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1.0 Introduction
This report is submitted by the NI Commissioner for Children and Young People (NICCY)
for the Committee on the Rights of People with Disabilities (The Committee). It focuses
specifically on issues affecting children and young people with disabilities in NI (NI), which
for UNCRPD reporting purposes, was included as one of the UK jurisdictions within the UK
State Party Initial Report (2011).
NI is a society dealing with the legacy of thirty years of social, political and civil conflict
which has had a significant impact on the mental and physical health of many adults,
children and young people.1 Compared with other parts of the UK, NI has higher levels of
disability and greater mental health needs.2 Research also indicates that children who are
disabled or who have disabled parents are more likely to be severely poor or be at risk of
persistent poverty than those living in other parts of the UK.3
1.1 The NI Commissioner for Children and Young People (NICCY)
NICCY was established in accordance with ‘The Commissioner for Children and Young
People (NI) Order’ (2003) to safeguard and promote the rights and best interests of
children and young people in NI. Under Articles 7(2)(3) of this legislation, NICCY has a
mandate to keep under review the adequacy and effectiveness of law, practice and
services relating to the rights and best interests of children and young people by relevant
authorities. The remit of the Office includes children and young people from birth up to18
years, or 21 years of age if the young person has a disability or is/has been in the care of
social services.
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In carrying out her functions, the Commissioner’s paramount consideration is the rights of
the child and NICCY is required to base all its work on the United Nations Convention on
the Rights of the Child (UNCRC). The Commissioner also takes cognisance of other
international human rights instruments and standards including the UNCRPD, when
considering the rights and needs of children and young people.
NICCY actively promotes the rights and best interests of children and young people with
disabilities, by highlighting gaps in policy and practice, promoting the voice of children and
young people with disabilities and providing advice to Government to effect improvements
in service provision.4 In 2010, NICCY called for the development of a comprehensive
national strategy for the full and effective inclusion of children with disabilities in society
and the provision of a greater range of age-appropriate services for them as they transition
to adult life.5
2.0 Selected Articles of the UNCRPD
2.1 Article 7: Children with disabilities
There is a lack of data, research and information available about the particular needs and
circumstances of children and young people with a disability in NI. A study into public
policy and programme delivery in NI relative to the UNCRPD found that the, “...lack of data
on disabled children and young people” has negative implications for the development of
evidence-based policy with respect to disability in NI.6
Government estimates suggest that 26,000 children or 6% have a disability in NI. 8% of
boys aged 15 and under were found to have a disability, compared with 4% of girls of the
same age.7
It is estimated that 8,150 young people aged from 0-19 years have a learning disability.
Existing definitions used in collating data are based primarily on medicalised
understandings of disability.
There is an urgent need to prioritise funding for children with disabilities in NI. The Children
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with Disabilities Strategic Alliance (CDSA)8 reports that funding for some disabled
children’s services is being reduced or withdrawn and funding cuts are disproportionately
adversely impacting on children with disabilities.9 Following its examination of the UK
Government’s compliance with the UNCRC, the UN Committee on the Rights of the Child
recommended that the Government,
“Define budgetary lines for children in disadvantaged or vulnerable situations that may
require affirmative social measures and make sure that those budgetary lines are
protected even in situations of economic recessions.”10
The UN Committee on the Rights of the Child’s General Comment No.9 (2006) ‘The Rights
of Children with Disabilities’ states children should be a priority in the budgets of State
parties,
“Resources allocated to children with disabilities should be sufficient – and earmarked so
that they are not used for other purposes – to cover all needs...”11
Funding cuts to services for children with disabilities is resulting in delays in accessing
services which is compounded by lengthy assessment processes for children with
disabilities which may result in little or no intervention. Services are also often linked to
diagnosis, so children without a diagnosis can be unable to access services even if they
have complex needs.12
Recommendations
Funding for children with disabilities should be prioritised within Government and
sufficient resources provided to ensure the assessed needs of children with
disabilities are met.
There should also be greater accountability and transparency of spending on
children and young people with disabilities across Government.
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2.2 Article 8: Awareness-raising
Government in NI has acknowledged that greater efforts need to be made to highlight the
diversity of disability and various ways in which disability can impact on people’s lives.13
CDSA highlights a lack of staff training and awareness amongst service providers on how
to provide inclusive services that meet the needs of disabled children.14 NICCY has
advocated for the development of professional training programmes for all staff working
with disabled children.15
Disabled children in NI are very vulnerable to social exclusion, loneliness, negative
stereotyping, bullying and harassment.16
Recommendations
Training should be provided to service providers on how to provide inclusive
services which meet the needs of children with disabilities. Professional training
programmes should be provided for all staff working with children with disabilities.
Schools should engage young people in discussions about disability and promote
positive attitudes, challenging prejudice and discrimination.
The Government should undertake awareness raising campaigns on the rights and
special needs of children with disabilities to encourage their inclusion in society
17
and prevent discrimination.
2.3 Article 12: Equal recognition before the law
Combined mental capacity and mental health legislation, The Mental Capacity Act (NI)
2016, is expected to become law in 2017. Under 16s are excluded from the scope of the
Act due to Government’s belief that the test for capacity cannot be applied to children
because of their developmental stage. The Mental Health (NI) Order 1986 will remain in
place, with some amendments, for under 16s with mental health problems, including
children with a learning disability, despite being widely regarded as non-compliant with key
human rights, not upholding the principle of personal autonomy and not reflecting
13
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developments in good practice.18
Under 16s will be unable to access the protections and safeguards contained in the new
Act, including a statutory right to access advocacy services, statutory recognition of the
views of carers, legal protection to a person who is providing care or treatment for anyone
who lacks capacity and restraint safeguards.
The Act will also provide safeguards when an individual, who is not detained but who lacks
the capacity to consent to care in either a hospital or a care home, is deprived of their
liberty in their best interests.19 However, there will be no deprivation of liberty safeguards
including scrutiny, monitoring of, or the need to justify, the deprivation of liberty of under
16s.
Under the Mental Capacity Act the test for formal detention in a hospital setting of
someone over 16 can only be applied once a lack of capacity is established. Under the
Mental Health (NI) Order 1986, there will be no requirement to establish a lack of capacity
in under 16s before applying the test for formal detention.
The Mental Capacity Act includes those who lack capacity as a result of ‘personality
disorder’ and conditions caused by alcohol misuse within the definition of a mental
disorder but this does not apply to under 16s under the Mental Health (NI) Order 1986.
Recommendations
Children and young people under 16 years with mental health problems and / or
learning disabilities should have equal access to all necessary safeguards and
protections as people over 16.
The deprivation of liberty of children and young people under the age of 16 should
be justified and monitored in the same way as for over 16 year olds in line with
Article 5 of the European Convention on Human Rights.
2.4 Article 13: Access to Justice
A high proportion of young people who come into contact with the criminal justice system
have mental health difficulties or learning difficulties. A 2011 audit of the Juvenile Justice
18
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Centre found that, of the young people who were detained at that time:





77% were substance misusers;
40% had self-harmed;
30% had ADHD; and
43% were already known to CAMH services but had not been attending. 20

More recent information from the Department of Justice in 2015 stated that:
‘‘currently 21% of Youth Justice Agency cases in the community are known to CAMHS,
although some children may disengage with the service, or refuse to attend entirely. In
recent months, the proportion of children in the Juvenile Justice Centre with mental health
concerns has fluctuated between 45% and 64%.’’21
In its 2006 General Comment on the rights of children with disabilities the UN Committee
highlighted that Governments are obliged to ensure that children with disabilities who are
in conflict with the law will be protected by all the provisions and guarantees contained in
the UNCRC.22
Young males presenting with indicators of dyslexia are disproportionately represented
amongst the Juvenile Justice Centre in NI. In 2008 - 2011, 31% of male young offenders
had shown some indicators for dyslexia, in comparison to a figure of approximately 10% in
the general population.23
In NI over 60% of young people who come in contact with the youth justice system have
communication problems.24 The YJA carried out a pilot in 2012 in Woodlands Juvenile
Justice Centre to identify the extent of communication difficulties among young people
detained there. This study found that 54% of the 147 young people screened in the pilot
had some communication needs, with 17 young people, or 22% requiring the skills of a
speech and language therapist to communicate.25
20
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Recommendations
Children with disabilities in conflict with the law should be dealt, with where
possible, without resorting to formal legal procedures.
Children with disabilities should be supported and have their needs met at the
earliest possible opportunity.
2.5 Article 16: Freedom from exploitation, violence and abuse
Evidence indicates that disabled children and young people are more likely to be victims of
abuse and neglect than their non-disabled peers and that there is likely to be significantly
higher rates of abuse for this group of children and young people than is currently being
reported.26
Concerns have been raised about the lower than expected prevalence of children with
disabilities on the Child Protection Register in NI.27 This may be due a range of factors
including issues related to the definition and identification of disability; weaknesses in
recording systems and that children may not be placed on the Register if they are removed
from the family environment and no longer exposed to ongoing risk.28 . Disabled children
are over-represented in the population of ‘looked after’ children, and are more likely to be
subject to a Care Order compared to other children in care.29
Within the structure of children’s social care in NI, child protection and children with
disability teams are not integrated and a recent review highlighted the importance of
effective co-working across these teams to ensure a focus on the individual child is
maintained. This issue was also raised by the 2014 Inquiry into Child Sexual Exploitation
(CSE) which recommended that government must ensure child protection issues are
properly addressed in disability and ‘looked after’ processes.30
In considering how safeguarding arrangements work in practice, recent research has
highlighted a number of concerns including: the importance of staff having access to
26
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specialist training and support; ensuring equity of services for children with disabilities
across NI, and ensuring that provision such as respite and short breaks are made
available. The particular obligation to make sure that children with little or no verbal
communication are properly supported was also highlighted. 31
Protecting children with disabilities from violence and abuse must be seen in the broader
context of supporting children and families and providing access to vital prevention and
early intervention services. It is important to acknowledge that family support and other
services, such as short breaks can form a significant part of a child protection plan and be
a protective and preventative intervention.32 This is compromised if services or placements
are not available, seen at times in the use of out of jurisdiction care for children with
disabilities.
The area of communicating with and providing information to children is noted in work
examining CSE which points to the importance of ensuring children with learning
disabilities have access to information about the dynamics of abuse (which recognises
particular vulnerability to online abuse); are supported in building resilience as a
preventative measure; have accessible ways to seek help and are involved in plans to
support and protect them.33 In supporting children with disabilities to recover from abuse,
access to tailored therapeutic services, including in their transition to adult services, must
be ensured.34
While safeguarding is often identified as the role of social care agencies, it is important to
acknowledge the significant responsibilities of other professionals, including for example,
health, education, policing and justice bodies.35
Recommendations
The Health and Social Care Board should fully implement the Independent Inquiry
into CSE recommendation on ensuring child protection concerns are addressed in
children with disabilities and ‘looked after’ processes. Further to this, working
arrangements across children with disability and child protection or family
intervention teams should be reviewed to identify and implement best practice.
31
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All agencies, including health and social care, education and justice, should ensure
that children with disabilities have access to appropriate safeguarding information
and support. This must include access to effective Relationships and Sexuality
Education.
2.6 Article 24: Education
The UN Committee on the Rights of the Child has stated that children and young people
with disabilities should have their right to education ensured in order to promote, "the
development of the child’s personality, talents and mental and physical abilities to their
fullest potential.” 36 However there are a range of barriers preventing this from becoming a
reality for children and young people in NI.
Special Educational Needs (SEN)
Figures for 2015/2016 show that 22% (74,750 children) of the school population are on the
Special Educational Needs (SEN) register.37 This represents an increase of over 20,000
since 2005/6.38 Statements of SEN (which describes the specific needs of the child and
the nature of support to which they are legally entitled) are held by 16,500, i.e. 4.9% of
pupils of the school population.39 Significant investment is required to implement the right
to an effective education for children with SEN and disabilities.
The vast majority of children with SEN attend mainstream schools. However schools are
not always sufficiently equipped or prepared to meet their particular requirements and
concerns have been raised around planning, and the availability of resources and
support.40
There have historically been problems with the co-operation of Government Departments
in meeting the needs of children and young people with SEN. The Children’s Services Cooperation Act (NI) 2015 places a statutory duty to co-operate on Government Departments
36
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in the provision of children’s services. Unfortunately as part of this duty, there is only an
‘enabling power’ to share resources in the provision of children’s services, rather than an
obligation. There is a similar obligation on health and education authorities to co-operate
with regard to children with SEN under Article 4 of the Special Educational Needs and
Disability (NI) Act 2016 (SEND Act).
Section 9(2) of the SEND Act provides for Regulations to make provision about assistance
and support to enable a child over compulsory school age to exercise any such right. Draft
Regulation 26(3) however, doesn’t make provision to fund such support or advocacy.41
From September 2016 six special schools which had offered full-time nursery placements
had their hours reduced to 2.5 hour placements per day. In making these cuts, the
Education Authority relied on a piece of research42 which found no discernible difference in
the cognitive benefits of full time nursery provision as opposed to part time nursery
provision. However, this study did not consider children with additional or special needs.
International evidence43 states that children with additional needs require a longer day of
nursery provision. The Education Authority is now carrying out a Strategic Review of
Nursery provision in Special Schools and a review of Support for Children with SEN in
Mainstream Schools. Concern remains that these reviews are resource driven and will
lead to further cuts in SEN provision.
Concerns have been identified regarding Statements of SEN. These relate to delays in the
assessment of children’s needs, inadequate numbers of educational psychologists and a
systematic failure to specify and quantify the nature of support to be provided.44 Cases
dealt with through NICCY’s legal advice line have highlighted a number of additional
issues including the imposition of set allocations of educational psychology time to
schools, meaning that only those children viewed as most in need are getting educational
psychology referrals. Many children not considered as most in need are waiting
unacceptably long periods of time for referrals. Statements of SEN have also become
vague and therefore unenforceable. NICCY also has concerns about the standardisation
of groups of children where provision is being allocated based on their ‘category of need’,
as opposed to their individual needs. NICCY is also extremely concerned about the ability
41
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of the Education Authority to effectively and efficiently plan and provide SEN services due
to the lack of data it holds on children’s needs and projected numbers in relation to SEN.
Educational Outcomes
Data concerning educational outcomes for young people with disabilities in NI is limited.
Only 8.4% of those with a disability hold a degree or equivalent qualification compared
with 23.7% of non-disabled persons. 32% of working age disabled people do not hold any
qualifications, compared to 13.4% of working age non-disabled people.45
Statistics show that children with special educational needs (SEN) do not achieve as well
in education as children with no SEN. Only 18.9% of children with a statement of SEN
achieved 5 A*- C GCSEs, including English and Mathematics. 38.3% of children with SEN
who did not have a statement achieved 5 A*- C GCSEs, including English and
Mathematics.46
Transitions beyond School
Improvements to the transition process for young people in NI are urgently required.47
Evidence indicates that the availability and adequacy of transitions planning, support and
post-school options varies across NI. Young people may not always be consulted during
the transition process, also there is a lack of information available to some young people
and their parents regarding the options and processes. A study indicates that 56.3% of
respondents reported never having been offered any advice regarding future plans
following school.48
Upon leaving school, young people with disabilities can enrol on courses in further
education colleges. Their experiences tend to be mixed, with some describing the
provision and support they received in positive terms while others reported feeling
unsupported and overwhelmed.49 Other concerns highlighted include a limited choice of
course options for disabled young people, the potential for young people to repeat or
spend prolonged periods on courses, and the absence of a clear progression path.50
45
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Informal Exclusions
Children with disabilities are routinely “informally” excluded from school in NI. There are
no formal appeal rights to challenge informal exclusion from school as the practice is
unlawful. Currently in NI, informal exclusions are not being properly documented, resulting
in such exclusions being a hidden problem with no data collection hampering knowledge
about the scale of the problem. This problem is exacerbated further by a failure to
commence an appeal mechanism against formal suspension.51
Recommendations
The NI Executive should introduce a system to collect data on educational
outcomes for young people with disabilities and ensure that all steps are taken to
reduce the inequalities for children with SEN and disabilities.
The finalisation and implementation of the SEN Framework in NI should be
progressed without delay. The delivery of education to children with SEN should be
entirely focused on effectively and comprehensively meeting their needs and
upholding their best interests. Any changes to the delivery of education for children
with SEN should only be concerned with better supporting children and young
people with SEN in order to achieve better outcomes and should never be resource
driven.
Government departments and agencies should ensure that they are co-operating
with each other effectively in line with their statutory obligations to improve
outcomes for children and young people, particularly in providing for the needs of
children with SEN.
The practice of ‘informal’ exclusions from school should be immediately halted.
This particularly affects extremely vulnerable children including those with
disabilities and SEN. Additional and adequate support for these children should be
provided.
Children with SEN should have access to a prompt and effective referral service.
Needs and support services required should be clearly specified and quantified.
51
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Comprehensive provision which meets the needs of children with SEN and
disabilities should be put in place without delay.
A comprehensive training programme should be put in place for Teachers and
support Staff on the SEND legislation and duties.
DE should extend the right of appeal to SENDIST to children and young people of all
ages capable of forming their own views and adequate support, including the
provision of advocacy, should be put in place to allow the exercise of this right
where they require support to do so. .
Young people with disabilities should have access to appropriate careers advice
through the careers service. Low expectation and/or negative attitudes and
52
perceptions should not thwart young people’s ambitions.
There is an urgent need to develop and/or improve day care opportunities across NI
and to monitor outcomes for young adults who are severely or profoundly disabled.
2.7 Article 25: Health
Children and young people with a disability are at a greater risk of experiencing poor
health outcomes and access to health services. This risk increases when a disability is
accompanied by other factors which acerbate health inequalities including children
deprived of parental care53, children living in poverty54, those exposed to parental mental ill
health and children in contact with the criminal justice system.55
Children and young people who have one or more co-occurring health conditions are also
at much greater risk of experiencing health inequalities, major health problems and shorter
life expectancy.56 It has been estimated that 20 % of children and young people with a
physical, learning or sensory disability will experience mental health problems by their 18th
birthday and are more likely to experience anxiety, depression, self harm and suicidal
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thoughts than other young people.57 Research with looked after children has indicated that
those with a physical or intellectual disability had lower levels of access to specialist
mental health / therapeutic services compared to those who did not have co-existing
impairments.58
Significant delays in being diagnosed with a disability and/ or mental health problem mean
that access to essential support services and specialist advice is often crisis driven rather
than offered as a form of early intervention. Chronic lack of funding in specialist mental
health and disability services is widely understood as contributing to the unacceptably long
waiting times for assessment and lack of access to services. Although there have been
important developments in specialist community based services by some Trusts, these
services generally continue to be under-developed resulting in inappropriate admissions to
hospital and delayed discharges59.
Furthermore, an over-reliance on ‘silo working’ and one service meeting the
heterogeneous needs of children with disabilities creates significant barriers to access to
specialist services, such as therapeutic services or mental health care.60 This lack of coordination extends to the provision of the support for transition from child to adult services
which has been described as often neither sufficient, timely nor well co-ordinated, and
does not ensure fully-informed decision by children with disabilities.61
These systematic issues create significant stress for young people and their carers.
Carers of children with a disability are twice as likely to suffer psychological distress
compared to other carers. Parents and carers have expressed concerns regarding a lack
of available services, delays in getting access to services, the need to visit multiple sites
for appointments and/or not understanding why they have been referred to services.
More generally, many children with disabilities do not see their views as being given due
weight when making personal decisions in their lives which includes health decision
making. Having a valued role in the decisions made about their future and support
required is important to young people, and a lack of autonomy has been linked to poorer
57
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mental and emotional well being.62
Recommendations
All children with a disability should have access to a full range of person centred
and age appropriate disability and mental health services i.e. prevention, early
intervention, community based, specialist or intensive intervention. Regional
criteria for children with disabilities accessing services must be equitable.
Children and young people with disabilities should have clear pathways for support,
especially where their needs require cross-disciplinary and multi-agency support,
and this should extend to transition planning for those moving from child to adult
services.
Information/data systems should be developed which will identify and monitor the
specific ‘health needs’ of children with a disability so that resources can be directed
appropriately.
Advocacy services should be developed for children with disabilities across the
region to ensure their rights to independent representation and support are upheld.
The NI Executive should fully consider the social, emotional and financial support
needs of families who have children with a disability, including the needs of
siblings.
The NI Executive should ensure full respect for the rights of children with
disabilities to express their views and to have their views given due weight in all
decision-making that affect them including on access to and choice of personal
support and health treatments.

2.8 Article 27: Work and Employment
Research and policy reports suggest that opportunities for young people with learning
disabilities to achieve fulfilling employment in NI are scarce, although many young people
are keen to pursue employment opportunities. The absence of any statutory support for
62
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young people following further education courses can make the transition to employment
challenging, resulting in them remaining in further education or moving to day care
services. 63
While the benefits of Government based employment schemes are recognised, significant
numbers of participants do not then progress to paid employment. An evaluation of one
scheme in NI revealed that only 9% moved to unsupported employment. 64 Indeed,
statistics reveal persistently low levels of employment amongst people with disabilities;
one study indicated that 62% of disabled 16-25 year olds were economically inactive.65
Recommendations
Disabled young people should be given opportunities to complete appropriate work
placements while still in school.
The NI Executive should monitor the employment outcomes for young people with
disabilities engaged in work placements or training and seek to support and share
examples of good practice by/with employers.
The NI Executive should introduce incentives to ensure employment opportunities
are made available to people with disabilities and support provided to help adapt
working practices and workplace ‘culture’ where required, to accommodate young
people with disabilities.
2.9 Article 28 - Adequate standard of living and social protection
Households where there is a disabled person are more likely to be experiencing financial
difficulties than other households. More than a third (36%) of children living in a household
where at least one adult or child has a disability will be living in poverty. 66 The equivalent
figure is one in four children (25% poverty rate) where there are no family members with a
disability. Perhaps surprisingly, the equivalent poverty rates for working age adults are
lower in these circumstances, with 25% of adults living in a household with a disabled
63
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family member experiencing poverty, compared to 20% of adults were there are no
disabled family members.67
It is important, therefore when considering the response of the UK State party to the
Committee’s Inquiry concerning the United Kingdom of Great Britain and Northern Ireland,
carried out by the Committee under article 6 of the Optional Protocol to the Convention,
that the impact of State failures to deliver on Article 28 in relation to an adequate standard
of living has a particularly detrimental impact on children and young people.
2.10 Article 31: Statistics and Data collection
The NI Shadow Report to the UN Committee states:
“The absence of statistics and data in NI on the experiences of people with disability in
society negatively affects the formulation, implementation, monitoring and evaluation of
policies and programmes to give effect to the Convention and some examples have been
referenced throughout this report. Those statistics which are available rarely provide the
range and disaggregation of information required to monitor the Convention and/or are not
generally accessible to disabled people and their representatives.”68
The Children (NI) Order 1995 requires the establishment of a register of children and
young people with disabilities in NI - this is yet to be realised.69
In its 2016 concluding observations, the Committee on the Rights of the Child
recommended that ‘the government of Northern Ireland expedite the finalization of a child
Rights Indicator framework, covering all areas of the Convention.’70 To date, such a
system has not been established. General Comment No.9 on the rights of children with
disabilities notes that State parties should, "set up and develop data gathering
mechanisms which are accurate, standardised and allow disaggregation and reflect the
actual situation of children with disabilities”.71
Recommendations
67
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The NI Executive should systematically compile comprehensive quantitative and
qualitative data on children and young people with disabilities. This should be
sufficiently disaggregated to allow for effective monitoring and assessment and to
take account of the potential impact of different variables.
The NI Executive should establish a disabled children register as required under
Schedule 2 of the Children (NI) Order 1995 without further delay.
3.0 Concluding Remarks
NICCY is submitting this Report with the intention and hope that it will contribute to the
Committee’s knowledge and understanding of the particular circumstances and challenges
facing children and young people with disabilities in NI. As the Report outlines, there
remain many areas where improvements should be made in ensuring that children and
young people with disabilities in NI have their rights realised.
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