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Response to the Office of the United Nations Commissioner for Human Rights
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National Policies

While there is no one strategy/ policy/ action plan aimed specifically at reducing mortality and morbidity, there are a number of key policies which would include reductions of morbidity and mortality as part of a wider, holistic approach to the health and well being of children. These include:

· The National Children’s Strategy (2002);
· Future Health. A Strategic Framework for the Reform of the Health Service 2012-2015 (2012);
· Health Promotion Strategic Framework. (Health Service Executive, 2011);
· Healthy Ireland. A Framework for Improved Health and Well Being 2013-2025. (Department of Health, 2013);
· Primary Care. A New Direction (2001);
· Best Health for Children Re-visited. A Programme of Child Health Screening and Surveillance. (Health Service Executive, 2006);
· Paediatric Services Model of Care. (Health Service Executive, 2013).
The Department of Children and Youth Affairs is currently developing a National Policy Framework for Children which will be published in 2014, and will provide cross-government policy commitments to improving the health and well-being of children and young people. In addition, there will be a suite of strategic documents and action plans to support the National Policy Framework. The first of these will be an Early Years Framework which is due to be published in mid-2014 and will cover children aged 0-6. 
Hearing the voice of the child is one of the three central principles of the National Children’s Strategy, and the Department of Children and Youth Affairs is currently working on a National Children’s Participation Strategy which will also sit under the National Policy Framework.

While this questionnaire is focussed on the domestic/ national position, for completeness it should be noted that Ireland’s Policy for International Development “One World, One Future” sets out the following commitments in respect to our development work abroad:

Priority Action1

“Our priority will be addressing maternal, infant and child undernutrition so as to prevent stunting; focussing on the first 1,000 days between a woman’s pregnancy and her child’s 2nd birthday.”

Priority Action 5

“Consistent with the ‘Cairo Programme of Action’, we will support efforts that reduce maternal and infant mortality, and promote universal access to reproductive healthcare, including ante-natal care and family planning services. Access to quality maternal and reproductive healthcare, supporting safe motherhood and allowing women to control their fertility, within the context of national legislative frameworks, is central to women’s empowerment and the health of nations.”

Priority Action 6

“We will advocate and provide funding for the rights and welfare of children in fragile situations.”Health and Well Being 2013-2025
The Health and Development needs of Vulnerable and Disadvantaged Children
Currently all pregnant women are entitled to free ante-natal and post-natal care under the Mother and Infant scheme, which sees care delivered jointly by family doctors and hospital based obstetric services.

Following birth, all babies are visited by a Public Health nurse who also provides, in conjunction with General Practitioners and Area Medical Officers, a planned series of developmental and screening checks including those required by the National Newborn Bloodspot Screening Programme which tests babies for common genetic conditions. The guidelines for screening and surveillance are set in the national policy document called ‘Best Health for Children’. All newborns also receive a neo-natal hearing screening test, usually in hospital, within the first 48 hours after birth.

There is free access to primary care for families who are disadvantaged. Currently, access to this is means-tested, but the Government is about to introduce free primary care for all children under six as part of its programme of health reform.

Children with developmental delay or other disabilities are able to access Early Intervention Teams led by Community Paediatricians who are linked into hospital services.

The Government has commissioned a new National Children’s Hospital which will enable all tertiary-level children’s paediatric services to be housed on one campus. The Paediatric Model of Care will guide the development of local and regional services which will feed into the new National Children’s Hospital.

There is a comprehensive National Immunisation Programme for children which is free and is co-ordinated by a national office who monitor uptake of the programme.

The Government is funding specific programmes focusing on particular disadvantaged areas through the Area Base Childhood programme (ABC). Whilst these programmes are addressing a wide range of outcomes, including literacy and school readiness, they also include components that relate to improving health and well being.
The government also offers all children the opportunity to avail of a free year of pre-school education. Take-up of this scheme is very high at over 95% of eligible children.

The government provides financial help for all families with children in the form of child benefit. These are cash payments, the level of which depends on the number of children in the family.
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The Department of Children and Youth Affairs produces a biannual report called the ‘State of the Nation’s Children’, which collates a wide range of information and data concerning children aged 0-18 relating to health and well being. This is used widely in service planning and monitoring, both in the health service and in other services that relate to children. The report draws on many other existing data sources, including the Census and other data from the Central Statistics Office and the Hospital In-Patients Enquiry, amongst others.

The Department of Children and Youth Affairs funds a national longitudinal study of children called ‘Growing Up in Ireland’ which is gathering data from around 20,000 children and their families in Ireland, following them over a period of years. This work has resulted in a whole series of very valuable reports, covering a wide range of children’s experience, including health and well being, which are feeding directly into the work of policymakers.
The Government has also invested heavily - with support from philanthropic funding - in a programme of Prevention and Early Intervention (PEIP) centred on children and families, which has included very extensive evaluation programmes based on randomised controlled trials. The learning from these evaluations is being distilled and disseminated through the government-funded Centre for Effective Services, which has a remit to draw together evidence of effectiveness from research and connect it to policy makers and practitioners.

There are a number of registers which collect information on mortality and morbidity in young children. These include a Perinatal Mortality Register, a Paediatric Mortality Register and a Congenital Abnormality Register. These registers produce annual reports which are used by policy makers and service providers in clinical audit programmes and the development of quality improvement initiatives.

There is also a surveillance system for infectious diseases which produces regular bulletins on trends in infectious diseases as well as early warnings and outbreak management data.
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There are two main agencies that are responsible for implementing national policy: the new Child and Family Agency, which is accountable to the Department of Children and Youth Affairs, and the Health Service Executive, which is accountable to the Department of Health. The Child and Family Agency is responsible for child welfare, child protection and family support, whereas the Health Service Executive is responsible for health and treatment and for health promotion and screening services. Both are organised on a local area basis,  reporting to a regional management structure to facilitate local responses and flexible approaches based on need.
Children Services Committees (CSCs) are now established in half of the areas of the country, with plans to extend them to the whole country by the end of 2014. CSCs are a structure for bringing together a diverse group of agencies including local managers and practitioners from the Child and Family Agency and Health Service Executive, teachers, community organisations, social inclusion partners, local authority officers, the police and probation services and education authorities, in local county areas to engage in joint planning and co-ordination of services for children and young people. These committees are responsible for improving the lives of children, young people and families at local level through co-ordinating, planning and service delivery. They also ensure that professionals and agencies work together to ensure that children, young people and their families receive improved care and accessible services.

Each CSC is required to develop a Children and Young People’s Plan. The plan is a systematic and comprehensive plan for services for children and young people in each county and includes a socio-demographic profile, audit of services, a needs analysis and action plan.
CSCs report to a National CSC steering group which reports to the Department of Children and Youth Affairs. It has an independent chairperson and includes representatives from government departments, local authorities, the voluntary sector, and the CSCs themselves.

The Government has also established Dáil na nÓg which is the national parliament for young people aged 12-18 years. The DCYA funds and oversees Dáil na nÓg, which is hosted biennially by the Minister for Children and Youth Affairs.  Delegates are elected to Dáil na nÓg by the 34 local committees known as Comhairle na nÓg.

The Department of Children and Youth Affairs has carried out extensive consultation with children and young people on specific areas - some of which have been identified by them - and has a unit within the Department which focuses solely on this work.
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In 2013, the Government launched a cross governmental policy called Healthy Ireland: A Framework for Improved Health and Wellbeing 2013-2025. This aims to create a coherent policy and sustainable co-operative action for health and wellbeing across government. The policy has four goals:

· To increase the proportion of people who are healthy at all stages of life;
· To reduce health inequalities;
· To protect the public from threats to health and well being;
· To create an environment where every sector of society can play their part in achieving a healthy Ireland.

Work is under way to develop a high level implementation plan with action plans for specific areas and an outcomes framework which will help monitor the implementation.

Implementation is being overseen by a Cabinet committee on Social policy chaired by the Taoiseach (Prime Minister), Enda Kenny T.D.

At a local level, CSCs will be responsible for action plans which co-ordinate action between the housing, environment, education, health and community sectors.

The Government established the Food Safety Authority of Ireland to advise on, and regulate, food safety, in co-operation with local inspection services managed by the Health Service Executive. There is a National Breast Feeding Strategy which is currently being reviewed as well as national guidelines on infant feeding and nutrition.
The Government recently established a national water and sanitation semi-state company called Irish Water, which will in 2014 bring the water and wastewater services of the 34 Local Authorities together under one national service provider.

In respect to gender equality, the Equality Authority is an independent body set up by the Government under the Employment Equality Act 1998. The Employment Equality Act, 1998 and the Equal Status Act, 2000 outlaw discrimination in employment, vocational training, advertising, collective agreements, the provision of goods and services and other opportunities to which the public generally have access on nine distinct grounds including gender. It is likely that the functions of the Equality Authority will be merged with the existing Irish Human Rights Commission to form a new “Irish Human Rights and Equality Commission” in the coming months.
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On 19 September 2012, the Irish Government published the Thirty-first Amendment to the Constitution (Children) Bill 2012, which contained the text of a proposed constitutional amendment to strengthen children’s constitutional rights. The electorate voted in favour of the amendment to the Constitution; however a challenge to the result was lodged in the High Court under the provisions of the Referendum Act 1994. While the challenge to the result has failed in the High Court, the application to appeal the judgement was granted by the Supreme Court. It is anticipated that this appeal will be heard by the Supreme Court early in 2014. 
  
While the legal question of formal amendment to the Constitution recognising child-specific rights has not yet been resolved, informally the criteria of availability, accessibility, acceptability and quality are already incorporated in the planning and implementation of primary health services for children as follows: 
  
Availability - Currently all pregnant women are entitled to free antenatal and post- natal care under the Mother and Infant scheme, which sees care delivered jointly by family doctors and hospital-based obstetric services. 
  
Accessibility - There is free access to primary care for families who are disadvantaged. Currently, access to this is means-tested, but the Government is about to introduce free primary care for all children under six as part of its programme of health reform.
  
Acceptability and Quality - Under the primary care policy there has been a large programme of redevelopment of primary care premises, and an expansion of primary care teams to include therapists, social workers, nurses and administrative support. Primary care networks, consisting of groups of specialised health professionals which serve several primary care teams on a geographic basis have also been established. 
  
Structures for community consultation and comprehensive local needs analysis have also been developed as part of the process of establishing primary care teams. 
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