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Women’s Human Rights Alliance

The Women’s Human Rights Alliance (WHRA) was established in 2001 as a coalition of women and women’s organizations promoting a women’s human rights approach to the advancement of women’s equality in Ireland. The Alliance works to promote women’s human rights, monitoring the implementation of international commitments as they relate to women, raising awareness of economic, social and cultural rights and developing the capacity of women’s organisations to engage in women’s human rights advocacy.  

Whilst the organizations involved in the WHRA cover a broad range of human rights issues, the right to health was identified by the alliance as being a key human rights violation experienced by women in Ireland and in particular by those experiencing poverty and social exclusion. Please refer to the end of this document to view the current membership of the WHRA. 
The International Covenant on Economic, Social and Cultural Rights (ICESCR) is an important tool for advancing women’s human rights, and particularly the right to health. Article 3 of the ICESCR provides that women and men have an equal right to the enjoyment of all economic, social and cultural rights. In relation to health, this means that governments must adopt a gender-based approach in order to take account of the biological and socio-cultural factors that play a role in influencing the health of men and women. Article 12 of the ICESCR sets out the ‘right of everyone to the enjoyment of the highest standard of physical and mental health’. In addition, there are a number of other articles that impact directly on women’s health, and particularly on the economic, social and cultural factors that affect on women’s health (the social determinants of health), covering gender equality, employment, education and training, childcare, social welfare, housing, violence against women, sexual violence etc.

In 2009 – 2010 the Women’s Human Rights Alliance conducted a widespread national consultation on the right to health involving 12 consultation sessions with women from wide ranging and diverse backgrounds throughout Ireland.  This consultation sought to identify the key barriers for women in accessing quality public health care and the steps needed to remove them which will form the basis of a WHRA shadow report to the UN Committee on Economic, Social and Cultural Rights.
Key recommendations arising from the consultation process include;

Improve access to specialised women’s health care services

· A significant number of recommendations refer to the need for more specialised and dedicated women’s health care services, better knowledge of women’s health issues and a focus on women’s health in national policy. 
· The health care system needs to be designed to meet the needs of all women. The government should acknowledge and implement women’s rights to health, and introduce a gender analysis into the planning and monitoring of services.

· Women should have access to free well-women’s clinics in every city in Ireland. Contraception should be free and modelled on breast check and smear programmes. 

· Research is needed into women’s health needs and also to raise awareness of why some women experience worse health than others. This should form the basis of an up-to-date and well-resourced women’s health strategy.

· Ensure that BreastCheck and the cervical screening programme is available in all parts of the country and to women of all ages.

· Women should be understood as being ‘experts’ in their own health and there should be structures in place to reflect this.

Improve service delivery and equality of access to services

· A large number of recommendations concern the importance of providing better equality of access to services, with a specific emphasis given to enhancing access to GP services, children’s and family services, hospital and community based services, mental health services and other front line services. A better and more accessible system for making complaints was also recommended.

· Many women recommended that improved access to health care can only be achieved if there is a universal health care service, by removing the two-tier health care service and the stigma attached to the medical card. Some women recommended that all school age children and older people should be provided with free health care.

· In order to provide a gender focus to health care, all health policies should be gender equality proofed. Gender mainstreaming should be a principle integrated into the planning and provision of services.

· More local services should be provided, including maternity and mental health services.

· The need to have a more holistic approach to women’s health, and to address the social determinants of health and the links to health gender and socio-economic inequalities. 

Information and communications

· The need for accessible information is critical for equal access to health services.
· Accessible information about services and how to access the health care system is particularly needed for women living in poverty, socially isolated women, women with literacy difficulties, and minority ethnic women. 
· Doctors and health care staff should be trained in how to communicate properly with their patients, and particularly with regard to the needs of different groups of women.
· Minority ethnic women highlighted the importance of the need for better communications, particularly around an awareness of language and culture.
Women’s roles in society

· More support and encouragement is needed for women in their roles as parents and carers.

· The government should fully implement the constitutional amendment so that all children will be treated equally, in relation to health. 

Participation and representation of women

· Provide women with meaningful representation in decision-making and policy implementation and provide a forum where women’s voices are included in health.

· Involving women in their local communities so that their views and needs are taken into account, particularly in the light of the DOHC Service User Strategy. This means listening to the views and needs of service users, and ensuring that service users are actively involved in the planning, design, delivery and monitoring of services. 

· Women’s community participation should be valued and more investment in women’s community participation will impact on better health. This includes having more support and resources for community development and community based groups, particularly in linking access to health services to the wider determinants of health. 

Implement health policies based on equality, rights based approaches, social inclusion and community based services

· The government should implement patient centred approaches based on equality, representation, and respect, and fully implement the targets and principles contained in the government’s Health Strategy. Quality and Fairness: A System for You (2001). These are viewed as an important basis upon which a more equitable approach to health care can be provided. 

· Other health strategies and policies need to be fully implemented and resourced, for example, the Primary Care Strategy, the National Strategy for Service User Involvement in the Irish Health Service and the strategy for mental health Vision for Change.
· Community participation has to be adequately funded for its contribution to social inclusion and enhancing the right to health.

Specific attention to the needs of vulnerable women

· There needs to be more attention given to the vulnerability of women who experience poverty, poor living conditions, social exclusion, racism and poor access to employment. In particular, greater attention needs to be given to the health care of lone parents, older women, women with disabilities, and migrant women. 

· Specific action is identified for support and security for women and children who have experienced trafficking for sexual exploitation, and other groups of migrant women. 

· Minority ethnic and Traveller women identified the need for measures to address direct and indirect discrimination sexism and racism in the health services.

· The Traveller Health Strategy, Traveller Health, A National Strategy (2002) is viewed as a comprehensive strategy to address Travellers’ health issues that needed to be fully implemented and further developed.  

· The HSE’s National Intercultural Strategy in Health contains important recommendations for the provision of intercultural health services, these should be fully implemented. 

Traveller women

· A major priority is to end discrimination in access to health care. Health care staff need to be provided with training on anti-racism and awareness of Traveller culture. There needs to be a focus on treating everyone with respect and dignity, with recognition of a person’s minority ethnic status. A key issue identified is for Travellers to be recognised officially as a minority ethnic group.

· Equality and gender proofing of all health services is essential if Traveller women are to be recognised for their distinct disadvantages in policy and to have equal access to health services.

· More attention needs to be given to the factors that affect Traveller health, for example, by providing access to employment, good quality education and training, accommodation and improved living conditions.

· Communications, language and information needs to be made more accessible to Travellers accessing health care and medical information. 

· A Traveller Primary Health Care Programme should be provided in each county in Ireland, with training and employment for Traveller women primary care workers.  Traveller Primary Health Care Projects should be rolled out as set out in the recommendations in the National Traveller Health Strategy 2002-2005 which states that projects will be developed in conjunction with Traveller organisations in all health board areas where there is a significant Traveller population. 

· Improved access to affordable childcare is important to enable women to have more time to look after their health and well being, and to access training and employment.

· Improved partnership and inter-agency working relationships with the local authority is needed in order to develop better accommodation and housing options. For the local authority, this includes developing mechanisms to ensure that Travellers are effectively consulted about their accommodation needs and preferences.

· The Ethnic Identifier should be rolled out throughout the HSE as a matter of urgency. This would ensure that data could be collected on the access, uptake and referral rates of services.

Asylum seeking women

· The most important issue raised was the need for women and children to have suitable accommodation, and particularly for policy makers to be aware of the impact of Direct Provision on mental health and well-being, child development and general health. In particular, women recommended that the government should plan for more appropriate accommodation so that it is safe for women and children and take account of the diversity of the population. 

· Direct provision accommodation needs to take better account of the health needs of residents, with attention to confidentiality, and the way in which special medical needs, such as special diets of diabetics, can be catered for.

· The importance of providing accessible information, that also takes account of language and literacy issues. Suggestions included providing information in a diversity of languages and the use of visual aids. 

· Medical staff, the Gardai and other service providers should be provided with training on anti-racism and cultural awareness.

· The need to improve access to all health care services, and to ensure that medical cards cover all aspects of health care, including access to ambulances, accident and emergency, and dental services. 

· The need for better awareness of how to provide culturally sensitive services, particularly in the area of mental health, and to have sensitivity around issues of sexual orientation and disability. 

In 2010 the WHRA participated in the preparation of a joint submission on the right to health and housing submitted to the Office of the High Commissioner for Human Rights on the occasion of Ireland’s examination under the 12th session of the Universal Periodic Review.  The report was co-ordinated by Amnesty International and involving WHRA, Age Action Ireland, Disability Federation Ireland, Make Room Campaign Alliance and Mental Health Reform. 
The report notes that the consistent failure of the Department of Health to develop a women’s health strategy is a major issue raised by women’s organisations, which militates against a gender and human rights based approach to health. The HSE have provided resources to the National Women’s Council of Ireland to develop a Gender Mainstreaming Strategy for the Irish Health Services 
Recommendations on the Right to Health in the joint NGO submission to the UPR process which are supported by the WHRA include the following;

· Introduce measures to ensure equality for all of access to and outcomes from the health system regardless of ability to pay.
· Ensure sufficient quantity in primary healthcare services by ensuring sufficient numbers of GPs.
· Ensure sufficient quantity in acute healthcare services by implementing the recommendations of the Emergency Department Task Force on waiting times in hospitals: Introduce structured wait time targets and address factors that mitigate against them.
· Provide older persons statutory right to health care and long term care.
· Address the content and recommendations of the All Ireland Traveller Health Study with a view to improving the health of Travellers. 

· Ensure availability of specialist services that work in conjunction with mainstream health services to provide adequate healthcare to people who are homeless.
· Provide more support for women’s caring roles and provide a policy framework and strategy to support carers.
· Ensure that women can participate and be represented at all levels of decision-making,support and progress community participation in health, establish a women’s health strategy and fully implement the National Service User Strategy.
· 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.
· 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.
· Adequately fund specialist services working on violence against women to ensure access to safe, emergency accommodation for women experiencing male violence, a target of at least 1 refuge place per 10,000 of population should be agreed and to fund national organisations working on the issue of sexual and domestic violence against women.
· Implement a gender mainstreaming strategy arising from the outcomes of the gender mainstreaming project being undertaken by the NWCI.
Conclusion
The Women’s Human Rights Alliance welcomes the opportunity to make this short submission to Ireland’s draft report to the International Covenant on Economic, Social and Cultural Rights (ICESCR). The WHRA will submit a more comprehensive and up to date report on Article 12 directly to the UN Committee on Economic, Social and Cultural Rights when Ireland’s report comes up for examination by the UN Committee.  

Appendix 1 – Membership of the Women’s Human Rights Alliance
Akidwa

Amnesty International 

Banulacht

Cairde

Immigrant Council of Ireland

Irish Council for Civil Liberties

Irish Family Planning Association

Irish Human Rights Commission

Irish Women’s Lawyers Association 

Migrant Rights Centre Ireland

National Collective of Community Women’s Networks (NCCWN)

National Travellers Women’s Forum

National Women’s Council of Ireland

One Parent Equality Network(OPEN)

Pavee Point Travellers Centre
Ruhama

UN Women Ireland

Women’s Aid

Membership also includes leading academics in the area of women’s rights from our national universities including NUI Maynooth, University College Dublin and NUI Galway. 
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