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3. 
RIGHT TO 
HEALTH 

The Right to Health  
Every child has the right to life and development,  
to enjoy of the highest possible standard of  
health, to access health and other related services 
and to facilities for the treatment of illness and  
rehabilitation of health. Children with disabilities 
have the right to a full and decent life within the 
community, and to special care. 

Summary of Article 24 of the UNCRC.

Chapter Grade 

D+

“Tobacco companies work hard to attract new smokers  
and the vast majority of these new recruits are children.  
Standardised tobacco packaging will make it illegal for  
tobacco companies to use colour, text and packet size  
to market cigarettes. To protect children from Big  
Tobacco’s marketing tactics it is vitally important that  
the Government’s Public Health (Standardised Packaging  
of Tobacco) Bill is enacted as soon as possible in 2015.”

Chris Macey, Head of Advocacy, Irish Heart Foundation 
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IN THE NEWS

GALWAY MOTHER IN  
MEDICAL CARD LIMBO
The Galway Independent 4 June 2014

A Galway mother has spoken of her worry 
for her child’s future as uncertainty persists 
over the allocation of discretionary medical 
cards to those who are disabled or have  
a serious medical need. 

Corrib Park resident Christina Webster’s 
seven-year-old daughter Ava has Down 
syndrome and her discretionary medical 
card, which had been under review, was 
due to expire on Saturday last. When Ms 
Webster heard that Junior Minister Alex 
White had announced the cessation of all 
reviews of discretionary medical cards, she 
called the HSE to enquire as to the status 
of Ava’s medical card. She was told that 
Ava’s card had been extended by a further 
month, but that the review would still take 
place.

“We’re none the wiser, really,” said Ms  
Webster. Ms Webster said that Ava’s medical 
needs were “way above other children” and 
that she needed a special CPAP respiratory 
machine to help her breathe properly at 
night, which would be a serious financial 
burden on the family, were it not covered 
by a medical card. […]

Ms Webster said the family was concerned 
at how they would manage to cope with 
Ava’s medical needs without the help of  
a medical card. “We cannot take her off 
this machine, she has to be on it for her 
lifetime,” she said. […]

“When Ava was born, I automatically  
assumed, ‘OK, it won’t be too bad. Everything 
will be sorted for us, we won’t have to be 
fighting for this, that and the other’, but to be 
honest, since the day she was born, I have 
spent my time writing letters looking for this, 
looking for that. We don’t get anything.” […]

By Conor Harrington 
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Grade

C

3.1
PRIMARY CARE

GOVERNMENT COMMITMENT 
 
The Programme for Government commits to introducing Universal Primary Care 
and removing fees for General Practitioner (GP) care within this Government’s  
term of office. It also commits that: 

•	 The legislative basis for Universal Primary Care will be established under  
a Universal Primary Care Act.

•	 Universal Primary Care will be introduced in phases so that additional  
doctors, nurses and other primary care professionals can be recruited. 

Progress:  Stalled

WHAT’S HAPPENING? 
Healthcare reforms continue. A White Paper on Universal Healthcare was 
published. Legislation was passed to allow for the extension of free GP care 
to all children under six years, although the scheme is yet to commence. 
The medical card review was halted. Waiting lists for services persist.

Budget 2015 allocated €726 million for the 
provision of primary care services, similar to the 
2014 allocation.198 

Primary Care Teams and Centres: At the end 
of 2013, 419 Primary Care Teams199 at different 
levels of development were in operation 
across the country.200 This represents 86 per 
cent of the promised 485 teams. The teams 
comprise nearly 3,000 nursing, therapy and 
support staff providing services to almost four 
million people. As of December 2014, there 
were 85 Primary Care Centres in operation,201 
and 37 additional centres are due to be  
completed by late 2016 or first half of 2017.202

In October 2014, the Health Service Executive 
(HSE) published Community Healthcare  
Organisations – Report and Recommendations 
of the Integrated Service Area Review Group, 
which sets out how health services, outside 
of acute hospitals, will be organised and 
managed.203 The report recommends the 
establishment of nine Community Healthcare 
Organisations (CHOs) to replace the existing 
17 Integrated Service Areas. Resources will be 
reorganised into 90 Primary Care Networks, 
each network will serve approximately 50,000 
people and be headed up by an identified 
accountable individual. In addition, the enact-
ment in July 2014 of the Health Identifiers 
Bill 2013 is to be welcomed, as it will provide 
for the introduction of a national system of 
unique Individual Health Identifiers (IHIs). 

198   Health Service Executive (2014) National Service Plan for 2015, p. 29.
199   These teams hold multi-disciplinary clinical team meetings involving GPs and HSE staff.
200   Communication received by the Children’s Rights Alliance from the Department of Health, 17 October 

2014.
201   Ibid.
202   Ibid.
203   HSE, ‘Community Healthcare Organisations – Report and Recommendations of the Integrated Service Area 

Review Group’ http://www.hse.ie/eng/services/publications/corporate/CHOReport.html [accessed 24  
November 2014]. Community healthcare services include primary care, social care, mental health and 
health and wellbeing.
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Universal Healthcare: In April 2014, a White 
Paper on Universal Healthcare (UHI) was  
published which sets out Government’s 
proposals for a universal, single-tier health 
service.204 A large scale consultation on the 
White Paper took place in May 2014 and an 
independent analysis has been submitted  
to the Minister for Health. In addition, a major 
costing exercise is currently underway to 
establish the cost to the individual/household 
and to the State of the introduction of UHI.205 
It is expected that initial results will be available 
in April 2015,206 after which the Minister will 
revert to Government with a revised roadmap 
for delivering UHI.207 The target date for the 
introduction of UHI was originally 2019,208 
however, upon taking up office the Minister 
for Health, Leo Varadkar, said this date was 
too ambitious and will not be reached.209 

Free GP Care and Medical Cards: The 2014 
National Policy Framework for Children and 
Young People reiterated the Government’s 
commitment to introduce universal GP 
services,210 first articulated in the 2012 Future 
Health Framework.211 In Budget 2014, the 
Government announced the first step towards 
universal free GP care,212 by allocating €37 
million to meet the full year cost of free GP 
care to 420,000 children under the age  
of six years.213 This measure will benefit an  

additional quarter of a million children on top  
of those already covered by existing card 
holders,214 meaning almost half the population 
will have free GP care at point of access.215 In 
July 2014, legislation was passed to allow for 
the extension of free GP care for all children 
under six years of age.216 However, the  
commencement of the scheme is subject  
to the conclusion of discussions with the Irish 
Medical Organisation217 and the completion 
of a fee-setting process.218 

Medical Card Probity: A review of the eligibility 
of current medical card holders (medical card 
probity) was announced in Budget 2014. It was 
expected to result in €113 million in savings 
for the Department of Health but this has 
been revised down to €23 million.219 From 
January to April 2014, approximately 97,000 
cards were withdrawn of which 1,190 were 
discretionary medical cards, while 49,184 
new cards were added in the same period  
of which 5,478 were discretionary cards.220 

Criticism of the impact of the probity review221 
led to a Government decision in May 2014 to 
suspend the review.222 Furthermore, in June 
2014, the Government agreed to return  
medical and GP visit discretionary cards  
to an estimated 15,000 people due to the  
‘unintended consequences’ of removing cards 

204   Department of Health (2014) The Path to Universal Healthcare: White Paper on Universal Health Insurance, 
Dublin: Health Service Executive.

205   This involves the Department, the Economic and Social Research Institute (ESRI), the Health Insurance 
Authority and the HSE.

206   Minister for Health, Leo Varadkar TD, Parliamentary Questions: Written Answers, Universal Health Insurance 
White Paper 4 November 2014 [41778/14] 4 November 2014.

207   Communication received by the Children’s Rights Alliance from the Department of Health, 5 February 2015
208   Minister for Communications, Energy and Natural Resources, Alex White TD, White Paper on Universal 

Health Insurance: Statements 17 April 2014.
209   S. Connolly, Universal health care timetable ‘too ambitious’, admits Health Minister, Irish Examiner  [Online] 

6 August 2014 http://www.irishexaminer.com/ireland/universal-health-care-timetable-too-ambitious-ad-
mits-health-minister-278493.html [accessed 24 November 2014].

210   Department of Children and Youth Affairs (2014) Better Outcomes Brighter Futures: The National Policy 
Framework for Children and Young People 2014-2020 2014–2020, Dublin: Department of Children and 
Youth Affairs.

211   Department of Health (2012) Future health: a strategic framework for reform of the health service 2012 – 
2015, Dublin: Department of Health.

212   Minister for Public Expenditure and Reform, Mr. Brendan Howlin TD, Address to Dáil Éireann on Expenditure 
Estimates 2014, Tuesday 15th October 2013.

213   Health Service Executive (2013) National Service Plan 2014, Dublin: Health Service Executive, p. 38. The 
funding will be available irrespective of when the scheme commences.

214   Communication received by the Children’s Right Alliance from the Department of Health, 27 January 2013.
215   Communication received by the Children’s Rights Alliance from the Department of Health, 6 December 

2013.
216   Health (General Practitioner Service) Act 2014.
217   Irish Medical Organisation, ‘GPs respond to delay on extension of free GP Visit Cards to under sixes’ [press 

release], 19 June 2014.
218   Communication received by the Children’s Rights Alliance from the Department of Health 17 October 

2014.
219   Health Service Executive (2013) National Service Plan 2013, Dublin: Health Service Executive, p. 17.
220   Joint Oireachtas Committee of Public Accounts, Debate on Eligibility for Medical Cards, 12 June 2014, 

http://bit.ly/MedicalCardsPAC [accessed 22 July 2014].
221   A petition to reinstate medical cards based on medical need received more than 60,000 signatures. The 

campaign website is available at: timeline http://on.fb.me/1AHvUoO [accessed 24 November 2014].
222   Department of Health, ‘Suspension of Medical Card Reviews’ [press release], 29 May 2014.
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since July 2011 from people with chronic  
illnesses or with a disability.223 

In June 2014, the Minister for Health, Dr. 
James Reilly TD, asked the HSE to establish 
an Expert Panel to examine eligibility for  
medical cards based on medical rather than 
financial need. Following a public consultation 
in the summer, the Expert Panel’s report was 
published in November 2014. At the same 
time, the HSE also published the Medical Card 
Process Review which recommended a  
number of changes to the process of applying 
for medical cards.224 The expert panel report 
acknowledged that the eligibility criteria for 
a medical card, as well as other Primary Care 
Schemes and their application processes,  
have evolved over time in a fragmented  
manner and have become complex and 
poorly understood by patients, medical staff 
and administrators alike.225 Many submissions 
to the Expert Panel noted that the current 
system did not consider the true cost of 
chronic, long term illness.226 

The Expert Panel concluded that it was not 
feasible, desirable, nor ethically justifiable to 
list medical conditions in priority order for 
medical card eligibility and concluded that 
a person’s means should remain the main 
qualifier for a medical card.227 The Panel also 
recommended that the medical card system 
should be simplified and that non-medical 
benefits, such as lower rates of Universal 
Social Charge and reduced childcare rates, 
should be un-coupled from medical cards.228 
Following on from the publication of the  

Report of the Expert Group, in November 
2014 the Minister for Health with the Minister 
for Primary Care and the HSE announced a 
ten point action plan to reform the medical 
card system.229 Under the reform plans, means 
will continue to be the main qualifying factor 
for a medical card. However, a number of 
changes were announced. These include an 
enhanced assessment process for discretionary 
cards which, among other things, will allow the 
HSE to take into account medical hardship 
and the burden of illness in assessing certain 
cases; mean those who are terminally ill will 
not have their medical card reviewed and those 
with discretionary medical cards will retain 
the cards until the scheme is improved.230  
Under this Plan, a clinical advisory group  
is to be established by the HSE to develop 
guidelines on assessing applications involving 
significant medical conditions.231 It is hoped 
the guidelines will ensure a fair system and 
reduce geographical variations in how  
discretionary medical cards are issued.232 

National Healthcare Charter for Children: 
The HSE is developing a National Healthcare 
Charter for Children in consultation with 
children, parents and healthcare workers. The 
Charter aims to ensure that children receive 
quality healthcare which is both appropriate 
to their needs and circumstances.233 The 
Charter was expected in 2014 but has yet  
to be published. 

223   Department of Health, ‘Government approves method for the return of medical cards lost in discretionary 
review’, [press release], 17 June 2014.

224   Prospectus & Deloite, ‘Medical Card Process Review’ Dublin: Prospectus & Deloitte, 2014.
225   Health Service Executive, Report of the Expert Panel on Medical Need for Medical Card Eligibility Dublin 

2014, p. 7.
226   Ibid, p. 5.
227   Ibid, p. 7.
228   Ibid, p. 8.
229   Department of Health, ‘Lynch & Varadkar announce ten key actions for Medical Card System’, 25 November 

2014 (Press Release) http://health.gov.ie/blog/press-release/lynch-varadkar-announce-ten-key-actions-
for-medical-card-system/ [last accessed 25 November 2014]

230   Ibid.
231   Ibid.
232   Ibid.
233   The Charter will be based primarily on: You and Your Health Service Ireland; the UN Convention on the 

Rights of the Child; and the Charter of the European Association for Children in Hospital. The Charter 
supports the implementation of the forthcoming National Policy on Children’s Participation in Decision-
Making.
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COMMENT 

Primary care gets a ‘C’ grade in Report Card 
2015 the same as in Report Card 2014. This 
grade reflects the speed at which the Govern-
ment has worked to secure the introduction 
of free GP care for children under the age 
of six and acknowledges the untold stress 
and uncertainty caused by the removal of 
discretionary medical cards from families of 
children with high level health needs. The 
continued efforts to improve primary health 
care is also reflected in the unchanged grade.

Article 24 of the UN Convention on the Rights 
of the Child calls on States to provide  
necessary health care to all children. It places 
particular emphasis on the development of 
primary health care234 and through General 
Comment 15, the UN Committee on the Rights 
of the Child have stressed that primary care 
should include the provision of information, 
services and commodities as well as prevention 
of illness and injury.235 The child’s right to 
health was further elaborated upon in the Irish 
context by the Special Rapporteur Report for 
Child Protection, Dr. Geoffrey Shannon in his 
2014 Report.236 The UN Committee on the 
Rights of the Child in its Concluding Observa-
tions on Ireland in 2006 expressed concern 
about the lack of guidelines safeguarding 
access to healthcare. It also stated that Ireland 
should ‘ensure that availability and quality of 
health care services are maintained through-
out the country by providing targeted resources 
and by establishing statutory guidelines for 
the quality of these services’.237 

Primary Care: Primary care is the most basic 
building block of a successful health service 
that responds to children’s needs,238 its  
importance to health promotion and the 
prevention of illness is recognised in Healthy 
Ireland.239 As a child’s first point of contact 
with the health system, a well-resourced, 
responsive and effective primary care service 
has the potential to prevent the development 
of conditions that may later require more  
intensive treatment or hospitalisation, at 
greater cost to the child’s health and State 
finances. The UN Committee on the Rights  
of the Child has emphasised that primary care 
services should be accessible by self-referral 
and have a strong focus on working with 
communities and individuals to improve their 
health and social wellbeing.240 The announce- 
ment of the intention to establish nine  
Community Healthcare Organisations (CHOs) 
and 90 Primary Care Networks are welcome 
as further steps to strengthen the emphasis 
within the health system on primary care. 

Also welcome is the setting of targets within 
the HSE National Service Plan for 2015 for the 
reduction of waiting lists for referrals for  
physiotherapy, occupational therapy and 
orthodontics. The HSE also set a target to 
reduce the proportion of patients on the 
orthodontic treatment waiting list for longer 
than four years to less than 5 per cent.241 It is 
essential that these targets are met and that 
real action is taken to reduce the waiting times 
for children and young people. Inclusion 
Ireland published a report in September 2014 
which highlighted extensive waiting lists for 
speech and language therapy and concluded 
that access to speech therapy services  
depends on a ‘postcode lottery’. 242

234   UN Convention on the Rights of the Child, A/RES/44/25 (20 November 1989), Article 24 (b).
235   UN Committee on the Rights of the Child (2013) General Comment No.15: the right of the child to the 

enjoyment of the highest attainable standard of health CRC/C/GC/15., para 26.
236   Dr. G Shannon (2014) Seventh Report of the Special Rapporteur on Child Protection, 2014, p.42.
 http://www.dcya.gov.ie/documents/publications/SeventhSpecialRapReport2014.pdf [accessed 9 February 

2015].
237   UN Committee on the Rights of the Child (2006), Concluding Observations: Ireland, CRC/C/IRL/CO/2,  

para 45(b).
238   S. Greene (2011) ‘Getting the First Steps Right’, Presentation at the Department of Health and Children  

Consultation, Dublin: Trinity Research Centre.
239   Department of Health (2013) Healthy Ireland: Framework for Improved Health and Wellbeing, p. 21.
240   UN Committee on the Rights of the Child (2013) General Comment No.15: the right of the child to the 

enjoyment of the highest attainable standard of health CRC/C/GC/15.
241   Health Service Executive (2014) National Service Plan for 2015, p. 31.
242   P. Conroy (2014) The Case for Speech and Language Therapy. A working paper prepared for and by  

Inclusion Ireland, Inclusion Ireland.
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Free GP Care: The consultation on the White 
Paper on the Universal Health Insurance is to 
be welcomed. Also welcome is the passage 
of legislation to enable the introduction of free 
GP care for children under the age of six and 
the allocation of €37 million. This development 
will greatly benefit children’s right to access 
healthcare and supports an early intervention 
and prevention approach to health, in line with 
General Comment No. 15 of the Committee 
on the Rights of the Child which calls for 
‘universal coverage of quality primary health 
services’.243 The World Health Organisation 
has identified that the aim of ’universal health 
coverage is to ensure that everyone can use 
the health services they needwithout risk of 
financial ruin or impoverishment’.244 The UN 
General Assembly unanimously passed a draft 
resolution supporting universal healthcare in 
December 2012.245 It is hoped that discussions 
with the Irish Medical Organisation will be 
concluded promptly to allow the scheme  
to commence. 

The draft contract for provision of the free 
GP service to children under the age of six 
indicated that parents will need to register 
their child with a GP to avail of the scheme.246 
Consideration will need to be given as to how 
the scheme can be promoted among families 
who have weak links to the health services, 
for example Travellers, Roma and migrants. 
Consideration will also be needed to promote 
access to the scheme among those with  
literacy, including digital literacy, difficulties.247 
To ensure access by such families the possibility 
of low threshold clinic should be explored to 
enable children to benefit from the scheme 
without needing to go through the registration 
process. 

Medical Card Probity: The speed at which the 
Government has worked to secure the  
introduction of free GP care for children under 
six is to be commended. However, the removal 
of discretionary medical cards in the earlier 
part of 2014 from families of children with 
high level health needs is to be strongly 
condemned.248 Families with serious or 
terminally ill children and families of children 
with profound disabilities were left distraught, 
angry and frightened.249 Accessing medical 
cards was, and in some cases continues to 
be, a hugely stressful experience for many 
families.250 

In light of this, the halting of the review of 
medical cards in May 2014 was a positive 
development, as was the work of the Expert 
Group on Medical Cards and the ten point 
plan announced in November 2014. Future 
decisions on medical card eligibility must be 
guided by the child’s right to health under 
Article 24 of the UN Convention on the Rights 
of the Child and Article 2 under which no 
child should be discriminated against in  
accessing his or her rights. 

National Healthcare Charter for Children: 
The delayed publication of final draft of the 
National Healthcare Charter for Children by 
the HSE is disappointing, especially given that 
a draft was published in 2012. Health policy  
in relation to children in Ireland is weak. It 
is essential that the Charter adopts a rights-
based approach, including the child’s right to 
participation and that decisions be made in the 
best interests of the child. The Ombudsman 
for Children’s study on child-friendly health-
care states that this approach requires  
identifiable champions and advocates in order 
to succeed including healthcare professionals 
and children themselves.251

243   UN Committee on the Rights of the Child (2013) General Comment No. 15: the right of the child to the 
enjoyment of the highest attainable standard of health CRC/C/GC/15, para. 73. 

244   World Health Organisation (2013) The World Health Report 2013: Research for Universal Health Coverage, 
Geneva: World Health Organisation, p. 11.

245   UN General Assembly Resolution A/RES/67/81. Global health and foreign policy. Sixty-seventh session. 
Agenda item 123, 2012, http://www.un.org/ga/search/view_doc.asp?symbol=A/67/L.36&referer=http://
www.un.org/en/ga/info/draft/index.shtml&Lang=E [accessed 6 February 2014].

246   HSE Draft Agreement for the Provision of Free GP care to children under the age of six, January 2014  
http://www.hse.ie/eng/about/Who/gmscontracts/under6GPcontract/draftcontract.pdf [accessed 6  
January 2015]

247   The Children’s Rights Alliance, Submission to Department of Health on the Provision of a GP Service  
Without Fees for Children under Six Years February 2014

248   C. Shanahan and F. O’ Cionnaith, State ‘stripping sick of medical cards to fund under-6 care’, The Irish 
Examiner, 28 April 2014

249   For example, see http://www.jackandjill.ie/tag/medical-cards/ and Our Children’s Health http://www.
ourchildrenshealth.ie/?page_id=191 {accessed 6 January 2015]

250   C. Bohan, It is only a matter of time before a stressed out parent is pushed over the edge, The Jounral.ie, 
9 May 2014, http://www.thejournal.ie/nurses-jack-and-jill-foundation-medical-cards-1456270-May2014/ 
[accessed 10 February 2015]

251   U. Kilkelly and E. Sweeney (2013) Child Friendly Healthcare, Dublin: Ombudsman for Children Office, p.16.

http://www.un.org/ga/search/view_doc.asp?symbol=A
http://www.un.org/en/ga/info/draft/index.shtml
http://www.un.org/en/ga/info/draft/index.shtml
http://www.hse.ie/eng/about/Who/gmscontracts/under6GPcontract/draftcontract.pdf
http://www.jackandjill.ie/tag/medical
http://www.ourchildrenshealth.ie/?page_id=191
http://www.ourchildrenshealth.ie/?page_id=191
Jounral.ie
http://www.thejournal.ie/nurses
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PRIMARY CARE

Immediate Actions for 2015

Commence the introduction of free GP care for children under six

Bring to a successful conclusion discussions with the Irish Medical Organisation and 
commence the Health (General Practitioner Service) Act 2014 to allow for the extension 
of free GP care for all children under six years of age. To ensure access by vulnerable 
children, designate organisations to support families to register their child for the new 
scheme and establish a number low threshold clinics to provide families with easy  
access to the scheme without needing to go through the registration process. 

Publish a rights-based National Healthcare Charter for Children 

Publish and promote the National Healthcare Charter for Children by the HSE. The  
Charter should be compliant with the UN Convention on the Rights of the Child and  
in particular should include the right of the child to participate in decision-making  
relating to them (Article 12), the right to be treated equally and to be free from  
discrimination (Article 2), the best interests of the child (Article 3). 

Ring-fence multi-annual funding for the delivery of Primary Care and  
reduce waiting times

This has been an immediate action since Report Card 2009 and remains unaddressed. 
To ensure this vital service is funded on a multi-annual basis, a new allocated sub-head 
should be introduced under the HSE vote (number 39) entitled ‘Primary Care’. Spending 
under this sub-head should be detailed annually in the HSE Service Plans. In addition,  
urgent action is needed to adequate staff vital primary care services to reduce waiting 
lists, in particular for speech and language therapy. 
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C

3.2
CHILDREN’S HOSPITAL 

The development of the children’s hospital is 
being overseen by two boards, established in 
August 2013 by the then Minister for Health, 
Dr. James Reilly TD: the Children’s Hospital 
Group Board and the National Paediatric 
Hospital Development Board. 

The Children’s Hospital Group Board, chaired 
by Dr. Jim Browne, comprises ten board 
members and is the end-user and client for 
the building project.254 It will oversee the  
operational integration of the three hospitals 
in advance of the move to the new hospital 
– Our Lady’s Children’s Hospital Crumlin, 
Children’s University Hospital Temple Street 
and the paediatric service at Tallaght  
Hospital.255 The Group Board will also play a key 
role in ensuring that the hospital is optimally 
designed and completed as quickly as possible. 
There is no update publicly available on the 
work of the Children’s Hospital Group Board.256

The second Board in operation is the National 
Paediatric Hospital Development Board which 
is responsible for the design, planning, building 
and equipping of the new children’s hospital, 

The new National Children’s Hospital is  
intended to be a core component of an  
integrated healthcare system, by amalgamating 
acute paediatric services in Dublin into a single 
hospital, located alongside a leading adult 
teaching hospital. Better Outcomes Brighter 
Futures: The National Policy Framework for 
Children and Young People 2014–2020  
commits to implementing ‘a new National 
Model of Paediatric Care and complete 
thebuilding of the new National Children’s 
Hospital.’252

An initial decision was made to build the  
children’s hospital on the site of the Mater 
Hospital in Dublin but in February 2012 An Bord 
Pleanála refused planning permission for the 
project by reason of its height and scale. So 
the project had to start over again. Following 
this set back, in November 2012 the Govern-
ment decided to co-locate the children’s 
hospital with St James’s Hospital in Dublin. 
In addition, satellite centres, which will share 
governance and staffing with the new children’s 
hospital, will be built on the campuses of  
Tallaght and Connolly Hospitals.253

GOVERNMENT COMMITMENT 
 
The Programme for Government commits that the National Children’s Hospital  
will be built. 

Progress:  Limited

WHAT’S HAPPENING? 
A project brief has been developed for the National Children’s Hospital  
and approved by the HSE. A project design team has been appointed  
and the Development Board aims to apply for planning in June 2015.

252   Commitment 1.5 in Department of Children and Youth Affairs (2014) Better Outcomes Brighter Futures: The 
National Policy Framework for Children and Young People 2014-2020 2014–2020, Dublin: Department of 
Children and Youth Affairs, p. 57.

253   Minister for Health, Leo Varadakar TD, Parliamentary Questions: Written Answers, Children’s Hospital, 
[31766/14] 16 July 2914.

254   Department of Health, ‘Minister Reilly announces children’s hospital board appointments’ 2 August 2013 
(Press Release) http://www.dohc.ie/press/releases/2013/20130802.html [accessed 18 September 2013].

255   It also deals with any matters relating to the operational transfer to the new hospital in due course, and  
to philanthropy.

256   In September 2013, Eilísh Hardiman was appointed as the Chief Executive Officer of the Children’s Hospital 
Group and will work with the Children’s Hospital Group Board and the hospitals in delivering these priorities.
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in other words the ‘building board’. There is 
no update publicly available on the work of 
the Development Board. The Government 
has indicated its intention to bring forward 
a legislative amendment to ‘provide for an 
amendment to the functions and membership 
of the National Paediatric Hospital Develop-
ment Board’.257 However, as of end 2014, the 
Heads of the Bill have yet to be approved by 
Government and no date has been given for 
the publication of the National Paediatric 
Hospital Development Board (Amendment) Bill.

In July 2014, a Project Brief for the new  
children’s hospital was approved by the HSE.258 
It details that the hospital and its satellite  
centres will have 384 in-patient beds, 85  
day-care beds, 111 outpatient consulting  
examination rooms. The new Hospital will 
treat children up until the eve of their sixteenth 
birthday, with children who are currently within 
the system being treated up until the eve  
of their eighteenth birthday.259 The transition 
to adult services will commence early and  
be completed by the 18th birthday unless  
in specific circumstances where clinical out-
comes are better under paediatric services.’260

The core hospital facilities will be supported 
by education, training and research facilities, 
hospital schools, play areas, 1,000 under-
ground car parking spaces and a family  
accommodation facility.261 In a positive step, 
the Project Brief sets out that the design 
should recognise ‘the family’s well-being as 
a major factor in the provision of care for the 
child or young person’ and also ‘the differing 
needs of children, young people, parents and 
families in widely diverse situations.’262 It lists  
a number of areas for consideration including 

children’s everyday needs, parents’ and 
families’ needs for information and children’s 
needs for socialisation.263

In July 2014, the Design Team for the hospital 
was appointed, nine months later than the 
initial planned date of October 2013. The 
Government aims to submit a planning  
application to An Bord Pleanála in June 2015.264 
The date for the commencement of  
construction has been revised for a second 
time and is now expected to begin in January 
2015.265 The overall project is scheduled for 
completion by late 2019.266 The cost of this 
large-scale project will be generated from an 
upfront payment of €200 million arising from 
the sale of the National Lottery, complemented 
by €450 million Exchequer funding from the 
capital budget.267

In May 2013, the then Minister for Health, Dr. 
James Reilly TD, announced plans to move 
the National Maternity Hospital currently  
located at Holles Street, Dublin 2 to St.  
Vincent’s University Hospital Campus, Dublin 
4.268 This decision follows a recommendation 
made in the Independent Review of Maternity 
and Gynaecology Services in the Greater 
Dublin Area Report that Dublin’s maternity 
hospital should be located alongside adult 
acute services.269 In addition the Government 
has committed to building another maternity 
hospital on the St James’s Hospital campus,270 
thus providing tri-located child, maternity 
and acute adult services. The Department 
of Health is currently developing a National 
Strategy for Maternity Services which will 
inform the delivery of the tri-located services 
on the St James’s campus.271 

257   Government Chief Whip and Minister of State at the Department of the Taoiseach, Paul Kehoe, TD,  
Government Legislation Programme Autumn Session 2014, p. 15.

258   Department of Health, Project Brief for the new children’s hospital, summary, http://health.gov.ie/wp-con-
tent/uploads/2014/03/Project-Brief-for-the-New-Children-Summary-Document-for-Media-Release.docx.
pdf [accessed 17 October 2014].

259   Ibid., p. 2.
260   Ibid.
261   Ibid., p. 4.
262   Ibid., p. 6.
263   Ibid.
264   Minister for Health, Leo Varadakar TD, Parliamentary Questions: Written Answers, Children’s Hospital, 

[31766/14] 16 July 2914.
265   Information received from the National Paediatric Development Board 25 September 2014.
266   H. McGee, Children’s hospital board confident of planning permission by late 2015, Irish Times, 2 December 

2015 http://www.irishtimes.com/news/politics/oireachtas/children-s-hospital-board-confident-of-plan-
ning-permission-by-late-2015-1.2023359 [last accessed 8 December 2014].

267   Minister for Health, Leo Varadakar TD, Parliamentary Questions: Written Answers, Children’s Hospital, 
[39153/14] 14 October 2014.

268   Department of Health, ‘Minister for Health Announces Relocation of the National Maternity Hospital’ (press 
release) 27 May 2013, Dublin: Department of Health, http://www.dohc.ie/press/releases/2013/20130527.
html [accessed 17 January 2014].

269   KPMG (2008) Independent Review of Maternity and Gynaecology Services in the Greater Dublin Area  
Report, Dublin: KPMG.

270   Minister for Health, Leo Varadkar TD, Parliamentary Questions: Written Answers, National Children’s  
Hospital [3024/15], 21 January  2015.

271   Department of Health, Project Brief for the new children’s hospital summary, http://health.gov.ie/wp-con-
tent/uploads/2014/03/Project-Brief-for-the-New-Children-Summary-Document-for-Media-Release.docx.
pdf [last accessed 17 October 2014], p. 3.

THE CURRENT 
COMPLETION 
DATE [FOR THE 
CHILDREN’S 
HOSPITAL] IS 
ESTIMATED TO 
BE MID-2019, 
13 YEARS AFTER 
THE INITIAL 
RECOMMEN-
DATION.
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COMMENT 

Children’s Hospital gets a ‘C’ grade in Report 
Card 2014, slightly down from last year’s 
grade of a C+. This reflects the continued 
slow pace at which the Children’s Hospital, 
now scheduled for completed in 2019, is 
progressing but acknowledges the many 
milestones achieved in 2014, including the 
appointment of a design team, the publication 
of the project brief and the progression made 
towards applying for planning permission.

A new, single national children’s hospital was 
recommended in a 2006 report;272 its location 
has been subject to debate and review. The 
change of site in 2012, following planning 
refusal for the Mater site, delayed the process 
by at least two-and-a-half years and incurred 
a cost of €35 million.273 The current  
completion date is estimated at mid-2019, 
13 years after the initial recommendation.274 
Meanwhile, the two main children’s hospitals 
(Our Lady’s Hospital for Sick Children in 
Crumlin, Dublin and the Children’s University 
Hospital, Temple Street, Dublin) struggle to 
provide quality care in facilities that fall well 
below today’s standards and are in poor 
structural condition.275 As an immediate 
measure, investment must be made to these 
existing hospitals to ensure they can still provide 
the necessary level of care to sick children. 

The UN Convention on the Rights of the Child 
must underpin all work undertaken in the 
field of children’s health. This is not limited 
to the achievement of the ‘highest attainable 
standard of health’ but crucially to ‘facilities 
for the treatment of illness and rehabilitation 
of health’ (Article 24), as well as all other 
aspects of a child’s life in the hospital setting, 

including the right of the child to participate 
in matters relating to them (Article 12); the 
best interests of the child (Article 3); the child’s 
right not to be separated from his/her parents 
(Article 9); the child’s right to rest, leisure, play 
and recreational activities (Article 31); and 
the right to education (Article 28).276 The UN 
Committee on the Rights of the Child has 
said that, in the event of hospitalisation, the 
child should be given the maximum possible 
opportunity to enjoy all his or her rights as 
recognised under the Convention, including 
the rights to education and to access  
recreational activities.277 These rights are far 
from being realised in healthcare settings at 
present. The new national children’s hospital 
needs to take a child-centred approach to all 
its design, operations, policies and practices. 

Hospital Design and Experience: There was 
extensive consultation with children and  
families in the designing of the Mater site.278  
It is welcome that children and young people 
are currently being consulted on the design 
of the new hospital at the St. James’s Hospital 
site.279 It is important such consultations  
continue for the duration of project.

To be world-class, innovative and child-centred, 
all aspects of the hospital – from the basic 
design, to medical procedures and day-to-
day practice and running of the hospital – 
should have the best interests of the child as 
its underpinning principle, and ensure that, 
for a child, their environment will never cause 
distress or fear; instead, it should facilitate 
calm and a sense of homeliness, and be 
accessible and navigable for all children. The 
hospital must facilitate parents and children 
to stay together, especially when children 
are very ill. It is important, too, that hospital 

272  Mc Kinsey and Company (2006) Children’s Health First, http://www.google.ie/url?sa=t&rct=j&q=&es-
rc=s&source=web&cd=1&ved=0CC0QFjAA&url=httpper cent3Aper cent2Fper cent2Fwww.newchil-
drenshospital.ieper cent2Findex.cfmper cent2Fpageper cent2Fassociateddocumentsper cent3FtwfIdper 
cent3D141per cent26downloadper cent3Dtrue&ei=KHr1UPTpC8LIhAezqYC4Bw&usg=AFQjCNFV99N4n-
jLz4h0qRayL5EHMGV1WEw&sig2=Rumt33iMOmWBiC-4vFMFZA&bvm=bv.41018144,d.ZG4 [accessed 13 
December 2011].

273   M. Wall, ‘€35 million lost in move of site of new children’s hospital’, The Irish Times, 24 October 2014, 
http://www.irishtimes.com/news/health/35-million-lost-in-move-of-site-of-new-children-s-hospi-
tal-1.1974989 [accessed 8 December 2014].

274  F. McDonald, ‘Massive project will not be completed before 2018’ The Irish Times, 7 November 2012.
275  Department of Public Expenditure and Reform (2011) Infrastructure and Capital Development 2012-2016: 

Medium Term Exchequer Framework, Dublin: Stationery Office.
276  UN Convention on the Rights of the Child, A/RES/44/25 (20 November 1989).
277  UN Committee on the Rights of the Child (2003), General comment No. 4: Adolescent Health, CRC/

GC/2003/4.
278  Consultations were undertaken in 2009 in relation to the design and experience of the new National 

Children’s Hospital. For further details see: Ireland’s New Children’s Hospital, Children’s Consultation, http://
www.newchildrenshospital.ie/index.cfm/page/_for_parents [accessed 6 January 2012].

279   Communication received by the Children’s Rights Alliance from the Children’s Hospital Group on 27 January 
2015.
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services and design are sympathetic to the 
changing needs of children as they grow  
older; for example, teenagers’ desire for  
privacy should be recognised and respected. 

The delivery of services by the hospital must 
be underpinned by international best practice, 
which must include a government commit-
ment to training and employing the required 
level of registered health professionals to 
deliver appropriate and high quality services. 

Age Issues: The Project Brief has set out that 
the new hospital will ‘[t]reat children up to the 
age of the eve of their 16th birthday, with  
children currently within the system treated 
up to the eve of their 18th birthday’.280 This 
position mirrors current practice in children’s 
hospitals in Ireland: a cut-off age of 16 years, 
with some flexibility for those already in the 
system. The 2013 Review of Paediatric and 
Neonatology Services and Framework for  
Future Development recommended the cut off 
age for Paediatric services be 16.281 However, 
it is not clear from this document what rationale 
was used to come to this conclusion. 

The Children’s Rights Alliance has  
recommended that the hospital provide 
facilities and treatment for all children up 
to 18 years,282 consistent with the definition 
of a child as a person under the age of 18 
under the UN Convention on the Rights of 
the Child283 and key Irish statutes on children, 
such as the Child Care Act 1991 and the 
Children Act 2001. The European Charter for 
Children in Hospital also defines children as 
up to 18 years of age.284 It should be noted 
that child protection measures place specific 
obligations on staff working with all those 

under 18 years and despite the age of medical 
consent being 16 years, the law is silent on 
the age at which a child can refuse medical 
treatment without parental consent. 

In leading international children’s hospitals, 
including Boston Children’s Hospital, Great 
Ormond Street Children’s Hospital, Toronto 
Children’s Hospital and Children’s Hospital 
of Philadelphia, adolescents are treated up 
to the age of 18–21 years. In these hospitals 
there are specialist adolescent consultants 
and services available. The new hospital  
provides an opportunity to address the 
well-documented gap in adolescent health 
services by setting the cut off at 18 years for 
the new hospital.285

The tri-location of the Children’s Hospitals 
with the adult hospital and the new Maternity 
hospital is welcome. Concerns have been 
expressed as to the potential lack of space  
at the St James’ site for both the Children’s  
Hospital and the new Maternity Hospital.286 
These concerns need to be addressed and 
planning work begun in parallel with the 
children’s hospital to ensure a coherent and 
efficient use of available land and resources. 

280   New Children’s Hospital, Summary project Brief for the new children’s hospital, http://health.gov.ie/
wp-content/uploads/2014/03/Project-Brief-for-the-New-Children-Summary-Document-for-Media-Re-
lease.docx.pdf  pg. 2 {last accessed 6 January 2015].

281   HSE, Clinical Strategy and Programmes Directorate, HSE Royal College of Physicians of Ireland ‘The Review 
of Paediatric and Neonatology Services and Framework for Future Development’ http://www.hse.ie/eng/
about/Who/clinical/natclinprog/paediatricsandneonatologyprogramme/Workplan/review/framework.pdf  
[last accessed 16 December 2014].

282  Beyond this, some flexibility is required in the case of certain young people over 18 years, for example 
those with intellectual disabilities.

283  Article 1 of the UN Convention on the Rights of the Child states that ‘a child means every human being 
below the age of 18 years unless under the law applicable to the child, majority is attained earlier’.

284   See European Association for Children in Hospital http://www.each-for-sick-children.org/.
285   ‘Adolescence’ is defined by the World Health Organisation as a distinct developmental period in the age 

group 10-19 years.  http://www.who.int/topics/adolescent_health/en/.
286   J. Sheehan, It’s simple: three hospitals just will not fit on St James’s site, Irish Independent (Online), 7  

December 2014 http://www.independent.ie/irish-news/health/its-simple-three-hospitals-just-will-not-fit-
on-st-jamess-site-30804967.html [last accessed 8 December 2014].

CHILDREN’S RIGHTS ALLIANCE  REPORT CARD 2015

http://health.gov.ie/wp-content/uploads/2014/03/Project-Brief-for-the-New-Children-Summary-Document-for-Media-Release.docx.pdf
http://health.gov.ie/wp-content/uploads/2014/03/Project-Brief-for-the-New-Children-Summary-Document-for-Media-Release.docx.pdf
http://health.gov.ie/wp-content/uploads/2014/03/Project-Brief-for-the-New-Children-Summary-Document-for-Media-Release.docx.pdf
http://www.hse.ie/eng/about/Who/clinical/natclinprog/paediatricsandneonatologyprogramme/Workplan/review/framework.pdf
http://www.hse.ie/eng/about/Who/clinical/natclinprog/paediatricsandneonatologyprogramme/Workplan/review/framework.pdf
http://www.each-for-sick-children.org
http://www.who.int/topics/adolescent_health/en
http://www.independent.ie/irish-news/health/its-simple-three-hospitals-just-will-not-fit-on-st-jamess-site-30804967.html
http://www.independent.ie/irish-news/health/its-simple-three-hospitals-just-will-not-fit-on-st-jamess-site-30804967.html


CHILDREN’S HOSPITAL

58

Immediate Actions for 2015

Expedite the process of building the new National Children’s Hospital 

This was an immediate action of Report Cards 2014, 2013 and 2012 and remains  
unaddressed. Work is progressing to planning stages at the St. James’ Hospital  
site in Dublin. The completion of the hospital must remain a key political priority  
during 2015 to ensure that there are no further slippages in the timeline.  
A completion date any later than mid-2019 simply cannot be accepted.

Extend the services of the hospital to all those under 18 years

The hospital must be able to meet the health needs of adolescents of 16 and 17 years  
of age. The cut off age for new patients should be extended to the eve of the young 
person’s 18th birthday, in line with the UN Convention on the Rights of the Child, key  
Irish statutes and the European Charter for Children in Hospital. 

Ensure the hospital design and operation are grounded in children’s rights 

The design and ethos of the children’s hospital must be child-centred and grounded  
in children’s rights. Children’s rights principles should set the process by which this 
should be achieved – core elements include listening to the views of children and  
their families, a high level of transparency and accountability in decision-making,  
and equality of access. 
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3.3
MENTAL HEALTH

Budget 2015 saw €35 million allocated to 
develop community mental health teams 
and services, as pledged under A Vision for 
Change. However, the Minister for State with 
responsibility for Mental Health, Kathleen 
Lynch TD, committed to making up the €15 
million shortfall of Budget 2014 in Budget 
2015, but this additional funding did not 
materialise.288  

GOVERNMENT COMMITMENT 
 
The Programme for Government commits to ring-fencing €35 million annually 
from within the health budget to develop community mental health teams  
and services as outlined in A Vision for Change, to ensure early access to more  
appropriate services for adults and children and improved integration with  
primary care services.287

Progress:  On track

Review the Mental Health Act 2001 in consultation with service users, carers  
and other stakeholders, informed by human rights standards. 

Progress:  Delayed

Endeavour to end the practice of placing children and adolescents in adult  
psychiatric wards. 

Progress:  Unsatisfactory

WHAT’S HAPPENING? 
Budget 2015 saw the restoration of the full €35 million of development 
funding promised for mental health. The number of children on waiting  
lists for appointments has increased. Children are still being admitted  
to adult units.270

287  This commitment aligns with another commitment in the Programme for Government within the Primary 
Care section, which states that: ‘Ring-fenced funding will be provided to recruit additional psychologists 
and counsellors to community mental health teams, working closely with primary care teams to ensure 
early intervention, reduce the stigma associated with mental illness and detect and treat people who are  
at risk of suicide.’ 

288   Minister of State for Disability, Equality, Mental Health and Older People, Kathleen Lynch TD, Parliamentary 
Questions: Written Answers, Mental Health Services Funding [27253/14] 24 June 2014

289   Department of Children and Youth Affairs (2014) Better Outcomes, Brighter Futures: The National Policy 
Framework for Children and Young People 2014-2020, Dublin; Department of Children and Youth Affairs.

290  Ibid., Commitment 1.13.

Published in April 2014, Better Outcome 
Brighter Futures: the National Policy Frame-
work for Children and Young People 2014–
2020 reiterates the Government commitment 
to implement A Vision for Change as it relates 
to children and young people.289 The National 
Policy Framework makes a number of specific 
commitments, it places an emphasis on making 
mental health supports available in accessible, 
inclusive, youth friendly environments290 and 
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Assessment, Consultation and Therapeutic 
Service (ACTS): In 2014 ACTS, was rolled out 
to children in Children Detention Schools, 
in addition to those in Special Care units. 
Clinical services including addiction counsel-
ling, social work, social care and speech and 
language therapy are now available.298 This  
is a very welcome development. 

Bullying and Well-Being: The National  
Educational Psychologist Service was assigned 
the responsibility of developing the national 
guidelines on mental health promotion and 
wellbeing for primary schools. As of October 
2014 the guidelines were in the process of 
being finalised. The Department of Education 
and Skills continued to support anti-homo-
phobic and anti-transphobic bullying initiatives 
in schools. 

Review of the Mental Health Act 2001: The 
Expert Group established to review the Mental 
Health Act 2001 presented its final report to 
the Cabinet in November 2014. The report  
has not been made public yet. It is expected  
that the report will recommend changes in  
relation to the age of consent to mental health  
treatment for children and young people.299

Adolescent Mental Health Units: A Vision for 
Change recommended that four in-patient 
child and adolescent mental health units be 
provided nationally, with a total of 108 beds. 
Since then, a unit have been delivered in  
Galway, Cork300 and Fairview, Dublin.301 In 
January 2014, construction work commenced 
on a new 24-bed unit, Linn Dara, on the 
grounds of Cherry Orchard Hospital, Dublin. 
This unit will replace the interim unit on the 
grounds of St Loman’s Hospital, Palmerstown.302 
The HSE Operational Plan for 2015 outlined 
as a priority its plan to ensure and sustain 
child and adolescent inpatient capacity as a 
full 66 bed capacity303 and the development 
of a plan for interim National Paediatric  
Hospital CAMHS inpatient Unit.304  

the huge importance of on early access and 
diagnosis for children and young people.291 

CAMHS: A Vision for Change recommended 
the establishment of 127 specialist Child and 
Adolescent Mental Health Services (CAMHS) 
teams.292 However, there are currently only 
62 CAMHS teams in operation.293 The HSE 
National Service Plan for 2015 revised slightly 
the 2014 target by setting the target of under 
72 per cent will be offered a first CAMHS  
appointment and under 72 per cent will be 
seen at first appointment within 12 weeks.294

CAMHS has been identified as a Key Service 
Improvement Project for the HSE and a key 
priority for 2015.295 The aim is to address  
inconsistencies across services, specifically  
in the areas of waiting times, referral to 
treatment times, scope of treatment options 
available, clarity of information available to 
families and the interface with other agencies 
both internal and external to the HSE. A 
steering group, chaired by Anne O’Connor, 
National Director of Mental Health, was  
established in 2014 and held its first meeting 
in November 2014. The group has met with 
the management teams of all four CAMHS  
in-patient units with a view to reviewing  
operational issues, including the eliminating 
of any barriers to full bed usage.296 

An ongoing debate is whether CAMHS should 
be located within the HSE or within the Child 
and Family Agency. In November 2014,  
Minister Kathleen Lynch signalled that the 
CAMHS will remain in the HSE to ensure that 
there is a seamless mental health service. 
However, she also stated that this under 
review as the CAMHS service is not getting 
the results that would be hoped for given the 
resources being allocated to the service.297 

 

291   Ibid., p. 54.
292  Department of Health (2006) A Vision for Change, Dublin: Stationery Office (revised as per Census 2011). 

Health Service Executive (2012), Fourth Annual Child and Adolescent Mental Health Service Report 
2011–2012, Dublin: Health Service Executive, p. 9.

293   HSE (2014) Mental Health Division Operational Plan p. 76.
294   Health Service Executive (2014) National Service Plan 2015, Dublin: Health Service Executive.
295   Ibid, p. 49.
296  Minister of State for Disability, Equality, Mental Health and Older People, Kathleen Lynch TD, Parliamentary 

Questions: Written Answers, Mental Health Services Provision [35734/14] 30 September 2014.
297   Minister of State for Disability, Equality, Mental Health and Older People, Kathleen Lynch TD, Seanad  

Debates, Suicide and Mental Health Statements, 11 November 2014.
298   Information received from the Children’s Mental Health Coalition October 2014.
299   C. O’Brien, ‘Mental health law review proposes end to forced ECT’, The Irish Times [online] 6 November 

2014, http://www.irishtimes.com/news/health/mental-health-law-review-proposes-end-to-forced-
ect-1.1989670 [accessed 12 January 2015].

300  Merlin Park in Galway and Éist Linn in Cork were opened in December 2010, each with 20-bed capacity.
301  Health Service Executive (2013) National Service Plan 2014, Dublin: Health Service Executive, p.49.
302  Health Service Executive (2012) Fourth Annual Child and Adolescent Mental Health Service Report 2011–

2012, Dublin: Health Service Executive, p. 48.
303   Health Service Executive (2014) Mental Health Division Operational Plan 2014, Dublin: Health service  

Executive, p. 28.
304   Health Service Executive (2014) HSE Mental Health Division Operational Plan for 2015, Dublin: Health  

Service Executive, p. 21.
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Adolescent In-Patients Admissions: The HSE 
National Service Plan for 2014 commits to a 
target that 95 per cent of admissions of children 
to Child and Adolescent Acute Inpatient Units 
will be to age appropriate units in 2014 (this 
figure excludes admissions to units independent  
of the HSE).305 The final figures for 2014 are not 
publicly available. The HSE’s November 2014 
Performance Assurance report states that by the 
end of November, there had been 263 children 
and adolescent admissions, of which 179 (68 
per cent) were to age appropriate Acute Child 
and Adolescent Inpatient Units and 84 (32 per  
cent) to approved adult mental health inpatient 
units. The majority of admissions to approved 
adult mental health inpatient units are voluntary 
with parental consent, with a very small number 
under Section 25 of the Mental Health Act  
2001. Approximately 85 per cent of admissions  
to approved adult mental health inpatient units  
are 16 and 17 years of age; a third are discharged  
within two days; and two thirds within one 
week.306 The HSE National Service Plan for 
2015 commits to implementing a detailed  
reporting and monitoring process to measure  
progress on eliminating admission to adult 
units for those under 16 years and reducing 
the admission of those under 17 years.307

Inspections carried out by the Mental Health 
Commission in 2014 highlighted issues with 
in-patient units around the country. The 2014 
inspection of the Department of Psychiatry 
in Connolly Hospital, Dublin found that the 
centre had been obliged to admit acutely ill 
children on numerous occasions because no 
bed was available in a child and adolescent 
approved centre.308 It was found that the  
department was not a suitable environment 
for a child nor could it ‘deliver optimal care 
and treatment’.309 In a similar situation in the 
Mental Health Unit of Cork University Hospital, 
one child resident had remained an in-patient 
in the ward for a number of weeks, despite 
the availability of a bed in the nearby Child 
and Adolescent in-patient unit in Cork. Staff 
of the adult unit had sought a bed in the 
regional child and adolescent mental health 
unit and were unaware of this vacancy.310 

COMMENT

Mental health gets an ‘E’ grade in Report 
Card 2015 the same as in Report Card 2014. 
This reflects the continued inappropriate use 
of adult inpatient facilities for children and 
young people. However the identification of 
CAMHS as a key Service Improvement Project 
for the HSE and this is a key priority for 2015 
is to be welcomed. Of grave concern are the 
waiting lists for children and young people 
to access the mental health services, leaving 
children without support and potentially in  
a vulnerable position.311 

The UN Committee on the Rights of the 
Child General Comment No. 4 on adolescent 
health notes the obligations on States to  
ensure the availability of mental health services 
that are of appropriate quality and sensitive to 
adolescents’ concerns and the implementation 
of preventative and mental health promotion 
measures for adolescents.312 This General 
Comment must be reviewed and considered 
by the Department of Health and HSE in the 
future development of mental health services 
for children and adolescents. 

In November 2012, the HSE issued Access 
Protocols for 16 and 17 year olds to Mental 
Health Services which set out that from January 
2013, CAMHS will accept referrals of all new 
cases of children up to their 17th birthday, and 
from January 2014, or earlier where feasible, 
up to their 18th birthday.313 In 2014, the HSE 
Mental Health Division Operational Plan and 
the National Policy Framework for Children 
and Young People 2014–2020 reiterated this 
by committing that all 16 and 17 year olds  
requiring mental health assessment will be 
seen by CAMHS.314 It is of the utmost  
importance that all children have equal access 

305   Health Service Executive (2013) National Service Plan 2014, Dublin: Health Service Executive, Dublin: Health 
Service Executive, p.49.

306   Health Service Executive (2014) Performance Assurance Report November 2014, Dublin: Health  
Service Executive p.44.

307   Health Service Executive (2014) HSE Mental Health Division Operational Plan for 2015, Dublin: Health  
Service Executive p.21.

308   Mental Health Commission, Inspector of Mental Health Services 2014 Reports, 9 October 2014 http://www.mh-
cirl.ie/Inspectorate_of_Mental_Health_Services/Summary_of_Inspection_Reports/ [accessed 13 January 2015].

309   Ibid., p. 4.
310   Mental Health Commission, Inspector of Mental Health Services 2014 Reports, 30 October 2014
  http://www.mhcirl.ie/Inspectorate_of_Mental_Health_Services/Summary_of_Inspection_Reports/  

[accessed 13 January 2015].
311  Health Service Executive (2014) December 2014 Performance Assurance Report, p. 11 http://www.hse.ie/eng/

services/publications/corporate/performanceassurancereports/d14par.pdf.
312  UN Committee on the Rights of the Child (2003), General Comment No. 4: Adolescent Health, CRC/GC/2003/4.
313  Minister of State for Disability, Equality, Mental Health and Older People, Kathleen Lynch TD, Parliamentary 

Questions: Written Answers, Mental Health Services [51940/12] 27 March 2012.
314   Health Service Executive (2014) HSE Mental Health Division Operational Plan for 2015, Dublin: Health Service 

Executive, p.21. National Policy Framework for Children and Young People 2014-2020, Commitment 1.9.
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to the vital service provided by CAMHS. 

Adolescent In-Patients Admissions: On  
admission to hospital for mental health 
treatment, children are categorised as either 
‘voluntary’ or ‘involuntary’ patients. The term 
‘voluntary’ is a misnomer, as by law those 
under 18 years cannot consent to enter leave 
hospital and it is their parent or guardian who 
has the legal entitlement to provide consent 
on behalf of their child.315 In addition, ‘voluntary’ 
patients do not have the same level of auto-
matic protections and safeguards as those 
afforded to ‘involuntary’ patients.316 The Law 
Reform Commission examination of this issue 
found that ’children are being made to fit 
within the parameters of a law that was drafted 
with adults in mind.’317 Legal reform is urgently 
needed. 

In 2014, the HSE Operational Plan for 2015 
outlined as a priority its plan to ensure and 
sustain child and adolescent inpatient capacity 
as a full 66 bed capacity.318 This is far below 
the 108 bed for children and adolescents  
recommended in A Vision for Change. The 
use of existing capacity needs to be examined. 
Two independent adolescent units hold an 
additional 26 beds but have unfilled capacity 
on an annual basis, while children are still 
inappropriately being placed in adult units.319

The UN Committee on the Rights of the Child 
says that, where placement in a psychiatric unit 
is necessary, adolescents should be separated 

from adults, where appropriate; and any  
decision on their care should be made in 
accordance with their best interests.320 The 
placing of children in adult units may place 
children to situations which pose a risk to their 
physical and psychological wellbeing and thus 
contravenes the child’s right to protection 
from abuse and neglect (Article 19).321 

The Mental Health Commission’s Code of 
Practice sought to phase-out the placement 
of children in inappropriate settings, including 
adult units, between July 2009 and the end of 
2011, except in exceptional circumstances.322 
Despite this, 32 per cent of in-patient  
admissions of children and young people 
from January to November 2014 were to 
adult units. Given the continued placement 
of children in adult in-patient wards, it is clear 
that the non-legally binding Code has not 
been successful.323 At a policy level the HSE 
set as key priorities for 2015 the elimination  
of all under 16s and reductions in the numbers 
of under 17s to adult units.324 While this is  
welcome, the continued placement of children 
in adult units, as a consequence of the  
shortage of age-appropriate mental health 
facilities, remains a children’s rights violation 
that requires urgent action to remedy for all 
those under 18 years.325 Measures to ensure 
compliance with best practice may require 
amending the Mental Health Act 2001 to  
prohibit the placement of a child under 18 
years in an adult in-patient unit, save in  
exceptional circumstances where it would  
be in his or her best interests to do so.326 

315   A parallel concern is that children on care orders have to be admitted under Section 25 of the Mental 
Health Act if they wish to voluntarily enter a mental health hospital. This practice has been criticised as 
stigmatising children in care. See Health Service Executive (2013) National Consent Policy, Dublin: Health 
Service Executive, Part Two for further detail on children and consent.

316   E. Ring, ‘Children’s consent on treatment urged’ Irish Examiner [online], 27 June 2012, http://www.irishex-
aminer.com/ireland/childrens-consent-on-treatment-urged-198795.html [accessed 6 February 2014]; P. 
Duncan, ‘Enhance patient autonomy, advises report’ The Irish Times [online], 22 June 2012, http://www.
irishtimes.com/newspaper/ireland/2012/0622/1224318456479.html [accessed 15 September 2013].

317  Law Reform Commission (2011), Children and the Law: Medical Treatment, Dublin: Law Reform Commission, 
p. 114.

318   Health Service Executive (2014) Mental Health Division Operational Plan 2014, Dublin: Health service  
Executive p.28.

319   Twelve beds exist at St John of God’s, Dublin and fourteen at St Patrick’s University Hospital, Dublin.
320  UN Committee on the Rights of the Child (2003) General Comment No. 4: Adolescent Health, CRC/

GC/2003/4.
321  UN Convention on the Rights of the Child, A/RES/44/25 (20 November 1989).
322  It is expected that children and adolescents who live a considerable distance from the approved centres 

for children will fall under the ‘exceptional circumstances’ category and will continue to be treated in local 
approved centres for adults in order to remain close to family support.

323   Health Service Executive (2013) Health Service Data Management Report September 2013, Dublin: Health 
Service Executive, p.76.

324   Health Service Executive (2014) HSE Mental Health Division Operational Plan for 2015, Dublin: Health  
Service Executive p.21.

325   Fiona Gartland, ‘High Court may call head of mental health services to explain lack of bed for teenager’, The 
Irish Times, 2 September 2014 http://www.irishtimes.com/news/crime-and-law/courts/high-court-may-
call-head-of-mental-health-services-to-explain-lack-of-bed-for-teenager-1.1914560 [accessed 11 February 
2015].

326  See Children’s Mental Health Coalition (2011) Submission to the Department of Health on the Review of the 
Mental Health Act 2001, http://childrensrights.ie/sites/default/files/submissions_reports/files/CMHC-Sub-
DeptHealthReviewMentalHealthAct2001_071011.pdf [accessed 6 February 2014].

http://www.irishexaminer.com/ireland/childrens-consent-on-treatment-urged-198795.html
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http://www.irishtimes.com/newspaper/ireland/2012/0622/1224318456479.html
http://www.irishtimes.com/newspaper/ireland/2012/0622/1224318456479.html
http://www.irishtimes.com/news/crime-and-law/courts/high-court-may-call-head-of-mental-health-services-to-explain-lack-of-bed-for-teenager-1.1914560
http://www.irishtimes.com/news/crime-and-law/courts/high-court-may-call-head-of-mental-health-services-to-explain-lack-of-bed-for-teenager-1.1914560
http://childrensrights.ie/sites/default/files/submissions_reports/files/CMHC-SubDeptHealthReviewMentalHealthAct2001_071011.pdf
http://childrensrights.ie/sites/default/files/submissions_reports/files/CMHC-SubDeptHealthReviewMentalHealthAct2001_071011.pdf


63

MENTAL HEALTH

Immediate Actions for 2015

Ensure all children under 18 years have access to mental health services 
and in a timely manner

The HSE’s Access Protocols for 16 and 17 year olds to Mental Health Services must be 
complied with, and measures taken to reduce the waiting times for first appointments. 
Achieving this requires ongoing investment in the development of Child and Adolescent 
Community Mental Health teams. 

Ensure all children under 18 years receive age-appropriate mental health 
treatment 

The practice of inappropriately treating children in adult mental health facilities must  
be ended as a matter of urgency. To achieve this, the HSE needs to set a time-bound 
target, improve internal communications and crucially bring to fruition the promised 
in-patient beds. 

Put in place a legislative framework to fulfil the rights of children and  
adolescents with mental health difficulties

Urgent action is needed to put in place a legal framework to protect and fulfil the child’s 
rights in relation to mental health. The Mental Health Act 2001 should be amended to  
ensure its compliance with the UN Convention on the Rights of the Child. The updated 
Act should provide a guarantee that an assessment of the child’s best interests (Article 3)  
is informed by the views of the child; the child’s evolving capacities (Article 5) are  
respected as a legislative principle; and the child has access to information and  
participates in decision making in relation to their mental health (Article 12). 
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3.4 
ALCOHOL, SMOKING 
AND DRUGS 

products in mixed trading outlets; health 
labelling of alcohol products; and regulation 
of sports sponsorship.329 It is reported that the 
Bill will also increase the powers of Environ-
mental Officers to tackle underage drink-
ing.330 A General Scheme of the Bill was due 
to be published in autumn 2014: this target 
was missed and the legislation is yet to be  
published.331 

To assist in developing a legislative basis for 
minimum unit pricing, a health impact assess- 
ment was commissioned in 2013 to study  
the impact of different minimum prices on  
a range of areas such as health, crime and 
likely economic impact, in conjunction with  
Northern Ireland. The assessment was due  
to be completed by the end of 2014 but is yet 

GOVERNMENT COMMITMENT 
 
The Programme for Government commits ensuring that every Government  
department, agency or task force responsible for implementing elements  
of the National Addiction Strategy will be required to account to the Minister  
for their budget annually and to demonstrate progress on achieving targets.

Progress:  Stalled

WHAT’S HAPPENING? 
Significant progress made on tackling smoking through the enactment of 
the legislation banning smoking in cars with children and the publication of 
the legislation on tobacco packaging. No visible progress on alcohol during 
2014: the Heads of the Public Health (Alcohol) Bill is yet to be published. 

Alcohol: In October 2013, the Government 
accepted the broad thrust and evidence base 
of the 2012 Report of the Steering Group on 
a National Substance Misuse Strategy and 
approved a package of measures to deal  
with alcohol misuse in foot of its recommen-
dations.327 The First Annual Report on the  
National Substance Misuse Strategy – which 
will track progress on implementing the 
Steering Group Report’s recommendations – 
is due to be published in 2015.328 

As part of the Government’s package of  
measures, it committed to the drafting of  
a Public Health (Alcohol) Bill to introduce 
minimum unit pricing for alcohol; regulation 
of advertising and marketing of alcohol; 
structural separation of alcohol from other 

327   Department of Health (2012) Steering Group Report on a National Substance Misuse Strategy, Dublin: 
Department of Health.

328   The performance indicators include annual per capita consumption of pure alcohol by people over the 
age of 15; the number of on-licences, specialist off-licences and mixed trading outlets in operation and the 
market share of the three types of operation, on a regional basis; the level of enforcement of the provisions 
of the intoxicating liquor legislation on a regional basis across the country; levels of alcohol related crime 
on a regional basis; levels of alcohol-related morbidity; and the number of alcohol-related deaths (directly 
and indirectly related to alcohol. Information received by the Children’s Rights Alliance from the Department 
of Health, December 2014.

329   ‘Ministers Fitzgerald, Reilly and White announce measures to deal with alcohol misuse’ [press release], 24 
October 2013, http://www.merrionstreet.ie/index.php/2013/10/ministers-fitzgerald-reilly-and-white-an-
nounce-measures-to-deal-with-alcohol-misuse [accessed 10 December 2014].

330  C. Murphy ‘Revealed: How the Government Plans to tackle Alcohol Abuse’, The Irish Independent, 24  
October 2013.

331   Minister for Transport, Tourism and Sport Leo Varadkar TD, Parliamentary Questions: Written Answers, 
Substance Misuse [34900/14], 18 September 2014.

CHILDREN’S RIGHTS ALLIANCE  REPORT CARD 2015

http://www.merrionstreet.ie/index.php/2013/10/ministers


65CHILDREN’S RIGHTS ALLIANCE  REPORT CARD 2015

to be published.332 This is despite the fact  
that the Northern Ireland assessment was  
completed in June 2014 and published.333 

In October 2013, the Government decided to 
place the existing voluntary code that governs 
sports sponsorship on a statutory footing.334 
In December 2013, an inter-departmental 
working group, chaired by the Department of 
An Taoiseach, was established to examine the 
regulation of sports sponsorship. The group 
was due to report back within twelve months 
but no report was published by end 2014.335

Smoking: National policy on smoking is guided 
by the 2013 report Tobacco Free Ireland:  
Report of the Tobacco Policy Review Group,336 
the first policy document to be published  
under the Healthy Ireland framework. The 
HSE National Service Plan for 2014 committed 
to produce an implementation plan for the 
recommendations contained in Tobacco Free 
Ireland during 2014.337 A draft plan has been 
drawn up, but is yet to be finalised.338

In December 2014, the Protection of Children’s 
Health (Tobacco Smoke in Mechanically 
Propelled Vehicles) Bill 2014 was enacted.339 
This legislation amends Section 47(1) of the 
Public Health (Tobacco) Act 2002 by extend-
ing the prohibition of smoking in workplaces 
to ‘a mechanically propelled vehicle in which 
a person under the age of 18 is present’ and 
making the driver of the vehicle responsible. 
The legislation was developed and introduced 
to the Oireachtas as a Private Members Bill 
in May 2012 by three Senators, Independent 
Senators John Crown and Jillian Van Turnhout 
and Fianna Fáil Senator, Mark Daly. It aims to 
protect children and denormalise smoking.340 

In June 2014, Government approved the 
publication of the Public Health (Standardised 
Packaging of Tobacco) Bill 2014, which will 
introduce standardised packaging for tobacco 
products and will give effect in part to the 
revised European Tobacco Products Directive 
which entered into force in May 2014.341 
Under the Bill all forms of branding – trade-
marks, logos, colours and graphics – would 
be removed from tobacco products, except 
for the brand and variant name, which would 
be presented in a uniform typeface for all 
brands. All packs will have to be in a plain 
neutral colour, except for the mandatory health 
warnings. The objective is to make tobacco 
packs look less attractive to consumers and 
to make health warnings more prominent. 
By October 2014, the Bill had completed its 
passage through the Seanad, reached Second 
Stage in the Dáil and was referred to Select 
Committee.342

In another positive move, Budget 2015 saw an 
increase of 40 cents on a packet of cigarettes 
with pro-rata increases on other tobacco 
products. However, legislation has yet to be 
published to bring into effect the decision of 
Budget 2014 to introduce a one-off charge on 
retailers who wish to register to sell tobacco 
products, and the fee has yet to be agreed.343 

332   Minister for Transport, Tourism and Sport, Leo Varadakar TD, Parliamentary Questions: Written Answers, 
Alcohol Pricing [35105/14], 18 September 2014.

333  C. Angus, Y. Meng, A. Ally et al. (2014) Model-based appraisal of minimum unit pricing for alcohol in Northern 
Ireland: An adaptation of the Sheffield Alcohol Policy Model version 3, University of Sheffield.

334   ‘Ministers Fitzgerald, Reilly and White announce measures to deal with alcohol misuse’ [press release], 24 
October 2013, http://www.merrionstreet.ie/index.php/2013/10/ministers-fitzgerald-reilly-and-white-an-
nounce-measures-to-deal-with-alcohol-misuse [accessed 10 February 2014].

335   Communication received by the Children’s Rights Alliance from the Department of Health Alcohol Control 
Unit, 29 January 2013.

336   Department of Health (2013) Tobacco Free Ireland: Report of the Tobacco Policy Review Group, Dublin: 
Department of Health. It sets a target of 2025 to have a tobacco free Ireland or in other words to have a 
prevalence rate of smokers less than 5 per cent. The report contains two key themes protecting children 
and the de-normalisation of smoking, p. 42.

337   Health Service Executive (2013) National Service Plan 2014, Dublin: Health Service Executive.
338   Communication received by the Children’s Rights Alliance from the HSE, October 2014.
339   An Taoiseach Enda Kenny TD, Dáil Debates, Order of Referral of the Protection of Children’s Health (Tobacco 

Smoke in Mechanically Propelled Vehicles) Bill 2012 [Seanad] to the Select sub-Committee on Children 
and Youth Affairs: Motion, 11 November 2014.

340   Department of Health, Tobacco Free Ireland, p. 10.
341   Council Directive 2014/40/EU of 3 April 2014 on the approximation of the laws, regulations and  

administrative provisions of the Member States concerning the manufacture, presentation and sale of 
tobacco and related products. Ireland has until May 2016 to transpose the Directive into national law.

342   Public Health (Standardised Packaging of Tobacco) Bill 2014 [Seanad], http://www.oireachtas.ie/viewdoc.
asp?fn=/documents/bills28/bills/2014/5414/document1.htm [accessed 4 December 2014].

343   Communication received by the Children’s Rights Alliance from the Department of Health, 28 January 2014.

http://www.merrionstreet.ie/index.php/2013/10/ministers
http://www.oireachtas.ie/viewdoc.asp?fn=
http://www.oireachtas.ie/viewdoc.asp?fn=
document1.htm


66

In December 2014, the Government  
announced a public consultation seeking views 
on proposed legislation on the sale of tobacco 
products and non-medicinal nicotine delivery 
systems (NMNDS), including e-cigarettes.344 
Also in December 2014, the Government 
declared a number of ‘legal highs’ to be  
controlled drugs under the Misuse of Drugs 
Acts.345 The substances have no legitimate 
use and were assessed at EU level to be  
dangerous and pose significant health risks  
to those who use them. 

Drugs: From January 2014, a National  
Coordinating Committee for Drug and  
Alcohol Task Forces replaced the Drugs 
Advisory Group. The National Coordinating 
Committee will drive implementation of the 
National Drugs Strategy at local and regional 
level and ensure that there is more effective 
coordination between statutory bodies 
and the community and voluntary sector in 
delivering on the objectives of the National 
Drugs Strategy.346 Four meeting of the task 
force were held in 2014. A subgroup has been 
established to examine the task force’s remit 
in relation to alcohol. 347

COMMENT

Alcohol, Smoking and Drugs gets a ‘C-’ grade 
in Report Card 2015 an increase from the D+ 
awarded in Report Card 2014. This reflects the 
significant strides made in the area of tobacco 
control. However, the lack of a progressive  
alcohol policy means children’s lives are being 
blighted by the alcohol misuse with their 
families, and the health of young people  
continues to be impacted by their own drinking.

Alcohol: Of Ireland’s 4.59 million population, 
it is estimated that 1.34 million people drink 
harmfully and 176,999 are dependent 
drinkers.348 While acknowledging that work 
may be progressing within the Government 
departments, 2014 saw no tangible progress 
on addressing alcohol misuse. Budget 2015 
did not contain any alcohol related measures. 
Three significant publications were due by 
end 2014, but none appeared – publication  
of the General Scheme of the Public Health 
(Alcohol) Bill; the health impact assessment; 
and the report of the interdepartmental 
groups on sports sponsorship. It is critical 
that progress is made in early 2015 to clarify 
Government policy on alcohol misuse and 
concrete actions taken.  

The steps taken by Government to date to 
develop a legislative basis for minimum unit 
pricing are to be warmly welcomed. Setting a 
minimum unit price for alcohol is recognised 
as one of the most effective methods of 
reducing alcohol related harm and was a key 
recommendations in the 2012 Steering Group 
Report on the National Substance Misuse 
Strategy.349 The Public Health (Alcohol) Bill is 
expected to regulate for both minimum unit 
pricing and the advertising of alcohol to  
children. The delay in the publication of 

344   Department of Health, Public consultation on legislation in relation to the sale of tobacco products and 
non-medicinal nicotine delivery systems, including e-cigarettes, http://health.gov.ie/blog/noticeboard/
tobaccoconsultation2014/ [accessed 8 December 2014].

345   Department of Health, ‘Government Declares Certain Substances To Be Controlled Drugs Under The 
Misuse Of Drugs Act’, [press release], 16 December 2014, http://health.gov.ie/blog/press-release/govern-
ment-declares-certain-substances-to-be-controlled-drugs-under-the-misuse-of-drugs-act/ [accessed 11 
February 2015].

346   Department of Health, HSE National Coordinating Committee, http://health.gov.ie/healthy-ireland/nation-
al-drugs-strategy/national-coordinating-committee-on-drugs-and-alcohol-task-forces-ncc-datf [accessed 
4 December 2014].

347   Department of Health, Minutes of Meeting of the National Coordinating Committee for Drug and Alcohol 
Task Forces, 23 January 2014, http://health.gov.ie/wp-content/uploads/2014/03/23rd-January-2014.
pdf [accessed 6 January 2015]; and Department of Health Minutes of Meeting of the National Coordi-
nating Committee for Drug and Alcohol Task Forces 3 April 2014 http://health.gov.ie/wp-content/up-
loads/2014/03/3rd-April-2014.pdf [accessed 6 January 2015].

348   Health Research Board, Irish Alcohol Diary 2013 Infographic http://www.hrb.ie/uploads/media/Alcohol_
Consumption_in_Ireland_2013_full_infographic.jpg

349   Minimum Pricing - Alcohol Action Ireland, http://alcoholireland.ie/campaigns/minimum-pricing/ [accessed 
17 January 2014].
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this legislation is of concern. Publication and 
enactment of a comprehensive and ambitious 
Bill needs to be progressed as a matter of  
urgency. Alcohol Action Ireland note that 
since the Bill was announced over one year 
ago more than 1,000 Irish people have died 
due to harmful use of alcohol.350

Two reports published in 2014 raise grave 
concerns about how the lives of children 
and young people in Ireland are negatively 
impacted by other people’s alcohol misuse.  
In a 2014 report one in ten Irish parents/
guardians reported that children had  
experienced at least one or more harms in the 
past 12 months as a result of someone else’s 
drinking, including verbal abuse, being left in 
unsafe situations, witnessing serious violence 
in the home or physical abuse.351 In addition, 
the 2014 report of the Child Law Reporting 
Project, found that alcohol abuse was the 
reason for an application to take a child  
into care in over 12.3 per cent of cases it 
documented.352 

These findings highlight the close association 
between parental drinking and child neglect 
and abuse, and have serious implications for 
our child protection and welfare services. In 
his 2014 report, the Special Rapporteur on 
Child Protection, Dr. Geoffrey Shannon,  
called for drug, alcohol and mental health 
services to be actively integrated into the 
child protection system.353 The service delivery  
reform currently underway within the new 
Child and Family Agency provides an important 
opportunity to address the response to the 
risk factor of parental substance misuse.354 

The phenomenon of binge drinking is evident 
in Irish childhoods.355 Not only does alcohol 
have an immediate impact on children’s health 
in the form of accidents, public safety and 
violence, it also affects long-term health  
development and mental health. Alcohol is  
a factor in half of all suicides in Ireland.356 The 
Irish Association of Suicidology lists substance 
abuse as a risk factor for youth suicide,357 and 
the UN Committee on the Rights of the Child 
has expressed concern about the link between 
substance abuse and Ireland’s suicide rate.358 

A 2014 Health Research Board report on  
alcohol consumption in Ireland during the 
course of 2013 found that almost two thirds 
of men and half of women started drinking  
alcohol before the age of 18 years.359 Similarly, 
a 2014 World Health Organisation report 
found that 39 per cent of all Irish people 
aged 15 years and over had engaged in binge 
drinking, or ‘heavy episodic drinking’, in the 
past 30 days.360 This puts Ireland just behind 
Austria (40.5 per cent) at the top of the 194 
countries studied.361 

Evidence demonstrates that the top three 
key actions that have a positive effect on 
alcohol-related harm are: alcohol pricing; the 
availability of alcohol; and the marketing of 
alcoholic beverages.362 The UN Committee 
on the Rights of the Child recommended that 
Ireland develop a strategy to raise awareness 
of the problem of children misusing alcohol 
and to prohibit the advertising of alcohol 
that targets children.363 Marketing shapes 
children’s attitudes to alcohol from a very 
early age364 and leads them to start drinking 

350   More than 1,000 Irish people have died due to harmful use of alcohol since the Government announced 
the Public Health (Alcohol) Bill - Alcohol Action Ireland, http://alcoholireland.ie/media_releases/more-
than-1000-irish-people-have-died-due-to-harmful-use-of-alcohol-since-the-government-announced-
the-public-health-alcohol-bill/ [ accessed 29 October 2014].

351   Ann Hope (2014) Alcohol’s harm to others in Ireland, Dublin: Health Service Executive, p. 19 and 26.
352   C. Coulter (2014) Second Interim Report, Child Care Law Reporting Project, Dublin, p. 4.
353   G. Shannon (2014) Seventh Report of the Special Rapporteur on Child Protection, http://opac.oireachtas.ie/
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at a younger age, and to drink more.365 Of 
concern is the increased nature of children’s 
exposure to alcohol marketing, including 
through social media. 

Smoking: The health implications of smoking 
are well documented and undisputed. There 
is evidence that sudden infant death syndrome 
is more common in infants who are exposed 
to second-hand smoke. Of concern is the fact 
that 12 per cent of children in Ireland report 
that they smoke.366 Research has shown that 
nicotine is a highly addictive substance and 
children can become addicted within weeks 
of experimenting with tobacco.367 Half of 
all smokers who start smoking as children 
die prematurely from a smoking related 
disease.368 Between €1 and €2 billion of the 
annual health budget is spent on treating 
tobacco relating disease.369 

2014 was a very positive year with noteworthy 
successes in relation to smoking. The enact-
ment of the Protection of Children’s Health 
(Tobacco Smoke in Mechanically Propelled 
Vehicles) Bill 2014 in December 2014 was a 
significant achievement. Children are more 
susceptible to passive smoking, given that 
they breathe more rapidly and have a less 
developed immune system.370 According to 
the British Medical Association, the level of 
toxins from smoking in a car can be up to 11 
times higher than in a smoky bar. Parents and 
others with responsibility for the welfare 
of children have an obligation to ensure that 
such exposure does not take place. The Bill 
furthers the implementation of Article 24 
of the UN Convention on the Rights of the 
Child which recognises the child’s right to the 
enjoyment of the highest attainable standard 
of health. 

The publication of the Public Health (Stand-
ardised Packaging of Tobacco) Bill 2014 and 
its passage to-date through the Houses of 
the Oireachtas is to be warmly welcomed. It 
is hoped that the measures will deter young 
people from smoking. It is essential that this 
legislation is enacted as a matter of urgency. 
The increase on the price of tobacco products 
in Budget 2015 and the consultation on e-
cigarettes are both welcome developments. 

Drugs: Polydrug use is commonplace among 
young people and those who drink alcohol 
and use other drugs place themselves at 
greater risk.371 In addition, there is a growing 
availability of illicit drugs online. The normal- 
isation of drug use is seen within urban and 
rural society alike,372 and is attributed to 
easier access to drugs and a wider range of 
substances on offer.373 Between 2005 and 
2010, there were 2,295 cases of under-18s 
who used a drug treatment centre for the 
first time, a more than 50 per cent increase 
in demand over this five-year period.374 The 
Citywide Campaign has highlighted the  
problem of drug dealers and gangs employ-
ing teenagers to carry out illegal activities 
on their behalf, such as dealing drugs and 
collecting money. In recent years, a number 
of teenagers have been killed or children 
have witnessed their parents being killed in 
suspected gang and/or were drug-related 
violence.375 This phenomenon is deeply  
concerning. The UN Convention on the 
Rights of the Child has affirmed that States 
must introduce legislative, administrative, 
social and educational measures to protect 
children from illicit drug use and to prevent 
them becoming used in the illicit production 
and trafficking of such substances (Article 33). 
It is essential that age appropriate services are 
available, when young people need them,  
to support them to break an addiction. 
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ALCOHOL, SMOKING AND DRUGS

Immediate Actions for 2015

Enact an ambitious Public Health (Alcohol) Bill as a matter of priority

The Bill should include provisions to reduce children’s access to alcohol; curb the  
widespread availability of cheap alcohol; restrict the promotion of alcohol; and raise 
awareness of the potential harmful effects of alcohol, including through introducing 
minimum pricing of alcohol, restricting marketing of alcohol. The Oireachtas should 
reconsider the introduction of a statutory ban on alcohol sponsorship of sports.  
The placement of the voluntary code that governs sports sponsorship on a statutory 
footing would be an ineffective and inadequate response. In addition, Section 9 of the 
Intoxicating Liquor Act 2008 should also be commenced to provide for the structural 
separation of alcohol from other goods in mixed retails outlets, such as supermarkets. 

Commence the Protection of Children’s Health Act 2014 and enact  
legislation on tobacco packaging

Develop the necessary regulations to enable the commencement of the Protection  
of Children’s Health (Tobacco Smoke in Mechanically Propelled Vehicles) Act 2014  
and ensure the provisions are incorporated into the operating systems of An Garda 
Síochána. Progress the enactment of the Public Health (Standardised Packaging of 
Tobacco) Bill 2014 as a matter of priority. This Bill will ensure that we are international 
leaders in tackling smoking and will send a clear message that smoking is dangerous  
to one’s health. 


