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Dedication 
We would like to dedicate this paper to the memories of Michael Corbett and Martin 
Naughton. Michael used assistive technology daily including a mouth stick and text reader. 
Michael and Martin were both advocates for human rights and lifelong campaigners for 
people with disabilities to achieve real freedom.

“AT is very often seen as a gimmick and this needs to be tackled straight off as 
assistive technology is important for us. It is part of our autonomy, it is part of what 
we are and it makes us what we are” (Martin Naughton, 2016)

Our vision for Assistive Technology 
A society where everyone with a disability or disabling condition, and older people, 
has access to affordable, up to date and appropriate technology that suits their needs. 
Technology may be mainstream or specialised, it supports the individual to exercise their 
human right to self-determination, freedom of movement and participation in society.

Mairéad Manton
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Forward
Assistive Technology can support us here in Ireland to realise the ambition that we have to 
include people with disabilities in all aspects of living, in line with the ambition of the United 
Nations Convention on the Rights of Persons with Disabilities (UNCRPD).

For people with disabilities and older people, technology can change the most ordinary of 
daily activities from the impossible to the possible. Assistive Technology can support people 
to live to their fullest, to participate in education and employment and to live independently 
and as part of their communities. Changing demographics and technological developments 
incentivise a more coherent policy approach to the delivery of Assistive Technology.

People with disabilities and older people are the experts of their own lives and they need to 
be resourced. The Assistive Technology Passport proposed in this paper is a record of an 
individual Assistive Technology user’s equipment, training and funding history. It is owned by 
the person and offers them autonomy over their Assistive Technology needs. It can travel with 
the person, across school, college and work. It can allow them to have freedom of movement 
throughout the country on a par with everyone else without fear of losing funding, IT supports 
or training on the Assistive Technology they use.

The Disability Federation of Ireland (DFI) is very pleased to have developed a strong 
collaborative partnership with Enable Ireland, to chart a way forward. Particular thanks go to 
Siobhán Long from Enable Ireland as well as Joan O’Donnell and Pierce Richardson in DFI 
who compiled this report. I also wish to thank all those who gave so generously of their story, 
who have spoken out about the liberating effect Assistive Technology has had on their lives.

Finally I call on my colleagues in the Oireachtas, policymakers and services in the 
community, to engage in discussion and action on how we can transform people’s lives for 
the better, through effective and appropriate policy and practice measures using Assistive 
Technology.

Senator John Dolan, CEO

Disability Federation of Ireland 
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Forward
Assistive Technology is a key that can unlock so many possibilities for people with disabilities 
and older people. Whether it’s a school-child using literacy support software, a young woman 
using her eyes to access a communication device or an employee using a touchscreen tablet 
to manage everything from emails to accounts, I have seen the transformative effect that 
Assistive Technology has on people’s lives.

I am excited about the AT Passport proposed here. It has the potential to streamline the way 
in which people gain access to Assistive Technologies, when and where they need them. 
The AT Passport is the foundation upon which we can build a comprehensive Assistive 
Technology ecosystem of supports, from quality information provision to assessment, 
provision of technologies and training support.

The partnership between Enable Ireland and the Disability Federation of Ireland which 
has resulted in the publication of this discussion paper is one which I value highly. The 
contributions of Joan O’Donnell and Pierce Richardson of DFI, alongside Siobhán Long of 
Enable Ireland, have given us a firm foundation on which to build further discussion.

This paper proposes a clear way forward. Enable Ireland is committed to being part of this 
conversation. Together we can work to ensure that those who need Assistive Technology can 
get it – and as a result, experience greater autonomy in their own lives.

Fionnuala O’Donovan, CEO

Enable Ireland
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Executive Summary
Introduction

The population of people with disabilities and older people is growing and technology is 
also developing at a great speed. Assistive technology, when used appropriately, has the 
potential to support people with disabilities and older people to exercise their human rights 
and become more active members of society. The Disability Federation of Ireland and Enable 
Ireland share a concern that current service provision for Assistive Technology is fragmented 
and under-resourced to meet these emerging changes. We have produced this paper to 
prompt discussion and action on a more comprehensive Assistive Technology service. We lay 
out both immediate and longer term recommendations to ensure the inclusion of people with 
disabilities and older people in Irish society.

What is Assistive Technology?

Assistive Technology refers to practical tools that enhance independence for people with 
disabilities and older people. It is “any item, piece of equipment or product system whether 
acquired commercially, modified or customized that is used to increase, maintain or improve 
functional capabilities of individuals with disabilities” (World Health Organisation & World 
Bank 2011, p.101).

Why do we need to focus on Assistive Technology?

Ireland has an underdeveloped Assistive Technology infrastructure in comparison with 
other countries such as Norway, Denmark, the Netherlands, and Germany (NDA 2012). 
Here in Ireland, services are fragmented and inconsistent. Services are not designed to be 
user focused. The current spend on Assistive Technology is unquantifiable, but estimates 
suggest it is insufficient to meet need and does not represent sound value for money. The 
effectiveness of current interventions is also unknown. 

An appropriate and effective Assistive Technology service could provide a significant return 
on investment for both the State and the Assistive Technology user. It could also help to 
address gaps in the implementation of many government policies that aim to support citizens 
to participate fully in Irish society.
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Assistive Technology can:

 ● Support people to access their human rights (United Nations Convention on the Rights of 
Persons with Disabilities)

 ● Support the State to deal with resource constraints on services and social welfare spend

 ● Support the State to respond to population increases amongst people with disabilities and 
older people

 ● Offer value for money in terms of user satisfaction and increased quality of life and cost 
savings

 ● Support people to complete their education

 ● Support people to get and retain employment

 ● Support people to live in their community

 ● Support people to become digitally literate

Recommendations

We recommend the introduction of an Assistive Technology (AT) Passport as a central 
connector for a comprehensive ecosystem of supports. It can place people with disabilities 
and older people at the centre of articulating and driving their Assistive Technology needs. It 
can act as a record of a person’s Assistive Technology usage, training and IT support needs 
as well as funding history. This requires an infrastructure that complements existing service 
provision, as well as information provision, training and the promotion of innovation. 

The recommendations made here are based on desk research, interviews, case studies and 
discussions with stakeholders and a survey of Assistive Technology users. We have also 
taken guidance from international best practice (Eastin 2012, NDIA 2015). 

1.  Issue a cross-Government Policy Statement that supports people’s right to access 
Assistive Technology at any age, where there is an identified need

Issue a policy statement to guide the development of a comprehensive ecosystem of 
supports for Assistive Technology including making provision for an AT Passport. The policy 
statement can set out principles by which a service can be developed. These include an 
accessible, consumer-focused and flexible service. The policy statement can prioritise value 
for money, and central procurement. It can also stipulate that Assistive Technology must 
improve people’s lives and be sustainable. Such a statement requires ministerial support, 
where it can cross government departments and be stitched into wider systems of service 
delivery.

2. Introduce an Assistive Technology (AT) Passport 

Introduce an Assistive Technology (AT) Passport that can act as a single resource to 
support Assistive Technology users to access the training and supports people need. The 
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AT Passport can also provide a record of Assistive Technology use and act as a record of 
funding. This record is held and owned by the Assistive Technology user. 

3.  Assign a central coordinating agency with responsibility to support an ecosystem of 
supports

A central agency needs to hold responsibility for coordinating different aspects of a 
comprehensive service. These different responsibilities form an ecosystem of supports 
including issuing of AT passports and central procurement functions. The central agency also 
works alongside information provision, service delivery, training and innovation to ensure that 
services are as up to date and responsive as possible (see Figure 1).

Figure 1 Ecosystem of Support 

4. Provide up to date information, advice and peer supports

Develop the existing online information resource to respond to emerging technological 
developments and support interactive online forums and peer learning1. A web based 
resource could also support training and form the basis for the development of a loan library 
to trial different Assistive Technology. 

The Community Hub For Assistive Technology (CHAT), a national network of AT users, AT 
service providers, researchers and innovators, could also act as a model for information 
exchange and shared learning2.

1 www.assistireland.ie.
2  Community Hub for Assistive technology (CHAT) is a community of practice established by DFI 

and Enable Ireland bringing together Assistive Technology users, service providers, makers, and 
researchers, designed to support shared learning: https://www.linkedin.com/groups/8407996

Procurement

Information
Provision

Training

InnovationService 
Provision

Funding
Central
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5. Develop funding protocols

Eligibility criteria must be established to respond to both the person’s financial means and 
complexity of Assistive Technology solutions. Assistive Technology may be too expensive 
for the individual to bear, beyond a specified threshold of reasonable cost. Funding must 
be based on income and need regardless of the purpose for which the technology is used. 
Many Assistive Technology needs can be met by off-the-shelf items such as handheld 
devices. Complex needs may include more expensive items such as eye gaze systems 
or highly individualised custom made solutions. Central procurement can offer the best 
value for money for commonly used technology. Procurement could be coordinated across 
government departments by the central coordinating agency. 

6. Develop Service Provision

We require a more comprehensive model for service provision. We considered many 
international models and experiences in other countries, including the UK, Australia and the 
US. This model is largely informed by the joint European Assistive Technology Information 
Network model (EASTIN 2012) and the Association for the Advancement of Assistive 
Technology in Europe (AAATE) position which sets out seven steps to service delivery. The 
seven steps are set out in Figure 2 and include referral and establishment of eligibility for 
funding. The applicant is then assessed and time is taken to select the most appropriate 
solution, before that solution is chosen, implemented and a process for follow up is put in 
place.

Figure 2: Service 
Provision model
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7.  Invest in capacity raising amongst AT users, professionals and in research and 
innovation

Technology is developing rapidly and its future potential is unknown. People with disabilities 
and older people need to be resourced to articulate their needs, and influence future design 
and development of technology. AT users must also have the opportunity to train and 
peer mentor each other. Competence amongst service providers also needs investment. 
This involves the development of a national framework along with Accredited Continuing 
Professional Development programmes. User-centred research in technology design 
underpinned by the principles of Universal Design also needs to be considered to ensure 
future technological developments are accessible3. 

Conclusion 

There are four starting points that can bring us closer to developing an Assistive Technology 
service that is fit for purpose. These include:

 ● Convening a cross-departmental group to consider the AT passport and a supporting 
infrastructure

 ● Research to quantify the extent of current Assistive Technology investment across all 
government departments and disability agencies, and establish the extent of growing 
demand 

 ● Better resourcing of the Assist Ireland website to expand its capability

 ● Resourcing CHAT, as a cross-sectoral learning hub that supports multi-stakeholder 
engagement and learning.

Technological supports can liberate people to communicate with others, to live independently, 
as well as live and work in their communities. Accessible mainstream technology and 
Assistive Technology together form the new pen and paper of the 21st century. We now have 
a unique opportunity to bring the UNCRPD to life using Assistive Technology. This is not an 
opportunity we as a society can afford to miss.

3  Universal Design is the design and composition of an environment so that it can be accessed, 
understood and used to the greatest extent possible by all people regardless of their age, size, ability or 
disability”(NDA 2016).
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Chapter 1. Introduction
“Assistive Technology is a right not a luxury, it enables me to contribute to the 
economy and to fulfil my employee role, which has a positive ripple effect on 
others. Assistive Technology makes the impossible possible.”(Aileen, university 
administrator and wheelchair user)

Technology and society are locked in a two way exchange with technology exerting a huge 
influence over the ways in which we live. Every aspect of social, political, economic and 
cultural life is now influenced by technology. This offers a unique opportunity for people 
with disabilities and older people to participate in Irish society as never before. It supports 
a human rights agenda and makes sound financial sense. We should build a sustainable 
ecosystem for accessible technology in Ireland, which empowers everyone to participate. 
This ecosystem can generate social and economic value to the Assistive Technology user 
and to society. 

This paper defines what we mean when we talk about Assistive Technology, and the impact 
it can have on people’s lives. We introduce the concept of an Assistive Technology (AT) 
Passport that can place people with disabilities and older people at the centre of articulating 
and driving their Assistive Technology needs. The AT Passport is a new concept which 
has the potential to complement current service delivery models. We propose this unique 
solution along with a supporting infrastructure in order to bring greater coherence and cost 
effectiveness to Assistive Technology service provision in Ireland. This paper also calls for a 
cross government policy statement to support the AT passport and sets out principles that will 
deliver better and more strategic outcomes for people with disabilities and older people.

What is Assistive Technology?

Assistive Technology refers to practical tools that can enable people with disabilities and 
older people to maximise their independence. Assistive Technology is

“any item, piece of equipment or product system whether acquired commercially, 
modified or customized that is used to increase, maintain or improve functional 
capabilities of individuals with disabilities” (World Health Organisation & World Bank 
2011, p.101).

Examples of Assistive Technology include screen reading software that supports people with 
vision impairment as well as those with literacy challenges, and voice output communication 
solutions for those who are non-speaking. It also embraces environmental control 
technologies such as remote control of doors, windows and lights to enable independence in 
the home. On top of that there is a growing range of mainstream mobile solutions available 
via apps on smartphones and tablet devices which can support everything from personal 
navigation to personal organisation and memory aids.
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This paper makes a distinction between Aids and Appliances, which includes hearing aids 
and mobility aids and Assistive Technology which refers to electronic devices. We also 
note a difference between Assistive Technology and technology enabled care services e.g. 
telehealth, telecare, ehealth and digital health (healthcare at a distance). Many mainstream 
developments in technology such as smart phones and tablets offer excellent accessibility 
features. Often these are enough to support a person, but the user may need opportunities to 
trial different options before buying.

As the pace of change is so fast, we should act now to ensure that we support a society that 
expects all mainstream technology developments (from public services to websites and apps) 
to be accessible, and that we design services to provide supports to those who need them in 
a timely and efficient way.

Technology is all-pervasive and impacts on all aspects of daily life. Where previously, 
specialist and often expensive AT solutions were required (e.g. screen reading software 
for mobile phones), today, many solutions are an integral feature of mainstream devices, 
available at no extra cost. Emerging trends include:

 ● Mobile devices 
Smartphones and tablets have become increasingly accessible and affordable in recent 
years.

 ● The growth of a sharing economy and open licensing 
There is a growing trend to offer more free content online, much of which is accessible to 
disabled and older people. 

 ● The growth of remote/online supports 
It is now possible to provide remote online technical support, which offers great opportunities 
to remotely support people to use technology, and can also be used for peer mentoring. 

 ● Wearable technology 
Wearable technology can provide alerts and information in more accessible ways. 
For example an alert could remind someone to take medication or to leave home at a 
particular time to catch a bus.

 ● The growth of the Internet of Things and location-based services 
The Internet of Things (IoT) describes the networks between physical devices and buildings 
that allows those objects to collect and exchange data. This can perform tasks such as 
monitoring what food needs to be reordered online and requesting supermarket deliveries. 

 ● Increasingly Disruptive models of service delivery 
The advent of new ways of delivering services, such as AirBnB for accommodation and 
Hailo for taxis, are based on the concept of a sharing economy, and are revolutionising 
how we access goods and services. Potential developments of interest might include 
accessible online accommodation booking services to meet significant shortfalls in 
respite, residential and holiday accommodation. 
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Chapter 2. Why do we need to focus 
on Assistive Technology?

“Assistive Technologies, when appropriate to the user and the user’s environment, 
have been shown to be powerful tools to increase independence and improve 
participation.” (World Health Organisation & World Bank, 2011, p.101)

Ireland has an underdeveloped national Assistive Technology system in comparison with 
other countries, such as Norway, Denmark, the Netherlands, and Germany (NDA, 2012). An 
appropriate and effective Assistive Technology service could provide a significant return on 
investment for both the State and the Assistive Technology user. It could also help to address 
gaps in the implementation of many government policies that aim to support citizens to 
participate fully in Irish society. 

Assistive Technology can help address the gap between policy and 
practice

Assistive Technology offers a unique potential to deliver on many social policies affecting the 
lives of people with disabilities and older people. These include, amongst others, some high 
level policy aspirations such as:

 ● United Nations Convention on the Rights of Persons with Disabilities (2015)

 ● Future Health (2012)

 ● Healthy Ireland (2013)

 ● National Disability Inclusion Strategy (2016)

 ● National Positive Ageing Strategy (2015)

 ● The Comprehensive Employment Strategy for People with Disabilities (2015)

 ● The Task Force on Personalised budgets (2016)

There are too many gaps between the aspirations of policy and how they are delivered 
and experienced on the ground. The HSE has acknowledged the importance of addressing 
changes in technology to deliver primary healthcare and acknowledges limitations in the 
delivery of Aids and Appliances (Wall (2016, p.3), HSE Service Plan 2016, National Policy and 
Strategy for the provision of Neuro-Rehabilitation Services 2011). 

We reviewed the Assistive Technology delivery models and levels of funding of the three main 
government departments in preparation for this report4. We also conducted a survey of existing 

4  The Department of Social Protection shared its annual spend (€62,000 in 2014) on the Workplace 
Equipment Adaptation Grant (WEAG), and the HSE shared its spend on Aids and Appliances across each 
CHO region with us.



15

Assistive Technology users5. We concluded that the following gaps in service provision can 
be observed across the different delivery models:

 ● Service delivery is fragmented 
The HSE, Department of Education and Skills, and Department of Social Protection 
all have separate funding schemes for Assistive Technology. These services are 
supplemented by voluntary service providers, many of whom also fundraise to provide 
equipment and support services. There is no coordination across the various delivery 
mechanisms. This makes transitions between school and work (and other life stages) more 
difficult. Different protocols and application processes also make delivery more costly.

 ● Service delivery is inconsistent 
There are geographical inconsistencies in how services are delivered on the ground. Much 
relies on staff knowledge and familiarity with Assistive Technology. Public sector employers 
cannot avail of the Workplace Equipment Adaptation Grant. There are also missed 
opportunities for inclusion of Assistive Technology. For example, the Housing Adaptation 
Grant administered through the Department of Housing, Planning, Community and Local 
Government, does not consider how Assistive Technology can support people to stay in 
their own homes and minimise the need for costly retrofitting.

 ● The level of AT funding is unquantifiable 
It is difficult to ascertain how much State funding is spent on Assistive Technology at 
present. The HSE funds Assistive Technology through its Aids and Appliances budget, 
but does not track Assistive Technology spend specifically. This means that Assistive 
Technology competes with requests for equipment as diverse as beds, wheelchairs, 
crutches and many other items. Similarly, the Workplace Equipment Adaptation Grant funds 
both Assistive Technology and adaptations to the workplace. The Department of Education 
and Skills supports use of Assistive Technology through the network of Special Education 
Needs Organisers and through the network of Disability Support Services in third-level 
education. As a result it is difficult to disaggregate spending on technology, training and IT 
supports. 

 ● Service delivery is not person-centred 
Many people who require Assistive Technology find it extremely challenging to know what 
they need and to secure it in a timely manner. Furthermore, many who would benefit from 
Assistive Technology are not even aware of what is available. Individuals cannot apply 
for funding themselves, but instead must use an intermediary such as their employer, 
health professional, educator or service provider. Cumbersome application processes 
are frequently a deterrent. Assistive Technology equipment is “owned” by the school or 
employer, rather than the student/employee, which hinders educational progression and 
job mobility.

5  In preparation for this report we conducted an anonymous online survey of those who already use 
Assistive Technology. We had 236 respondents who experience a wide range of disabilities. For further 
information please see Appendix 1.
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 ● There are no Assistive Technology outcome measures  
There is no overarching mechanism in Ireland to assess the effectiveness or efficiency of 
Assistive Technology solutions currently funded by the State. The exception to this is a 
report by the National Council for Special Education (2016), which indicates that over 70% 
of students surveyed said that their educational needs had been met by their Assistive 
Technology.

 

Padhraic Dormer
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Chapter 3. How can Assistive 
Technology support people in their 
lives?
Where Assistive Technology is used well and appropriately, it has great potential to support 
people across all areas of their lives.

“I feel that Assistive Technology particularly for someone with a visual impairment, 
has transformed opportunities for people like me in Ireland. I feel it can only get 
better, as long as provision remains a priority for all concerned stakeholders.” 
(Jackie, college graduate)

 ● Assistive technology can support people to access their human rights 
People with disabilities, older people and their families have a growing expectation to be 
included in all aspects of society as a basic human right. Where technology is used well 
and appropriately, it has the potential to support Irish society to meet many of its obligations 
under the UN Convention on the Rights of Persons with Disabilities (appendix 3). Article 
4.1, for example, highlights the importance of access to Assistive Technology at an 
affordable cost as a key component of an inclusive society. 
In addition to the UNCRPD, the Assisted Decision-Making (Capacity) Act (2015) places 
a legal requirement on service providers to comprehensively enable people to make 
decisions through the provision of a range of supports and the provision of information 
appropriate to their condition. Section 3 of The Act cites Assistive Technology as one of the 
supports that can be used to maximise a person’s ability to make and communicate their 
decisions (p.15 2015).

 ● Assistive Technology can support us to respond to changing resources 
Strains on health and social services all point to the need for new solutions that can 
complement, and perhaps even transform, existing approaches (NDA, 2012). Recent 
expenditure on sickness and disability payments has been the highest in the EU 
(Comprehensive Employment Strategy for People with Disabilities 2015-2024), and 
the numbers of people on Disability Allowance is rising annually (DSP 2016). Assistive 
Technology forms part of the suite of solutions that can support people to learn, work, and 
live independently in their own homes and to contribute to society. The human cost must 
also be considered alongside the economic. 
Government policy acknowledges the need to “do more with less“ and the role technology 
can play in delivering government services (Dept. Public Expenditure Reform, 2015 p.4). 
This includes offering more government services online. It is critical that we consider the 
accessibility of such online information to ensure that disabled and older citizens have 
access on par with everyone else (European Accessibility Act, 2015).
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 ● Assistive Technology can support Ireland to respond to changing demographics 
Changing demographics pose significant challenges for how society is structured. The 
numbers of people with disabilities and older people are set to increase, and these trends 
forecast a significant increase in the numbers of people experiencing vision or hearing loss, 
memory and cognitive challenges, as well as those experiencing limitations in physical 
health. We need to respond to this changing profile of Ireland in new and innovative ways 
that includes Assistive Technology.

 ● Assistive Technology represents sound value for money 
Current pressures on healthcare services, social care services and social protection 
payments all point to the need for transformative ways to serve the requirements of 
a growing population with greater support needs (NDA, 2012). International research 
indicates that considerable savings can be made over time, which take account of user 
satisfaction and increased quality of life alongside financial cost (Andrich and Caracciolo, 
2007; Bensi 2011). These savings are further illustrated in case studies carried out for this 
paper (discussed below) illustrating the impact of Assistive Technology in three contexts: 
education, employment and independent living.

 ● Assistive Technology can support people to complete their education 
Parents of young children with disabilities, young people and adult learners all expect to 
actively participate in, and reap the rewards of, education. Increasingly, students across the 
educational cycle, from preschool to university and further education, rely on technology 
(digital school books, laptops, online learning, etc.) to successfully complete their courses. 
Screen readers, eye gaze or speech recognition software make mainstream educational 
resources accessible. 
A recent National Council for Special Education paper recommended continuous access 
to up-to-date information on technology developments for students with disabilities (NCSE, 
2016). As significant investment is rolled out to support technology-based active learning 
for all school students (Digital Strategy for Schools 2015), there is a new opportunity to 
ensure that disabled students can participate on a par with their non-disabled peers.

“I have a deep set will for independence, and mobile devices have enabled that, so 
that relatively affordable devices such as my iPhone allow me to live an independent 
life. I can converse on Skype, I can use email, I can search the internet, I can get 
real-time bus information to allow me independently travel. I can look up recipes, 
shop online. I mean, it really does put me on a relatively even playing field.” (Kim, 
part-time AT consultant with sight loss)



19

Third-Level Education Case study: A woman who is blind completed her Arts degree, 
using Assistive Technologies to the value of €5,800. She was assisted by an Educational 
Support Worker at a cost of €14,500. The total cost of supports over her four year degree 
course was €20,300. On graduating, she secured a graduate position in an IT firm at a 
starting salary of €36,250, with a projected income over 5 years of €181,000. Without her 
degree, she may not have found secure employment, and could have been dependent 
on Disability Allowance. The cost to the State (over a five year period) would have been 
€49,000. 

Figure 3: Third-level education case study.  

 ● Assistive Technology can support people to get and retain employment 
Technology has transformed the lives of most workers, but it has been particularly 
important for people with disabilities because it often represents the best way - or the 
only way - to perform certain jobs that people without disabilities do in other ways6. As 
85% of disabilities are acquired during working life (NDA, 2005) employment and career 
progression may be severely compromised if such technology is not accessible. The 
Comprehensive Employment Strategy for People with Disabilities (2015) recognises 
that Assistive Technology forms part of the suite of supports required under reasonable 
accommodations in the workplace. It is considered a reasonable accommodation to provide 
specific supports for people to move into and retain work (NDA, 2016). As demonstrated 

6  The unemployment rate amongst disabled people was 30.8%, compared with 19% for the 
overall population. http://www.cso.ie/en/media/csoie/census/documents/census2011profile8/
Profile,8,Full,document.pdf
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by this case study, for a relatively small investment in Assistive Technology this particular 
individual is able to take up meaningful employment.

Employment Case Study: One woman who works in education and lives independently 
uses AT in the workplace to the value of €1,100. She also uses an external door opener 
and CCTV with intercom worth €4,320 in her home. The total cost of her AT equipment 
is €5,420. Her salary is €48,000 per annum, with projected earnings of €240,000 over 5 
years. If this person was living on Disability Allowance (excluding supplementary welfare 
payments), the cost to the State would be €49,000 over a 5 year period.

Figure 4: Employment case-study.

 ● Assistive Technology can support people to live in their community 
People with disabilities and older people have a growing expectation that they can 
live in their own homes and be part of the community around them (Costello and Cox, 
2013). Time To Move on From Congregated Settings (2011), New Directions (2012) and 
Progressing Disability Services for Children and Young People (2011) contain significant 
commitments to moving people from institutions to the community, as well as reconfiguring 
day services and creating more equitable access to services for children with disabilities, 
regardless of geography or diagnosis. All of these initiatives will benefit hugely from 
harnessing the potential of Assistive Technology. 
The use of Assistive Technology to promote independence at home can include being able 
to switch lights on and off, open the front door, or change the channels on the television. 
These simple freedoms are key to the development and maintenance of independence. A 
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modest capital investment can greatly enhance an individual’s ability to live independently, 
or with reduced supports. It can also provide the foundation on which participation in 
education and employment can be built. 
Such technologies have the potential to reduce dependence on personal assistants for the 
basics of daily living, allowing care hours to be utilised for social activities and creating time 
to address more complex personal issues. 

Independent Living Case study: A woman, who is a wheelchair user, lives in her own 
apartment. She uses environmental controls to the value of €18,500. She also has 99 
hours of Personal Assistant (PA) supports per week. Without her environmental controls, 
she would sacrifice significant independence, and would require 168 hours of PA supports 
weekly (i.e. 24/7 support), at a cost in excess of €59,000 per annum. The total cost of 
her AT was less than one third of the annual cost of round-the-clock Personal Assistant 
support.

Figure 5: Independent living case-study.

 ● Assistive Technology can support people become digitally literate 
Digital literacy is critical to supporting people to interact with online material. Digital literacy 
is described as “the ability to understand and use information in multiple formats from 
a wide range of sources when it is presented via computers” (Gilster 1998, p.1). It is as 
important as being able to read and write in the changing world, and for many, digital 
literacy development is critically dependent on timely access to appropriate Assistive 
Technologies. It is an essential aspect of social inclusion (Europe 2020).  
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Chapter 4. Recommendations
“AT facilitates my quality of life. It enables me opportunities towards employment. 
However, it’s very frustrating that I know the AT is there, that I know the difference it 
could make in my life and it’s out of my reach.” (Sarah, unemployed college graduate 
who is a wheelchair user)

The way in which resources are allocated is critical to the impact Assistive Technology can 
have on a person’s life. The Irish service delivery system has been constructed to manage 
both the allocation (i.e. who is eligible for funding) and also the delivery of the Assistive 
Technology device. We wish to build on that model and ensure that it is fit for purpose into 
the future. We also make recommendations designed to ensure capacity raising, research 
and innovation are supported in tandem with service delivery. We have conducted desk 
research, run a survey of AT users and commenced stakeholder dialogue to develop a suite of 
recommendations for further discussion. 

At the centre of our recommendations, is the concept of the Assistive Technology Passport. 
The AT Passport describes a way of recording and tracking the equipment, training and 
funding history of an individual Assistive Technology user, in a way that puts the user at the 
centre of the service. It could provide a critical resource, both for the Assistive Technology user 
themselves, as well as funders and support services. It requires an infrastructure that can not 
only issue passports but can facilitate coordination between multiple funding agencies, and 
provide for joint procurement processes. To be successful, the Assistive Technology Passport 
model needs to be supported and resourced as outlined below. 

1. Issue a Cross-Government Policy Statement on Assistive Technology

The provision of Assistive Technology needs a whole of government approach. This requires a 
policy statement developed at ministerial level that supports disabled people’s right of access 
to Assistive Technology at any age, where there is an identified need. A policy statement could 
embrace all mainstream and specialist policies designed to support people across education, 
work and community living. It could address fragmentation and inconsistencies within the 
current system. A central agency could be mandated with responsibility for ensuring delivery 
of a comprehensive infrastructure, to include the coordination of the AT Passport process, 
information provision, and model of service delivery that will serve disabled citizens’ needs for 
Assistive Technology solutions. We recommend that this process also support innovation and 
development of Assistive Technology. Principles for guiding such a policy statement are laid 
out below.
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Principles Guiding Policy Statement

We have developed the following principles based on international best practice, informed 
by the work of the European Assistive Technology Information Network (EASTIN) and their 
update of the HEART Report (1994). In particular, the HEART study highlighted fragmented 
Assistive Technology provision and despite the advances since then, Steel and de Witte 
(2011) report of the enduring importance of the Heart study today, as this challenge 
remains. We recommend that the following principles be used to guide a policy statement. 

1) Accessibility 

People with disabilities, long-term illnesses, chronic conditions and older people have a 
right to access Assistive Technology solutions that support them to live as part of their 
communities, and participate in education and employment in line with the principles of the 
UNCRPD.

a) Access must be granted regardless of health condition or age.

b) Access must be consistent regardless of geographical location.

c) Access must be consistent regardless of education, work or living circumstances.

d) Funding eligibility must be fair and equitable.

e) Information and advice on options must be freely available

2) Consumer-focused

Provision of Assistive Technology must be based on a consumer model of delivery. This 
means putting the consumer at the centre, and supporting them to make choices and 
articulate their needs as much as possible. 

a)  AT users who can self-assess must be supported to do so, and have their assessment 
validated and processed.

b)  AT users must be supported to make active choices around solutions that suit their 
needs.

c)  Expert AT users must be trained and resourced to peer mentor other users and/or 
become a resource to industry.

d)  Consumers must also be offered the option to choose higher spec equipment and 
contribute to its purchase from their own resources, as well as input into the aesthetic 
elements of the equipment.

e)  The model must give autonomy to the user, or support services to instigate reviews at 
key life transition points, or as a result of changing health needs. 
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3) Progressiveness 

A progressive service must have the flexibility to respond to rapidly changing technologies, 
and changes in user needs.

a)  Investment is required to keep up to date with technological advances and ensuring 
assessors, staff, and AT users keep pace with latest developments.

b)  Investment in innovation is also a requirement to ensure that mainstream developments 
are accessible.

4) Efficiency 

An efficient service must demonstrate value for money and improve people’s lives. 

a)  It must demonstrate value for money across the lifespan of the person using the 
technology, in a way that accounts for opportunity costs as well as financial costs.

b)  It must provide a timely response, particularly during key transition points.

c)  It must have the flexibility to support new AT users, learners and expert users across 
mainstream solutions and highly complex AT systems.

d)  It must deliver a service as close as possible to where people live or work.

e)  It must provide funding according to need, and take account of capacity to pay or 
contribute for low cost, readily available items.

f)  Funding resources must also be pooled together to provide better value for money and 
better outcomes for people with disabilities. 

5) Effectiveness

An effective service should be stitched into wider systems of service delivery, and be 
sustainable, equitable and work for the person using the technology.

a)  The best use of existing resources, mainstream supports and services within current 
systems must be utilised, with specialist supports coming into play on a needs basis 
only.

b)  Central procurement of equipment can ensure value for money for commonly used 
items.

c)  The ecosystem and model of delivery should be monitored for effectiveness, efficacy 
and efficiency over time.
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2. Introduce an Assistive Technology Passport 

Introduce an Assistive Technology Passport that can act as a single resource to support 
the process of referral, assessment, selection of solution and equipment, authorisation, 
procurement and implementation of the chosen Assistive Technology solution. It can be 
issued by the central co-ordinating Assistive Technology agency and can be retained by the 
person with a disability or older person. It can act as a single resource to the person and all 
who interact with them around their technology support needs. It can provide a record of their 
technology use, and the context in which they use it. It can also record the level of funding to 
which the holder is entitled. We recommend that a cross-departmental group is charged with 
the task of examining the feasibility of the AT Passport in the immediate term. 

3. Assign a central coordinating agency with responsibility to support an 
ecosystem of supports

A central agency needs to have the responsibility for coordinating different aspects of a 
comprehensive service. These different elements form an ecosystem of supports. The 
ecosystem includes issuing of AT passports and central procurement functions. The central 
agency can also work alongside information provision, service provision and training to 
ensure that services are as up to date and responsive as possible (see Figure 6). It can 
ensure that services provide better value for money, avoid duplication as well as gaps in 
service. The coordinating agency can also ensure that research and innovation are directly 
linked to user need and developments in technology. It can also perform a monitoring and 
evaluation function for the entire system. 

Figure 6 Ecosystem of Support
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“Having Assistive technology has allowed me to be the person I want to be and take 
control of my life. Turning on lights in one’s home is small thing but it has a huge 
impact in my life. Especially, not having to wait on others to do so. Ultimately AT has 
enabled me to live more independently than otherwise would be possible.” (Linda, 
living independently since the age of 29)

4. Provide up-to-date information, advice and peer supports

Potential Assistive Technology users, their family and supporting professionals all need 
access to information and advice on what is available and how to access it. They need 
up-to-date, accurate, accessible and impartial information and advice on the range of 
available technologies and funding options. This requires an impartial website, supported 
on a statutory basis. In addition to a website and helpline, an online loan library would 
allow prospective users test technology in advance of purchase. A website is well suited to 
supporting interactive online forums where people can post queries and seek peer advice 
and support. It could also support online training and user-led videos and how-to guides. 
This will safeguard against international trends that indicate that 60% of users abandon their 
technology due to lack of information, assessment or training (Scherer & Federici, 2015).

We already have a sound foundation on which to build such a service. The Citizens 
Information Board’s Assist Ireland web site is a platform that can be developed. A greater 
vision for the potential of this resource to provide a comprehensive information service is 
one of the priorities we recommend for consideration in the immediate term. The Community 
Hub for Assistive Technology (CHAT), a national network of AT users, AT service providers, 
researchers and innovators, could also act as a model for information exchange and shared 
learning7. 

5. Develop funding protocols

The issue of funding needs to be addressed across two domains: firstly eligibility criteria must 
be established to respond to both the person’s financial means and complexity of Assistive 
Technology solution. Provision must also be made for central procurement of commonly used 
items of equipment, and protocols for sourcing off the self as well as bespoke solutions.

 ● Eligibility Protocols

Flexible funding protocols are required to account for different levels of need. Funding 
straightforward needs can be met by off the shelf items such as a handheld device. Standard 
products such as hearing and visual aids work for many while complex needs include more 
expensive items such as eye gaze systems or highly individualised custom made solutions. 
The range of complexity is depicted in Figure 7.

7  Community Hub for Assistive technology (CHAT) is a community of practice initiated by DFI and Enable 
Ireland bringing together Assistive Technology users, service providers, makers, and researchers, 
designed to support shared learning: https://www.linkedin.com/groups/8407996
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Different levels of complexity require different levels of funding, which can be met by granting 
eligibility across four corresponding funding bands. The bands can be adjusted centrally in 
line with changing costs in mainstream technologies and supports. 

The funding model should interact with these levels of complexity of solution but it also must 
take an individual’s financial means into account, particularly in relation to low cost solutions. 
Assistive Technology may be too expensive for the individual to bear, beyond a specified 
threshold of reasonable cost. Funding must be based on assessment of need for the 
Assistive Technology solution regardless of income or age.

Figure 7: Adapted from the National Disability Insurance Agency, ‘Towards 
Solutions for Assistive Technology - Discussion Paper,’ 2014

 ● Central Procurement

In instances where Assistive Technology users are granted funding for an off the shelf item, 
they may receive a direct payment that allows them to source mainstream technologies 
locally. In other instances, particular items of equipment may be used repeatedly and 
central procurement can offer the best value for money. This function could be coordinated 
across government departments by the central coordinating agency. In evaluating the most 
economically advantageous tender, the long term economic advantage of having the most 
suitable technology to address need should be explicitly taken into account (DPER, 2014). 
Existing Assistive Technology expertise within services can work together with the central 
agency to help source the most effective solutions. 
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6. Service Provision

In developing a model for service provision, we considered many international models, and 
experiences in other countries including the UK, Australia and the US. This model is largely 
informed by the European Assistive Technology Information Network (EASTIN), and in 
particular, on their update of the HEART Report (1994, 2012) which lays out seven steps to 
service delivery. A service delivery model for Assistive Technology must be flexible to account 
for different trajectories. For example, to create an efficient system, it may be desirable to 
skip some steps where existing need has been established, or where people can effectively 
self-assess. A person should also be able to trial several Assistive Technology options from 
an AT loan library before the right solution is identified.

Figure 8: Service Provision Model
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Model of Service Provision 
A) Referral & Eligibility 

The Assistive Technology information website, helpline or peer support services can 
form the first point of contact for those seeking assistive technology supports. In some 
instances, these online supports will be sufficient to facilitate self-assessment and self-
funding. For others this is the first step towards a referral process.

B) Assessment

People must be supported to choose the solution that best fits their need, with advice and 
support. They may have the capacity to self-assess, and access online peer supports 
via the information website. Specialist assessment services are also required for more 
complex or bespoke solutions. Assessments need to be carried out as close as possible to 
where people live.

Technology needs must be evaluated by existing professionals within schools, universities 
and primary care, as well as by professionals in mainstream settings such as Intreo. 
There are many AT frameworks in use internationally8, and all assessors need training in 
assessments as well as in Assistive Technology.

Where specialist expertise is required, this can be supported via referral to a specialist 
assessor, but in all cases the person themselves or their usual supports should submit the 
application for funding to a central agency, post-assessment. Assessment criteria should 
emphasise the need for any Assistive Technology recommended to be fit for purpose. At 
all times, cost of assessment should be in keeping with the scale of user needs, in order to 
ensure that assessment resource costs do not markedly exceed AT equipment costs

C) Selection of Assistive Solution 

An appropriate Assistive Technology solution may include equipment, training and IT 
supports, as well as appropriate review periods. The recommended Assistive Technology 
solution must put user preferences at the forefront of the decision making process, using a 
consumer model, rather than a medical model of service provision.

D) Selection of Equipment

User preference must also guide the choice of appropriate equipment that meets 
their needs. The AT loan library will ensure that eventual solutions effectively meet 
individual needs. There must be scope to make decisions based on aesthetics as well as 
functionality.

E) Authorisation

Upon submission of an application to the funding body, which will include a copy of the AT 
passport, independent assessors will review and make a decision on the application. The 
application process must also include the right to appeal. 

8   The HAAT Model (Human Activity Assistive Technology), The MPT Model (Matching Person and 
Technology) The SETT Framework (Students, Environments, Tasks and Tools).
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F) Implementation

Equipment is sourced through the central purchasing process. Appropriate training, and 
mechanisms for ongoing monitoring and IT supports are put in place as necessary, before 
the solution is considered operational. Training can be provided by peers, the assessor, 
supplier, family member or contracted Assistive Technology trainer, as appropriate.

G) Management and Follow-up

Maintenance of equipment, and review periods must be specified and recorded in the 
Assistive Technology Passport. 

Reassessment should be triggered automatically after a 3 to 5 year period depending on 
the complexity of need. The AT user can also trigger a reassessment when they experience 
a significant change in need, such as changing health or work status. 

In order to evaluate the effectiveness of the service over time, those with funded supports 
will be required to engage in a review of the use and impact of the technology every 
three years. This will facilitate the collection of outcomes data essential to the long term 
sustainability of an effective national AT service model.

7. Capacity Building, Research and Innovation

Technology is developing rapidly and its future potential is unknown. An effective service must 
keep apace with these changes as well as resource people with disabilities and older people 
to articulate their needs and ensure they are embraced at the design and development stage 
for all technological advancements. Professionals, academics and innovators must all be 
supported to ensure they consider how to make future innovations accessible. The following 
recommendations are made in response to this necessity. 

 ●  Capacity Building amongst AT users 
Assistive Technology is developed for, and used by, people with disabilities and older 
people. It is designed to maximise their control over their lives. It follows that they must 
be given maximum choice and control over what technology best suits their current and 
future needs. They must therefore be supported to make informed choices at a personal 
level. They must also have the opportunity to inform the design and implementation of the 
ecosystem through which Assistive Technology is delivered. In addition, they must be given 
the opportunity to contribute to the development of future technologies. Furthermore, they 
must have a voice in the development of mainstream accessible technology and contribute 
to the conversation about how technology is shaping their lives. This requires training, peer 
mentoring and the development of a cohort of knowledgeable AT users who can support 
one another; expert users, who can influence the direction of innovation and research. 
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“Seeing other people using technology, and to learn about others’ experience of 
it: that’s been a big help to me. And I’ve also learned that just because something 
doesn’t work for one person doesn’t mean it won’t work for you. I always advise 
people: try it out for yourself and then you can make your own decision.” (Keith, 
Disability Support Worker who uses an alternative keyboard and mouse)

 ● Capacity Building amongst Professionals 
Building competence among service providers requires a national framework to equip 
them to support AT users in all contexts along with Accredited Continuing Professional 
Development programmes. Assistive Technology could be introduced as a core subject on 
clinical and educational undergraduate programmes, and as well as allied health and social 
care programmes. It should also be promoted across Science, Design and Engineering 
programmes that include product development and design of technology. 

 ● Promoting Research and Innovation 
As technology is developing at a faster pace than most can keep up with, it is difficult to 
predict what future developments might be able to do. We need to ensure that mainstream 
technology is accessible and that people using Assistive Technology can influence 
and shape future developments. This requires an understanding among mainstream 
researchers and developers of disabled and older people’s needs, and provision of 
incentives to encourage development in the area of Assistive Technology. 

We are making the following immediate term recommendations to commence the redesign 
of existing services: 

 ● Undertake further research to enable us to quantify the extent of current Assistive 
Technology investment across all government departments and disability agencies. 
Quantify the nature and extent of Assistive Technology requirement across disability and 
older people sectors. 

 ● Resource multi-stakeholder learning and information sharing via a community of 
Practice. CHAT which brings together AT users, innovators, service providers, healthcare 
practitioners and academics can support this ambition.

 ● Prioritise user-centred research in technology design, underpinned by the principles 
of Universal Design9. All innovation and research funding targeting the development of 
technologies across industry must also provide for accessibility. 

 ● Build on collaborations already developed between third level education institutions and 
service providers. Continue to invest in the research capacity within higher education to 
inform future developments, including initiatives such as the DOCTRID Programme (All 
Ireland AT Research Initiative)10. 

9  Universal Design is the design and composition of an environment so that it can be accessed, 
understood and used to the greatest extent possible by all people regardless of their age, size, ability or 
disability”(NDA 2016).

10  International network of research scientists, disability service providers, practitioners and industry, 
established by Respect in 2010: http://doctrid.ie/
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Chapter 5. Conclusion 
The ecosystem required for effective service for Assistive Technology is a complex 
proposition that echoes the complexity of people’s lives and needs. It is something that we 
must address comprehensively, in recognition that Assistive Technology is a fundamental 
vehicle to accessing human rights, one that is constantly evolving. 

This paper has explained why Assistive Technology matters, and sketched out the current 
system of provision. At present we do not have a coherent ecosystem to address this issue. 
We have reviewed the experience of other countries, and laid out the key tenets of an 
ecosystem that can be shaped from the bones of current provision models and reflects the 
aspirations of Irish policy. It also supports current policy directions such as moving people 
into community living, transforming day services, supporting people into work and to stay in 
their own homes for as long as possible, and providing fair and equitable supports through 
primary care and disability network services throughout the country. 

We have also highlighted four starting points with the greatest leverage for creating 
immediate change. These include convening cross departmental groups to consider the 
AT passport and a supporting infrastructure and conducting baseline research to establish 
current spend and future need. We also recommend increased resourcing for information 
provision, as well as investment in the development of a learning community across 
stakeholders.

Technological supports can liberate people to communicate with others, to live independently, 
as well as live and work in their communities. Accessible mainstream technology and 
Assistive Technology together form the new pen and paper of the 21st century. We now have 
a unique opportunity to bring the UNCRPD to life using Assistive Technology. This is not an 
opportunity we as a society can afford to miss.
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Appendix 1
AT Survey Results

A national online AT Survey was undertaken as part of the research process which informs 
the contents of this report.

A total of 236 individual AT users responded to this survey, with many respondents indicating 
that they experience multiple disabilities.

Figure 9: Area of Disability

Cost of Assistive Technology

22.5% of respondents use AT which cost less 
€200 or less, with a further 42% reporting 
that their AT cost between €201- €1,000. 
Therefore, over 64% of respondents use 
technology that cost less than €1,000, 
with a further 22% reporting that their AT 
cost between €1001 and €3,800. 13.5% of 
respondents reported AT costs of over €3,800. 
These findings dispel the widely-held belief 
that all AT is expensive. The widespread 
availability of mainstream mobile devices 
(smart phones and tablets) has revolutionised 
access to affordable, accessible technologies.

 

Memory/Personal Organisation

Literacy

Physical

Hearing

Vision

0 10 20 30 40 50

25%

39%

49%

20%

36%

Area of Disability

Between €200 - 
€1000, 42%

Less than €200, 
22.5%

Between €1001 - 
€3800, 22%

More than 
€3,800, 13.5%



37

Figure 10: Cost of AT

Funding sources

This finding dispels the myth that funding 
an ecosystem for Assistive Technology 
provision will pose undue burden on 
the State. 41% paid for the Assistive 
Technology themselves. Other service 
providers formed 16% of funders, with 
the remainder coming from Department 
of Education (21%), HSE (17%) and 
employment sources 5%. 

Figure 11: Funding Sources for 
Assistive Technology

Respondents reported extremely 
positively on the perceived usefulness 
of their AT, with 61% reporting that they 
can’t manage without it, and a further 
36% reporting it to be ‘useful’. Just 3% 
reported that they do not use the AT that 
they have. AT may be used for a vast 
range of activities, from sending and 
receiving texts to navigating the internet, 
shopping online, reading a document, 
communicating verbally and opening 
one’s own front door. 

Figure 12: Perceived usefulness of AT

Education 21%
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I can’t manage 
without my AT 61%

My technology is 
useful 36%

I do not use my 
technology on a 
regular basis 3%
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Satisfaction levels with the process of securing funding for their AT recorded that 29% of 
respondents reporting frustration and disappointment due to delays:

Frustration and disappointment due to delays

Ok - I considered it reasonable

Very pleased - It was quick and straightforward

0 5 10 15 20 25 30 35 40

29%

36%
30%

Figure 13: Process of obtaining technology

Waiting times for AT were highly variable, with over 54% reporting that they received their 
AT within 3 months. However, 15% had to wait over 6 months and a further 16.4% reported 
waiting times in excess of a year.

Figure 14: Waiting times for AT
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Less than 1 Month

16.4%
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Appendix 2
AT Survey Questions

1. I use these assistive technologies:

Screenreader or text to speech

Magnification

Alternative to a standard keyboard or mouse

Voice recognition

Communication Aid

Hearing Aid

Video Captions

Switch

On Screen keyboard

Eye Tracking system

Other (please specify)

2. How much approximately did your assistive technology cost?

Less than €200

€201 to €1000

€1001 to €3800

More than €3800

3. How satisfied are you with your Assistive Technology?

I can’t manage without my Assistive Technology 

My technology is useful 

I do not use my technology on a regular basis

4. Where did you get your technology from?

School

University

HSE

Other Service Provider

Employment Services

Self-funded
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 5. How long did it take you to get your technology from your first request?

less than one month 

one to three months 

three to six months 

six months to a year 

More than a year

6. How did you feel about the process of obtaining your technology?

Very pleased - it was quick and straightforward.

 OK - I considered it reasonable.

Frustrated and disappointed due to delays or process 

7. Did you get the training you required to enable you to use your AT effectively?

Yes

No

No training required

8. If your answer to question 7 was “No” please tell us how much training you think 
you needed - otherwise leave this question blank

9. How would you describe your disability?

I have little or no sight

I need content made larger as my sight is poor

I have little or no hearing

I need sounds amplified to allow me to hear them

I have very limited control over my body

I find walking and moving difficult or impossible

My use of my hands and arms is difficult, painful or limited

I find reading text difficult or impossible

I need support to read traditional books

I have problems with memory or personal organisation

Other (please specify)

10. Is there anything else you’d like to share which might increase our understanding 
of your experience as an AT user?
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Appendix 3
UN Convention on the Rights of Persons with Disabilities 

1.  Assistive Technology: Article 4.1: General Obligations, Article 20b, d: Personal Obligations, 
Article 27(3): Habitation and Rehabilitation, Article 29a (11): Participation in Public and 
Political life, Article 32 1. d: International Cooperation.

2.  Accessibility: Article 3 f: General Principles, Article 4.1 h: General Obligations, Article 9: 
Accessibility,

3. Universal Design: Article 2: Definition, Article 4.1 f: General obligations

4.  People with disabilities have the right to live in the community as equal citizens, covered in 
Article 19 of the UN CRPD. 

5.  Article 27 (1), States Parties recognize the right of persons with disabilities to work, on an 
equal basis with others; this includes the right to the opportunity to gain a living by work 
freely chosen or accepted in a labour market and work environment that is open, inclusive 
and accessible to persons with disabilities.
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