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Executive Summary
This paper examines the barriers to the development of community-based services for
older persons with disabilities in Europe as provided for in Article 19 of the CRPD.
The CRPD is an important human rights convention in Europe, of which Article 19 has
been a key focus. The European Disability Strategy 2010-2020 committed the EU to
promote the use of EU Structural Funds to assist Member States in the transition from
institutional to community-based services though success in achieving this objective
has been mixed and there is a risk that the efforts being made to support persons with
a disability to transition to community-based care may not be seen as relevant for the
lives of older persons with an acquired disability.
Overall bed numbers in residential care settings/institutions providing for older persons
in need of long-term care have risen in all countries since 1995 and community-based
services remain under-developed throughout Europe. As such, many older persons
have no choice but to enter an institution. There is a need for greater recognition of the
relevance of the CRPD and Article 19 for OP with disabilities by all stakeholders and
greater investment by States Parties in the development of high-quality communitybased services.

Introduction
The entry into force of the United Nation Convention on the Rights of Persons with
Disabilities (CRPD) in 2008 is widely regarded as having created a dynamic new
disability rights paradigm that empowers persons with disabilities. In particular, Article
19 (‘Living independently and being included in the community’) is the first
international treaty provision to explicitly provide the right to community living for
individuals with disabilities. However, older persons with disabilities often don’t have
access to a range of long-term care services that allow them to live independently in
their own home or community. This paper examines the barriers to the development of
community-based services for older persons with disabilities in Europe.

The CRPD and the Right to Independent Living
At its heart, the CRPD is based on the facilitation of persons with disabilities’ right to
self-determination, participation and inclusion. Article 19 seeks to offer persons with
disabilities choice and control over their living arrangements, access to services
provided to the general public and, if needed, individualised support by stipulating that
persons with disabilities have the right to choose their place of residence and access
to a range of in-home, residential and other community support services, including
personal assistance necessary to support living and inclusion in the community. In
facilitating individuals to realise this right, the nature of support is key; governments
must enable individuals with adequate support “to live the life that they choose and to
be included in their local community”.1 One of the key aims of Article 19 is therefore to
ensure that persons with disabilities are facilitated to transition from living in institutions
to community-based services.2

The Implementation of Article 19 in Europe: Younger Persons with Disabilities
The CRPD is an important human rights convention in Europe, not least because it
made the EU the first supranational government to ratify a human rights treaty in 2010.
Article 19 has been a key focus of both the European Commission and European civil
society organisations advocating on behalf of persons with disabilities. The European
Disability Strategy 2010-2020 committed the EU to promote the use of EU Structural
Funds to assist Member States in the transition from institutional to community-based
services.3
Available evidence of the outcome of these policies in providing persons with
disabilities a greater choice to live in the community is limited. Although one report
found that nearly 1.2 million persons with disabilities lived in institutions in 2007, a rate
of approximately 2.8%,4 the absence of more recent data limits information on the
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progress made in reducing the overall number living in institutions in the intervening
nine years. Reports show that opportunities and support for people with intellectual
disabilities to live independently vary widely throughout the EU, with several barriers
still prevalent, including a lack of (financial) support for daily living, institutional regimes
and stigmatisation and discrimination.5
Indeed, it is evident that EU Structural Funds (ESF) have actually continued to be
used to build institutions for persons with disabilities in a number of countries. 6 Thanks
in large part to awareness-raising work by national human rights institutions (NHRIs)
and civil society organisations, the European Commission has put in place better
monitoring and oversight measures to ensure that ESF are no longer spent on
developing institutions to house persons with disabilities.7 However, as outlined below,
there is a risk that the efforts being made to support persons with a disability to
transition to community-based care may not reach, or be seen to be relevant, for the
lives of older persons with an acquired disability.

Article 19 and Older Persons with Disabilities in Europe
Although ESF have also been used to build residential care settings for older persons,
there has not been the same intensive lobbying by disability organisations as occurred
for younger people with intellectual or psychosocial disabilities. It is also challenging to
find data on how many institutions providing for the long-term care of older persons
have been built using ESF.
Limited views on what constitutes disability appear to play a role in why the relevance
of Article 19 for older persons with disabilities is not more widely recognised by states
parties and civil society organisations for persons with disabilities. In many European
countries, legislation can often define disability in a narrow way, with the result that
older persons in need of long-term care are not considered to have a disability, 8 even
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if it is an age-related disability that falls under the definition of disability set out in
Article 1 of the CRPD.9
This exclusion subsequently carries over into research on disability. For example, the
2007 report on institutionalisation rates in Europe showed that many countries did not
record the age of those living in institutions.10 More recently, a report by the EU
Fundamental Rights Agency which studied 225 persons with disabilities’ experiences
autonomy, inclusion and participation only included 2 persons aged 66 and over in its
sample.11 This side-lining of older persons with disabilities is problematic, given that
the rate of institutionalisation of older persons with acquired disabilities is significantly
higher than for younger persons with disabilities (6-7%, rising to between 30-50% for
those aged 90 and over, in contrast with 2.8%).12
Although the majority of older persons (70%) in receipt of long-term care in Europe are
cared for in their own homes rather than in institutions, overall bed numbers in
institutions have increased in all countries bar Sweden since 1995.13 As such, homeand community-based care services remain under-developed relative to residential
care in many countries throughout wider Europe.14 This means that older persons in
many countries with high caring needs have no option but to enter an institution
because of the absence of care services in the community.15 Even in countries with
well-developed community services, poorly developed respite and rehabilitation
community-based services, inadequate personal budgets and inadequate support for
informal (family) caregivers can limit older persons from having adequate choice and
control over their own lives, even if they remain living in their own homes. 16
Population ageing may further limit the choice of long-term care services available to
older persons. With the population of older people in Europe expected to almost
double from 87.5 million in 2010 to 152.6 million in 2060, policy-makers throughout
Europe are generally agreed that it will not be financially possible to increase the
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supply of formal long-term care services in Europe in line with expected demands.
Instead, service planners are being encouraged to develop policies to support active
ageing and support family carers to step into the breach.17

Requirements on the Transition from Institutions to Community-Based Care for
Older Persons with Disabilities in Europe
At a systemic level, the greatest driver towards de-institutionalisation for older persons
with disabilities in Europe is a greater recognition that the CRPD also applies to older
persons with disabilities, who must also be afforded the right to live independently in
the community. This requires greater investment by states parties in the development
of high-quality community-based services, along with a cultural change that allows
older persons with disabilities to participate in the development of national policies in
this area, as well as to participate at the micro level in decisions affecting their care
and daily lives.18 Individuals with complex caring needs will require access to
multidisciplinary care teams, and a high level of contact with trained care staff to
enable them to carry out activities of daily living and participate in community life.
Evidence from a number of studies shows that such care is achievable and can still be
more cost-effective than care provided in a residential setting, particularly when care is
well co-ordinated.19 As noted by the Independent Expert on the Enjoyment of all
Human Rights by Older Persons, ageing at home also requires innovations in the
housing sector, including alternative forms of housing for older persons, such as mixed
and designated communities and age-adapted homes, or flat-sharing concepts that
promote intergenerational interaction.20 There is also a need for the CRPD Committee
to systematically seek information from states parties on the progress made in
implementing Article 19 (and all other articles) for older persons with disabilities.
At the individual level, research suggests that it is possible for older persons, even if
they have multiple co-morbidities, to transition successfully from residential care back
to the community, once they receive adequate support. This includes the provision of
informal and formal community supports in the discharge process, proactively
addressing physical environment needs, and assisting individuals and their family
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members in managing physical and mental health conditions.21 As with younger
persons with disabilities, there needs to be a focus on legal capacity and supported
decision making, which remains problematic and contentious in Europe.22
It is also important to remember that Article 19 of the CRPD does not prohibit care in
residential settings, but seeks to ensure that individuals with a disability have a choice
as to where they live and receive the care and/or support to participate in their
community. As such, older persons themselves must also have access to high-quality
residential care if they so wish. The human rights, including the autonomy, of older
persons must be respected when they are living in a residential care setting.
Conclusions
The CRPD has made great strides in ensuring that the human rights of persons with
disabilities are protected and promoted. However, there is a need for governments and
other stakeholders to remember that 45% of people with disabilities in Europe are
aged 65+. At present, the organisation of long-term care services for older persons
with disabilities in Europe is highly variable and a number of barriers exist that limit the
choice and control older persons have over their lives, including an over-reliance on
residential services as well as under-developed community-based services and
supports for informal caregivers. The ageing of the European population can act as a
great opportunity for the development of community-based long-term services for older
persons with disabilities, not simply as a way of meeting increased demand at a low
cost, but in guaranteeing the full enjoyment of their human rights.
About ENNHRI
The European Network of National Human Rights Institutions (ENNHRI) aims to
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