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National Disability Authority

• NDA is the independent statutory body with a duty 
to advise on policy, conduct research, assist in 
development of standards relevant to disability and 
to promote Universal Design

• Also have a role to independently monitor national 
strategies and programmes



Policy landscape relevant to disability and 
gender

• National Disability Inclusion Strategy

• National Strategy for Women & Girls

• Other strategies/policies
– Comprehensive Employment Strategy

– National Action Plan for Jobs

– Strategy for Social Inclusion 

– National Plan for Equity of Access to Higher Education

– Transforming Lives

– Equality budgeting process 



UNCRPD

• UNCRPD as overarching framework for ensuring rights of 
persons with disabilities

• Aim is to ‘…to promote, protect and ensure the full and 
equal enjoyment of all human rights and fundamental 
freedoms by all persons with disabilities, and to promote 
respect for their inherent dignity’

• National strategies & programmes sit within this framework

• Ireland ratified Convention in April 2018

• First state party report will be due in April 2020



UNCRPD

• Convention articulates importance of recognising rights of 
women and girls – Article 6

• Monitoring Committee has emphasised gender dimension in 
other articles also, e.g. health (25), employment (27) etc.

• Report should highlight how the rights of women and girls 
with disabilities are recognised and supported in an Irish 
context, and across all stages of the lifecourse

• Consultation and participation of women and girls with 
disabilities is also essential part of policy and practice



Data

• UN Monitoring Committee also highlights the importance of 
data in relation to disability

• We know from Census 2016 that 643,131 persons have self-
declared a disability (13.5% of total population)

• 13.8% of total female population have a disability vs 13.2% 
of male population (mostly due to women living longer)

• Other data sources can provide useful information relevant 
to health and social care provision



Data: 65+

• IDS TILDA: data on access to health screening services, but 
also overall health and frailty etc.
– Shows a number of areas where persons with disabilities have poorer 

health outcomes than non-disabled counterparts

– In some cases prevalence is higher for females than males, e.g. 
osteoporosis, early onset dementia etc.

– Also shows persons with disabilities accessing health services, e.g. 
screenings, at higher rate than general population

– But this is not always matched with higher health outcomes



Data: 0-15

• Growing Up in Ireland: collects data regarding disability 
status of children and their parents 

• Access and Inclusion Model (pre-school): data on no. of girls 
accessing health supports, e.g. S&L, OT etc.

• NDA worked with HSE to prepare strategic projections of 
likely demand for health and social care services for persons 
with disabilities to 2026: estimate that spend will need to 
increase by 33% to simply meet demographic changes 
(Transforming Lives WG1 report)



Data: 25-65
• Also other data sources highlighting issues around the 

social determinants of health

• COSC/DJE data re domestic violence, sexual assault rates, 
and risk rate for women with disabilities in comparison to 
rest of population

• We know that women with disabilities are most at risk of 
violence and assault

• NDA Attitudes survey – data collected on social 
isolation/participation, loneliness, trust etc., as having an 
impact on quality of life and health



Data: 25-65
• Data on employment status can also be relevant to health 

status – having a valued social role improves health 
outcomes

• More men with disabilities than women are employed, but 
the ‘gap’ is the same as for those without a disability

• The NEET rate for young people with a disability is 23% -
24.7% for men and 21.1% for women

• Analysis underway at NDA shows more men than women 
with disabilities exit the workforce on acquiring a disability



Some themes for consideration

• Transitions 

• Capacity, choice and control 

• Caring role 

• Mainstreaming 

• Accessibility



Transitions
• Transitioning between key stages of life is often more complex 

and challenging for persons with disabilities than without – a 
risk of falling between two stools

• This is especially relevant in sphere of education and 
employment

• But also in some health-related services

• E.g. transition between children’s and adult mental health 
services 

• Or children’s therapy services and adult supports

• Effective planning, referrals and guidance on these transitions 
can improve outcomes



Capacity, Choice and Control

• Presumption of capacity is a guiding principle under UNCRPD

• Reflected in Irish context in Assisted Decision Making 
(Capacity) Act of 2015

• Legislation provides for supported decision making including 
through AHDs and EPAs

• However, in relation to reproduction, the Act does not 
accord full control to women – some decisions are still 
referred to court in situation of pregnancy



Capacity, Choice and Control

• Area of sexuality, sexual health and reproduction continue 
to be areas for further attention

• Some disability services have been slow to support 
individuals in developing intimate relationships

• Still a need to build capacity in healthcare services relevant 
to women, e.g. maternity services, sexual education etc.

• NDA research in 2009 (maternity services) found that 
women with disabilities could experience fragmented care, 
with absence of specialist knowledge among HCPs and 
sometimes a paternalistic attitude



Caring role

• Caring role is often taken on by females

• 49% of those women not in the labour market are outside it 
because they are caring for family members or others

• This also extends to women with disabilities who take on 
care of others in their family

• Caring role can have implications for the health and 
resilience of the carer

• Can lead to crisis situations arising, which in turn has impact 
on delivery of disability-specific services



Mainstreaming

• Government policy in relation to disability is one of 
‘mainstreaming’, i.e. persons with disabilities should be able 
to access mainstream services and supports in common with 
the general population 

• This applies to healthcare services as well – e.g. primary care 
health provision

• Increasingly relevant under Sláintecare

• Importance of capacity building for HCPs significant here

• Also physical accessibility of health and social care settings



Accessibility
• Accessibility is not just a physical concept – although being 

able to access buildings is critical for access to healthcare

• Also about access to information and advice that is suited to 
the needs of the user – e.g. Easy to Read, Plain English, Braille, 
ISL, augmented communication etc.

• Further training and awareness of HCPs is important

• Need to lessen extent to which persons with disabilities are 
accessing healthcare services, but experiencing poorer 
outcomes because they cannot communicate/understand in 
these situations



Accessibility

• There are tools and guidance to assist in this work, e.g.
– Code of Practice for Accessible Public Services

– Customer Engagement Toolkit for the Public Services – a Universal 
Design Approach

– Code of Practice for Supported Decision Making and Assessing 
Capacity for Health & Social Care Professionals (forthcoming)

– Web Accessibility Directive (awaiting transposition)

• But some of it will be about changing attitudes as well

• And will be critical to consult with women and girls with 
disabilities to guide next steps



In conclusion

• Some of the health and social care considerations 
highlighted here are relevant to all persons with disabilities

• There are areas where issues impact particularly on females

• Collection and analysis of data on disability and gender is 
critical to inform service planning and identify issues

• NDA would be pleased to advise and support work of 
Taskforce as relevant and appropriate



Thank you




