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June 2025

I. About ILMI
Independent Living Movement Ireland (ILMI) is a cross-impairment national Disabled
Persons’ Organisation (DPO). Our vision is an Ireland where Disabled People have freedom, choice and control over all aspects of their lives and can fully participate in an inclusive society as equals. ILMI’s work is informed by the rights-based social model of disability thereby aiming to tackle the social and environmental factors which prevent disabled people from enjoying their full rights enshrined in the UN Convention on the Rights of Persons with Disabilities (UN CRPD).
ILMI is a values-led organisation and our work is underpinned by the core values of Human Rights, Collective Empowerment and Social Justice. ILMI is a member of the DPO Network which is an alliance of five national DPOs working collectively to advance the full implementation of the UN CRPD in Ireland. 
Introduction to the submission
This submission is based on discussions and workshops involving Disabled People across different impairment types, including Disabled People involved in ILMI supported local DPOs and Disabled People in Direct Provision[footnoteRef:1]. The list of issues represents years of ILMI thematic policy discussions which reflect the collective strategic aims of ILMI as a national DPO. [1:  https://www.citizensinformation.ie/en/moving-country/asylum-seekers-and-refugees/services-for-asylum-seekers-in-ireland/direct-provision/ ] 

It is nearly five years since Ireland submitted its initial report to the UN Committee on the Rights of Persons with Disabilities[footnoteRef:2]. In the interim period, there has been seismic changes in global realities that have direct, and oft-times negative, consequences on the lives of disabled people in Ireland. Prominent among these is the COVID pandemic which resulted in disabled people shouldering a disproportionate share of mortality and morbidity rates. COVID did not cause but only exacerbated the already-existing systemic inequalities which disabled people in Ireland encounter.  [2:  https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CRPD%2FC%2FIRL%2F1&Lang=en
https://ilmi.ie/wp-content/uploads/2022/01/Observations-State-Report-ILMI-April-2021.pdf 
https://ilmi.ie/wp-content/uploads/2023/07/DPO-Coalition-Report-2023.pdf
] 

The interim period has also seen some positives with successive governments initiating several legislations and policies aimed at achieving rights enshrined in the UN CRPD. Notable among these are Ireland’s accession to the Optional Protocol of UN CRPD in November 2024, formulation of a National Housing Strategy for Disabled People 2022-2027[footnoteRef:3] and the soon-to-be-published National Human Rights Strategy for Disabled People. [3:  https://assets.gov.ie/static/documents/national-housing-strategy-for-disabled-people-2022-2027.pdf
] 

LMI recognises that language is a very powerful and evocative tool. Therefore, the language and terminology used in this submission has been carefully chosen to reflect the values of equality and empowerment which are at the core of this organisation. The term ‘disabled people’ has been used throughout the submission in accordance with the UPIAS classification of disability and impairment which has been developed by disabled people themselves (UPIAS 1976). Disabled person refers to people on a cross-impairment basis to include all disabled people, including those with learning difficulties, people experiencing emotional and mental distress and physical and sensory impairments. 
Article 4.3
Due to the historic lack of investment in community development approaches with disabled people to develop collective autonomous DPOs, until recently policy discussions in relation to disability in Ireland have either happened through disability service providers, or individual disabled activists or parental organisations.
Disability Service providers and organisations set up to “care for” or “look after” disabled people have no mandate to speak on behalf of Disabled People, and yet until relatively recently claimed to do so. More often than not, these organisations seek more funding to maintain the “status quo” of separation and segregation of disabled people[footnoteRef:4]. [4:  https://ilmi.ie/wp-content/uploads/2024/07/A-Manifesto-for-Change-Disabled-People-Taking-Control.pdf
] 

Collective spaces for disabled people in DPOs allow for strategic thinking and for representatives to bring agreed actions and targets. Although these discussions take time, they allow for DPO representatives to come to the table supported by collectives to develop strategic thinking. Prior to ILMI’s establishment in 2018, there had been no organic national DPOs working to bring the collective voice of disabled people to policy spaces at a local or national level. Until recently, there has been a lack of a community development social inclusion approach to the build-up of DPOs.
DPOs are the collective voice of disabled people, and therefore statutory and non-Statutory organisations should reach out to DPOs when looking to engage with the collective voice of disabled people (including media, cultural, sporting, economic, employment and social inclusion dialogues).
The Department of Children, Disability and Equality (DCDE) has shown leadership in developing with the DPO Network a co-creation process for the development of the new National Disability Strategy. Other State bodies have shown willingness to consult, on an ad-hoc basis with DPOs as they prepare new legislations and policies.  
However, DPOs in Ireland are under-resourced and under-funded which in turn prevents them from contributing to formulation of inclusive policies. DPOs require dedicated and ring-fenced public funding streams if they are to succeed in furthering the causes of disabled people. The on-going practice of disability services providers and others speaking on behalf of disabled people encroaches disabled people’s rights for independent living. Government should initiate the proper legal procedure for the registration of DPOs in Ireland.
Suggested question for list of issues: 
· How does the State intend to resource the development of Disabled Persons Organisations, locally and nationally, to ensure Disabled People are part of policy development, monitoring and implementation as per the principles of the UNCRPD?
Article 6 Disabled Women and Girls 
Disabled women feel the impact of gender and impairment in a system that has a poor record of responding to women’s needs and a worse one for disabled people. The intersection between gender and impairment means that more often than not the needs of, and specifically health needs, of Disabled Women are not met, and their concerns are either not listened to or pushed aside[footnoteRef:5].   [5:  https://ilmi.ie/wp-content/uploads/2023/07/ILMI-Submission-to-the-Joint-Committee-on-Gender-Equality.pdf
] 

Disabled Women reported that they felt unheard in raising concerns about their health or treatment. Medical professionals need to realise that Disabled women are the experts in their lives, about their bodies and minds. 
There are still systemic barriers to Disabled Women accessing the health care needs and screening that non-disabled women access. There isn’t enough done to encourage Disabled Women to access health care and screening, to ensure that Disabled women know that these spaces will be accessible.  
There is a lack of consultation and readily accessible information for women’s health. Disabled women are still not adequately consulted about medical decisions. 
Disabled people face barriers to accessing reproductive and sexual health care in Ireland. There are assumptions that they don’t have sex lives, that they don’t need to know about sex education, contraception, periods (use of the coil), pregnancy, menopause, and beyond - there is a lack of education, discussion, communication – this makes Disabled women vulnerable and reduces their bodily autonomy. 
Disabled People recognise the need to be empowered to explore issues around their sexual and reproductive health. These conversations need to be led by Disabled People, for Disabled People and the conversation needs to encompass a wide range of issues relating directly and indirectly to sexual and reproductive health. It needs to talk about bodily autonomy, consent and what supports they need. Without supports Disabled People may be forced to rely on parents to access sexual health care, which is hugely limiting and inappropriate. Consultations are much needed on how Disabled people could achieve the autonomy to participate in our sexual lives.
Reproductive justice is the ability to make decisions, and have choices respected, around becoming a parent or not. This includes fertility, contraception, assisted human reproduction including surrogacy, abortion, pregnancy, birth and parenting, fostering and adoption.
Intending Disabled Parents and Disabled Parents face institutional and attitudinal barriers in accessing reproductive healthcare. Medicalised assumptions place questions on their parenting, and specifically around the role of disabled mothers[footnoteRef:6].  [6:  https://ilmi.ie/independent-living-movement-ireland-ilmi-briefing-on-health-assisted-human-reproduction-bill-2022/
] 

A high percentage of disabled women are unemployed which leads to poverty and prevents access to private medical care. Many disabled women noted a delay in access to services through the public system with people waiting to have their health needs addressed. This also translates to the cost of medicines, with disabled women “forced to choose what is affordable” rather than what is best for their body.
There is a serious shortage of support services for disabled women accessing urgent supports. Rape Crisis Centres and Women’s Aid are not equipped to deal with the supports disabled women need. Lack of accessible spaces and inadequate equipment were noted as two areas preventing access to such services. Lack of provision of supports such as Personal Assistance also limits options for Disabled Women seeking refuge. 
Means testing for Disability Allowance (DA) for disabled women considers partners income to determine eligibility. By removing disabled women’s access to their own income from DA, many Disabled women lose their limited financial independence which places them at increased risk of domestic violence. 
Suggested questions for list of issues: 
· What measures are being put in place so that Disabled women can access crisis accommodation, domestic violence services and appropriate mainstream gender-based services? 
· Will the Department of Social Protection review partner income for Disabled Women in determining eligibility for DA to ensure greater financial independence for Disabled Women?
· What measures are being put in place to ensure that Disabled Women have access to inclusive accessible and affordable reproductive healthcare?
· How will the Department of Health ensure that publicly funded AHR is accessible for Disabled women?
Article7- Disabled Children
Medical professionals have a huge impact in framing and shaping how parents and Disabled Children view disability. Given their lack of Disability Equality Training, many medical professionals focus on limitations, thus lowering parental expectations of their Disabled Children. 
  
As part of their training and continual professional development, all medical professionals should have access to Disability Equality Training, informed by social model thinking. This will lead to more positive pathways for parents to engage with like-minded parents and medical professionals. This training should involve signposting supports to DPOs and Disabled Activists, as opposed to engaging in medicalised assessments and life-limiting choices.  

As Disabled People, we recognise the fundamental importance of our parents and those we love having high expectations for us throughout our lives. Our parents should encourage us to aim for the same quality of life as our non-Disabled peers. 

Unfortunately, parents are pushed down a road of medical model goals of Disabled People needing to be fixed and are encouraged to reinforce the message to their child to appear as non-Disabled as possible in order to be “acceptable” to others. This can internalise oppression, and can have other harmful effects on Disabled Children during their education years. 

Parents need to be given the time and space to constructively engage with Disabled Adults to shift their thinking around what is possible for Disabled children. Parental expectations for the lives of their Disabled Children should not be tied to waiting lists / meetings / applications and seeking assessments for “services”. Parents of Disabled Children need to be supported to engage disability equality-informed peer spaces to explore what their child needs, and how to enhance their quality of life. If parents focused more on their child’s quality of life, the Disabled Child would experience better outcomes.  

Disabled children and young disabled adults face specific barriers to participating in social activities alongside their non-disabled peers. A Personal Assistance Service (PAS) is only applicable for people over 18 years of age. This impacts the level of choice for a young disabled person under 18. For example, in education a disabled person has a “Special needs Assistant “to support them in school however, there is no provision of support for social or extra - curricular activities for a disabled person. 
 
Those who are 18 and are “transitioning” or are “new” to a PAS often do not get to choose their service provider and this results in service providers taking a “medical” approach to the young disabled person. This approach can lack confidentiality for the young person. The service providers provide staff but more often with no consultation with the young person and providing assistance during hours that “suit” the service provider and not the person. 
 
There are few spaces for young disabled people to connect as peers. Mainstream youth services need to be accessible to disabled people, but there is still need for collective social model informed youth DPOs to engage with Disabled People. ILMI’s Youth collective offers one such online peer space for young disabled people but is not resourced to build its membership. 
Suggested questions for list of issues: 
· What Disability Equality Training is provided for medical and education professionals who interact with Disabled children?
· How will the Department of Children, Disability and Equality invest in resources whereby parents of Disabled children connect with Disabled adults through DPOs to raise their expectations? 
· How will the State resource a national Personal Assistance Service (PAS) which includes supports for young disabled people to express their independence and build a life outside education and the family home with their non-disabled friends?
· How are Disabled Children and young Disabled adults supported in collective peer spaces?
Article 9- Access
Accessibility is not just physical access; it includes lack of accessible communication and information. Accessibility impacts on being spontaneous as a disabled person. It relates to the design and build of the public environment. 

Inclusion in society as equals means that we can access transport in both rural and urban areas. Investment in inclusive transport is vital but ensuring that where public transport is unavailable, disabled people are supported to access their own transport or private transport.

Some Direct Provision centres lack accessible facilities and specialist support services for Disabled People, including physical accessibility and access to personal assistance, and three of our participants are victims of these. Disabled People in Direct Provision are particularly affected by frequent moves between International Protection Accommodation Service (IPAS) centres[footnoteRef:7], which disrupt access to health services, education, and established support networks. This instability has a massive impact on the health and wellbeing of Disabled People.  [7:  https://www.gov.ie/en/international-protection-accommodation-services-ipas/campaigns/international-protection-accommodation-services-ipas/
] 


Some Disabled People in direct provision require translation and interpretation services for medical and support needs, but these are not always readily available, which complicates access to healthcare, therapy, and essential documentation. Disability is solely viewed through a medical lens in Direct Provision, and Disabled People are often siloed within the health department, leading to a lack of coordinated policy and service provision across housing, education, and social protection. This results in inconsistent support and missed opportunities for integration and inclusion.

Local authorities need to directly engage with us through our DPOs to inform what we
need from our built environment. We are the expert in our lives. Local authorities have
obligations under the UNCRPD to ensure that public investment in infrastructure meets
our needs and that disabling barriers such as lack of dipped kerbs, absence of pelican
crossings and the installation of kissing gates are addressed by Local Authorities.
What is convenience for non-disabled people is essential for us. B

Arts centres and public spaces need to be accessible to us. Local authorities need to
ensure that over the lifetime of the new Local Development Plans that there are at least
one Changing Places in every town in Ireland as local public buildings are designed and
built. Investment in public spaces such as playgrounds need to take into account how to
ensure all public services are accessible and inclusive.

Our disabled parking spaces are being removed to locations with no reference to alternative location and why the original location was a place of most assistance to facilitate disabled people to access the centres of towns and cities. The promotion of “floating” bus stops which impede disabled people and people with limited mobility in safely accessing public transport and the promotion of dangerous “shared spaces” are directly impacting our ability as disabled people to participate with our accustomed ease of freedom in society.

Local authorities need to recognise that active travel can work in tandem with our needs
but only by ensuring that there are no shared spaces between cyclists and pedestrians.
Investing in accessible public transport and accessible bus stops are essential but not at
the expense of provision of disabled parking spaces which we will need to access goods and services in our villages, towns and cities.
 

Suggested questions for list of issues:

· How will the Department of Transport ensure that any State investment in Public Transport Services meets accessibility standards, in conjunction with DPOs?
· When will free travel, without means testing, be made available to us to facilitate greater inclusion of disabled people in society.
· How will the primary medical certificate process be overhauled and made transparent and accessible for disabled people?
· What is the State’s timeline for the proposed legislation for Health (Transport Support) Bill to realise a new Transport Support Scheme to replace the motorized transport grant as announced in 2018?
· When will the Department of Environment review the Design Manual for Urban and Rural Spaces with DPOs in conjunction to ensure compliance post- ratification of the UNCRPD?
· How will the State Invest and resource in multiannual funding for Local DPOs to engage in all relevant local structures about our lives such as the Public Participation Networks (PPN), Local Community Development Committees (LCDCs), Housing Disability Steering Groups (HDSGs)?


Article 11 - Situations of risk and humanitarian emergencies
ILMI is fully cognisant of the risks to human life created by decades, if not centuries, of the unsustainable exploitation of the natural environment driven mostly by economic greed[footnoteRef:8]. We are also aware that some social groups including disabled people face a disproportionate share of the negative consequences of climate change-induced natural calamities. Disabled people in Ireland are, therefore, key stakeholders with regards to policies and practices aimed at addressing environmental issues. [8:  https://ilmi.ie/wp-content/uploads/2023/07/ILMI-Opening-Statement-Disability-Matters-Committee-Disabled-People-and-Climate-Change.pdf ] 

Recent chaotic weather patterns in Ireland highlighted the need for targeted approaches for disabled people, and specifically disabled people living in rural areas. Many disabled people rely on access to electricity for powerchairs, mobility scooters and assistive technology. Lack of power for non-disabled people can be an extreme inconvenience, for disabled people who rely on technology for their independence, their warmth and safety, it is potentially a matter of life and death. Future proofing energy security needs to ensure that Disabled People are part of the planning and emergency responses to ensure that Disabled People have access to clean water, heating and electrical supplies, including back up power supplies in emergency planning. 
Contrary to the general narrative, many disabled people have found positives in how the country responded collectively to the challenges we all faced during the Covid-19 pandemic and specifically how disabled people responded creatively to build connections and work in different ways to reduce social isolation by building online communities[footnoteRef:9].  [9:  https://ilmi.ie/wp-content/uploads/2022/01/ILMI-submission-to-the-Committee-on-Covid19.pdf
] 

Many disabled people have found the use of video conferencing technology, such as Zoom, to connect with other disabled people liberating. ILMI online spaces allowed hundreds of disabled people to access online training and social spaces, to build social networks and peers connections to reduce social isolation highlights for disabled people demonstrates that high-speed broadband now is an essential and assistive technology needs to be there to support this. 
Suggested questions for list of issues: 
· How will the Department of Environment and Local Authorities put in measures meet the needs of Disabled People in emergency weather conditions?
· How will the national broadband strategy ensure digitial inclusion for Disabled People?
· How will the State ensure that DPOs are resourced in bringing the voice of disabled people to future national crisis management plans?
Article 14 - Liberty and security of person
ILMI is concerned that a document that is about safeguarding against deprivation of liberty focuses more on what will considers “lawful” deprivation of liberty[footnoteRef:10]. There is an absence of practical measures to ensure Disabled People are empowered and informed about “care needs assessment”. There is fear that this legislation could be seen as reintroducing wardship “through the back door” by adding legislation to counteract the progressive nature of the Assisted Decision Making Capacity Act.  [10:  https://www.gov.ie/en/department-of-health/consultations/public-consultation-on-policy-proposals-for-adult-safeguarding-in-the-health-and-social-care-sector/
] 

ILMI already has raised concerns that the independence of the Decision Support Service (DSS) being compromised as it is placed under the Mental Health Commissions. ILMI also has concerns about the proposed authority on Protection of Safeguarding Liberty similarly being placed under the Mental Health Commission. This falls short of ensuring DPO representation and accountability to people with lived experience as per article 4.3 of the UNCRPD. 
Ireland has a specific policy to ensure Disabled People are supported to live in the community, “A Time to Move On[footnoteRef:11]”. Yet progress is slow and the “Wasted Lives[footnoteRef:12]” report shows that young disabled people are routinely placed in nursing homes for the under 65s due to lack of funding for supports to live in the community.  [11:  https://www.hse.ie/eng/services/list/4/disability/congregatedsettings/time-to-move-on-from-congregated-settings-%E2%80%93-a-strategy-for-community-inclusion.pdf]  [12:  https://assets.ombudsman.ie/media/285419/5257c89f-1242-4741-a3de-1588e12cb5a5.pdf
] 

For example, the Disability Capacity Review[footnoteRef:13] noted that there still are about 2,100 disabled people who live in ‘congregated settings’, The review notes that after seven years of policy, by the end of 2018, the number of people residing in these centres had reduced from 3,401 in 2012 to 2,136. However, only just over 800 people had actually transitioned to the community over this period, while almost 700 had died. It is an indictment of policy that the figures showing reduction include almost as many disabled people who died as opposed to achieved a right to a home outside of an institution[footnoteRef:14].  [13:  https://assets.gov.ie/static/documents/197f2d58-disability-capacity-review-a-review-of-disability-social-care-demand-and-capa.pdf
]  [14:  https://ilmi.ie/wp-content/uploads/2022/01/ILMI-overview-of-the-Department-of-Health-Disability-Capacity-Review-July-2021.pdf ] 

The Ombudsman update on “Wasted Lives[footnoteRef:15]” notes some (slow) progress on providing supports for young Disabled People placed in nursing homes, yet nots “every year more and more individuals go into the system. The HSE’s update reports that in 2024 there has been an average of 32 individuals under 65 entering a nursing home setting every month”.  [15:  https://assets.ombudsman.ie/media/285496/198714aa-2919-44ea-a422-ca565900d3c8.pdf ] 

Many disabled people are denied liberty by being confined to their home or to another person’s home by the lack of appropriate supports to leave the places they live with the supports they need, including in “community homes” and hostels for people experiencing emotional distress. 
We are aware of continued barriers for Disabled People in direct provision who are effectively deprived of their liberty as they lack the physical supports to leave IPAS centres. There is no orderly identification of Disabled People in Direct Provision. “Vulnerability assessments”, which are supposed to identify and address specific needs of Disabled People, have not been consistently implemented, and even where they exist, often lack a clear disability focus. There are significant lack of supports for Disabled People in direct provision to participate in society. 
Question: 
· How will the proposed Protection of Liberty Safeguard legislation ensure DPO involvement in supporting disabled people in developing advanced care decisions? 
· How does the state intend to resource appropriate supports for Disabled People in proposed protection of liberty legislation? 
· How does the State intend to resource appropriate information on supports for Disabled People to live independently in the community?
· How does the state give autonomous support to disabled people in developing  care plans consistent with choice and control including consenting to non-medical means of recovery? 
· What targetted supports has the State put in place to ensure the needs of Disabled People in Direct Provision are met?
Article 17 – Protecting the integrity of the person 
Disabled People’s wishes and preferences in advanced care directives is not being prioritised under the proposed Mental Health Bill 2024.  
There is very little choice for people in their lives, where they get to live and with whom. There are disabled people with multiple impairments, but a mental health diagnosis will overshadow others and will not allow for people to access supports to live independent lives.
There is no informed consent or information on impact of medication (iatrogenic harm). Medication as an approach just feeds more medical interventions.  There is no support or system for tapering medication, which only titrates upwards.  
There is no accountability around medication and other health issues, such as links between metabolism and second generation anti-psychotics or any Irish research on impact of medication and fertility.  
There are serious impacts on our physical health, but there is no process to challenge this. Care plans are not created by us and the vision that we have about our recovery and kinds of supports we need are not written into care plans.  Multidisciplinary teams do not place us at the centre of the plan, setting goals, with independent supports to name our vision for recovery and goals. A completed care plan without that autonomy for someone to sign is not real choice and consent. These are treatment plans, not care plans.
Question: 
· How will the State support the right to reduce medication and tapering supports for those who wish to make informed choices about their lives?
· How will the State ensure that care planning is informed by the UNCRPD and that the person seeking recovery is independently informed and supported to make choices about how they want to live with appropriate supports? 
 

Article 19 - Living independently and being included in the community
Ireland is currently in the midst of a housing crisis, but there always has been a crisis for disabled people due to the lack of accessible housing. We are more than twice as likely to report discrimination relating to housing and over 1.6 times more likely to live in poor conditions, such as living in damp housing, lacking central heating or living in an area with neighbourhood problems. We are also particularly over-represented in the homeless population: more than one in four homeless people are disabled.
There are concerns about the disabled people who are the “hidden homeless” where disabled people who live in other people’s homes and who are not on any housing list or where there is no expectation that they should live independent lives. There are also thousands of disabled people in residential and congregated settings who are denied a right to their own home, and lack of delivery of policy in terms of housing means that their needs are not being met[footnoteRef:16]. [16:  https://ilmi.ie/wp-content/uploads/2021/09/Our-Housing-Rights-2021.pdf
] 

Reliance on the Private Sector will not work and does not work for us, due to our particular accommodation needs and therefore many of us require investment in Public Housing. Those of us in private rented accommodation cannot access supports to adapt the houses we live in as grants can only be accessed by the owner of the property.
The Personal Assistance Service (PAS) is a vital resource for many disabled people in having control over our lives to participate in our communities. The PAS is the most fundamental investment that the State can make in committing to realising our participation in society[footnoteRef:17]. It is recognised nationally and internationally as not only the service we need but the most cost-effective investment to delivering inclusion. Sadly, in the absence of a structured approach to obtaining a personal assistant and a rational service to support it, many disabled people do not know about a PA and, as a consequence, are denied the right to live lives of independence and inclusion in the fashion non-disabled people take for granted. Many access day and residential services that segregate us and deny us the choices to participate in mainstream education, employment and social activities are the product of this absence. [17:  https://ilmi.ie/wp-content/uploads/2021/12/Achieving-a-right-to-personal-assistance-in-Ireland.pdf ] 

Many disabled people are forced to rely on family members for supports to do the things that can’t be done by us. There is ample research on the stressful impact on disabled people and family members who provide support to disabled people. Investment in supports that liberate disabled people will also liberate family members to move from roles where they provide support for their partners, children, or siblings, and can focus solely on their family relationships[footnoteRef:18]. Most Disabled People in Direct Provision centres do not have Personal Assistant (PA) to help them with their daily tasks, and must reply on family support. [18:  https://ilmi.ie/wp-content/uploads/2023/11/Not-in-the-driving-seat-report.pdf ] 

We need to build a PAS system that is fair, with clear definitions, a social-model informed assessment of need which is invested in as a priority for the National Disability Services Action Plan.
Suggested questions for list of issues
· To ask the Department of Housing the number of universally designed UD+& UD++ for wheelchair liveable public accommodation built in the lasty year?
· When will the Department of Housing publish the review of Housing Adaptation Grants and implement changes to increase funding, increase the maximum grant amount to reflect building costs, and reform the means testing process?
· How does the Department of Housing plan to ensure that all HDSGs set clear costed and transparent targets for housing for disabled people that can be monitored for implementation by local DPOs?
· How many young disabled people inappropriately placed in nursing homes were supported into appropriate accommodation in 2024? And how many young disabled people were admitted to nursing homes in the same time period?
· How will DCDE ensure that DPOs are resourced to engage with families so that they become aware of and drive demand for PAS as a transformative enabler of the rights of disabled people and our families?
· Can DCDE and the HSE publicly commit to developing a national PAS service based on the principles of the ILMI PAS NOW campaign with a clear definition for a PA service as per general comment 5 of the UNCRPD?
· Will DCDE ensure that any national PAS service synchronise supports for disabled people to live independent lives from accessing supports in education to adult life?


Article 23 – Respect for home and the family
Disabled people have a right to family life, however, there exist for many Disabled people a genuine fear of being “judged” as a disabled parent, a fear of a perception of not being able to “look after” children and on that basis for many disabled parents there is a delicate balance of seeking support and not wanting to be judged. The medical model judges how people “parent”. Some disabled parents need support with certain physical tasks and that can be perceived as not being able to look after children. There needs to be a right to support disabled parents need, including Personal Assistance Services.

Disabled parents often have to explain to medical experts and members of the public why they need a PA. It needs to be made clear that supports such as PAS are about enhancing parenting ability. Disabled parents faced judgements and attitudes of health care professionals and other statutory agencies most of the time. Disabled people are also family members and in the absence of supports such as PAS, they often rely on family supports. There is an assumption that often disabled people in a relationship are not expected to have children. There needs to be an awareness raising that disabled people can and do have sexual relationships. There are also real concerns about the lack of research of iatrogenic harm on fertility for Disabled People who are medicated based on their impairment. 

The definition of family is not just about having children. It also includes married life. There are barriers to acquiring a family home based on means testing and income, which is often a challenge for many disabled people given the lack of employment opportunities. 

Assisted Human Reproduction services such as IVF need to be accessible for intending Disabled Parents. The provision of publicly funded IVF needs to ensure not only physical access, but staff trained in Disability Equality. 

Presently, 63.7% of disabled women are mothers and yet they are barely referenced in the current maternity strategy. Moreover, disabled people are often denied the right to make reproductive decisions, including decisions about fertility, contraception, pregnancy, childbirth and parenting. This is a human rights violation. As disabled women we don’t want the powers that be to assess our ability to have children nor question our ability or skills to look after them. As women it is our human right to have children if we so wish.

The right to accessible homes impacts on disabled people’s rights to have a family, as does accessible rural transport and personal mobility

Questions for list of issues:
· How will the Department of health work with DPOs to remove barriers for disabled people seeking fertility treatment. 
· What criteria will the Department of Health use for tendering private IVF clinics to ensure access for Disabled People? 
· How will the Department of Health ensure that fertility hubs are accessible for Disabled People?
· Will a new national PAS ensure that PA support is seen as critical for some Disabled Parents and not at the discretion of service providers?
· Is there any research on the impact of long-term medication on the lives of Disabled People who wish to have a family?



Article 24 Education 
While there have been positive increases in the number of Disabled People in further education, Ireland needs to move from equality of access towards equality of participation and equality of outcomes for Disabled Students in education.

Despite some progress, there still exists an overly medical approach to Disabled People’s lives in education. This approach will unconsciously place limitations on the participation of Disabled Students and limit their expectations in terms of future employment. 

“Special schools” tend not to have high expectations of Disabled People. We need to remove the term “special” from education and the barriers caused by the term “special needs”.  

The foundations of everyone's expectations of Disabled Students come from a medicalised belief system and how it is embedded within us all (Disabled People, teachers and so on). At its core, the medical model denies Disabled Students the opportunity to reach their potential and limits expectations. It looks at the impairment and explicitly or implicitly assumes that Disabled People will not be able to achieve and thrive within the mainstream education system.
 
Disabled Students will continue to internalise those values until we begin to embed the social model of disability in our teacher training, our national curricula, and within our personal and educational value systems.
It is vital that the mainstream education system empowers Disabled People to demand the same choice and control over their lives as their non-Disabled Peers. Having supports to participate in all aspects of school life will lead to Disabled Children having increased expectations that they can and will achieve their life goals, in education, employment, and in life.  

Primary and Post Primary Education 
ILMI is concerned by the significant growth in the number of special classes in primary schools- from 356 to 1,807, with a 584% increase in special classes for autistic children from 214 (2010) to 1,463 (2022). From 2010- 2022 there has also been a large increase by 714% of special classes in post-primary schools, with a 905% increase in special classes for autistic young people from 65 (2010) to 653 (2022).  This expansion of segregated education runs contrary to the principles of the UNCRPD. 
Disabled people find the term “special education” and “special needs” deeply offensive and want to move to social model language about the need for supports to participate fully in the education system. “Special schools” do not have the expectations for disabled people. We need to remove the term “special” from education and the barriers caused by term “special needs". 
Schools are not just about learning for academic qualifications, it is where we can build friendships and begin our journey to feeling part of our communities. Too often parents choose schools based on “additional resources” or that there will more acceptance of disabled children when they go to a “special school”, which is not borne out by the lived experience of disabled adults who attended segregated education. 
As Disabled People, we recognise the fundamental importance of our parents and those we love having high expectations for us throughout our lives. Our parents should encourage us to aim for the same quality of life as our non-Disabled peers and should be supported to engage with Disabled adults through DPOs to raise their expectations.  

Third level Education:

Attending third level education should include the chance to live in another town or city, with accessible transport, accessible inclusive learning and social spaces, and supports such as Personal Assistance to do the things you wish to do, inside and outside the college environment.  
 
Disabled People with acquired impairments who return to education to take on new courses report that they cannot access supports at the “same” or lower level as per current guidelines as other Disabled peers. This can seriously limit life course opportunities for some Disabled People.  
 
The rapid realignment of delivery of third level courses online during Covid proved that off-campus learning can be achieved through the provision of real-time distance learning. Disabled People had been campaigning for such access for years. This ability to make third level education accessible, including remote access, needs to be maintained according to demand from Disabled Students.  
 
Many Disabled People need a Personal Assistant to access education. However, the “Personal Assistant Service” provided could not be identified as such, in its truest sense. Instead, “Personal Assistants” within third level institutions are third party staff, who are neither led nor managed by Disabled People themselves and are often “shared” among students. This is not a real PA service, and this is reflected in most people’s experience of inconsistent services. 

There is also a lack of accessible campus accommodation available to Disabled Students at third level, which in turn limits Disabled People’s options in accessing education. When Disabled People are fortunate enough to secure accessible on-campus accommodation, they are often subjected to annual “proof of impairment” requests, creating a dangerous misperception that someone’s impairment changes, or can be “cured”.  

Questions for list of Issues:

· How is the Department of Education working to synchronise in-school supports for Disabled Children with the UNCRPD to ensure those supports build confidence in disabled children for self-directed services that promote autonomy and inclusion in education? 
· How is the Department of Education working with DPOs to ensure mandatory Disability Equality Training in Teacher Training colleges and as part of CPD for teachers and guidance counsellors?
· How is the Department of Further and Higher Education, Research, Innovation and Science (DFHERIS) working to ensure supports for Disabled Students in third level education give them choice and control to participate in campus and off-campus life?
· What measures is Department of Further and Higher Education, Research, Innovation and Science (DFHERIS) taking to ensure State-funded third level institutions remove barriers for the participation of Disabled students such as provision of blended learning, the provision of grants for part time third level education?
· What measures is Department of Further and Higher Education, Research, Innovation and Science (DFHERIS) taking to ensure Disabled People with acquired impairments who are reskilling in education are unable to take on new courses at the same academic level (or lower) based on existing qualifications

Article 25 Health 
A huge concern for Disabled People is physical access to Primary Care. Whilst there has been investment in making Primary Care Centres more accessible, many members reported having to access buildings that have not been modernised. 
Despite recent recruitment embargos, Disabled People feel that there are still more managerial staff than clinicians. Disabled People often lack access to appropriate Primary care and are forced to access acute care which does not work for Disabled People and does not work for the Health Care system.
Disabled People are often left without access to healthcare information, which means people are being forced the narrow route of accessing services via Primary Care. 
Ableism is rife in acute medical care settings and manifests itself in many ways. Many Disabled People feel dismissed when trying to articulate what their needs are. Medical staff seem at times to have no idea about the relationship between our impairments and our bodies, yet they often don’t listen to us as experts in our own lives. For many Disabled People with physical impairments, movement into and out of beds is extremely stressful. 
Ignoring our voices is a huge concern. Many Disabled People said that they were ignored, particularly in instances where medical staff have asked to speak to family members, as opposed to us directly. 
Disabled People in acute settings feel that the assumption is that parents know best, especially when the Disabled Person is deemed to have a “high level of impairment”. The implication is that we as Disabled Adults are seen to lack the capacity to make our own informed medical choices. 
It is assumed we do not have capacity to understand what our bodies need, and consequently, medical professionals talk over our heads. There is a lack of respect in medical culture for Disabled People.
Physical access remains a huge issue for Disabled People. The lack of basic physical access in A&Es is shocking. Many Disabled People will need a hoist in A&E and acute care, and staff need to be trained to use it. Disability equality training is also vital, so that medical professionals are trained to listen to Disabled People and our PAs on our physical access needs. 
Time and time again, Disabled People spoke about lacking the confidence to clearly articulate what they wanted, and often when they did, they felt that requests for adequate supports were ignored or treated as an additional “burden” on staff, as opposed to asking for their basic human rights to be met. 
DPO peer spaces need to recognise and resourced as a vital space for Disabled People to build their collective knowledge of the healthcare system and Primary Care supports, as well as learning to have the confidence to recognise their healthcare needs and choices as legal rights.
Disabled People should be facilitated in providing mandatory Disability Equality Training via our DPOs to all Primary Care staff. As part of this training, medical professionals in Primary Care settings need to recognise the voice of Disabled People accessing Primary Care. As the experts, we as Disabled People know our own needs, have the right to choose services that best suit these needs, and as such, we must always be consulted to discuss how best to access these services.
DPOs need to be resourced to allow Disabled People to continue creating peer spaces that enable them to discuss issues relating to access to healthcare, to empower each other to become confident about accessing their healthcare needs and create pathways to challenge individual issues they face. 
DPOs need to be consulted in the delivery of acute medical care. DPO reps need to be recruited to sit on patient advisory groups and should be elected or co-opted onto hospital management boards. 
As well as empowering people to make complaints, we need Disabled People sitting on individual hospital Boards. This should not be a mere “tick-box” exercise but should lend Disabled People the opportunity to offer opinions that could bring about real, tangible changes. 
We need Disabled People employed in hospitals. As well as qualified disabled medics, we also need Disabled People working in hospitals as Disability Equality Officers and Access staff. The more Disabled People employed within the system as “equals”, the more people are thinking about access. Disabled People are needed as peer advocates within the medical system in order for us as Disabled Patients to be taken seriously, and as Disabled medical professionals to be seen as colleagues within the medical profession.
Sometimes medical staff are surprised that we can and do speak up, which challenges their preconceived notions that we will not question anything and just accept “medical advice”. There is a fear of victimisation for speaking out: many Disabled People fear that they will be seen as “problems” and consequently end up being treated unfavourably for saying what we want, for disagreeing or raising issues on behalf of other patients who lack confidence. Even the most confident Disabled People can feel coerced into agreeing to medical practices due to pressure from medical staff, especially in accessing acute medical care. 
There are additional costs in accessing screening services for Disabled People.  Some screening programmes are only available privately, or available at faraway locations. Accessing private health screening is just not possible for many Disabled People who are unemployed and rely on Disability Allowance (DA). For some health screening appointments, some of us have to travel to locations such as the NRH (National Rehabilitation Hospital, Dun Laoghaire) for screening and tests, which may mean travel and overnight costs. If we have Personal Assistants, there are additional costs to them being in medical settings with us (travel, meal allowances and so on). Disabled People who do not have medical cards also face additional costs, for example, if they need to submit regular blood tests. Where Disabled People are lucky to own a car, parking costs can be an issue.  
There are additional costs for many Disabled People in accessing healthcare. Many Disabled People in both rural and urban areas cannot access public transport, and do not have access to private transport. Therefore, availing of important medical appointments means using taxis to get to and from appointments. As many Disabled People often have appointments in various locations and with different healthcare professionals, these costs quickly build up.
Physical access to screening is still a problem in many locations across Ireland. Disabled People spoke about the challenges in finding accessible health care, including accessible dental care for oral health screening. One Disabled Person spoke about the need to access a DEXA scan, but almost all of the places offering one had no hoists.
There is a huge emotional cost on Disabled People’s lives in manging the stress of multiple medical appointments. In addition, it can be stressful managing our health generally, not to mention the stress of how we will pay any additional costs, and potential escalating costs in the future. Furthermore, there is an additional emotional cost in wanting justice to access your healthcare supports as a right. Many Disabled People feel they lack the confidence or energy to “battle the system” to access medical cards. 
The Direct Provision system has been shown to have an impact on Disabled People, specifically in relation to emotional and mental distress. Prolonged stays, isolation, lack of privacy, and uncertainty contribute to high rates of emotional and menta distress among people in Direct Provision, and even more so for Disabled People.

Suggested questions for list of issues: 
· How will the State ensure that future capital investment in health care will be informed by Section 42 of the Irish Human Rights Equality Commission Act (2014) “the Public Sector Duty” to ensure that it will meets access needs of Disabled People? (including accessible buildings, provision of hoists, appropriate resourced accessible equipment for screening programmes, and so on)? Universal Design needs to be embedded in any future investment in health care, as per Section 42 of the IHREC (2014) Act.
· How will the Department of Health prioritise Disabled People in the rollout of a digital health passport, as outlined in the Digital Health Strategic Implementation Roadmap?
· When will the state issue medical cards for disabled people and ensure that any additional medical care costs for disabled people be minimalised?
· How will the Department of Health work with DPOs to ensure that clear, transparent information is made available to Disabled People about their rights, including clarity on the pathways to access appropriate supports, aids ad appliances?
· How is the Department of Health planning to recognise and resource the role of Disabled Persons Organisations (DPOs) locally and nationally is vital so that Disabled People have peer spaces to explore issues around health, as well as having the ability to nominate representatives to appropriate health policy forums to realise Slåinte Care?
· How does the State plan to introduce mandatory Disability Equality training, led by Disabled People through their DPOs for health care professionals? 
· Does the State document the levels of iatrogenic harm suffered by disabled people due to medication levels?
· How does the State provide specific supports for Disabled People in Direct Provision to reduce their isolation that impacts on their emotional and mental wellbeing?

Article 27 - Work and employment
Ireland has 39.5% of disabled people living at risk of poverty and social exclusion (EU average: 28.8%). The disability employment rate in Ireland is 32.6%, almost 20% below the EU average of 51.3%. We need political will to invest in systems that will increase the confidence and self-belief of disabled people to set ambitious goals for employment. It is about ensuring reasonable accommodation supports are accessible and managed by disabled people within employment. It is about increasing the numbers of disabled people in employment, improving opportunities within employment and ensuring that the demands of disabled people as a collective inform future employment policies in reaction to disabled people. 
Some Disabled People need supports to succeed in employment. Little thought is given to the variety of supports needed: accommodation, supports in the workplace, transport to and from work, supports inside and outside the home. Working from home has huge benefits for Disabled People, provided that it is their choice to do so. It is important that blended working is offered, but not at the loss of networking opportunities. Some Disabled People may need flexible working hours.

Most Disabled People have had negative experiences of disability-specific training and employment programmes. Many reported medicalised approaches to impairments, with questions relating to “limitations” as opposed to what we want to do or based on the skills and education we already have.  The lack of expectation many of our members have experienced is completely demoralising.  

There were also questions raised in relation to transparency and accountability to Disabled People. How can it be that millions are spent on these programmes, yet they are not led by, managed by, or staffed by, Disabled People? We never see the expertise of Disabled People being utilised to lead these programmes. The absence of Disabled People leading these organisations, designing and delivering programmes speaks volumes to us.

Questions for list of Issues:

How will DCDE set targets for employing disabled people in Section 38 and Section 39 organisations as part of Service Level reform? Public sector 6% employment rate at minimum needs to apply to publicly funded organisations that provide services to us.

When will the State set a target for private companies in relation to employment of disabled people? . There is good practice in other jurisdictions based on size of companies and fines for non-compliance.

Will DCDE and the Department of Employment work to resource a DPO employment agency that is designed and controlled by us. This is an employment support service led and staffed by disabled people.  We have the lived experience, and we should lead these organisations and we should be employed within them and lead them so that they will meet our needs.

When will medical test for public services jobs need to be removed as  It is a barrier for many of us in applying and often is completely irrelevant to the jobs we are applying for?
Article 28 - Adequate standard of living and social protection
Disabled People are struggling to make ends meet. The Indecon Report on the Cost of Disability notes that due to the specific needs of Disabled People, coupled with the lack of appropriate services (such as PAS, accessible transport, AT and so on), Disabled People incur additional costs between €9,000-€12,000 per annum[footnoteRef:19]. Often hidden within discussions relating to employment are specific employment-related costs that Disabled People face when seeking jobs, or when we are employed.   [19:  https://assets.gov.ie/static/documents/the-cost-of-disability-in-ireland-research-report.pdf
] 

For Disabled People in direct provision the meagre allowance provided is insufficient to cover extra expenses such as medical needs, assistive devices, or transportation. Accessing medical cards and free travel is difficult, further limiting independence.

 
For many people, working incurs a cost. Most Disabled People want to work, and they recognise the value of work, not only in terms of reducing poverty, but also in terms of self-worth and inclusion in society. However, many Disabled People rely on state supports, such as access to vital medical supports. Fear of losing secondary benefits can negatively influence Disabled People when seeking employment. Disabled People can also be fearful that if they seek employment, that they will lose access to their Disability Allowance and its accompanying supports permanently. Recent proposed reforms and measures initiated by the Department of Social Protection have had no involvement of DPOs.
Disabled people were extremely unhappy with how the process of how the Green Paper on Welfare Reform was developed or announced. The announcement and media coverage left many anxious about potential changes that they were not consulted about. The process lacked consultation and was not in the spirit of the CRPD.
Members felt, while discussions on welfare payments are welcome, DPOs should have been part of the co-creation of the Green Paper[endnoteRef:1].  [1:  https://ilmi.ie/wp-content/uploads/2023/11/ILMI-Summary-of-the-Green-Paper-on-DA-Consultations.pdf
] 

Welfare reform to reduce the risk of poverty that many disabled people face is welcome. However, it needs to do that in a way that embeds considerations from the Cost of Disability research. 
Disabled people are enormously aware of the low rates of employment of disabled people. However, in the Paper, there is a massive misrepresentation and misunderstanding of the real causes of this low employment rate. Disabled people are denied access to employment through disabling barriers such as lack of accessible transport, accessible built environment, lack of accessible jobs and failure to provide the supports to access employment such as Personal Assistance Services (PAS). It is not based on disabled people not wanting to work. 
Welfare reform should be kept separate from discussions on what supports disabled people need to access employment. Creating a link between welfare reform and employment suggests that disabled people are “not trying hard enough to get work” and plays into fears that these proposals are based on UK welfare reforms which had a huge negative impact on disabled people’s lives.
Questions for list of issues
· How is the Department of Social Welfare going to ensure the participation of DPOs in future policy reform discussions?
· How will the Department of Social Welfare ensure Disabled people retain access to medical card and other benefits even when employed?
· When will the Department of Social Protection ensure that all Disabled People have access to Free Travel, without means-testing to promote inclusion of Disabled People within society?
· Will the Department of Social Welfare remove Disability Allowance (DA) means testing for married or co-habiting Disabled people? Removal of our DA can lead to financial dependency and potential increases in domestic violence and financial abuse?
· Has the State plans to provide additional financial support to Disabled People in Direct provision to address the specific costs they incur in trying to access supports to live independently? 

Article 29 - Participation in political and public life
ILMI published “Enabling participation: supporting the involvement of disabled people in political parties”[footnoteRef:20]. ILMI members identified specific barriers to participation in politics, including disabled people required specific supports to run for office. A disabled politician might require Personal Assistance Service (PAS) hours to perform specific tasks for them; for example, driving a car or providing guidance from door to door, handing out leaflets and so on. A Deaf candidate would require Irish Sign Language (ISL) interpreters for meetings at party level, canvassing door to door or attending local meetings.  [20:  https://ilmi.ie/wp-content/uploads/2022/05/Enabling-Participation-ILMI-Position-Paper.pdf
] 

Disabled people need to be supported to fully participate in their local political parties to seek nominations to run for office. There is a shortage of fully accessible private spaces for political parties to organise in. More often than not, political meetings are held in pubs. These are often completely inaccessible to disabled people in terms of stairs, lack of accessible bathrooms and include issues relating to noise for disabled people with sensory issues. Meetings in pubs will also have an impact for other groups based on exclusionary practices (Travellers, Transgender people and people who do not drink alcohol for other reasons, including health and religion). Many public spaces are fully accessible (libraries or public offices) but cannot be used by political parties.
Disabled candidates need to be able to interact directly with the electorate to canvass and build up their reputation. The terrain, lack of accessible spaces and accessible transport can limit disabled candidates and politicians from building up their profile. This is exacerbated by lack of accessible transport options in rural areas. A large part of politics is being able to build a rapport with voters which requires access to local events.
Disabled people have additional costs in relation to their impairment, and due to societal barriers, fewer disabled people are employed. Elections are expensive and these additional costs present an additional barrier to encouraging disabled people to run for office
Disabled people often need specific supports to live independent lives and this includes disabled people who wish to run for office. Disabled candidates may need additional supports, such as extra Personal Assistance Service (PAS) hours to perform specific tasks for them; for example, driving a car or providing guidance from door to door, handing out leaflets and so on. A Deaf candidate would require Irish Sign Language (ISL) interpreters for meetings at party level, canvassing door to door or attending local meetings.
Questions for list of Issues:

· Has the State explored an election fund for Disabled Candidates?
· Has IHREC and the Electoral Commission worked with political parties who receive State funding to develop guidelines for inclusion of disabled people at branch level, including ensuring that venues chosen for party meetings are fully accessible and inclusive as per section 42 of the Irish Human Rights and Equality Commission Act (2014)?
Article 30 - Participation in cultural life, recreation, leisure and sport
Disabled People in the media
The media plays a crucial role in shaping discussions in relation to disability.  We as disabled people are often missing from Irish media, in everyday discussions, dramas and productions. Where disabled people are represented in media (broadcast and print) it is often quite patronising to us. Media only seem to be interested in a “sob story” because we are disabled.
The main narrative is either one of “tragedy” of our impairments or the” inspirational” disabled person who has “overcome” our impairment. Disability is seen through the aforementioned “medical model” in the Irish media as a charity issue and the narrative is often “poor them”. Disabled people are often only sought out to give our “personal stories” and not about how society disables us and prevents our full and active participation in society[footnoteRef:21]. [21:  https://ilmi.ie/wp-content/uploads/2022/02/Our-Lives-Our-Voices-Reclaiming-the-Narrative-February-2022.pdf
] 

A significant representation of disabled people is that our voices are not heard, but that discussions around disabled people is through the voices of parents or “carers”. Disabled People’s lives are discussed in terms of how the family “copes” with us and the “burden of care”. There is no regard given to how we as disabled people feel in having our lives on national print or broadcast media being discussed by our families as being a “burden”.
There is no discussion about how we feel about having to rely on family members for support and how that impacts on our choice and control over our lives. Again, this is the “tragedy of disability” narrative predominating in Ireland.
There are a small number of disabled people who have a platform – but that isn’t often positive, as it is framed in terms of “inspirational” disabled people who have “overcome” their impairment. As Disabled people we rarely see ourselves in media accurately and this will only change when we as disabled people are directly involved in the production of media: as presenters, writers, actors, audience members.
Media Companies, the Trade Union Movement, Government Departments and the Coimisiún na Meán of Ireland need to explore how to reflect diversity in the production, delivery and presentation of media in Ireland.
Disability Arts and Access to and production of Culture
ILMI as an organisation were directly involved in the multiple award-winning play “No Magic Pill”, which broke new ground in Disability Arts in Ireland. ILMI as a DPO brough a disability equality lens to the development of this ground-breaking drama which has disabled actors at the forefront of a play about disabled lives
In terms of article 30, ILMI brings the perspective of disabled people as audience members, but as art creators, producers, directors and technical crew. ILMI also work from the arts movement concept of Disability Art, which is art made by disabled artists which reflects the lived experience of disability[footnoteRef:22]. [22:  https://ilmi.ie/wp-content/uploads/2023/07/ILMI-Opening-statement-Joint-Oireachtas-Committee-Local-Community-Arts.pdf
] 

At their core, an autonomous collective space for disabled people is best placed to inform strategic decisions relating to the inclusion of disabled people. DPOs also are informed by the importance of social education through art and the need for disabled artists to be actively involved in developing local arts spaces.
This is consistent with the UNCRPD article 30, which calls on State parties to take appropriate steps to ensure that disabled people “have the opportunity to develop and utilize their creative, artistic and intellectual potential, not only for their own benefit, but also for the enrichment of society.” In the development of a local and community arts programme, policy and funding decisions to disability arts need to be led by discussions with DPOs locally and nationally. 
There is a lack of disabled people involved in all aspects of local and community arts. This is not just in relation to disabled artists, but also as disabled people actively involved in the management and direction of community spaces that host art events; disabled people actively involved in the design and delivery of productions. Any discussion on community and local arts needs to work with DPOs locally and nationally to develop access routes for disabled people interested in arts production to ensure the involvement of disabled people in creating disability arts.
In terms of policy development and best practice in community arts, ILMI feels that any disabled roles must be played by disabled actors, especially at a local level. This would lead to disabled people being social included in their communities through mainstream professional and community arts groups. There is now best practice of how effective access for-all to arts and cultural process and product with dialogue and artistic engagements with national and local DPOs.
The UNCRPD calls on State Parties to take “all appropriate measures” to ensure that disabled people can enjoy access to cultural materials in accessible formats. It is imperative that Local Arts Officers, the Arts Council and local community arts groups work with DPOs to avail of disability equality training. Disability equality training is led by disabled people and is informed by the social model of disability. Disability Equality Training can inform the development of best practice of how community arts groups can engage with disabled people and build processes to ensure disabled people can access arts locally in their communities both as creators, participants or consumers.
The provision of access for disabled people to attend local and community arts can learn from the production of No Magic Pill as a process for learning on how to promote inclusion not only of disabled actors, but how best to make a drama performance accessible for disabled people attending their local community arts space.
Questions for list of Issues: 

Has the Department of Culture, Communication and Sport engaged with DPOs to set guidelines for the inclusion of Disabled People in Irish media production?
Has the Department of Culture, Communication and Sport engaged with DPOs to set guidelines for the inclusion of Disabled People in the production and consumption of arts and culture?
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