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Introduction

There are several areas in which Ireland fails to deliver on its human rights obligations. This is especially true in terms of the provision of health and housing. While these issues are not exhaustive of our human rights concerns, or of the issues on which we work, they are the areas in which we believe are the most significant rights violations in the Irish context. The origins for these violations lie in the significant lack of protection for, and promotion of, social and economic rights in Ireland.

This report sets out the main issues in both health and housing as highlighted by the persons most affected by these rights violations, and recommends specific targeted actions that we believe the Irish government must take in order to meet its obligations under international human rights law.

1. Lack of Protection for Economic and Social Rights 


1.1 Lack of Constitutional and Legislative Protection 
The Committee for Economic, Social and Cultural Affairs in its last report on the Irish State’s compliance to the International Covenant on Economic, Social and Cultural Rights (ICESCR) recommended that the Irish Government incorporate economic, social and cultural rights into the Constitution, as well as into other domestic legislation. The constitutional incorporation of ICESCR would provide the most desirable accountability framework for government. 
The Committee also recommended that the government adopt a human rights-based approach to disability legislation and integrate socio-economic rights into poverty strategies, into the health strategy and also adopt principles of nondiscrimination and equal access to health facilities and services for all sectors of the population. The concepts of implementation and monitoring are deeply entrenched in the core international human rights instruments covering economic, social and cultural rights. Few steps have been taken to incorporate or reflect the ICESCR into domestic legislation in Ireland.

Recommendations:
· Incorporate social and economic rights into the Irish Constitution.

· Name the right to health and the right to housing in the Irish Constitution.

· Establish health and housing as priority areas for review by the All-Party Oireachtas Committee On The Constitution.
1.2 Lack of implementation and effective remedy
Official government health policy sets out principles of equity, quality, person-centeredness and accountability,
 yet there are no direct legal protections to ensure that this policy is delivered.
 Legislating for the right to health and housing, in particular, would be a vital step in the move to balance the protection of economic, social and cultural rights in Ireland. There are some laws that protect different aspects of housing rights,
 and official government housing policy sets out principles that protect households experiencing poverty and disadvantage by providing housing that is available, affordable, accessible, of good quality and culturally acceptable.
  However, there are no direct legal protections to ensure that this policy is delivered. 

Recommendations:
· Enact legislation that will protect the right to health and the right to housing.

· Sign and ratify the Optional Protocol to the International Covenant on Economic, Social and Cultural Rights.

· Amend existing Mental Capacity legislation with the view to ratifying the Convention on the Rights of Persons with Disabilities.

· Broaden the remit and improve resources of existing accountability mechanisms. 

2. Right to Health 


2.1 An Unequal Health System

In December 2001, the National Health Strategy document Quality and Fairness: A Health System for You
 was launched, promising the ‘largest ever bed capacity expansion in the history of the health service’,
 along with improved services for people with disabilities, older people, and people living in poverty and led to the commencement of a comprehensive reform of the primary healthcare system. The Strategy intended to indicate ‘[A] Government committed to equity, accountability, fairness and people-centeredness…in the way we plan and deliver Ireland’s health services.’
 A lack of implementation can be seen in how resources do not always follow the agreed policies and strategies of the State. In 2010, the Minister-appointed Expert Group on Resource Allocation found that resources are not fully aligned to support the implementation of policy.
   The Expert Group also stated that ‘the current [healthcare] financing system in Ireland lacks transparency, [and] gives rise to serious inequities in access to care.’

Though Quality and Fairness highlighted the principles of equity, accountability and fairness in health care provision, it also continued to reinforce the public-private mix of healthcare including the adoption of a number of strategies aimed at increasing the number of hospital beds available to public patients through the use of existing resources in private hospitals.
 Ireland’s healthcare system is exceptional in that a substantial amount of private healthcare takes place within the state-funded public hospital infrastructure. They are not entirely separate systems.
 Another inequity is the annual €300 million subsidisation of private health insurance premiums by all taxpayers, including those who cannot afford the insurance. Because private health insurance in Ireland is not income based and is subsidised, our health financing system is regressive: i.e. private insurance premium payments are computed net of tax relief, which benefits better-off households more.

Recommendation:

· Frame national health policy and the national health strategy around the right to health, specifically the four components for health facilities, goods and services – availability, accessibility, acceptable and of good quality.
2.2 The Social Determinants of Health
While macro-economic health indicators in Ireland compare well on a global scale,
 they do not show health inequalities within the population. There are significant inconsistencies in the individual health experience across the population, including the fact that health status is very much determined by individual socio-economic status. This is both a global and Irish trend. In 2008 the Commission on Social Determinants of Health found that ‘in countries at all levels of income, health and illness follow a social gradient: the lower the socioeconomic position, the worse the health.’
  In Ireland, commitments to deliver on a reduced health inequalities agenda have not been met.
 Given that individual health is largely determined outside the healthcare sector, all sectors must be required to determine the effects of their policies and actions on health through mechanisms such as health impact assessment, as was set out in Quality and Fairness in 2001.
  The abolition of the Combat Poverty Agency, a statutory authority with a specific focus on poverty, community development and health as part of its remit to tackle poverty and social exclusion, is widely viewed as a retrogressive step.
Poor health outcomes are particularly visible among members of the Traveller community who have considerably lower life expectancies than the rest of the population: life expectancy at birth for a male traveller is 15.1 years less than men who are not Travellers. Similarly, the Traveller community has higher infant mortality rates.
  Respondents to the All Ireland Traveller Health study cited waiting lists and a lack of information as some of the barriers to accessing healthcare.
 It is clear, however, that addressing health inequalities for Travellers requires action far beyond shorter waiting lists and better information. 

The 2002-2005 National Traveller Health Strategy identified how health planning and health services for Travellers can play their part in wider policies, which are aimed at eliminating social exclusion, racism and poor accommodation.
 When the All Ireland Traveller Health Study was first initiated in 2007 (as a key recommendation of the 2002 Strategy), it was originally thought that the major barriers to accessing healthcare would emerge over the course of the study. The reality was different: Travellers mostly believed they had similar access to healthcare as others, utilisation of GP and hospital Accident and Emergency (A&E) services was higher than the general population, yet individuals still cited ‘a general sense of not being understood and catered for by the system’.
 Travellers rate more poorly on all social indicators, including poorer educational attainment and higher unemployment. The 2006 Census indicated only 13.8 % of Travellers over the age of 15 are in employment, compared to the 60% national average.

Recommedation:

· Ensure all government departments consider health outcomes in relation to policy and practice, to deliver an integrated health system in recognition of the social determinants of health.

2.3 Disproportionate Effects for Women

The integration of the Women’s Health Council of Ireland (a statutory body established to advise the Minister of Health) into the Department of Health in 2009 is viewed as a regressive step by women’s organisations, a step that may reduce the role and influence of the Council. The consistent failure of the Department of Health to implement a women’s health strategy militates against a gender and human rights based approach to health.
 Women carry the burden of care for their children and family members; the lack of adequate community based services and the more recent cuts in services have had a disproportionate impact on women with caring responsibilities. The 2006 Census identified 160,917 Carers in Ireland, of whom 62.3% were women, while 80.5% of those in receipt of Carers Allowance were women.
 Based on hours of care reported in the Census, carers save the health service more than €2.8 billion a year.
 Loss of respite services means carers are expected to care 24 hours a day. The abolition of the draft National Carers Strategy in 2008 has been detrimental to delivering the infrastructure of services and benefits to assist carers, whose unpaid work saves the health service more than €2.8 billion a year in Ireland.
 

Women over 70 years of age also cite discrimination following the removal of their right to access free medical care, which was removed in 2009, a breach of the human rights of older women and a regressive step, since older women make up a disproportionate number of the older poor people living in Ireland today. Services for women experiencing violence, meanwhile, are chronically under-funded, despite increasing need in the current economic climate. The organisation Safe Ireland reports that in just one day (4 November 2009) 368 women and 291 children were accommodated and/or received support from a domestic violence service and 194 helpline calls were received from women.
  

Across the board, women report discrimination around access to services: disabled women and Traveller women experience specific discrimination in access to maternity services; carers and women with disabilities cite discrimination resulting from cuts in home help and respite services; women report discrimination in access to community-based mental health support services and older women cite discrimination arising from age discrimination and removal of rights to the medical card. 
Recommendations:

· Provide more support for women’s caring roles and provide a policy framework and strategy to support carers. 

· Adequately fund services working on violence against women; protecting existing levels at a minimum.

· Implement a gender mainstreaming strategy for health arising from the outcomes of the gender mainstreaming project being undertaken by the NWCI.

· Develop and implement a women’s health strategy in consultation with women’s organisations, including a specific focus on women who are most marginalised.  

2.4 Inconsistency in Services for Older People

The care older people need is less acute and tends towards the management of chronic health conditions, rehabilitation and a mix of health and social care services. While there has been significant investment in key community services of home help and home care packages, beginning with piloted projects in 2001 to the eventual rollout of these services, the provision of services has been patchy and inconsistent across the country.
 Nursing homes for older people are affected by a combination of insufficient funding, lack of beds and insufficient services. In 2001, one quarter of older people requiring long term nursing home care died in hospital while waiting placement for a public nursing home bed.
  The Nursing Home Support Scheme or Fair Deal, a system of co-payment between resident and the State, was established in November 2009 to resolve this anomaly. Unfortunately, many essential items of care are not included in the Fair Deal contract.
 In May 2011, the Department of Health and Children announced that approvals for Fair Deal supports were suspended, following the discovery of a €100 million funding 'black hole' in the scheme.  Health Minister James Reilly has indicated that approvals would resume in June, albeit with funding provided at a slower rate than previously.

Older people are particularly prone to delayed discharge from hospital; the Irish Longitudinal Study on Ageing found at least 10% of older people were in a hospital for 20 or more days, due to a lack of suitable alternative care.
   As nearly 30% of people over 75 years of age have a disability, discharge back to the home is less straightforward without proper supports. Step down facilities and community services are a prerequisite to the health service delivering appropriate and efficient care. 

Recent data from the July 2010 HSE performance review showed community services provided did not meet their National Service Plan target.
 The Home Care Package Scheme was set up to support highly dependent older people to remain in their own home, its aim to both reduce inappropriate hospital admissions and facilitate early hospital discharge. The funding of the scheme has been cut and its delivery varies across the country. Information is not routinely gathered as part of its performance plan, leading to suspicion that the scheme is not fully implemented in manner in which it was intended.

Recommendations:

· Create a health strategy for older people which provides a more person-centred system of care and reduce delayed discharge.

· Ensure that older people have the supports they may need to continue living in their homes for as long as possible without requiring institutionalised care.  
· Ensure that sufficient care is provided to older people who may be waiting for a nursing home bed.
2.5 Delay in Implementing Mental Health Reform

The government set out a comprehensive reform agenda in its 2006 mental health policy, A Vision for Change,
 promising to transform the existing in-patient mental health service model into a community-based model. Progress in implementing this reform has been painfully slow.
  Cuts in resources in 2009 and 2010 have almost halted the reform process, and, according to the Inspector of Mental Health Services, ‘it is the progressive community services which are culled, thus causing reversion to a more custodial form of mental health service.’
  Annual reports issued by the Inspector repeatedly point to mental health facilities that are unacceptable for care and treatment, in particular in some ‘long-stay’ units. A 2010 report from the Mental Health Commission found worryingly high levels of seclusion and restraint within in-patient services.
  During its 2010 visit, the Committee on the Prevention of Torture met with patients who had been administered medication for behaviour control rather than for decreasing symptoms of their mental health problem. At present, such use of “chemical restraint” comes within the definition of restraint under Irish law and is therefore not subjected to oversight as such.
  
Despite some recent modest improvements, mental health services for children remain seriously inadequate.
  Children face unacceptably long waiting lists and continue to be treated in adult in-patient facilities,
 in breach of the UN Convention on the Rights of the Child.  The Committee on the Rights of the Child has said: ‘While welcoming the Mental Health Act of 2001 and noting that the State party has recognized the lack of adequate programmes and services related to the mental health of children and their families, the Committee is concerned that children with mental health difficulties still do not access existing programmes and services for fear of stigmatization, and that some children up to 18 years are treated with adults in psychiatric facilities.’
 This practice has been described as ‘counter-therapeutic and almost purely custodial’ by the Inspector of Mental Health Services.
 The Mental Health Commission has made a recent amendment to the code of practice, which seeks to ensure that by 1 December 2011 no child under the age of 18 years will be admitted to an adult facility.

While Ireland has not yet ratified the Convention on the Rights of Persons with Disabilities, the Government has indicated its intention to do so, once it has introduced capacity legislation in order to comply with Article 12 of the Convention.
  With this in mind, it is necessary that the Mental Health Act 2001 be reviewed against the Convention’s provisions. The 2001 Act governs involuntary admission and detention in in-patient care, and involuntary treatment.  Many of the Act’s provisions fail to comply with human rights standards relating to deprivation of liberty and informed consent to medical treatment.
  For instance, contrary to the right to consent to or refuse treatment, it provides that electro-convulsive therapy or the continuation of medicine after three months may be administered where a patient is ‘unwilling’ to consent to the treatment if both the treating consultant psychiatrist and a second consultant psychiatrist approve.  Its provisions regarding admission and treatment of children are also inconsistent with obligations deriving from the Convention on the Rights of the Child.
 
As in many other countries, people with mental health difficulties experience high levels of social exclusion, discrimination and prejudice, which are also a barrier to their exercising the right to mental health.

Recommendations:

· Introduce legislation to place a statutory obligation on the Health Service Executive to plan and progressively deliver the reform programme set out in the national mental health policy, A Vision for Change.
· Review and amend the Mental Health Act 2001 to ensure compliance with the UN Convention on the Rights of Persons with Disabilities.

· Promote cross-departmental action in areas such as education, employment and housing to effectively combat social exclusion, prejudice and discrimination against people with mental health difficulties.
2.6 Inequalities in Accessing Primary Care

Quality and Fairness set out the strengthening of Primary Care
 as one of a number of essential frameworks for changing the healthcare system. It established that ‘[P]rimary care must become the central focus of the health system so that it can help achieve better outcomes and better health status.’
 It promoted an integrated approach to service provision with the introduction of community-based Primary Care Teams (PCTs), as well as a specific focus on community care and capital investment.
 A strengthened primary care system that plays a more central role as the first point of contact of people with their healthcare system focuses upon prevention and early intervention.
 Dealing with health complaints at their earliest treatable stage prevents escalation into more serious acute conditions requiring hospital treatment, making a greater demand on our health system and posing a greater personal cost to the individual.

The HSE has indicated that the number of PCTs that are now holding clinical team meetings is 348 against a National Service Plan (NSP) target of 518.
 This performance is currently 10% away from target, but is indicated as a ‘new process is currently under review and will be reported at a later stage.’
 Criticism of the rollout of PCTs has be voiced by the Irish Nurses and Midwives Organisation, who have said that the planned investment of 1.3 billion in the building of primary care centers has not materialised and centers are now being taken over by private enterprises and being commercially driven, or owned and run by GPs.
 It has been suggested that that the HSE’s definition of a PCT (having held one clinical team meeting being an indicator of whether the team is up and running) may be flawed. There is also a huge variation in how long such teams have been working and in what kind of settings they are located.

Individuals with specific health needs tend to be more affected by a historic lack of focus in primary and community-based services. People with disabilities have been disproportionately affected by the non-alignment of primary care with disability-specific services. Because of low income, people with disabilities may qualify for a medical card, but the terms can compromise their ability to lead full lives, e.g. they may lose entitlement to their medical card after three years of employment.  Parents with disabled children or individuals with a progressive condition may fail to qualify on income grounds, even though their disability related costs might be onerous. 

In Ireland, all GPs operate privately and either the state or the individual pays for access to this care. The state pays in full for access to the GP for around 39%
 of the population, either through the Medical Card or GP Visit Card.
 There have been a number of studies that have shown that people avoid going to their GP because of the cost.
 The cost of access to GP care acts as a ‘serious disincentive to people to attend primary care, particularly for lower income groups.’
 
Recommendations:

· Ensure sufficient quantity in primary healthcare services by ensuring sufficient numbers of GPs.
· Introduce targets for delivery of Primary Community and Continuing Care (PCCC) to positively affect flow of patients through acute hospital setting.  

2.7 Inequalities in Accessing Acute Care

Arrangements in Ireland for accessing acute care ensures that no one treated under the public health system is expected to pay the full cost of their treatment. However, an individual’s ability to access timely and affordable acute healthcare can depend on whether they have private health insurance or not. Ireland’s healthcare system is notable in the way that a substantial amount of private healthcare takes place within the State-funded public hospital infrastructure.
 

The CESCR Committee urged Ireland in 2002, to introduce a common waiting list for public and private patients in public hospitals.
 The government has implemented a number of strategies to reduce hospital waiting times and committed to such a common waiting list for private and public patients in public hospitals.
 The National Health Strategy acknowledges that the mix between public and private healthcare in public hospitals is a contributory factor in the unacceptably long waiting lists for public patients.
A recent study suggests that the over-utilisation of public beds by private patients may indicate that the treatment of private patients is being favoured over the medical need of public patients.
  The impact of these initiatives on access to healthcare is not always clear and the HSE itself has said that waiting lists remain a problem in Irish hospitals.
 

The National Treatment Purchase Fund, (NTPF) introduced in 2002 is a dedicated fund, used for the sole purpose of purchasing treatment in private hospitals for public patients who have waited more than three months for their out-patient appointment.’
 In 2009, the average wait time for patients prior to receiving treatment on the NTPF was approximately seven months.
 Since its introduction it has been successful in addressing waiting lists for certain procedures.
 In terms of addressing waiting lists, however, the impact is limited, as the NTPF will only ever address a small proportion of the overall level of public hospital elective procedures. In 2008, for example, only 3.17% of public patients were treated using the fund.
  In March 2011, Pat O’Byrne, Chief Executive of the NPTF, told a ‘Reforming the Healthcare System’ National Healthcare Conference that approximately 200,000 people are still waiting for outpatient appointments in Irish hospitals, with some patients waiting up to five years. ‘I have come across instances fairly recently where people are waiting for an outpatient appointment for five years, four years, three years. It’s not unusual, it’s out there.’

The Irish Nurses and Midwives Organisation (INMO) produce up-to-date figures on bed and/or ward closures around the country. On 4 January 2011 the INMO counted some 569 patients waiting treatment on trolleys in hospital emergency departments, the highest number ever recorded. A number of hospitals also had to postpone elective surgery to get to grips with overcrowding.
 When there were 495 patients on trolleys in March 2006, Minister for Health Mary Harney declared a national emergency and set up a taskforce to seek solutions.  Reducing hospital bed capacity alongside cuts in community care has a detrimental effect on availability. Despite promises for a significant increase in the number of public beds in the 2001 National Health Strategy, targets for the availability of acute beds have not been met.  

Waiting times in emergency departments are unacceptable. The Emergency Department Task Force set up by government identified its key objective as ‘ensuring that the health system adopts a culture of ‘zero-tolerance’ for trolley waits.’
 Many people experience emergency treatment on trolley beds in hospital corridors due to the lack of acute bed capacity in Ireland. This care setting is inappropriate and has negative effects on a person’s dignity and health. 

Recommendation:

· Ensure sufficient quantity in acute healthcare services by implementing the recommendations of the Emergency Department Task Force on waiting times in hospitals.

2.8 Geographic Inequalities in Healthcare Services

Centralisation and the urban focus of many health services has had a negative impact on sections of the population, yet local area data is not sufficiently disaggregated to allow for effective planning for health promotion and service delivery.  The Central Statistics Office, examining this in 2009 found evidence of extreme differentials in the accessibility of basic services, notably in access to a GP.
 Certain rural areas and underprivileged urban areas are poorly served in terms of GP numbers.  This creates issues of availability at the primary level, which inevitably spill over into acute care. There is a geographic variation between local health authorities. Information listed as ‘what’s available in your area’, rather than listed as national information of services/supports.
 
Some women in rural areas still experience a difficulty in accessing a female GP. Inadequate public transport infrastructure in rural areas makes it difficult for poor and isolated rural women to access health care; they may not have access to public transport and their levels of car ownership and usage are lower than men’s. These women can experience social isolation; in turn having an impact on health and well being, and this is particularly the case for women living in poverty, lone parents, older women and Traveller women. Women in some parts of the country are still not able to access cervical and breast screening, while the free cervical screening programme is only available for women between the ages of 25 and 60 years, and free breast cancer screening is only available between the years of 50 and 65 years. The cervical HPV vaccine is currently only available to girls of 12 years of age. Research carried out by the Equality Authority in the North West of Ireland has highlighted specific concerns of lesbians and called for actions to raise awareness, provide non-discrimination and improve services to lesbians in areas such as reproductive services, maternity services, mental health services and in access to GP services. 
Direct Provision centres are often located in regions of the country with little access to health care services and funds for accessing services dependent upon the discretion of Community Welfare Officer. 
32% of people living in rural areas report difficulty in accessing their GP compared to 11% in urban areas.
 This is particularly notable for the older population where the Central Statistics Office found over a third (35%) of older households reported difficulty accessing public transport in 2009 and 29% had difficulty accessing a general practitioner. This is concerning as low levels of the older old (80+ years) actually possess a driving licence,
 while reported rates of disability and chronic illness for this age group are exceptionally high. A lack of public transport to health centres and services means many continue to subsist with unmet healthcare needs. 

People with disabilities continue to experience problems accessing public transport, especially in rural areas, when accessing health services. Transport to treatment facilities has been cut back by the Health Service Executive (HSE) and there is no systematic co-ordination between health facilities and public transport. Mental health services are not evenly available at the minimum standard and are geographically poor.
 
Recommendations:

· Create a human-rights based healthcare system that considers the implications for people in every geographical location.

· Ensure that healthcare facilities and services that are sited in locations fully accessible by public transport.

2.9 Economic Barriers to Accessing Healthcare

In Ireland, individuals are responsible for the costs of their own healthcare except where to do so would cause that individual ‘undue hardship’. The concept of undue hardship was established by the 1970 Health Act, which introduced the Medical Card system entitling free access to health services within the public system. Determination of eligibility for a Medical Card is the responsibility of the HSE and there are three primary means of determining eligibility: means test, discretionary assessment and EU Entitlement.
 The Health Service Executive use income guidelines to establish eligibility for medical cards. These are intended to ensure that individuals below a certain level of income have access to healthcare without cost. The State pays in full for access to the GP for around 39%
 of the population, either through the Medical Card or GP Visit Card.
 The remainder of the population pay for all GP visits themselves.

However there are concerns about transparency in determining Medical Card eligibility on a discretionary basis.
 Significant geographic inconsistencies in how they have been allocated are apparent; for example an individual living in North Cork is almost six times more likely to receive a discretionary Medical Card than one in Dun Laoghaire.
 Despite the provision for income-based and discretionary Medical Cards, a report by the Combat Poverty Agency indicates that almost 22% of people living in consistent poverty and 30% of people at risk of poverty did not have a Medical Card in 2006.
 The study indicated that some of the factors in those people not having Medical Cards included the role of discretion in the awarding of cards, income thresholds that were too low,
 lack of targeting of cards to those in greatest need and lack of information about entitlement including language and literacy issues. In 2009, nearly 50,000 people living in consistent poverty and 199,000 people at risk of poverty did not have a Medical Card.
 Clearly the existing provision for Medical Cards is not meeting the needs of all those living in poverty or at risk of poverty. There are significant numbers of individuals falling through the gaps

Because of low income, people with disabilities may qualify for a medical card, but the terms can compromise their ability to lead full lives, e.g. they may lose entitlement to their medical card after three years of employment.  Children with certain ongoing medical conditions living in families with income below an agreed threshold do not have automatic entitlement to a full medical card in their own right. Budget 2009 introduced means testing to medical cards for those over 70 years of age, thus dramatically weakening a proven formula for increasing healthy life expectancy. There are now 54,000 older people without a medical card and many older people continue to report difficulty in affording private health insurance. 

Benefits for all those with a medical card have worsened.
 The Health (Amendment) No. 2 Bill 2010, introduced the legislative basis for charges to be made in respect of prescription items dispensed to medical card holders. A charge of 50 cent is imposed in respect of prescription items dispensed by a community pharmacy contractor on foot of a prescription issued under the GMS (Medical Card) Scheme. Certain categories of person will be exempt from the charges, and there are limits on the level of charges that can be incurred in a month. Some may argue the prescription charge may act as a deterrent to accessing essential medication. There have also been reports of some GPs charging medical card patients up to €20 for a blood test, despite the fact that the service is covered by the terms of the General Medical Services contract. 
 

For those without a Medical Card, the cost of GP care has risen dramatically,
 and those without medical cards may make fewer GP visits because cost is a barrier.
 Private medical insurance does not cover all elements of healthcare – for example GP visits are not as a rule covered by insurance and individual must pay a fee per visit.  The cost of private health insurance itself in Ireland has risen sharply since the abolition of risk equalisation and the introduction of community rating in 2008. This is on top of an already 23% price increase in the average cost of a private insurance VHI subscription at the beginning of 2009. This can make private health insurance unaffordable for many people, and increase dependence on an already over burdened public system.  

In January 2011 the Programme for Government (2011-2016) established plans for a universal health system, proposing to fund it with a universal health insurance (UHI), as opposed to taxation, and promising ‘no discrimination between patients on the grounds of income or insurance status’.
 While welcoming a health system that is based upon need, rather than affordability, some concerns have been expressed that its financial sustainability is entirely dependent on insurance companies’ ability to drive down the costs of hospitals and health care providers.
 

Recommendations:

· Introduce measures to ensure equality for all of access to and outcomes from the health system regardless of ability to pay. 

· Ensure that fees for health services, whether publicly or privately set, do not prevent individuals from obtaining the healthcare that they need without undue delay.
· Provision of, and eligibility for, Medical and GP Visit Cards must be reviewed against Ireland’s human rights obligations, to ensure that there is sufficient provision for individuals for whom cost is a barrier to care.
2.10 Acceptability and Appropriateness of Healthcare Services

Concerns have been expressed about the care of older people with dementia in healthcare settings.
 The establishment of the Health Information and Quality Authority (HIQA) has been a positive development in the invesigation and monitoring of standards of care in nursing homes.
  However, Ireland still awaits the publication of Mental Capacity legislation, which would provide acceptable procedures for assessing mental capacity. Many people with disabilities end up in nursing homes for older people that are unsuitable for their needs, for example people with MS or an acquired brain injury.

Many mainstream health service practitioners are not trained in dealing with very vulnerable groups such as people experiencing homelessness.
 The care needs of people experiencing homelessness are often not being met in primary care settings. Instead a majority of people will have recourse to emergency departments which are not adapted to providing the necessary ‘continuum of care.’
 People who are homeless are unlikely to present to a GP when greater emphasis is placed on basic requirements of food and shelter.
 Health and homelessness have a relationship of both cause and effect. In particular people with long-term experience of homelessness accumulate a range of health problems. A recent survey shows that 56% of people who are homeless experience at least one diagnosed physical health condition, 52% experience at least one diagnosed mental health condition and 28% of people experience a combination of one or more diagnosed physical and mental health conditions. In addition, people reported alcohol use (66%), drug use (30%), self-harm (15%) and attempted suicide (23%).

The estimated Prevalence of Female Genital Mutilation (FGM) in Ireland in 2006 was 2,585.
 In many instances, medical staff are not trained to recognise or deal with the complications associated with FGM.
 A new study by the African women’s network, AkiDwA, estimates the number of women in Ireland living with FGM has increased to about 3,170, up from 2,585 three years ago.
 The State currently has no legislation making Female Genital Mutilation an offence in Ireland.

Access to the right to legal, safe abortion is not available for women in Ireland, despite the comments from the CEDAW Committee in 2005.
 In December 2010 the EU Court of Human Rights ruled that a woman had her human rights violated, when she travelled out of Ireland to terminate her pregnancy while in remission from cancer.
Categorisation of services within the HSE makes it difficult for people with disabilities in different life stages to access services and transition from one service to another. Some health services are limited to people less than 65 years of age and others only provided for older people. The Independent Assessment of Need (IAN) is legislated for under Part 2 of the Disability Act 2005. It provides for an independent assessment of a person’s health and educational needs arising from their disability but currently only applies to children 0-5 years old. Roll out for anyone over the age of five years has been suspended until further notice for economic reasons.

The UN recommendation in 2002 in regards to the rehousing of persons living with mental health difficulties to appropriate accommodation settings has not occurred. A 2008 report showed that 25% (4,000) of long stay users in residential care within the Mental Health Services in Ireland were inappropriately placed. 59% of those in in-patient units would be more appropriately placed in community-based care and 32% of those inappropriately placed in community residence required lower support or independent accommodation.
 Conditions in mental health facilities are often unacceptable: one institution was described as ‘unfit for human habitation’.
 People with intellectual disabilities continue to be inappropriately placed in large psychiatric hospitals without access to specialist intellectual disability mental health services
. Children and adolescents with no diagnosable mental disorder, often with social problems and ‘nowhere else to go’ are similarly inappropriately placed
 and services remain underdeveloped
. 
As we have highlighted earlier in this report, Travellers are particularly disadvantaged in terms of health status in Ireland. The All Ireland Traveller Health Study points out that, despite similar access to healthcare as others, and a higher utilization of GP and emergency services, Travellers feel ‘not catered for’ by the system. Data suggests that healthcare professionals do not receive sufficient training on cultural aspects of Traveller life.
 The AITHS suggests that clinical training received by healthcare professionals can be counterproductive in that a ‘too neutral’ approach may lack empathy and a failure to understand the context of predicament of Travellers. Traveller health status is inextricably linked to living conditions. The All Ireland Traveller Health Study states: ‘…the better accommodated the Traveller family, the better the health status.’
 The detrimental impact on physical and mental health of poor accommodation, cold conditions, damp, lack of basic facilities and overcrowding is evident in statistics.
 The provision of and access to a quality home within a sustainable community setting is deemed critical to ensuring that Traveller’s participation in healthcare services is achieved.
 
Recommendations:

· Amend the 2001 Mental Health Act so that the term ' voluntary patient' refers to persons with capacity to consent to admission and treatment.

· End the practice of accommodating children in adult psychiatric units by meeting the deadlines set by the Mental Health Commission to phase-out this practice.

· Ensure availability of specialist services that work in conjunction with mainstream health services to provide adequate healthcare to people who are homeless.
· Introduce legislation outlawing FGM as a matter of urgency.
· Repeal the 1861 Offences Against the Persons Act (criminal sanctions for those who have abortions and those who assist them) and immediately enact legislation to clarify the circumstances under which an abortion may be lawful in accordance with the ECHR ruling.

· Address the content and recommendations of the All Ireland Traveller Health Study with a view to improving the health of Travellers.
2.11 Accountability in Healthcare

The government, through the Health Information and Quality Authority (HIQA), has started to set standards for residential services for children and adults in the disability sector.  In 2009, HIQA published approved standards for residential services for adults, however these standards have not yet been implemented or monitored due to lack of funding.  In 2010, the Government committed to the implementation of standards for residential and respite services for children with disabilities but these have still not been published. 
In 2007, a new statutory complaints system for the HSE came into effect.
 The HSE also has an Appeals Service to provide an ‘independent review of decisions taken by personnel of the HSE relating to applications by members of the public for specified services and entitlements, where applicants are dissatisfied with the outcome.’
 This appeals process is managed by the Office of the Ombudsman, which is not a binding adjudicatory body, and these mechanisms are not effective means of accountability. Only a third of those who experienced healthcare provision below expectations made a complaint with 84% finding some degree of difficulty in knowing who to complain to and 52% feeling intimidated in some way about making a complaint.

Essential as an accountability mechanism in healthcare services is the involvement of service users and communities in policy design, planning and evaluation. In the context of the rollout of the Primary Health Care Strategy and the National Strategy for Service User Involvement, the ‘Joint Community Participation in Primary Care Initiative’ was initiated in 2008 by the Combat Poverty Agency and the HSE Office of Consumer Affairs. This Joint Initiative, with relatively small resources, has ‘acted as a catalyst for engagement and provides valuable learning for new community participation in primary care projects.’
 
Recommendations:

· Ireland must sign and ratify the Optional Protocol to the ICESCR, recognising the competence of the Committee on Economic, Social and Cultural Rights to receive complaints from individuals in Ireland.

· Ensure public participation in all health-related decision-making at community, national and international levels.
3. Right to Housing 


3.1 Availability of housing

Local authorities are charged with the provision of affordable housing to people who have an established need, under the provisions of the Housing Acts 1966-2009.
  To apply for this type of accommodation, you must first apply to be included on their local council’s ‘Housing List’. This list determines the sequence in which accommodation is provided. The management of wait lists and the criteria by which an individual is able to first access a wait list varies from authority to authority.  Despite the introduction of the Rental Accommodation Scheme (RAS) in 2004
 and the Social Housing Leasing Initiative in 2009,
 the availability of housing stock is a problem and up to 100,000 households are currently estimated to be on local authority waiting lists.
 There are at least 3,616 households experiencing homelessness at any one time in the State.
 

In the four urban centres in Ireland (Dublin, Limerick, Galway and Cork), there are almost 3,000 households in homeless accommodation, few of whom have tenancies or other long term security. Over 2,000 of these households are in Dublin.
 Many people who are homeless are forced to stay in homeless accommodation for too long. The Government’s strategy on adult homelessness committed to providing long term homes for every homeless household within six months of becoming homeless.
 However, only modest  progress has been made towards achieving this objective due to the difficulty of securing a suitable accessible mainstream housing. Many people experiencing homelessness are not included on existing housing waiting lists and might not be aware of or fully understand the process of application.
 However, little progress has been made on the government commitment to house every homeless household after six months.
 
The latest official housing-need statistics, gathered in 2008, show that the largest increase in demand for social housing was from young people leaving institutional care, an increase of 179% since 2005.
 The Ryan Report Implementation Plan makes six commitments relating to aftercare support.
 The Youth Homelessness Strategy was published in 2001 but it does not include an end date and does not reflect learning from research and practice over the past ten years.  The Programme for Government (2011) commits to reviewing the Youth Homelessness Strategy.
A National Housing Strategy for People with Disabilities has been under development for several years, initially with positive contribution from many stakeholders.
  The Right Living Space; Housing and Accommodation Needs of People with Disabilities informed the drafting because it gave voice to the experience of people across the diversity of disabilities and disabling conditions.
  Although originally scheduled for completion in 2009, the Strategy has not yet gone to Cabinet.  Meanwhile public resources for improving housing for people with disabilities has been relentlessly cut back.  For example Capital Assistance Scheme funds were reduced by half in the 2011 Budget.  A successful strategy depends on the housing and health authorities agreeing on responsibility for the provision of housing and personal supports.  The Government has failed to deliver such an agreement, and progress has been stalled by budget cuts.

Procedures for measuring the nature and extent of housing need has been inadequate by the Government’s own admission, and it remains to be seen whether the reviews arising from the 2009 Housing Act will fully resolve these deficiencies particularly in relation to an independent Assessment of Housing Need. Greater efforts must be made by local authorities and the HSE to work with voluntary disability organisations to identify and plan to address the hidden need, e.g., where people live in institutions or involuntarily live as dependents in family homes.  The assessment of need has to recognise the expectation of adults with disabilities to choose to live as independently as possible. New Regulations that came into effect in 2011
 aim to standardise the registration process for social housing and to improve local authority information about the nature of the housing need.  However local authority officers still have considerable scope in determining if an applicant is in housing need.

The lack of availability of easily adaptable social housing has resulted in people with disabilities being located in accommodation that does not meet their needs.  There are some 4,000 in institutions housing 10 or more disabled persons and an unknown number of others are living in the family home, sometimes inappropriately. There is a lack of community supports which has prevented the development of conditions which would enable independent living for many persons with intellectual disabilities.  A recent Irish Times report estimates 4,200 persons with intellectual disabilities are in need of alternate housing arrangements, with some 300 people with intellectual disabilities living in institutional care in psychiatric hospitals, even though they may not have a mental illness.
 

Recommendations:

· Conduct an open review of impact on people with disabilities of the application of the 2011 Housing needs Assessment and Housing Allocation Regulations after one year of operation. 
· Ensure full implementation of the National Adult Homelessness Strategy 2008-2013 “The Way Home” and its corresponding implementation plan. 

· Review, update and produce a new implementation plan for the Youth Homelessness Strategy.
· Ensure adherence to the commitments on aftercare contained in the Ryan Report Implementation Plan.
· Amend the 1991 Child Care Act to provide a statutory obligation on the State to provide aftercare support to every child leaving care that needs it
3.2 Adequacy of Housing and Housing Supports

Public resources for improving housing for people with disabilities continues to be cut. An under supply of easily adaptable social housing has resulted in people with disabilities living in accommodation that does not meet their needs. A Vision for Change found that there was a serious lack of adequate housing and accommodation for enabling mental health service users to move through the different stages of recovery and progress towards a goal of independent community-based living.
 There is a lack of evidence that the new policy thrust using leasing as the vehicle for providing social housing will incorporate appropriate housing provision for people with disabilities.  Further, local authorities that in the past have been responsible for some units especially designed for persons with significant mobility impairments have no funds to build. A number of protocols have been agreed between departments and agencies to facilitate the integration of housing and health-related services.  For example the protocol to govern liaison arrangements between housing authorities and the HSE in relation to the coordination of housing services provided for people with a mental health disability may make it easier for people to find and sustain their tenancies.   Monitoring the effectiveness of these protocols will be essential.

Housing people with mental health difficulties will be covered under the new Department of the Environment Housing Strategy for people with disabilities, if it is approved and implemented.
 The issue is who pays for the support required to assist the person to live independently. Is it a housing support or a mental health support? 

Appropriate accommodation is essential for a community’s survival, health and education. The provision of good quality, appropriate accommodation for Travellers, essential for the protection of their distinct identity, should include serviced halting sites, culturally appropriate group housing schemes and transient sites. To date, no transient sites exist in any local authority area in Ireland. Government statistics do not provide a clear distinction between permanent and temporary halting site accommodation, and some families have been accommodated in temporary halting site accommodation for many years. While temporary sites may be listed as an expenditure item they should not be listed as part of government achievement in the provision of halting site accommodation.

While the National Traveller Accommodation Strategy
 provides for the provision of Traveller specific accommodation and halting sites, each one is still subject to local planning permission and objections from the local settled community. As a result current Traveller specific accommodation is provided in areas that are isolated from local services and transport links. Provision of Traveller specific accommodation has been provided for in recent years under public-private partnership schemes. In the absence of additional halting sites, local authorities have provided traditional social housing solutions. These solutions are in direct opposition to the Traveller cultural practice of nomadism. The present (planning) procedure is inappropriate for regulating transient halting sites or in allowing for provision for nomadism. 

Recommedations:

· Publish and implement the national Housing Strategy for People with Disabilities. Monitor and report on the impact of the cross-agency protocols for people with disabilities and disabling conditions who are in housing need. 
· Provide good quality, appropriate accommodation to Travellers including serviced halting sites, culturally appropriate group housing schemes and transient sites. 
3.3 Eviction and Security of Tenure

General Comment 4 of the CESCR Committee says ‘Notwithstanding the type of tenure, all persons should possess a degree of security of tenure which guarantees legal protection against forced eviction, harassment and other threats. States parties should consequently take immediate measures aimed at conferring legal security of tenure upon those persons and households currently lacking such protection, in genuine consultation with affected persons and groups. In Ireland, there is a sharp contrast in procedural safeguard for tenants in private rented accommodation, subject to the Private Residential Tenancies Act of 2004, compared to those in local authority housing who are subject to Section 62 of the 1962 Housing Act.
 Section 62 does not conform with international human rights standards relating to security of tenure and means individuals may be evicted from their local authority home without any burden of evidence.
 No independent appeals process exists apart from one that relates to procedures.
 The procedure provided for under Section 62 does not allow an individual to dispute the merits of an application for a warrant for possession against him or have the proportionality of this measure examined before an independent and impartial tribunal.  An individual who has been subject to Section 62 possession proceedings because of anti-social behaviour provisions may also have their future entitlements to housing affected, without transparency.

Travellers are particularly vulnerable to forced evictions; 594 Traveller families remained on unauthorised sites in 2007.
 Section 10 of the 1992 Housing (Miscellaneous Provisions) Act gives local authority power to forcibly evict with short notice.
 The Housing (Miscellaneous Provisions) Act 2002 criminalises ‘trespass’ on land with a caravan. No written notice is needed and large powers of discretion are awarded to Gardai under this legislation. Evictions can also be made under other pieces of legislation
 with little or no notice periods, thus providing no right to fair hearing or appeal. Travellers may be forced to leave their accommodation, because of factors other than evictions; issues which disproportionately affect Travellers such as discrimination, conflict, home and business taking place in same location, owning and breeding horses, all have an effect on Travellers enjoying security of tenure. 

Traveller women, those experiencing violence and those who are pregnant are particularly vulnerable in this regard
 and Government has acknowledged that ‘[s]tate violence perpetrated against Traveller women takes place during forced evictions removal of trailers and through forced inhabitation of substandard and dangerous living conditions.’

Recommendations:

· Remedy the current lack of protection of the rights of local authority tenants by amending Section 62 of the 1966 Housing Act.

· Provide local authority tenants a minimum standard of a right to an independent fair hearing if they are to be evicted.
· Review the provisions of the Housing (Miscellaneous Provisions) Act 2002.
3.4 Rent supplement inadequacy and cuts

Rent supplement was originally designed as a temporary measure or emergency needs payments to deal with exceptional short-term situations. Rent supplement tenancies make up 50% of the rented market in Ireland, yet the indirect nature of the relationship means renters must negotiate tenancies and rents directly with private landlords. It is widespread practice that rent supplement will not cover the full rent payable and needs to be ‘topped up’ by the individual.
 People on rent supplement are at higher risk of vulnerability as rent supplement is paid in arrears rather than upfront. Many new applicants of rent supplement receive the payment from the date the claim is approved as opposed to backdating payment to the date of application. This is contrary to the tenant’s obligations under the Residential Tenancies Act and leaves them vulnerable to eviction.
Over the last years, there have been considerable cuts to rent supplement payments which did not reflect the development of rents in the private sector, in particular for single person households. Recipients of rent supplement lose their allowance if they are in full time employment (30 hours per week or more).

The Rental Accommodation Scheme (RAS) has addressed some of the problems within existing rental systems and goes some distance towards eliminating poverty traps associated with rent supplement. When a claimant is deemed by a Local Authority to be eligible for RAS they may retain Rent Supplement and work in excess of 30 hours; seen as a ‘strong positive move’ in terms of reform of the private rental sector.
 Individuals must be in receipt of rent supplement for 18 months in order to quality, however . There has been slow progress in moving tenants from Rent Supplement onto RAS. To some extent this arises because of the low accommodation standards which are tolerated in RAS dwellings are, rightly, considered unacceptable in for RAS dwellings.

Recommedations:

· Reduce the length of time one must be on rent supplement to become eligible for the Rental Accommodation Scheme from 18 to 6 months.
· Expand the South County Dublin pilot scheme in which potential RAS tenants can source their own accommodation directly.
3.5 Habitual Residency Condition

The Habitual Residence Condition (HRC) is a qualifying condition for social welfare payments which was introduced on 1 May 2004 in response to perceived increased inward migration following EU enlargement.  All persons seeking social welfare payments after that date must be able to prove a close link with Ireland in order to qualify.
  The Habitual Residence Condition was intended to ensure that only persons who had been living in Ireland for a certain period of time could qualify for social welfare payments. Initially this was set at two years but this has changed and now there is no fixed period of time. Section 30 of the Social Welfare and Pensions Act, 2007 sets out five factors to be taken into consideration (length and continuity of residence; length of absence; nature of employment; main ‘centre of interest’ and apparent ‘future intentions’ of the person).  

Concerns have been expressed that an isolated aspect of a person’s situation may be used to refuse a payment without consideration of their full circumstances, despite the provisions of Section 30 of the Social Welfare and Pensions Act 2007 which states that all aspects of the person’s situation should be considered.
  The most common incidence of overemphasis for returned emigrants in HRC determinations relates to the person’s recent residency.
 Overly stringent qualification criteria mean the HRC severely impacts vulnerable groups, such as children and asylum seekers. While Child Benefit is classified as a universal social welfare payment, the application of the Habitual Residence Condition means some children living in the State are ineligible to receive it. Prior to the introduction of the Condition, Child Benefit was paid to the parents of all children living in the State regardless of their immigration status. Parents of children who were born in Ireland or arrived after the introduction of the Condition do not. A person who has lived in the State for a number of years while awaiting a decision on immigration status is likely to not qualify as habitually resident for the purposes of social welfare.

HRC applies to Irish citizens as well as non-citizens but it is easier for Irish citizens to satisfy it than for non-citizens. Irish nationals who have been resident outside the EU are also affected.
 People who are experiencing homelessness who are non-HRC compliant may be excluded from homeless services. Travellers because of their nomadic culture are particularly affected by HRC given that there is a long tradition of movement between Ireland, Northern Ireland and the United Kingdom. 

When a person appeals the refusal of another payment subject to the HRC, he or she is unable to access the Supplementary Welfare Allowance (SWA) scheme unless they are found to meet the all the conditions applicable to SWA, a payment which is also subject to the HRC. SWA is not granted as an interim payment pending the outcome of any appeal, therefore a claimant may have no income or any method of paying for basic needs. In the case of those appealing habitual residence a further consequence has been the denial of access to homeless services as they are not in receipt of a payment.
 Partially as a consequence of this, non-Irish people now make up an increased proportion of the people who are homeless and forced to sleep rough.

Recommendations: 

· Abolish the Habitual Residence Condition.
· Ensure that certain basic housing rights (such as access to emergency homeless accommodation etc) are available to everyone, irrespective of habitual residency.
· Allow applicants appealing a decision on the basis of the Habitual Residence Condition to able to access Supplementary Welfare Allowance while awaiting the outcome of their appeal.

3.6 Direct Provision

Asylum seekers are provided for by the Irish State through the Direct Provision (DP) Scheme, where accommodation and full board are provided.
 Individuals accommodated through the scheme receive a weekly allowance of 19.10 euros per adult and 9.60 euros per child. This amount has not increased since 2000, the only social welfare payment never to have increased in line with inflation or the cost of living. Under existing Irish law, asylum seekers are currently ineligible to work within Ireland pending a determination of their status. The denial of the right to work is a cause of huge distress and frustration with long term consequences, particularly for those who have lived longer than six months in Direct Provision.
 

Asylum seekers are given no alternative accommodation other than the DP system while their claim is being processed and cannot enter housing lists until their exit from Direct Provision. If they are granted refugee status, they are then subject to the Habitual Residency Condition, which requires them to reside in an area for at least a six-month period. The length of time spent in the Direct Provision centre does not count towards the waiting period.
Accommodation standards vary between DP centres, and some centres have been criticised by residents as overcrowded, poorly ventilated and with inadequate shared toilet facilities. Accommodation is often situated in hostels or B&Bs. The lack of oversight in these hostels, which are run for profit, leads to conditions, which may not be suitable for the individuals they support.
 Many centres are placed in remote areas with little access to necessary services. Centres may be unsuitable for women and children, and women asylum seekers highlight the impact of poor living conditions on the health and well being of their children.
 Children constitute one third of residents in the centres, yet parents in the asylum process receive only a weekly allowance of 9.60 euros per child and are not entitled to claim Child Benefit from the Department of Family and Social Affairs. Parents say this exacerbates social exclusion because their children are barred from participating in community life.
 

Key issues about the privacy, safety and security of women and teenage girls are a matter of concern, particularly in relation to sexual abuse or harassment. There are also concerns that women victims of trafficking for sexual exploitation are accommodated in Direct Provision, which breaches their right to appropriate accommodation, security and safety under the Palermo Protocol and the European Convention against Trafficking.
  
A dual system of complaints exists within centres: a resident may complain against the service provider and the service provider may complain against a resident. Formal complaints that are unresolved at a local level are dealt with by the Reception and Integration Agency (RIA) yet statistics are not collected on the number of complaints received by the RIA The RIA’s final decision is binding on all parties and there is no right to appeal.

Recommendations:

· Allow those seeking asylum to access accommodation in their own right. In the short term ensure that residents in the Direct Provision system have an adequate standard of living and health, and introduce a mandatory code of conduct and training for all associated personnel.
· Ensure adequate and separate provision for particularly vulnerable asylum seeking women and separate appropriate accommodation for victims of trafficking.
· Introduce an independent, transparent and confidential complaints system and appeals mechanism for those living in Direct Provision centres.
3.7 Habitability

Levels of fuel poverty in Ireland remain unacceptably high, particularly among older people and lone parents.
 In 2008, the WHO described as ‘shocking’ that 17% of Irish households suffered from fuel poverty.
 The rise in fuel prices and proposed water charges will have a disproportionate effect on older person households.  Older people are at greater risks from cardiovascular and respiratory illness due to cold, damp and poorly ventilated and energy inefficient homes.
  Ireland experiences one of the highest variations in seasonal mortality in Europe with between 1,500 and 2,000 preventable winter deaths each year.

People with disabilities face greater difficulties around habitability of housing. For many, a home of their own depends upon suitable adaptations, which are often, are beyond the person’s ability to pay but, without them, quality of life and health is compromised. The government has acknowledged these difficulties,
 but deficiencies in the assessment of housing need mean that a person may be allocated social housing in a neighbourhood distant from key services or public transport. There have been small moves towards making habitability a feature of Irish housing. A revised Part M of the Building Code was published for people with disabilities that pays attention to access routes to homes but it does not go beyond the concept of visitability.  Adoption of the concept of universal design is disappointingly slow.
 
Permanent and temporary halting sites for Travellers are often situated in locations that are far from education and health facilities, such as remote industrial estates not designated as residential or near environmental hazards.
  
Social housing is subject to the Housing (Standards for rented houses) Regulation 1993, 2008 and 2009,
 which state that property should be maintained by landlords in a condition that is reasonably fit for human habitation and not defective due to dampness or otherwise.
 Local authority housing is not afforded some of the additional protections offered to private tenants under 2009 Housing (Standards for rented houses) Regulation.
 

While Irish legislation provides the legislative authority for a housing authority to take action if it deems a dwelling to be unfit for human habitation, there is no obligation imposed on the authority to take action in respect of unfit local authority housing.
 

There is no independent mechanism for tenants of local authority housing to seek redress for failure to provide them with adequate housing. It is a conflict of interests for local authorities such as Dublin City Council to both provide local authority housing and to enforce housing standards. Local authority tenants do not receive the same level of protection as private tenants who have recourse to the PRTB.
 

Large scale regeneration of social housing was to take place over the last decade though a series of public-private partnerships. Most of these partnerships will now not go ahead and the scheduled regeneration has not occurred, leading to the further deterioration of sites, which were already designated for massive improvements or removal. A large proportion of rent supplement properties do not comply with minimum legal standards. In Dublin city, over three quarters (78%) of properties in receipt of rent supplement did not meet the legal minimum standard.
 People living in the local authority flat complex, Dolphin House, have experienced unprecedented levels of damp, mould and sewage in their homes.
 Tests carried out on water coming up through the plug holes of sinks and baths in the flat complex found the levels of faecal coliforms were consistent with those found in raw sewage.
 

Recommendations:

· Develop, publish and implement a strategy on fuel poverty. 

· Rectify substandard housing conditions in local authority estates.
· Reform current legislation so that public authority tenants have the same degree of protection afforded to private tenants in matters of habitability.
3.8 Affordability, Default and Reposession

Irish housing policy acknowledges the principle of affordability and that accommodation payments should not exceed a third of household net income,
 yet the State has failed to ensure this. The 2000 Planning and Development Act provided that local authorities could require 20% of residential developments be set aside for social and affordable housing. The Act was amended in 2002, creating a legislative loophole that allowed developers to provide financial compensation in lieu of the allocation.

House prices in Ireland between 1996 and 2006 rose by 270 per cent, compared to a 30% rise in the Consumer Price Index.
 Purchasers, who borrowed at, or close to the price peak, found themselves in negative equity.
 Mortgage defaulters in Ireland cannot walk away from their outstanding loan and allow the property to be repossessed and can still be imprisoned for debt. The recent Revised Code of Conduct on Mortgage Arrears has taken some pressure off mortgage holders but the debt remains at the end of the ease-period.
 

Figures from the end of 2010 show that 44,508 (or 5.7%) of residential mortgages are now in arrears for three months or longer. 31,338 (over 70%) of this total have been in arrears for over six months. 59,229 (or 7.5%) have been rescheduled, with nearly 40% of these involving an interest-only payment. 24,024 (or 3%) have been rescheduled and are in arrears over three months. In effect, this means that some 80,000 (or one in ten) residential mortgages are in difficulty. 418 new orders for repossession were granted by the courts in 2010 and 364 houses were actually repossessed by lenders, either by way of a court order or through voluntary surrender by the borrower.

Because people with disabilities are disproportionately at risk of poverty and further incur extra costs related to their disability, affordability is often an issue for them in accessing housing. Costly adaptations to their home may become necessary; yet the Government’s grant scheme is capped with a maximum grant allowable, as well as means-tested.  The number of applications for grants exceeds the funds available.
 Much of subsidised housing for people with disabilities is provided by housing associations who get investment funding via the Capital Assistance Scheme of the DEHLG.  According to the Department only 134 units were approved for disabled people in 2007 and 57 units (up to September) in 2008. In 2007, 33% of households where the principal economic status was “not at work due to illness or disability” were dissatisfied with their dwelling, compared with 17% overall. While economic status is a weak proxy for disability, this finding is indicative of problems for people with disabilities.
 Overall few people with disabilities get significant public assistance in respect of housing costs; the 2006 census reported that the vast majority lived in private homes so that at most they might have received a once-off adaptation grant.
  

Recommendation:

· Ensure accommodation costs match income levels and provide for home loan mortgage defaulters in a way that avoids prosecution.
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