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Women’s Policy Group NI - COVID-19 Feminist Recovery Plan  

Introduction  

This paper has been created by the Women’s Policy Group Northern Ireland (WPG). 

The WPG is a platform for women working in policy and advocacy roles in different organisations 

to share their work and speak with a collective voice on key issues. It is made up of women from 

trade unions, grassroots women’s organisations, women’s networks, feminist campaigning 

organisations, LGBT+ organisations, migrant groups, support service providers, NGOs, human 

rights and equality organisations and individuals. 

Over the years this important network has ensured there is good communication between 

politicians, policy makers and women’s organisations on the ground. The WPG represents all 

women of Northern Ireland and we use our group expertise to lobby to influence the development 

and implementation of policies affecting women. 

The WPG  is endorsed as a voice that represents all women of Northern Ireland on a policy level. 

This group has collective expertise on protected characteristics and focus on identifying the 

intersectional needs of all women. The WPG membership is broad and has a deep understanding 

of how best to approach the impact COVID-19 is having on women in Northern Ireland. The 

impact on all protected groups will be severe, and this paper will use evidence of the 

disproportionate impact the pandemic is having on women to make recommendations to policy-

makers.  

Please note, not all member organisations of the Women’s Policy Group have specific policy 

positions on all the areas covered throughout this plan. Therefore, individual experts from each 

of the organisations below contributed to the sections that cover their own areas expertise.  

 

 

https://wrda.net/lobbying/womens-policy-group/
https://wrda.net/lobbying/womens-policy-group/
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This publication was prepared by: 
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Helen Flynn (Human Rights Consortium) 
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Emma Osbourne (Women’s Aid Federation Northern Ireland) 

Aisha O’Reilly (Politics Plus) 

Karen Sweeney (Women’s Support Network) 

Jacqui McLoughlin (Women’s Forum NI) 

 

The content of this paper is supplemented by additional WPG COVID-19 research and the WPG 

Women’s Manifesto 2019 which was written and supported by the following organisations:  

  

Women’s Resource and Development Agency 

Northern Ireland Rural Women’s Network 

Transgender NI 

Northern Ireland Public Service Alliance  

Irish Congress of Trade Unions Northern Ireland Committee 

Reclaim the Night Belfast 

Committee on the Administration of Justice  

Politics Plus 

Belfast Feminist Network  

HERe NI 

Northern Ireland Women’s European Platform  

Reclaim the Agenda  

Alliance for Choice 

Women’s Aid Federation Northern Ireland  

Women’s Support Network 

DemocraShe  

Raise Your Voice 
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COVID-19 and Gender - Overview 

 

We recognise that some issues highlighted will be of a devolved nature for the Northern Ireland 

Assembly, others will be issues that require Westminster intervention.  This recovery plan will be 

based on all of the issues impacting women and specific policy recommendations will be made to 

both the Northern Ireland Assembly on devolved matters and to the UK Government on UK-wide 

issues.  

It is essential that all levels of government representing Northern Ireland are fully aware of the 

unique challenges in Northern Ireland; particularly as the UK government is the duty bearer for 

human rights in NI. Women in Northern Ireland have suffered immensely due to a decade of 

Austerity, and any COVID-19 recovery can not come to the detriment of women’s equality and 

economic well being. 

The ongoing COVID-19 pandemic has created an unprecedented challenge across the UK. It has 

put in sharp focus the value and importance of care work, paid and unpaid, and highlighted the 

essential nature of often precarious and almost always low paid retail work. Women undertake 

the majority of this work, and women will bear a particular brunt of this crisis; economically, 

socially and in terms of health. The WPG is calling on decision-makers across the UK to take 

action to ensure a gender-sensitive crisis response as we transition from crisis response to 

recovery. 

The current crisis affects men and women differently, and in many cases deepens the inequalities 

women experience on an everyday basis1. These inequalities, along with key solutions, were 

highlighted in a Women’s Manifesto issued by the WPG in preparation for the general election in 

December 20192. These solutions remain central for a long-term response, but the developing 

crisis has put a number of issues in sharp focus for urgent emergency action. 

Not only does this crisis have a disproportionate impact on women, but that impact is worsened 

for women from particular backgrounds: for instance, black and racialised women, disabled 

women, women with caring responsibilities, and LGBT women. The emergency action required, 

and any recovery programme put in place, must meaningfully take into consideration the 

institutionalised inequalities that exist within Northern Ireland, and must co-develop a roadmap 

forward with the communities affected.  

 

 
1 See Women’s Resource and Development Agency Reports on Gender Inequality in NI in 2020 
https://wrda.net/wp-content/uploads/2020/02/Gender-Inequality-in-Northern-Ireland.pdf; Brexit and 
the Impact on Women in NI https://wrda.net/2019/10/18/brexit-and-the-impact-on-women-in-
northern-ireland/; Disabled Women and Discrimination https://wrda.net/2019/11/18/disabled-women-
and-discrimination-facts-we-need-you-to-know/; Childcare: A Women’s Issue 
https://www.childcareforallni.com/post/childcare-a-women-s-issue-by-rachel-powell-women-s-sector-
lobbyist-at-wrda. 
2 Women’s Policy Group NI Election Manifesto 2019: 
http://www.womensregionalconsortiumni.org.uk/sites/default/files/Women%27sManifesto2019.pdf 

https://wrda.net/wp-content/uploads/2020/02/Gender-Inequality-in-Northern-Ireland.pdf
https://wrda.net/wp-content/uploads/2020/02/Gender-Inequality-in-Northern-Ireland.pdf
https://wrda.net/wp-content/uploads/2020/02/Gender-Inequality-in-Northern-Ireland.pdf
https://wrda.net/2019/10/18/brexit-and-the-impact-on-women-in-northern-ireland/
https://wrda.net/2019/10/18/brexit-and-the-impact-on-women-in-northern-ireland/
https://wrda.net/2019/10/18/brexit-and-the-impact-on-women-in-northern-ireland/
https://wrda.net/2019/11/18/disabled-women-and-discrimination-facts-we-need-you-to-know/
https://wrda.net/2019/11/18/disabled-women-and-discrimination-facts-we-need-you-to-know/
https://wrda.net/2019/11/18/disabled-women-and-discrimination-facts-we-need-you-to-know/
https://www.childcareforallni.com/post/childcare-a-women-s-issue-by-rachel-powell-women-s-sector-lobbyist-at-wrda
https://www.childcareforallni.com/post/childcare-a-women-s-issue-by-rachel-powell-women-s-sector-lobbyist-at-wrda
https://www.childcareforallni.com/post/childcare-a-women-s-issue-by-rachel-powell-women-s-sector-lobbyist-at-wrda
https://www.childcareforallni.com/post/childcare-a-women-s-issue-by-rachel-powell-women-s-sector-lobbyist-at-wrda
http://www.womensregionalconsortiumni.org.uk/sites/default/files/Women%27sManifesto2019.pdf
http://www.womensregionalconsortiumni.org.uk/sites/default/files/Women%27sManifesto2019.pdf
http://www.womensregionalconsortiumni.org.uk/sites/default/files/Women%27sManifesto2019.pdf
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Relevant WPG Research and Publications  

The WPG and member organisations have already published several briefings, articles, evidence 

submissions and reports on the unequal impact COVID-19 is having on Women in Northern 

Ireland. This has included:  

 

• WPG briefing for MLAs on COVID-19 and Gender 
• WPG article on the impact of COVID-19 on Women 
• WPG and WBG Joint Statement to DfC on Statutory Maternity Pay, Carer’s Allowance and 

the Two-Child Cap 
• WPG Submission to the Westminster Women and Equalities Committee Inquiry on the 

Impact of COVID-19 on People with Protected Characteristics 
• WPG Domestic Violence and Family Proceedings Bill Evidence Submission and WRDA 

Domestic Violence and COVID-19 Briefing  
• WPG Article on COVID-19 and Gender - NICVA Insights and Impact Series 
• WPG Article on Human Rights Impact of COVID-19 on Women in Just News 
• Childcare for All campaign statement on COVID-19 and Childcare  
• Follow-Up Childcare for All campaign statement  

 

In addition to COVID-19 research, the WPG and member organisations have also published 

several submissions on gender-equality related issues in the past two years including: 

 

● WPG Hate Crime Legislation Northern Ireland Independent Review Consultation 

Response 

● WPG UK Government Marriage Equality Consultations Response 

● WRDA Response to Department of Finance Budget Engagement  

● WPG Response to A New Legal Framework for Abortion Services in NI Consultation  

● Women’s Regional Consortium Report - Making Ends Meet - Women’s Perspectives on 

Access to Lending 

● Women’s Regional Consortium Report - Impact of Ongoing Austerity: Women’s 

Perspectives 

● Women’s Regional Consortium Report - In Work Poverty 

● Northern Ireland Rural Women’s Network - Rural Voices Research Report 

● WRDA Response to Consultation on Dormant Bank Accounts in Northern Ireland 

● WRDA Report - Gender Inequality in Northern Ireland: Where are we in 2020? 

● Equality Coalition Report - Sectarianism: The Key Facts  

● Women’s Regional Consortium Report: Brexit and the Impact on Women in Northern 

Ireland 

● WRDA Report- Disabled Women and Discrimination 

● Human Rights Consortium Report - Brexit: Rights at Risk  

● Northern Ireland Committee Irish Congress of Trade Unions Report: Childcare in 

Northern Ireland: Care, Cost and Gender Equality  

● Northern Ireland Committee Irish Congress of Trade Unions Policy Document Report: 

Better Work Better Lives  

● Irish Congress of Trade Unions: No Going Back, a New Deal for a Safe and Secure Future 

for All 

https://wrda.net/2020/03/26/statement-by-the-womens-policy-group-on-the-gendered-impact-of-covid-19/
https://wrda.net/2020/04/03/the-impact-of-covid-19-on-women/
https://wrda.net/wp-content/uploads/2020/04/URGENT-Briefing-from-WPG-WBG-to-DfC-09.04.20.pdf
https://wrda.net/wp-content/uploads/2020/04/WPG-Submission-to-Westminster-Women-and-Equalities-Committee-21.04.20-with-logo.pdf
https://wrda.net/wp-content/uploads/2020/06/WPG-NI-Evidence-Submission-to-Justice-Committee-05.06.20.pdf
https://wrda.net/2020/04/27/briefing-on-domestic-violence-and-abuse-covid-19-and-legislative-reforms/
https://www.nicva.org/article/covid-19-and-the-impact-on-women
https://caj.org.uk/2020/06/08/just-news-june-2020/
https://wrda.net/2020/05/20/childcare-for-all-campaign-covid-19-statement/
https://www.childcareforallni.com/post/childcare-for-all-campaign-childcare-critical-to-families-and-economy
https://wrda.net/wp-content/uploads/2020/04/WPG-Hate-Crime-Consultation-Review-Response-30.04.20.pdf
https://wrda.net/wp-content/uploads/2020/02/WRDA-Response-DoF-Budget-Engagement-27.02.20.pdf
https://wrda.net/wp-content/uploads/2020/01/WPGNIOAbortionConsultation.pdf
http://www.womensregionalconsortiumni.org.uk/sites/default/files/Making%20Ends%20Meet%20-%20Women%27s%20Perspectives%20on%20Access%20to%20Lending.pdf
http://www.womensregionalconsortiumni.org.uk/sites/default/files/Impact%20of%20Ongoing%20Austerity%20Women%27s%20Perspectives.pdf
http://www.womensregionalconsortiumni.org.uk/sites/default/files/InWorkPoverty.pdf
http://www.nirwn.org/wp-content/uploads/2018/03/NIRWN-Rural-Voices-Research-Report-March-2018.pdf
https://wrda.net/lobbying/policy/
https://wrda.net/2020/02/07/gender-inequality-in-northern-ireland-where-are-we-in-2020/
https://s3-eu-west-1.amazonaws.com/caj.org.uk/2020/02/14130514/Secatrianism-The-Key-Facts-FINAL-LOW-RES.pdf
http://www.womensregionalconsortiumni.org.uk/news/brexit-and-impact-women-northern-ireland
https://wrda.net/2019/11/18/disabled-women-and-discrimination-facts-we-need-you-to-know/
http://www.humanrightsconsortium.org/wp-content/uploads/2018/01/RIGHTS-AT-RISK-Final.pdf
https://www.betterworkbetterlives.org/sites/default/files/publications/ICTU%20Childcare%20Report%20June%202019.pdf
https://www.betterworkbetterlives.org/sites/default/files/publications/Better%20Work%20Better%20Lives%20Policy.pdf
https://www.ictu.ie/download/pdf/no_going_back_final_document_may_2020.pdf
https://www.ictu.ie/download/pdf/no_going_back_final_document_may_2020.pdf
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● TUC Report - Forced Out: The Cost of Getting Childcare Wrong   

● Women’s Sector Lobbyist Childcare for All Blog - Childcare: A Women’s Issue 

● Northern Ireland Women’s European Platform - Northern Ireland civil society shadow 

report to CEDAW 

● Amnesty International Report - Toxic Twitter 

● Amnesty International with Women’s Link Worldwide, International Planned Parenthood 

Federation: A Guide for Europe: Protecting the Rights of Women and Girls in times of 

COVID10 pandemic and its aftermath.  

 

 

 

Summary of Findings and Recommendations: 

 

This report will analyse the impact of COVID-19 on women and girls in Northern Ireland in terms 

of economic justice, health, social justice and cultural inequality. In addition to this, implications 

of Brexit and the need for a Bill of Rights will be examined and an analysis of international best 

practice case studies will be done. Based on the evidence outlined in the above areas, 

recommendations will be made for gender-responsive budgeting and policy-making to both the 

NI Assembly and UK governments. Throughout each pillar an area of analysis will be framed 

around the following questions:  

 

A. How the government should find money to fund recommendations, 

B. How jobs can be stimulated under each pillar,  

C. What funding should, or shouldn’t, be spent on,  

D. What a better, more resilient and gender-equal society will look like.  

 

This plan will use a mix of political and economic policy-making recommendations to advocate 

for a feminist recovery to COVID-19 with the aim of not only avoiding deepening gender 

inequalities through recovery planning, but also tackling the gendered inequalities that already 

exist in our society.  

 

 

For a summary of our top-level policy recommendations for each Department, the NI Executive 

and the UK Government, please contact rachel.powell@wrda.net. 

   

 

 

 

 

 

 

https://www.tuc.org.uk/sites/default/files/2020-06/ForcedOut3.pdf
https://www.childcareforallni.com/post/childcare-a-women-s-issue-by-rachel-powell-women-s-sector-lobbyist-at-wrda.
https://tbinternet.ohchr.org/Treaties/CEDAW/Shared%20Documents/GBR/INT_CEDAW_CSS_GBR_33677_O.pdf
https://tbinternet.ohchr.org/Treaties/CEDAW/Shared%20Documents/GBR/INT_CEDAW_CSS_GBR_33677_O.pdf
https://www.amnesty.org/en/latest/research/2018/03/online-violence-against-women-chapter-1/
https://www.business-humanrights.org/en/europe-women%E2%80%99s-link-worldwide-amnesty-ippf-outline-measures-to-protect-rights-of-women-girls-during-after-covid-19-pandemic
mailto:rachel.powell@wrda.net
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2. Health Pillar 

 

As measures to ease the lockdown are further implemented, many are worried about the real risk 

of a second wave of COVID-19 infections across the UK. A group of UK health leaders including 

presidents of the Royal College of Physicians, Surgeons, GPs and Nursing and the chair of the 

British Medical Association have written a letter addressed to the leaders of the UK political 

parties stating:  

 

“The available evidence indicates that local flare-ups are increasingly likely and 

a second wave is a real risk. Many elements of the infrastructure needed to 

contain the virus are beginning to be put in place, but substantial challenges 

remain. The job now is not only to deal urgently with the wide ranging impacts 

of the first phase of the pandemic, but to ensure that the country is adequately 

prepared to contain a second phase […] 

 

As stakeholders and leaders of the UK’s medical, nursing and public health 

professions, we urge you to establish a [public inquiry] review. We think there’s 

a strong case for an immediate assessment of national preparedness, with the 

first results no later than August”3 

 

The WPG shares concerns of a second wave of COVID-19, and we support the call for an inquiry 

into national preparedness. As previously stated, in Northern Ireland (opposite from the global 

trend) women are more at risk of dying from COVID-19 in Northern Ireland than men. Therefore, 

the physical health implications for women in Northern Ireland are significant and dire. 

Additionally, we would like to raise concerns of the detrimentail mental health and additonal 

physical health implications many women, girls, femme-identified and nonbinary people, 

racialized women/women of color and immigrant women in Northern Ireland have faced as a 

consequence of the lockdown, highlight how this is likely to worsen in the coming months, and 

propose recommendations to mitigate against the negative health ramificaitons.  

 

2.1 Mental Health Concerns due to COVID-19 

 

Along with the vital physical health considerations, one of the most concerning health 

implications from the COVID-19 lockdown is the impact on women’s mental health. WPG is 

deeply concerned that out of a total £90 million health allocation, just £1.5 million was requested 

for the Mental Health Action Plan by Health Minister Robin Swann.  The health foundation states 

that ‘good mental health is an asset and is also linked to good physical health - both of which 

 
3 Victor Adebowale et. al. (June 2020), ‘COVID-19: Call for a rapid forward looking review of the UK’s 
preparedness for a second wave - an open letter to the leaders of all UK political parties’, The British 
Medical Journal, (available online): https://www.bmj.com/content/369/bmj.m2514 (accessed 25.06.20).  

https://www.bmj.com/content/369/bmj.m2514
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support positive social and economic outcomes for individuals and society4’. Northern Ireland has 

faced a mental health crisis for several years, and this is likely to have worsened due to the 

lockdown. Urgent measures need to be taken to address this crisis and support the women 

impacted by poor mental health in Northern Ireland.  

 

In doing this, it is essential to recognise that poor mental health is strongly associated with social 

and economic circumstances, including living in poverty, low-quality work, unemployment and 

housing.5 In addition, studies from past viral outbreaks show well-documented increases in 

mental health disorders. The drivers for this include social isolation, job and financial losses, 

housing insecurity and quality, working in a front-line service, loss of coping mechanisms and 

reduced access to mental health services. As previously stated in this document, women are 

disproportionately represented in poverty, social housing, and employment related to frontline 

services and care-giving.  

 

Medical professionals have warned that existing health inequalities are likely to widen without 

urgent action to support the most vulnerable to the economic and other effects of social distancing 

measures6. We welcome the recently announced Mental Health Action Plan by the Department of 

Health, although it is extremely disappointing to see that considerations have not been given 

towards the increased mental health difficulties faced by the LGBT+ community (particularly 

trans individuals), disabled women, racialised women and other groups that face social isolation 

and vast health inequalities. A policy that applied to all is not enough to address the health 

inequalities faced by marginalised groups and much more nuanced, intersectional approaches are 

needed to support these groups. 

 

Mental health care cannot cannot ignore race, gender, sexuality, or disability, and mental health 

professionals must be culturally competent in the language and experiences of women in these 

communities in order to properly care for them. For the women in these communities, not only 

are there significant barriers to accessing these services as a result of lengthy waiting times and 

inaccessible referral pathways, but once having accessed the services, there is not a guarantee that 

their experiences will be understood or affirmed due to lack of training and experience. The 

Department of Health should specifically ring-fence funding for the development of cultural 

competency within mental health services in direct collaboration with community organisations 

that represent these women. 

 

Some of the marginalised groups we would recommend urgent mental health support, through 

increased access to mental health services; specialised medical interventions and higher levels of 

specialised support  include: 

 
4 Louise Marshall et. al. (June 2020), ‘Emerging evidence on COVID-19’s impact on mental health and 
health inequalities’, The Health Foundation, (available online): https://www.health.org.uk/news-and-
comment/blogs/emerging-evidence-on-covid-19s-impact-on-mental-health-and-health [accessed 
25.06.20].  
5 Ibid, (n99).  
6 Margaret Douglas et. al. (April 2020), ‘Mitigating the wider health effects of covid-19 pandemic 
response’, Th eBritish Medical Journal, (available online): 
https://www.bmj.com/content/369/bmj.m1557 [accessed 25.06.20].  

https://www.health.org.uk/news-and-comment/blogs/emerging-evidence-on-covid-19s-impact-on-mental-health-and-health
https://www.health.org.uk/news-and-comment/blogs/emerging-evidence-on-covid-19s-impact-on-mental-health-and-health
https://www.bmj.com/content/369/bmj.m1557
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Victims of Domestic and Sexual Violence 

Between July 2018 and June 2019, there were 16,575 domestic abuse crimes recorded in 

Northern Ireland - the highest since records began in 2004/05. The lockdown has exacerbated 

domestic violence (“DV”) against women, with four deaths in Northern Ireland attributed to DV 

since the lockdown began.7 Domestic violence often involves a pattern of coercive control and 

manipulation that can lead to extensive mental health trauma including a loss of self-esteem, 

depression and isolation.  

 

Victims of domestic violence require specific and appropriate mental health services, including 

safety planning, therapy, and/or counseling. These services should be available to the victim 

regardless of whether or not she is currently in a relationship with the abuser. The services should 

be provided by people trained in the dynamics of domestic violence. Some of these services are 

currently being provided (for example through organisations such as Women’s Aid), but should 

be expanded and funded as a matter of urgency due to the increased risk of DV as a result of the 

COVID-19 pandemic.  

 

Victims of sexual violence also require appropriate therapy and counseling services. Any person 

who self-identifies as a victim of sexual violence should be able to access services from therapists 

trained in trauma informed care and victim responses to sexual violence. These services should 

be provided within a timely manner and prioritised as a matter of urgency.  

 

We recommend that specific funding is allocated for appropriate, safe and rapid therapeutic 

services to victims of domestic violence and sexual violence.  

 

LGBT+ People 

LGBT+ communities in Northern Ireland experience mental health issues at disproportionately 

high levels due to widespread social stigma, abuse, and institutionalised homophobia, biphobia 

and transphobia. Mental health issues within the community are exacerbated in a myriad of ways 

by statutory services which fail to meet their needs including: failure to adequately fund and 

competently advertise sexual & reproductive health services, leading to significant HIV/STI 

anxiety; failure to provide transition-related-care for trans individuals in a timely and culturally 

competent manner; failure to fund access to IVF for lesbian and bisexual couples; failure to 

enforce equality legislation in schools and adequately clamp down on anti-LGBT+ bullying; 

failure to address poverty, homelessness, and criminalising drug use; among many others.  

 

These issues, compounded with the chronic underfunding of mental health services and lack of 

cultural competency within such, has led to a mental health crisis within LGBT+ communities. 

This manifests itself in a variety of different mental health issues, such as depression, suicide, 

substance abuse, self-harm, unemployment and homelessness.  

 
7 https://www.bbc.co.uk/news/uk-northern-ireland-52440662 

https://www.bbc.co.uk/news/uk-northern-ireland-49985489
https://www.bbc.co.uk/news/uk-northern-ireland-52440662
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We must adequately fund mental health services and engage in meaningful codevelopment and 

coproduction of training and service provision with LGBT+ communities. Specifically, LGBT 

counselling and mental health services should be funded and delivered in collaboration with 

community organisations (including those already doing this work, i.e. Rainbow). Service 

providers need to be specifically trained on supporting LGBT people, with this training delivered 

by/developed with LGBT community orgs. For trans people, mental health support, community 

support, and access to gender affirming care should have clear and defined pathways between 

them and be integrated in such a way that improves access to all while not requiring access to 

mental health care as a prerequisite to other care.  

 

We must also recognise that the disproportionate mental health issues within LGBT+ 

communities are not inevitable, and are contributed to significantly by the institutionalised issues 

explored above. In order to improve the mental health of LGBT+ communities, the conditions 

which led to that poor health must be addressed.  

 

Going forward, we recommend: 

- Improving access to culturally competent sexual health services (reducing STI/HIV 

anxiety); 

- Decommodifying housing and ensuring quick access to alternative accommodation in 

cases of DV/SV/homo- + trans-phobia from housemates and family; 

- Improving cultural competency within  drug cessation services, safe injection rooms, etc; 

- Removing crisis/mental health response from PSNI duties, developing emergency 

community healthcare support for mental health crisis situations; 

- Reducing poverty through significant investment in welfare; 

 

 

2.2 Women with Caring Responsibilities and Dependents  

 

With the rapid increase in the numbers of women with caring responsibilities across the UK due 

to COVID-19, urgent action is needed to address the mental health concerns of carers. As the 

majority of carers are also in paid employment, if action is not taken to support this group, it is 

likely to have long-term detrimental impacts on workforces. Some statistics on impact of 

increased caring responsibilities during COVID-19  from the Carers Week report includes8:  

 

The top three most frequently chosen challenges by all unpaid carers: 

 

● managing the stress and responsibility (71%) 

● the negative impacts on their physical and mental health (70%) 

 
8 Ibid, (n52), p.7. 
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● not being able to take time away from caring (66%). 

 

These results closely matched what the public, who had never been unpaid carers, thought the 

challenges that unpaid carers face were: 

 

● not being able to take time away from caring (72%) 

● managing the stress and responsibility (70%) 

● the negative impacts on their physical and mental health (69%). 

 

There were other important challenges that were frequently chosen by unpaid carers: 

 

● the impact it has on other personal relationships (eg with family, friends, partners etc.) 

(63%) 

● the negative impact it has on their ability to do paid work (55%) 

● the financial impact of the additional care costs (eg specialist care equipment, home 

adaptations (53%) 

● not having anyone to talk to about the challenges of caring (50%). 

 

The general public, who don’t have a caring role, were asked what worries they would have if 

they took on an unpaid caring role. Their top three worries were: 

 

● The negative impact on their own physical and mental health (56%) 

● Not being able to cope financially, not being able to afford care services or equipment 

required (50%) 

● Not knowing or understanding what help is available to carers (49%). 

 

For too long, women and unpaid carers have provided social support that upholds the health and 

wellbeing of society whilst propping up the NI economy to the value of £4.6 billion per year. 

Earlier in this plan, statistics were given of the economic benefits of investing in care for both 

gender equality and in addressing climate change. The needs of carers’ health should be a priority 

in any recovery planning in Northern Ireland.  

 

2.3 Additional Health Concerns  

 

In addition to the increased mental health implications of the COVID-19 lockdown, there are other 

concerning implications on womens’ physical health as a result of the lockdown, including the 

ramifications of cancelled cancer screenings, increased waiting lists, the on-going health impacts 

of austerity cuts, issues around access to abortion, maternal health, and bodily autonomy, and 

specific concerns for the health of immmigrant women, trans women and disabled women.  
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Ramifications of cancelled Cancer Screenings  

 

 Cancer Research UK have highlighted their concerns over the suspension of cancer screenings 

and the long term impact on cancer services and individual health.9 As of the beginning of June, 

more than 2 million people across the UK were waiting for screening, tests and treatments since 

lockdown began. Figure 17 from Cancer Research UK highlighted the backlog created by 

suspended cancer screenings:  

 

 

Figure 17: Backlog of Cancer Screenings Due to COVID-19 Lockdown 

 

 
 

Source: Cancer Research UK 

 

According to Cancer Research UK, for every week that screenings are paused, 7000 people aren’t 

being referred for further tests and 380 cancers aren’t being diagnosed. While screenings have 

been suspended, individuals with symptoms have been less likely to go to their GP and some GPs 

have been reluctant to risk sending their patients to hospitals for further tests due to the risk of 

COVID-19. For those needing treatments across the UK (around 12,750 waiting for cancer 

surgery), operations have fallen to 60% of expected levels, which will also have a long-term 

impact. For those receiving treatment for cancer, COVID-19 testing is still necessary before their 

treatment can begin, and Cancer Research UK estimate that between 21,000 to 37,000 COVID-

19 tests are needed each day to facilitate treatment; which can lead to further delays10. 

Organisations such as the Women’s Resource and Development Agency travel across Northern 

 
9 Katie Roverts, (June 2020), ‘Over 2 million people waiting for cancer screening, tests and treatments’, 
Cancer Research UK, (available online): https://scienceblog.cancerresearchuk.org/2020/06/01/impact-
of-coronavirus-on-cancer-services-revealed-over-2-million-people-waiting-for-screening-tests-and-
treatments/ [accessed 25.06.20].  
10 Ibid, (n102).  

https://scienceblog.cancerresearchuk.org/2020/06/01/impact-of-coronavirus-on-cancer-services-revealed-over-2-million-people-waiting-for-screening-tests-and-treatments/
https://scienceblog.cancerresearchuk.org/2020/06/01/impact-of-coronavirus-on-cancer-services-revealed-over-2-million-people-waiting-for-screening-tests-and-treatments/
https://scienceblog.cancerresearchuk.org/2020/06/01/impact-of-coronavirus-on-cancer-services-revealed-over-2-million-people-waiting-for-screening-tests-and-treatments/
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Ireland to deliver sessions to increase awareness of the need for people to assess themselves and 

attend Breast, Cervical and Bowel cancer screenings; and these services must be prioritised as we 

move out of the lockdown.  

 

Increased Waiting Lists  

 

The issues of backlogs extends beyond cancer screenings, as the NHS Confederation has estimated 

that NHS waiting lists ‘could hit 10 million this year’11. As a result, the NHS Confederation has 

made calls for urgent emergency funding and long-term spending by the UK Government. In 

particular, medical professionals are concerned about the uphill battle they face in restarting 

cancer, stroke and heart care services, while continuing to manage thousands of sick and 

recovering COVID-19 patients while implementing social distancing measures in health settings. 

Health waiting lists pre-COVID in Northern Ireland were already at crisis levels, as before the 

lockdown, around 130,000 people were waiting more than a year for treatment which creates real 

risks to patients’ quality of life and increases disease and preventable death. When compared to 

England and Scotland where approximately 1 in 12 people were on elective waiting lists, 1 in 5 

people in Northern Ireland were on waiting lists in 2019. A potential solution for this is to create 

elective care centres, which may be politically and financially easier than closing sites to centralise 

care; given huge problems with access poverty and public transport in Northern Ireland.  

 

2.4 Health Impacts of Austerity on Women 

 

As stated earlier in this plan, women in Northern Ireland were disproportionately and cruelly 

impacted by years of austerity and welfare reform. Not only does austerity have significant 

impacts on economic standing, it also has been proven to have profound health impacts. Research 

by the British Medical Association highlights: 

 

‘Austerity and welfare reform in the UK has resulted in substantial reductions in 

public spending, principally through budgetary cuts on departments and 

services. This has significantly affected local government funding and welfare 

support. The broad impact has been to hamper progress in reducing inequality 

and job prospects; a decrease in the number of households achieving a minimum 

income for healthy living; increases in relative child poverty; and increased levels 

of material deprivation. These factors can impact negatives on health and 

wellbeing in the absence of strong support systems.’12 

 

 
11 BBC News, ‘Coronavirus: NHS waiting lists ‘could hit 10 million this year’, BBC News Health, (available 
online): https://www.bbc.co.uk/news/health-52984742 [accessed 25.06.20].  
12 BMA (2016), ‘Health in all policies: health, austerity and welfare reform: A briefing from the board of 
science’, British Medical Association, (available online): https://www.bma.org.uk/media/2086/bos-
health-in-all-policies-austerity-briefing-2016.pdf  

https://www.bbc.co.uk/news/health-52984742
https://www.bma.org.uk/media/2086/bos-health-in-all-policies-austerity-briefing-2016.pdf
https://www.bma.org.uk/media/2086/bos-health-in-all-policies-austerity-briefing-2016.pdf
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Evidence from countries such as Iceland, Sweden, Canada and Norway highlights the importance 

of maintaining high levels of public spending on social welfare and health as important 

mechanisms for improving health outcomes and narrowing health inequalities, while supporting 

long-term, sustainable economic growth. 

  

In the context of an upcoming recession due to COVID-19, we support recommendations from 

the British Medical Association to:  

 

● Increase investment in social protection systems - such as unemployment programmes, 

housing support and income maintenance - to counter the projected recession and 

austerity,  

● Increase investment in healthcare and public health services in the short and long-term, 

including adequate funding for evidence based preventative and early intervention 

services. 

 

Throughout this recovery plan, we have presented evidence of the horrific impact austerity has 

had on Northern Ireland. Suffering for women due to a decade of austerity was immense; socially, 

economically and in terms of health. In addressing the health crisis we currently face, tackling 

health inequalities for women and the unequal health ramifications of economic decision making 

needs to be a priority.  

 

 

2.5 Abortion, Maternal Health and Bodily Autonomy  

 

The availability and access to sexual and reproductive healthcare services are crucial to women’s 

health and well-being. We believe that free, non-directive sexual and reproductive healthcare 

should be made available to all women who wish to avail of it. Women must also be able to access 

sexual and reproductive health services, including contraception, emergency contraception and 

the means to access safe abortion care. International human rights law explicitly recognises the 

rights to sexual and reproductive health and bodily autonomy. These rights give rise to positive 

state obligations to ensure abortion-related information and services and to remove medically 

unnecessary barriers that deny practical access13.  

 

Introducing additional barriers to abortion and/or failing to ensure abortion access during the 

COVID-19 pandemic contravenes UN treaty bodies’ consistent critique of states’ denial of safe 

abortion services, and recommendations that states both refrain from introducing new barriers 

and eliminate existing barriers to abortion14. Women should not, and may not be able to, travel to 

access an abortion and healthcare workers should not be put at risk by requiring pregnant people 

 
13 Center for Reproductive Rights, Breaking Ground: Treaty Monitoring Bodies on Reproductive Rights 
12-14, 2020 
14 Abortion in the context of COVID-19: a human rights imperative, Jaime Todd-Gher &Payal K Shah 
https://www.tandfonline.com/doi/full/10.1080/26410397.2020.1758394 

https://www.tandfonline.com/doi/full/10.1080/26410397.2020.1758394
https://www.tandfonline.com/doi/full/10.1080/26410397.2020.1758394
https://www.tandfonline.com/doi/full/10.1080/26410397.2020.1758394
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to physically attend healthcare premises, this has been made clear by WHO advice. The Northern 

Ireland Office have so far implemented an abortion framework that is inadequate.15 

Further, the Department of Health has failed to commission the full abortion services provided 

for in the NIO regulations and has failed to enable women, girls and pregnant people to safely 

manage an abortion at home through telemedicine services. We need an abortion provision that 

is evidence-based, relies on best medical practice, and is fully implemented in the safest manner 

to address the difficulties around and barriers created by COVID-19. This includes telemedicine 

for self-managed abortions to reduce risk, provisions for those unable to take misoprostol, and 

full, accessible provisions for those accessing an abortion after 10 weeks gestation. The women of 

Northern Ireland have travelled to Great Britain to access abortions for too long, travel was 

considered an unviable solution by CEDAW,16 therefore they should be able to fully access 

healthcare at home during this global pandemic.17  

The Government has an obligation to take effective measures to protect and guarantee women, 

girls and pregnant persons’ right to health, physical integrity, non-discrimination and privacy as 

they seek healthcare information and services, free of harassment and intimidation amounting to 

obstruction of their access to that healthcare.  As access to abortion is often timebound and urgent, 

it is vital that exclusion / safe access zones are introduced. 

Other areas of reproductive healthcare, including access to fertility treatments for lesbian and 

bisexual women, as well as access to timely and human rights compliant gender affirming care, 

are not currently guaranteed by the Department of Health and are often held behind long waiting 

lists and/or gatekeeping. The constraints on bodily autonomy imposed by the Department of 

Health on LGBT+ women must be addressed and rectified, in close partnership with organisations 

working directly with those communities. 

 In recovery planning, we recommend that the Government:   

 

● Ensure Relationships and Sexuality Education (RSE) is standardised, starts early, 

is relevant to pupils at each stage of their development and maturity and is taught 

by people who are trained and confident in talking about the course content, in line 

with CEDAW recommendations,  

● Set up a dedicated fund specifically for organisations who offer contraception and 

nondirective information,  

● Extend sexual and reproductive healthcare services across Northern Ireland to 

ensure equal access for all women, particularly those in rural areas, 

● Ensure there are free, safe, legal and local abortion services accessible to all who 

want or need them,  

● Introduce telemedicine for early medical abortions, 

 
15 For details on the best provision for NI, see the WPG response to the NIO Abortion Framework 
Consultation here: https://wrda.net/wp-content/uploads/2020/01/WPGNIOAbortionConsultation.pdf  
16 For more information on the heavy financial, emotional and logistical burden of travelling to GB on 
women, see the CEDAW Committee comments here: https://undocs.org/CEDAW/C/OP.8/GBR/1  
17 For more information, see: https://www.who.int/reproductivehealth/publications/self-care-
interventions/en/  

https://wrda.net/wp-content/uploads/2020/01/WPGNIOAbortionConsultation.pdf
https://undocs.org/CEDAW/C/OP.8/GBR/1
https://www.who.int/reproductivehealth/publications/self-care-interventions/en/
https://www.who.int/reproductivehealth/publications/self-care-interventions/en/
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● Introduce safe access/buffer zones, 

● Ensure there is funded assisted fertility treatment for everyone who wants or needs 

it, including same sex couples and single women,   

● Ensure there is funded perinatal mental health provision. 

 

 

2.6 Health Inequalities and Hostile Environment for Migrants and 

Racialised People  

 

“Black, [Asian] and Minority Ethnic (BME) communities are generally considered to be at 

increased risk of poor mental health (Bhui and McKenzie, 2008; UK Department of Health, 2011; 

Fernando, 2012) and frequently have less confidence using available services (Rooney, 2013).”18 

Furthermore, Black, Asian and minority ethnic people living in Northern Ireland are at a 

heightened risk of discrimination and racist hate crimes in Northern Ireland.19 Prejudice and hate 

crimes impart a significant psychological toll on victims. Any attempt to address the mental health 

needs of the Black, Asian and minority ethnic community in Northern Ireland needs to encompass 

a strategy to combat racism, particularly institutional racism in the health care system.  

 

Some of the identified challenges to minority ethnic and migrant communities accessing mental 

health services include language barriers, discrimination, difficulty with GP registration and other 

aspects of accessing care, stigma associated with accessing mental health services.20 Further, the 

culture and power dynamics of psychiatry - a field dominated by white men - can be off putting to 

racialised people attempting to access care.  

 

It is also the case that, should an individual have a negative experience in accessing mental health 

care or any kind of health care, they will be unlikely to engage in the future. The lack of cultural 

competency on caring for racialised people, widespread language barriers, and the UK 

Government’s hostile environment policy have ensured that these off-putting negative 

experiences happen more often to people of colour accessing services, to the detriment of 

community health.  

Members of the migrant community, particularly those without secure immigration status may 

be put off from accessing healthcare for themselves or their families during COVID-19 because of 

the continued operation of ‘hostile environment’ measures which have the NHS sharing migrant 

data with the Home Office. This impacts some of the most vulnerable women in society such as 

pregnant women, victims of trafficking and domestic violence and persons living with HIV.  

 
18 See: http://conflictresearch.org.uk/wp-content/uploads/Waking-this-thin-line-Black-and-Minoirty-
Ethnic-BME-Experiences-of-Mental-Health-Wellbeing-in-N.Ireland.pdf 
19 See:  https://www.bbc.co.uk/news/uk-northern-ireland-53029899 
20http://conflictresearch.org.uk/wp-content/uploads/Waking-this-thin-line-Black-and-Minoirty-Ethnic-
BME-Experiences-of-Mental-Health-Wellbeing-in-N.Ireland.pdf 

http://conflictresearch.org.uk/wp-content/uploads/Waking-this-thin-line-Black-and-Minoirty-Ethnic-BME-Experiences-of-Mental-Health-Wellbeing-in-N.Ireland.pdf
http://conflictresearch.org.uk/wp-content/uploads/Waking-this-thin-line-Black-and-Minoirty-Ethnic-BME-Experiences-of-Mental-Health-Wellbeing-in-N.Ireland.pdf
https://www.bbc.co.uk/news/uk-northern-ireland-53029899
http://conflictresearch.org.uk/wp-content/uploads/Waking-this-thin-line-Black-and-Minoirty-Ethnic-BME-Experiences-of-Mental-Health-Wellbeing-in-N.Ireland.pdf
http://conflictresearch.org.uk/wp-content/uploads/Waking-this-thin-line-Black-and-Minoirty-Ethnic-BME-Experiences-of-Mental-Health-Wellbeing-in-N.Ireland.pdf
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The history of data sharing between the Home Office and the NHS differs across the UK. In 

England a 2016 Memorandum between the NHS, English Department of Health and Social Care 

and the Home Office previously allowed the Home Office to request confidential patient 

information for immigration enforcement purposes, including for minor immigration 

infractions.21 This Memorandum was halted in November 2018 following condemnation from a 

Health & Social Care Select Committee inquiry and legal action taken by Migrant Rights Network, 

represented by Liberty.22 UK wide data sharing continues between the NHS and the Home Office 

regarding migrants who have incurred a debt to the NHS.23   

NI legislation such as the Provision of Health Services to Persons not Ordinarily Resident 

Regulations (Northern Ireland) 2015 does not embed Hostile Environment practices in the same 

manner that equivalent English legislation does. However, data sharing related to migrants who 

have incurred debt to the NHS does apply to treatment received in Northern Ireland.  

The Health Minister Robin Swann publicly said in a debate on 24 March 2020 that data on 

migrants/Asylum seekers accessing treatment for COVID-19 would not be passed on to the Home 

Office. At the same time, he also gave a (clearer) assurance that treatment would be free to 

everyone. This was later backed up by a response from the Minister to a written question from 

Gerry Carroll MLA (AQW 3899/17-22), which was answered in May 2020, almost two months 

after the question was first tabled. While these assurances are welcome, the atmosphere of fear 

created by the Hostile Environment means that this is not enough to ensure migrants will seek 

treatment. At no point has this information been widely publicised by the NI Executive or another 

public authority. A public information campaign would have allayed the fears of many migrants. 

A different approach was taken in the Republic of Ireland where Simon Harris TD gave a clear, 

widely reported declaration at the start of the crisis that all people, document or undocumented, 

could access health services in Ireland without their details being passed on the Department of 

Justice and Equality. 

It is crucial that all persons in Northern Ireland, including migrants living here without 

immigration status, feel safe contacting health services to report COVID-19 symptoms and to seek 

advice. It is not enough to remove charging practices without also making it clear that no person’s 

data will be shared with the Home Office during the crisis. With the statutory basis for data 

sharing practices in Northern Ireland unclear and healthcare a devolved competence, it is within 

the power of the NI executive to take action to address this issue.   

 
21 MoU between HSCIC, Home Office and DH (came into effect January 2017. Subsequently withdrawn): 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/77
4071/MoU_between_HSCIC__Home_Office_and_DH.pdf [Accessed 30.06.20] 
22Liberty press release, Legal victory against Government’s hostile environment (November 2018): 
https://www.libertyhumanrights.org.uk/issue/legal-victory-against-governments-hostile-environment/ 
[Accessed 30.06.20] 
23 Overseas chargeable patients, NHS debt and immigration rules (March 2019): 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/79
3132/overseas-chargeable-patients-nhs-debt-and-immigration-rules.pdf [Accessed 30.06.20] 
 

http://aims.niassembly.gov.uk/questions/subjectsearchresults.aspx?&t=dH5b+c/hviX9RlQLZIU+d+EODfKkchJ4&pn=0&qfv=1&ss=NjHBUSrPhnb%20sZ3/gmE7Hw==&sus=1
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/793132/%20overseas-chargeable-patients-nhs-debt-and-immigration-rules.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/793132/%20overseas-chargeable-patients-nhs-debt-and-immigration-rules.pdf
https://www.libertyhumanrights.org.uk/issue/legal-victory-against-governments-hostile-environment/
https://www.libertyhumanrights.org.uk/issue/legal-victory-against-governments-hostile-environment/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/793132/overseas-chargeable-patients-nhs-debt-and-immigration-rules.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/793132/overseas-chargeable-patients-nhs-debt-and-immigration-rules.pdf
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Article 12 of the International Covenant on Economic, Social and Cultural Rights provides the 

right of everyone to the enjoyment of the highest attainable standard of physical and mental 

health and includes steps which should be taken by states to achieve this.24  The UN Committee 

on Economic, Social and Cultural Rights has clearly stated that this obligation also applies to 

migrants with or without status.25 The right to health and wellbeing is also found in Article 25 of 

the Universal Declaration of Human Rights. Therefore ,removing barriers to access to healthcare 

is an approach grounded in human rights.  

Recommendation: 

● Going forwards, as we recover from this pandemic, it is our belief that all NHS Charging 

and data-sharing with the Home Office should be suspended indefinitely and this must be 

accompanied by a public information campaign reassuring people that it will be safe for 

them to access healthcare, regardless of their immigration status.  

 

 

2.7 Trans Healthcare  

 

The Brackenburn Clinic, which provides gender transition related health care to adult trans 

people in Northern Ireland, has not accepted any new patients since March 2018, and those on 

the waiting list (now 460 long) have so far been waiting up to 3 years and 8 months for a first 

appointment.26  

 

Gender-affirming healthcare is recognised as essential healthcare by the World Health 

Organisation and by regulatory bodies in Europe and the UK, and timely access is crucial. Trans 

communities suffer disproportionately from both mental health problems and from societal 

stigma and violence, both of which can be helped substantially by access to care. Currently, 

Northern Ireland has the worst waiting lists and worst future prospects for access to care of any 

part of the UK and Ireland. The COVID-19 pandemic has made the situation worse.  

 

Waiting lists at the Brackenburn Clinic were and are predominantly due to the excessive 

psychiatric and psychosocial assessment processes used; the Brackenburn Clinic will never be 

sustainable with this approach. These psychiatric assessments are not seen at such intensity 

anywhere else in healthcare, and demonstrate the disproportionate institutional barriers to 

reproductive care, bodily autonomy and basic human rights placed in the way of trans people of 

all genders. 

 

 
24 International Covenant on Economic, Social and Cultural Rights (adopted December 1966): 
https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx [Accessed 30.06.20] 
25 CESCR General Comment No. 14 (August 2013): 
https://www.refworld.org/pdfid/4538838d0.pdf [Accessed 30.06.20] 
26 BHSCT FoI Request, June 2020 

https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx
https://www.refworld.org/pdfid/4538838d0.pdf
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Individuals who are denied care due to long waiting lists are highly likely to access care in the 

private sector, at high cost. As trans communities are more likely to experience poverty, this has 

disproportionate effects on housing security, health and quality of life. Those who are unable to 

afford private care often self-medicate with hormonal therapies acquired online through 

unregulated sources or via friends and family. This is particularly difficult for individuals 

requiring testosterone, which is a controlled substance. 

 

People who are unable to access these options, or those who are but are unable to access other 

essential care like fertility treatment or surgery, are highly likely to self-medicate with alcohol, 

smoking or drugs. All self-medication options are usually without any medical or endocrine 

oversight to ensure safety. Those who are unable to access gender-affirming care in a timely and 

appropriate manner are disproportionately likely to experience severe mental health problems, 

self-harm and suicide attempts. 

 

The WPG supports the provision of community-based, sexual-health based models of 

gender-affirming care in line with global best practice, both to ensure access to care is 

provided, and to reduce the high costs inherent in the current care pathways. These services 

must be meaningfully co-produced and co-delivered with organisations working within trans 

communities and the communities themselves in line with HSCNI policy and human rights treaty 

law. 

 

Recommendations: 

● Specialised gender identity services, following a human rights compliant and culturally 

competent service model, should be fully commissioned by the Department of Health and 

be available for trans and questioning people who wish to access them to explore their 

gender identity. This should not be a centralised service for all trans people and access to 

these services should not be a prerequisite to accessing gender-transition-related 

healthcare; 

● The reinforcement of gender roles and stereotypes within Gender Identity Services causes 

detrimental harm to trans and gender non-conforming patients, in particular those who 

identify outside the gender binary, and should be removed in favour of a model which 

affirms the gender identity of the patient and supports diverse gender expression; 

● New policies, service models or reforms within the health service which will have an 

impact on trans communities should be developed in consultation with civil society 

organisations and the trans community at large; 

● Any new gender affirming services should be based in the community and on a sexual 

health model of care; 

● A review of access to mainstream healthcare services for trans patients, and adaptation of 

materials/advertising to recognise and include trans experiences, should be undertaken 

by the Department of Health. 
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2.8 Disabled Women  

 

Disabled women and girls can be subject to discrimination on two levels; marginalised on account 

of their disability and on their gender. The Government needs to recognise and implement the 

United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) effectively 

within Northern Ireland to ensure that disabled women live in an equal society which is free from 

economic, social and cultural barriers. Only 7% of disabled people are employed, but those who 

are face low-paid work and underemployment. In addition, disabled women earn 22.1% less than 

non-disabled men, 11.8% less than disabled men and 26% of households with a disabled person 

live in poverty compared to 22% of households overall. Disabled women are set to lose 13% of 

their annual net income by 2021 due to cumulative tax-benefit changes and austerity. 

Furthermore, disabled single mothers will have lost 21% of their net income by 2021, and 32% if 

their child is also disabled.27 

 

Going forward we recommend that the government should: 

 

● Ensure that programmes and policies dealing with the elimination of exploitation, 

violence and abuse contain specific actions for disabled women. 

● Urgently address the issue of disabled women being denied the same access to maternal 

health services, including sexual and reproductive health, as other women. 

● Promote the employment of disabled women in all sectors, and support entrepreneurship 

development. 

● Introduce staff education programmes, based on the social model of disability, to effect 

attitudinal change in all sectors; but particularly health and education sectors. 

● Urgently address and reform the Personal Independence Payment (PIP) application 

process, Universal Credit and Welfare Reform, to prevent any further discrimination 

against disabled women in Northern Ireland. 

 

In the context of COVID-19, the WPG would like to support the below Sisters of 

Freda recommendations in the context of Northern Ireland28:  

 

I. Access to Food: 

● It is vital that the NI Assembly and local councils work with supermarkets to 

recognise that disabled people/women’s needs for groceries and shopping are 

prioritised. For many disabled people needing to shield, the lockdown may go on 

 
27 Women’s Budget Group (2018), ‘Disabled Women and Austerity’, (available online): 
https://wbg.org.uk/wp-content/uploads/2018/10/Disabled-women-October-2018-w-cover-2.pdf 
[accessed 29.06.20].  
28 Sisters of Frida, (April 2020), ‘The Impact of COVID-19 on Disabled Women from Sisters of Frida: 
Voices of Disabled women in the pandemic’, (available online): http://www.sisofrida.org/the-impact-of-
covid-19-on-disabled-women-from-sisters-of-frida/ [accessed 29.06.20].  

https://wbg.org.uk/wp-content/uploads/2018/10/Disabled-women-October-2018-w-cover-2.pdf
http://www.sisofrida.org/the-impact-of-covid-19-on-disabled-women-from-sisters-of-frida/
http://www.sisofrida.org/the-impact-of-covid-19-on-disabled-women-from-sisters-of-frida/
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for much longer than the general public. Despite this, many disabled people are 

not listed for priority; particularly those women from BAME communities.  

● There should be intersectional strategies for future emergencies on the groups that 

share protected characteristics so that disabled people impacted will not be 

deprived of food, similar to that of a crisis zone. 

● Safeguarding of volunteers should be reviewed to ensure that disabled people are 

not put at further risk.  

 

II. Access to Health and Medical Services: 

● Publish critical care guidance being used by the NHS to decide who to treat and 

how to apply Do Not Resuscitate Orders, so that disabled people can be reassured 

to their right to life under Article 2 of the Human Rights Act will be protected, 

should they become critically ill.  

● Ensure support if given to BAME communities for access to medical care and 

services. 

● Ensure supplies of PPE to care home staff, test patients before discharging from 

hospital to care home.  

● Ensure testing is available to staff and people living in care homes with fair access 

to treatment and that blanket DNRs are not used. 

● Ensure personal assistants and family carers are allowed to accompany disabled 

people with other physical or communication support needs at any time they are 

in hospital. 

● Ensure COVID-19 information is available in accessible formats such as Easy read, 

Large print, and in BSL and in various languages. 

● Ensure all essential public broadcasts and NI Assembly updates are translated into 

BSL and ISL. Ensure people are aware of the alternative services, volunteer 

programmes, and how to access them including those not able to access the 

internet. 

 

III. Voices of Disabled Mothers: 

● Ensure that disabled parents are prioritised for social care support. Require local 

councils to assess those disabled parents facing increased need for support as a 

result of school closures, limited access to childcare and other effects of lockdown, 

● Ensure that disabled parents receive safe postnatal care despite lockdown 

conditions; particularly in the context of the new NI Mental Health Action Plan. 

 

IV. Access to Support/Paid and Unpaid Care/Independent Living: 

● PPE must be made available to all disabled people who have PAs/carers working 

in their homes, particularly ahead of any potential second wave, 

● COVID-19 testing should be readily available to all carers/PAs of disabled people 

so that disabled people are not at risk of catching the virus from carers who work 

for multiple clients, 

● Comprehensive guidance should be released advising people on how to prevent the 

spread of COVID-19 while using care/PA services, whether the care is funded by 

direct payments or provided by volunteers such as family members. 
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V. General Rights of Disabled Women and COVID-19: 

● Ensure all disabled women’s rights are upheld and protected throughout the 

entirety and recovery of COVID-19, 

● Require all councils to release information on the specific supports they are 

delivering to disabled people during the easing of the lockdown. 

 

VI. Disabled Women and Domestic Violence/Abuse: 

● Provide guidance and support to frontline violence against women organisations 

and refuges to the needs of disabled women in danger of domestic abuse; including 

the communication and access needs of disabled women and reasonable 

adjustments, 

● Create greater flexibility in the provision of care packages, particularly for disabled 

women trapped in social isolation and in danger from Domestic Abuse, 

● Support particular provisions of support for disabled women in both the Domestic 

Abuse Bill (for example, the Staysafe East amendments) and through specific 

support in any miscellaneous bill to follow the Domestic Abuse and Family 

Proceedings Bill.  
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For questions or queries regarding the WPG Feminist Recovery Plan, please contact Rachel 

Powell, Women’s Sector Lobbyist, Women’s Resource and Development Agency, 

rachel.powell@wrda.net  

 

mailto:rachel.powell@wrda.net

