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UNCRPD SUBMISSION 
Introduction 

The National Disability Services Association (NDSA) represents the network of some of the largest 
national providers of disability services in the community across Ireland. We work across the widest 
range of community services - education, training, personal assistance, community day care, 
employment, residential, respite and rehabilitation and work with and for people across all ages, 
abilities and backgrounds. We have a long and evolving legacy as leaders in the disability sector. 

This submission provides feedback on Ireland’s Initial State Report under Article 35 of the Convention 
on the Rights of Persons with Disabilities, which sets out the current position with respect to each 
article of the Convention. Feedback and recommendations are captured against specific articles (7, 9, 
19, 20, 24, 25, 26, 27, 28). 

Article 7: Children with disabilities 

a) Lack of specialist assessment and support for Deaf and Hard of Hearing children under 
Progressing Disability Services (PDS) 

The HSE have acknowledged the need for a specialist multi-disciplinary service for Deaf and Hard of 
Hearing children with complex needs within the PDS framework (Advisory Group Report 2017). 
Despite this report, no multi-disciplinary team has been put in place, and recently the HSE acted to 
remove the one specialist in the country, a Speech and Language Therapist, from a Deaf school. This 
means that the model referred to in Paragraph 48 of the draft State Report, that ‘provides a clear 
referral pathway for all children, with an integrated care model’ is not in place for Deaf and Hard of 
Hearing children with complex needs.  

Lived experience examples:  
• Deaf and Hard of Hearing children with complex needs often receive a diagnosis of ‘non-specific 

diagnosis of co-existing disorder’, because the assessing professionals do not have the 
necessary competencies and specialist experience to complete an accurate and comprehensive 
assessment. Without such an assessment, these children do not receive the appropriate support 
and intervention, further exacerbating their developmental delays. Based on the HSE’s own 
estimates, approximately 250 children are without this support that will have lifelong 
consequences.  

• Mary, parent of a Deaf child with complex needs: “The lack of services has been exhausting. I’ve 
been getting help from Joanne in Chime writing letters to raise awareness of the gap in supports. 
I’ve written to disability services, psychology services and the housing services. These services 
are needed to help and identify the behavioural issues and not to presume that it is a result of 
the hearing loss. I need to get a treatment plan and to know that there is a reason for the 
behaviour and it’s in addition to the hearing not because of it”.  

•  

Recommendations (relating to Article 7) 

1. The HSE need to act on their Advisory Report recommendations. 

 

Article 9: Accessibility  

a) Changing Places Facilities 

Standard disabled accessible toilets do not meet the needs of all people with complex disabilities. 
Changing Places Toilet Facilities are different and provide extra equipment like a hoist and an adult 
sized changing bench. In Ireland there are only 15 Changing Places Toilet Facilities. There are over 
1,500 in England and new legislation will make Changing Places Toilets mandatory in new public 
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buildings from 2021. In Northern Ireland there are approximately 40 and the NI Assembly is now 
following England and has committed to amending their building regulations.  

Sadly, many people with disabilities have to go through the indignity and unhygienic option of being 
changed on the floor of a public toilet as the correct facilities are not available in public places. Our 
campaign aims to promote the inclusion of changing places facilities in public places nationwide. 
Thousands of people need Changing Places facilities to enable them to get out and about and enjoy 
the day-to-day activities that many of us take for granted. 

Lived experience examples:  
• “Imagine being in permanent lockdown. This is the reality for thousands of children and adults 

with disabilities in Ireland, like my daughter Sophia, who do not have access to toilet facilities with 
suitable equipment like hoists and changing benches. They often have to go through the indignity 
of being changed on the floor of a public toilet or stay isolated from their communities at home. 
We are calling on the Government to make Changing Place Toilet Facilities mandatory in public 
buildings,” (Aaron Daly, parent of a child who needs a Changing Place and member of the 
Changing Places Ireland steering group) 

b) Access to ICT Systems, Web Accessibility 

The State has an obligation under Article 9 of the Convention to “promote access to ICT systems for 
people with disabilities”. However, the State has not addressed the increasing need for ICT 
equipment for students with disabilities in its Report.  

Last year’s announcement from Government for funding of ICT equipment for Further Education and 
Training Colleges was very welcome. However, the number of students affected by the digital divide 
surpasses the funding available for ICT equipment, and needs to be improved.  

As a result, the move to remote and blended learning in line with Covid-19 restrictions is leaving some 
students with disabilities behind in their education. Some students do not have access to IT 
equipment at home, and public library services are not an option for them either. In a survey by one of 
our member organisations last year, 20 percent of students with disabilities or mental health 
challenges said they did not have access to a laptop, PC or tablet. Another 39 percent said they did 
not have a full day’s access to these devices. 

The lack of State funding for ICT equipment for students with disabilities has created an extra cost for 
many in further education.   

The accessibility of websites and mobile applications remains a significant issue for people living with 
sight loss. The EU Web Accessibility Directive mandates public bodies to ensure their online and 
mobile platforms are accessible to people with disabilities, however the full implementation and 
compliance with this directive has been consistently delayed despite the compliance date being set at 
September 2020. No clear monitoring or reporting framework of the Directive has been published nor 
has a comprehensive report on compliance been made available. 
 

Lived experience examples:  
• “I needed my own laptop...I had to hand write my work and send a photo from my phone and 

email it to the Instructor every day.  I feel I missed out on some of the work because of the 
computer.” 

• “I did not have the resources to work from home, so I missed out on a lot of my training...” 
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c) Transport and Built Environment 

The National Disability and Inclusion Strategy 2017-2021 set targets to ‘improve accessibility and 
availability of public transport’. According to a survey one of our members carried out in 2019[1] and 
the consultation focus groups held over the past few weeks, it is evident that the Strategy has not 
improved access to public transport in rural areas, nor has it made significant headway on reducing 
the notice periods for trains and coaches for wheelchair users.  

Over 70% of participants who took part in NCBI’s 2016 Out of Sight Report use public transport, 
highlighting that accessibility of transport links for service users is a significant issue.  Much of the 
state draft is concerned with wheelchair accessibility of transport links and the built environment, 
however NCBI is consistently dealing with issues related to the built environment and transport issues 
faced by our service users with vision loss, e.g. lack of eye-level or large print departure boards and 
signage, assigned seating signage, lack of/inconsistent audible announcements, shared paths, eye-
level signage in buildings.  Furthermore, electronic vehicles and e-scooters must be manufactured 
with Alert Vehicular Acoustic System (AVA) from July 2021 onwards after a European Directive was 
passed. AVA is vital for ensuring the safety of blind and vision impaired pedestrians as it ensures they 
can hear these vehicles approaching.   
 
National Transport Authority 
The appointment of the NTA Public Transport Accessibility Manager is welcomed but there is a need 
for a user group to be put in place.  The NTA is where all decisions are made in relation to planning 
and procurement and if there is a willingness to hear from people with disabilities it is of utmost 
importance that their voices are heard at the planning stages and not at the middle or end stage 
where they have to fight for expensive retrofitting.   

Bus 
There have been many consultations in relation to Bus Connects projects, unfortunately people with 
disabilities have not been heard. There are many issues that have been highlighted in relation to this 
project such as transferring from one bus to another to reach your destination.  At present there is 
only one designated space for a wheelchair user on any bus which often means there is a wheelchair 
user already in the space or the space is taken up with buggies or luggage.  Expecting people with 
disabilities to transfer numerous times at junctions where others are also transferring from other 
routes in bad weather when there are no guarantees of available spaces all adds to making transport 
inaccessible.  

Taxi 
Very large contracts are awarded by the state on an annual basis to taxi operators.  In the tendering 
process there is very little weighting placed on accessibility. The Disability Act 2005 section 27 sets 
out the law on accessibility in relation to services which includes goods, supplied to a public body.  In 
this instance the government has not adhered to this regulation when tendering for contracts. 

Built Environment 

The Lord Holmes UK Report in 2015 entitled “Accidents by Design: The Holmes Report on “shared 
space” in the United Kingdom” found that people’s experiences of shared space schemes are 
overwhelmingly negative.  Local authorities in the UK have since began re-installing pedestrian 
crossings, kerbs, and separate cycle lanes  

Lived experience examples:  
• “Bus and train access could be made a little wider and every type of wheelchair would be able to 

use them. I have found that because I am using a bigger chair than standard I have difficulties.” 
• “I used to be able to get on the bus until they brought in a new model, I got stuck at the driver’s 

door trying to get off and my hand control on my motorised chair snapped and I was stuck. People 
had to help me maneuver me so I could get off, I was left stranded.” 

• “I’ve missed my train home on more than one occasion because of the signage in Kilkenny 
station.  The staff there are very helpful, but I want to be independent so I’ll usually try and read 
the board myself.  It’s too high up for me to stand next to and read, so I’ll check the timetable on 
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my phone.  It doesn’t always update as fast as the station departure board.  In Heuston and 
Connolly stations, they have boards at eye-level and use clear type fonts that I can read.  I hope 
Iarnród Éireann roll these out across each station because they’re extremely helpful” – NCBI 
Service User. 

• “The increase in bike and e-scooter usage here during the pandemic have caused issues for me 
while using footpaths around my locality. I use my cane while out walking but have had been 
swiped a few times by people passing on bikes and e-scooters”. 

• Those living in rural areas expressed their frustration at the lack of public transport where they 
live. The service is either poor or non-existent and bus stops remain inaccessible: 
"I live out in the country…there isn’t a bus stop. I have to wave the bus driver down with the light 
on my phone…no shelter area either."   

• As a result, many people with disabilities in rural areas rely on family members for lifts or on taxis: 
"Only for my Dad, I'd have no social life whatsoever, he takes me everywhere, but I'd love if 
sometime I was able to find some way to transport myself... there doesn't seem to be a lot of 
transport, buses and things like that out where I live, in the country". 

 
Recommendations (relating to Article 9) 

1. Changing Places Ireland are calling on the Irish Government to follow the example of England 
and change Irish building regulations to make such toilets mandatory in public buildings. Without 
Changing Places Toilet Facilities available throughout the country people with disabilities are 
denied a basic human right and continue to be excluded from everyday life.  

2. We ask that the State revise the funding allocated to ICT equipment for people with disabilities in 
the FET sector with the aim of meeting student demand and bridging the digital divide, and that 
the Report reflects these barriers.  

3. People with disabilities, particularly those living in rural Ireland, are limited in their personal 
mobility and access to their communities and services due to lack measures taken by the State to 
improve accessibility of public transport. The State should address the shortcomings of the NDIS 
2017-2021 in the Report with particular reference to the lack of accessible public transport and 
public transport infrastructure in rural areas.  

4. The setting up of a User group within the National Transport Authority which has an input at a 
user level and a strategic level.  

5. Considerable weighting allocation should be put on operators with wheelchair accessible vehicles. 
6. The introduction of eye-level departure/arrivals boards and eye-level signage with clear print 

types have been rolled out in main-route stations across the Iarnród Éireann network have 
worked well, and the NCBI (PC I think the call should come from the NDSA rather than the NCBI) 
would call for these to be rolled out across the network without further delay.  

7. The standardised frequency of announcements in bus, train, ferry and airport terminals, as had 
been highlighted by participants in the Out of Sight Report. These announcements should be 
consistently monitored for quality as many vision impaired people may rely on these 
announcements solely when completing a journey independently.  

8. All electric vehicles and e-scooters should have AVA installed to improve the safety of blind or 
vision impaired pedestrians. 

9. The EU Web Accessibility Directive must be implemented fully and robustly as a matter of priority. 
A monitoring framework and timeline must be established to report on compliance. 
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Article 19: Living independently and being included in the community 

a) Personal Assistant Services 

All the services listed under relevant community care services are subject to long waiting lists with the 
exception of Personal Assistant Services where a waiting list is not kept by the Health Service 
Executive.   

This service is resource led and not demand led which leaves people with disabilities in a very 
vulnerable situation and at the mercy of department budgets.  Many people in receipt of this service 
only receive minimal hours with no assistance throughout the day to engage in education, 
employment, family, or community life.  

Lived experience examples:  
• “PA hours should be according to need, so I can use them when I need them. I only have a PA to 

get me up in the morning and back to bed at 10pm with no help during the day to do the things I 
want to do.” 

b) Lack of co-ordination and strategic planning around housing needs for people with 
disabilities, including developing appropriate models of care and support to facilitate 
independent living 
For many adults living with a disability, the lack of practical and financial support to enable them to 
live independently is significant barrier to social inclusion and independence. For these adults and 
their families, uncertainty about future living options outside of the family home is a huge source of 
concern and anxiety. Everybody has the right to live independently in line with their choice, and in 
support of this goal, we work with adult service users to identify the type of independent living options 
they would like and the supports that would be needed to achieve that. 

Lived experience examples:  
• This is one example of an individual’s ongoing struggle to find appropriate accommodation, and 

its impact on their dignity: “My physical needs are too high for what would be described as 
independent living,” she said. “The accommodation I am in now just isn’t right for me and I really 
believe that my condition has deteriorated as a result. The HSE (Health Services Executive) tell 
me they’re working on the situation, but say it’s very hard to find a place in Clare or Limerick. I’m 
looking for my own house and would need 24-hour care. It’s a kind of assisted living. I’m also very 
sociable and bubbly and would be open to sharing with others, not just staff. It’s really wrong that 
there are so few options for people with disabilities. It’s a terrible situation.” 

• “I’m really afraid of how long the process of finding somewhere else might take. When I moved 
here, I was told the accommodation was temporary and I’ve been in the wrong place now for just 
over seven years. I need some kind of interim plan because I do feel my condition is deteriorating 
because of where I’m living.” 

• “There should be more accommodation available with different levels of support. There is only 
one assisted living centre in the whole of the Midwest region that would suit someone like me. 
That’s in Ennis and it’s full. If there was something like that in Limerick, that would be ideal. There 
really has to be more done to provide the right accommodation for people with physical 
disabilities. What I need is assisted living.” 

Recommendations (relating to Article 19) 

1. Specific funding for a demand led service needs to be allocated and ring fenced, and the service 
must be a “Right” for each individual. 

2. Not enough has been done to expand independent and assisted living options. A more strategic 
plan for current and future housing and support needs is required. Appropriate housing as well as 
care and support models need to be developed and then funded to ensure that independent living 
becomes a reality rather than an aspiration for these individuals. 
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Article 20: Personal Mobility 

a) Assistive Technology Provision 

Assistive Technology (AT) provision across all domains: computer access, augmentative and 
alternative communication, environmental control and smart home solutions and power and wheeled 
mobility is fractured and inconsistent, and meets a fraction of the need nationally. AT supports in 
education are the most well-resourced, while those in employment are extremely limited. Public 
awareness and understanding of the benefits of AT across the lifespan are also very low. There is a 
distinct lack of AT expertise among clinical professionals, despite their responsibility for AT provision 
and support. It is true that high tech AT provision is primarily provided by specialist NGOs, but this is 
severely under resourced and meets a fraction of the need nationally. AT for People with Disabilities 
and Older People, published jointly by Disability Federation of Ireland and Enable Ireland in 2016, 
documented the fact that the majority of AT users self-fund their technology. 

Ireland’s only national AT database, hosted by the Citizens Information Service on AssistIreland.ie 
was shut down unilaterally in 2019, with no prior consultation. Ireland therefore has no central 
information source for Assistive Technology, unlike most other countries in the EU.  

With regard to the HSE’s establishment of a working group on Digital and Assistive Technology, 
meaningful inclusion of people with disabilities in national working groups continues to be a challenge, 
with an absence of adherence to best practice in relation to consultation and inclusion of people with 
disabilities in key decision-making roles. 

Recommendations (relating to Article 20) 

1. Better resourcing of high tech AT service provision and adoption of the AT Passport, as outlined 
in the report AT for People with Disabilities and Older People. AT Passport is a person-centred 
record of an individual’s Assistive Technology needs, and would include technologies, training, 
tech support, funding and procurement details. 

 

Article 24: Education 

a) Education equality for young people with vision loss 

Education equality is a particular issue for young people with vision loss, as sight loss can negatively 
affect a students’ ability to integrate fully with the education curriculum.  This is evidenced by the low 
level of participation of visually impaired students in third level or further education. 
 
According to the National Council for Special Education 2019 Annual Report, there were 1,296 
children who were blind or vision impaired receiving visiting teacher support, with 407 of these 
children in post primary settings.   
 
The number of new entrants to third level education has continued to stall at the 8% mark, with only 
174 visually impaired or blind students being identified by the HEA in 2018.  These figures, coupled 
with feedback from our service users of their difficulties in securing teaching supports such as 
assistive technology and learning support, leads us to the conclusion that the main factor in a low 
uptake is directly linked to the low uptake of further education opportunities.  
  
In 2020, the NCBI Children’s Service recorded over 1,000 children and young people with sight loss 
availing of their supports.  NCBI Children’s Service offers a range of supports to students in every 
stage of education under our Expanded Core Curriculum (ECC).  The ECC is used to define concepts 
and develop alternative skills and strategies to ensure children and young people meet their 
developmental milestones and can become independent. While offering these supports, NCBI has yet 
to be recognized as a complementary service provider by the state. 
 

https://www.enableireland.ie/sites/default/files/publication/AT%20Paper%20final%20version.pdf
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b) Specialist Training Provision 

Unfortunately, the Initial Draft Report does not highlight that Specialist Training Provision (STP) in the 
further education sector, which caters for large numbers of people with disabilities and other 
disadvantages, operates under a different funding model to mainstream further education. Yet under 
Article 24.5, the Convention states that States Parties “shall ensure that persons with disabilities are 
able to access general tertiary education, vocational training, adult education and lifelong learning 
without discrimination and on an equal basis with others”. 
 
Under current arrangements, the education or training provider is only paid based on student 
attendance rather than on the cost of providing the service. In practical terms, this means that the 
most prohibitive funding arrangements are used to fund the further education of people with 
disabilities. The shortcomings of the funding model directly affect the extent to which training and 
education services can be delivered, and reduces progression opportunities for people with 
disabilities, their continuation in education and their access to employment. 
    
The shortcomings of this system have been particularly highlighted during the Covid-19 pandemic. 
This is so as a specialist-training provider’s ability to maintain revenue to deliver programmes is 
dependent on a continuous intake of students and generation of a referral stream, both of which have 
been disrupted by Covid-19.  Some of our members are currently curtailed in starting new students or 
generating referrals due to the ongoing Covid-19 restrictions. The funding model was already flawed 
but relying on the model in the context of the pandemic has put services in a precarious position, and 
ultimately it is jeopardising the education of students with disabilities.   
 
Lived experience examples:  
Here are some testimonials from National Learning Network students who have developed their skills 
and furthered their education through Specialist Training Provision: 
• “It was too crowded in school and I found it was hard to calm myself down. The teachers would 

send me out of the classroom but I didn’t know what was wrong. I’ve made progress in NLN. The 
instructors here know If I need to go for a walk. it’s okay, I can do that, and come back in when I 
feel calm again. My instructor understands.” 

• “I used to be scared of being myself in school, I was scared of being bullied. In NLN, I’m not afraid 
of being myself. Everything is tailored for each one of us; it all depends on what works for the 
person. I’m not shy anymore; I’m making more progress in my life and I can be myself now.” 

 
Recommendations (relating to Article 24) 

1. Education transition solutions for students with vision impairment, with ringfenced funding, must 
be a priority for the Minister for Education, the Junior Minister for Special Needs Education, and 
the Junior Minister for Higher Education.   

2. Access to immediate assistive technology, similar to the Disability Federation of Ireland’s ‘Lifelong 
Assistive Technology’ proposal, and a career guidance service specifically for students with vision 
impairments must also be prioritized.  

3. NCBI is calling for recognition by the state as a complementary service provider.  This will allow 
NCBI to strengthen and widen our EEC and become more individualized, equipped, and 
responsive to the needs of children who are blind and vision impaired. 

4. Specialist Training Provision further education is not on an equal footing with mainstream further 
education. The Report must reflect this, with the aim to provide security of funding to specialist 
training providers so that people with disabilities who require individualised, person-centred 
supports are treated on the same basis as everyone else. 
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Article 25: Health 

a) Supports for service users following diagnosis of a sight-loss condition 

Recent figures published by the HSE found over 47,000 people on a waiting list for an outpatient 
ophthalmology appointment making it one of the longest in any medical field. Of these, 16,739 people 
are experiencing a delay of 18 months or more as of January 2021.  This number had been 
increasing since 2017.  Many of our service users experience a deterioration in their sight while 
waiting for these appointments and are unsure of where they can access supports once a diagnosis 
of a sight-loss condition has been confirmed.    

NCBI introduced Eye Clinic Liaison Officers (ECLOs) in 2019 in the Mater, Temple Street, Crumlin 
Children’s Hospital, and the Royal Victoria Eye and Ear hospital. This service was extended to 
Crumlin Children Hospital in 2020.  ECLOs perform a key role within the clinics, liaising with clinical 
staff, providing valuable information and emotional support, and assisting the patient in accessing 
community rehabilitation services at the critical time of diagnosis. They also provide ongoing support 
when a patient is discharged from medical care. This releases clinicians to focus on their clinical 
support for patients, while ensuring patients' needs for information and ongoing support are met.  

A diagnosis of sight loss, whether congenital or acquired, is an emotionally difficult diagnosis for 
service users and their families. While NCBI provides a limited specialised counselling service in 
partnership with Fighting Blindness, it is a limited service and a state supported roll out of this 
specialised counselling is vital in order for us to meet demand. Emotional support in the face of a sight 
loss diagnosis is a key requirement of a holistic support model. 

Lived experience examples:  
• “As the cataracts developed, my sight was slipping away. When my appointment finally came 

around, I was almost entirely housebound, and had to wait another few months for the corrective 
surgery.  I’d never dealt with anything like this before, and I wasn’t sure where to go for help.  
Meeting the ECLO at the clinic was a huge support to me and my family”.   

• NCBI’s evaluation found:  
o 94% of clinicians reported the ECLO service fills a gap in support which would not 

otherwise be offered by the eye clinic.  
o 88% of patients reported improved emotional well-being after meeting the ECLO.  
o Almost 90% of patients supported by ECLO’s are now actively maintaining their 

independence across local community. 

b) Access to primary health care for people with disabilities 

People with disabilities often encounter difficulties accessing primary health care services and 
programmes. such as cancer screening programmes like BreastCheck, due to lack of appropriate 
equipment on site (e.g. hoists) or facilities and diagnostic equipment which are not accessible to 
wheelchair users. People with disabilities have experiences long delays in A&E while waiting for the 
appropriate equipment to be sources to enable them to access the needed health care. 

Individuals who are non-verbal can also experience additional difficulties in accessing healthcare, 
particularly in a hospital setting, and having their needs understood and responded to appropriately by 
healthcare professionals. This can make what is an already stressful situation even more difficult.    

Recommendations (relating to Article 25) 

1. Nationwide roll out of the NCBI’s Eye Clinic Liaison Officer programme, with ringfenced 
government funding to sustain it until at least 2026.  A nationwide rollout of the programme would 
on average save minutes of consultant time, which in turn allows ophthalmologists and their staff 
to see more patients.  This in turn will support service users with their diagnosis, but also serve to 
reduce outpatient waiting lists.   
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2. Specialised counselling and mental health supports for people with a diagnosis of vision 
impairment or blindness, and resources for same, must be commissioned by the Department of 
Health without delay.   

3. Greater investment in equipment (hoists etc.) to enable people with disabilities to fully access 
mainstream health services in a timely manner. Investment in education and awareness training 
for healthcare professionals on effective communication with non-verbal patients. 

 

 

Article 26: Habilitation and rehabilitation 

a)  Participation and Inclusion in the community for Deaf people, including a home of choice.  

Deaf people who are Irish Sign Language users experience high levels of social isolation. A CIB 
report found that the experiences of Deaf people in accessing public services was ‘overwhelmingly 
negative’. Although there have been some improvements in the interim, this remains largely the case. 
Those in need of support are most vulnerable. For example, the State continues to place most Deaf 
people who cannot live independently in placements for hearing people, with no access to 
communication in ISL. In a small number of cases some Deaf people have even been placed outside 
the State due to the lack of appropriate care supports in ISL. 

Lived experience examples:  
• Up to 40 Deaf people continue to live in placements where they have little or no access to ISL – 

effectively denied the Right to communication. Furthermore, the denial of this Right to people who 
are extremely vulnerable, means that in reality these people become more vulnerable in these 
placements over time: losing social, and language cognitive skills due to the nature of their 
placement. All of this is contrary to the principle of choice espoused in the report ‘Time To Move 
On’, and the standards for residential care developed by HIQA.  

• Jacinta, a Deaf Irish Sign Language user said that where she lives is  like being in “solitary 
confinement” and she lives her life mainly through “a computer screen,” 

•  
 

b) Pay restoration for Section 39s 

Section 39 providers are struggling to recruit and retain staff because of the differences in pay 
between Section 39 and Section 38/HSE providers. These differences arise from the fact that Section 
38 organisations and the HSE have gone through a process of full pay restoration. Pay in Section 39 
providers has only partially been restored with the result that workers in identical roles are paid less. 
In addition, certain costs facing Section 39 providers in restoring pay, such as certain part-time roles, 
associated pension costs, and employers PRSI, are not being recognised. The differences in pay also 
add to training, recruitment and agency staff costs as staff migrate to better positions elsewhere. Most 
importantly, the higher attrition rates can lead to interruptions in key relationships people with 
disabilities enjoy with key-workers. This is a serious issue, which is affecting the delivery of vital 
services for people with disabilities. 

c) Funding for Section 39 sector  

Section 39 disability providers also face particular challenges associated with the funding model and 
how budgets are set. These challenges were acknowledged in the Catherine Day Report (Report of 
the Independent Review Group established to examine the role of voluntary organisations in publicly 
funded health and personal social services), examining the relationship between the voluntary sector 
and the state, published in February 2019. 
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In addition, there is very little capital funding available to the sector that would allow it improve and 
expand facilities and services. There needs to be a dedicated fund. 

Two-thirds of disability services are delivered by not-for-profits. In total, 35 percent of the entire 
disability budget is spent by Section 39 providers. Therefore, the State is heavily reliant on our sector 
to meet the needs of people with disabilities.  

Although we have brought these issues to the State’s attention time and again over the years, very 
little has been done to address these serious problems that ultimately impacts upon the rights of 
persons with disabilities “to attain and maintain maximum independence, full physical, mental, social 
and vocational ability, and full inclusion and participation in all aspects of life.” 

 

Lived experience examples:  
• “Anne Marie is in her early twenties and attends Rehab’s day services in South Co. Dublin. She 

has profound physical and intellectual disabilities and does not speak. She uses assistive 
technology to communicate, but it can take many weeks for a new staff member to get to know 
her and understand her needs. Because of the ongoing issues with pay parity, particularly with 
the HSE and S38 agencies, we lose staff in our centres like these, and this means that Anne 
Marie and many others like her, have to deal with losing a trusted staff member whom they have 
gotten to know and who understands their needs, and start all over again. This is the impact on 
the lived experience of people using our services, all over the country.” 

 

Recommendations (relating to Article 26) 

1. The HSE and the State should take immediate steps to offer person-centered placements to Deaf 
people who cannot live independently, including the necessary in-home and community supports 
provided through ISL.  

2. The state must fully restore pay and pensions for Section 39 workers to prevent further staff 
losses in the sector. 

3. The Catherine Day Report, which sets out a number of key recommendations on funding and 
relationships for voluntary bodies in publicly funded health and personal social services, should 
be fully implemented.   

4. Capital funding for disability provider organisations should be significantly improved. 
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Article 27: Work and employment 

There is much in the Report that indicates the efforts of the State to get people with disabilities job 
ready and to ensure equal access to opportunities. However, Ireland is not doing well in terms of 
employment for people with disabilities. According to the latest comparative research (see below), 
Ireland has the highest employment gap in the EU between people with disabilities and the general 
population (42 percentage points). 

 

In the Roadmap for Social Inclusion 2020, Ireland has set itself the target of increasing the 
employment rate of people with a disability. However, this target will not be met unless there is a 
massive change in the approach of public authorities to employment supports and work opportunities 
for people with disabilities.  

a) Access to employment for people with impaired vision 

The Census figures indicate the level of labour force participation amongst people who are blind and 
vision impaired in Ireland is only 24.4%. This figure states less than 1 in 4 people with impaired vision 
are currently actively participating in the labour force. People with impaired vision have a 60% less 
chance of being in employment than the general population.   

There are a number of factors which lead to this, some are related to failures within the education 
system and the low percentages of vision impaired people.  However, a recurring theme from our 
service users relate to societal barriers, assistive technology delays, and a lack of information 
available to employers about supports they are eligible for when employing a person with sight loss.  
An additional issue in terms of labour force activation is the consistent cycle of poverty many of our 
service users are in due to the fear of losing social protection supports.   

Lived experience examples: 
• “On paper, I was always the perfect candidate. I’d always make it past shortlisting and phone 

interviews, but the biggest barrier for me was the face-to-face interview where my prospective 
employers would see my cane and notice my nystagmus (involuntary eye movement).  A rejection 
always followed – there was even one instance where a friend from college who was less 
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qualified and experienced as me got a job I’d interviewed for.  It took an interview where I was 
treated just as a fully sighted applicant before I succeeded – and it was because the focus was on 
my ability and not my sight loss.  Even when I started that job, we were so long waiting for a 
decision on the adaptation grant that my manager just went out and purchased the 17” monitor I 
needed.” 

b) Employment for people with disabilities  

Wage Subsidy Scheme 
The Wage Subsidy Scheme for people with disabilities (WSS) is crucial to sustaining employment 
opportunities. The WSS resolves two of the main concerns that employers have in relation to 
employing people with disabilities by recognising that a person may experience decreased work 
productivity and that they may require additional support to carry out their role. The problem is, 
however, that the level of subsidy available to employers under the WSS has not increased since the 
last recession. This has very significantly undermined the sustainability of employing people under the 
scheme.  

Article 20 EU Public Procurement Directive 
Article 20 of the EU Public Procurement Directive allows public procurers to reserve contracts to 
encourage the employment of people with disabilities and disadvantages. However, authorities in 
Ireland are not using Article 20. A survey of local authorities conducted by Rehab Group last year 
discovered that the Directive had not been used by that group of public procurers since 2017.  

Recommendations (relating to Article 27) 

1. An awareness campaign that proactively promotes the Employee Retention Grant Scheme and 
Workplace Adaptation Grant to employers must be rolled out without delay, in order to inform 
prospective employers about the supports that exist for their businesses when employing a 
person with a vision impairment or continuing the employment of a person with an acquired vision 
impairment or blindness.   

2. Standardisation of the Workplace Adaptation Grant, as some service users and their employers 
have highlighted delays and inconsistencies in the programme to us. Furthermore, this grant must 
be rolled out to those working remotely without delay.   

3. The impact of Covid19 has led to an increased acceptance of remote working across both the 
public and private sectors.  This is possibly the only positive outcome of the pandemic in Ireland, 
and a hybrid model of remote and on-site working should be considered for support going forward 
in order to support people with sight loss.   

4. The Department of Social Protection have been consistent in their acceptance of the welfare 
poverty trap within the current system.  Both of the department’s Statement of Strategy for 2019-
2020 and 2020-2023 have indicated they are taking proactive steps to change this, intending to 
implement the recommendations from the Making Work Pay and Low Pay Commission reports.  
NCBI are open to supporting the Department in their ongoing development of specific supports to 
assist vision impaired and blind people into sustainable employment.   

5. Increase of the rate per hour for the Wage Subsidy Scheme to a level greater than 60% of the 
National Minimum Wage.  

6. Ensure that public procurers such as Government Departments, Government Agencies, and local 
councils actively use Article 20 of the EU Public Procurement Directive by setting down targets 
and ensuring that they publish activity under this provision. 
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Article 28: Adequate standard of living and social protection 

a) Accommodation for people with disabilities 

People with disabilities on the Social Housing list are waiting for suitable accommodation for up to 10 
years. Part M of the Building Regulations are not fit for purpose when planning and building homes.  
These regulations only enforce the developer to build houses or apartments so that a person who is a 
wheelchair user can visit (visitable) but does not go far enough so that a wheelchair user can live in it. 

Housing Adaptation Gant: the criteria for this grant is not fit for purpose.  The cut off for this grant is 
€30,000 and the means testing criteria is also €30,000 taken from the previous year’s earnings. The 
cost incurred for many people adapting their home is approximately €60,000 plus which is above and 
beyond this ceiling. 

Lived experience example:  
• “I have been on the council list for 8 years with no sign of anything changing, I am living with my 

parents in a house that does not suit my needs.  I can’t even go on the HAP scheme because 
there are no wheelchair accessible private houses to rent.”  

Recommendations (relating to Article 28) 

1. A review of Part M of the Building Regulations must be carried out to ensure that homes are built 
so that wheelchair users can live in them and not only visit. 

2. Increase the Housing Adaptation Grant upper level from €30,000 to €60,000 and relax the means 
testing criteria significantly. 

 

 

CONCLUSION 

On behalf of the NDSA, I am pleased to make this submission regarding Ireland’s Initial State Report 
under the United Nations Convention on the Rights of Persons with Disabilities. 

We welcome the fact that the government is taking stock of how Ireland is implementing the 
Convention since it was ratified, and look forward to our observations being addressed. We also 
welcome the opportunity to discussing these matters further during the planned consultations in the 
coming months. 

 

Rosemary Keogh, Chairperson 

 

ENDS 

9th April 2021 

 


