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Introduction 
People with disabilities, in particular women, the elderly and children, are at greater risk of 
suffering from violence and abuse, both at home and in care institutions: 17% of people 
with disabilities are victims of violence, compared with 8% of people without disabilities.1  

In November 2025, the Fundamental Rights Agency (FRA) published the report “Places of 
Care = Places of Safety?”. The study shows that people with disabilities living in institutional 
settings are particularly exposed to violence, including isolation and neglect, as well as 
verbal, emotional, physical and sexual abuse.  

In parallel, the UN High Commissioner for Human Rights (OHCHR) implemented the project 
“Equality and Quality in Disability-Inclusive Human Support Provision (EQUIP)” which aims to 
support service providers, both for-profit and non-profit, in aligning their work with the UN 
Convention on the Rights of Persons with Disabilities (CRPD) and the UN Guiding Principles 
on Business and Human Rights (UNGPs).  

As clarified by the Committee on the Rights of Persons with Disabilities in General Comment 
No. 5 on Article 19 of the CRPD, independent living and inclusion in the community go 
beyond physical location and require genuine choice, autonomy and control over one’s life. 
The Committee further explains that institutionalisation is characterised not by size or form, 
but by features such as segregation from community life, limited control over daily 
decisions, rigid routines, paternalistic service provision, and restricted choice over support 
and living arrangements. Such settings create structural conditions that can facilitate 
neglect, coercion and abuse. 

Violence in residential institutionalised settings is not merely the result of individual 
misconduct but is rooted in an institutional model which collectively undermines self-
determination. Aside from reported cases of abuse, the existence and persistence of 
institutional arrangements is a violation of the rights of persons with disabilities, including 
the right to live independently and be included in the community, as well as related rights to 
autonomy, equality, and freedom from exploitation, violence and abuse. 

This way of organising support, largely based on control, segregation and dependency, 
creates structural conditions in which abuse can emerge, often leading to unequal 
relationships between staff and residents, expectations of compliance, and the 
normalisation of practices such as restraint, seclusion or fixed routines that would not be 
acceptable in other contexts. When services are designed around institutional efficiency 
rather than individual rights, violence risks becoming part of the system rather than an 
exception. The FRA report highlights a link between cases of violence and abuse and limited 

 
1 https://www.consilium.europa.eu/en/infographics/disability-eu-facts-figures/  

https://fra.europa.eu/sites/default/files/fra_uploads/violence_against_persons_with_disabilities_in_institutions.pdf
https://fra.europa.eu/sites/default/files/fra_uploads/violence_against_persons_with_disabilities_in_institutions.pdf
https://www.ohchr.org/en/documents/tools-and-resources/equality-and-quality-disability-inclusive-human-support-provision
https://www.consilium.europa.eu/en/infographics/disability-eu-facts-figures/
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resources and chronic understaffing on the one hand, as well as a lack of awareness of their 
rights and the channels for reporting abuse by those suffering violence. 

The response to violence needs to be systemic and is about deinstitutionalisation, intended 
as a shift in how society understands, supports, and removes barriers for participation of 
people with disabilities in their communities. For the disability support sector, this means 
moving beyond the legacies of institutional care and building services genuinely grounded in 
autonomy, inclusion and human rights.  

In March 2026, EASPD organised a Knowledge Cafè to talk about the outcomes of the FRA 
and OHCHR work, and on how, in practice, support services can prevent violence and foster 
empowerment. This report aims to be a concrete follow-up to the event, to help EASPD 
members learn about how violence in institutions has been defined and analysed and to 
showcase tools and actionable plans to prevent and tackle violence, as well as promising 
practices and real-life case scenarios of deinstitutionalisation.  

Key issues and priorities 
The types of mistreatments and violence that residents in care settings face take different 
forms. To fully comprehend the extent of it, it is key to understand what is meant by 
violence, abuse or degrading treatment. The FRA report identifies violence as “the 
intentional use of physical force or power, threatened or actual, against oneself, or against a 
group or community”, abuse as “any act, or failure to act, which results in a breach of a 
vulnerable person’s human rights, civil liberties, physical and mental integrity, dignity or 
general well-being” and degrading treatment as “any act by which severe pain or suffering, 
whether physical or mental, is intentionally inflicted on a person (…) for any reason based on 
discrimination of any kind.”2 Furthermore, there are different ways in which this behaviour 
can be present, ranging from explicit violence, subtle, and psychological and emotional: 
 

• Physical and explicit violence: It comes in the form of physical assaults like hitting or 
slapping, restraints and coercion to control behaviour, forced medical interventions 
such forced sterilisation,3 electroconvulsive therapy (ECT) or restraints, such as 
locking the resident’s door or room, and sexual violence.  

• Psychological and emotional violence: This can come as verbal abuse when there is 
the use of demeaning or aggressive language, by isolating and segregating individuals 

 
2 European Union Agency for Fundamental Rights (FRA), Places of care = places of safety? Violence 
against persons with disabilities in institutions, Vienna, 2025, pp.101-102. 
3 See for example: European Disability Forum, EDF Report - September 2022 Forced sterilisation of 
persons with disabilities in the European Union, Brussels, 2022.  
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or in an imbalance of power dynamics, where the environment where the individual 
resides takes away the choice or control over their daily lives.  

• Subtle and structural violence: Things include the neglect of individuals, providing 
poor living conditions, the failure to provide adequate care, support or stimulation, 
including overmedication. Also, economic violence deprives people of their financial 
resources.4 

The FRA report represents a system to explain the foundation, causes, and manifestations of 
violence against persons 
with disabilities in 
institutions in the shape of a 
house.5 Its foundations are 
the societal culture and 
norms, invisibility and the 
normalisation of 
institutional culture. On top 
of this, we find the key 
causes of violence: lack of 
resources, of rights 
awareness among residents, 
and of recourse and 
effective redress. This leads 
to the manifestation of 
subtle and explicit forms of 
violence.  

This is reinforced by a widespread landscape of weak legal and regulatory frameworks, with 
legislation regulating rather than prohibiting certain forms of violence. This is combined with 
significant implementation gaps, with less than half of the countries studied by the FRA (30 
in total) addressing explicit provisions for violence protection and prevention. The 
monitoring systems in place are also often ineffective, lacking standardised guidelines and 
enough financial and human resources, and oversight is frequently divided among multiple 
bodies with conflicting mandates and non-standardised methods 

At the core of these failures is an institutional culture of care that can itself constitute a 
form of structural violence or discrimination. This culture is normalised and grounded in 

 
4 Calmis, Daniela (2025), Inhumane and Degrading: Moldova Is Still Failing the ‘Beneficiaries’ of Disability 
Centres, Balkan Insight. Online: Inhumane and Degrading: Moldova Is Still Failing the ‘Beneficiaries’ of 
Disability Centres | Balkan Insight  
5 European Union Agency for Fundamental Rights (FRA), Places of care = places of safety? Violence 
against persons with disabilities in institutions, Vienna, 2025, pp.24-25.  

https://balkaninsight.com/2025/03/06/inhumane-and-degrading-moldova-is-still-failing-the-beneficiaries-of-disability-centres/rd/
https://balkaninsight.com/2025/03/06/inhumane-and-degrading-moldova-is-still-failing-the-beneficiaries-of-disability-centres/rd/
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societal norms and attitudes that alienate persons with disabilities, while also reinforcing 
violence through routines and practices that treat residents as passive subjects of care. 
Residents in these settings often live in environments defined by segregation, deprivation of 
liberty, and lack of control over their daily lives. These practices are frequently embedded 
within frameworks informed by a medical model of disability, which tends to emphasise 
control, safety, and risk reduction. In practice, this can result in care approaches that 
depersonalise support and constrain individual autonomy and self-determination.  

Operational challenges can exacerbate this and include understaffing, staff burnout, and 
poor training. When combined with low wages and overcrowded facilities, the result is often 
an inappropriate environment or harmful responses towards individuals.  

These systemic issues combine with the lack of awareness of their rights among those living 
within institutions. Residents may not fully understand their own rights or boundaries, 
particularly if they have been institutionalised from a young age and have normalised 
mistreatment as a standard condition of their lives. Even when individuals are aware of 
abuse, they face multiple barriers to accessing justice. Dependency on caregivers, a fear of 
retaliation from staff, and a lack of accessible complaint mechanisms often silence victims. 
This is made worse by a widespread mistrust of authorities and the persistent exclusion of 
people with disabilities and civil society organisations from the policymaking and monitoring 
processes. This exclusion weakens institutional accountability and can cause reforms to 
remain disconnected from the lived realities of those they are intended to protect. 

The EQUIP Project aims to strengthen care and support service providers’ understanding of 
the legal and normative frameworks underpinning their work, as well as their roles and 
responsibilities in realising the rights of persons with disabilities. It also addresses the 
interconnected structural, policy, and cultural factors that shape service delivery and 
provides practical guidance on identifying, assessing, and mitigating human rights risks in 
care and support settings.  The project developed “Foundational Papers” on:  

- the State as regulator and customer,  
- user agency and democratisation of care and support services,  
- care and support service provider business models and human rights risks,  
- human rights due diligence and remedies for the care and support service sector,  
- and support service provision and the “smart mix”.  

The Foundational Papers identify several systemic problems, such as the dominance of 
business models prioritising cost-efficient systems with standardised routines, treating 
people in need of support as passive recipients of care rather than active rights-holders. This 
is often reinforced by the State’s role, acting both as a regulator and as the major customer 
through the outsourcing of care services. The EQUIP project also underlines the lack of 
involvement of persons with support needs in the design, delivery and monitoring of 

https://www.ohchr.org/sites/default/files/documents/issues/disability/1-state-customer-regulator.pdf
https://www.ohchr.org/sites/default/files/documents/issues/disability/2-user-agency-democratization-services.pdf
https://www.ohchr.org/sites/default/files/documents/issues/disability/4-hrdd-remedies-care-support-secto.pdf
https://www.ohchr.org/sites/default/files/documents/issues/disability/5-smart-mix-measures.pdf
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services.  Although these mechanisms exist on paper, they are rarely implemented in 
practice, mirroring the persistent gap between policy and reality. 
As mentioned, this exclusion is also linked to staff working conditions. Labour-related 
challenges can include unsafe working conditions, excessive working hours, low pay and 
reliance on volunteers, gender-based violence and harassment, forced labour, human 
trafficking, and exploitation. Structural factors can exacerbate these problems, including the 
lack of recognition and enforcement of the right to freedom of association and collective 
bargaining, weak accountability mechanisms related to abuse linked to migration status, 
fraudulent recruitment practices, and fear of retaliation that prevents workers from seeking 
support. All of this reduces their capacity to provide consistent, attentive, and person-
centred support.  
The red-amber-green (RAG) system identifies the human rights risk levels associated with 
different care and support models, covering the threats for both workers and persons with 
disabilities as service users. The table classifies business models based on their practices, 
and serves as an analytical tool to map risk levels and identify opportunities for change.6  

Table 1: RAG Classification of Business Models (Summary)7 

Category Central Logic Implications for Users & Workers Examples 

Red Control & 
Efficiency: Hierarchical, 
standardised structures 
focused on cost-containment 
and "objects of care." 

High Risk: Severely limited 
autonomy and choice for users; 
precarious, low-wage, and high-
turnover conditions for workers. 

Large residential institutions, rigid 
day-care centres, and tutelary 
guardianship. 

Amber Mixed Logic: Models in 
transition that provide 
stability but remain shaped by 
institutional frameworks and 
funding constraints. 

Limited Empowerment: Users gain 
stability but lack real pathways to 
independent living; workers have 
better contracts but rigid 
schedules. 

Home-based 
hygiene/housekeeping services, 
rehabilitation centres, and respite 
care. 

Green Self-Determination: Person-
directed support that 
recognises individuals as 
active rights-holders. 

Rights-Respecting: Users decide 
how and by whom they are 
supported; workers have relational, 
adaptive roles despite chronic 
underfunding. 

User-directed personal assistance, 
peer support networks, and user-
led 

 
6 United Nations Office of the High Commissioner for Human Rights (OHCHR), “Foundational paper No.3  
Care and support service provider business models and human rights risks”, pp.7-10, part of Equality and 
Quality in Disability-Inclusive Human Support Provision (EQUIP): Foundational Papers and Checklist, 
2026. 
7 Idem. 
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Transitioning towards a human-rights-based approach in care services: tools 
and good practices.   

To overcome the above-mentioned barriers, disability services should move towards a 
human-rights-based approach (HRBA) in their support. Five principles underpin the HRBA: 
participation, accountability, non-discrimination, empowerment and legality, along with 
UNCRPD’s general principles, such as respect for inherent dignity and individual autonomy. 
To transition to an HRBA approach, FRA proposes a three-part framework which consists of:   

1. Strengthening protection: The ultimate solution to ensure full protection of individuals is 
to ensure that deinstitutionalisation strategies are in place and have specific targets, 
deadlines and funding. This should include shifting the dynamics from control to 
individual autonomy with a robust legal framework for the protection from violence. 
Governments should assess if their existing laws comply with international standards, 
while developing practical rights-based toolkits and protocols.  

2. Amplifying prevention through monitoring: this is about defining structural strategies 
before violence occurs. Monitoring bodies should include persons with disabilities and 
victims of violence. They should be known, independent, sufficiently resourced, and 
conduct regular visits to both public and private facilities. A nationwide minimum 
standard for monitoring should be in place and explicitly address violence, paired with 
training for all professionals, including monitoring teams and staff of criminal justice 
authorities and the judiciary system, to help them recognise and respond to violence.  

3. Ensuring effective responses: Accountability mechanisms are essential to ensure redress 
for victims of violence. Reporting must be supported by tailored and accessible tools, 
including complaint mechanisms and information on the rights of persons with 
disabilities. Equally important are measures that protect victims while they seek justice 
and prevent further harm or retaliation. These may include the temporary suspension or 
removal of suspected perpetrators or relocation to an alternative care or support setting. 
 

In addition to providing practical tools to move forward, the FRA report also showcases 
various good practices applied across different Member States. These practices focus on 
practical ways to prevent and respond to violence: 

- The policy frameworks of Denmark, France, Ireland, Lithuania and the Netherlands 
explicitly address violence against persons with disabilities within institutions. 

- Germany has a great example of monitoring practice, the Nueva initiative, where 
people with disabilities lead the monitoring process. By interviewing residents and 
staff, they evaluate how institutions operate. This initiative not only evaluates 
institutional practices, but it also empowers individuals to recognise and challenge 
unfair rules, which is key in preventing violence.  

https://fra.europa.eu/sites/default/files/fra_uploads/violence_against_persons_with_disabilities_in_institutions.pdf
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- In Sweden, the National Board of Health and Welfare released a handbook outlining 
the responsibilities of social services in addressing violence. It covers available 
support resources, how to report incidents to police, and guidance for care providers 
on communicating information to patients.  

- Croatia offers another example at the institutional level, where some facilities have 
established resident councils8 allowing users to discuss complaint mechanisms and 
learn how to formally raise concerns.  

- Moldova's national hotline9 for persons with disabilities provides listening, 
guidance, and intervention when needed, offering tailored information on disability 
rights, psychosocial counselling, identification and referral of rights violations, 
multidisciplinary collaboration on complex cases, and immediate alerts in situations 
involving risks to life or personal integrity. It is free, anonymous, and accessible 
through multiple channels and available 24/7.  

The EQUIP project also sets the UNCRPD, as well as the UN Guiding Principles on Business 
and Human Rights (UNGPs)10, at its centre when making recommendations for the transition 
towards deinstitutionalisation, giving recommendations for States, providers of care and 
support services and for care workers.     

1. States: The EQUIP report calls on States, in their dual role as regulators and 
consumers, to adopt a smart mix11 of mandatory and voluntary measures. This 
includes using strategic regulation and public procurement to prioritise service 
providers that respect human rights and promote deinstitutionalised models of care. 

2. Service providers and care workers: For service providers, the report emphasises the 
importance of implementing Human Rights Due Diligence as an ongoing and dynamic 
process. This enables organisations to identify, prevent, mitigate, and address actual 
or potential adverse human rights impacts arising from their activities. At the same 
time, service providers are encouraged to establish accessible grievance mechanisms 

 
8 European Union Agency for Fundamental Rights (FRA), Places of care = places of safety? Violence 
against persons with disabilities in institutions, Vienna, 2025, p.92. 
9 Keystone Moldova. A line that never closes: the hotline for people with disabilities. Online: A line that 
never closes: the hotline for people with disabilities - Keystone Moldova 
10 The UN Guiding Principles on Business and Human Rights (UNGPs) are “a set of guidelines for States 
and organizations to prevent, address and remedy human rights abuses. They were endorsed by the 
United Nations Human Rights Council in 2011. The UN Guiding Principles are addressed to all business 
actors in all business sectors, and hence they provide advice and insights that are highly pertinent to the 
human care and support sector, in which private and non-state actors deliver publicly mandated 
services.” (EQUIP). 
11 United Nations Office of the High Commissioner for Human Rights (OHCHR), “Foundational paper No.5 
A “smart mix” of measures for the care and support sector”, pp.11-13, part of Equality and Quality in 
Disability-Inclusive Human Support Provision (EQUIP): Foundational Papers and Checklist, 2026. 

https://www.keystonemoldova.md/en/projects/a-line-that-never-closes-the-hotline-for-people-with-disabilities/
https://www.keystonemoldova.md/en/projects/a-line-that-never-closes-the-hotline-for-people-with-disabilities/
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for detecting risks and offering both users and workers safe channels to raise 
concerns about human rights violations and working conditions. 
 

The project further highlights the need to critically evaluate and transform business models 
that rely on institutional logic or standardised routines, as these often undermine personal 
autonomy. Instead, service providers should ensure user participation of persons with 
disabilities in planning, implementation, and monitoring of support. Collaboration with 
unions and workers’ representatives is also crucial, particularly to negotiate anti-retaliation 
protections and guarantee access to grievance mechanisms to prevent worker exploitation, 
which is a key source of human rights risks. To facilitate these changes, the EQUIP 
Foundational papers, are accompanied by a practical checklist,12  of which we propose an 
extract below.  This checklist is designed for States, services providers, workers and users, 
and translates the CPRD and the UNGPs into concrete daily actions. The aim is to address the 
systemic and cultural issues that historically hampered rights-based care.   

 
12 United Nations Office of the High Commissioner for Human Rights (OHCHR), “Foundational paper No.6  
Puttin human rights into practice in care and support systems: A practical checklist based on the CRPD 
and the UN Guiding Principles on Business and Human Rights”, pp.7-10, part of Equality and Quality in 
Disability-Inclusive Human Support Provision (EQUIP): Foundational Papers and Checklist, 2026. 
 

https://www.ohchr.org/sites/default/files/documents/issues/disability/6-checklist.pdf
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Preview of the Checklist 

 
FOR STATES AND THEIR GOVERMENTS 

  

Source: 
FP + Headline 

DO  DON’T Source: 
FP + Headline 

FP1 ONE 
FP1 TWO 

DO establish and 
implement human 
rights-based policies 
that shape care and 
support services for 
persons with 
disabilities. This 
includes setting clear 
regulations, funding 
sources, quality 
standards and 
accountability 
mechanisms. 

DON’T adopt a blanket 
hands-off or 
deregulation approach, 
which can lead to poor 
quality standards and 
lack of accountability in 
care and support 
services for persons 
with disabilities.  
 

FP Intro FIVE  
FP Intro SEVEN  
FP1 ONE  
FP4 ONE  

FP1 THREE DO ensure that 
alignment with CRPD 
objectives and principles 
is an essential part of all 
regulatory design and 
performance reviews (of 
care and support service 
providers or of agencies 
to which delivery or 
oversight of care and 
support services is 
outsourced).  
 

DON’T rely solely on 
licensing, inspections, 
contractual paperwork 
or administrative 
compliance as 
substitutes for human 
rights due diligence, 
especially when 
providers are controlled 
by, or receive 
substantial public funds 
or business from the 
State.  
 

FP1 TWO  
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Conclusion and moving forward 
It is clear that a shift from a “law in theory” approach to a practical “law in action” reality is a 
priority to ensure that people with disabilities can live with dignity, autonomy, and full 
inclusion in the community, like everyone else. Achieving this requires a move away from 
institutionalised models of care toward person-centred, community-based services that 
prioritise human rights, self-determination, and meaningful participation. 

Moving forward, the transformation of disability and support services must be guided by a 
dual focus: reforming structural systems and reshaping cultural attitudes. This entails 
strengthening legal protections, establishing independent and well-resourced monitoring 
mechanisms, and creating accessible, responsive ways for redress. Equally, it demands 
embedding Human Rights Due Diligence (HRDD)and participatory practices into the design, 
delivery, and oversight of services, ensuring that both users and workers are recognised as 
active partners rather than passive recipients. 

States must leverage their regulatory and funding roles to incentivise rights-respecting, 
deinstitutionalised models of care, while service providers must critically evaluate and adapt 
business models to safeguard autonomy, choice, and empowerment. Practical tools, such as 
the EQUIP checklist and framework for risk assessment, provide actionable guidance to 
translate principles from the UNCRPD and UNGPs into reality.  

The path forward is not only technical or administrative, it also requires societal awareness 
and commitment to get rid of outdated practices within care services. This can only be 
achieved by making the experiences and expertise of persons with disabilities the centre of 
every aspect of service design.  
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