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Summary
Ireland has the highest proportion of working age people whose principal source of income is
not paid employment in the EU151.
This expenditure review looks at the Disability, Illness and Carer’s support schemes and
examines their effectiveness in providing the best outcomes for people who are restricted –
temporarily or in the long term - from engaging in work due to an illness or disability or
because they are caring for a person with a qualifying disability or illness. The schemes are
Disability Allowance, Illness Benefit, Invalidity Pension and Carer’s Allowance which,
combined, accounted for just under €3 billion of public expenditure in 2013 (or approximately
15% of total expenditure on social protection schemes and services). In 2013, there were
over 275,000 people in receipt of these four payments, compared with just under 200,000 ten
years ago, a 38% increase. In all, about 5% of the working age population is in receipt of a
disability payment, which is the third highest in the EU15.
Between 2000 and 2009, the cost of the Disability Allowance, driven by increasing volume
and rising weekly rates, more than quadrupled from €279 million to a peak of over €1.14
billion. Driving the cost was a more than 50% increase in the personal weekly rate over the
same period combined with an increase of 95% in the number of recipients from 2000 to
2013.
Between 2000 and 2009 the cost of the Illness Benefit more than tripled from €280.8 million
to €919.8 million. Up until 2009, there was no time limit on receipt of Illness Benefit (which is
not subject to means testing) and there is evidence to suggest that many recipients exited
the workforce into Illness Benefit and stayed there. The data shows that there was a 49%
increase in the number of people claiming Illness Benefit between 2002 and 2010, but it also
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The EU15 constitutes all the countries that joined the EU from 1995 and earlier. These countries provide a
better benchmark for Ireland as they have been benefitting from membership in the EU for a longer period
than newer member states.
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shows the impact of the introduction in 2009 of time limits, with a 27% reduction in the
number of claimants and a 20% decline in cost as of 2013.
Expenditure on the Invalidity Pension increased significantly in the last decade from €312
million in 2000 to €686 million in 2008, an increase of 120%. The increase in the cost has
been solely driven by increases in the rates as the number of recipients of Invalidity Pension
has remained quite static over the period. However, it is significant that once an individual
qualifies s/he will receive the payment indefinitely.
The cost to the Exchequer of the Carer’s Allowance has risen by a factor of five, from €99.6
million in 2000 to €534.2 million, driven by increases in both the weekly rates and recipient
numbers. In 2001, the weekly rate was €112.37, by 2009 the rate had risen by 96% to
€220.50 before falling by 7% as of 2013. The volume of recipients has grown steadily over
the last decade, tripling between 2001 and 2013. Recipients of the half-rate Carer’s Allowance
are also in receipt of other social welfare payments; up to 58% are also in receipt of a working
age payment.
In terms of effectiveness of public expenditure, it is important to ensure that those that need
supports are ones that receive them. The core target group for these benefits are people
with serious long and short term health afflictions that prevent them from working, but the
headline data, and what is known about the entry requirements and level of case management
and review, points to a significant number of recipients that are not in this position.
In respect of equity it is important that the mechanisms of support facilitate the opportunity
to maximise personal outcomes as well as providing income support. As articulated by the
OECD facilitating access to employment for people with disabilities is potentially a ‘win, win’
policy as it helps people avoid social exclusion and access higher incomes while raising the
prospect of more effective labour supply and higher economic output in the long term. While
there have been moves in this direction in Ireland there is currently no structured pathway
from the Disability, Illness and Carer’s schemes into the labour market for recipients that have
a capacity to work.

Finally, with an aging of the population over the coming decades likely to put significant
pressure on the Exchequer’s ability to fund the social welfare system, it is critical to reflect on
how the projected increases in the older cohort relative to the working age cohort within the
population are likely to impact on their affordability of such schemes in the long term. At the
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same time as the size of the older cohort increases, the relative size of the working age cohort
is projected to decrease, which will shrink the revenue base and therefore the capacity of the
Exchequer to fund expenditure.
Options for Reform:
From examining the Illness and Disability schemes, the conclusion reached is that there is a
need for reform of these schemes on grounds of effectiveness and equity. The table below
lists the options for reform identified in this paper. These reforms, it is argued, could improve
the effectiveness and fairness of the Illness/Disability schemes going forward and would
improve the sustainability of these schemes.
Disability Allowance

(i)

Restructure the Disability Allowance into a segmented payment dividing recipients
depending on their capacity to work; introducing a long term income support for cases of
severe incapacity and a short term transitional income support linked to activation. Align
the medical conditionality of the Disability Allowance scheme with the Invalidity Pension
Scheme.

(ii)

Increase the minimum qualifying age for Disability Allowance from 16 to 18 and increase
the Domiciliary Care Allowance age limit from 16 to 18. This enables people with disabilities
to continue in education until age 18.

(iii)

Introduce rigorous on-going assessment to ensure that people whose conditions have
improved and therefore no longer meet the conditions for Disability Allowance exit the
scheme.

(iv)

Reverse the 2007 changes to the income disregard for the recipient and the recipient’s
spouse in regard earned income should be reversed and reduce the capital disregard back
to €20,000 to bring it into alignment with other working age supports.

Invalidity Pension
(i)

Introduce a regular and robust medical review process to secure the sustainability of the
scheme and ensure that the benefit goes to those in need of it most.

Illness Benefit
(i)

Reduce the time limit for the Illness Benefit Scheme from two years to one year.

Carer’s Allowance
(i)

Abolish the half-rate Carer’s Allowance as a concurrent payment for those in receipt of other
qualifying social welfare payments.

(ii)

Abolish the half-rate Carer’s Allowance as a concurrent payment for those in receipt of other
qualifying social welfare payments aged under 66.

Other Schemes
(i)

Eliminate the automatic medical exemption for Carer’s Allowance for future Domiciliary Care
Allowance applicants.

(ii)

Merge the Blind Pension with the Disability Allowance
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1.

Introduction and Overview

At just over 40%, Ireland has the highest proportion of working age people whose principal
source of income is not paid employment in the EU15. The subset of this population who are
in receipt of disability supports represents 5.2% of the working age population – which is the
third highest in the EU15. This paper looks at the largest disability/illness and carer’s supports,
including Disability Allowance and Invalidity Pension (long term), Illness Benefit (short term)
and the Carer’s Allowance, to assess if they are working effectively in accordance with their
underlying rationale of providing an income support to people who are restricted in engaging
in work due to illness, disability or because they are caring for a person with a qualifying
disability or illness.

1.1

Main Schemes2

Disability Allowance - €1.1 billion in 2013
Disability Allowance is a means-tested weekly payment made to people between the ages of
16 and 66 who, because of a specified disability, are substantially restricted in undertaking
work which would otherwise be suitable having regard to the person’s age, experience and
qualifications. For the purposes of the scheme, a specified disability is defined in regulations
and it must have continued or expected to continue for at least one year. The disability is
certified by way of a medical report completed by the recipient’s doctor, which is reviewed by
a Medical Assessor from the Department of Social Protection. The maximum weekly rate is
€188 and recipients can also claim for an adult dependent (€124.80) or a child dependant
(€29.80).
The means test is less stringent than the standard means test for social protection benefits.
There is an additional income disregard of €120 per week for rehabilitative work, and there
are also higher thresholds used in the assessment of personal property and other capital
assets.

Illness Benefit - €731.5 million in 2013
Illness Benefit is a short term contributory-based weekly payment to people who cannot work
because of an illness. No payment is made for the first 6 days of illness, and it is now payable
2

A number of other similar schemes are explained in Appendix C
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for a maximum of 2 years. The disability is certified by way of a weekly medical certificate
completed by the recipient’s doctor. The maximum weekly rate is €188, and recipients can
also claim for an adult dependent (€124.80) i.e. a spouse, civil partner or cohabitant.

Invalidity Pension - €600 million in 2013
Invalidity Pension is a contributory-based weekly payment to people who cannot work because
of a long term illness or disability. To qualify the recipient must have been incapable of work
for at least 12 months and be likely to be incapable of work for at least another 12 months
(or be permanently incapable of work). Like Disability Allowance, the disability is certified by
way of a medical report completed by the recipient’s doctor, which is reviewed by a Medical
Assessor from the Department of Social Protection. The maximum weekly rate is €193.50,
and recipients can also claim for an adult dependent (€138.10) or a child dependant (€29.80).

Carer’s Allowance - €534 million in 2013
Carer's Allowance is a means-tested weekly payment made to people who are looking after a
person who needs support because of age, disability or illness. To qualify the recipient must
be living with or in a position to provide full-time care and attention to a person in need of
care who does not normally live in an institution. The person being cared for must be so
incapacitated as to require continuous supervision throughout the day and be likely to require
full-time care and attention for a period of at least twelve months. Under the means test for
Carer’s Allowance weekly means of €332.50 are disregarded in the case of a single person and
€665 in the case of a couple.
If the recipient is providing care to more than one person s/he may be entitled to an additional
50% of the maximum rate of Carer's Allowance each week. The maximum weekly full-rate for
recipients aged under 66 is €204, and recipients can also claim for a child dependant (€29.80).
The maximum weekly full-rate for recipients aged 66 of over is €239. If the recipient is in
receipt of certain social welfare receipts and is providing full time care and attention to another
person s/he can qualify for a half-rate Carer's Allowance as well. The maximum half-rate for
recipients aged under 66 is €102 and €119.50 for those aged 66 and older.
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2.

Contextual Analysis

The rationale behind the payment such benefits is to provide an income support for people
who are unable to earn a living through paid employment because of disability or illness or
because they must care for a dependent with a qualifying disability or illness. It is therefore
important that the payments are targeted at those who need them and that they are also
likely to achieve good outcomes for their recipients while also being fiscally sustainable. Given
finite resources, the policy and expenditure challenge is to ensure that expenditure is optimally
directed at those in most need and that the various schemes are sustainable over time.

2.1

International Context

EU-SILC data for 2009, presented in Figure 1 below, shows that a disability/illness payment
from the State represents the primary source of income for 5.2% of the working age
population in Ireland (i.e. those aged between 18 and 59). This figure is the third-highest in
the EU-15 and far above the EU-15 average of 3%. It means that there is a disproportionally
high number of people in the State claiming these payments by international comparison.
Figure 1: Illness/disability percentage of working age population and its
comparison with EU-15
Principal economic status of working age population (18 to 59), SILC 2009
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Source: 2009 EU-SILC microdata - note: The UK isn’t shown because of data issues. This is
the most recent data available. DPER don’t believe the compositions would have changed
much in this time.
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2.2

Expenditure Profile of Disability, Illness and Carer’s Programme

The disability, illness and carer’s schemes currently represent approximately 17% of total
social welfare expenditure. Figure 2 below shows the total annual cost (Voted Expenditure
and Social Insurance Fund) of the disability, illness and carer’s income supports since 2000.
It shows that the total cost tripled from just over €1 billion in 2000 to a peak of €3.5 billion in
2009 before declining to approximately €3.2 billion in 2013. The main drivers of this increase
were the Disability Allowance, Illness Benefit, Invalidity Pension and Carer’s Allowance, which
together accounted for 92% of the overall increase.3 Underlying the growth in the cost base
over the period was a combination of regular above inflation rate increases and increasing
numbers of recipients.
Figure 2: Disability, Illness and Carer’s Expenditure Trends, 2000 to 2013
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Source: DSP 2012 Statistical Information on Social Welfare Services

Weekly Rate Trends
In real terms the weekly rates have more than doubled for each of the core schemes over the
course of the last decade. Figure 3 below shows, on an indexed basis, the change in weekly
rates from 2002 to 2014. As is evident from the trend lines for each scheme, the real value of
weekly rates increased significantly from 2002 to 2008 before falling back some as a result of

3

Note that in 2013 there was a high number of once off arrears payments for most of main the Disabilities, Illness and
Benefits schemes which inflated the overall increase in expenditure in that year.

8

consolidation measures; the rates of the Disability Allowance and Illness Benefit increased by
105% to 2008 and have since fallen by 8% as of 2014; the rate of the Invalidity Pension grew
by 103% between 2002 and 2008 before declining by 7% as of 2014; and the Carer’s
Allowance peaked in 2008 at 115% above 2002 levels and has since fallen by 7% in 2014.
The nominal weekly rates for all four peaked in 2009 (Disability Allowance and Illness Benefit
peaked at €204.80, Invalidity at €209.40 and Carer’s Allowance at €220.50) after which
reductions in the headline rates were introduced as part of the budgetary consolidation
measures in response to the fiscal crisis. As of 2013 each rate has been reduced by
approximately 7%.
Figure 3: Index of Annual Change in Weekly Rates Indexed in Constant 2014
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Source: DSP 2012 Statistical Information on Social Welfare Services

These increases in the weekly rates were also ahead of inflation over the period. In Figure 4
the annual change in each rate is plotted against the annual change in the inflation rate. It is
apparent that for all four schemes the annual change was above the annual change in inflation
for every year up until 2010. This trend indicates that previous increases were overcompensating for the broader changes in the cost of living increases.
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Figure 4: Annual Change in Weekly Rates Indexed to Consumer Prices, 2002 to
2013
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Source: 2012 Statistical Information on Social Welfare Services

Volume Trends

As shown in Figure 5 below, over the same period as the increases in weekly rates there were
also increases in the number of recipients of each scheme. Between 2000 and 2013 the
number of recipients of the Disability Allowance increased by 89% from 54,000 to over
106,000. The numbers in receipt of the Invalidity Pension also increased significantly during
the last decade, rising by 11% from 48,663 in 2000 to a peak of 58,352 in 2008, since then
the number has declined to 53,196. Illness Benefit recipient numbers rose by 73% between
2000 and 2010 from under 47,000 to just over 81,000; the numbers have since fallen by about
a quarter. In respect of the Carer’s Allowance there has been a steady increase year on year
from 16,478 in 2000 to 57,136 in 2013, effectively more than tripling.
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Figure 5: Annual Increase in Recipients Numbers, 2000 to 2013
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Supplementary Payments
In addition to the basic weekly payments, the Disability, Illness and Carer’s schemes also
attract other supplementary benefits. The main schemes are the Household Benefits Package,
Free Travel and Fuel Allowance. Table 1 shows the number of recipients of each scheme that
receive additional supplementary benefits in addition to their welfare payments.
Table 1: Supplementary payments by scheme, 2012
Rate per

Disability

Invalidity

Carer’s

Occupational

Blind

annum

Allowance

pension

Allowance

Injury Benefit

Pension

Free Electricity

€420

35,332

17,772

26,887

282

543

Free TV license

€160

39,190

20,234

30,584

341

585

Gas Allowance

€420

3,393

2,380

3,574

56

40

Free Travel

€65

101,772

49,341

52,197

384

1,395

Source: DSP 2012 Statistical Information on Social Welfare Services
Effectively everyone on these schemes (approximately 200,000 people) are in receipt of Free
Travel, equating to a cost of €20 million, and 44% are in receipt of other free household
benefits (electricity, TV licence, telephone rental) at a further cost of some €52 million.
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2.3

Employment and Replacement Rates for People with Disabilities

The 2011 Census shows that almost 1 in 5 people with disabilities work, representing just over
6% of the workforce.
The degree to which receipt of a disability related income support affects employment
incentives is not clear cut for people with disabilities. Table 2 below provides the replacement
rates for the Disability Allowance, Illness Benefit, Invalidity Pension and Carer’s Allowance
schemes based on 67% of the average weekly wage. We have also included the value of
supplementary payments including the Household Benefits Package and Fuel Allowance in the
out of work income.
Replacement rates, or replacement ratios, are typically used to measure welfare dependence
traps. Such traps occur when a person’s net income when out of work compares favourably
with his/her net income when employed thereby resulting in a disincentive to work. The higher
the ratio, the greater the disincentive to work.

Replacement Rates =

Income from Unemployment on JA/JB
Income from Employment

In respect to the primary weekly rate it is evident that all of the schemes with the exception
of the half-rate Carer’s Allowance are currently below the 70% threshold indicating recipients
still have an incentive to seek employment. However, as the increases for qualifying adults
and children are included the replacement rates rise. In particular where the recipient is also
claiming for an adult or an adult and a child the replacement rates increase close to or beyond
the threshold reflecting a stronger incentive to stay on income supports rather than seek
employment. The exception is the Disability Allowance and the full-rate Carer’s Allowance
which include income disregards. Of all the schemes the half-rate Carer’s Allowance has the
highest replacement rates, this is explained by the entitlement to various concurrent payments
which will be explored later.
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Table 2: Disability, Illness and Carer’s Replacement Rates
Basic RR

Single

Adult

Child

Adult + Child

Dependant

Dependent

Dependent

Disability Allowance

€188.00

40%

63%

45%

69%

Illness Benefit

€188.00

53%

84%

60%

92%

Invalidity Pension

€193.50

54%

89%

61%

96%

Full-rate Carer’s

€204.00

46%

NA

49%

NA

€102.00

70%

NA

79%

NA

Allowance
Half-rate Carer’s
Allowance
Source: DSP 2012 Statistical Information on Social Welfare Services

2.4

Scheme Pressures and Trends

Disability Allowance

Over the last decade the cost of the provision of the Disability Allowance has grown
significantly. Between 2000 and 2009, the cost more than quadrupled from €279 million to a
peak of over €1.14 billion. It has since declined to €1.11 billion as of 2013. As identified in
Figure 6, the driving factors behind this increase were a combination of steadily increasing
volume of recipients and changes to the headline rates. It is clear from the trends that the
annual changes in the headline rates has been the primary driver behind the annual changes
in the cost: between 2000 and 2009 there was an over 50% increase in the personal weekly
rate of the Disability Allowance from €98.40 to €204.30, after which it declined to €188.
However, Figure 6 also reveals a clear and steady upward pressure trend in respect of the
volume of recipients of the allowance which has also been driving cost: the number of
recipients has increased by 95.7% since 2000 from over 54,000 to over 106,000 in 2013.
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Figure 6: Decomposition of Volume and Rate Effects on the Disability Allowance,
2000 to 2013 (2000=base year)
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Source: Derived by CEEU from DSP 2012 Statistical Information on Social Welfare Services

Based on data for 2012, while recipients of the Disability Allowance are found across all age
groups, numbers of recipients in the older age bands tend to be larger, with the exception of
the under 25s who represent 11% as shown in Table 3 below.
Table 3: Profile of Recipients of Disability Allowance, 2012
Age

Number

Male

Female

< 25

11,622

7,112

4,510

25 - 29

8,074

4,670

3,404

30 - 34

9,252

5,415

3,837

35 - 39

9,738

5,784

3,954

40 - 44

10,716

6,455

4,261

45 - 49

11,768

6,947

4,821

50 - 54

11,822

6,934

4,888

55 - 59

12,675

7,331

5,344

≥ 60

16,117

9,525

6,592

Total

101,784

60,173

41,611

Source: DSP 2012 Statistical Information on Social Welfare Services
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Invalidity Pension
Similar to the Disability Allowance the expenditure on the Invalidity Pension has grown
significantly in the last decade. Expenditure on the Invalidity Pension grew by 120% from
€312 million in 2000 to €686 million in 2008,. It has since declined to just over €600 million.
Moreover, as Figure 7 shows, the growing cost has been largely driven by increases in the
weekly rates; since 2002 the weekly rate has risen by 57% from €123.30 to €209.80 in 2009
after which it was reduced to €193.50 by 2013.
The total numbers of recipients for Invalidity Pension have remained relatively stable over the
period under review, which is consistent with the relatively high age of the median recipient.
Invalidity Pension is paid from the Social Insurance Fund, and accordingly is not means-tested
but based on previous PRSI contributions of the individual.
Figure 7: Decomposition of Volume and Rate Effects on Invalidity Pension, 2000
to 2013 (2000=base year)
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Source: Derived by CEEU from DSP 2012 Statistical Information on Social Welfare Services

The Invalidity Pension recipients were generally older with over two thirds aged 55 or over
which is consistent with long term or chronic illness. The gender profile was broadly balanced
with slightly more women in receipt of it than men, 53% to 43% respectively.
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Table 4: Profile of Recipients of Invalidity Pension, 2012
Number

Male

Female

< 25

1

1

0

25 - 29

69

26

43

30 - 34

443

170

273

35 - 39

1,199

483

716

40 - 44

2,507

924

1,583

45 - 49

4,585

1,728

2,857

50 - 54

8,862

3,078

5,784

55 - 59

10,642

5,467

5,175

60 - 65

21,745

11,540

10,205

Total

50,053

23,417

26,636

Source: DSP 2012 Statistical Information on Social Welfare Services

Illness Benefit
As with the other two schemes, the level of expenditure associated with the Illness Benefit
scheme increased substantially over the last decade. Between 2000 and 2010 the overall cost
almost tripled from €281 million to €943 million and has since declined to €732 million. As
indicated by the composition of the annual changes in Figure 8 below, the primary driver of
this trend was a series of changes to the headline weekly rates, which increased by 72% from
€98.40 in 2000 to €204.30 in 2009. As of 2013 it is €188 per week.
The 2009 introduction of a two year time limit for Illness Benefit has resulted in a 27% fall in
the number of recipients by 2013 and also shifted the gender profile of recipients from largely
female to a more gender balanced distribution. The fall in recipient numbers delivered savings
of over €188 million without factoring in rate reductions.
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Figure 8: Decomposition of Volume and Rate Effects on Illness Benefit, 2000 to
2013 (2000=base year)
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Source: Derived by CEEU from DSP 2012 Statistical Information on Social Welfare Services
The Illness Benefit is similar to the Disability Allowance age profile, with the exception that
the under 25 year olds and the age group 65 and older represent the lowest proportions of
the population of recipients, about 1.2% and 1.3% respectively. This is consistent with the
limited scope for those aged under 25 to have built up the necessary number of PRSI
contributions from work and the fact that the 65 plus cohort would most likely be expected to
be on invalidity pension or state pension.
Table 5: Profile of Recipients of Illness Benefit, 2012
Number

Male

Female

< 25
25 - 29

787
2,886

325
1,005

462
1,881

30 - 34

5,727

1,750

3,977

35 - 39

6,858

2,045

4,813

40 - 44

7,674

2,436

5,238

45 - 49

7,902

2,691

5,211

50 - 54

8,835

3,230

5,604

55 - 59

10,254

4,273

5,981

60 - 64

12,640

6,116

6,524

65 +

866

386

480

Total

64,429

24,257

40,171

Source: DSP 2012 Statistical Information on Social Welfare Services
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Carer’s Allowance
Approximately 70% of Carer’s Allowance recipients are aged between 35 and 65, however
about 20% are of pensionable age. In terms of gender approximately four out of every five
recipients are female.

Table 6: Profile of Recipients of Carer’s Allowance, 2012
Number

Male

Female

< 25

530

126

404

25 - 29

1,553

207

1,346

30 - 34

3,203

369

2,834

35 - 39

5,048

714

4,334

40 - 44

7,003

1,178

5,825

45 - 49

7,284

1,515

5,769

50 - 54

6,411

1,565

4,846

55 - 59

5,687

1,458

4,229

60 - 64

5,120

1,250

3,870

65 - 69

4,414

1,089

3,325

70 - 74

3,024

804

2,220

75 - 79

1,927

567

1,360

≥ 80

1,005

345

660

Total

52,209

11,187

41,022

Source: DSP 2012 Statistical Information on Social Welfare Services
Over the last decade the weekly rates for the Carer’s Allowance have increased significantly.
In 2001 the weekly rate for recipients aged under 66 was €112.37 and for recipients aged 66
or older was €125.07, by 2009 the weekly under 66 rate had risen by 55% to €220.50 and
the rate for those aged 66 and over had risen by 57% to €239. Since then the weekly under
66 rate has been reduced to €204.
As shown in Figure 9 below the changes in the weekly rates has been the dominate influence
on the expenditure trend. However it also noticeable that between 2007 and 2008 that the
change in the volume of recipients dominated. This corresponds to the introduction of the
half-rate Carer’s Allowance in 2007. The overall numbers of recipients on Carer’s Allowance
has been climbing since 2001,more than tripling from 18,785 in 2001 to 57,136 in 2013,
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however with the introduction of the half-rate Carer’s Allowance in 2007 there was a notable
jump in the annual change in numbers between 2007 and 2009 of 46%. This resulted in a
39% increase in the total cost of the Carer’s Allowance scheme over the same period.
Figure 9: Decomposition of Volume and Rate Effects on Carer’s Allowance, 2000
to 2013 (2000=base year)
€100,000
€80,000
€60,000
€40,000
€20,000
€-€20,000
2000 2001 2002

2003 2004 2005

Expenditure Increase

2006 2007 2008
Volume Effects

2009 2010

2011 2012 2013

Rate Effects

Source: Derived by CEEU from DSP 2012 Statistical Information on Social Welfare Services

2.5

Measures taken since 2008

Since 2008 there have been a number of changes to the Disability, Illness and Carer’s schemes
as part of the budgetary consolidation effort:

Changes in 2008:


The maximum personal rate for Carer’s Allowance, Carer’s Benefit and Death Benefit
Pension increased by €14 per week;



Maximum Qualified Adult Allowances for Invalidity Pension for qualified adults aged 66
or over increased by €11.60 per week and €8.60 per week where the qualified adult is
aged under 66.

Changes in 2009:


A time limit of 2 years was introduced to the Illness Benefit and the required underlying
number of paid contributions was increased from €52 to €104;
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Responsibility for the Domiciliary Care Allowance transferred from Department of
Health to the Department of Social Protection.

Changes in 2010:


The personal weekly rate of the Blind Person's Pension was reduced from €204.30 to
€196;



The weekly rate of the Carer’s Allowance was reduced from €220.50 to €212 for
recipients aged under 66;



The personal weekly rate of the Disability Allowance was reduced from €204 to €196
and the rate for a person with a qualified adult was reduced from €339.90 to €326.10;



The Invalidity Pension’s personal rate for recipients aged under 66 was reduced from
€201.50 to €193.50, the rate for a person with a qualified adult was reduced from
€345.30 to €331.60 and the rate for a person with a qualified adult aged 66 or over
was reduced from €407.8 to €399.80. For recipients aged 66 or older the rate for a
person with a qualified adult was reduced from €374.10 to €368.40;



The personal rate of Carer's Benefit was reduced from €213 to €205;



Under the Occupational Injuries Benefit schemes the personal rate of Death Benefit
Pension for recipients aged under 66 was reduced from €226.50 to €218.50; the
personal rate of Disablement Pension was reduced from €227 to €219; the personal
rate of Illness Benefit was reduced from €196 to €188 and for a person with a qualified
adult it was reduced from €326.10 to €312.80.

Changes in 2011:


The personal rate of the Blind Person's Pension was reduced from €196 to €188 and
the rate for recipient with a qualifying adult under 66 from €326.10 to €312.80;



The rate for recipients of the Carer's Allowance under the age of 66 was reduced from
€212 to €204;



The personal rate for the Disability Allowance was reduced from €196 to €188 and the
rate for a recipient with a qualified adult was reduced from €326.10 to €312.80;



The Supplementary Allowance payable to recipients of the Blind Pension was reduced
from €61.00 to €58.50 and the rate for blind married couples reduced from €122 to
€117;
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The rate for Invalidity Pension recipients aged 65 will be reduced by €8 per week and
proportionate decreases were applied in respect of people on reduced social insurance
rates of payment.

Changes in 2012:


The Partial Capacity Benefit was introduced for Invalidity Pension and Illness Benefit
allowing recipients of these two schemes to return to work and continue to receive
some or all of their payment;



For new claimants of the Disablement Benefit entitlement was removed where the
level of disability is classified as less than 15 per cent.



New applicants for Carer’s Allowance, who are not living with the person for whom
they are providing care, are no longer entitled to the Household Benefits package.

Changes in 2013:


The rate of the Respite Care Grant, paid annually in June, was reduced by €325 from
€1,700 to €1,375;



The rates of the electricity/gas allowances of the Household Benefits package were
standardised at €35 per month, and the value of the Telephone Allowance element of
the Household Benefits package was reduced to €9.50 per month.

Changes in 2014:


The number of waiting days for entitlement to Illness Benefit increases from 3 days to
6 days;



In line with the abolition of the State Pension Transition from January 2014, the
personal weekly rate of €230.30 payable to Invalidity Pensioners at age 65 is
discontinued and the rate is aligned with the personal weekly rate of €193.50 currently
payable to Invalidity Pensioners aged under 65. This measure to apply to persons
reaching their 65th birthday;



Also, the qualified adult weekly rate of €206.30, payable to qualified adults who are
aged 66 or over, of Invalidity Pensioners will be discontinued and the rate aligned with
the qualified adult weekly rate of €138.10 currently payable to qualified adults who
are aged under 66. This measure to apply to qualified adults reaching their 66th
birthday;
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Household Benefits Package - Reduce the annual payment to RTÉ for the Free TV
Licence from €59.17m to €54.17m and the Telephone Allowance for all recipients was
discontinued.

2.6

Current position and outlook

Future Expenditure Projections
Expenditure on the Illness, Disability and Carer’s programme is expected to fall by €115 million
or 3.4% between 2014 and 2018 as a direct result of the recently introduced 2-year limit on
receipt of Illness Benefit. However, total expenditure on the programme generally will also
depend on trends in Invalidity Pension, Disability Allowance and Carer’s Allowance, which is
difficult to accurately predict. Expenditure on Disablement Benefit, Carer’s Benefit and Blind
Pension is expected to stabilise at 2014 levels.
The rate of increase of recipients on Disability Allowance has remained consistent in 2014 and
is expected to average 109,400 over the course of the year. Numbers are likely to continue at
similar levels for the foreseeable future.
Recipients on Carer’s Allowance have grown from 23,000 at end of 2004 to over 52,000 at
the end of 2012. It rose further to 57,000 at the end of 2013 (when significant backlogs were
cleared).
The number of recipients on Invalidity Pension is now a little higher than the number at the
end of 2009. The increase in 2013 was over 3,100 (when significant backlogs were cleared).
Table 7: Expenditure Forecasts for Illness, Disability and Carer’s Programme
Year

2014
2015
2016
2017
2018
Cumulative
Estimate Estimate Estimate Estimate Estimate
Variance
€3,334m
€3,296m
€3,258m
€3,222m
€3,219m
-115m

Projected
expenditure
y-on-y
-38
-38
variation
Payment
443,710
441,290
440,540
numbers
Source: Department of Social Protection estimates

-36

-3

438,220

434,220

-9,491
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3.

Options for Reform

It is important that the Disability, Illness and Carer’s schemes are administered in as effective,
equitable and sustainable way possible. However current arrangements present a number of
challenges relating to these principles.

Effectiveness

In terms of effectiveness it is important to ensure that those that need the supports are ones
that receive them. All of the Disability, Illness and Carer’s schemes are attractive in financial
and overall benefit terms compared to other welfare supports, and therefore there is an inbuilt incentive to try to get approved for the Disability, Illness and Carer’s schemes over others.
The core target group for these benefits are people with serious long and short term health
afflictions that prevent them from working, but the headline data and what is known about
the entry requirements and level of case management and review points to a significant
number of recipients that are not in this position. For example the Department of Social
Protection’s own sample audit of Disability Allowance in 2011 indicated that 10% of cases in
the sample should be terminated on medical grounds4. The experience of previous economic
downturns raises the possibility that many of the long term unemployed may drift into
Disability, Illness and Carer’s schemes as a ‘payment of last resort’ and find themselves more
removed from the labour market.

Equity

In respect of equity it is important that the mechanisms of support facilitate the opportunity
to maximise personal outcomes as well as providing income support. People with disabilities
are a very heterogeneous cohort and the level of capacity for work varies considerably. In
Ireland the conceptual approach to disability policy has lagged behind other countries’
experiences, which have shifted from the medicalised model of disability towards a more
inclusive model which emphasises engagement in employment and society. This has been
manifested as a move away from passive income support towards income security and labour

4

Although current labour market conditions mean that the majority of these recipients transferred to jobseekers’ allowance,
the substantive point is that they are now in receipt of an income support which is conditional on their being available for work.
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market integration for people with disabilities. As articulated by the OECD facilitating access
to employment for people with disabilities is potentially a ‘win, win’ policy as it helps people
avoid social exclusion and have higher incomes while raising the prospect of more effective
labour supply and higher economic output in the long term5.
There have been moves in this direction in Ireland, such as the recent introduction of an
earnings disregard for rehabilitative employment as part of the Disability Allowance and the
preparation of a Comprehensive Employment Strategy for People with Disabilities by the
National Disability Authority for publication in 2014. However currently there is no structured
pathway from the Disability, Illness and Carer’s schemes into the labour market. To ensure
genuine equality, and also a better quality of life, it is important that recipients of Disability,
Illness and Carer’s schemes that have a capacity to work are engaged with and given the
opportunity to train and access employment.

Sustainability

The administration of the Disability, Illness and Carer’s schemes must also be cognisant of
long term sustainability. In recent years the primary driver of the cost of the schemes has
been the changes in weekly rates. For each of the main four schemes the annual changes in
weekly rates increased ahead of inflation prior to the downturn. It is self-evident that such an
approach is not viable within the budgetary and fiscal structures the State must now operate.

Furthermore the aging of the population over the coming decades is likely to put significant
pressure on the Exchequer and its ability to fund the social welfare system in the coming
decades. To this end it is critical that when policymakers consider the eligibility requirements
of social welfare programmes, including the Disability, Illness and Carer’s schemes such as
the Invalidity Pension and half-rate Carer’s Allowance, that they reflect on how the projected
increases in the older cohort relative to the working age cohort within the population are likely
to impact on their affordability of such schemes in the long term. As the size of the older
cohort increases, the volume of recipients of social welfare schemes is also likely to increase
and therefore will increase the cost to the Exchequer. At the same time the relative size of
the working age cohort is projected to decrease, which will shrink the revenue base and
therefore the capacity of the Exchequer to fund expenditure.
5

OECD (2010) Sickness, Disability and Work: Breaking the Barriers. OECD: Paris
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Having regard to these broad principles, options for future reform of the Illness/Disability and
Caring schemes are considered below.

3.1

Disability Allowance

In comparing the Disability Allowance to other non-contributory income supports such as
Jobseeker’s Allowance, there are a number of grounds where the Disability Allowance scheme
would be considered more attractive: the means test is less stringent; there is no obligation
to seek work; couples are treated more favourably; and recipients may be eligible for a number
of supplementary benefits.
Since its inception in 1996 as a replacement for the Disabled Persons Maintenance Allowance,
the Disability Allowance has undergone progressive easing of the conditionality around
eligibility. These included adjustments to the income disregard for the recipient and the
recipient’s spouse in regard earned income, increasing the capital disregard from €20,000 to
€50,000, and the introduction of tapered withdrawal from the scheme. Moreover, exit rates
from Disability Allowance, other than to the non-contributory invalidity pension, appear to be
low.
A further issue relates to the relatively young qualifying age for the Disability Allowance, which
is set at 16 years of age. The payment of the Disability Allowance at age 16 risks creating a
dependency on the social welfare system at a very young age.
The relative attractiveness of Disability Allowance creates a strong incentive for those who
may be capable of engaging in work to enter into or remain in this income support, rather
than a more appropriate support. Table 8 underscores this point. It shows that over one-third
(or 37,411) of current Disability Allowance recipients have been in receipt of the allowance
for 10 years or more. This is 60% of the 62,000 recipients in 2002 (i.e. 10 years ago).
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Table 8: Duration of disability allowance claims in years (as at end 2011)
Number of years

Number of

on scheme

Recipients

Cumulative

Cumulative % of
Total

>15

20,088

20,088

20%

10-14

17,323

37,411

36%

5-9

34,770

72,181

70%

0-4

30,685

102,866

100%

Total

102,866

Source: Department of Social Protection. 2011 Data
The interaction between employment and greater poverty risks for people with disabilities has
been recognised internationally as an area of significant concern, in particular the difficulty
accessing employment supports which exacerbates welfare dependence. The Disability
Allowance, as the main income support for people with disabilities in Ireland, is a passive
income support and does not offer access to engagement or activation measures unlike other
working age supports such as Jobseekers Allowance. This is neither in the long term interest
of the recipient nor of the State, as in reality is it likely to result in a permanent detachment
from the labour market. In respect of the Disability Allowance this is particularly an issue for
recipients with dependents who have replacement rates close to the 70% threshold, indicating
a strong incentive to remain on welfare support.
Furthermore while there were more than 106,000 in receipt of Disability Allowance as of the
end of 2013, this is far from being a homogeneous group: it includes people with varying
types of disabilities and capacity for work, ranging from those who will never be able to work
to those with a capacity to engage in some form of employment. Classifying such a large and
varied group of people together does not facilitate the effective targeting of resources where
they are most needed. These issues represent barriers to people with disabilities who have
the capacity and desire to engage in training or employment and undermines equality of
access to income security and a good quality of life.
Information on the take up of the earnings disregard, which is in place for recipients of the
Disability Allowance allowing them to engage in work of a rehabilitative nature up to a set
amount without the allowance payment being affected - shows that approximately 10,000
people (10% of recipients) currently avail of the earnings disregard under Disability Allowance.
These are positive initiatives, but for the moment participation is entirely voluntary on the part
of the benefit recipient.
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Reform Options
In order to offset the strong incentive for inappropriate self-selection into Disability Allowance,
it is critical that there is a strong gatekeeper mechanism based on means, medical need and
rigorous on-going assessment to ensure that people whose conditions have improved and
therefore no longer meet the conditions for Disability Allowance exit the scheme. In respect
of the means test it is recommended that the 2007 changes to the income disregard for the
recipient and the recipient’s spouse in regard to earned income should be reversed and that
the capital disregard be brought back into alignment with other working age supports.
To address issues of inclusion and access to employment there is merit in segmenting the
Disability Allowance according to capacity to work. This would change entitlement from a
disability assessment to a work capacity assessment, i.e. the type of payment would be
determined according to a robust assessment of the person’s employment capacity. The model
would involve two versions of the Disability Allowance:


a long term income support for those deemed medically to be incapable of
employment; and



a transitional payment of fixed duration for those with some capacity for employment
which is linked to activation measures.

The focus on activation measures for those with capacity to work must be placed on early
intervention and engagement to encourage early participation in employment and training to
maximise employment outcomes and progression into the open labour market.
As recommended by the Advisory Group on Tax and Welfare the minimum qualifying age for
Disability Allowance should be increased from 16 to 18 to minimise the risk of welfare
dependency at a young age.6 This should be introduced in stepped manner to reduce the
immediate impact on households and allow adjustment of expectations over time.

3.2

Invalidity Pension

As with Disability Allowance, there is a strong incentive for people to enter Invalidity Pension
(where they can stay indefinitely) rather than Jobseeker’s Benefit (where they would exit into
a means tested benefit after 9 months). Recipients of Invalidity Pension can remain on the

6

https://www.welfare.ie/en/downloads/Review_DA_DomCare.pdf
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payment indefinitely despite the entry requirement being proof of incapacity to work for the
previous 12 months and the 12 months ahead. There are no periodic reviews to assess
whether the conditions which qualified people in the first instance still exist. While recognising
that about 86% of recipients are aged 50 or older, and almost half are aged 60 or older, it is
still nevertheless inequitable that there is no review process, particularly in light of the fact
that some recipients of Invalidity Pension may have become fit to work again.

Reform Options

Consideration should be given to the introduction of a regular medical reviews to secure the
sustainability of the scheme and ensure that the benefit goes to those in need of it most.

3.3

Illness Benefit

The introduction of the two year time limit has altered some of the incentive dynamics
mentioned above without affecting those recipients who are genuinely in need of support.
After two years on Illness Benefit it is possible to move onto other welfare supports, including
Invalidity Pension and Disability Allowance, which means that those who continue to need
support will receive it.

Reform Options
Building on the experience of introducing a two year time limit to the Illness Benefit,
consideration should be given to reducing the time limit further to one year.

3.4

Carer’s Allowance

While recently there have been a number of reductions in the primary weekly rate for Carer’s
Allowance, the recent introduction of the half-rate has significantly increased the overall cost
of the scheme. As of April 2014, the payments of half-rate Carer’s Allowance now account for
44% of all payments reflecting the impact of the loosening of eligibility. Indeed, the half-rate
Carer’s Allowance has become the main source of growth in the volume of recipients since its
introduction: since 2009 there has been an almost 50% increase in half-rate recipients while
the number of full-rate recipients has actually decreased by 1%. The data on the primary
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recipients of the scheme in the Table 9 below highlights the significance of the half-rate as a
proportion of total recipients.

Table 9: Carer’s Allowance Recipients by full-rate and half-rate, April 2014
Carer's Allowance Figures

01-Apr-14

% of Total

Under 66 full rate

30,573

53%

Under 66 1/2 rate

16,410

29%

Over 66

full rate

1,655

3%

Over 66

1/2 rate

8,659

15%

57,297

100%

Total on Carers
Source: Department of Social Protection

It is also worth noting that a relatively large number of recipients of the half-rate Carer’s
Allowance are also in receipt of other working age payments. As shown in Table 10, in April
2014 approximately 30% of recipients were in receipt of a working age payment and a further
28% were in receipt of a payment associated with disability or illness. This suggests up to
58% of half-rate recipients are capable of some level of employment. Furthermore, the halfrate Carer’s Allowance has the highest replacement rates of all the core schemes. The primary
replacement rate is at the 70% threshold while it rises to 79% where there is a child
dependent. This analysis suggests that the maintenance of the half-rate Carer’s Allowance as
a concurrent payment may be dis-incentivising recipients from job-seeking and undermining
the outcomes of both the recipients and those they care for.
Table 10: Half-rate Carer’s Allowance Recipients by Payment Type, April 2014
Recipients by Payment

01-Apr-14

% of Total

Pensions

9,533

38%

Working Age Payment

7,511

30%

Disability/Illness

7,007

28%

Other

926

4%

Total

25,069

100%

Source: Department of Social Protection
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Recipients of the full-rate and the half-rate Carer’s Allowance, like the Carer’s Benefit, are also
eligible for the Domiciliary Care Allowance where the person that is being cared for is under
the age of 16 and the Respite Care Grant.
A final issue concerns longer term demographic trends and their implications for sustainability.
Over the next few decades there is projected to be significant increases in the relative size of
the cohort aged 65 and older within the population. Given that this cohort represent the largest
group of recipients of the half-rate Carer’s Allowance, the projected increase in the cohort
aged 65 and older in the coming years may also drive the volume of half-rate recipients up
and risk undermining the financial sustainability of the scheme.

Reform Options

Consideration should be given in respect of future reforms to abolition of the half-rate Carer’s
Allowance as a concurrent payment for new and or existing recipients aged under 66 years
who are in receipt of other qualifying social welfare payments to align with the principle of
one primary payment per scheme.

3.4

Other Disability, Illness and Carer’s related Income Supports

Domiciliary Care Allowance - €104.3 million in 2013

The number of Domiciliary Care Allowance payments has increased by 11% in the period 2009
to 2013 . This has resulted in an on-going increase in expenditure. In addition, the Respite
Care Grant is payable to all Domiciliary Care Allowance recipients. The Domiciliary Care
Allowance monthly payment has been fully protected since 2009.
In light of these trends consideration should be given to extend the age limit for Domiciliary
Care Allowance to age 18, with the starting age for Disability Allowance to be increased to
age 18.
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Blind Pension - €15 million in 2013
The Blind Pension is an anomaly in the context of the other disability related payments insofar
as it is targeted at a specific type of disability. Given that this is primarily a result of historical
circumstance is raises the question as to the appropriateness of maintaining a disability-related
payment on the basis of a particular type of disability rather than on the basis of need. The
Value for Money Review of the Disability Allowance Scheme in 2010 found that the objectives
of the blind Pension overlapped to the extent that there was little rationale for continuing to
maintain separate schemes.7
Where difficulties do arise in regard to merging the Blind Pension with the Disability Allowance
it is in relation to concurrent and overlapping payments. Recipients of the Blind Pension are
exempted from the general practice of restricting individuals that have entitlement to more
than one social welfare payment to a single payment. While the numbers in receipt of such
concurrent payments are small, in principle any future reforms should seek to align the
operation of the scheme with the principle of one primary payment per scheme.

7

See link: http://www.welfare.ie/en/Pages/Value-for-Money-Review-of-the-Disability-Allowance-Scheme.aspx
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Appendix A: Recommendations
Potential Options for Reform of Disability, Illness and Carer’s Schemes
Disability Allowance
(i)

Restructure the Disability Allowance into a segmented payment dividing recipients
depending on their capacity to work; introducing a long term income support for
cases of severe incapacity and a short term transitional income support linked to
activation. Align the medical conditionality of the Disability Allowance scheme with
the Invalidity Pension Scheme.

(ii)

Increase the minimum qualifying age for Disability Allowance from 16 to 18 and
increase the Domiciliary Care Allowance age limit from 16 to 18.

(iii)

Introduce rigorous on-going assessment to ensure that people whose conditions
have improved and therefore no longer meet the conditions for Disability Allowance
exit the scheme.

(iv)

Reverse the 2007 changes to the income disregard for the recipient and the
recipient’s spouse in regard earned income should be reversed and reduce the
capital disregard back to €20,000 to bring it into alignment with other working age
supports.

Invalidity Pension
(i)

Introduce a regular and robust medical review process to secure the sustainability of
the scheme and ensure that the benefit goes to those in need of it most.

Illness Benefit
(i)

Reduce the time limit for the Illness Benefit Scheme from two years to one year.

Carer’s Allowance
(i)

Abolish the half-rate Carer’s Allowance as a concurrent payment for those in receipt
of other qualifying social welfare payments.

(ii)

Abolish the half-rate Carer’s Allowance as a concurrent payment for those in receipt
of other qualifying social welfare payments aged under 66.

Other Schemes
(i)

Eliminate the automatic medical exemption for Carer’s Allowance for future
Domiciliary Care Allowance applicants.

(ii)

Merge the Blind Pension with the Disability Allowance
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Appendix B: Potential Exchequer Impacts

Assessment of savings from specific reform options based on consultation with
Department of Social Protection

Restructure the Disability Allowance into a segmented payment dividing recipients
depending on their capacity to work
Pending medical review it is not possible at this time to estimate the likely impact on the
Exchequer from introducing a reform as outlined.
Increase the minimum qualifying age for Disability Allowance from 16 to 18 and
increase the Domiciliary Care Allowance age limit from 16 to 18
The proposed change would affect 3,405 people based on the age profile of recipients in 2014.
This would result in a net saving to the State as the Domiciliary Care Allowance is lower at
€309.50 per month than the Disability Care Allowance which is worth €752 per month. In the
Table below is an indicative estimate of the potential savings that could be achieved based on
the assumption that each recipient currently receiving Disability Allowance aged 16 to 18,
would qualify for the Domiciliary Care Allowance.

Monthly Cost per recipient
Total Annual Cost

Disability

Domiciliary Care

Estimated Net

Allowance

Allowance

Saving

€752.00

€309.50

€442.50

€33,287,280.00

€12,646,170.00

€20,641,110.00

Reduce the time limit for the Illness Benefit Scheme from two years to one year
This would reduce the number of recipient numbers by approximately 64%. However
according to the Department of Social Protection the majority of those would be eligible for
other disability supports which coupled with the increased administrative burden on the
Medical Review and Case Management System would erode any potential savings.
Merge the Blind Pension with the Disability Allowance
This would according to the Department of Social Protection have a negligible impact on
programme savings and minor administrative savings.
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Discontinue half rate carer's allowance for new claimants
Based on Department of Social Protection projections for the number of new entrants into
the half-rate Carer’s Allowance, the Table below outlines potential savings estimates out to
2019.

Savings
Recipients affected

2015

2016

2017

2018

2019

€10.2m

€30.1m

€50m

€69.9m

€89.8m

2,555

7,569

12,583

17,597

22,610

Discontinue half rate carer's allowance for recipients aged under 66
Based on Department of Social Protection estimates the abolition of the half-rate Carer’s
Allowance for recipients aged under 66 would be worth €57.8 million as of 2014.

34

Appendix C: Background Information
Other Schemes
Domiciliary Care Allowance (€107m)
Domiciliary Care Allowance is a monthly payment for a child aged under 16 with a severe
disability, who requires ongoing care and attention, substantially over and above the care and
attention usually required by a child of the same age. Eligibility for Domiciliary Care Allowance
is not means tested and is not based on the type of impairment or disease, but on the resulting
lack of function of body or mind which means the child needs extra care and attention. The
Domiciliary Care Allowance rate is €309.50 per month. The recipient’s entitlement to Child
Benefit is not affected.

Respite Care Grant (€111m)
The Respite Care Grant is an annual payment made to carer’s by the Department of Social
Protection. Carer’s can use the grant in whatever way they wish. Recipients of the Carer's
Allowance, Carer's Benefit, Domiciliary Care Allowance or Prescribed Relative's Allowance from
the Department of Social Protection are automatically entitled to the Respite Care Grant
without needing to apply. Only one Respite Care Grant can be paid for each person getting
care. A Respite Care Grant of €1,375 is paid once each year, usually on the first Thursday in
June, for each person cared for.

Disablement Benefit (€74m)
Disablement Benefit is a benefit under the Occupational Injuries Scheme. The applicant has
to have suffered a loss of physical or mental faculty because of an accident at work, an
accident travelling directly to or from work, or a prescribed disease contracted at work to be
eligible for the benefit. Payment is only made where the level of disablement following the
accident or disease is assessed at 15% or more. Where the level of disablement is assessed
at 20% or more the benefit is paid by way of a weekly or 4-weekly pension (called Disablement
Pension). However, where the rate is assessed at less than 20%, the benefit is paid as a lump
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sum (called Disablement Gratuity). The size of the lump sum will vary depending on the degree
of disablement and how long a person is reasonably expected to be disabled.

If the recipient of the Disablement Benefit is unfit for work, s/he may also qualify for Illness
Benefit based on social insurance contributions or the Incapacity Supplement if s/he does not
have enough contributions. In addition if the recipient of the Disablement Pension is so
seriously disabled that s/he needs someone to attend to their personal needs for a period of
least 6 months s/he may also be entitled to the Constant Attendance Allowance.

Carer’s Benefit (€24m)

Carer's Benefit is a payment made to insured people who leave the workforce to care for a
person(s) in need of full-time care and attention. You can get Carer's Benefit for a total period
of 104 weeks for each person being cared for. The maximum weekly rate for Carer’s Benefit
aged under 66 caring for one person is €205. The weekly rate for caring for two persons is
€307.50. There are also increases for qualified children based on habitual residence of the
applicant’s partner. Where the applicant is single, widowed, separated or is a civil partner who
is not living with the other civil partner the full-rate applies (€29.80) and where the applicant
is living with a spouse, civil partner or cohabitant the half-rate applies (€14.90)

Blind Pension (€15.3m)
The Blind Pension is a means-tested payment paid to blind and visually impaired people. To
qualify for the Pension an eye test from an ophthalmic surgeon must be provided to verify
visual impairment. The means test is similar to the Disability Allowance as it allows recipients
to earn €120 per week from rehabilitative employment. The Blind Pension is €188 per week
and recipients can also claim for an adult dependent (€124.80) or a child dependant (€29.80).
The recipient will also automatically qualify for Free Travel Pass and a Companion Free Travel
Pass.
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Annual Expenditure on key Disability, Illness and Carer’s Schemes, 2012 to 2014
2012

2013

2014

€m

€m

€m

Illness Benefit

774

731.5

580.5

Invalidity Pension

604

600.8

678.01

1,087.50

1,115.20

1,162.96

509.7

534.2

557.2

Disability Allowance
Carer's Allowance

Weekly Rates of key Disability, Illness and Carer’s Schemes, 2001 to 2014
Disability Allowance Illness Benefit

Invalidity Pension Carer's Allowance

2001

€

108.56

€

108.56

€

113.13

€

112.37

2002

€

118.80

€

118.80

€

123.30

€

122.60

2003

€

124.80

€

124.80

€

130.30

€

129.60

2004

€

134.80

€

134.80

€

140.30

€

139.60

2005

€

148.80

€

148.80

€

154.30

€

153.60

2006

€

165.80

€

165.80

€

171.30

€

180.00

2007

€

185.80

€

185.80

€

191.30

€

200.00

2008

€

197.80

€

197.80

€

203.30

€

214.00

2009

€

204.30

€

204.30

€

209.80

€

220.50

2010

€

196.00

€

196.00

€

201.50

€

212.00

2011

€

188.00

€

188.00

€

193.50

€

204.00

2012

€

188.00

€

188.00

€

193.50

€

204.00

2013

€

188.00

€

188.00

€

193.50

€

204.00

2014

€

188.00

€

188.00

€

193.50

€

204.00

Numbers of Recipients of Disability, Illness and Carer’s Schemes, 2001 to 2013
Disability Allowance Illness Benefit

Invalidity Pension Carer's Allowance

2001

57,655

50,715

50,615

18,785

2002

62,783

54,590

52,147

20,395

2003

67,720

57,464

53,414

21,316

2004

72,976

58,726

55,864

23,030

2005

79,253

61,845

58,352

24,970

2006

83,697

65,774

51,954

27,474
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2007

89,048

70,404

53,956

33,067

2008

95,754

73,609

53,725

43,569

2009

99,576

77,665

52,922

48,223

2010

101,111

81,253

50,766

50,577

2011

102,866

73,397

49,792

51,666

2012

101,784

64,429

50,053

52,209

2013

106,279

58,990

53,196

57,136
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Appendix D: Disablement Benefit Rates
Your payment depends on the degree of your disablement, which is medically assessed. For
assessments of less than 20%, Disablement Benefit will normally be a lump sum (gratuity).
The size of the lump sum will vary depending on the degree of disablement and how long you
are expected to be disabled. For assessments of 20% upwards, a pension is payable.
Level of disablement

Weekly payment in 2014, €

100%

219.00

90%

197.10

80%

175.20

70%

153.30

60%

131.40

50%

109.50

40%

87.60

30%

65.70

20%

43.80

Up to 19% disablement:
A lump sum may be payable.

Incapacity Supplement
Weekly rate in 2014

Under 66, €

Over 66, €

Personal rate

188

204.30

Increase for a Qualified Adult

124.80

135.60

Increase for a Qualified Child

29.80

29.80

Constant Attendance Allowance
Constant Attendance Allowance weekly rate is €205 in 2014. This payment is only made to
certain people with over 50% disablement.
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