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Executive Summary 

 

 Expenditure on social care services for people with a disability is over 11% of total gross voted 

current health expenditure. Expenditure on this health expenditure line totalled €2.09bn in 

2020, a 37% increase in expenditure since 2015. 

 

 Despite an increase in allocation, the last six years has seen consistent overspend on the start-

of-year budget for healthcare disability services. This trend has continued in 2020 when 

disabilities was an estimated 2.1% (or €44 million) over the starting budget by year end. 

 

 Over 60% of expenditure is spent on residential places, and over 20% on day care services. 

Aggregate average annual unit costs are substantial for these services: close to €140,000 per 

residential placement and above €20,000 per day care place. 

 

 From 2015-2018, activity in non-residential social care services for people with disabilities – 

personal assistance hours, home help and respite care – show a lower growth in activity than 

spend. The increase in unit costs in disability services is noted and further analysis is needed 

to identify the cost drivers. 

 

 In 2018, more than 80% (over €1.3bn) of the expenditure in disability services was 

concentrated on residential and day care. Opportunities exist to strengthen the link between 

expenditure and activity across services and service providers, to help improve monitoring 

and in turn cost-effectiveness and value for money. 

 

 Improved budgetary control and a strengthened focus on sustainability and value for money 

is imperative in the context of the planned Transfer of Functions relating to specialist 

community-based disability services from the Minister for Health to the Minister for Children, 

Equality, Disability, Integration and Youth.  

 

 A systematic approach for data collection in the disability services sector is required to enable 

better reporting on the activity and expenditure in this sector and the interlinkages of such. 
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1. Introduction 

Social care services for people with disabilities covers a wide range of services, from full time 

residential care to home help and personal assistance. Over the six years under analysis expenditure 

on these services has increased substantially from €1.53bn in 2015 to over €2.09bn in 2020; 37%. 

During the same period, total public current expenditure on health increased by 45%. As of 2020, total 

expenditure on disability services was over 11% of total gross voted health expenditure. 

There are a variety of drivers of expenditure on disability services, which can have a positive or 

negative impact. Demographic trends are one of a number of drivers in this policy area which based 

on their current trajectory may place pressure on expenditure on social care disability services. 

Technical innovation may allow for more effective service delivery of social care1 in the future. Staff 

costs is another driver involved and the increased support needs involving longer life expectancy, and 

an older population with higher support needs. In November 2013, regulations and standards were 

introduced for residential disability services, with inspection and registration by the Health 

Information and Quality Authority (HIQA)2. The Department of Health has stated that this has 

impacted on costs, particularly on staffing, such as when extra overnight staff required as a fire safety 

precaution to ensure safe evacuation in the event of a fire at night and dedicated staff time to fulfil 

the statutory duties and oversee the required paperwork. 

Mindful of such challenges, in terms of Covid-19, demographics and staffing, the effective and 

transparent spending on social care services is increasingly paramount. Therefore, the increases in the 

social care disability spend far above demographic developments, as has been observed from 2015 to 

2020, calls for scrutiny of the services that have been provided with this funding. There has been a 

signicant refocus in terms of policy with regards to people with disabilities in Ireland, as services have 

been brought in line with the Convention on the Rights of Persons with Disabilities (UNCRPD) 

expectations. International comparisons of expenditure is an area that requires further research in 

which different models of care and disability needs would need to be taken into consideration.  

The objective of this paper is to review and reflect social care service delivery to people with 

disabilities in the period from 2015 to 2020 in light of this increased public expenditure, and in advance 

of the planned transfer of functions that will see responsibility for community disability services move 

from the Minister for Health to the Minister for Children, Equality, Disability, Integration and Youth.  

                                                           
1 European Commission. (2011) ‘Second Biennial Report on Social Services of General interest’, available from: 
https://op.europa.eu/en/publication-detail/-/publication/fe35bcc1-6237-40c5-8178-cb1dd166662f  
2 Health Information and Quality Authority (HIQA). (2013) ‘National Standards for Residential Services for 
Children and Adults with Disabilities’, available from: https://www.hiqa.ie/sites/default/files/2017-
02/Standards-Disabilities-Children-Adults.pdf  

https://op.europa.eu/en/publication-detail/-/publication/fe35bcc1-6237-40c5-8178-cb1dd166662f
https://www.hiqa.ie/sites/default/files/2017-02/Standards-Disabilities-Children-Adults.pdf
https://www.hiqa.ie/sites/default/files/2017-02/Standards-Disabilities-Children-Adults.pdf
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More specifically, this paper aims to;  

- highlight the increase in expenditure on the budget area from 2015 to 2020; 

- analyse the levels of service provision and changes in services over this period; and 

- identify areas where improved reporting is required to better support policy decision-making 

going forward. 

 

In order to analyse the change in disability expenditure from 2015 to 2020, data was collected from 

the HSE National Service Plan (NSP), HSE Management Data Reports and Revised Estimates for Public 

Services. The Department of Health and the Health Service Executive (HSE) provided data for a number 

of years that broke down disability expenditure by service providers and service types.  

During the data collection phase, certain limitations became apparent when attempting to gain access 

to disability data. There is limited data available in relation to the breakdown of disability expenditure 

by service providers and service types from recent years. Additionally, there is a lack of data available 

on activity by service provider. Due to these limitations, the authors are not in a position to compute 

trends over the entire time period under examination, and no comparative analysis of costs and 

activity levels across different types of service providers was possible. When data is limited for an area 

with a large budget such as social care services for people with a disability, there is little room to carry 

out analyses that can provide evidence for future policy-making decisions. Failure to address these 

important gaps in data availability will hinder future analysis of costs and cost effectiveness in this 

area. Due to the lack of data on Service Level Agreements (SLAs) between the HSE and service 

providers, a detailed analysis of SLAs was not possible.  

In preparation for the transfer of functions, when disability services transfer over to the Department 

of Children, Equality, Disability, Integration and Youth, we recommend that a systematic approach for 

data collection in the disability services sector is put in place. The Department of Health should 

progress a standard delivery framework in which data is collected on activity and expenditure levels 

by service providers and service types. The implementation of metric reporting could improve the 

efficiency of the data available. This will enable better reporting on the activity and expenditure in this 

sector.  
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2. Expenditure Trends  

Expenditure on disability services increased by over 37% from 2015 to 2020 – an average increase 

of over 6.5% per annum 

Figure 1. Expenditure (bn) on Disability Services 2015-2020  

 

Source: HSE Management Data Reports  

The observed increase in expenditure of 37% on this budget line, reflected in Figure 1, is broadly 

comparable to the increase in total current expenditure on health3 over the period, which was 45%. 

For comparison, the expenditure on social care services for older people – a separate social care 

budget line, which accounts for care services for people with older-age related health issues – exhibits 

a lesser growth in expenditure as the one observed in disability services over the period, growing by 

26.5% from 2015 to 2020. Table 1 below shows the growth in spend on disabilities, older persons and 

current health over the time period 2015 to 2020.  

Table 1. Year on Year Expenditure Growth on Social Care Disability Services 

Change in expenditure 2015 2016 2017 2018 2019 2020 

Disability Services bn €1.53 €1.65 €1.72 €1.86 €1.99 €2.09 

Year on Year Change   7.80% 4.20% 8.10% 7.00% 5.00% 

Older Persons bn €1.60 €1.64 €1.72 €1.80 €1.88 €2.01 

Year on Year Change   2.50% 4.90% 4.70% 4.40% 6.90% 

Health (Current) bn €12.96 €13.66 €14.35 €15.46 €16.77 €18.82 

Year on Year Change   5.40% 5.05% 7.80% 8.50% 12.20% 

Source: HSE Management Data Reports; Revised Estimates for Public Services 

 

                                                           
3 Current expenditure is expenditure on services – this excludes capital expenditure. 
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3. Breakdown of Expenditure 

(i) Expenditure by Service Area  

The most recent year for which data is available on expenditure on service areas is 2018 and the most 

recent data available on expenditure by service providers is 2020. Figure 2 disaggregated expenditure 

on disability services by service area. It is evident from the breakdown that the majority of 

expenditure is earmarked for residential places, with over 62% of budgeted expenditure in 2018 

reserved for this service line.  

The next highest expenditure line is day services, which receives 23% of the disability budget. Despite 

these service areas consuming the majority of the disability budget, there is very little information 

available on individuals being supported from them and therefore a lack of trends in outcomes over 

time.  

Figure 2. Profiled breakdown of Expenditure on Disability Services 20184 

 
Source: Department of Health  
 

The remaining 15% of expenditure is spent on ancillary and other services. These services include 

multidisciplinary support, respite, personal assistance & home support services. Although comprising 

a small portion of the overall budget, combined expenditure on these services amounts to over €270 

million.  

 

 

                                                           
4 Based on 2018 budgeted expenditure. 

Residential Places , 62%

Day Services , 22%

Respite , 3%

PA & Home support 
(hours of service) , 5%

Multidisciplinary 
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Table 2 below breaks down the allocation of spend of the €1.8bn budget for Disability Services in 2018 

and links it to the units of activity for each service provided. This includes allocations to section 38s, 

section 39s, the HSE and private providers. Section 38s and section 39s5 provide social and healthcare 

services to the community6.  

Table 2. Social Care Disability Services and corresponding 2018 Budget  

Service Provided Units of Service (2018) 
Budget 2018 

€bn 

% of Social 
Care Disability 

Budget 

Residential Places  8,547 places 1.11 62% 

Day Services  
19,000 places/ 25,540 
people 

0.39 22% 

Respite  6,420 people per quarter 0.054 3% 

PA & Home support (hours of 
service)  

4.15m hours/ 9,804 people 0.081 5% 

Multidisciplinary Support 
(WTE's)  

1,324 WTE 0.084 5% 

Other Community Services & 
Supports  

 0.053 3% 

Total   1.8 100% 

Source: HSE, Community Strategy/ Planning & Operations – Disability Services  

(ii) Expenditure by Service Provider  

Disability services are provided by the HSE, section 38s and section 39s. Private providers also offer 

such services. Figure 3 below breaks down the allocation of spend of the budget for Disability Services 

in 2020. CHO9, which is the Community Healthcare Organisation for Dublin North, Dublin North 

Central and Dublin North West, which has a high population density, received over 15% of the overall 

budget allocation. Community Healthcare Organisations provide community healthcare services 

outside of acute hospitals and there are 9 CHO areas in Ireland7. A table outlining which CHOs relate 

to which geographic area is included in the appendix. CHO funding will be driven by a large range of 

factors including population levels and demand in an area. The funding differences in Figure 3 do not 

                                                           
5 Section 38s are funded by the HSE under the Health Act 2004 to provide services on behalf of the HSE. 
Section 38 employees are classified as public servants. Section 39s are funded by grant-aids from the HSE and 
employees are not public servants. 
6 Department of Public Expenditure and Reform. (DPER). ‘Distinction between Section 38 and Section 39 
agencies’, available from: https://s3-eu 
west1.amazonaws.com/govieassets/19129/d06a85e158f74403a19d6c2f4f70dadc.pdf?referrer=http://www.p
er.gov.ie/wp-content/uploads/24.-Distinction-between-Section-38-39-agencies.pdf 
7 Health Service Executive (HSE). ‘Community Healthcare Organisations’ & Hospital Groups’ Associations’, 
available from: https://www.hse.ie/eng/about/who/healthwellbeing/healthy-ireland/hospital-groups/cho-hg-
associations.pdf  

https://www.hse.ie/eng/about/who/healthwellbeing/healthy-ireland/hospital-groups/cho-hg-associations.pdf
https://www.hse.ie/eng/about/who/healthwellbeing/healthy-ireland/hospital-groups/cho-hg-associations.pdf
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reflect the per-capita differences. Just under 70% of the Disability budget for 2020 went towards 

Section 38 and Section 39 bodies combined, with private providers allocated 8%. 

Figure 3. Budget 2020 Allocation by Provider, 20208  

Source: HSE 

Figure 4. Section 38 and Section 39 Allocation, 2020 

 

Source: HSE 

As depicted in Figure 4, the allocated funding for Sections 38s was €890.6m in 2020 while for Section 

39s it was €606.1m. It should be noted that these figures only account for the section 38s and section 

39s that provide disability services. The average allocation for section 38 organisations is significantly 

larger which could reflect the relative size of these organisations and the amount of services provided. 

                                                           
8 Out of state refers to services offered outside of the Republic of Ireland. 
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Table 3 and 4 shows the section 38 and 39 organisations who received the largest allocations of 

funding for disability services in 2020. 

Table 3. Section 38 Organisations Allocations, 2020 

Organisation Allocation (m) 

Brothers of Charity Services Ireland 227.17 

SJOG 134.48 

Daughters of Charity 122.52 

Saint Michaels House 93.87 

COPE Foundation 58.86 

Source: HSE 

Table 4. Section 39 Organisations Allocations, 2020 

Organisation Allocation (m) 

Rehab Group (Community Support - Care) 65.74 

Enable Ireland Disability Services 45.08 

I.W.A. Company  42.40 

Western Care Association 39.67 

Ability West 28.31 

Source: HSE 

4. Trends in Services 

Trends in residential, day care and ancillary services (respite and home support) are reviewed in this 

section along with the corresponding spend on each if available data allows such analysis.  

Residential Places  
There are various types of residential services provided. Table 5 breaks out each in terms of units for 

2018 and figure 5 highlights the amount of residential places supplied by service providers in 2020. 

Table 5 conveys that community group homes and residential centres are the largest type of 

residential services provided in Ireland. 
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Table 5. Type of Residential Service Provision 2018 

Type of residential service Units of Service 20189 % of all services 

Community Group Homes  4,389 51% 

Residential Centres  2,005 23% 

Other full time placement  696 8% 

Living semi independently  477 6% 

Other (non-registered)  323 4% 

Physical and sensory service  657 8% 

Total  8,547 100% 

Source: HSE, Residential Circumstances National Database Figures  

The majority of placements are in community group homes followed by placements in residential 

centres. Eight percent of the places are in ‘other’ full-time placements with the remaining in settings 

for semi-independent and supported living, for those with sensory and physical disabilities.  

Figure 5 below shows residential placements by service provider in 2020. The majority of the 

placements are with voluntary section 38s and 39s (79%) followed by places provided by the HSE 

directly (14%). Services provided by the for-profit sector only make up 7% of all placements. 

Figure 5. Residential places by providers, 2020 

 
Source: Department of Health, HSE  
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Activity and Expenditure  

Residential care settings can range from residential centres, where more than 10 people with a 

disability live together, to settings in the community where a small number live together or semi-

independently.   

In 2018, 60% of the social care disability service budget was allocated to over eight and a half thousand 

residential places; an average outlay of almost €140,000 for each residential place.  

Although residential care is by far the largest expenditure area within disability services there is 

little information available on what residential services include and sparse data in terms of 

numbers. The figures used in this paper are supplied by the Department of Health. The National 

Intellectual Disability Database (NIDD) also provide data on number of people in receipt of residential 

care. Periodic audits have shown that the NDD is accurate in terms of numbers getting services. The 

National Ability Supports System (NASS), which began in late 2019, is designed to be a standardised 

data collection system, but is still only building up towards full coverage with Covid-19 hindering its 

development10.  

Data on the complexity and nature of disability addressed by each service was not available for 

analysis. Total expenditure costs by setting and aggregated averages are used to get an overview of 

expenditure trends over the period. Table 6 highlights that though the number of full time places from 

2015 to 2020 and total residential volume has decreased, spend has increased from €977m in 2015 to 

€1,193m in 2018. In other words, unit cost per residential place appear to be rising, and activity does 

not appear to be driving this increased spend. Further analysis is required to examine the drivers 

behind the increase in unit costs. Increasing staff numbers, pay restorations, and regulatory 

compliance may have a significant impact on these increases. Another driver of the cost of services is 

the increased complexity of support needs, particularly with people who have intellectual disabilities 

living longer and requiring additional staffing11. Additionally, with inflation over the time medical 

supplies, technology and drug prices may play a role in driving the total increase in unit costs.  

The only cost indicators that we can derive from the available information are average annual costs 

per placement. Table 6 shows that the estimated average annual costs for placement has risen almost 

                                                           
10 Health Research Board. (2019) ‘A Guide to the National Ability Supports System (NASS)’, available from: 
https://www.hrb.ie/fileadmin/1._Non-
plugin_related_files/HIE_files/2019_HIE/Disability/NASS/A_Guide_to_NASS_Leaflet_2019.pdf 
11 Department of Health. (2021) ‘Disability Capacity Review to 2032 - A Review of Disability Social   
Care Demand and Capacity Requirements up to 2032’, available from: 
https://www.gov.ie/pdf/?file=https://assets.gov.ie/154163/8fe32ca7-2154-4fb0-8a41-
6931c5f15471.pdf#page=1  

https://www.hrb.ie/fileadmin/1._Non-plugin_related_files/HIE_files/2019_HIE/Disability/NASS/A_Guide_to_NASS_Leaflet_2019.pdf
https://www.hrb.ie/fileadmin/1._Non-plugin_related_files/HIE_files/2019_HIE/Disability/NASS/A_Guide_to_NASS_Leaflet_2019.pdf
https://www.gov.ie/pdf/?file=https://assets.gov.ie/154163/8fe32ca7-2154-4fb0-8a41-6931c5f15471.pdf#page=1
https://www.gov.ie/pdf/?file=https://assets.gov.ie/154163/8fe32ca7-2154-4fb0-8a41-6931c5f15471.pdf#page=1
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27% since 2015 from €109,900 to €139,590 in 2018. Data was not made available for 2019 and 2020 

in relation to total residential volume and spend, and therefore, cost per place cannot be calculated 

for these years.  

Table 6. Residential places and spend 

 2015 2016 2017 2018 201912 2020 

Number full time places 8,885 8,885 8,271 8,417 8,190 8,139 

Total Residential Volume  8,885 8,885 8,447 8,547  n/a   n/a  

Spend €m  €977.2 €1,049.2 €1,090.9 €1,193.1  n/a   n/a  

Cost per place €'000  109.98 118.09 129.15 139.59  n/a   n/a  

Source: Department of Health; HSE Management Data Report 

Figure 6 graphs this trend in residential places and corresponding spend over the period using 2015 

as the base year, to assess the growth in total residential volume13 and spend. While the number of 

residential places has fallen since 2015, there has been consistent growth in spend for this service; 

22% over the 3 year period.  

Figure 6. Growth in number of residential places and residential spend as a percentage of 2015 
figures  

 
Source: HSE  

Day Care Services 

Day services make up almost 22% of the social care disabilities budget, providing over 19,600 places 

to almost 25,000 people in 2018. Day services range from open employment and vocational training 

to sheltered work centres and high-support services. 

                                                           
12 2019 + 2020 = Number of full times places taken from HSE Management Data Report 
13 Residential volume = number of people 
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There is no historic information available prior to 2015 on the number of day services supplied, despite 

the substantial expenditure on this budget area; over 20% of the total disability services expenditure. 

The budgeted expenditure on day services was almost €390m in 2018, which brings the estimated 

average costs per full-time place to almost €20,000 per year. Table 7 highlights that the number of 

people in day services was estimated to be 25,000 in 2017 and 2018 but a recent recount by the HSE 

in 2020 suggests that the number in that year was actually 16,400. This followed an exercise by the 

HSE to map the numbers using each of around 1,000 day services locations, resulting in more accurate 

figures of number of service users than previous estimates.   

Table 7. Day Service places and spend  

 
2015 2016 2017 2018 

Number full time places 12,579 15,907 18,772 19,672 

Total volume      24,79514 24,856 

Spend €m  €326.5 €350.5 €364.4 €389.9 

Cost per place €'000  25.95 22.04 19.41 19.82 

Source: Department of Health  

Ancillary  
Although both are on an upward trajectory, activity in ancillary social care services for people with 

disabilities has increased at a lower rate than overall disability expenditure over the considered 

time frame. Spend in respite care has risen over 44% with the increase in volume 32%. PA and home 

supports is similar with a 22% increase in spend corresponding with a 15% increase in activity.  

Table 8 below tabulates estimates of the unit cost per ancillary service, based on the budgeted 

expenditure in 2018. Over €54 million spent on respite services in 2018 allowed a service level of 6,964 

sessions at a unit cost to the exchequer of €7,769 per session on average. €86.6 million in expenditure 

equates to 4.5 million service units of PA/ Home Support hours; a unit cost of €19 per personal 

assistance/ home support hour. In total, there are 1,324 WTEs delivering multidisciplinary support 

with an average annual cost per WTE of almost €64,000. 

 

 

 

                                                           
14 A recount by the HSE in 2020 suggests a drop to 16,400 
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Table 8. Breakdown of Expenditure on Ancillary Services 2018  

Service Expenditure (m) Service units Unit costs 

Respite service (sessions) €54.10 6,964 €7,769 

Personal Assistance and 
home support (hours) 

€86.60 4,500,000 €19 

Multidisciplinary support 
(WTE) 

€84.40 1,324 €63,776 

Source: HSE  

Respite Care  

Respite services are temporary care services for persons with disabilities, often delivered in a 

residential care facility.  

Figure 7. Growth in numbers and Spend in Respite care services, as a percentage of 2015 figures 

 

Source: HSE   

Figure 7 shows an upward trend in the numbers in receipt of respite support (which includes overnight 

and daytime only support services), rising to 32% over the period. However, the corresponding trend 

in spending has increased at a faster rate over the same period at 44%. It is noted that respite places 

can be taken by individuals who are waiting for a residential place. 

Personal Assistance Hours and Home Support   

A Personal Assistant (PA) is employed to support the person with a disability to enable them to live an 

independent life (HSE, 2018). Home support allows individuals with a disability to be cared for in the 

home. 

In 2018, the HSE had projected that the number of adults with a disability in receipt of PA service hours 

to be 2,357 with the number of PA service hours to be delivered to meet this €1.4m; €594 per adult. 

Home support hours cost €2.9m in 2018 with the number of people in receipt of these hours 7,447; 

€389 per person.  
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Home support for people with a disability increased slightly from 2015 to 2018, although in 2017 a 

sudden fall in hours is visible towards the end of the year. This could be due to a change in the manner 

in which these figures are reported. Spend, represented in Figure 8 by the steeper upward line, and 

grew by almost 22% over the period with hours at the flatter growth rate of 15%. 

Figure 8. Growth in volume and spend in PA and Home Support as a percentage of 2015  

 
Source: HSE  

Multidisciplinary Support   

In total, there are 1,324 whole time equivalents (WTEs) delivering multidisciplinary support – support 

for a group with a specific disability. Unusually the number of WTEs has not deviated from this figure 

for the four years under analysis. While the WTEs have remained consistent over the four-year period 

under analysis, spend per person has increased over 9% since 2015 to €63,776. The static number of 

WTE’s from 2015 to 2018 is an example of data that needs validation and is a suggested future area 

of focus.  

Table 9. Multidisciplinary Support and spend  

 2015 2016 2017 2018 

Volume - WTE  1,324 1,324 1,324 1,324 

Spend €m  77.4 83.1 86.4 84.44 

Spend per person  58,459.2 62,764.4 65,256.8 63,776.4 

Source: HSE  
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Movement of Individuals from Congregated Settings  
One of the major cost drivers in disability services, as indicated by the Department of Health, is the 

movement of individuals from congregated settings to smaller, more individualised care settings. As 

the number of people go down in a congregated setting, the price per person goes up. Non-filling of 

vacancies is an essential element in hastening the closure of unsuitable congregated settings, but 

unless replacement capacity is provided elsewhere, it erodes the overall stock of disability residential 

places.  

By the end of 2019, congregated settings had 18 service providers in 83 centres providing services to 

1,953 people15. The 2011 report from the HSE Time to Move On, outlined the plan to move over 4,000 

people from congregated settings – defined as residential settings where 10 or more people with a 

disability live – into smaller, community-based settings16. According to the HSE, 116 people moved 

into community settings in 2019. The average age of people who transitioned to community was 54 

years.  

One of the reasons why this can drive costs is the high proportions of those transitioning who require 

intense levels of support. Figure 9 sets out the levels of support required by those who transition. Over 

55% of those who transitioned required intensive or high levels of support; both high cost transition 

cohorts.  

Figure 9. Levels of support required by people who transition  

 

Having left congregated setting 32% went to new community homes, 32% to existing community 

homes, 9% to voluntary housing bodies and 8% to nursing homes. 

 

                                                           
15 Health Service Executive (HSE). (2019) ‘Time to Move on from Congregated Settings: A Strategy for 
Community Inclusion - Annual Progress Report 2019’, available from: 
https://www.hse.ie/eng/services/list/4/disability/congregatedsettings/time-to-move-on-annual-progress-
report-2019.pdf  
16 Health Service Executive (HSE). (2011) ‘Time to Move on from Congregated Settings- A Strategy for 
Community Inclusion’, available from: 
https://www.hse.ie/eng/services/list/4/disability/congregatedsettings/time-to-move-on-from-congregated-
settings-%E2%80%93-a-strategy-for-community-inclusion.pdf  
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https://www.hse.ie/eng/services/list/4/disability/congregatedsettings/time-to-move-on-annual-progress-report-2019.pdf
https://www.hse.ie/eng/services/list/4/disability/congregatedsettings/time-to-move-on-from-congregated-settings-%E2%80%93-a-strategy-for-community-inclusion.pdf
https://www.hse.ie/eng/services/list/4/disability/congregatedsettings/time-to-move-on-from-congregated-settings-%E2%80%93-a-strategy-for-community-inclusion.pdf
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5. Budget Management and Control 
From our analysis to this point, it is evident that expenditure is increasing at a faster rate than 

measured activity. However, it needs to be recognised that this is a complex picture with multiple 

drivers and potential issues with a potential increase in support needs in recent years. These drivers 

require further consideration. 

In the six years under analysis, expenditure on social care disability services has been consistently 

higher than what was budgeted for at the beginning of the year. End-year expenditure in excess of 

budget targets has been a feature of the disability sector since 2015. Figure 10 shows the budget 

profile and outturn for Disability services from 2015 to 2020, indicating an average overrun of 4.1% 

(€69.5m) per annum. Despite significant increases in annual Budget allocations, social care for 

Disabilities Services expenditure has continued to spend in excess of budgetary allocation  and require 

supplementary funding. The supplementary funding provided was over €55m in 2020. In recent years, 

expenditure allocations have included additional places for emergency cases with most placements 

provided by private providers. The Department of Health have stated that in some years, the provision 

of Existing Level of Service (ELS)17 funding (as opposed to New Developments funding) within the 

overall Health allocation may not have adequately provided for the carryover costs of these 

placements which could have contributed to the trend of overspends. However, the precise drivers of 

this trend and the issues around overall budgetary management require further analysis.  

Figure 10. Variance in Budget and Actual Expenditure (bn)  

 
Source: HSE Management Data Reports; National Service Plan (NSP) 

                                                           
17 Existing Level of Service (ELS) is funding allocated to existing services. 
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According to the HSE Management Data Report December 202018, there are 251 organisations who 

have Service Level Agreements (SLA’s) with the HSE and provide disability services. These 

organisations complete documentation, which is a key tool to managing the budget and performance 

levels. Once thing that hinders getting good quality data on costs and quantum of services is a delay 

in reporting. In 2020, only 46%19 of SLAs had been completed by June with this rising to 83% at year 

end. The implementation and management of SLAs is a key element of overall budgetary management 

and delivery in this policy area.  

Figure 11 depicts the difference between budgeted expenditure as outlined in the National Service 

Plan – the document in which the HSE profiles the budgeted expenditure and service delivery for the 

year to come – and actual expenditure. From the graph, it is evident that between 2015 and 2020 

expenditure has been far above the allocated funding by €59m on average per annum.   

Figure 11. Variance between Expenditure and NSP Budget for Disability Services 

Source: National Service Plans (NSP), HSE Data Management Reports  

Table 10 shows that in 2020 the HSE allocated almost €2.05bn to disability services. End of year 

expenditure was €2.09bn; €44m or 2.1% above budget. This had also been the trend in the previous 

year. In 2019, the HSE allocated almost €1.9bn to disability services and over that year expenditure 

reached €1.99bn; €8m over budget or 4.6%. 

Table 10. Disabilities allocation and expenditure  

Year Allocation (m) Expenditure (m) Variance (m) 

2019 €1,904 €1,993 €88 (4.6%)  

2020 €2,050 €2,093 €44 (2.1%)   

                                                           
18 Health Service Executive (HSE). (2021) ‘HSE Management Data Report December 2020’, available from: 
https://www.hse.ie/eng/services/publications/performancereports/management-data-report-december-
2020.pdf  
19 Health Service Executive (HSE). (2021) ‘HSE Management Data Report June 2020’, available from: 
https://www.hse.ie/eng/services/publications/performancereports/management-data-report-june-2020.pdf  
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6. International Comparisons 
The nature of health care systems and their implicit complexities make a comparison of expenditure 

on social care for people with disabilities difficult. Not only do health care systems differ, but so too 

does the manner in which health expenditure is recorded. The classification of expenditure as social 

care can be subjective as the distinction between health care, social care and social activation are not 

always clear. 

While keeping in mind these limitations, the section below endeavours to reflect the magnitude of 

expenditure on social care services for people with disabilities in France, England and The Netherlands, 

a convenience sample, between 2014 and 2016. As of September 2021, updated figures were not 

available to track trends in expenditure over the years. Further research is needed to examine the 

comparability of expenditure between countries. Different models of care and the disability needs per 

country need to be implemented into this research.  

England: In England, social care is organised at municipality level; partly funded by the NHS along with 

funding raised by the municipality itself. In 2016, expenditure on social care services in England was 

£16.5bn; down 6.4% on the previous year. This includes all social care expenditure and amounts to 

close to €370 (£300)20 per capita21.  

France: France spent over €42.7bn on social care benefits and public services for people with 

disabilities in 2014. As this figure includes disability benefits, it is difficult to directly compare this 

expenditure level to Ireland. However, when considering the breakdown of this expenditure, it 

becomes apparent that €14.2bn was spent on residential services. On a per capita basis, this translates 

to approximately €210 per capita22.  

The Netherlands: As is the case with England, social care in the Netherlands is organised at a 

municipality level. Total expenditure on disability care in the Netherlands was €6.1bn in 2016. With a 

population of over 17 million people, this results in a per capita expenditure of €34723. 

 

 

                                                           
20 £1 = €1.2242, average exchange rate in 2016 
21Simpson, P. (2015). ‘Public spending on adult social care in England’, Institute for Fiscal Studies, available 
from: https://www.ifs.org.uk/uploads/publications/bns/BN200.pdf  
22 Directorate of Research, Evaluation Studies and Statistics. (France), available from: http://drees.solidarites-
sante.gouv.fr/IMG/pdf/er999.pdf 
23 Minister of Finance. (The Netherlands), ‘Budget 2016’, available from: 
https://www.rijksfinancien.nl/memorie-van-toelichting/2016/OWB  

https://www.ifs.org.uk/uploads/publications/bns/BN200.pdf
http://drees.solidarites-sante.gouv.fr/IMG/pdf/er999.pdf
http://drees.solidarites-sante.gouv.fr/IMG/pdf/er999.pdf
https://www.rijksfinancien.nl/memorie-van-toelichting/2016/OWB
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7. Discussion 

This paper finds that expenditure on social care disability services has grown substantially over the 

years under analysis. Activity does not appear to be the main cost driver for the increase in 

expenditure from 2015 to 2020. While expenditure has been increasing, personal assistance hours, 

home help hours and respite sessions show only moderate increases – or even decreases – in activity 

in the period from 2015 to 2020.  

Opportunities exist to strengthen the link between expenditure and activity across services and service 

providers, to help improve monitoring of cost-effectiveness and value for money, particular for 

residential and day cares services that account for approximately four out of every five euros spend 

with the disability budget line. There are concerns that decreasing outputs will be delivered against 

an increasing level of funding with no clear evidence of the drivers behind this. Further cost efficiency 

analysis is needed by the Department of Health to make sure that efficient and effective services are 

being delivered in return for the money being provided. Despite substantial increases in the budget 

over the previous seven years, a requirement for supplementary funding has been a feature of the 

sector over the same period. Further work is needed to examine the specific drivers of this 

overspending in greater detail, and new measures need to be identified to support improved 

budgetary controls. 

While there is continuous improvements in policy initiatives in the disability services sector, there are 

data gaps that make it difficult to determine Value for Money across the sector in recent years. Data 

on costs of services by service types and service providers would enhance future analyses and greater 

availability of data on SLAs would allow for comparative analysis of unit costs for similar services across 

organisations and across organisations types (section 38/39’s, private provider, etc.) and outcomes, 

suitability adjusted for differences in clinical profiles and other relevant factors. This may provide 

important insights into cost drivers within the sector, and highlight opportunities to optimise the 

provision of services within the budget constraint, enhance the volume and quality of services 

supplied, and improve outcomes for service users. Over 70% of service providers operate under SLAs 

and so it is imperative that data be available to undertake comparisons. At present, this is severely 

hindered by the lack of reporting.  

Improvements to the manner in which information is collected from the SLA process could improve 

collection of data for analytical purposes and make it easier for organisations to undertake. There can 

be multiple delays per provider and it is not an easy task to aggregate disparate information provided 

by providers. Data collection is important in order to carry out analyses that will provide evidence for 

future policy-making decisions and contribute to new developments in this area. There is an 
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opportunity to improve the efficiency of reporting which would lead to greater data availability and 

would provide a massive oversight of disabilities services.  
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                                   Appendix A 

 Geographical boundaries 

CHO1  Donegal, Sligo/Leitrim/West Cavan, and Cavan/Monaghan 

CHO2 Galway, Roscommon, and Mayo 

CHO3 Clare, Limerick, and North Tipperary/East Limerick 

CHO4 Kerry, North Cork, North Lee, South Lee, and West Cork 

CHO5 South Tipperary, Carlow/Kilkenny, Waterford, and Wexford 

CHO6 Wicklow, Dun Laoghaire, and Dublin South East 

CHO7  Kildare/West Wicklow, Dublin West, Dublin South City, and Dublin South West 

CHO8 Laois/Offaly, Longford/Westmeath, Louth, and Meath 

CHO9 Dublin North, Dublin North Central, and Dublin North West 

 

 

 

 

 

 

 

 

 

 

 

 


