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About the IDDC Inclusive Health Task Group
The International Disability and Development Consortium (IDDC) is a grouping of civil society organizations coming together to promote inclusive international development and humanitarian action with a special focus on the full and effective enjoyment of human rights by all persons with disabilities. Our membership includes organizations of persons with disabilities, non-governmental development organizations, national networks and international member-based networks. 
IDDC’s Inclusive Health Task Group aims to promote disability-inclusive health by influencing policies, strategies and financing through evidence-based advocacy, sharing information and knowledge.
Introduction
We greatly welcome the opportunity to feed into the development of the Australian Government’s new international disability equity and rights strategy (the Strategy). We also welcome the Australia’s renewed and strengthened commitment to disability inclusion as a cross-cutting priority for Australia's international engagement on human rights, development, and humanitarian action, including the commitment to a 'twin track' approach to disability inclusion. 
Our recommendations below focus on priorities for advancing health equity for persons with disabilities. Our responses address the first two questions posed in the call for submissions: what should Australia prioritise to advance disability equity and rights internationally, and what are the most effective approaches to progress these priorities? 
What should Australia prioritise to advance disability equity and rights internationally, and what are the most effective approaches to progress these priorities? 
The World Health Assembly resolution, WHA74.8 on the highest attainable standard of health for persons with disabilities reiterates the need for governments to commit to ensuring health equity for persons with disabilities. The resolution aligns with broader international frameworks on health. These include the 2030 Agenda for Sustainable Development, under which Member States have an obligation under Sustainable Development Goal 3 (SDG3) to ensure healthy lives and promote well-being for all at all ages; and the United Nations Political Declaration on Universal Health Coverage (36) which commits countries to ensuring that all people can access the essential health services they need without financial hardship (SDG 3.8). 
The 2019 and 2023 UN Political Declarations on Universal Health Coverage (UHC) include commitments to increase access to health services for persons with disabilities, to respect and promote the principles of equality and non-discrimination in health, and to implement the most effective, high-impact, quality-assured, people-centred, evidence-based and disability-inclusive and interventions to meet the health needs of all throughout the life course. 
Yet still today, persons with disabilities face unjust and unfair barriers in accessing healthcare and persistent health inequities mean that persons with disabilities face, on average, much poorer health and functioning than the general population. Persons with disabilities have 2.4-fold higher mortality rates than those without disabilities and they are missing 10 to 20 years of life- expectancy.[footnoteRef:2] These inequities result from a combination of structural factors, social determinants of health, health-related risks and health system factors that disproportionately impact on persons with. [2:  The Missing Billion Initiative, 2022. Reimagining Health Systems That Expect, Accept and Connect 1 Billion People with Disabilities. ] 

[bookmark: _Hlk130914292]Intersecting factors such as sex, age, gender identity, poverty or migrant status further intensify health inequities experienced by persons with disabilities, often as a result of multiple forms of discrimination that remain poorly addressed in health systems and services. For instance, women with disabilities are three times more likely to have unmet health care needs than men, and for older persons with disabilities, ageism is often reflected in greater levels of poverty and exclusion from services, a shorter lifespan, cognitive decline, increased social isolation and loneliness, and a higher risk of experiencing violence and abuse.
Disability inclusion in health is an area where the rights of persons with disabilities are often neglected and was identified as a ‘missed opportunity’ in the evaluation of the ‘Development for All’ Strategy[footnoteRef:3]. In the light of this, we make the following recommendations for the Strategy: [3:  Australian Government (2017) Unfinished Business: Evaluation of Australian Advocacy for Disability-Inclusive Development ] 

· Investments in health equity for persons with disabilities:
The Strategy should ensure that sufficient resources will be allocated for disability inclusion across DFAT’s work on global health. 
We recommend that the Strategy should set specific and ambitious targets for increasing the percentage of health programmes marked as disability inclusive against the OECD DAC disability inclusion marker.
Guided by the recommendations of the WHO global report on health equity for persons with disabilities, the Strategy should ensure that disability inclusion is clearly mainstreamed across DFAT’s health system strengthening investments through a twin-track approach, via the following entry points:
· Ensure that payment by results mechanisms are attached effectively to the successful implementation of disability inclusion activities and take further steps to improve the quality of the data reported against the disability marker across all sectors, including the health sector, and publish this data to enable timely tracking and accountability.
· Ensure that partners in health and health-related programmes know that disability inclusion is a priority with specific reference to the International Disability Equity and Rights Strategy in ToRs within DFAT health programmes. Ensure that partners pay specific attention to access, inclusion and rights of persons with disabilities who are at higher risk of intersecting forms of discrimination and disadvantage or who are most exposed to negative social determinants of health, including women and girls, children and older persons with disabilities, those living in poverty, and those who are displaced or in remote or insecure contexts.
· Ensure that as part of the proposal development process for new health programmes, health partners will be requested to allocate a specific portion of their budget to promote the inclusion of persons with disabilities (minimum recommended: 3-5%).
· As part of efforts towards greater localisation, ensure that health partners make clear provisions and allocate specific funding to ensure the meaningful engagement of persons with disabilities and their representative organisations throughout the programme cycle (including provisions for reasonable accommodations, and meaningful engagement in the governance, implementation and monitoring of the programme). 
· Encourage and support health partners to integrate into their programme proposals a dedicated section explaining how their work will contribute to advancing the implementation of the 10 strategic areas and 40 recommended actions included in the WHO global report on health equity for persons with disabilities.[footnoteRef:4] [4:  World Health Organization, 2022. Global report on health equity for persons with disabilities.] 

· Promote the development and piloting of suitable indicators and approaches to integrate disability inclusion in the results framework of health programmes of health and disability partners through a participatory approach.
· Ensure that DFAT will make further efforts to resource and improve the collection and use of sex-, age- and disability-disaggregated (SADD) data in its health programmes and in the health sector more broadly. This should include prioritising DFAT investments in strengthening disability-inclusive data systems and capacities in national HMIS and health system strengthening. This should sit as part of broader efforts to improve inclusive and intersectional data and its use to identify and address health inequities through health policy and investments, service delivery and health governance.
Alongside mainstreaming disability inclusion across its health system strengthening investments, we recommend that the Strategy also promotes the strengthening of investments in disability-specific initiatives, including specific investments aimed at addressing health inequities and generating evidence on what works in ensuring health equity for persons with disabilities, particularly in relation to more complex topics which may be less likely to be addressed in the context of mainstream health programmes (e.g. inclusion in the health sector of people from more marginalised disability constituencies).
We further recommend that the Strategy prioritises research and evidence investments in addressing the key knowledge gaps, including the implications of climate change for health equity for persons with disabilities, and to address known areas of under-reporting on climate change vulnerability, adaptation and the right to health for persons with disabilities through its climate-focused advocacy and programmes. 
· The Australian Government’s leadership on disability inclusion in health at the global level:
We recommend that the Strategy articulates clearly how the Australian Government will provide political commitment and leadership to advance health equity for persons with disabilities in the health sector at the global level. This could include:
· Strengthening the Australian Government’s championing and influencing role to promote greater investments in health equity for persons with disabilities globally among key donors, multilaterals and coalitions – through existing disability-related platforms such as GLAD and the Global Disability Summit – as well as through mainstream health mechanisms such as the Global Fund, FP2030, PMNCH and others.

· Advocacy for effective and accountable implementation of the UN Disability Inclusion Strategy and the recommendations of the WHO global report on health equity for persons with disabilities across the work of the WHO, and consistent promotion of action to address health inequities for persons with through resolutions of the World Health Assembly, including upcoming WHA resolutions on climate and health and social participation in health.

· Prioritise the advancement of inclusive health governance at all levels in the health sector including global level, with specific mechanisms that ensure the meaningful engagement of persons with disabilities of all ages, including women and girls with disabilities and older people, and their representative organizations in health and care policy planning, implementation, monitoring and evaluation.

Further information:please contact: inclusivehealth@iddcconsortium.net
www.iddcconsortium.net
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