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Opening Statement 

Thank you to the Committee for the opportunity to present to you today on the UN 

Convention on the Rights of Persons with Disabilities and its relevance for health 

and well-being. We also welcome the participation of the other organisations on this 

topic. 

Disability Federation of Ireland (‘DFI’) is an umbrella body, dedicated to promoting 

the rights and recognition of people with disabilities, working to change harmful 

beliefs and values around people with disabilities and their rightful role in society. We 

work to shape and promote an equal society which is fully inclusive of people with 

disabilities, though our work with individuals and organisations. 

Health and the United Nations Convention on the Rights of Persons with 

Disabilities 

The road to ratification of the UN CRPD has been a long one, going back to when 

Ireland signed it 10 years ago on the 30th March, 2007. The Disability (Miscellaneous 

Provisions) Bill 2016 has been the most recent hurdle, to achieving this goal, and 

that still requires more improvements, see our submission for details of these. 

Ireland is the only EU country not to have ratified the CRPD.  

Disability tends to be narrowly perceived as being a health issue, which has been 

reinforced by the medical model of disability. We see this routinely through our 

interaction with public services. Disability in the Convention covers the whole person 

and so includes mental health, which is as we know a separate division in the HSE’s 

Social Care programme. Within the HSE itself the divisions between mental health, 

disability, acute care, primary care, and health and well-being do not support co-

ordinated implementation at local levels.  

Health has been defined as “a complete state of physical, mental and social well-

being, and not merely the absence of disease or infirmity1.” Health is determined 

by a broad range of factors, most of which are outside the health sector. 

Social, economic and environmental factors are the main determinants of health.  

We understand health to encompass basic health services, and also disability 

specific services, such as living independently and being included in the community 

(Article 19), and access to habilitation and rehabilitation services2 (Art 26).  

But we also understand the interconnectedness between health and achieving an 

adequate standard of living, providing effective social protection including poverty 

reduction and an accessible housing stock (Art 28), being able to access inclusive, 

quality education (Art 24), access to work in an environment that is open, inclusive 

and accessible (Art 27), and accessible public transport (Art 9).  

Habilitation and rehabilitation (Art 26) have also been viewed as medical subjects, 

and therefore part of the health context. But they describe, ‘health for living’ and 

include a range of measures - physical, vocational, educational, training-related, and 

                                                           
1
 WHO definition.  

2
 This includes for example, community-based care and support services, and residential services.  
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others – necessary to empower persons with disabilities to maximize independence 

and the ability to participate in their communities, not simply to achieve physical or 

mental health. That is why the right to health and the right to habilitation and 

rehabilitation are addressed separately in the UN CRPD3.  

The factors mentioned above support an individual to live with health and well-being 

in their community, but are outside of the direct responsibility of the Health sector. 

Yet the ‘burden’, on Health has increased and will continue to increase if these 

factors are not adequately addressed.  

Pressures already exist on the existing budget due to for example, population 

increase, ageing, and medical advances that preserve and prolong life. As a result 

demand for health services has increased. Some people with disabilities are more 

susceptible than the general population to secondary health conditions.  

The demand will continue to increase for disability services, and therefore the 

costs, but the outcomes will continue to be modest, in the absence of a ‘whole 

of government’ approach to addressing needs.  

DFI recognises that as services are structured in this country, it is the 

responsibility of ‘Health’ to remind other departments of their responsibilities 

to deliver adequate services for people with disabilities. They as such are 

‘holding the problem’. Why is this so important? In order to see some real changes in 

the health and well-being of people with disabilities in this country, and so that the 

health sector can begin see a level of return on its investment to disability services.  

This Government’s National Disability Inclusion Strategy Implementation Plan - 

which is overdue since January 2016, and still not cleared by Cabinet - requires 

disability to be understood as a cross-cutting issue, and one that requires the 

proofing of decisions across Government departments. The coordination as 

envisaged between departments under the National Disability Strategy did not occur. 

Since its introduction we have numerous examples of disjointed ways of working:   

 Younger people with disabilities being inappropriately placed in nursing 

homes, due to a lack of a coordinated response from housing and health. It is 

ironic that we have the de-congregation programme to move people out of 

institutions, and we have young people who have always lived in the 

community being moved into nursing homes.  

 Disjuncture between mainstream employment policies - responsibility of the 

Department of Social Protection / Department of Jobs, Enterprise, and 

Innovation and the Comprehensive Employment Strategy for People with 

Disabilities - responsibility of Department of Justice and Equality. This results 

in people with disabilities being excluded from mainstream activation 

measures.  

                                                           
3
 The exception is health related rehabilitation is seen as part of the right to health, e.g. physical therapy to 

strengthen muscles affected by an injury, illness, or disability.  
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Of note here as well, is the Public Sector Duty4, which is a legal obligation, on all 

public bodies to promote equality and protect the human rights of all who are 

affected by their policies and plans.    

Outcomes for People with Disabilities and Budget 2018 

People with disabilities are a minority of the population but are often recurring or on-

going users of the health and social care system. It makes sense to ensure they get 

timely and effective interventions at the earliest opportunity.  

The budget allocated to disability services for 2017 was €1.68bn, but what are the 

outcomes for people with disabilities? 

The situation for people with disabilities in this country is worsening. The most recent 

Survey on Income and Living Conditions (SILC) shows that while overall general 

poverty rates in Ireland are showing some improvements, they are getting worse for 

people with disabilities. Persons with disabilities who experience disproportionately 

high rates of poverty often face conditions that impact negatively on their health5. 

The disposable income of people with disabilities fell by 7.4%, a drop of €1,047 

between 2010 and 2015. This effectively means that people’s income is down by €20 

a week. 31 per cent of working-age people with a disability were at work compared 

to 71 per cent of those without a disability6. There are over 1,000 younger people 

with disabilities inappropriately living in nursing home due to a lack of appropriate 

housing and community supports. And the list goes on…  

The Department of Health / HSE needs to move from a ‘crisis’ mode approach to 

providing services for people with disabilities to an advance planning 

approach that can plan for the true need, and for how to address this. We have 

evidence to support planning, for example, we have approximate figures for the 

number of people who will be diagnosed with particular disabilities / conditions each 

year. We have data on the number of people with disabilities living in each county. 

Advance planning with targeted interventions in a timely fashion, can address the 

needs of those with long-term disability / disabling conditions needs. 

We are a long way off having enough quality services for people with disabilities to 

live and take part in their communities like everyone else7. Budget 2018 does matter, 

and we are seeking a multi-annual investment programme across departments 

for the delivery of community services and supports, as well as cross-

departmental working to improve inclusion and value for money from the 

health spend.  

 

                                                           
4
 S.42 of the Irish Human Rights and Equality Act 2014. 

5
 Recent statistics show us that people with disabilities are at almost twice the risk of living in poverty (34.8%) 

as the general population (16.9%). 
6
 Watson, D., Lawless, M., and Maitre, B. (2017) Employment transitions among people with disabilities in 

Ireland. An Analysis of the Quarterly National Household Survey.  
7
 There was a 9.4% reduction in spending on disability services (excluding inflation) between 2008 and 2015 at 

a time when there were increased demands for these services. 


