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Introduction
The National Disability Authority (NDA) hosted its 2025 annual conference on 16 October 2025, the sixth in a series where the NDA has examined a particular article of the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD). There were 150 people who attended the event in-person at the AVIVA stadium in Dublin, with over 100 participants joining online.
Article 23 UNCRPD is titled ‘Respect for home and the family’. It focuses on the right of persons with disabilities to marry and to have a family and requires measures to eliminate discrimination against disabled persons in all areas relating to parenthood, relationships, family, and sexual and reproductive rights. Article 23 is fundamental to ensuring respect for the rights of people with disabilities in their private lives. 
Topics explored as part of the conference include parenting with a disability, relationships and sexuality, maternity care and sexual and reproductive health and rights. Speakers and panellists at the conference included disabled people and their representative organisations, public officials and academics. Discussions focused on barriers faced by disabled people in realising their equal right to family life and proposed solutions and good practices in supporting and empowering disabled people to have meaningful and healthy family lives and relationships.
Welcome Addresses
Director’s Remarks
The Director of the NDA, Dr Aideen Hartney, welcomed attendees joining in-person and online. 
Chairperson’s Remarks
In her remarks, the NDA Chairperson, Kathryn O’Donoghue:
Contextualised the importance of Article 23 of the UNCRPD, which addresses the right to meaningful connections and relationships, both romantic and platonic
Referenced the upcoming publication of the List of Issues in respect of Ireland by the UNCRPD Monitoring Committee and the recent publication of the National Human Rights Strategy for Disabled People (NHRSDP)
Shared insights on family life from the NDA-led consultation to inform the new NHRSDP, including the challenges faced by disabled people due to a lack of personal assistance and transport services
Highlighted NDA work and research relevant to Article 23, including a report on the maternity care experiences of disabled women, the Review of the Children’s Disability Network Team service model, an Article 23 UNCRPD review paper, forthcoming research on supports for families of young disabled people in crisis situations, the second review of the ISL (Irish Sign Language) Act 2017, and a study on the transition from wardship
Spotlighted the work of the Centre for Excellence for Universal Design, which is dedicated to enabling the design of physical and digital environments that can be accessed, understood, and used by all
Drew attention to the important work of third level students to develop solutions that work for everyone, including the main winner of the 2025 Universal Design Grand Challenge awards, Leah Shanahan, who designed a universally accessible pregnancy test
Noted that 2025 marks 25 years since the NDA was established and commended its contribution to creating an accessible Irish society
Minister’s remarks
In her remarks, the then Minister of State with responsibility for Disability, Hildegarde Naughton T.D.:
Commended the choice of Article 23 UNCRPD as a lesser discussed but fundamental right touching a range of areas including parenting with a disability, relationships, sexuality, maternity care, and sexual reproductive health and rights
Noted that a common thread from many of her visits and conversations with disabled people is a desire for support to live an ordinary life on the same basis as other citizens, and the choice to have a family, become a parent, get married, and make other important decisions about their private lives
Highlighted the recent publication of the National Human rights Strategy for Disabled People which recognises the importance of disabled people having the right to self-determination and making their own decisions and choices about their lives
Pointed to a 20% increase for disability services and supports in budget 2026, with the budget rising to €3.8 billion
Added that while legal and policy measures have been adopted to meet Article 23 UNCRPD, including reforms providing for supported decision-making and the removal of laws prohibiting people with certain disabilities from entering sexual relationships and marriage, which are necessary, these must be accompanied by attitudinal and cultural change
Congratulated the NDA for its contributions throughout its existence that have been a crucial part of driving the changes that have occurred in Irish society concerning the rights of disabled people 
Session 1 – Parenting with a Disability
Gerard Brophy, Chief Social Worker at TUSLA, chaired this panel discussion. In his opening statement, Gerard Brophy:
Outlined TUSLA’s Signs of Safety model, highlighting the importance of universal design and collaborative work with parents, children, and networks to ensure child safety rather than paternalistic intervention
Stressed the UNCRPD’s rights-based approach as fundamental to developing child-related services to ensure that children have a right to grow up with their own family, which supports should aim to facilitate
Spoke about four elements that make up the "knowledge diamond" needed in public services: policy, practitioner wisdom, research, and lived experience, emphasising the importance of these components and the relevance that they have to this panel session. 
In her remarks, Niamh Stack, Head of Department of Psychology at Mary Immaculate College:
 Presented parent-led survey findings (243 respondents) from the Building Connections research funded by TUSLA, HSE, and Clarecare, revealing the effects of insufficient service responses to the mental health needs of parents, with services failing to meet the needs of parents. Services uninformed by the needs of parents result in a lack of uptake due to fears of judgement and lack of open discussions with professionals around medication, causing further isolation
Outlined the aims of the project, which were to understand the efficacy of mental health support services for parents and to understand the lived experience of parents with mental health challenges 
Discussed the findings of the project, noting that parenting with mental health challenges is a common issue 
Identified barriers to mental health support for parents, including cost, stigma, isolation, childcare, and mismatched peer support, complexities for parents communicating with children about their mental health, with calls for holistic, individualised GP responses through a new approach for parents in need of mental health support
Advised that actions to destigmatise seeking help, alongside tailored support sessions, can help to overcome communication barriers between parents and mental health services.
In her remarks, Louise Milicevic, Learning and Development Administrator with the Rehab Group and a volunteer parent advocate and member of Disabled Women of Ireland:
· Described the experience of women with disabilities, who experience high rates of poverty and social isolation in Ireland and are at greater risk of abuse due to lack of supports. Noted that these challenges exacerbate other barriers and limit opportunities for disabled women to create a supportive and accessible parenting experience of their choice
·  Shared her personal experiences of raising three daughters as a disabled woman, including facing attitudinal barriers, poverty, and lack of adaptive equipment and supports before and after birth
· Noted that under Article 23(2) of the UNCRPD, the Government is obliged to render appropriate assistance to people with disabilities in performance of their child rearing responsibilities 
· Identified that, where tailored support is provided to parents with disabilities, it can be extremely beneficial. This tangible support, coupled with an open mind, can pay enormous dividends
· Highlighted the work of Disabled Women Ireland, who have identified systemic prejudices and biases in parental capacity assessments and how they undermine the human rights of people with disabilities 
·  Advocated for funded, formal peer support networks for disabled parents, modelled on UK/Irish examples, to share adaptive parenting techniques and counter societal assumptions of parents with disabilities.​
In her remarks, Eilionóir Flynn, Chair in Law and Director of the Centre for Disability Law and Policy, University of Galway:
Introduced the Re(al) Productive Justice project, which ran from 2019 to 2023, collecting 31 oral histories and interviews with 27 key informants, aimed at understanding the experiences of disabled parents throughout the reproductive journey, and which identified ableism, inaccessible environments, higher scrutiny standards, and access labour on disabled parents as key concerns
Highlighted the key overarching themes they came across in the research such as ableism, internalised ablism from disabled parents themselves, and inaccessible environments 
Found that positive supports reported by parents included peer-support and solidarity, access intimacy, and recognition of agency through a willingness to hear from disabled people about their own knowledge of their abilities
Highlighted specific cases that exemplify these issues, such as participants being asked capacity questions that a non-disabled person never would be asked, internalised ableism from a parent who assumed she would have to self-report her pregnancy to Tusla, discussions of pre-emptive referrals to Tusla for a woman seeking advice, and the experience of people with disabilities being left to navigate issues without support
Described another woman’s experience of having to demonstrate her ability to care for her child by dressing her and changing her nappy in front of two physios, an occupational therapist, a senior nurse, and somebody else. She felt she was expected to prove her capacity in a way a non-disabled person would never expect to
Discussed instances of peer support having a positive impact, with one Deaf parent accommodated to attend a parents group session as the other members ensured that an ISL interpreter was present
Explained how professionals who appreciate the knowledge and experience of disabled people, and work with them to find solutions, can have positive impacts, calling also for creative solutions recognising the agency of disabled people, with toolkits and clear guidelines for practitioners.
In her remarks, Niamh McCarthy, Head of Services for the Parental Advocacy and Information Service, Bernardos:
Described a new Parental Advocacy project aimed at supporting parents whose children are in or entering care. The pilot project includes the provision of supports for navigating meetings, court appointments, events and difficult systems for parents who are vulnerable in this situation
Highlighted intersectionality as a key issue, with 30% of parents at the time of referral indicating that they have a disability, and that number is estimated to grow as parents become more trusting in the system
Explained how the services aim to work alongside partners, like TUSLA, and the parents to find the best solutions for the family, even in situations where the child is not living with the parent
Discussed barriers for disabled parents in the childcare system, such as a misunderstanding of their needs and prejudice, difficulties attending court, being viewed as inattentive and attitudes towards the inclusion of support services
Mentioned parental capacity assessments, speaking about how overwhelming the assessments can be and how they negatively impact their parental ability
 Shared a success story of reunification via community scaffolding, and co-creation of parent resources emphasising lived expertise.​
[bookmark: _Hlk195525874]During the Question-and-Answer segment, discussions covered several areas, including:
· Rejection of psychiatric diagnoses under the UNCRPD and rights to bodily integrity/consent, linking to discrimination, child removal risks, and medical model critiques
· Challenges which arise where a patient does not wish to take medication, but this is advised by a doctor, with calls for trauma-informed, holistic training and time for nuanced discussions
· The inclusion of supports for non-disabled partners to address the shared social barriers they face with supports that allow their voice to be heard in these conversations
·  Reducing care proceedings involving disabled parents via integrated HSE/Tusla services, universal provisions, and peer advocacy
· Boosting disabled fathers' visibility through inclusive peer networks from the start of the maternity journey.
Session 2 – Relationships and Sexuality
This session was chaired by Suzy Byrne, Regional Manager with the National Advocacy Service for People with Disabilities (NAS) in Greater Dublin. In her opening remarks, Suzy:
Thanked attendees for the sympathy extended to colleagues from the NAS following the recent passing of their colleague Mark O’Connor and other members of his family (RIP)
 Outlined her longstanding involvement in advocacy, law reform, and disability and LGBTQI+ rights, and highlighted the importance of supporting the rights of people with disabilities to sexual expression, family life, and parenting
Noted that despite decades of progress, key questions remain regarding supports for parents with disabilities and ensuring equitable access to personal assistance and other family supports.
In her remarks, Jennie Williams, Founder and CEO of Enhance the UK:
 Shared her experience establishing the charity, Enhance the UK, 17 years ago to challenge the exclusion of attention to sexuality and relationships in disability support services
 Outlined how her work in social care revealed a pattern of desexualisation and infantilisation of disabled people, with little or no discussion of sexual identity or expression in care plans
Highlighted that disability care and support staff often lack the knowledge or confidence to discuss sexuality and intimacy, stressing that education and training at all levels are essential
Explained that Enhance the UK provides accredited training to care and healthcare professionals to promote open, respectful conversations about sexual health, identity, and rights for disabled people
Described the Love Lounge, a free online advice and peer-support service for disabled people and their partners who want to talk about relationships, sex and intimacy, offering up to three sessions via Zoom
Shared examples illustrating the emotional impact of isolation and internalised ableism on disabled people, underscoring that greater understanding, consent awareness, and communication training are needed across health and social care sectors.
In her remarks, Nicole Lam, Guidance, Development and Research Lead with the National Disability Quality Improvement Team in the Health Service Executive (HSE):
 Presented on new Guiding Principles on Promoting Healthy Relationships and Sexuality for Disabled People, which were officially launched by the HSE at the event
 Described how the guidance was informed by focus groups and a review of over 80 international and Irish research papers addressing sexuality, education, and relationship experiences
Identified recurring themes across the research including a lack of accessible sex education, persistent stereotypes portraying disabled people as asexual or incapable, stigma experienced by queer disabled individuals, and barriers to parenthood
Outlined the framework’s core principles as follows: autonomy, choice, human rights, consent and access, and lifelong education for both disabled people and their supporters
Emphasised the importance of intersectionality, participation, and peer-led education as key to enabling disabled people to make informed decisions about their bodies and relationships
Encouraged attendees to champion cultural change by challenging stereotypes and promoting the recognition of sexuality and intimacy as integral to quality of life for all people, including disabled people
In his remarks, Jack Kavanagh, Pharmacist, Speaker and Non-Executive Director of the NDA:
Recounted his public discussion of sexuality and disability on the Tommy Tiernan Show, emphasising that relationships and intimacy are universal human rights requiring privacy, communication, and autonomy
Described how personal assistance services have enabled him to lead an independent life, including dating and relationships, post-spinal cord injury
 Highlighted the need for clear boundaries, trust, and training for personal assistants (PAs) to support intimacy on a sliding scale, while respecting privacy and partner dynamics
 Stressed that PA training often overlooks cultural sensitivities, values, and nuanced discussions around sexuality, calling for ongoing education to normalise these experiences
 Noted that sharing lived stories breaks taboos and fosters common humanity, enabling fuller participation in relationships.
In her remarks, Derval McDonagh, Chief Executive Officer of Inclusion Ireland:
 Framed barriers to relationships and sexuality for people with an intellectual disability within Ireland's history of institutionalisation and "institutionality," where segregation continues to persist in repackaged forms
Warned that smaller group homes can still function as institutions if residents lack choice over living arrangements, roommates, or lifestyles
Outlined ongoing challenges including cultural stereotypes, inadequate system-wide training, and attitudes that deny disabled people the same rights to belonging, friendships, and sexual relationships
 Argued that silence increases risks, while information, autonomy, and informed choices provide the best safeguards against abuse
 Highlighted Inclusion Ireland's recent event with neurodivergent researchers and researchers with an intellectual disability (Disabilities Without Borders), which confirmed these barriers while showing the positive effect of empowerment in facilitated discussions around the importance of relationships for all people
Called for non-judgmental conversations, community belonging, and recognition of sexuality as a fundamental right under the new NHRSDP
During the Question-and-Answer segment, discussions covered several areas, including:
The lack of inclusive and accessible sex education and consent training in schools for young people with an intellectual disability or autism, due to assumptions about their capacity, with panellists stressing the need for accessible information to prevent harm and enable informed choices
Discrimination in personal assistance access for those with psychosocial disabilities, limiting relationships and family formation, alongside calls for HSE systemic change and inclusion of underrepresented voices in the implementation of the NHRSDP
The role of stereotypes like infantilisation and desexualisation in denying rights under Article 23 of the UNCRPD, through over-safeguarding, leading to internalised stereotypes for people with disabilities who feel unable to express themselves in sexual contexts and perceptions of disabled people as hypersexual or deviant when expressing interest in relationships
The need for practical training for care and support staff to implement policies around sexuality and relationships confidently, addressing fears of prosecution and ensuring conversations about sexuality occur at all levels
Marriage and relationship inequalities from means-testing Disability Allowance against partners, exposing disabled people to financial dependence, abuse, and neglect, with calls for agencies to campaign for reform
Elevated risks of intimate partner violence for disabled people, particularly women, with reference to recent research by Women's Aid and DPOs highlighting inaccessible shelters and disbelief, urging An Coimisiún Toghcháin and funded bodies to act on recommendations.
Session 3 – Sexual and Reproductive Health and Rights
This session was chaired by Professor Rosemary Gowran, Clinical Lead of the HSE National Clinical Programme for People with Disabilities.​ In her opening remarks, Professor Gowran:
Reflected on the legacy of disability rights advocates like Jacqui Brown RIP and Lee Gath RIP, linking their work to ongoing discussions on sexual and reproductive rights
Outlined her role in implementing the UNCRPD across health and social care, including co-designing education and training to address disability matters, with this topic a critical focus
Emphasised that access to sexual and reproductive health is a basic human right
In his remarks, Professor Philip Dodd, Deputy Chief Medical Officer, Department of Health:
Highlighted sexual health's centrality to Article 23 of the UNCRPD, supporting general health, mental well-being and connections, while addressing risks like infections
 Presented on the newly launched National Sexual Health Strategy (2025-2035), which outlines a rights-based, inclusive vision for positive sexual health access throughout life, aligned with strategies on human rights, LGBTQI+, women's health, and UN Sustainable Development Goals
Noted that the new strategy is underpinned by six principles (sex positivity, diversity/equality/inclusion, partnership, international commitments, person-centeredness, equitable access) and wide-ranging goals including enhanced promotion/education, expanded services, contraception support, and health surveillance/research
Stressed early implementation via a 2025-2028 action plan, stakeholder advisory groups prioritising lived experience, and specific commitments to sexual health supports for people with disabilities.
In her remarks, Sara Rocha, Vice Chair of the European Disability Forum (EDF) Women's Committee and Vice President of the Council for Autistic People:
Detailed EDF's report on Forced Sterilisation of Persons with Disabilities in the EU, noting only 10 EU countries criminalise forced sterilisation outright, with 12 allowing exceptions for disabled people and three permitting it on minors
Cited ongoing violations despite illegality (for example, in Belgian institutions), linked to Articles 23 and the UN Convention on the Rights of the Child, with efforts to criminalise forced sterilisation as part of the recent EU Directive on Combating Violence against Women proving unsuccessful due to opposition from the Council of the EU
 Identified drivers of forced sterilisation like carer fears, institutional policies, recommendations from medical professionals, and menstrual management, often via substituted decision-making under flawed legal capacity laws
 Called for criminalisation of forced sterilisation, supported decision-making, accessible information/education, de-institutionalisation, and disabled leadership in policies to counter ableism and eugenics.​
In his remarks, Professor Michael Brown at Queen's University Belfast :
Discussed his research work on best practice guidelines for health, social care and education practitioners regarding relationships and sexuality education programmes for children and young adults with intellectual disabilities, entitled It’s my Life –Making it our reality 
Highlighted evidence showing that young people with intellectual or developmental disabilities are very aware of sex, sexuality and relationships but face risks like STIs, unintended pregnancy, abuse, and exploitation
 Outlined that the work involved a review of seven international RSHE programmes, showing that most were risk-focused and professionally/parent-driven, lacking young people's input, long-term evaluations, and coverage of friendships/relationships/intimacy
 Presented co-production RSHE research across UK special schools (with Republic of Ireland next), where young people sought lifelong, peer-informed education on relationship conflict, dynamics, support access, and informed choices
Noted upcoming multi-site trials to assess programme impact, emphasising continuum of intimacy and reliable information sources amid limited peer/social opportunities.​
In her remarks, Fiona Weldon, Development Officer for the Independent Living Movement Ireland:
Underlined disabled people's rights to relationships, sexuality, and parenting, challenging stereotypes and system controls, with UNCRPD awareness enabling empowerment
Shared personal motherhood experience, stressing intersectionality, sex positivity, and diverse intimacy forms as human rights, requiring safe spaces and open conversations
Identified barriers like inaccessible services/equipment, discriminatory attitudes, unfair parenting assessments, and poor professional understanding, per Selena Bonnie's work (RIP)
Advocated for co-designed information, PA training, disability equality training by disabled people, peer supports, state-funded services, and barrier removal for fertility/IVF access.​
In her remarks, Professor Margaret McGrath, Head of Occupational Science, University College Cork (UCC):
Challenged assumptions denying disabled people (especially people with an intellectual disability) sexual capacity/interest, urging that healthcare services shift from a "why ask" mindset to "how support"
Critiqued limited sexual health literacy evidence, with programmes generally mechanics-focused, once-off, and ignoring relational aspects, leading to vulnerability and punishment for expression
Highlighted ongoing forced contraception/sterilisation of disabled people ("menstrual management", for example), calling for autonomy, supportive environments, attitude shifts from youth, and lifelong education beyond knowledge alone.​
During the Question-and-Answer segment, discussions covered several areas, including:
Critiques of missing voices at national lived experience events, with arguments that the HSE/Department is not meeting its obligations under UNCRPD Article 4.3; calls also for alternatives to medical models, with responses noting holistic policies like talk therapies.
Limited attention to sexual/reproductive rights in the new NHRSDP, although there are relevant commitments relating to co-designed training for health/social care professionals.
Session 4 – Maternity Care
This session was chaired by, Linda O’Connor, Head of Maternity and Gynaecology Policy at the Department of Health. In her opening remarks, Linda:
Highlighted the relevance of maternity care to the context of this conference and Article 23 of the UNCRPD
Outlined her responsibility for the implementation of the National Maternity Strategy which expires in 2026, touching on her efforts to develop the next strategy.
In her remarks, Dr Deirdre Daly, Professor in Midwifery at Trinity College School of Midwifery and Nursing:
Detailed the experiences of Deaf women navigating maternity services in Ireland in recent years, drawing on her research in this space, with estimates suggesting that around 300 women birthing in Ireland communicate using ISL per year
Discussed the experiences of Deaf women during pregnancy, birth, and postnatally, where they face issues in developing relationships with professionals and difficulties with obtaining ISL interpreter services, and the feeling of being ignored, resulting in uncertainty and complications
Shared that Deaf women often talk about the stress put on them to organise ISL interpretation services and the importance of continuity of care in building trust
Shared positive experiences when consultants provide care that accounts for the needs of Deaf women, including more positive outcomes for mothers.
In her remarks, Karen Henry, Midwife and Lecturer at the University of Suffolk:
Outlined how autistic women are affected by maternity systems which are not inclusive, including by a perceived inference about their abilities
Argued that due to male-centric autism diagnosis criteria, women are often undiagnosed with autism or misdiagnosed with other mental health conditions, exacerbating suffering
Explained the term ‘weathering’, as the effect on the body which occurs due to prolonged stress for autistic women which contributes to further challenges during pregnancy
Highlighted the experiences of autistic women during pregnancy, using terms like dehumanisation, sensory overload, isolation, judgemental and fearful. Autistic women also worry that discussing their needs will affect the perception of their parental ability
Emphasised the lack of dedicated procedures to ensure that autistic women are supported in their needs
Explained how midwifes can often feel unprepared to cater for the needs of autistic women in pregnancy
Discussed the importance of reasonable adjustments in improving understanding, providing continuity of care, and ensuring accessibility, as well as bringing in the voices of women and professionals to understand needs and requirements
Signposted resources for women with autism and midwives, such as guidelines in Supporting Autistic People Through Pregnancy and Childbirth as well as resources funded by the UK National Autistic Society, with research growing in the area to bring further advancements to support women with autism in maternity care.
In her remarks, Dr Carly Cheevers, Senior Research Officer at the NDA:
Spoke about NDA research that looked at the Experiences of Women with Long-Term Disabilities, Illnesses or Conditions in their Journey through  Maternity Services in Ireland, comparing their experiences with those of women without disabilities
Explained that the aim of this research was to gain a better understanding of the experiences of disabled women to inform services and support needs for women with disabilities, and was undertaken as part of the National Strategy for Women and Girls 2020
Discussed key findings of the research. Experiences for both disabled and non-disabled women were positive overall, however where there were differences when it came to the involvement of disabled women in decisions, a lack of trust in carers, feelings of disrespect, involvement of partners in the birth, and the provision of information throughout the process
Explained that this research resulted in recommendations to maternity service providers to implement new practices to better align with the needs of disabled women, including better awareness and competence training and universal design
In her remarks, Dr Alison Harnett, CEO of the National Federation of Voluntary Service Providers 
Spoke about the Informing Families project, which resulted in the development of guidelines for professionals when informing parents that a child has a disability
Highlighted the need for healthcare professionals to follow best practice guidelines when informing parents that a child has a disability during pregnancy or at birth, as the approach taken can have a significant effect on the attitude of the child’s support network going forward
Emphasised the need for consideration of the needs of parents during this process.
During the Question-and-Answer segment, discussions covered several areas, including:
Pathways to implementing new ways to alleviate stress and uncertainty for parents of children with disabilities when starting a new journey, with speakers pointing towards the importance of parent-led training and awareness for both parents and professionals, with a focus on changing attitudes towards disability 
The role of men in midwifery 
Putting families of children with disabilities in touch with communities of support to learn more about disability and build community, especially in the early stages.
Further resources
Further detail on the event, as well as video recordings of the conference, are available through the NDA website.
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