 50 of its routes to low floor, wheelchair accessible vehicles and it 
is continuing its policy of replacing its non-accessible fleet, which at the end of 
2003 stood at 644 buses. These vehicles are of varying ages; the last non
accessible bus was purchased in 1999. These buses are being replaced by fully 
accessible buses as they reach the end of their life cycle. 

Following consultation with people with disabilities and with the Public Transport 
Accessibility Committee, Bus Atha Cliath is introducing new low floor vehicles on 
a route-by-route basis. 
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Bus Stations and other Customer Facilities 

Bus Atha Cliath 

All the Bus Atha Cliath premises that provide customer facilities , e.g. ticket 
offices, lost and found offices etc . have already been made fully accessible. 

Bus Eireann 

Bus Eireann is currently engaged in a refurbishment programme to bring its bus 
stations up to accessibility standard . Current plans are to have all stations fully 
accessible by the end of 2006. 

2.2 Inter-Urban, Commuter, and Rural Bus Services 

Bus Eireann 

Bus Eireann operates a fleet of 524 coaches and 26 low floor buses on its sched
uled non-urban services. In recent years, the company has begun introducing 
low floor buses on some commuter routes that were previously served by 
coaches. These services have proven to be quite successful and wheelchair 
accessible services are now available on these routes. While not all routes would 
be suitable for low floor buses, due mainly to local road conditions, the company 
is exploring the scope for expanding services using low floor buses. 

All the coaches operated by Bus Eireann are non-accessible for people in wheel
chairs, due to the fact that no safe, wheelchair accessible coach for scheduled 
services is currently under manufacture. While there are certain positive devel
opments in this regard, in particular the EU COST action on developing access
ible coaches (in which BE participates), it is uncertain when such a coach will go 
into mass production. 

Once accessible coaches become available, BE is proposing that it would start 
the process of replacing its coach fleet with accessible vehicles from that point, 
as vehicles reached the end of their life cycle. 

2.3 Private Bus Operators 

The private bus sector in Ireland comprises 2,200 operators who between them 
operate a total of just over 8,000 buses and coaches. These vehicles range in 
size from minibuses, with a seating capacity of 10, to double deck buses with a 
seating capacity of 74. The services operated by the private bus sector are 
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mainly in the non-public transport end of the market e.g. coach tourism, school 
transport and private hire services. However, there is a growing participation by 
the private sector in the scheduled urban and inter-urban market and in local bus 
services. 

The Department of Transport is in discussion with the representative organis
ations of private operators with a view to agreeing target dates for the provision 
of wheelchair accessible services by private bus operators. 

It is proposed that accessible coaches for the inter-urban services operated by 
private operators would be introduced in line with the policy envisaged for Bus 
Eireann which , as already pOinted out, is contingent on wheelchair accessible 
coaches for scheduled services becoming available. The Minister's proposals for 
the reform of the public transport regulatory regime include replacing the current 
licensing regime for private bus operators. A new licensing system will enable 
the regulatory body or bodies to include mandatory vehicle standards, including 
accessibility standards, in licences. 

2.4 Bus Stops 

In the Bus Atha Cliath area, there are about 4,500 bus stops, and in the urban 
areas where Bus Eireann operate services , there are about 700 bus stops with a 
further 800 in rural areas. Most of these have not been adapted for use by people 
with mobility impairments and most of them do not interact well with low floor 
buses. However a number of bus routes in Dublin, mainly on the Quality Bus 
Corridors, have been re-modelled, primarily through the installation of Kassell 
kerbing. This type of kerbing facilitates easy boarding on to a low floor bus for 
people with mobility and sensory impairments. 

Bus stops that do not properly interact with buses, or which are blocked by illegal 
parking , create barriers for people with mobility and sensory impairments notwith
standing that low floor buses might be providing the services at those stops. 
Responsibil ity for bus stops, and the issue of illegal parking, rests with a number 
of different organisations, including the Department of the Environment, Heritage 
and Local Government. The Department of Transport will work with the Depart
ment of the Environment, Heritage and Local Government in developing an 
appropriate structure to address these and other public transport issues for which 
there is multi-agency responsibility. 
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3 
Rail 

3.1 Heavy Rail 

There are three distinct areas of rail operations, which have a critical bearing on 
the accessibility or otherwise of heavy rail services. These are rail infrastructure, 
rolling stock and the interaction by the passenger at the interface between the 
train and the platform. 

(i) Rail Infrastructure such as access to railway stations, condition of plat-
forms, accessible toilets, pedestrian bridges and lifts 

It is the established policy of larnr6d Eireann (I E) that, in the construction of new 
railway stations and in the refurbishment of existing stations, provision is made 
for the needs of passengers with mobility and sensory impairments. This policy 
has been implemented in the course of constructing new stations (Clontarf Road , 
Grand Canal Dock, Kilcock and Monasterevan) and in carrying out major refur
bishment work at a number of existing stations (Drumcondra, Dun Laoghaire, 
Charleville, Heuston and Connolly). Major specific accessibility improvements 
have also recently been made at Balbriggan, Skerries, Portlaoise, Portarlington, 
Templemore, Athlone and Portmarnock stations. 

There is an accessibility investment programme underway to bring other railway 
stations up to accessibility standard . Under the programme, major accessibility 
projects are currently underway at Cork, Athy, Longford and Lay town stations, 
which should be completed, in the near future . 

In order to plan a complete programme of remedial accessibility works into the 
future, the company commissioned a comprehensive accessibility audit of all its 
stations in 2003. This audit has been completed and it details the works that are 
necessary to bring each station on the network up to accessibility standard . The 
Department and IE will now plan a programme of accessibility investment based 
on the prioritised findings of the audit. The Department will review its accessibility 
funding for the company with a view to completing the accessibility improvements 
as quickly as possible. 
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In conjunction with this programme, the DART Upgrade project has been tasked 
with , among other things, making all DART stations accessible by the end of 
2005. 

Major self-financing station developments are earmarked for Cork, Galway and 
Tara Street over the coming years and these stations will be refurbished to full 
accessibility standards. 

(ii) Rolling stock 

Rail rolling stock is the second area with a critical bearing on rail accessibility. 
The life expectancy of rail rolling stock can be up to 40 years and it has been the 
policy of larnr6d Eireann for some years now to specify only wheelchair access
ible carriages when purchasing new rolling stock. 

Suburban Services 

Rolling stock on suburban rail services (Dublin, Cork and Limerick) currently 
comprise 154 DART and 144 diesel rail cars all of which are accessible for 
people with mobility and sensory impairments over most of the network with at 
least one wheelchair space on each service. A further 36 diesel rail cars are 
currently on order and are due to come into service in 2005. The newer DART 
and diesel railcars have improved accessibility features. 

Inter-City Services 

All new rolling stock ordered by larnr6d Eireann is specified to the UK Rail 
Vehicle Accessibility Standards (RVAR) . These specifications, among other 
things, provide for the following features 

• Up to three wheelchair spaces 

• 10% of seating designated as priority seats for disabled people 

• Use of contrasting colours for the visually impaired 

• Handrails and handholds designed for use by mobility and sensory 
impaired people 

• Accessible toilets 
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There are a total of 278 carriages in use on the Inter-City services. Fourteen of 
these carriages (used on the Dublin-Belfast services) are fully wheelchair 
accessible. While carriages on most train services allow for the access of one 
wheelchair accessible passenger (but without accessible toilets, for instance), 
the 44 Craven carriages in use are completely inaccessible. These will be taken 
out of service over the next two years, as will the 18 Mark II A carriages, and 
replaced in 2005 by new rolling stock currently on order. This will have the 
effect of making all Inter-City train services wheelchair accessible at a basic 
level by the end of 2005. 

In addition , it is planned to replace a further 71 Mark II carriages by 2007, 
which means that by that date almost half of the rolling stock fleet, will have 
been constructed , and will be providing rail services, to UK RVAR fully 
accessible standards. 

larnr6d Eireann will consult disability organisations as to the deployment of the 
new rolling stock when it is being commissioned . There is a strong argument, 
similar to that made with regard to the deployment of low floor buses on urban 
bus services, to introduce the new accessible rolling stock on a corridor-by
corridor basis. 

(iii) Inter-action between platform and train 

The third area of potential difficulty that a mobility or sensory impaired 
passenger encounters is accessing the train from the platform and vice versa. 
The problems here are caused by vertical and/or horizontal gaps between the 
platform and the train. These problems are exacerbated at platforms, which are 
built on curves e.g. Tara Street and Kent stations. 

The company has investigated a number of possible solutions to the problems 
and has concluded that the safest one is provided by the use of mobile ramps. 
Every manned station now has a mobile ramp in place for the needs of mobility 
and sensory impaired people. The company will put in place special 
procedures to cater for the needs of passengers with mobility and sensory 
impairments at unmanned stations. 

3.2 Light Rail 

Luas light rail services commenced operations in Dublin in June 2004. The entire 
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Luas network and the Luas trams have been designed from the beginning to 
provide a very accessible service. From its commencement, therefore, Luas has 
been providing fully accessible services. The major accessibility features of the 
Luas system are: 

• The floor of the tram is at same level as the platform. 

• There is a very narrow gap between tram and platform. 

• Up to four wheelchair spaces are provided per tram service. 

• Audio-visual information is provided on board and at platforms. 
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4 
Additional issues in the bus and 
rail sectors 

4.1 Principles to be followed in accessibility investment 
programmes 

The Minister has decided that all proposals submitted for Exchequer or EU 
financing for public transport projects from now on must, as a condition of this 
funding, include proposals to incorporate full accessibility to approved standards 
or best practice into the design and construction of the project. 

Each such project from its earliest design stage, and throughout the design pro
cess, must be vetted and approved by competent authorities in transport 
accessibility. 

All new projects will be monitored for compliance with these accessibility 
principles. 

Post-investment monitoring and evaluation structures are being put in place to 
ascertain whether the funding has been effective in increasing the accessibility 
of public transport for all and whether it has facilitated an increase in the use of 
publ ic transport by mobility and sensory impaired people. 

4.2 Disability Awareness Training 

All three CIE companies have training programmes in place for front line staff 
and disability awareness training is an integral part of the Luas operating contract 
with Connex Transport Ireland Ltd . This type of training will be ongoing in most 
cases due to normal staff turnover and staff rotation etc. 

The Department is concerned at the lack of a uniform code of practice for dis
ability awareness trainers and has sought the support of the National Disability 
Authority in developing one. 

4.3 User Groups 

User groups formed from regular public transport users with disability and sen
sory impairments are invaluable to the planning, design and operation of suc-
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cessful public transport services. It is the view of the Minister that each of the CIE 
operating companies, the Railway Procurement Agency and Connex Transport 
Ireland Ltd. should establish such groups, which should meet on a regular basis. 

As the involvement of private bus operators in the provision of public transport 
services expands, the Department will consult with the private bus representative 
organisations regarding the establishment of similar appropriate structures for 
the private sector. "--

4.4 Integrated Ticketing 

Integrated ticketing is the means by which a passenger can complete a journey 
with the use of a single ticket on one or more public transport services involving 
any number of public transport operators. This is of particular benefit for mobility 
and sensory impaired people, because of the improvements it brings to their 
travel experience. Integrated ticketing , especially one based on a contactless 
smartcard, reduces the inconvenience and discomfort associated with queuing 
and buying tickets. In addition , bus boarding and passage through ticket control 
points at railway stations would be simpler without the need to handle money and 
tickets. 

An integrated ticketing system using contactless smartcard technology is cur
rently being developed by the Railway Procurement Agency (RPA) and will be 
introduced on Luas services in Dublin in the near future . The system will be 
extended within the Greater Dublin Area and will then rollout on a phased basis 
throughout the country. 

4.5 Passenger Information 

From its consultations with disability organisations, the Department is aware of 
the need to substantially improve the current inadequacies of the public transport 
travel information systems in place, especially for mobility and sensory impaired 
people. This is particularly the case where passengers need to use more than 
one mode of transport to complete a journey. Two developments in travel tech
nology are currently in train , which are addressing this problem. One is integrated 
ticketing which is described above and the other is real time passenger infor
mation (RTPI) 
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Because they can provide timely, accurate and reliable information on a range 
of travel choices in a range of media (such as on the internet, mobile phones, at 
bus stops, rail stations and on board vehicles) , RTPI systems can bring great 
benefits to passengers with mobility and sensory impairments. Discussions are 
on going between the Department. the Dublin Transportation Office and the Rail
way Procurement Agency with regard to the development of a strategy for an 
RTPI system. 

CIE and its three operating companies have upgraded their Internet websites in 
recent years. Each website now includes 

• Timetable information; 

• A (limited) journey planning facility; 

• Information relating to the company's accessible services; 

• Special features to assist the visually impaired, and 

• Links to the websites of the other companies. 

All of these websites are accessible through the CIE website www.cie.ie. While 
the work undertaken to date represents significant progress, further improve
ments are required to facilitate journey planning particularly for mobility and sen
sory impaired people. The Department will consult with CIE and the Public Trans
port Accessibility Committee with a view to progressing this matter as quickly as 
possible. 

4.6 Public Transport Interchange 

Publ ic transport interchange is the process whereby passengers transfer from 
one transport service to another in making a journey. A complete public transport 
journey will frequently consist of a succession of smaller trips. Where there are 
discontinuities in this process that cause discomfort for passengers, then inter
change can be major deterrent to promoting public transport However, such 
discontinuities create particular difficulties for mobility and sensory impaired 
people. The most common interchange problem experienced by these groups of 
passengers is where there are different spatial levels in the interchange infra
structure. 

22 



An advice note currently under preparation by the Dublin Transportation Office 
will address the special needs of mobility and sensory impaired people in this 
regard and particularly with regard to the planning and design of interchange 
facilities . The Department also recognises that difficulties here are not confined 
to infrastructural issues but also encompass operational matters such as ensur
ing , for instance, that buses which serve train stations are timetabled to take 

account of train arrival and departure times. 
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5 
Taxis 

The Government is committed to continuing the process of making taxis wheel
chair accessible. However, a number of complex issues concerning implemen
tation of an accessible taxi policy have yet to be decided on. These include 
improvements to the existing wheelchair accessible taxi specification, matters 
relating to urban/rural taxi needs and the cost of suitable vehicles. 

These issues will be addressed by the Commission for Taxi Regulation, which 
was recently established under the provisions of the Taxi Regulation Act 2003. 
The following are the main provisions of the Act that are relevant for transport 
accessibility 

• Section 9 provides that an objective of the Commission will be to promote 
access to small public service vehicles by persons with disabilities. 

• Section 34 provides for the Commission to make regulations with regard 
to, among other things, vehicle standards for the access and carriage of 
people with mobility impairments, including wheelchair users, and to set 
requirements and conditions with regard to the knowledge, and ability, of 
drivers to meet the needs of people with disabilities. 

• Section 39 provides for the Commission to make regulations regarding the 
conduct and duties of drivers of small public service vehicles, including in 
relation to the facilitation of the needs of passengers with disabilities. 

During the oail debate on the Bill , Minister Brennan, T O., indicated that the Com
mission would be asked to pursue as an immediate priority the determination of 
future policy in relation to accessible taxis. It is envisaged that this will necessitate 
specific consultation with both disability and taxi representative groups. 

In pursuing the development of improved vehicle standards and the commitment 
regarding wheelchair accessible taxis, the aim will be to accommodate the great
est possible range of people including those with mobility and sensory impair
ments. The Commission will determine the manner and timeframe for the imple
mentation of the policy of accessible taxi services. 
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6 
Air Travel 

6.1 State Airports at Dublin, Cork and Shannon 

The International Civil Aviation Organisation (ICAO), the international regulatory 
body for civil aviation, obliges Member States to take the necessary steps to 
ensure that airport facilities and services are adapted to the needs of persons 
with disabilities and that all necessary steps are taken to ensure that persons with 
disabilities have adequate access to air services. These provisions are 
implemented by Aer Rianta in all State Airports through the adoption of the Airport 
(Amendment) Byelaws 1999. These require service providers (which include 
airlines) to make available such facilities as are necessary for passengers with 
disabilities to avail themselves of all airport services. 

It is Aer Rianta policy to ensure that the design and provision of facilities at the 
State Airports are accessible to people with mobility and sensory impairments. 
The company has always recognised the importance of delivering a high quality 
of service to all customers and continually strives to efficiently facilitate the busi
ness of customer airlines and to enhance the quality of the travel experience for 
all users. This is achieved in partnership with the various other service providers 
at the airports. 

Aer Rianta believes that accessibility at the State Airports for people with mobility 
and sensory impairments is at a very high standard. Aer Rianta has a policy of 
continually updating its facilities with a view to improving access and services for 
passengers with disabilities. 

The building standards used by Aer Rianta conform to the accessibility provisions 
of the Building Regulations 2000 and in building and refurbishment work the com
pany also uses the NDA guidance document 'Buildings for Everyone - 2002'. In 
recent years the company has issued two byelaws with regard to meeting the 
needs of people with reduced mobility. 
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These policies will continue to apply following the restructuring of Aer Rianta and 
the establishment of independent airport authorities at Cork, Dublin and Shannon 
under the State Airport Act 2004. 

The Department has recently engaged with the National Disability Authority in the 
development of guidelines with regard to access to and within the State Airports 
for people with mobility and sensory impairments. 

6.2 Regional Airports 

Future Exchequer funding for Regional Airports will be contingent on these air
ports demonstrating compliance with best practice on accessibility for people 
with mobility and sensory impairments. 
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7 
Rosslare Harbour 

It is proposed that the procedures to be put in place by the Department of 
Communications, Marine and Natural Resources in its Sectoral Plan in respect of 
harbours generally will also be applied to Rosslare Harbour. The harbour is oper
ated and managed by larmod Eireann. 
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8 
Compliance and redress procedures 

8.1 CIE Companies, the Railway Procurement Agency and 
Connex Transport Ireland Ltd. 

Following a request by the Minister for Transport, Bus Eireann, Bus Atha Cliath, 
larnr6d Eireann and the Railway Procurement Agency have each appointed a 
senior management executive with responsibility for accessibility matters within 
each organisation. The appointee is responsible for delivering on the commit
ments contained in this Plan in respect of the company concerned and for 
reporting to, and liaising with, the Department in relation to all transport accessi
bility matters. Connex Transport Ireland Ltd. has also been asked to appoint a 
senior official with responsibility for accessibility matters in respect of the oper
ation of Luas. 

The Minister has also asked each of the companies to establish a users' group 
to be comprised of people with disabilities to advise it in relation to accessibility 
matters. The users' group of the Railway Procurement Agency will be set up in 
conjunction with Connex Transport Ireland Ltd., and will encompass the oper
ational functions of Luas which are within the remit of Connex Transport Ireland 
Ltd. 

The Department of Transport has in place Service Level Agreements with the 
CIE companies which link performance standards and quality of services with 
subvention payments and capital grants made by the Department to the compan
ies. The Department proposes to extend the range of performance targets to 
include the provisions of this Plan , insofar as they pertain to the companies' areas 
of responsibility. 

The Minister will ensure that these companies will have in place adequate com
plaints and redress structures to deal with issues concerning access by people 
with mobility and sensory impairments to their services. The companies will be 
asked to incorporate, within the existing complaints mechanisms, procedures that 
will be available to persons who consider that they have been adversely affected 
by any failure on the part of the transport operator to comply with any aspect of 
this Plan. 
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A person dissatisfied with the outcome of a complaint in relation to the accessi
bility of public transport services provided by these companies will be entitled to 
appeal the outcome to the Office of the Ombudsman. 

Within each company the outcome of each complaint should be forwarded to the 
senior official responsible for accessibility matters who, in turn, will consider the 
matters complained of and, if necessary, will bring forward proposals to change 
the operational procedures of the company to ensure improved access to ser
vices for mobility and sensory impaired people. 

The companies will be asked to report to the Department on a quarterly basis in 
relation to complaints concerning the accessibility of its services and the pro
posed changes to its procedures as a result of the examination of the complaints. 

The companies will be asked to provide a yearly progress report on implementing 
this Plan in each of the company's annual reports. 

8.2 Private Bus Operators 

Discussions will commence with the organisations representing private transport 
operators with a view to the establishment of appropriate measures to deal with 
complaints in this regard. 

8.3 Taxi Services 

The Commission for Taxi Regulation will draw up a complaints procedure in 
accordance with the provisions of Section 51 of the Taxi Regulation Act 2003. 

8.4 State Airports 

At the Minister's request, Aer Rianta appointed a senior management executive 
to take responsibility for accessibility matters within the company. This official is 
responsible for delivering on the commitments contained in this Plan in respect 
of the company and for reporting and liaising to the Department in relation to all 
aviation related transport accessibility matters. 

The Minister has also asked Aer Rianta to establish a users' group to be com
prised of people with disabilities to advise it in relation to accessibility matters. 
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Aer Rianta has committed to putting in place an appropriate complaints and 
redress structure at each Airport to deal with issues concerning access by people 
with mobility and sensory impairments to its services. This commitment will con
tinue following the restructuring of Aer Rianta and the establishment of indepen
dent airport authorities at Cork, Dublin and Shannon under the State Airport Act 
2004. 

8.5 Regional Airports 

The regional airport companies will also be required to establish complaints and 
appeals structures similar to those for Aer Rianta. 
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9 
Monitoring and Review of the 
Sectoral Plan by the Department of 
Transport 

In meeting its commitments under this Plan, the Department will implement the 
following measures:-

• It has already appointed a senior official with specific responsibility for 
transport accessibility matters within the Department who is, among other 
things, responsible for the implementation of the Plan. 

• The commitments in the Plan will be included in the Department's State
ment of Strategy when next it is prepared and progress on its implemen
tation will be included in the Department's Annual Reports. 

• Progress in relation to the implementation of the Plan will feature as an 
agenda item of the Department's Management Board on a regular basis. 

• The remit of the Publ ic Transport Accessibility Committee will be extended 
to include a monitoring role in relation to progress by the agencies under 
the aegis of the Department in implementing the Plan. 

Department of Transport 
September 2004 
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Preface by Minister for the 
Environment, Heritage and Local 
Government 

I am pleased to publish the Outline Local Government Sectoral Plan to coincide 
with publication of the Disability Bil l 2004. 

This Outline Sectoral Plan sets out national objectives and guidelines for access 
to local authority services and built facilities, as well as to heritage sites managed 
by my Department. Each local authority is being required to draw up an imple
mentation plan within nine months of the statutory approval of th is Plan on the 
basis of a detailed accessibility audit of all the local authorities' publ ic build ings, 
parks, amenities, open spaces, etc. The implementation plan is to set out a pro
gramme of actions to give effect to the commitments and objectives contained in 
the Act and in the Sectoral Plan. 

My Department, in conjunction as appropriate with the Office of Public Works, 
which now has operational responsibility for most built heritage sites, will also aim 
to ensure that heritage sites in State care are, as far as practicable, accessible 
to persons with disabilities. In relation to heritage sites and amenities operated 
by local authorities, access will also be provided to these to the maximum extent 
possible in a manner that facilitates persons with diabilities. 

In drawing up their implementation plans, local authorities will consult with local 
representative organisations in the disability sector. 

I would earnestly request local authorities to support the priority of making as 
much progress as possible in meeting the needs of persons with disabilities in 
the coming years. 

Martin Cullen, T.D., 
Minister for the Environment, Heritage and Local Government 

September, 2004 
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High Level Goal 

To promote and pro-actively encourage equal opportunities for persons with dis
abilities to participate in the economic, social and cultural life of the Community. 
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Objectives of Sectoral Plan 

The key objectives of the Sectoral Plan are-

1. To promote universal access to public spaces, buildings and services owned 
and operated by local authorities. 

2. To promote universal access to heritage sites. 

3. To ensure access to information on local authority services for persons with 
disabilities. 

4. To review and update standards set out in Part M (Access for People with 
Disabilities) of the national Building Regulations. 

5. To improve mobility access of persons with disabilities to all local authority 
public offices and local amenities. 

6. To promote and ensure participation by persons with disabilities in decision
making. 

7. To ensure a high level of awareness among all staff in regard to the require
ments of persons with disabilities. 

8. To encourage and facilitate access to appropriate housing for persons with 
disabilities. 

9. To promote co-ordination between service providers in the area through the 
County and City Development Boards. 
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1 
Overview 

1.1 The Department of the Environment, Heritage and Local Government and 
the local authorities have been very proactive in relation to disability issues over 
the past number of years and significant progress has been made in this area. 

1.2 Part M of the Building Regulations (made under the Building Control Act, 
1990) plays a central role in the lives of people with disabilities. It requires that 
"adequate provision shall be made to enable people with disabilities to safely 
and independently access and use a building. " Initially, Part M applied only to 
non-domestic buildings. However, in 2000 the Building Regulations were 
amended to require that new dwellings commencing on or after 1 January 2001 
be visitable by people with disabilities. 

1.3 Local authorities provide many services where disability is an issue. The 
main services are housing, public facilities such as libraries, parks and open 
spaces, roads and footpaths and access to registration and voting. 

1.4 The Department and local authorities are committed to implementing a pol
icy of equal opportunities for people with disabilities, and in recent years have 
taken many positive measures to improve their quality of life. These measures 
include 

• modernisation of buildings and provision of disability access to public 
offices and other public buildings such as libraries and theatres; 

• provision of improved access to information produced by the local 
authorities; 

• review and updating of standards set out in Part M (Access for People 
with Disabilities) of the national Building Regulations; 

• implementation of a Code of Practice for the Employment of People with 
Disabi lities in the Local Authority Service; 

• appointment of a designated Disability Liaison Officer and Access Officer, 
in each local authority. The Disability Liaison Officer deals with 
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problems/complaints from staff members and the Access Officer deals 
with problems/ complaints from members of the public; and 

• appointment of a designated Equality Officer and establishment of an 
Equality Action Team in each local authority to deal with equality issues 
(including issues relating to disability). A local authority network of Equality 
Officers, under the Local Government Management Services Board , meets 
regularly and provides a forum to discuss common issues (including dis
ability issues) and difficulties in relation to relevant policies/legislation in 
force or due to come into force. 

1.5 Despite the many positive measures taken by the Department and the local 
authorities much more remains to be done in this area. This Sectoral Plan should 
assist in putting a more coherent structure in place, enabling local authorities to 
deliver a better service to people with disabilities. 

1.6 The accessibility audit provided for in this Sectoral Plan gives local auth
orities an opportunity to identify, in consultation with organisations representing 
people with disabilities, what action is necessary to make further improvements 
to services affecting persons with disabilities. 

1.7 This document deals with 

• the Building Code, in so far as it relates to people with disabilities 
(Chapter 2) 

• access to Heritage Sites (Chapter 3) 

• Local Authority Plans (Chapter 4) 

• Monitoring and Review (Chapter 5) 
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2 
The Building Code 

Building Code 

2.1 Section 3 of the Building Control Act, 1990 enables the Minister for the Envir
onment, Heritage and Local Government to make Building Regulations, including 
provision for access to buildings by people with disabilities. The Minister made 
Building Regulations in 1991 (S.I. 306 of 1991) which are operative since 1 June 
1992. The 1991 Regulations were revised and updated in 1997. The building 
code does not generally apply to buildings commenced prior to 1 June 1992. 

2.2 Under Part M of the Second Schedule to the Building Regulations - Access 
for People with Disabilities - "Adequate provision shall be made to enable 
people with disabilities to safely and independently access and use a building". 
Guidance on compliance with this requirement is contained in Technical Guid
ance Document (TGD) M, published under Article 7 of the 1997 Building Regu
lations (S.I. No. 497 of 1997). 

Review and Amendment of Part M (1999/2000) 

2.3 Following a public consultation process, Part M of the Building Regulations 
was amended in June 2000 (S.I 179 of 2000) and came into effect on 1 January 
2001. A revised (2000 edition) Technical Guidance Document M came into effect 
on the same date. 

2.4 Under the amended Part M (2000) Regulations 

(a) dwellings commencing on or after 1 January 2001 (including extensions) 
must be visitable by people with disabilities. As a transitional measure, 
dwellings for which planning permission had been applied for on or 
before 31 December 2000 were exempt from the new requirements -
provided substantial works had been completed on or before 31 
December 2003; 

(b) there is a more stringent statutory definition of disabled access to new 
non-residential buildings and to places of employment and leisure 
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(hotels, restaurants , cinemas etc .): such access will have to be 
"adequate" not just "reasonable". 

2.5 TGD M (2000 edition) indicates how to comply with the amended Part M 
Regulations and features outlined include: 

• level or gently sloping approaches to dwellings 

• level access at entry doors 

• wider doors and corridors to accommodate a wheelchair 

• ground floor toilet facilities for wheelchair user and other people with dis
abilities. 

2.6 Part M of the Building Regulations currently defines "people with disabilit
ies" as meaning people who have an impairment of hearing or sight or an impair
ment, which limits their ability to walk or which restricts them to use a wheelchair . 
This definition will be reviewed and , if necessary, amended in the light of any 
definition of "disability" in the Disability Bill, when enacted. 

2.7 Part M requires that provision be made in certain types of buildings, such 
as theatres, cinemas, concert halls, meeting and conference rooms, and places 
of religious worship for communication aids for people with a hearing impairment. 

Best Practice 

2.8 TGD M explains how designers, builders and clients commissioning build
ing projects can meet the minimum statutory requirements of Part M of the Build
ing Regulations (Access for People with Disabilities). 

2.9 TGD M also incorporates References calling up relevant Irish (IS) and British 
(BS) standards; and publ ications on best practice in designing for the disabled, 
including "Buildings For Everyone - Access and Use for All the Citizens" 
(National Disability Authority - NDA), and "Access to the Historic Environment 
- Meeting the Needs of Disabled People" (Lisa Foster, UK). 

2.10 TGD M will be kept under review and amended, as necessary, to take 
account of the statutory requirements of the Disability Bill, when enacted ; and 
any best practice guidelines produced by the NDA and the proposed Centre for 
Excellence in Universal Design. The first such review will be initiated by end of 
2005. 
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Proposed Building Control Bill 2005 

2.11 The Government has approved the General Scheme of a new Building 
Control Bill , which is being drafted by the Parliamentary Counsel. This Bill will 
strengthen the enforcement powers of Building Control Authorities, and simplify 
the process of taking legal proceedings to enforce the Building Regulations, 
including Part M. 

2.12 The Bill will also provide for the introduction of a Disability Access Certifi
cate (DAC), for confirming compliance of the design of a proposed new commer
cial building or apartment block with Part M. This will implement a core recom
mendation of the Report of the Commission on the Status of People with 
Disabilities. 

2.13 It is planned that the Building Control Bill will be introduced in 2005. 

Enforcement - Complaints Procedure 

2.14 Building Control Authorities (BCA's) are expected to inspect at least 12%-
15% of all buildings covered by valid Commencement Notices served on the 
authorities. The Department will continue to press BCA's to universally and con
sistently achieve the minimum target inspection level. 

2.15 Follow-up enforcement action by BCA's will be facilitated by the proposed 
Building Control Bill - which will simplify the prosecution process by giving auth
orities the option to institute summary prosecutions of all building code offences, 
as an alternative to the more complex prosecution on indictment by the DPP. 

2.16 If any person , including a person with a disability, considers that a particu
lar bui lding which was provided post 1 June 1992 does not comply with Part M 
of the Building Regulations, a complaint to that effect may be made to the Build
ing Control Authority for the area. 

2.17 The Department of the Environment, Heritage, and Local Government 
(Building Standards Section) maintains and updates a list of the contact details 
(name, postal and/or e-mail address, telephone/telefax numbers) of the Building 
Control Officers in the 37 local authorities to whom complaints can be addressed. 
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3 
Heritage Sites 

Overall Objective 

3.1 The Department of the Environment, Heritage and Local Goverment 
(DoEHLG), where appropriate in conjunction with the Office of Public Works 
(OPW), to whom operational responsibility for most built heritage sites was trans
ferred on 1 January 2004 (see Paragraph 3.6), will aim to ensure that heritage 
sites in its ownership are, as far as practicable, accessible to persons with dis
abilities by 31 December, 2007, subject to the National Monuments Acts , the 
Wildlife Acts and, in the case of protected structures and architectural conser
vation areas, compliance with the requirements of Part IV of the Planning and 
Development Act 2000. 

3.2 In the case of services provided in relation to a heritage site by a local 
authority, the local authority will aim to ensure that, as far as practicable, access 
to the services is provided for persons with a disability in a manner that enables 
them to travel with ease and dignity around the site or that part of it to which they 
have access. While implementing this objective will be dependent on the financial 
resources available, it is intended that the objective will be largely reached by 
2007. This date will be kept under review in the light of financial and other 
developments. 

Access for the Disabled at National Parks and Nature Reserves 
3.3 The National Parks & Wildlife Service (NPWS) of the DoEHLG is responsible 
for an extensive range of properties of natural heritage significance. With a large 
variety of sites, each with individual issues from a conservation and service pro
vision point of view, the provision of disabled access does not lend itself to a 
standardised approach or solution. In some extreme cases conservation require
ments of a site are such that access in any form has to be restricted to all potential 
users. NPWS is extremely conscious of the needs of people with varying degrees 
of ability and has been working positively over the past 20 years to provide 
access, services and facilities at the sites for which it is responsible, while also 
exercising its responsibility as custodian of these natural heritage sites. NPWS 
wishes to facilitate access by the disabled on the same basis as able-bodied 
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people and seeks to ensure that its sites and activities are accessible to every
one. Th is policy has continued and every effort is made to accommodate people 
with a disability at NPWS sites having regard for conservation, the topography of 
the area and the safety of the users. Such efforts would be focused on removal of 
steps, the installation of ramps and lifts where necessary, transport , car-parking , 
approach route, outdoor amenities, indoor amenities, sanitary facilities , infor
mation desks and allied facilities and the general design of structures so as to 
eliminate such barriers from the outset. 

3.4 In order to protect the natural heritage, NPWS are in some cases con
strained by legislative obligation such as the EU Habitats Directive which was 
transposed into Irish law by SJ 94 of 1997. NPWS is legally requ ired to protect 
Special Areas of Conservation (SAC) from damage under the terms of the EU 
Habitats Directive. While addressing the need to remove physical barriers as 
described in the previous paragraph NPWS will consider new activities/facilities , 
such as the use of motorised vehicles e.g. ATVs (All Terrain Vehicles) where this 
would not increase the risk of damage to SACs on State owned land. In addition, 
for safety reasons, NPWS will not permit the use of A TV transportation in an area 
of visitor usage where rescue of individuals would be problematic. However, 
NPWS will be happy to assist in the identification of areas where this type of 
transport could be accommodated if a need for it was clear and which would not 
involve the risks outlined above. 

3.5 As stated in this Department's Strategy for enhanced Customer Service in 
consu ltation with the Equality Authority , NPWS will explore how it can seek to 
address or contribute to equality measures in the future . NPWS has taken and 
will continue to take a proactive approach to meeting its responsibilities in terms 
of provision of access and services to the properties for which it is responsible. 
It is of the view that this can best be achieved through policy agreements sup
ported by management plans at individual sites or groups of sites. 

Access for the Disabled at National Monuments in State Care 

3.6 Issues similar to those at NPWS sites arise in relat ion to the provision of 
access to national monuments in State care. From 1 January 2004 the manage
ment of such sites is the responsibil ity of the OPW. 

3.7 The Department, in exercising its policy function in relation to the built heri
tage, will liaise with OPW to promote improved access for the disabled, having 
regard to the conservation requirements of relevant sites. The implementation of 
improved access will be a matter for the OPW. 
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4 
Local Authority Plans 

4.1 Overall objective 

4.1 .1 The overall objective is to promote universal access to all public spaces, 
buildings and services owned and operated by local authorities at the earliest 
possible date. While implementing this objective will be dependent on the finan
cial resources available to each individual local authority, it is intended that the 
objective will be largely reached by 2015. This date will be kept under review in 
the light of financial and other developments. 

4.2 Accessibility audit 

4.2.1 Each local authority will , within six months of the approval of this Plan by 
the Oireachtas, carry out an accessibility audit of all public buildings, public 
parks, amenities and open spaces, roads and streets, pavements and pedestrian 
crossings, heritage sites, public libraries, polling stations and harbours within its 
control and identify what remedial action is necessary to make these buildings, 
etc . accessible for people with disabilities. 

4.2.2 The accessibility audit will also cover access to information. 

4.3 Implementation plan 

4.3.1 Each local authority will , within three months of completing the accessi
bility audit, draw up an implementation plan setting out a programme (including 
dates) to implement the commitments and objectives contained in the Bill and in 
the Sectoral Plan. The implementation plan will be published by each local auth
ority - including making it available on its website. A copy of the implementation 
plan will be sent to the Department. 

4.3.2 In drawing up their implementation plans, local authorities will have regard 
to the funding and staffing resources available to them for implementation. Priority 
will be given to the buildings and other facilities to which access is most fre
quently required. 
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4.4 Structures to support planning and service delivery for persons with a 
disability 

4.4.1 The local authority's designated disability Access Officer will co-ordinate 
the authority's response to the measures in the Disability Bill and serve as a 
contact point between the local authority and local disability groups and persons 
with disabilities. 

4.4.2 Local authorities will, through the County/City Development Boards, 
actively promote co-ordination between all the service providers in their area, in 
regard to services for persons with disabilities. 

4.4.3 Local authorities will develop appropriate mechanisms for disability proof
ing decision-making of their Councils. 

4.5 Consultation with organisations representing persons with disabilities 

4.5.1 Local authorities will consult with organisations representing persons with 
disabilities when carrying out their accessibility audits and when drawing up their 
implementation plans. 

4.6 Access to public buildings 

4.6.1 All new local authority buildings will comply with the Building Regulations, 
which will be kept under review. Existing buildings will be subject to the access 
requirements of the Disability Bill. 

New local authority services 

4.7 Overall objective 

4.7.1 The overall objective is that each local authority will ensure that, as far as 
practicable, any new service or built facilities provided by it after the commence
ment of the Act is/are accessible to persons with disabilities. 

Housing 

4.8 Overall objective 

4.8.1 The overall objective of housing policy is to enable every household to 
have available an affordable dwelling of good quality, suited to its needs, in a 
good environment and, as far as possible, at the tenure of its choice. 
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4.9 Housing design issues 

4.9.1 The extent to which persons with disabilities can access housing is a key 
starting point in relation to ensuring that their needs are being addressed. Evolv· 
ing Part M Regulation standards for new houses referred to in Chapter 2 and the 
potential for advancements in equipment or design in the future should lead to 
general improvements in the accessibility of housing stock over time. However, 
it is recognised that persons with disabilities often have fewer choices in terms of 
providing for their housing needs. Many individuals require support either through 
adapting private housing to meet their needs or the provision of more specialised 
forms of accommodation. In this context , this sectoral plan is committed to putting 
in place arrangements directed at improving the quality of choice available and 
at directing resources to areas of greatest priority. 

4.9.2 The plan approaches the needs of persons with disabilities through the 
following measures 

4.10 Assessment of housing need 

4.10.1 Local Authorities under the Housing Acts are required to undertake a 
statutory assessment of housing need in their own areas. As part of this assess
ment, local authorities must identify those whose need arises directly from dis
ability. The next assessment will be undertaken in March 2005. New guidance 
has been provided to local authorities in order to ensure that this assessment is 
undertaken in a comprehensive way to ensure that all persons with a disability in 
need of local authority housing are included in the assessment. 

4.11 Social and affordable housing programme 

4.11.1 The Government is committed to a strong social and affordable housing 
programme. In 2003 over 13,600 households across all categories of need were 
provided with accommodation. The needs of persons with disabilities will con
tinue to be a priority. The letting of houses to tenants, including the letting of 
houses to persons with disabilities is administered in accordance with the terms 
of the scheme of letting priorities that each local authority has adopted and oper
ates in its administrative area. For 2004, local authorities will be asked to review 
their scheme of letting priorities to ensure that persons with disabilities are given 
appropriate recognition . The design and construction of new houses allocated to 
persons with disabilities will continue to take into account the specific needs of 
the individuals concerned. 
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4.11.2 The DoEHLG social and affordable housing programme will continue to 
support a vibrant voluntary and co-operative housing sector and the DoEHLG will 
continue to fund voluntary housing schemes including those designed to meet 
the needs of persons with disabilities. 

4.11.3 In recent years, significant investment in regeneration and remedial 
works has improved both the housing and general environment where existing 
tenants reside. The DoEHLG is committed to ensuring that the resources avail
able for social and affordable accommodation are used to ensure the develop
ment of sustainable .communities which provide a good quality environment for 
tenants and purchasers alike. Following a review of the Remedial Works Scheme 
the Department is now taking to a more holistic approach to the refurbishment of 
local authority estates by improving the social environment of the estates along 
with improvements to the housing stock. 

4.114 Additional housing choices will be available to households generally 
through the strengthening of the private rented sector. The Residential Tenancies 
Act 2004 will provide greater certainty for tenants, including persons with disabilit
ies. Furthermore, it specifically provides that nothing in it authorises conduct pro
hibited by the section of Equal Status Act dealing with the provision of accommo
dation. In implementing the new legislation, the DoEHLG will ensure that the 
appropriate supports are available to the Private Residential Tenancies Board so 
that in carrying out its functions generally, issues relating to disability are under
stood and addressed. 

4.12 Special initiatives and grants 

4.12.1 A disabled person 's new house grant continues to be available to assist 
individuals to adapt a new house to meet the needs of a person with a disability. 

4.12.2 The Disabled Persons Grant Scheme (DPGS) is available to provide 
assistance for adaptation works to make a house more suitable for the accommo
dation of a person with a disability. The scheme is administered by local auth
orities based on local need. Arising from a review of the operation of the scheme 
proposals for its amendment are at present being considered in the Department. 
A key element of the review is the need to prioritise resources to those in greatest 
need having regard to medical and financial factors . 
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4.12.3 The question of issuing guidelines to ensure some consistency in the 
implementation of non-statutory elements of the DPGs is currently under con
sideration in the Department. It is accepted that there is a need for close co
operation between local authorities and health boards and this aspect will be 
emphasised in the publication and subsequent monitoring of any amended 
scheme. 

4.13 Social inclusion 

4.13.1 The enhancement and promotion of social inclusion is integral to local 
government and is a key objective across the broad range of both its traditional 
and more recent functions. This is to be found in its increased role in a number 
of initiatives such as the Local Government Anti-Poverty Network, its expanded 
involvement in community development, its lead role in the County/City Develop
ment Boards (COBs) and the establishment of pilot Social Inclusion Units aimed 
at the strategic development of a strong anti-poverty focus within local govern
ment practice and policy. In advancing social inclusion initiatives generally, local 
authorities will, through their new Corporate and Annual Operational Plans and, 
where relevant, in conjunction with the COBs (representative of state agencies, 
local development bodies, the local social partners and the local community), 
actively promote and advance appropriate measures for persons with disabilities. 

Roads, streets and footpaths 

4.14 Overall objective 

4.14.1 The overall objective is to ensure that roads, streets and footpaths are, 
as far as practicable, accessible to and usable by persons with disabilities. As 
set out in the following paragraphs, the needs of persons with disabilities are now 
specifically catered for in the design and construction of new or improved roads, 
streets and footpaths. Existing facilities will be covered by the accessibility audit 
referred to in Paragraph 4.2. 

4.15 New and improved services 

4.15.1 Each local authority is responsible for the maintenance and improvement 
of non-national roads and the selection and prioritisation of projects for funding . 
It is also responsible for carrying out work in relation to the provision of dished 
and tactile paving on pavements and the provision of smooth paths etc. 
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4.15.2 The Department issued a revised Memorandum on Grants for Non
National Roads to local authorities on 5 February 2001. In this memorandum, 
local authorities are urged, when planning and executing road works and partic
ularly the planning and designing of pedestrian facilities , to pay particular atten
tion to the needs of the mobility-impaired, including the visually impaired . 

4.15.3 The Traffic Management Guidelines document (jointly published in May 
2003 by the Department of the Environment, Heritage and Local Government, the 
Department of Transport and the Dubl in Transportation Office) contains guide
lines on bus stop design and on the design of crossing facilities for 
mobility/sensory impaired people. 

4.15.4 The Department will , when amending and updating the Memorandum on 
Grants for Non-National Roads, ask local authorities to ensure that bus stops and 
pedestrian crossing facilities in all future non-national road schemes being 
planned or executed by local authorities adhere to the layouts contained in the 
Traffic Management Guidelines document. 

4.15.5 Local authorities will , in consultation with the relevant transport authorities 
and as far as practicable having regard to the available funding , provide for the 
raising of footpaths to the appropriate level to facilitate the entry/exit of wheelchair 
passengers onto/from low-floor buses and the upgrading of streetscapes in ped
estrian zones by dispensing with footpaths. 

Voting 

4.16 Overall objective 

4.16. 1 Local authorities and returning officers will provide access to registration 
and voting for people with disabilities, including people in institutional care. 

4.16.2 Ballot papers including candidates' photographs and party emblems are 
currently in use to assist visually impaired persons and persons with literacy diffi
culties to exercise their right to vote. In addition , large print versions of ballot 
papers are displayed in polling stations to further assist electors with a visual 
impairment or with literacy difficulties. 

4.16.3 Following the report of the Commission on Electronic Voting (CEV) in 
April 2004, the Department is progressing the development of electronic voting 
and counting , in conjunction with the CEV. The voting machine is wheelchair 
accessible and a number of modifications have been made to its design to 
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improve visual accessibility. The feasibility of providing a facility to allow indepen
dent electronic voting by visually impaired voters is being examined. 

4.16.4 The Department will provide, in consultation with the National Council for 
the Blind of Ireland, information on registration and voting in accessible formats. 

4.16.5 Electoral law provides for a number of measures in relation to accessi
bility to polling buildings. The Electoral (Amendment) Act 1996 provides that local 
authorities, in making polling schemes, shall endeavour to appoint polling places 
where at least one polling station is accessible to wheelchair users. The Act also 
requires that the returning officer shall, where practicable, provide polling stations 
which are accessible to wheelchair users. The returning officer must in addition, 
where practicable, give public notice of all polling stations, which are inaccess
ible to wheelchair users not later than eight days before polling day. If an elector 
has difficulty gaining access to their polling station, the person may apply in 
writing for authorisation to vote at another polling station in the same constituency 
which is accessible to wheelchair-users. 

4.16.6 Once in the polling station , persons with a physical disability or with a 
literacy difficulty may avail of companion voting or may seek the assistance of 
the presiding officer. Alternatively, if a person has a physical disability or illness 
which prevents them from going to the polling station, they can vote by post if 
they apply to be included in the postal voters list which is drawn up each year 
as part of the register of electors. 

Libraries 

4.17 Overall objective 

4.17.1 The Department, in association with An Chomhairle Leabharlanna (The 
Library Council) and the 32 library authorities, will continue to pursue the imple
mentation of the recommendations of the Branching Out Report in relation to 
improving equality of access to library services for everybody. 

4.17.2 Local authorities will continue, as far as practicable and in line with 
Guidelines issued by the Department of the Environment, Heritage and Local 
Government in July, 2003, to provide optical scanning facilities in public libraries 
to assist visually impaired persons and the necessary software and equipment to 
assist persons with learning and literacy difficulties. Local authorities may avail 
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of maximum grant aid of €4,400 per site towards purchase, installation and 
associated training costs. 

4.17.3 Virtually every library in the country has a stock of large print books at 
this stage. Local authorities will, as far as practicable, ensure that these stocks 
are kept up to date. 

4.174 All new libraries will comply with the Building Regulations. The pre-Bui ld
ing Regulations (June 1992) libraries will be covered by the accessibility audit 
referred to earlier in Paragraph 4.2. 

4.17.5 The Library Access project which was launched in Pearse Street Library 
on 11 September, 2003 was developed in partnership by An Chomhairle Leab
harlanna and the Equality Authority. Library Access is the first dedicated source 
of information and support for library facility planners taking initiatives for the 
reasonable accommodation of library users with disabil ities in an Irish context. It 
draws from good practice in other countries to establish an underpinning frame
work for a planned and systematic approach to such accommodation. There are 
seven elements to the framework namely consultation, policy formation and plan
ning, disability audit, inclusive design, training, marketing and quality control. An 
Chomhairle Leabharlanna and the Equality Authority are confident that the prac
tices set out in Library Access will find a wide implementation across the public 
library service. Both organisations are committed to stimulating and supporting 
such an outcome and to the reasonable accommodation of people with disabilit
ies in all aspects of public library services. 

Public parks, open spaces and amenities 

4.18 New facilities will be accessibility-proofed at design and 
construction/development stage. Existing facilities will be covered by the accessi
bility audit referred to earlier in Paragraph 4.2. 

Harbours 

4.19.1 Local authorities providing facilities at harbours within their area of 
responsibi lity specifically for fare paying passenger purposes, i.e. facilities for 
embarking and disembarking from passenger ships, etc. wi ll , in so far as is practi
cable, take all reasonable steps to ensure that the facilities provided by such 
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authorities at a harbour which provides a passenger service are accessible to 
passengers with disabilities-

(i) while in the terminal building, and ancillary public areas including related 
buildings, roads and parking areas; 

(ii) while going to and coming from a passenger ship; and 

(iii) while embarking or disembarking a passenger ship. 

4.19.2 Local authorities will liaise and co-operate with harbour authorities and 
other providers, as necessary, to promote ease of access, in general, to public 
transport. 

4,19,3 All new harbours provided by local authorities will be designed and con
structed to the highest standard of accessibility, Existing local authority harbours 
will be covered by the accessibility audit referred to earlier in Paragraph 4.2. 

Information 

4.20,1 Local authorities will ensure that, as far as practicable, access to infor
mation provided by them or on their behalf will be available to persons with dis
abilities in an accessible format provided by them by 31 December, 2005,This 
will include information requested 

• by a person with a visual impairment, e.g, information in an electronic 
format using adaptive technology, and 

• by a person with a hearing impairment or learning disability. 

Disability awareness training 

4.21.1 The local authorities will arrange disability awareness training, as con
sidered appropriate, for Personnel Officers, building control officers, engineers, 
access officers, disability liaison officers and other staff of local authorities 
responsible for the implementation of the Bill and this Sectoral Plan , 
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Amendment of action plans 

4.22.1 Local authorities will from time to time review and amend their implemen
tation plans in the light of the rate of progress being achieved, changed circum
stances and the availability of resources. 

Funding 

4.23.1 In drawing up their implementation plans, local authorities will prepare 
detailed costings of the various actions required to meet their objectives. Imple
mentation of all of the actions in the Bill and in this Sectoral Plan will have to take 
account of the level of resources available. 

Local authority employment 

4.24 3% Target 

4.24.1 While the local authority sector exceeded the Government's minimum 
target of 3% for the employment of people with disabilities in the public sector 
for years ending 2001, 2002 and 2003 there are some local authorities which 
have not yet reached the 3% target. These local authorities will be required to 
immediately put in place measures to ensure that they will meet this target as 
quickly as possible. Local authorities which have already reached the 3% target 
will be required to make every effort to maintain or exceed this level of employ
ment of people with disabilities. 

4.25 Special competitions 

4.25.1 Although people with disabilities can apply for job positions in the public 
service through open competitions, it has been recognised that there is also a 
need for special targeting actions. In this context, the local authorities, from time 
to time, organise special competitions for the posts of Clerical Officer and Library 
Assistant for people with disabilities. Local authorities will continue this practice. 

4.26 Code of Practice for the Employment of People with Disabilities in 
the Local Authority Service 

4.26.1 A Code of Practice for the Employment of People with Disabilities in the 
Local Authority Service was issued to all local and regional authorities on 19 July, 
1999. This Code of Practice was drawn up by a Working Group, representative 
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of local authorities and the Department of the Environment and Local Govern
ment, in consultation with staff unions and management, interested members of 
the public and organisations representing people with disabilities. Copies of the 
Code are also available in the Irish language and in Braille, on request. 

4.26.2 The Code, which is applicable to all local authority employees, sets out 
policy and best practice to ensure employment opportunities for people with dis
abilities and is designed to offer them a fruitful and rewarding career in the local 
authority service. The Code covers issues such as recruitment, integration into 
the workplace, career development, accommodation and equipment, safety, 
health and welfare at work and evacuation procedures. 

Complaints 

4.27.1 Each local authority already has an Access Officer whose function is to 
co-ordinate and promote access activities in the Manager's area. 

4.27.2 In accordance with the Disability Bill each local authority will have at least 
one designated officer to deal with complaints. 

4.27.3 Each local authority will publish the name of its designated complaints 
officer(s), together with contact details (name, postal and e-mail address, tele
phone and fax numbers), and will make these details available to relevant dis
ability groups and organisations. 

4.27.4 Each local authority will also have an informal internal procedure in place 
to deal with complaints and with representations from elected representatives. 
Complaints will normally be dealt with, in the first instance, by the section or 
department of the local authority providing the service. Where this does not pro
vide for a satisfactory resolution of the complaint the matter should be referred to 
a complaints officer. 

4.27.5 The Bill makes provision for appeals to the Ombudsman. 

Liaison 

4.28.1 Local authorities will take appropriate action to ensure that effective liai
son arrangements are in place with other Government Departments and relevant 
public bodies, and in particular with bodies such as health boards and transport 
authorities, to facilitate access by people with disabilities to their requirements. 
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5 
Monitoring and Review of Local 
Authority Plans and Sectoral Plan 

5.1 Local authorities 

5.1.1 Each local authority will monitor progress in implementing its Implemen
tation Plan and its compliance with the Sectoral Plan . Implementation Plans will 
be reviewed and amended from time to time as necessary having regard to 
changing circumstances. 

5.1.2 The Equality Action Team in each local authority will meet quarterly, or 
more frequently if necessary, to monitor and review progress and will furnish a 
quarterly progress report to the Manager. The quarterly report wil l also contain 
information on general areas of complaint and action taken to address these. 
Each local authority will include in its Annual Report a progress report on the 
implementation of the Implementation Plan. 

5.1 .3 The ongoing implementation of Implementation Plans and of the Sectoral 
Plan will be put on the agenda of the Local Authority Equality Officers Network 
meetings, at which pilot initiatives could be considered . 

5.2 Department of the Environment, Heritage and Local 
Government 

5.2.1 The Department will monitor progress in implementing this Sectoral Plan 
and will seek reports as appropriate from local authorities. This Sectoral Plan will 
be reviewed and amended from time to time as necessary having regard to 
changing circumstances. 
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