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We are holding a public consultation to give people an opportunity to provide
feedback on this draft guidance. Your views are very important to us, and we will
carefully assess all feedback received and use it to help develop the final guidance.
The guidance and a related statement of outcomes document (a summary of the
responses) will be published once the guidance has been approved.

Please note: the focus for this consultation is the content and structure of
the draft guidance. The final design and layout of the guidance will be
developed after the public consultation.

We would like your feedback on each of the sections in the document. There are
also some general questions about the overall document.

For each comment you make, it would help us if you provided the section and page
number your comment relates to.

We welcome responses to all questions as well as any additional general comments
you would like to make.

The closing date for consultation is 5pm on 17 July 20109.



Instructions for submitting feedback

m If you are commenting in a personal capacity, there is no need to provide
your name or any other personal information. However, if you would like to
be contacted to partake in future focus groups, there is an option to provide
your name and contact number.

m If you are commenting on behalf of an organisation, please combine all
feedback from your organisation into one submission form. In this case, we
will request a name and contact number for a designated representative from
your organisation should we need to verify the authenticity of your
contribution.

m When completing this form online, please ensure you scroll down the
webpage and complete the form in full.

m Please include the page number and section that you are commenting on.

m Do not paste other tables into the boxes already provided — type directly into
the box as the box expands.

m Please spell out any abbreviations that you use.

You can email or post a completed form to us. You can also complete and
submit your feedback on www.hiqga.ie.

Data Protection and Freedom of Information

HIQA will only collect personal information during this consultation for the purposes
of verifying your feedback or where you have indicated that you would like to be
contacted to partake in future focus groups. If you have any concerns regarding
your data, please contact HIQA'’s Information Governance and Assurance Manager
on infogovernance@higa.ie. Please note that HIQA is subject to the Freedom of
Information (FOI) Act and the statutory Code of Practice in relation to FOI. Following
the consultation, we will publish a statement of outcomes document summarising
the responses received, which will include the names and types of organisations that
submitted feedback to us. For that reason, it would be helpful if you could explain to
us if you regard the information you have provided us as being confidential or
commercially sensitive.

If we receive a request for disclosure of the information under FOI, we will take full
account of your explanation, but we cannot give you an assurance that
confidentiality can be maintained in all circumstances.



http://www.hiqa.ie/
mailto:infogovernance@hiqa.ie

1. About you

Any information you provide and your feedback form will be held securely and will
not be published, subject to legal requirements under Freedom of Information (FOI)
legislation or where you are responding on behalf of an organisation, in which case
the name and type of organisation will be published in a statement of outcomes
document. The feedback received will only be used to help develop the final
guidance.

1.1 Please tick as appropriate — are you providing feedback as:

O an individual - contact information provided

(If you would like to be contacted to partake in future focus groups, please provide
your name and contact number)

O an individual - anonymous

@ on behalf of an organisation:

Irish Association of Social Workers (IASW)

(For verification purposes, please provide the name of your organisation and a name
and landline contact number for a contact person in the organisation.)

1.2 Please tick as appropriate — are you commenting as:

O a staff member or other person working in a health or social care
service

(Please specify your role)

O a person who has used or is currently using a health or social care
service

O Other

(Please specify)

Retired Principal Social Worker Safeguarding Vulnerable Adults
Member of IASW Special Interest Group on Agieng




2. Your feedback on the draft guidance

In this section, we would like to find out what you think of the content of the Draft
Guidance to Support a Human Rights-Based Approach to Care and Support in Health
and Social Care Settings.

Please consider the following questions as part of your review:

" Do you think all important areas have been covered under each principle or
are there any areas that should be included or excluded?

® Are the case studies included in each section sufficient to assist staff
working in health and social care services understand a human rights-based
approach to care and support?



2.1 Please provide your comments on the section ‘An overview of human
rights’
Please include section and page number (if applicable)

Comments on Section (a) (pgs 3-4) An Overview of human rights
This section sets out clearly the ideals of human rights as articulated in the various
documents set out on pg 4. Also reference to pp 5-23

Non-discrimination and anti-discriminatory working is at the core of human rights. This
IS most pertinent to the guidance document, for example, the worker engaging with an
older person must bring an anti-ageist attitude to their work if rights are to be upheld.
This is what should drive the FREDA principles (pp 5-23). Therefore, there should be
some preamble referencing an anti-discriminatory approach.

2.2 Please provide your feedback on the FREDA principles (for example, do
you think they are relevant and useful for people working in health and social
care services?)

Please include the principle, section number, section title and page number you are
commenting on

See 2.1 above: there should be some preamble referencing an anti-discriminatory
approach.

FREDA principles are relevant and useful for people working in health and social care
services and as a guide on how professionals should conduct themselves in
upholding human rights

There are however a number of issues with these principles when working with some
client groups, for example, when working with asylum seekers who clearly have little
or no rights and whose rights are infringed on by the State. The question arises as to

2.3 Do you think the case studies in the document are relevant for people
who work in health and social care services? Please explain your answer
below.

Please include section and page number (if applicable)

The case studies in the document are limited in scope in that they do not reflect
issues arising in dealing with services users in contemporary multicultural Ireland.
Most of the examples relate to intellectual /physical disability and older people there
is need to widen the service user/client base to include homeless people, drug
addiction services, migrants /asylum seekers and refugees, mental health issues, also
include some child protection and welfare cases . The Sam case on pg 15 briefly
mentions working with an interpreter, but this is very minimal. There is need to have



2.4 Do you have suggestions for the type of case studies that could be
included.
(Please provide below)

This document would benefit from Case studies of issues highlighted in point 2.3
work with migrants, asylum seekers and refugees, drug and alcohol abuse,
homelessness, domestic violence, mental health issues, child protection and welfare
issues (these are usually cases across disciplines). Case studies where elements of
cross cultural encounters should also be included.

Also, the issue of self-neglect/hoarding/living in squalor is also a common but hidden
issue confronting so many human rights issues of choice and protection.

2.5 Please provide any comments on the resources provided inthe
document, stating the resource number

There needs to be more information and guidance of the realities of how these
prescribed resources find expression in practice situations. For example,

Article 14: Prohibition of discrimination on any ground including sex, race, colour
language, religion etc. How must service providers respond and how will they be
supported in responding to these issues?

In regard to advocacy, under the section on Resources (p28), there could be
reference to other human rights’ instruments, for example, the Universal Declaration
of Human Rights (UDHR) or the relatively new European Pillar of Social Rights which
includes social protection rights. The UDHR Article 25.1 is most pertinent to health

2.6 Are there any other comments or suggestions on the draft guidance that
you would like to make?

The draft guidance clearly provides a useful overview of human rights . However the
guidance would benefit from taking a more nuanced and critical approach to human
rights by not simply outlining constituents of human rights but the document need to
go further in providing practitioners with tools and organisational support mechanisms
to ensure human rights are upheld.

By definition “human rights” are based on the universal dignity of all
human beings by virtue of their humanity. “Dignity” refers to the universal
aspiration that all humans are entitled to be treated with respect, as ends rather



3. General feedback

3.1: a) Is the language used in the draft guidance clear, easy to follow and
easy to understand?

(®) Yes O No

b) Is the content and structure of the draft guidance clear, easy to
follow and easy to understand?

@Yes O No

3.2: Please provide any additional comments on language, content and
structure

The language used in examples of how service providers can support and promote
human rights principles primarily focuses on the individual practitioners this could be
changed to also incorporate institutional responsibility . The guidance would benefit
from changing the | word to the something that reflects both organizational
responsibility and practitioner responsibility in upholding human rights

3.3: Having read the draft guidance, do you have a better understanding
of human rights and how they apply to your work?

Any additional comments:

Having read the guidance | have more questions and critique of how human rights can
best be meaningfully practiced in practice situations

3.4: Having read the draft guidance, do you intend to make changes to
your work practices?

@ Yes O No

Any additional comments:



3.5: Do you think this guidance will be a useful resource for people
working in health and social care services?

@®ves (O No

Please provide reasons for your answer:

To a large extend the guidance is useful as a reminder about human rights issues and
helping to clarify the legal basis behind the FREDA principles. It however needs to be
further developed taking into consideration the aspects highlighted in sections 2.3, 2.4
and 2.6



Thank you for taking the time to give us your views on the
Draft Guidanceto Supporta Human Rights-Based
Approach to Care and Support in Health and Social Care Settings

Please return your form to us by email or post.

You can download a consultation feedback form at

www.higa.ie and email the completed form to
standards@hiqa.ie.

You can print off a consultation feedback form and post the
completed form to:

Health Information and Quality Authority

Draft Guidance on a Human Rights-Based Approach to Care
and Support in Health and Social Care Settings

Dublin Regional Office

George’s Court

George’s Lane

Smithfield

Dublin 7

D07 E98Y

& If you have any questions on this document, you can
contact the standards team by phoning: (01) 814 7400 or
email: standards@hiqga.ie

Please ensure that you return your form to us either by email or post by
5pm on 17 July 2019. Unfortunately, it will not be possible to accept late
submissions.


http://www.hiqa.ie/
mailto:standards@hiqa.ie
mailto:standards@hiqa.ie
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	4: 
	3: Having read the guidance I have more questions and critique of how human rights can best be meaningfully practiced in practice situations  
	2: The language used in examples of how service providers  can support and promote human rights principles primarily focuses on the individual practitioners this could be changed to also incorporate institutional responsibility .  The guidance would benefit from changing the I word to the something that reflects both organizational responsibility  and practitioner responsibility in upholding human rights 



	Text2: 
	6: The draft guidance clearly provides a useful overview of human rights .  However the guidance would benefit from taking a more nuanced and critical approach to human rights by not simply outlining constituents of human rights but the document need to go further in  providing practitioners with tools and organisational support mechanisms to ensure human rights are upheld. 
 
By definition “human rights” are based on the universal dignity of all
human beings by virtue of their humanity. “Dignity” refers to the universal
aspiration that all humans are entitled to be treated with respect, as ends rather
than means, to be recognized as of equal worth, and to be permitted to advance
their gifts. While these perspectives provide the foundation for human rights claims.
It cannot be assumed that the international human rights regime is well-established and non-controversial.

Within the Irish context  the multicultural element of Irish society needs to be given due consideration.  

Agencies should have good practice guidelines about family/family centred care, for example, what information should or shouldn’t be shared with family members, family members may be very protective and prefer a risk based approach etc..  Also, families should not be excluded if this is what the person wishes.

Given that the doc is aimed at front line staff that there should be recommendations about training and supports from management, so that, for example, a care staff member is given the support to sit and ask a client about their preferences.  In this regard, there should be an onus on organisations to provide a practice environment whereby professionals such as Social Workers can deliver a service that is based on human rights principles.

FREDA appears to put the responsibility on the professional to ensure a rights based practice when organisational arrangements may militate against this, for example, migrants in direct provision; children in care - rights may be weighted in the birth parents favour by the courts and social workers are unable to do other than comply with the court orders, sometimes despite children's wishes; unmarried/separated fathers; people detained on mental health orders; carers; parents of adult children with disabilities.

There should be a piece on positive risk enablement/risk management as this is a very strong culture in health care settings.


	5: There needs to be more information and guidance of the realities of how these prescribed  resources find expression in practice situations.  For example, 
Article 14:  Prohibition of discrimination on any ground including sex, race, colour language, religion etc.  How must service providers respond and how will they be supported in responding to these issues?

In regard to advocacy, under the section on Resources (p28), there could be reference to other human rights’ instruments, for example, the Universal Declaration of Human Rights (UDHR) or the relatively new European Pillar of Social Rights which includes social protection rights.  The UDHR Article 25.1 is most pertinent to health and social care:  
- 'Everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including food, clothing, housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control.' 

In Ireland (as elsewhere) Article 25.1 is ‘more honoured in the breach than in the observance’.  As health and social care workers we must argue for a reversal of this situation if we say we take a rights-based approach.

	4: This document would benefit from Case studies of issues highlighted in point 2.3 
work with migrants, asylum seekers and refugees, drug and alcohol abuse, homelessness, domestic violence, mental health issues, child protection and welfare issues (these are usually cases across disciplines). Case studies where elements of cross cultural encounters should also be included.

Also, the issue of self-neglect/hoarding/living in squalor is also a common but hidden issue confronting so many human rights issues of choice and protection.
	2: See 2.1 above: there should be some preamble referencing an anti-discriminatory approach.

FREDA principles are relevant and useful for people working in health and social care services and as a guide on how professionals should conduct themselves  in upholding human rights 

There are however a number of issues with these principles when working with some client groups, for example, when working with asylum seekers who clearly have little or no rights and whose rights are infringed on by the State.  The question arises  as to how service providers mitigate such issues.  It is important to build awareness in practitioners of such breaches in human rights for example we can not talk about fairness, respect, equality, dignity and autonomy in relation to asylum seekers living in direct provision and their families.  None of these principles really apply to them in practice.  

There needs to be guidance in relation to how to challenge institutional discrimination, racism and some guidance on anti-oppressive/anti-discriminatory practice.  The FREDA principles do not in any way instruct practitioners how to challenge violation of human rights.  This document would therefore benefit from including guidance on how practitioners can advocate for those with restricted rights where the state is the culprit as is the case with asylum seekers (see also 2.6 below).

Following on from the above, the role of advocacy in relation to ensuring human rights are upheld appears to neglected in the guidance document.  Using a rights-based approach should mean that the worker highlights any infringement or curtailment of rights by others, including the agency providing the service.  


	3: The case studies in the document are limited in scope in that they do not reflect issues arising in dealing with services users in contemporary multicultural Ireland.  Most of the examples relate to intellectual /physical disability  and older people there is need to widen the service user/client base to include homeless people, drug addiction services, migrants /asylum seekers and refugees, mental health issues, also include some child protection and welfare cases .  The Sam case on pg 15 briefly  mentions working with an interpreter, but this is very minimal. There is need to have examples that are representative of the current practice context .
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	Text1: 
	1b: Irish Association of Social Workers (IASW)
	2a: 
	2c: Retired Principal Social Worker Safeguarding Vulnerable Adults
Member of IASW Special Interest Group on Agieng
	2: Comments on Section (a)  (pgs 3-4) An Overview of human rights
This section sets out clearly the ideals of human rights as articulated in the various documents set out  on pg 4.  Also reference to pp 5-23

Non-discrimination and anti-discriminatory working is at the core of human rights.  This is most pertinent to the guidance document, for example, the worker engaging with an older person must bring an anti-ageist attitude to their work if rights are to be upheld.  This is what should drive the FREDA principles (pp 5-23).  Therefore, there should be some preamble referencing an anti-discriminatory approach.  

Also, safeguarding is not the only rational for promoting a rights based approach.  The rights of a person are not fully upheld unless he/she is seen as a person who has inherent strengths that should be considered, respected and supported at all times (rather than merely being seen as someone with needs).  The worker should look to these strengths when engaging with the user(s) of their service.

Also missing that should be included in all human rights frameworks/discussions or guidance however is the cultural relativity of human rights.  This is paramount especially when it comes to interpreting human rights obligation  within health and social care professions in Ireland once a mono-cultural society, but now a multicultural society.  This section is based only on one aspect of human rights which is the universalist approach which has been heavily critiqued in academic, practice and various disciplinary discourses. There is need to take a critical view on human rights.  Human rights as culturally practiced.  There is need to consider the dichotomy between universalism and cultural relativism. 

The emphasis on the rights of individuals is more contested today because of the multicultural nature of Irish society.  Individual rights are a western-centric concept whereas in Eastern and other cultures the family is the ‘rights’ holder.  Therefore, some thought should be given to this issue in the document.









