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[bookmark: _bookmark0][bookmark: _Toc202192525]Section One:

[bookmark: _Toc202192526]Introduction to Sage Advocacy

Sage Advocacy is the National Advocacy Service for Older People. It also supports adults, including survivors of institutional abuse and healthcare patients in certain situations where no other service is available. It responds according to a person’s needs with Information – Support – Advocacy – Safeguarding and often a combination of all these approaches. The Sage Advocacy team of experienced advocates is available across the Republic of Ireland providing a free and confidential service, independent of family, service providers or systems interests.  Sage Advocacy ensures that a person's voice is heard, that their wishes are taken into account, and that they are assisted, in whatever ways are necessary, to be involved in decisions that affect them. Its work is guided by Quality Standards for Support & Advocacy Work with Older People, by the Guiding Principle of the Assisted Decision Making (Capacity) Acts and by the Decision Support Service’s Code of Practice for Independent Advocates.  Sage Advocacy’s motto is: Nothing About You/Without You.

Sage Advocacy welcomes the opportunity to make a submission on Ireland’s implementation to date of United Nations Convention on the Rights of Persons with a Disability (UNCRPD). Whilst Ireland has made steps towards greater compliance with some Articles of the UNCRPD there are others that require increased focus and attention. 

The systemic issues encountered in Sage Advocacy’s casework outlined in this submission enable depicting a more robust, accurate and complete picture of the way Ireland is implementing its obligations under the UNCRPD. 

The Submission comments and makes observations on the UNCRPD Articles that are of particularly relevance to the work and role of Sage Advocacy to promote, protect and safeguard the rights and dignity of adults, older people and healthcare patients through individual and systemic advocacy. It provides observations and commentary on current lived realities for many people with a disability and adults who may be otherwise vulnerable based primarily on Sage Advocacy casework.

[bookmark: _bookmark1][bookmark: _Toc202192527]Overview of Key Issues from Sage Advocacy

1) After many years of delay, the Assisted Decision-Making (Capacity) Act 2015 as amended by Assisted Decision–Making (Capacity) (Amendment) Act 2022 (referred to as ADMC hereafter) has now been fully commenced, as of 26th April 2023, which heralds a huge transformation in the law Ireland and progress towards implementation of the principles of the UNCRPD. Whilst the letter of the law has changed, the spirit of the law (and by extension the spirit of the UNCRPD) is slower in being meaningfully implemented.[footnoteRef:1] Please see Appendix 1 outlining high level issues identified by Sage Advocacy relating to the implementation of the legislation as part of its broader ‘Voice Matters’ Report.[footnoteRef:2]  [1:  https://sageadvocacy.ie/we-have-the-letter-of-the-law-now-we-need-the-spirit-of-the-law/]  [2:  https://sageadvocacy.ie/wp-content/uploads/2025/05/Voice-Matters-MAY-2025.pdf ] 


2) The ADMC legislation abolishes the outdated wardship system but progress on completely eradicating it remains painfully slow. As of 30th May 2025, only 136 wards had been discharged from the system.  1,748 adult wardships remain in place and are pending discharge, more slowly than expected leaving people with disabilities in a state of limbo and subject to a decision-making system that is not aligned with the UNCRPD and is not respectful of the person’s human rights. The implementation of this legislation will form a significant element of this submission and will be further outlined under Article 12 below. It is worth stating that the commencement of this legislation marks significant progress in terms of Ireland progressing human rights protections. 

3) Ireland signed the UNCRPD Optional Protocol in November 2024 which provides for the Committee on the Rights of Persons with Disabilities to receive and consider communications from or on behalf of individual or groups, and we await seeing the outcome of complaints or communications to the UN Committee. This is a positive step. 

4) Protection of Liberty legislation remains to be enacted and this represents a significant derogation by Ireland in implementing the provisions of UNCPRD. The inherent jurisdiction of Ireland’s High Court is being relied upon regularly to consider matters relation to the protection of liberty given the absence of suitable legislation. Given the lack of statutory provision there is uncertainty around the procedural safeguards that would be expected when interference with such a significant right is being considered. The High Court process can often run in parallel to other proceedings (such as through the ADMC legislation which is within the jurisdiction of the Circuit Court) but the person who is at the centre is not entitled to have a corresponding legal process or representation. 

5) There is limited evidence as to whether disability related strategies and initiatives (including joined up thinking by Government) have resulted in broader equality and inclusion for people with disabilities and there is insufficient focus on what the actual outcomes of these initiatives are for people with disabilities particularly for those who lack decision-making capacity. 

6) It is critically important that the current fragmentation of policies and service provision for people with disabilities and older persons in Ireland does not result in the rights of older people with acquired disabilities, as they age, being ignored or their disabilities not being categorised as such – this is hugely important in the context of adherence to UNCRPD provisions. 

7) There is currently no provision in Ireland for a statutory right to the alternatives to residential care in congregated settings, which include, inter alia, appropriate housing, home care, community-based day support services and social work services. This is a particular concern for people who require health or social care services as they are often effectively being forced into a situation that goes against their will and preference. In this regard, Sage Advocacy questions the validity of consent to enter care settings in circumstances where there are no other realistic options. People are effectively being denied choice if they have care needs related to their disability.[footnoteRef:3] [3:  https://sageadvocacy.ie/wp-content/uploads/2023/12/choicematters2020.pdf] 

 
8) The absence of adult safeguarding legislation in Ireland is acutely impacting on Ireland’s ability to implement its obligations under the UNCRPD. The Law Reform Commission issued its Report on a Regulatory Framework for Adult Safeguarding in April 2024 however no meaningful progress has been made in implementing recommendations from the report. The lack of legislation in this area was recently highlighted in a media investigation which aired incidents of abuse within a nursing home setting.[footnoteRef:4] Urgent action is required in this area. [4:  https://safeguardingireland.org/safeguarding-ireland-calls-for-implementation-of-law-reform-commission-framework-for-adult-safeguarding/] 


9) There is no formal recognition in law of independent advocacy and as such it is not regulated nor funded from one source in a sustainable manner. Advocacy is a crucial element in the implementation and monitoring of compliance with UNCRPD obligations and to ensure that the voices of disabled people are heard and respected in decision making regarding their lives. Without legal recognition of advocacy, there is no enforceable right to access advocacy services. 

10) The concept of individualised budgets to give people with disabilities greater control over their lives proposed some 10 years ago has not been implemented. 

11) People with disabilities are at risk of becoming a social housing underclass due to the fact that insufficient tailored accommodation is not being built. 

12) There continues to be a basic question as to who has primary responsibility for ensuring an integrated response to the needs of disabled people in terms of health, housing, safeguarding and personal social services. 

[bookmark: _bookmark2][bookmark: _Toc202192528]Section Two

[bookmark: _bookmark4][bookmark: _Toc202192529]Specific UNCRPD Articles

This section of the Submission deals with a number of specific UNCRPD Articles. The Articles included for commentary are those where Sage Advocacy has direct experience of breaches or failure to fully implement the Article. Sage Advocacy casework is recorded on a Salesforce CRM Database and is retrievable for purposes of both updating and analysis. It should be noted that, while there are many instances where there have been breaches of multiple Articles, the Submission references the most relevant Article in a particular case.

The Articles are commented on sequentially rather than in order of priority in relation to the actual breaches identified and the impact of these on people’s lives.

[bookmark: _bookmark5][bookmark: _Toc202192530]Article 5 - Equality and non-discrimination
[bookmark: _Toc202192531]Synthesis of relevant points on Article 5 
Ireland has non-discrimination legislation in place as is the recognition in law of the Public Sector and Human Rights Duty in relation to same. 

Equality and choice for people with disabilities are major themes that should be embedded into legislation and in other specific measures designed to ensure that persons with disabilities are recognised and treated equally before the law and that, inter alia, they have the same rights and responsibilities as other citizens, that they can make their own choices and decisions (with support if necessary), are treated with dignity and respect and are free from all forms of abuse. 

[bookmark: _Toc202192532]Issues relating to Implementation of Article 5: The Sage Advocacy experience
Whilst there are some statutory provisions in place that attempt to meet the State’s obligations in relation to this Article, there continues to be many instances where current legal and regulatory provisions either fall short or are not implemented in practice. Sage Advocacy case evidence shows clearly how far the ideal promulgated by the State falls short for vulnerable adults. For example, some interventions continue to be based on what are perceived to be in the ‘best interests’ of a person rather than on the person’s own will and preferences, including the right to continue to enjoy the presumption of capacity whilst making what might be considered to be an unwise decision. 

This will necessitate a greater understanding and practical application generally of the ADMC legislation and how it operates. The "dignity of risk" concept provided for in the ADMC refers to the principle that an individual reserve the right to make their own decisions; even if those decisions appear unwise or risky. ​ It emphasises respecting autonomy and self-determination, allowing people to choose a path of their own volition, as long as their presumption to capacity to make the decision is not rebutted.

[bookmark: _Toc202192533]Public sector duty
The vast majority of Sage Advocacy cases stem from the denial in one way or another of an adult’s human rights associated with discrimination against them on account of their vulnerabilities/disabilities, be that due to age or state of health, whether mental or physical or having a disability.

Ireland’s health service is subject to the Public Service Duty. Through its work, Sage Advocacy has highlighted the bias towards nursing home residential care for people with significant care and support needs.  Since the removal of the Wardship system took effect, there appears to be a growing tendency by institutions to seek a “blanket” decision making representative order for all decisions pertaining to a person’s health and property affairs, rather than issue and time specific decisions, as necessitated by the ADMC. 

Sage Advocacy is aware that in some instances public bodies do not adhere to their Public Service Duty to protect the rights of vulnerable individuals despite the fact that legislation is in place for this purpose. This could potentially relate to the fact that there isn’t a standardised understanding of the ADMC legislation and its intended operation.

It should be noted that the issue of people being “placed” in unsuitable nursing home accommodation because of a support need is a widespread matter. In particular, the Ombudsman has, in 2024[footnoteRef:5], criticised the State for its slow pace in addressing the recommendations from its report in 2021 entitled ‘Wasted Lives’.[footnoteRef:6] The Ombudsman referred to Ireland’s obligations under the UNCRPD specifically.  [5:  https://assets.ombudsman.ie/media/285496/198714aa-2919-44ea-a422-ca565900d3c8.pdf]  [6:  https://assets.ombudsman.ie/media/285419/5257c89f-1242-4741-a3de-1588e12cb5a5.pdf ] 


[bookmark: _bookmark6][bookmark: _Toc202192534]Article 6 – Women with disabilities

Ireland has ratified the Convention on the Elimination of all Forms of Discrimination against Women (CEDAW). Sage Advocacy notes the parallel report of the Irish Human Rights and Equality Commission and supports its submissions.[footnoteRef:7] [7:  https://www.ihrec.ie//app/uploads/2025/06/250516-IHREC-Ireland-and-CEDAW-Parallel-Report-PDF.pdf ] 


[bookmark: _Toc202192535]Issues relating to Implementation of Article 6: The Sage Advocacy experience 
More than half of Sage Advocacy clients are women. Through its casework, Sage Advocacy has become aware of: (i) a lack of sexual and relationship education for young adults in some disability care settings; and (ii) allegations of women in residential care settings being sexually abused. In the latter instance, the failure to share information between community/Gardaí/residential facility/nursing homes to better inform safeguarding plans and risk management was a significant factor. 

Safeguarding legislation and a clearer policy regarding data sharing in respect of sexual offenders in nursing homes could have potentially helped prevent this abuse.

Another issue identified by Sage Advocacy affecting women in particular is barriers women face in relation to financial autonomy. Sage Advocacy has worked with women whose relatives or partners are collecting their social welfare payments and retaining the money for their own use. In one case, a Sage Advocacy client reported being left without adequate food. In some such instances, a relative is also in receipt of a Carer’s Allowance but does not provide the care. This leaves the adult at risk because there may understandably be a presumption that care is being provided.

Sage Advocacy regularly provides support for women where coercive control and neglect are a factor.[footnoteRef:8] Sage Advocacy also works with Survivors of Institutional abuse and in this regard, notes the barriers that exist to enable survivors to access redress and justice. For example, inability to address appropriate housing  and the fact that only some people were only able to avail of the redress schemes provided to date and that this limits future rights to redress or support.  [8:  Please see below for further information on coercive control and the need to expand the offence] 


[bookmark: _bookmark7][bookmark: _Toc202192536]Article 9- Accessibility
[bookmark: _Toc202192537]Issues relating to Implementation of Article 9: The Sage Advocacy experience 
The Sage Advocacy response under Article 9 also considers issues associated with part of Article 21 referring to access to information. Many people with disabilities continue to live with access barriers relating to transport, public and shared spaces, houses and buildings, services (health, social and financial) as well as difficulties in accessing information by those who communicate differently.

While there are many positive developments in relation to improved accessibility, the lived experience is still very different. Universal access is far from normative and universal design in terms of access for all falls far short of what is required. 

There is insufficient attention given in practice to monitoring the implementation of various regulatory and legal provisions relating to access. While, as stated above, there is an emphasis on consultation with stakeholders, the lived realities of disabled people in terms of accessibility have not been given due cognisance. This is the case in respect of both identifying the barriers and formulating solutions.

[bookmark: _Toc202192538]Lack of accessible and appropriate housing/accommodation and supports.
Sage Advocacy casework shows that frequently people with a disability, including younger adults, are being forced to move to nursing homes because of lack of accessible accommodation and supports. This can have a negative impact on an individual’s mental health, well-being, autonomy, self-esteem and self-confidence as a result, of, for example, not being facilitated or supported to engage in social activities outside of the nursing home.

Issues identified from Sage’s case work relating to access to appropriate accommodation include:
· Lack of ‘choice’ for people with a disability and/or mental health difficulty in relation to the area in which housing is located with particular reference to safety and security matters.
· Local authorities not delivering on their obligation to provide social housing for people with a disability as provided for in the National Housing Strategy for People with a Disability.
· Part M of building regulations relating to accessibility only applicable to new houses.
· Inadequate suitable accommodation for people with mental health difficulties.

An example of this is where a person with an acquired physical disability was no longer able to live in their home (provided by a social housing provider) due to the lack of an accessible lift. The person’s only option for alternative accommodation was in a nursing home setting. 

[bookmark: _Toc202192539]Transport
The lack of accessible transport significantly impacts on people’s day to day lives. Sage Advocacy casework has identified the following issues:
· People unable to attend medical or other appointments because of lack of accessible transport or being compelled to use expensive taxis.
· Social isolation and non-participation in social and community activities.
· Self-exclusion from employment opportunities because of not having transport to get to where a potential job is.

Other transport accessibility barriers identified are:
· Bus stop design impacting on people with reduced vision (e.g. colour of bus stops and cycle lanes between stop and bus).
· Audio announcements are not working on transport services or provide inaccurate information.
· Space on buses for only one wheelchair and wheelchair users being left behind and/or having to cancel a journey.
· No access to reduced/subsidised taxi fares for persons with disabilities even though very often there is no alternative accessible transport.

[bookmark: _Toc202192540]Environment and living spaces
· Safe space on footpaths not always provided, e.g. barriers created by street furniture and outside dining facilities.
· Traffic lights and signals not universally user-friendly for people with disabilities.

[bookmark: _Toc202192541]Information and communications
Despite some important developments in information and communication systems for people with sensory disabilities, for some people with a disability, access to information continues to present a huge difficulty.
· Easy to read materials not always available.
· Sign Language is not always available, in spite of the Irish Sign Language Act 2017 which conferred official language status on Irish Sign Language.
· Assistive technology remains expensive and waiting lists can be long depending on where an individual lives.

[bookmark: _Toc202192542]Money/banking
· The closure of bank branches and post offices and the inaccessibility of on-line services for many people with disabilities or and/or those with underdeveloped digital skills is a significant factor in financial exclusion.
· Banks are regularly refusing access and reasonable accommodation for banking services based on perceived capacity issues or disability. 

[bookmark: _Toc202192543]Accessibility issues in residential care settings
· Under-developed use of audio and vision technology.
· Lack of due care and attention to residents’ hearing aids or low vision aids requirements.
· Hearing aid “sharing” with use by more than one resident.

[bookmark: _bookmark8][bookmark: _Toc202192544]Article 10: Right to life
The right to life is well protected in Ireland. However, questions arose in relation to this right in seeing the significant impact of Covid-19 on residents of long-term care facilities, in particular nursing home residents. Between March 2020 and February 2022, 29% of deaths from COVID-19 occurred occurring in nursing homes.[footnoteRef:9] [9:  https://www.cso.ie/en/releasesandpublications/fp/fp-dc19lag/deathsfromcovid-19bylocationandagegroupsmarch2020-february2022/] 


Sage Advocacy has previously highlighted the implications of the lack of policy integration between home care and residential care. In effect, the current statutory right to only nursing home care can result in a situation where people live in a nursing home earlier than needed due to their inability to access adequate home care support. Even though the State has committed to the provision of services to disabled people outside of institutions, the lack of care options means that people are effectively forced to ‘choose’ nursing home care which, as was demonstrated during the pandemic, can lead to increased risks in terms of health and life. 

[bookmark: _Toc202192545]Article 12 - Equal recognition before the law and Article 13 – Access to justice
Since there are clear linkages between Article 12 (equal recognition before the law) and Article13 (access to justice), the two Articles are grouped here in setting out the issues identified by Sage Advocacy. Many Sage Advocacy cases have involved supporting people whose rights under Article 12 were breached and who also experienced a breach of their Article 13 rights. Article 12 provides for a paradigm shift in thinking on legal capacity, reducing the situations in which substituted decision-making is imposed and increasing the emphasis on supported decision-making.

Equal recognition before the law is provided in Ireland’s Constitution (Article 40.1) since 1937. The commencement of the ADMC was a watershed moment for Ireland in the implementation of UNCPRD.  The ADMC legislation adopts a rights-based framework, with a view to ensuring that individuals with disabilities are treated equally under the law. The legislation emphasises autonomy, self-determination, and the presumption of capacity as the starting point, aligning with the UNCRPD's principles of dignity and equality. It also abolishes the outdated wardship system, which was inconsistent with the UNCRPD's provisions on supported decision-making and individual autonomy. ​ It replaces wardship with procedures that respect the will and preferences of individuals and a presumption of capacity.

The legislation requires that decision-making capacity be assessed functionally, meaning it must be assessed on a time-specific and issue-specific basis. ​ This approach prevents generalised assumptions about incapacity and ensures that individuals are supported to make decisions whenever possible, reflecting the UNCRPD's commitment to individualised support. 

The ADMC has created a heightened awareness of people’s right to be heard in all matters affecting them. 

The ADMC introduced a number of supported decision-making mechanisms, such as Decision-Making Assistants, Co-Decision-Makers, and Decision-Making Representatives. These procedures ensure that individuals receive tailored solutions to support them make their own decisions, rather than having decisions made for them.  The inclusion of Enduring Powers of Attorney (EPA) and Advance Healthcare Directives (AHD) further allows individuals to plan for future decision-making needs, ensuring their autonomy and preferences are respected should their capacity diminish.

[bookmark: _Toc202192546]Issues relating to Implementation of Article 12 and Article 13
Sage Advocacy has had extensive experience in the implementation of the ADMCA since its commencement in April 2023 in particular in relation to applications under Part 5 of the legislation in relation to Decision Making Representation Orders. During the period from the commencement of the legislation up to the end of Quarter 1 2025, Sage Advocacy dealt with just under 1,000 referrals directly related to the legislation. This represented 21% of all referrals to Sage during the period. Of these referrals, almost three-quarters involved the preparation of an independent advocacy report for the courts in respect of an application being made for a Decision-Making Representative as provided for in the legislation.  

By the end of May 2025, Sage Advocacy had submitted in excess of 700 reports to the Courts outlining the voice of the person. 

Sage Advocacy published a report on its experience of the implementation of the legislation in May 2025 entitled ‘Voice Matters’.[footnoteRef:10] The report outlines an agenda of issues that need to be addressed (reference to appendix 1 for summary of issues) in order to promote adherence to the principles of the legislation and indeed the obligations under UNCPRD.  [10:  https://sageadvocacy.ie/wp-content/uploads/2025/05/Voice-Matters-MAY-2025.pdf ] 


There is a sense that the general public struggles to understand the legislation, its implications, and the processes involved. Sage Advocacy regularly receives queries from the public about what people’s rights are under the legislation and what a family or other stakeholder needs to do to be compliant with the legislation.

The shift in thinking from a best interest approach to the automatic presumption of capacity is slower than anticipated. It requires all stakeholders to get ‘up to speed’ with the legislation, which is a challenge. Many professionals (solicitors, health, and social care) that have engaged with Sage Advocacy appear to lack a clear understanding of the ADMC principles, such as presumption of capacity, functional capacity assessment, and supported decision-making.  

There is also a lack of consistent collaboration between key professional stakeholders, such as social workers, advocates, legal professionals and nursing home staff.

The experience of Sage Advocacy to date suggests that functional capacity assessment – that it must be time and issue specific – is still not well understood by some health care professionals or by some legal professionals. Capacity assessments tend not to be challenged by solicitors acting for the Relevant Person, even when the Relevant Person is opposed to an application and/or when the capacity assessment is out of date or was conducted in an acute hospital while the Relevant Person was unwell or confused and has since recovered their decision-making capacity.

The matter is more complex in some instances. For example, reduced decision-making associated with some forms of dementia or with acquired brain injury can be very complex. Therefore, for some people, identifying the specific types or range of decisions requiring a Decision Making Representation Order can be difficult. Also, and, very importantly, decision-making capacity for some people can fluctuate over time.

There are ongoing issues identified by Sage Advocacy around legal and health professionals understanding of what functional capacity assessment means in practice and the processes involved therein. While in many instances, there is a need for inter-disciplinary assessment, including both medical professions and allied health professionals, in practice, for the most part, capacity assessments are carried out by medical personnel (primarily consultants). There is understandable concern among Sage advocates about the practice of carrying out a “functional capacity assessment” without fully knowing what the relevant decisions that are to be made actually are. 

The Sage Advocacy experience is that frequently courts tend to accept a capacity assessment once it is provided in the recommended template. While Sage advocates would not usually see capacity assessments in the initial casework stages, sometimes they become aware of such assessments, as the cases progress. There is a perspective that the overarching DSS Code of Practice on assessing capacity is not being applied in full. The Code states (at para 2.6.4) that an intervention should be as limited in duration as is practicable and should only last for as long as it is needed, taking into consideration the Relevant Person’s circumstances and the decisions that need to be made. 

The Sage Advocacy experience is that in some instances the responses of medical professionals to requests to carry out functional capacity assessments have been less than satisfactory, for example, requesting a letter from a solicitor (which family could not afford); charging relatively high costs for reports (which family could not afford); and refusal to carry out an assessment for a new resident in a nursing home on the basis that they do not have a long-standing relationship with them.

There are no guidelines as to who is responsible for initiating DMRO applications in situations when they are required and nobody is willing to make them.
 
Some DMRO applications are made unnecessarily, without exploring less restrictive options provided for under the ADMC, for example co-decision making. 

Relatively few Relevant Persons attend court hearings, raising concerns about their voice being adequately represented. The available data (both from Sage Advocacy and other sources[footnoteRef:11]), indicates a very low participation rate of Relevant Persons in court hearings and raises the question of whether applicants and, where there is one, their legal advisors, are aware of their obligations under the ADMC Act. In this respect, it is noteworthy that the Circuit Court Rules set out a requirement that, on serving a capacity application, the Relevant Person should be informed that they are permitted and encouraged to participate in the process. [11:  NAS Annual Report 2023, https://advocacy.ie/app/uploads/2024/12/24.12.09_NAS_Report-3.pdf  ] 


There is a lack of publicly available data on court processes, attendance by Relevant Persons, legal representation, and advocacy support attendance, and adherence to DSS Codes of Practice which is hindering monitoring and improvement.

Access to legal representation in relation to ADMC matters is provided for under the State funded Legal Aid Board, there are waiting list for non-urgent matters and resources continue to be an issue to ensure the growing demand for services is met. 

In broader terms in relation to access to justice, it is noted that the UN High Commissioner on Human Rights has confirmed that failure to provide procedural accommodation on the basis of disability with the right of access to justice constitutes discrimination. Sage Advocacy notes that there are a number of barriers to equality of access to justice for disabled people including structural and otherwise.[footnoteRef:12]  [12:  https://sageadvocacy.ie/wp-content/uploads/2023/12/sage-access-to-justice-report.pdf ] 


[bookmark: _Toc202192547]Article 14 (Liberty and security of person), Article 18 (Liberty of movement and nationality) and Article 20 (personal mobility)
Since there are clear linkages between Article 14 (liberty and security of the person), Article 18 (liberty of movement and nationality) and Article 20 (personal mobility), the three Articles are grouped in setting out the issues identified by Sage Advocacy.

The Protection of Liberty Safeguards currently being progressed by the Department of Health in Ireland, will provide procedural safeguards to ensure that people are not unlawfully deprived of their liberty in relevant facilities. However, the Bill has not been progressed sufficiently to date (work is ongoing since 2017). Given the lacuna in law created by the ADMC legislation in terms of Wardship, the High Court’s inherent jurisdiction is being relied upon more frequently in order to protect a person’s rights in relation to liberty and personal mobility. 

Safeguarding vulnerable adults is a central theme of the ADMC legislation, and there is evidence of inconsistent practices across hospitals and nursing homes nationwide. There is no statutory provision guaranteeing older persons access to alternatives to residential care, such as home care, community-based day support services, or social work services. ​ This results in de facto deprivation of liberty for many individuals. ​ 

[bookmark: _Toc202192548]Issues identified by Sage Advocacy relating to Implementation of Articles 14, 18 and 20
Sage Advocacy casework demonstrates clearly that the absence of specific deprivation of liberty legislation results in the liberty of many vulnerable people being curtailed, particularly those in nursing homes and other residential care facilities. Overall, the lack of legislation undermines the ability to safeguard older persons' rights, leaving them vulnerable to systemic neglect and rights violations which include the following:

1. Older persons in residential care or nursing home accommodation may be in practice be detained against their will, with no statutory right to alternatives like home care or community-based services leading to a deprivation of their liberty. ​
2. The absence of clear legal requirements for informed consent to be obtained in advance, in relation to care decisions and place of care decisions, where older persons may not fully understand the ramifications of that decision, or agree to restrictions that will affect their liberty, or entering into care arrangements with a lack of full consent and without the support of decision making process being provided.
3. Older people are at risk of abuse, neglect, and coercion and often without recourse to any statutory protection or accountability. ​
4. Current regulations do not extend to home care settings, leaving many older persons without proper monitoring or protection in non-institutional environments.
5. The absence of legislation to protect liberty and autonomy results in ongoing breaches of fundamental human rights, including the right to freedom of movement and dignity.
6. Older persons have few avenues to challenge their care arrangements or restrictions, as there is no automatic review process to ensure their rights are upheld. ​

[bookmark: _Toc202192549]Deprivation of liberty in residential care facilities
It has been Sage Advocacy’s experience that a number of residential care facilities are using pin codes on doors for entering/exiting place of residence and secure gates are kept locked on grounds of some residential settings. There is also some evidence of use of incontinence wear to discourage requests by persons for assistance with toileting[footnoteRef:13], hoists being used to support persons getting in and out of bed, chair or shower, rather than encouraging and facilitating people to maintain mobility where possible.  [13:  https://sageadvocacy.ie/wp-content/uploads/2025/03/FIve-Rights-Issues-210225.pdf ] 


There is evidence in some instances of mobility aids not being leftwithin residents’ reach or the batteries of the motorised wheelchairs are removed temporarily  in order to discourage free movement around the place of residence. Such practices are clearly a breach of personal liberty.

Other breaches of UNCRPD provisions relating to mobility and liberty of movement that have emerged through Sage advocacy casework include:
· People with disabilities in younger age-groups being required to reside in nursing homes contrary to their will and preferences.
· Staff intervention in preventing persons from leaving a facility or requiring one to one staff support to monitor a person’s movements and calling Gardaí to prevent a person from leaving hospital.
· Some evidence of people in nursing homes being overmedicated to manage behaviours or agitation.

[bookmark: _Toc202192550]Deprivation of liberty linked to inadequate services in the community
As outlined above, an actual or potential infringement of liberty frequently arises due to insufficient services in the community to enable and support a person to remain living in their own home. Sage Advocacy casework suggests that some people require relatively little assistance but, due to the lack of appropriate services in the community, they may have no alternative but to go into a nursing home which is completely inappropriate for people under 65 with a disability or persons over 65 with relatively low care needs. 

Instances very regularly come to light where because the basic support required for daily living is lacking, people had to move into a nursing home. For example, a Sage Advocacy client needed night time support which could not be provided and was left with no option but to move into a nursing home.

Another client required assistance with administering medication (for an insulin dependency condition) which could have not been facilitated with support form community services, and as a result, was left with not option but to enter long term care. 

A further Sage Advocacy case referred to a situation where a person was brought to a nursing home by relatives under a false pretence (being brought out for lunch) and left there without any explanation or any discussion on the matter.

A key underlying issue is that there is grossly inadequate home care support provision in some areas and, to compound the matter, nursing home residents tend not to be prioritised for home support which means their liberty continues to be compromised by the fact that they must remain in a nursing home setting against their wishes. 

Another issue emerging from Sage Advocacy casework is that frequently neither the hospital or community care services used a Quality of Life Indicators approach in order to establish the supports required to enable the person to remain at home. This omission effectively results in a deprivation of liberty.

[bookmark: _Toc202192551]Fear of risk-taking
Some of the issues relating to deprivation of liberty arise because of fear of risk aversion embedded throughout the health and social care system. Health care professionals may look at the potential risks involved in a particular case and believe that it is their duty and right to make decisions on the person’s behalf which minimise risk-taking and does not allow for a person to self-determine in respect of the risks involved. This contravenes the right to presumption of capacity and the obligation to respect unwise decision making. 

In some cases, a requirement for 24/7 supervision is identified which is impossible to achieve in a community setting within the resources available. This leaves residential care as the only the option which is essentially a deprivation of liberty arising from absence of meaningful choice.

A number of Sage Advocacy cases clearly illustrate both the need for Adult Safeguarding legislation and the extension of the offence of coercive control (see below). For example, there are cases where relatives exert significant control by insisting that a person should not be allowed to return home ’for their own safety’.

[bookmark: _Toc202192552]Article 16 - Freedom from exploitation, violence and abuse
The HSE National Safeguarding Office was notified of 18,290 safeguarding concerns in 2023[footnoteRef:14] . Physical abuse, psychological abuse and financial abuse were the three main abuse types reported. These are very important issues which require much more attention by the Irish Government.[footnoteRef:15] [14:  HSE, National Safeguarding Office, Annual Report 2023. Accessed on https://www.hse.ie/eng/about/who/socialcare/safeguardingvulnerableadults/national-safeguarding-annual-report-2023.pdf ]  [15:  https://www.lawreform.ie/news/the-law-reform-commission-publishes-report-on-a-regulatory-framework-for-adult-safeguarding.1141.html ] 


Ireland has no comprehensive adult safeguarding legislation in place to protect at-risk adults from abuse, neglect, and coercion. ​ Current safeguarding protocols are insufficient to ensure the safety and rights of vulnerable individuals. A recent national media investigation has again highlighted the need for adult safeguarding legislation to be implemented immediately. [footnoteRef:16]  [16:  https://www.rte.ie/news/2025/0614/1518390-safeguarding-nursing-homes/ ] 


There are no legal requirements for care providers to obtain informed consent (with supported decision-making where necessary) for restrictive forms of care, leading to compromised autonomy and decision-making rights. Unlike mental health legislation, there is also no process to automatically review whether a person admitted to a residential care facility has consented to be there, leaving individuals vulnerable to being detained against their will. HIQA, the health and social care regulator, does not currently oversee home care services or investigate complaints by individual residents in congregated settings, leaving gaps in monitoring and accountability; as demonstrated by an investigative report by RTE Primetime.[footnoteRef:17] [17:  https://www.rte.ie/news/investigations-unit/2025/0604/1516557-what-rte-found-inside-a-leading-private-residential-care-provider/] 


Furthermore, Ireland has not ratified the Optional Protocol to the UN Convention Against Torture (OPCAT), which requires the establishment of a National Preventive Mechanism (NPM) to inspect and monitor places of deprivation of liberty, including residential care settings.

The Irish Law Reform Commission has recommended the introduction of adult safeguarding legislation in Ireland. Following on from a recent television programme, Safeguarding Ireland has called for urgent progress on implementation of the Framework for Adult Safeguarding – as published by the Law Reform Commission in April 2024.[footnoteRef:18] [18:  https://safeguardingireland.org/safeguarding-ireland-calls-for-implementation-of-law-reform-commission-framework-for-adult-safeguarding/] 


The Banking and Payments Federation Ireland and Safeguarding Ireland have highlighted the need for greater awareness of financial abuse and the need for people to plan ahead to safeguard their finances. While the Central Bank’s Consumer Protection Code offers some financial safeguards for people, more is required to strengthen safeguards against financial abuse. These include meaningful alternatives to remote banking for people with under-developed digital literacy skills in order to offset some of the effects of the closure of many bank and post office branches.

There is also a need for greater oversight of agency arrangements for social welfare payments.

It is clear that standards on their own will not be sufficient and need to be followed by effective adult safeguarding legislation in order to ensure that they are adhered to and enforced. There is also a need for a stronger regulatory framework for people in long term residential care. While guidelines exist, there is no robust legal framework to regulate the use of physical, chemical, or environmental restraints in care settings, leading to potential human rights violations. ​ 

The recommendations contained in the Covid-19 Nursing Homes Expert Panel’s report that “the current regulations need to be modernised and enhanced with additional powers and requirements” is important.	 

There is an urgent need to introduce statutory regulation for all home care services. The commitment in the current Programme for Government to Introducing a statutory scheme to support people to live in their own homes needs to be implemented without further delay.

[bookmark: _Toc202192553]Article 16: Issues identified by Sage Advocacy
It is the Sage Advocacy experience that adults with a disability of any kind remain insufficiently protected under Irish Law due to a lack of safeguarding legislation.  In short adults who are at risk on account of any disability at any stage of their lives need State protection of their rights and yet the State has failed to provide this to date.

While the Domestic Violence Act 2018 did introduce a new offence of “coercive control” it limited the offence to where the perpetrator and victim are related to one another as intimate partners only. It therefore does not cover situations where the coercive control is by an adult child or sibling or carer over the vulnerable adult. This urgently needs to be rectified so that the offence of coercive control is extended to all relationships.[footnoteRef:19] [19:  https://safeguardingireland.org/wp-content/uploads/2022/02/6299-Coercive-Control-booklet.pdf] 


While it is likely that the majority of persons supporting people to manage their finances act out of a genuine caring disposition and in good faith, there is an increasing awareness and evidence of the financial abuse of vulnerable adults which has been documented in research.[footnoteRef:20] [20:  https://safeguardingireland.org/30-of-adults-have-experience-of-financial-abuse/] 


Specific issues relating to Article 16 regularly highlighted in Sage Advocacy casework show that the agency system for receipt of social welfare payments for people unable to do so themselves is far from satisfactory.  Sage Advocacy believes that greater regulation of the social welfare payment agency system is urgently required. In addition the Law Reform Commission has identified that the Regulations of the Department of Social Protection are not in compliance with ADMC legislation. 

[bookmark: _Toc202192554]Article 19 – Living independently and being included in the community
While some progress has been made in accommodating people with disabilities in community settings, progress has been slow in progressing the HSE’s policy commitment to service provision away from congregated settings.[footnoteRef:21] The absence of accessible, available and affordable accommodation in the community has meant that many disabled people have no choice but to move from their community to access residential services.  [21:  https://www.hse.ie/eng/services/list/4/disability/congregatedsettings/timetomoveon.html ] 


Furthermore, lack of integrated care and housing has further reduced the ability of disabled people to live independently or access their community meaningfully. 

The ADMC specifically recognises the right in relation to personal welfare decisions in relation to a person’s place of residence. In practice however and similarly to the above many older people do not have any real choice as to where they live because of insufficient home support.

Many residents in nursing homes are de facto deprived of their liberty, as they are unable to leave the home without permission, often due to locked doors or other safety mechanisms in place, leading to a restriction in their movements. The absence of statutory rights to home care or community-based services forces many older persons into residential care settings against their will as there is no other viable alternative available to them.​

As already noted, Sage Advocacy casework repeatedly highlights the fact that when basic public services are unsuitable or unavailable, community inclusion becomes more difficult. The realisation of Article 19 depends on the availability of basic public services which are available and accessible to all. This is not currently the case. Also, relevant is the dearth of suitable and supported housing options. The latter are frequently not available which results in people either having to go to residential care facility or remain there despite a clearly expressed wish to live in the community. The absence of adequate Personal Assistance (PA) services referenced in Article 19 is a significant barrier to independent living. It is also the case that PA services are not adequately distinguished from home help and other support services.

[bookmark: _bookmark13][bookmark: _Toc202192555] Article 22 – Respect for privacy

[bookmark: _Toc202192556]Breaches of Article 22 identified through Sage Advocacy casework
Through Sage Advocacy’s work, we have encountered issues and situations that are not respectful of the right to privacy. These have included decisions concerning a patient or a service-user being discussed with a relative and their views taken into consideration as distinct from the patient’s own view as well as information about a patient gathered from patient’s relative without consent and subsequently used in decisions which were contrary to the person’s wishes. 

In one case, a Sage Advocate was denied access to a client in the nursing home to deliver confidential information - instead, staff advised that a member of staff or a family member would read the correspondence to client.

Other matters relating to privacy from Sage Advocacy’s case work includes;
· A person’s access to inheritance funds delayed by solicitor apparently at a relative’s request and in accordance with the relative’s wishes as opposed to person’s own wishes.
· Nursing Home staff not respecting client’s privacy such as a denial of a key to lock the room while not in the room and, more generally, by entering their room without knocking at the door at all or by knocking, but not waiting for a response from the residents.
· Nursing home staff not respecting privacy regarding resident’s correspondence by allowing family member to intercept correspondence, sometimes under the excuse of “not upsetting/confusing them”. Instances of keeping resident’s correspondence at the nurses station in places of care have also been encountered. 
· Nursing home staff interfering with and accessing resident’s correspondence, either at the instruction of resident’s next-of-kin and/or by offering to read correspondence for residents rather than supporting them to access the necessary aids to read correspondence themselves.
· Nursing home staff being present during resident’s consultations with their GP,
instead of allowing for privacy or asking the resident for consent to same.

Sage Advocacy continues to see a lack of understanding of a person’s right to privacy within a number of settings. Whilst not aligned with the principles of the ADMCA, substitute decision making still occurs and is particularly evident in matters of privacy. 
[bookmark: _bookmark14]
[bookmark: _Toc202192557]Article 25 – Health

[bookmark: _Toc202192558]Breaches of Article 25 identified through Sage Advocacy casework
In considering the implementation of Article 25, Sage Advocacy takes the view that health must be broadly interpreted to include social care since the latter is a critical determinant in the health of people with disabilities or adults who are otherwise vulnerable. Issues relating to Article 17 (protecting the integrity of the person) are included on commentary on Article 25.

The ongoing systemic failure to provide integrated health and social care services for individuals with multiple disabilities/health issues is a major shortcoming of health and social care policy. An example of lack of service integration is the fact that disability funding is cut off at age 65 necessitating that people transfer to older person’s services which sometimes does not meet their needs.

There are also concerns about the inappropriate use of medications in care settings, for the purposes of restraint for convenience rather than therapeutic purposes, impacting residents' liberty and self-determination.  The prevalence of the use of psychotropic medication is worrying and will necessitate further analysis and intervention.[footnoteRef:22] [22:  https://sageadvocacy.ie/wp-content/uploads/2025/03/FIve-Rights-Issues-210225.pdf ] 


Neglect and inappropriate practices in continence care that undermine dignity, bodily integrity, and wellbeing is also an issue. Again, this issue was highlighted in the recent Primetime Investigates report.

[bookmark: _Toc202192559]Access to health and social care services: Issues identified through Sage Advocacy casework
· Adults aged under 65 with a disability or illness resident in a nursing home because their care and accommodation needs could not be met in the community.
· Long-term residential care the only option offered on discharge from hospital.
· Lack of access to clinical services when in nursing home settings such as audio, dental and ophthalmology. 
· People being placed in a nursing home setting for rehabilitative or respite care indefinitely because of lack of proactive engagement in marshalling the necessary supports for the person to return home.
· Shortage of qualified professionals to assess, support, assist and care for individuals with ongoing or developing health and social care needs in the community.
· Lack of statutory right to home care and a lack of qualified, appointed and available health and social care professionals.
· Lack of appropriate community infrastructure in place for adults with evolving care needs to remain in their communities or access services.
· Lack of a comprehensive, integrated and standardised needs assessment.
· HSE Safeguarding Social Workers not engaging with referrals for individuals in private nursing homes.
· Physiotherapy having to be paid for privately by residents in private nursing homes when available free in public nursing homes.
· Significant differences in the availability of services and waiting lists across the country.
· Minimal access to Personal Assistant (PA) service and lack of differentiation between home care supports and PA services.
· Inadequate respite and day care services for adults with an intellectual disability.
· Ageing parents having to provide care for adults and advocate for services and future-planning.
· Absence of integrated planning for future care for adult children with a disability (a significant concern for ageing parents).
· Difficulties in putting in place adequate supports to discharge a person home from hospital resulting in residential long-term care being the only option offered.
· 
Based on the above factors, it is reasonable to suggest that equal access to free and affordable health care is not being provided to all citizens equally.

[bookmark: _bookmark15][bookmark: _Toc202192560]Article 28 – Adequate standard of living and social protection
Sage Advocacy notes that organisations working with people with disabilities have over the years frequently called for a cost of disability payment to help to address the additional difficulties and challenges faced by people with disabilities in being able to live their lives on an equal basis to the rest of society.

[bookmark: _Toc202192561]Issues identified through Sage Advocacy casework
· Failure to provide for additional costs associated with having a disability.
· The Nursing Home Support Scheme (NHSS) leaves people whose only income is the Non-Contributory State Pension with inadequate personal income particularly in privately contracted nursing homes that require additional service or other charges.
· The lack of person-centred supports in practice resulting in all people living in the same care setting receiving generalised services rather than personalised and person centred care.
· Inadequate facilities and equipment in private nursing homes leading to additional costs for person with a disability.
· Financial abuse by some agents of social welfare payments.
[bookmark: _Toc202192562]Article 30 – Participation in cultural life, recreation, leisure and sport

[bookmark: _Toc202192563]Issues identified through Sage Advocacy casework
Sage Advocacy is particularly concerned about people in nursing homes and who are often deprived of cultural life and leisure activities of their choosing. The main obstacles to participation in social and cultural life are identified as follows:
· Some people require wheelchair accessible transport, which can be difficult to access in some parts of the country.
· For some people in residential care, whose sole source of income is the Disability Allowance or an Old Age Pension, the income left after paying social charges, is barely sufficient to cover the cost of toiletries, prescription fees, medication and other necessary items – therefore, any expenditure relating to sports/ cultural/ recreational events remain out of reach.
· The requirement by nursing homes that someone accompany resident on any trips outside of nursing home affects those without external informal supports - if they do not have a family member/friend, they must pay for a carer to accompany them – the services of such a person may not always be available or affordable and the availability of such services is limited.

[bookmark: _bookmark17][bookmark: _Toc202192564]Article 33 – National implementation and monitoring

Sage Advocacy’s overall view is that there is much work to be done, particularly from a regulatory and statutory perspective to bring Ireland in line with the provisions of the UNCPRD, especially in the area of adult safeguarding and protection of liberty. Certain aspects of the ADMC legislation also need attention and further statutory intervention.

[bookmark: _bookmark18][bookmark: _Toc202192565]Section Three
[bookmark: _Toc202192566]Overarching Issues
Failure to fully adhere to the UNCRPD provisions is having a significant negative impact on persons with disabilities. A number of the people Safe Advocacy serves report feeling forgotten or lost and powerless to challenge the situations they find themselves in. While the position of those adults who have managed to get support from an independent advocate may improve somewhat as a result of an advocacy intervention, there are many whose situation cannot be changed due to a combination of resource issues, lack of choice, outdated thinking in relation to people’s right to choose and coercive control or undue influence particularly by relatives.

The lack of suitable assisted or supported living accommodation, lack of suitable technology to assist people with disabilities to remain living in their own home continues to prove problematic.

Whilst the commencement of the ADMC legislation has marked a step change in promoting Ireland’s compliance with its human rights obligations under the UNCRPD, there are implementation challenges that must be addressed to ensure its impact is maximised. Furthermore, there are many gaps and shortfalls in the wider legal, community, health and social care areas that continue to present barriers to disabled people in accessing their rights on an equal basis to others. 

Independent advocacy is regarded by Sage Advocacy as at the very core of safeguarding and protecting people’s human and legal rights and their dignity and thus essential to UNCRPD implementation. Independent advocacy is particularly important where people are made vulnerable because of place of residence or a lack of trusted relatives or networks characterised by trust, honour and integrity and, even more so, for people who have reduced decision-making capacity. 

Legislative provision needs to be made for the practice of professional independent advocacy, particularly in relation to the implementation of the ADMC. Indeed, it is chastening to note that almost 30 years ago the 1996 Report of the Commission on the Status of People with Disabilities, A Strategy for Equality, recommended that authority for independent advocacy should be set out in legislation and that access to an advocate should be a legislative entitlement, where necessary to ensure access to justice or access to essential social services. This has been repeatedly called for since then. 

Adult Safeguarding remains a huge issue. The progression of adult safeguarding legislation in line with the recommendation of the Law Reform Commission in 2024 is essential and must be enacted as a matter of urgency.

An advocacy service with statutory rights would also be important to underpin the practice of non-instructed advocacy where an advocate acts independently of and without specific instruction from the person. Safeguarding often demands that independent advocates must intervene in order to ensure that those responsible for the care of such individuals are at all times guided by the legal and human rights of adults in their care. This is essential in order to fully implement UNCRPD provisions.


[bookmark: _Toc202192567]High Level List of Questions for the State:

	UNCRPD Article 
	Questions for the Irish Government 

	Article 5, Equality and non-discrimination 
	· How does the State monitor and ensure appropriate implementation of its equality and non-discrimination provision? 
· What steps has the State taken to enforce UNCRPD principles in the context of a continued ‘best interests’ approach being applied by stakeholders interacting with disabled people? 
· What is the State doing to ensure that disabled people who require care or support have meaningful choice and self determination in relation to future care and accommodation needs? 
· What progress has the State made in implementing the Ombudsman’s recommendations from its ‘Wasted Lives’ Report in 2021?  
· What protocols are in place to expedite the move from congregated settings to community housing? 

	Article 6, Women with disabilities
	· How has the State progressed its commitment to enact and commence adult safeguarding legislation which should include an extension of offence of coercive control to broader relationships and financial abuse?
· How has the State removed barriers for Survivors of Institutional Abuse to access appropriate redress? 

	Article 9, Accessibility 
	· What progress has the State made in relation to improving accessibility in areas including transport, public spaces, housing, accommodation and health and social care services for disabled people? 
· How has the State involved Disabled Persons Organisations in the design and development of solutions to address accessibility barriers? 
· How has the State provided for accessibility to home care, personal assistance and integrated community care to ensure disabled people can exercise autonomy and self determination in relation to their choice of home and/or living arrangement? 
· How does the State ensure that financial service providers adhere to legislative provisions in relation to non-discrimination and the presumption of capacity when interacting with disabled people? 
· What protocols has the Government in place for ensuring that provisions for vulnerable customers in the Central Bank Code of Practice are implemented? 

	Article 10, Right to life 
	· How does the State ensure that disabled people’s right to a quality of life is meaningfully afforded the same protection as that of the wider society in both policy and practice? 
· How will the State ensure that the experience of Covid-19, where a disproportionate number of deaths occurred in residential service providers for people with disabilities, will be addressed in the context of future pandemic or crises? 

	Article 12, Equal Recognition before the law 
	· How does the State ensure that the principles of the ADMC legislation are applied in practice by all public services?
· What steps has the State taken to align the letter of law (referring to the ADMC legislation) with the spirit of the law in actual practice? 
· How has the State provided accessible enforcement mechanisms for disabled people to enforce their rights under Article 12? 
· Does the State intend to independently review the implementation of the ADMC legislation with a view to identifying and addressing barriers to compliance with UNCRPD obligations? 
· What steps has the State taken to ensure that disabled people can access decision making supports and interventions including affordable and appropriate functional capacity assessments, independent legal representation and support to have their voice heard where required? 
· How does the State propose to address the needs of people who require the support of the ADMC legislation but who are unable to access it independently or who cannot instruct lawyers and where there is no other person or body willing or able to assist or bring an application on their behalf? 
· How does the State ensure that the provisions of the ADMC legislation for reviews of Wards of Court is expedited and completed by 26th April 2026? 

	Article 13, Access to justice
	· How does the State ensure effective access to justice for disabled people on an equal basis with others?
· How does the State provide for procedural and age-appropriate accommodations in Courts for people with mobility other access issues? 
· How does the State ensure that disabled people (particularly but not limited to those with intellectual disabilities) have access to serve on juries on an equal basis to others without a disability? 

	Article 14, Liberty and security of person 
	· What progress has the State made in progressing legislation that seeks to protect a person’s right to liberty in circumstances where their capacity is in question? 
· What steps has the State taken to identify and address de facto cases of deprivation of liberty? 
· How does the State ensure that a person gives  informed and valid consent to residential care settings in circumstances where there is a lack of available options in terms of choice of accommodation and access to integrated care? 
· How does the State address risk aversion in health and social care settings that conflicts with UNCRPD obligations and national statutory obligations (for example the presumption of capacity remaining intact in the face of unwise decisions under the ADMC legislation)? 
· How does the State provide for security of the person under Article 14 in the absence of legislation in relation to adult safeguarding being in place? 

	Article 15, Freedom from torture, cruel, inhuman or degrading treatment 
	· How does the State meet its obligations in relation to Article 15 in the absence of adult safeguarding legislation in place? 
· How does the State ensure that residential care providers (particularly State funded private providers) respect the rights of disabled people in relation to freedom from torture, cruel, inhuman or degrading treatment?
· How does the State hold for-profit providers to account for breaches of human rights obligations? For example the breaches as outlined in Sage Advocacy’s Five Human Rights Report including but not limited to inappropriate continence care and/or inappropriate use of psychotropic medicine. [footnoteRef:23]  [23:  https://sageadvocacy.ie/wp-content/uploads/2025/03/FIve-Rights-Issues-210225.pdf ] 


	Article 16, Freedom from exploitation, violence and abuse 
	· How does the State intend to address the ongoing increase in financial abuse and exploitation of disabled people? 
· How does the State intend to protect disabled people from neglect, ill-treatment, violence, exploitation and abuse in the absence of adult safeguarding legislation that includes coercive control in non-intimate relationships? 
· How does the State ensure access to justice for disabled people who have been subject to exploitation, violence and abuse? 

	Article 19, Living independently and community inclusion 
	· How does the State intend to meet the growing demand for accommodation, supports and integrated care in the community for disabled people? 
· How does the State believe that the national housing crisis can be managed to ensure that disabled people are afforded due regard to their rights under Article 19? 
· How does the State intend to address the recruitment and retention shortage in the health and social care sector to ensure that disabled people have access to supports to ensure they can live independently and maximise their participation in their communities?
· How does the State intend to implement the recommendations of the Ombudsman’s report from 2021 entitled ‘Wasted Lives’ and ensure that more appropriate living arrangements are available to disabled people? 

	Article 20, Personal mobility 
	· What measures does the State take to ensure personal mobility with the greatest possible independence for disabled people? 
· How does the State facilitate access to affordable and effective mobility aids to disabled people including assistive technology? 

	Article 21, Freedom of expression and opinion, access to information 
	· How does the State ensure that disabled persons can access timely, reliable and effective communication support and information? 
· How does the State address the digital divide where some disabled people are left behind in a fast changing digital environment? 

	Article 22, Respect for privacy
	· How does the State address the continued inaccurate understanding of the right of ‘next of kin’ to access information in relation to disabled people and ensure that the right to privacy is respected? 
· How does the State ensure that a disabled person’s right to privacy is protected in shared living arrangements including nursing home and other residential care services? 
· How does the State intend to address the issue of privacy in the context of CCTV and other recording equipment in residential care settings? 

	Article 25, Health 
	· How does the State comply with its obligations in relation to Article 25 given significant shortfalls in its integrated care structure? 
· How does the State intend to address concerns regarding continence care for disabled people (as outlined by Sage Advocacy but also on a national media investigation)? 
· What actions does the State intend to take to promote choice and dignity when a disabled person requires care services that are not currently available in the community? 
· How does the State intend to address staffing shortages that impact on the State’s ability to meet its obligations under Article 25? 
· When will the State intend progress legislation to provide a statutory right to home care services for disabled people? 
· How does the State intend to progress adult safeguarding legislation? 
· How does the State ensure that free and affordable health care is provided to disabled people in a timely and effective way? 

	Article 26, Habilitation and rehabilitation 
	· What steps does the State take to organise, strengthen and extend comprehensive habilitation and rehabilitation services in Ireland? 
· How does the State support participation and inclusion at local level for disabled people? 

	Article 28, Adequate standard of living and social protection 
	· How does the State intend to address the additional costs incurred by disabled persons by virtue of their disability? 
· How does the State intend to address the ongoing concerns for disabled persons living in residential care settings whose income is inadequate to meet care costs including additional service charges including critical clinical services such as audio, dental and ophthalmology (particularly in nursing homes that are State funded but operate on a for profit basis)? 
· What steps has the State taken to address financial abuse by agents of social welfare payments? 
· What is the State’s intention in relation to the recommendations of the Indecon’s report on the cost of disability? [footnoteRef:24] [24:  https://assets.gov.ie/static/documents/the-cost-of-disability-in-ireland-research-report.pdf ] 


	Article 30, Participation in cultural life, recreation and sport
	· How does the State ensure that disabled people living in residential care settings are given equal opportunity and support (as required) to participate in cultural life, recreation and sport? 
· How does the State ensure that disabled people living in the community can access cultural life, recreation and sport in their local and regional areas? 

	Article 33, National implementation and monitoring 
	· How does the State maintain and strengthen its framework to promote, protect and monitor implementation of the UNCRPD? 
· How does the State involve DPOs and civil social organisations in the monitoring process? 
· How does the State monitor the implementation and performance of the ADMC legislation in meeting its obligations under the UNCRPD? 
· How does the State monitor the impact of social inclusion strategies for disabled people? 
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Appendix One:
[bookmark: _Toc202192569]Summary of Issues Requiring Attention from the Implementation of the ADMC legislation: 
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Paopla actualy attend Sther n person of via video-ink

“The ADMC process would be enhanced by having jointly
‘agreed mechanisms for colaboration between HSE
Safeguarding socil workers and independent acvocales.

‘There is 2 dearth of statistics publicy avaiable elating o
attendance at court by Relevant Persons as well as n the
reas of Iagal representation and Indapendent acvocacy.

‘Some courts have 2 lear understanding of the legisiation
‘while others (2g. those who only hear 3 small umber of
applications) are ot yet fully 3u fait with ts provisons.

It 5 not at all clear how wel tha respactive DSS.
‘Codes of Practice are being adhered to i practice.

Thers 3 cer s win th sow pace. €N
oFGsnarts o v a1
S e et |

The requirement for the Enduring Power,
of Attorney 1o be signed by attormey/s
in the presénce of the donar s not aiways practical

There areissues around Advance Health Care.
Directives, in particuiar, the fact that the
Register 5 not yet n operation.

“The consent of the court i required under Saction 36
of the Act by way of ex parte appiication by someone
Roton the Spacifid It which delays the process.

(Circuit Court Rules confirm that a capaciy application may
be Signed by the applicant or their soicitor where 3 person
‘cannot gve instructions - not alsolcitors adhere (o ths.

‘There are strong arguments for people
baing legally able 1o indicate thar piace care
armangements when they have capacity to do so.

Thera is  need for a national forum of key organisations
10 a5cvessnterorganisatonal and operational sues rsng W
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Advocacy
Z\ ‘What needs to be done

Logisiative provision in reland for
indapendant advocacy practice 1
FeqUIred 25 3 matter of Soma rgency
with related ntegrated state funding.

ssues Requiring Attention

There should be more emphasis on continuous
profossional development and training i a1
Felevant agencies around ADMC principies (Part
8. the legsiation) and their mplementation

There should be 3 strongar focus on positive
‘adult safeguarding 35 3n Overarching consideration
in al interventions Under the lagisiation.

A proacive information campaign i required
tomake the public and professionals more
‘aware of the various options under the legisiation

This matter needs to ba reviewed from a lagal
3nd human rghts perspective i order to
‘ensure that no relevant person i excluded.

There s 3 need for more specific guidance 3s to
who i responsiplefor ensuring that the reevant.
person s aware ofthei night o attend the court
hearing and for the provision of support 0 do 50
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‘Aqrecc mechanisms for oint working
souid be put npice.

The Courts Servica shouid develop
mechanisms for gatharing statistics and
roporting n elation to thesa matters.

Consideration should be given to
reducing the number of court locations
Gaaiing with ADMC applcations

i order to ensure more eficiency.

The DSS should put n place a mechanism to
‘capture actual practice under the various Codes.

The Wards of Court Office should ensure that
il wards are given the supports that they roquire
0 enable tharn 1o aval of the review protess.

L&
~The Miister should make  Reguiation

provicing for the interpretation of in the
presence o, o include online presence.

The Miniser shouid fastrack the making of
2 Reguiation under Section 84(12) 10 operationalisa
the AHD Register aready set up by the DSS.

There i a strong argument that ex parte
‘applications should be taken by the Registrar
‘of the Court and not by the court tself 74
More discussion and guidance ~ |
is required around this matter |

Place of care legislation snould be introduced
 complement the provisin for an Advance
Health Care Dictive n the ADMC legiiation.
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A National ADMC Stakeholders’ Forum
should be established with an indepandent cha.




