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Executive Summary
The Healthy Ireland Framework envisions the enjoyment by all of physical and mental health and wellbeing to their full potential. In this submission, the NDA highlights some of the barriers and challenges for disabled people in attaining that vision. We make a series of recommendations to strengthen the disability rights lens in the next phase of Healthy Ireland, focusing on:
· Ensuring an integrated and coordinated approach
· Alignment with the UN Convention on the Rights of Persons with Disabilities
· Embedding accountability metrics
· Community safety and walkability
· Meaningful inclusion and equitable access, including recommendations on Universal Design, meaningful participation of disabled people, and holistic measures to address barriers.
Introduction
The National Disability Authority (NDA) is grateful for the opportunity to provide a submission on the Healthy Ireland Framework as part of the public consultation. 
The NDA is the independent statutory body with a duty to provide evidence-informed advice and guidance to Government on disability policy and practice and to promote adoption and application of a Universal Design approach across all sectors.
Health outcomes for disabled people: legal, research and policy environment
Right to health for disabled people
The UN Convention on the Rights of Persons with Disabilities (UNCRPD) asserts the right of disabled people to the enjoyment of the highest attainable standard of health, without discrimination on the basis of disability (Article 25). It recognises the importance of ensuring access for disabled people to early intervention measures and to integrated and inclusive wellness and health services, prioritising quality of life and better health outcomes. It sets out an ambition for disabled people to be empowered and informed, and to have a say about measures and supports that would enhance their mental, physical and social health and wellbeing. 
The right to health is multifaceted and is linked in practice to many other rights enshrined in the UNCRPD – from accessibility and transport to participation in cultural life, recreation, leisure and sport. For the purposes of the Healthy Ireland Framework, the NDA recommends a holistic framing of health that encompasses social inclusion, connectedness, and access to nature, sporting, recreational and cultural spaces. 
Research on health outcomes in Ireland 
Available data in Ireland indicates that across a range of metrics, disabled people experience poorer health and wellbeing outcomes than those without a disability.
Health and wellbeing
In the NDA’s 2023 publication, How’s it going? Wellbeing and Social Inclusion Survey Report, the survey data indicated that disabled people experience poorer outcomes and lower levels of wellbeing, social inclusion and connectedness than those that do not report a disability. For example, the data indicated significant divergence in the mental wellbeing of disabled and non-disabled respondents. Similarly, the NDA’s 2017 National Survey of Public Attitudes to Disability in Ireland found that a higher proportion of people with a disability felt downhearted and depressed than people without a disability (18% v 4%). People with disabilities also had a lower mean satisfaction with life and happiness scores than people without disabilities.
Respondents with a disability in the above Wellbeing and Social Inclusion survey were much more likely to assess local amenities and services as difficult to access and reported enjoying lower levels of social inclusion than respondents without a disability. Disabled people were also much more likely to indicate that they encounter barriers to participation. Further, the data found that identifying as a member of more than one marginalised group, such as being a disabled member of the LGBTQIA+ community, increases the risk of social exclusion and poorer wellbeing.
A 2026 literature review, supported by the NDA, looking at the health experiences and disparities of autistic people who identified as LGBTQIA+, found that they face multiple and overlapping obstacles to equitable health outcomes and access to healthcare, including limited healthcare service provider knowledge, lack of understanding of dual identities, inflexible service pathways, sensory-unfriendly environments, and financial challenges. A second literature review on Autism, Aging and Life Expectancy (2026) identified similar healthcare barriers, and also found that mental health issues, especially depression and anxiety, are more prevalent in autistic adults and contribute to reduced overall wellbeing.
The Trinity Centre for Ageing and Intellectual Disability 2018 report, Positive Ageing Indicators for People with Intellectual Disabilities, shows older people with intellectual disabilities have worse health than older people without a disability, with 65% of people without a disability aged over 55 having a chronic disease compared to 79% of people with an intellectual disability aged over 40.
The Economic and Social Research Institute’s 2024 research, Trends in Disability Prevalence Among Young People: Insights from the Growing Up in Ireland Study, reported that disabled children in Ireland face significant health disparities due to barriers like physical inaccessibility, lack of specialised care, and poor coordination between healthcare services.
Culture and creativity
There is research evidence for the importance of participation in cultural and creative activity for better health outcomes. For example, the 2023 TILDA report found clear evidence of a positive association between creative engagement and health and wellbeing across all of the life course. The HSE notes in Stronger Together: the HSE Mental Health Promotion Plan 2022 – 2027 that creativity and participation in the arts have an important role to play in promoting positive mental health and wellbeing – through creating a space for social connection, enhancing self-esteem and resilience, and supporting people to manage mental ill-health and enable recovery. Similarly, the 2025 Strategic Action Plan for Creative Arts and Health notes the “growing body of international evidence that participation in creative and cultural activity is a positive health behaviour that contributes to our social, physical and mental health and wellbeing” (p.1). 
However, disabled people face specific barriers in this area. The NDA’s Wellbeing and Social Inclusion survey (referenced above) identified that 27% of people with a disability found visiting a cinema, theatre or cultural centre somewhat difficult or very difficult. This compares to 12% of people without a disability. Those with a disability ‘to a greater extent’ experienced more difficulties, at 42%. 
As artists, disabled people also encounter barriers. Time to Act, a transnational study commissioned by the British Council, shows that cultural professionals in the performing arts across Europe lack the knowledge and experience needed to support equal access to the cultural sector for disabled artists and disabled arts professionals. Further, the ability to create art often requires a level of sustainable income that allows a person to focus on something more than the basics of survival. In Ireland, disabled people disproportionately experience poverty, driven by such inter-connecting factors as barriers to education and employment and the additional ‘cost of disability’. This can hinder their participation as disabled artists in cultural life. The Department of Social Protection considers income received from the Basic Income for the Arts (BIA) 2026 – 2029 scheme as income from self-employment for the purposes of means testing. Disabled artists in receipt of BIA funds, therefore, risk losing essential means-tested social protection payments, such as the Disability Allowance. A similar model in the BIA pilot was found to be a real barrier to the scheme for disabled people. 
Sport and physical activity
The Irish Sports Monitor 2024 highlighted the lower rates of participation in sport among people with disabilities compared to their non-disabled peers – with 32% of disabled adults regularly participating in sport (compared to 54% of adults who did not report a disability). This disability gap widened in 2024 compared to 2023. The report also found a disability gap in social participation (such as club membership, volunteering or attendance at events).
Active Disability Ireland’s report, Young People with Disabilities: Physical Activity Consultation found that only 27% of respondents agreed that they find it easy to take part in physical activity, and 39% agreed with the statement: “I feel included in Physical Education”. The top 3 reasons making participation difficult were: lack of local provision / opportunities (56%), lack of confidence in ability (44%), and having no-one to take part with (37%). When asked what would make it easier to get involved, the majority of respondents stated that they would like more opportunities for activity in their area and to ensure that coaches were suitably trained to provide sessions. 
Green and blue spaces
The Environmental Protection Agency (EPA) and the HSE, under the Healthy Ireland banner, commissioned three pieces of research that looked at the links between health outcomes and access to nature, including green and blue spaces. The research findings confirmed that there are quantifiable physical, mental, social health and wellbeing benefits from green and blue spaces. As the EPA has noted, “access to nature, specifically to green and blue spaces, contributes significantly to our physical health (playful places), our mental wellbeing (as restive or restorative places) and reconnects us with nature while helping to future-proof society in the face of wider environmental risks.” (p1).
Response from statutory agencies and UN committees
Key statutory agencies and UN committees have voiced concern about the realisation of the right to health for disabled people. The Ombudsman for Children’s Office (OCO), in its submission to the consultation on the Inclusion Health Framework (2025) summarised the challenges for disabled children as follows: 
“Disabled children in Ireland face significant health disparities due to barriers like physical inaccessibility, lack of specialised care, and poor coordination between healthcare services. These challenges lead to delays in diagnosis and treatment, worsening health outcomes and interfering with their right to the highest attainable standard of health under the UNCRC. Children with disabilities also experience higher rates of health problems, depression, and socio-emotional difficulties. Limited access to specialised care, therapies, and support services, compounded by socioeconomic factors, exacerbates these inequities.” (p.11)
The Committee on the Rights of the Child (CRC), in its Concluding observations on the combined fifth and sixth periodic reports of Ireland (2023) also highlighted the urgent need to improve health outcomes for children from minority and disadvantaged groups. This included expressing serious concern about “Insufficient and inadequate mental health services for children” and “long waiting lists for children seeking mental health services” (p.10). The CRC urged Ireland to ensure the availability of therapeutic mental health services and programmes for children, including by providing “comprehensive mental health promotion, screening for mental health issues and early intervention services in schools at all levels and in communities” (p.11). 
The Committee on the Rights of Persons with Disabilities (CRPD) placed the spotlight on preventative healthcare in its List of issues in relation to the initial report of Ireland, 2025, asking the government to provide information on measures to ensure the accessibility, availability and affordability of preventative healthcare services (p.7). 
These stakeholders have also highlighted concerns on the broader issues of social inclusion, physical activity and culture. For example, the CRC in its Concluding Observations (referenced above) recommended that the state take measures to: 
“strengthen support for initiatives aimed at promoting children’s right to leisure, play, recreational activities, cultural life and the arts… ensure that such activities are available and accessible for girls, children with disabilities, asylum-seeking and migrant children and socioeconomically disadvantaged children” (p.13).
“Strengthen support for the social integration and individual development of children with disabilities, including by ensuring their access to early detection and early intervention programmes, providing capacity-building to child protection professionals on the rights and specific needs of children with disabilities, ensuring their personal assistance, rehabilitation and assistive devices, and allocating sufficient resources for the implementation of the Irish Sign Language Act” (p.9).
The Irish Human Rights and Equality Commission (2025) has highlighted the barriers that disabled people experience to meaningful participation in cultural life, recreation, leisure and sport: 
“Disabled people report issues relating to inaccessible facilities, a lack of sensory-friendly spaces, a lack of support for disabled children to continuously engage in age-appropriate activities, inadequate supports for the inclusion of Deaf people and ongoing transportation issues. Members of our [Disability Advisory Committee] have highlighted that disabled people are often made to feel like ‘hazards’ when they try to attend venues and cultural events, and have highlighted that limited provision of [personal assistance services] preclude many people participating in cultural or leisure activities. We further note that State policies do not address the inclusion and participation of disabled people in cultural life.”
Meanwhile, the CRPD in its List of Issues (report referenced above) has asked the government to provide information on measures taken: 
· to enable persons with disabilities to develop and utilise their creative, artistic and intellectual potential; 
· to increase participation of persons with disabilities in cultural life, recreation, leisure and sport; and 
· to ensure that the Social Inclusion Voucher Scheme is adequately funded and accessible to all Deaf people, including Deaf children, and that limits on the number of vouchers does not restrict participation in cultural, recreation, leisure and sport on an equal basis with others. 

Healthy Ireland Framework 
The NDA acknowledges the many successes identified in the Review of the Healthy Ireland Framework (2013 – 2025) and Strategic Action Plan (2021 – 2025) – which found meaningful progress towards the framework’s vision and that it has been a key framework to influence wider policy. Particular successes noted included its impact on empowering communities and its emphasis on considering the social determinists of health, seeking to influence areas traditionally seen as outside the health sector, but which are essential to the health of individuals and the wider population. As noted in the evaluation, this represented a groundbreaking step in population health policy and was identified as an area for future focus by stakeholders.
The review highlighted some challenges that speak specifically to key concerns for improving health outcomes for disabled people. The review noted that despite policy ambition, health inequalities persist or have widened. It highlighted access challenges for groups that may be vulnerable. It noted the impact of Ireland’s stretched health system capacity on achieving Healthy Ireland policy aims. 
The NDA notes that the review made some key recommendations that are relevant to the rights of disabled people and should guide the development of the next phase of Healthy Ireland. This included recommendations on the reassertion of the health and wellbeing agenda as a government-wide priority; on strategic alignment of Healthy Ireland and Sláintecare; and on developing a robust evaluation framework. It also called for prioritising co-design with disadvantaged communities to ensure relevance and buy-in; for supporting professionals and volunteers on meaningful participation; and for prioritising population-wide access to timely, high-quality mental health and wellbeing services. 
Wider policy landscape
The NDA notes that there are a number of other key policy documents and processes that speak to the intersection of health and disability and should help inform the next phase of Healthy Ireland. This includes:
· The National Human Rights Strategy for Disabled People, which has identified a range of required measures to support the realisation of rights for disabled people linked to health, wellbeing and active participation in society. Of particular relevance to work on developing a new Healthy Ireland Framework, are Commitment 8 (on increasing the participation of disabled people in social and cultural life, including in arts, tourism and sport); Commitment 16 (on enhancing disabled people’s overall health and wellbeing); and Commitment 20 (on ensuring that disabled people are made aware of the supports available to them in accessing the National Screening Service through improved targeted promotion).
· Work ongoing on developing an Inclusion Health Framework – the publication of which appears to be pending.
· The HSE’s Public Health Strategy 2025 – 2030, which includes an emphasis on increasing physical, mental and social wellbeing across the life course, and on building healthy communities. It prioritises reducing health inequalities, including actions to reduce financial barriers, and ensuring participation of disadvantaged communities in planning, decision-making and co-development. It emphasises the importance of the wider determinants of health - such as education, employment, housing, and a safe living environment – on health outcomes, noting that these factors lead to “lower life expectancy and higher rates of chronic disease and ill-health for people with less power, money or resources” (p.34). Relevant actions include advocating for a national health equity strategy; scaling programmes that promote community health and wellbeing, belonging and connectedness; and supporting policies that build healthy communities and environments (such as clean air and water, access to green and blue spaces, and active transport and community health hubs).
· Stronger Together: the HSE Mental Health Promotion Plan 2022 – 2027, which recognises that mental health is created in settings where people live, learn and work, and focuses on promoting positive mental health across key life stages and settings. Relevant priorities include reducing inequities in mental health and wellbeing, supporting community empowerment programmes to enhance social capital, and health literacy programmes to reduce stigma and promote positive mental health. The key theme ‘Belonging Well’ includes an emphasis on social prescribing, recognising the benefits of nonclinical community supports (such as art, cookery, men’s sheds or GAA) on overall health and wellbeing. The key theme ‘Equally Well’ stresses that tailored co-designed mental health promotion interventions are essential to meet the needs of socially excluded groups.
· Strategic Action Plan for Creative Arts and Health, 2025, which envisions that people living in Ireland have access to creative and cultural activity as part of a holistic health journey throughout the life course, supporting better health and wellbeing outcomes and enriching the creative and artistic landscape. Noting that Ireland lacks a sustainable delivery model, underpinned by a research and evaluation framework, the Strategic Action Plan identifies a set of objectives and actions to support policy change in this area.
· Embracing Ireland’s Outdoors: National Outdoor Recreation Strategy 2023-2027, which notes that key to achieving its ambition is an “increased focus on programmes for inactive people and those with the lowest participation levels in outdoor recreation”, including people with disabilities and older adults. It emphasises the importance of nature-based programmes for health, such as Woodlands for Health for adults availing of mental health services. It also highlights good initiatives on accessibility and Universal Design, including the Great Outdoors: a guide for accessibility and Inclusive Design for Outdoor Recreation.
· Ongoing research by Active Disability Ireland, that will explore how to empower people with disabilities to take greater ownership of their participation in sport, physical activity, and community life – exploring having the confidence, skills, and opportunities to take on roles in leadership, advocacy, and volunteering.
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1. Integrated, coordinated approach
A strength of the Healthy Ireland Framework, as found in the review (referenced above) is the potential for cross-sectoral working and a unifying impact under the Healthy Ireland banner. The NDA advises that the new framework should continue to take a whole-of-government, integrated approach – one that promotes a holistic vision, recognising intersectionality and the impact of a range of social determinants on health and wellbeing. We suggest it should also include consideration of:
· How to address the recommendations made in the review of Healthy Ireland 2013 – 2025.
· How to reflect (where applicable) the recommendations made by the OCO, the CRC and the CRPD on health inequalities, mental health and wellbeing, early intervention, accessibility and inclusion.
· How to ensure strong cross-department collaboration and learning, linking with and building on relevant policies and work streams across departments, some of which are outlined above. 
2. Alignment with UNCPRD
The NDA advises that the next phase of Healthy Ireland could align explicitly with the rights enshrined in the UN Convention on the Rights of Persons with Disabilities (UNCRPD) and with the values, principles and commitments outlined in the National Human Rights Strategy for Disabled People (NHRSDP).   
Further, as required by the UNCRPD and NHRSDP, Ireland has been transitioning from a medical model of disability towards a rights-based and social model, while recognising that medical diagnosis is appropriate in healthcare. The NDA notes that the current Healthy Ireland Framework uses language in places that might be seen as overly medicalised or negative, emphasising the impairment or framing disability as a burden or a condition to be avoided or fixed.[footnoteRef:1] We advise that consideration be given to how the new policy might incorporate a stronger social and rights-based framing, shifting the emphasis from the impairment to the social and environmental barriers experienced by disabled people. The Framework should also reflect the fact that disabled people are not a homogenous group; their needs, capacities and preferences are diverse. [1:  See for example the following statements – “when a person experiences health problems, suffers illness or has a disability, the loss of health and wellbeing affects every part of his or her life” (p.6); “Health is much more than the absence of disease or disability” (p.9); “Many people living in Ireland and their families are affected by chronic diseases and disabilities.” (p.9); “to reduce disease burden and disability” (p.47).] 

3. Embedding accountability metrics
The NDA notes the recommendations from the review of Healthy Ireland 2013 – 2025 that accountability could be strengthened through Health Impact Assessments, department-level reporting, and by building a robust evaluation framework into the next policy from the outset. Endorsing these, the NDA further advises that consideration be given to how accountability metrics could create space for capturing the insights and lived experience of disabled people (and other groups that may experience marginalisation) and ensure that structured review cycles build on these inputs.
4. Community safety and walkability
The NDA emphasises the link between perceptions of safety and disabled people’s access to outdoor spaces or their participation in sporting, cultural or other events. The Towards SAFE(R)SPACE study explored how fear and experience of hostility impact on the spaces disabled people use and move through and showed that accessibility, including of the built environment and transport, impacted experiences of community safety. 
Many people participating in the study raised issues with the physical environment in relation to feelings of fear and safety, including poor conditions of pavements, obstacles on pavements (including parked cars, bollards and street furniture), road works, poor street lighting, road crossings that were difficult to navigate or audible signals not working. 
The NDA advises that the new Healthy Ireland Framework should reflect considerations of safety and walkability within the context of barriers to health and wellbeing. This might include initiatives such as Age Friendly Ireland’s walkability audits (see our summary report of 48 audits they conducted between 2013 and 2024). In this, the NDA advises that people with disabilities should not be seen as inherently unsafe or vulnerable; rather safety is relational and dependent on different contexts. Cross-agency and community collaboration, including with disabled people and their representative organisations, should be prioritised. See the NDA’s submission to the National Office for Community Safety (2025) for more.
5. Meaningful inclusion and equitable access
Noting the range of barriers highlighted in this submission, and the direct link with poor health outcomes for disabled people, the NDA advises that consideration be given to how the Healthy Ireland Framework can embed commitments so support meaningful inclusion, tackle inequitable access and reflect the needs, preferences and lived experiences of disabled people. In particular, the NDA highlights the following considerations: 
Universal Design (UD)
The NDA advises that commitments to a UD approach should be embedded throughout the Healthy Ireland Framework (including any associated implementation plan) as well as being adopted throughout the framework consultation, development and rollout processes. 
Universal Design promotes services that can be accessed, understood and used by people of all ages with diverse needs, communication and sensory processing styles, cultural backgrounds and disabilities. This should include making provision for:
· Promoting UD in the design and/or adaptation of buildings and infrastructure, events and outdoor spaces under the Healthy Ireland banner. Examples might include disability-friendly playgrounds, beaches, parks or sports venues (e.g. with consideration for colours, textures and sensory needs, gradients, spacing, and adapted equipment); Changing Places toilets in restaurants, theatres or swimming pools; or the design of multifunctional spaces (such as those that encourage a combination of active mobility, physical activity and sports, relaxation and tranquillity, and social exchange).
· Ensuring accessibility of websites, apps and other digital platforms linked to Healthy Ireland initiatives.  
· Providing information in a variety of formats to support different processing preferences, as needed (visual, auditory, digital, paper, Easy Read, plain English, Irish Sign Language, subtitles, for example). 
· Promoting inclusive wayfinding and service navigation approaches, recognising that anxiety, cognitive load and emotional distress can affect a person’s ability to engage in unfamiliar environments.
· Providing guidance, training and support to service providers on how they can embed a UD approach, bearing in mind the diverse range of actors involved in implementing Healthy Ireland (from government agencies to community and volunteer initiatives).
· Resourcing UD mainstreaming in Healthy Ireland initiatives, such as making disability advisors available to support community events, or making funding available for adaptations, for example. 
See Annex 1 for links to key resources on Universal Design, accessibility and EU standards. The NDA, including its Centre for Excellence in Universal Design, is available for further guidance.

Meaningful participation of disabled people
The NDA notes the recommendation from the review of Healthy Ireland 2013 – 2025 on empowering communities through place-based, co-designed approaches, calling for co-design with disadvantaged communities to be prioritised, and for professionals and volunteers to receive training to enable meaningful participation. The NDA endorses this recommendation, highlighting that meaningful participation of disabled people, and their representative organisations, is a UNCRPD requirement. Co-design is also a key feature of a UD approach. See Participation Matters: Guidelines on Implementing the Obligation to Meaningfully Engage with Disabled People in Public Decision-Making for more.
Holistic measures to address barriers
Disabled people’s access to and participation in public spaces is often hindered by financial, social or logistical constraints. They experience a ‘cost of disability’ arising from their impairment, for example, while also being at greater risk of poverty and unemployment. Transport can be inaccessible or expensive. Staff and volunteers in sports clubs and facilities may not be trained on how to make appropriate adaptations to support the inclusion of disabled people. Access to Personal Assistance services is limited, and for those living in communal or congregated settings, including nursing homes, participation can be dependent on the availability of staff to accompany them. 
The NDA advises that due consideration be given to how the Healthy Ireland Framework could reflect this reality and to whether it could incorporate measures to minimise some of these constraints. 
Conclusion
The NDA welcomes the opportunity to contribute to the development of the new Healthy Ireland Framework and is available to engage further on any of the issues raised in this submission.


Annex 1: Links to Further Resources
There is a wealth of standards, guidance, and training materials available for service providers to support inclusion across communications and the built and digital environments. In particular, in developing the new Healthy Ireland Framework, the following resources may be of use. 

HSE: Plain Language Guidelines and National Guidelines on Accessible Health and Social Care Services

[bookmark: _Hlk223364930]EU Standards: 
EN17161:2019 (Design for All) – Accessibility following a Design for All approach in products, goods and services
EN301459:2021 – Accessibility requirements for ICT products and services. 

These harmonised standards support compliance with the European Web Accessibility Directive (Directive (EU) 2016/2102) and the European Accessibility Act (Directive (EU) 2019/882).

NDA / CEUD: 
· Procurement: Good Practice Guidance for Commissioners of Disability Training in the Public Sector; Guidance on the public procurement of accessible websites and mobile apps

· Meaningful participation in decision-making: Participation Matters: Guidelines on Implementing the Obligation to Meaningfully Engage with Disabled People in Public Decision-Making

· Communications and information: Guidance to Support Non-Speaking and Minimally Speaking People to Access Public Sector Services; Code of Practice on Accessible Information and Services; Customer Communications Toolkit for Services to the Public – a Universal Design Approach (developed with the Department of Public Expenditure NDP Delivery and Reform) 

· Built environment: Universal Design Guidelines for Changing Places Toilets; E-Learning: Building for Everyone: Central Bank of Ireland


· Overview: E-Learning: Introduction to Disability Equality
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