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I NTRODUCTI ON

1. On 30 Septemnber 1990, Ireland signed the United Nations Convention on the
Rights of the Child. The Convention was subsequently ratified by Ireland

on 21 Septenber 1992, the docunment of ratification being deposited with the
Secretary-General of the United Nations. Ireland showed its conmitnment to the
ainms of the Convention by ratifying without any reservati on whatsoever. The
Convention entered into force for Ireland on 21 Cctober 1992.

2. This 54-article Convention is in essence a "bill of rights" for all
children. It is a positive step towards the protection of the human rights of
all children in spirit and in letter by having as its guiding principle "the
best interests of the child'. It ains to create the conditions in which
children may take an active and creative part in the social and political life

of their countries.

3. Children have a particular vulnerability and are often defencel ess

agai nst forces that they cannot conprehend. Ireland is commtted to achieving
t he maxi mum protection possible for the rights of all children. This
Convention and its reporting process provide a val uabl e means of assessing
progress.

4, This report has been prepared pursuant to Ireland' s obligation under
article 44 to present periodic reports to the United Nations Conmittee on the
Ri ghts of the Child on the protection afforded under Irish lawto the rights
guaranteed by the Convention. This is Ireland' s first national report under
the Convention. It was coordinated by the Human Rights Unit in the Politica
Di vision of the Departnent of Foreign Affairs, in cooperation with al
governnent departnments that deal with child related matters.

5. The basic |aw of the State is Bunreacht na hEireann, the Constitution of
Ireland, adopted by referendumin 1937. The Constitution states that all

| egi sl ative, executive and judicial powers of CGovernnent derive fromthe
people. It sets out the formof Government and defines the powers of the
President and of the Government. The Constitution defines the structure and
powers of the courts and regul ates the appoi ntment of the Judiciary. The
Constitution al so contains a conprehensive code for the protection of hunman
rights and sets out the fundanmental rights of the citizen. The definition of
rights covers five broad headings: personal rights, the famly, education
private property and religion. The fanmly occupies a central position in the
Constitution and in Irish society, being recognized as the natural, primary
and fundanental unit group of society.

6. Ireland is a sovereign, independent parlianentary denocracy. The

Nati onal Parlianent, the GO reachtas, consists of the President and tw Houses:
a House of Representatives, Dail Eireann, and a Senate, Seanad Eireann. The
functions and powers of the President, Dail and Seanad derive fromthe
Constitution of Ireland. Al |aws passed by the G reachtas nust conformto
the Constitution.

7. Local government is administered by 113 | ocal authorities funded partly
by State grants and partly by local taxes on non-residential property. Loca
governnent has responsibility for public housing, water and sanitation, road
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mai nt enance, vocational education and certain other services. Under the

Heal th Act, 1970, statutory responsibility for the adninistration of health
services in lreland is vested in eight regional Health Boards with each Board
havi ng responsibility for the adm nistration of health and personal soci al
services in its functional area. Under the Child Care Act 1991, Health Boards
have statutory responsibility to pronote the welfare of children who are not
recei ving adequate care and protection

8. According to the last full census in 1991, the State had a tota
popul ati on of 3,525,719 inhabitants. |In 1994 the popul ati on was esti nated

at 3,571,000. Approximtely 44 per cent of the population is under 25 years
and 27 per cent is under 15 years. The birth rate in Ireland has been falling
steadily since 1980. In 1993, for the first tinme on record, the total period
fertility rate fell below the m ni num popul ati on replacenment rate of 2.1. The
rate fell even further in 1994 to 1.9. There were 47,929 births regi stered

in 1994 and if present trends continue, the annual nunber of births coul d

fall bel ow 40,000 within the next 15 years. This conpares with a peak

of 74,064 births recorded in 1980.

9. The mininmumvoting age in Ireland is 18 years. The electoral systemin
elections to the Dail is proportional representati on by neans of the single
transferable vote in nulti-seat constituencies. There are 166 nenbers of
Dail Eireann. The single transferable vote is also used for the el ection of
the President, menbers of the Local Authorities and 49 of the 60 menbers of
the Seanad. The remaining 11 Senators are nominated by the Taoi seach (Prine
M ni ster).

10. Article 8 of the Constitution provides that the Irish |anguage, as the
nati onal |anguage, is the first official |anguage, and that the English

| anguage is recognized as a second official |anguage. The courts have
recogni zed the rights of litigants to conduct their cases through either

| anguage. English is the nore wi dely spoken | anguage throughout the country
al though Irish is spoken as the first |anguage in areas known as the

Gael tacht, situated nainly along the western seaboard. However, Irish
speakers are also to be found in all parts of the country. The popul ation
(aged three years and over) of the officially defined Gaeltacht in the 1991
census was 79,563, of whom 56,469 or 71 per cent are Irish-speaking. Although
Irish speakers are a mnority of the population as a whole, the constitutiona
position of Irish as the first official |anguage and the continued policy of
successive Governnents to revive the Irish | anguage ensure that their rights
are protected.

11. Freedom of thought and conscience and the free profession and

practice of religion are guaranteed by the Constitution, subject to public
order and norality. The State guarantees not to endow any religion. The
majority of Irish people belong to Christian religious denom nations.

Ni nety-three per cent of the popul ation are Roman Catholic and 3.4 per cent
bel ong to various Protestant denonminations. There is also a small but

| ong- establ i shed Jewi sh conmunity. In recent years a snmall Mislimcomunity
has devel oped, mainly in Dublin. The renainder belong either to smaller
religious groups or have no specific religious affiliations.
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12. In lreland there is high life expectancy, a | ow death rate and | ow i nfant
and maternal nortality. The education system and health services are al so of
a very high standard. In common with other countries there are problens in

the areas of child abuse, honel essness and the care of juvenile offenders.

13. Ireland provides a high-quality health service to all Irish residents.
Children referred for treatnent fromchild health clinics and school health
exam nations are exenpt fromstatutory charges, as are children suffering from
prescribed diseases and disabilities. Perinatal and infant nortality in
Ireland are now at the | owest | evels ever achieved and anong the |l owest in the
world. Rates are nowless than a third of what they were 30 years ago. For
the nost recent avail able year (1991), the perinatal nortality rate stood

at 9.9 deaths per 1,000 live and stillbirths.

14. Education is conpul sory up to 15 years of age but the Constitution
provides for the right of parents to educate their children at hone. The

Wi te Paper on Education published in April 1994 proposes raising the mninum
school -1 eaving age to 16 years or the conpletion of three years of
junior-cycle education, whichever is later. Over the past 25 years there has
been a substantial devel opnent of the Irish education systemin response to
the needs of a rapidly changing society. There are currently al nost

one mllion full-tine students in Ireland. There has al so been increased

i nvol venent of parents in the education of their children. Third-Ieve
educational institutions have expanded and developed in Ireland since the

m d-1960s. Student nunbers have grown from 20,000 in 1965 to al nost 90, 000
in 1994 and enrol ments may be as high as 115,000 by the year 2000.

15. The social welfare systemin Ireland is designed to assist individuals
and families who are in need. It covers all the internationally recognized
forms of social security and incorporates a mx of social insurance and soci al
assi stance programmes which provide financial support to people at certain
stages of their lives or when specific contingencies arise such as ill ness,
unenpl oynent or wi dowhood. Total social security expenditure in 1994

was £3,761 nmillion which represented 33.6 per cent of current government
expenditure and was equivalent to 12.1 per cent of Gross National Product.
Child Benefit is universal and generally paid to the nother or primary carer
Fami |y Inconme Supplenent is paid to assist fanmlies on |ow pay. Fanilies who
have a child with a disability are also treated favourably under the social
wel fare and i ncone tax codes.

16. The principles of the Convention are reflected in Ireland's nultilatera
and bil ateral overseas devel opnent assistance policy. Ireland contributes to
key nultilateral organizations which assist children. A nunber of overseas
programes specifically relating to the needs of children receive governnent
funding. Furthernore, devel opnent projects targeting education and primary
health care are being inplenmented in each of the priority countries for the
Irish Ald programme in Africa

17. Article 29 of the Constitution sets out Ireland s position in
international relations. In particular, subsection 3 states that "lrel and
accepts the generally recognised principles of international law as its rule
of conduct inits relations with other states".
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18. Ireland was a foundi ng nmenber of the Council of Europe in 1949, and
joined the United Nations in 1955. |Ireland is a nenber State of the European
Union and by article 29.4.3 of the Constitution, has accepted the superiority
of European Community |aw over national |law This includes the submi ssion to
the conpul sory jurisdiction of an international tribunal, the European Court
of Justi ce.

. CGENERAL MEASURES OF | MPLEMENTATI ON

A. Measures taken to harnonize national law and policy with the
provi sions of the Convention

19. Ireland signed the European Convention on the Exercise of Children's
Ri ghts on 25 January 1996. That Convention is intended to suppl enent the
United Nations Convention on the Rights of the Child. |Ireland proposes to
rati fy the European Convention as quickly as possible.

20. Both historically and constitutionally the fam |y has been the unit of
soci ety which received special protection, and children's rights have been
taken into account within this unit. However, the Child Care Act, 1991, marks
a novenent towards recognizing the child as a separate entity with rights
distinct fromthe famly. The Act represents a novenent away fromthe concept
of children as parental property to an understanding of the child as a person
who has rights by virtue of being a child. It is one of the nost enlightened
pi eces of |egislation enacted in recent years and updated all earlier

| egislation to take account of situations of neglect and abuse whi ch have been
conming to the fore in Ireland in recent years.

21. The Act contains 79 sections of which 61 have been brought into operation
to date. The nmain provisions which are in force are contained in Parts I, I1I,
11, IV, Vand VI of the Act. The Act is being inplenented on a phased basis
as the necessary infrastructure was not inmmediately in place to provide the
back-up systenms needed. However, all 79 sections will be in operation by the
end of 1996.

22. The nobst recent phase in the progranme for the inplenmentation of the Act
i nvol ved the entry into force on 31 Cctober 1995 of Parts III, IV, V and VI
whi ch deal respectively with the protection of children in emergencies, care
proceedi ngs and the powers and duties of Health Boards in relation to children
in their care. These provisions strengthen the powers of the Health Boards,
the Garda Siochana (the police force) and the courts to intervene in cases of
child abuse and neglect. The renaining parts, which deal with the regul ation
of children's residential centres and the supervision of preschool services,
will be inplenented by the end of 1996. The CGovernment has al so nade

three sets of new regulations relating to the placenent by Health Boards of
children in foster care, residential care and with relatives. These
regul ati ons al so canme into operation on 31 Cctober 1995.

23. VWhile it would have been preferable if all provisions of the Child Care
Act had entered into force on enactnent, the child-care services were not in a
position to inplerment all of the Act's provisions imediately. Al politica
parties have recogni zed the need to put in place a proper infrastructure to
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support the legislation and to provide the Health Boards with the extra
resources required to enable themto discharge effectively their inportant new
functions under the Act.

24, For this legislation to be effective it must be backed up by a sustained
programe of investment in the devel opment of new chil d-care services and

fam |y supports which are capable of responding to the needs of those whomthe
Act is designed to help. The inplenentation of Parts IIl and IV in particul ar
has enornous resource inplications. Since 1993 the Government have approved

t he devel opnent and expansion of child care and famly support services at a
cost of £35 mllion on an annual basis. These devel opnents have been targeted
at strengthening the capacity of the Health Boards and voluntary agencies to
neet the new demands that will arise under the Child Care Act.

25. The particular vulnerability of children requires special focus on their
protection. Wile the existence of child abuse has never been denied, it is
only recently that the actual extent of the suffering and pain caused by

the problem has conme to be fully appreciated. Several high-profile cases

of appalling abuse have been reported in the Irish nedia and the scale of

the problem has horrified the entire community. Several voluntary

non- gover nment al organi zati ons have played a significant role in alerting and
informng the public. As a result awareness of the problem of child abuse has
i ncreased enornmously.

26. Steps are being taken to deal with the escalation in conplaints of child
abuse and neglect. The Governnent has taken a series of measures designed to
protect children and to help the victins of child abuse, one of these being
the full inplenentation of the aforementioned Child Care Act, 1991. This
contai ns a conprehensive statutory framework for the protection of children
from abuse and neglect. The key principles of the Act reflect very closely

t he provisions of the Convention in relation to the right to protection from
abuse and the right to proper standards of care. The Act ains at ensuring
that the best interests of the child are a prinmary consideration and that the
child' s right to have due consideration given to his or her wishes is

pr ot ect ed.

27. Heal th Boards are now under a statutory duty to pronote the wel fare of
children who are not receiving adequate care and protection and the powers of
t he Heal th Boards have been strengthened to provide child care and famly
support services. Wiere children are in serious danger, inproved procedures
to facilitate imediate intervention by Health Boards and the Garda Si ochana
are provided for under the Act. The Act also enables the courts to place
chil dren who have been assaulted, ill-treated, neglected or sexually abused or
who are at risk in the care of or under the supervision of Health Boards.
Provision for the introduction of inspection and supervision of preschool
services and the registration and inspection of residential centres for
children are also included in the Act.

28. A Health Board nust, under section 8 of the Act, report annually on
t he adequacy of the child care and famly support services in its area.
In preparing this report, the Board nust have regard to the needs of children
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not receiving adequate care and protection. A copy of this report nust be
submitted to the Mnister for Health. This provides a regular and systematic
revi ew of the adequacy of services in its region

29. Section 11 of the Act gives the Mnister for Health, and Health Boards,
specific statutory authority to conduct or comrission research into child-care
related matters. A nunber of Health Boards have al ready conm ssi oned studies
into the various aspects of their current services with a view to devel opi ng
themin accordance with the requirements of the |egislation

30. Prior to 1991 there had been no donmestic Irish |egislation governing the
i ssue of foreign adoptions, even though Irish couples adopted chil dren abroad
and returned with themto Ireland. The Adoption Act 1991 conforms with the
provi sions of the Convention regarding intercountry adoptions. The Act sets
out new statutory procedures for the adoption of foreign children by Irish
residents. It provides inportant safeguards for the welfare of the child and
ainms to ensure that full pre-adoption assessnent of the prospective adoptive
parents is conpl eted before an adoption takes place. This Act also seeks to
ensure that an intercountry adoption does not result in any inproper financial
gain for any of the parties involved.

Health Strategy

31. The Health Strategy published on 21 April 1994 was endorsed by
Governnent in the policy agreement "A CGovernnent of Renewal", as the basis
for its progranme in the health area. The main theme of the Strategy is the
reorientation of the systemtowards nore effectiveness and efficiency by
reshapi ng the way that health services are planned and delivered. The
Strategy is underpinned by three inmportant principles, equity, quality of
service and accountability, and is acconpanied by a Four-Year Action Plan
whi ch sets out specific targets for each of the main health sectors.

32. Al areas identified in the Strategy have been the subject of substantial
preparati on and achi evenent since it was launched in 1994. Anopng the main

t asks whi ch have been achieved are the production of a Health Pronotion
Strategy, a discussion document on wonen's health, and a Wiite Paper on new
nmental health |egislation.

Nati onal Anti-Poverty Strategy (NAPS) and Conmi ssion on the Fanmily

33. St udi es have shown that households with children face a di sproportionate
ri sk of poverty in Ireland. One such report was published by the Conbat
Poverty Agency followi ng research by the Family Studies Centre in University
Col lege Dublin. Titled "The Cost of a Child", the study indicated that al nost
one third of Irish children were substantially dependent on State support for
thei r upbringing and concluded that, w thout adequate child support paynents
covering at |east the nost basic expenditure for the rearing of children,
child poverty was likely to remain a significant feature of the Irish econony
for an indefinite period of tine. The Conmbat Poverty Agency described the
results of the report as disturbing and argued that the deterioration in the
relative position of households with children had inplications for child

i ncome support policies.



CRC/ C/ 11/ Add. 12
page 10

34. To conbat such exclusion, the Governnment announced, in Decenber 1994, its
intention to introduce a new type of child income support. This is covered in
nore detail in paragraphs 417-420 of this report. The Mnister for Soci al

Wel fare has, nore recently, appointed a Comission on the Family with a
mandate to exani ne the needs and priorities of the fanmly in a rapidly
changi ng soci al and econoni c environment and to make recomrendati ons on how
best to facilitate fanmilies in the support and devel opment of their individua
nmenbers. Representatives fromthe medical, voluntary/ NGO and educati ona
sectors are included in this Commi ssion as are the four governnent departnents
who mainly deal with social policy, i.e. Social Wlfare, Health, Education and
Equality and Law Reform An interimreport is expected in Cctober 1996 with
the Conmission's final report and reconmendati ons due by June 1997.

35. A further significant devel opnent was the announcenent of a Nationa
Anti-Poverty Strategy in April 1995. This decision followed the Wrld Sunmit
for Social Devel opnent in Copenhagen at which the Irish Governnent endorsed a
Pl an of Action geared both to elininating absolute poverty in the devel opi ng
worl d and the substantial reduction of overall poverty and inequalities

ever ywher e.

36. A key objective of the Strategy is that it will beconme automatic practice
that all policies and programres are assessed for their inpact on poverty and
that the reduction and prevention of poverty and social exclusion are clearly
identified as key objectives for all governnment departnments and agenci es.

37. The Strategy is being devel oped by an Inter-Departnmental Policy Commttee
chaired by the Departnment of the Taoi seach, with the Departnment of Socia

Wel fare providing the Deputy Chair. The secretariat is being augnented by the
Conbat Poverty Agency which plays a key advisory role in the process. The
Conmittee has been charged with preparing a report which will formpart of the
nati onal report to the United Nations, to be conpleted before the end of 1996
to denonstrate national progress in inplenenting the Commitnents arising from
the World Summit.

38. The Conmittee invited subnissions frominterested parties. The first
stage of the Committee's work has now been conpleted with the production of
t hree docunents:

(a) Sunmary of subm ssions nmade by voluntary and conmmunity
organi zations on the NAPs. The report anal yses 241 submi ssions made by
(mainly) voluntary and community organi zations in relation to the NAPs.
Educati on energed as the area nost often enphasi zed in the subm ssion as
having a key role in conbating poverty and social exclusion. OQher policy
areas raised in a significant nunber of submissions are: social welfare,
taxation and i ncone support; enploynent and enterprise, including long-term
unenpl oynent ; training; health; housing and honel essness; comunity
devel opnent, urban and rural poverty;

(b) Consul tation Paper on Institutional Mechanisns to Support the
Nati onal Anti-Poverty Strategy. This paper |ooks at possible institutiona
mechani sns for inplenenting and nonitoring the National Anti-Poverty Strategy.
It does not maeke recommendations, but raises issues and invites feedback
on how to put in place the nost effective nmechani snms for successfu
i mpl enent ati on of the Strategy;
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(c) Sunmary of an Overview Statenent on the National Anti-Poverty
Strategy. The Summary has been prepared to encourage further debate and
consi deration prior to finalization of the Overview Statenment by the
Commi ttee.

39. These three papers are now being discussed with a wi de nunber of groups
with a viewto facilitating debate on the issues raised and noving to the next
stage of the process, i.e. the devel opnent of key themes and priority areas
whi ch the strategy should address. Participation of people with persona
experi ence of poverty, through the organizations that represent them will
continue to be a key feature of the devel opment of the National Anti-Poverty
Strategy as it noves on to the next stage.

Unenpl oynment
40. It is clear that unenploynment is a significant factor in child poverty

and can have del eterious consequences for a child' s enjoynent of the rights
pronoted and protected by the Convention. There are several government
initiatives ainmed at reducing unenpl oynent (particularly long-term

unenpl oynent) in the community. The 1996 budget introduced a package of
pro- enpl oynent neasures incl udi ng:

(a) Enhancenents to the existing concessions avail able to enpl oyers,
enpl oyees and the self-enployed in relation to their Pay Rel ated Socia
I nsurance contributions;

(b) Further inmprovenents in the qualifying conditions for the Famly
I ncome Suppl enent schene;

(c) Retention of the Child Dependent Allowance for a 13-week period for
unenpl oyed peopl e who have been unenpl oyed for 12 nonths and who take up work
which is expected to last for at |east 4 weeks;

(d) Sinplification of and inprovenment in the nethod of assessnent of
entitlenent for Unenpl oynment Assistance; and

(e) An extension to the Back to Wrk Allowance Schene.

Education polic

41. Article 42 of the Constitution acknow edges that the prinmary and natura
educator of the child is the fanmily and guarantees to respect the inalienable
right and duty of parents to provide, according to their neans, for the
religious and noral, intellectual, physical and social education of their
children. Parents are free to provide this education in their hones or in
private schools, or in schools recognized or established by the State.

42. The Constitution contains the basic provisions on the right to education
and these provisions are inplenmented by circular and directive, providing the
framewor k wi thin which schools operate.

43. The CGovernnent's White Paper, Charting our Education Future, published in
April 1995, proposes a conprehensive, radical reformof the Irish education
system A nunber of inportant principles underpin the approach to the
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Wi te Paper. These include the pronotion of quality, equality, pluralism
partnership and accountability. These principles are promoted within a
framework which requires the State to protect and pronote fundanmental hunman
and civil rights, to pronmote the holistic devel opnment of individual students
and to enmpower their fullest participation in society and the econony.

44, The Wite Paper envisages new institutional and organizationa
arrangenents for the delivery of education services. At school |evel, Boards
of Managenent will be established for all first and second | evel schools in
recei pt of government funding. Major changes in relation to in-schoo
management will be inplemented. The Wite Paper al so proposes the

est abl i shnent of new regi onal education structures - Education Boards - which
will be established subject to the agreenent of the Governnent. These Boards
wi Il be responsible for the planning and coordi nati on of educationa
provisions in their regions. The Boards will be representative of schoo
patrons, trustees, owners, governors, parents, teachers, public
representatives, mnisterial nomnees and the wi der community.

45, It is intended that the proposals set out in the Wite Paper will be
under pi nned by legislation and will provide a conprehensive framework for
educational devel opment at the end of the twentieth century.

B. Existing or planned nechanisns at national or |ocal |evel for
coordinating policies relating to children and for nonitoring
the inplenentation of the Convention

46. In accordance with the responsibility of the Government for inplenenting
t he provisions of the Convention, each departnent of State inplenents those
provi sions of the Convention which fall into its particular area of

responsibility. The production of this report involved all departments
reflecting on how policies in areas of relevance to themare consistent with
t he provisions of the Convention

47. Child-care services by their nature cover a broad spectrum of issues
whi ch concern not only a nunber of government departnents but al so nmany
statutory bodies and voluntary agencies. At the national l|evel, there have
been difficulties in achieving a coordi nated approach across the various
strands of the services and in the integration of policies that transcend
gover nment departnental boundari es.

Coordination of child-care services

48. In recognition of this difficulty and in accordance with a conm tnent
given in the Programme for Governnent, "A CGovernnent of Renewal

Decenmber 1994, the Irish Governnent has appointed a Mnister of State to

the Departments of Health, Education and Justice with special responsibility
for children and in particular coordinating the activities of the

three departnents in relation to child protection and juvenile justice.

The M nister of State has al so been charged with responsibility for addressing
t he probl enms of school truancy and early school |eavers as well as having
responsibility for overseeing the full inplenentation of the Child Care Act.
Thi s appoi ntnent has, for the first tine, brought together under a single
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m ni ster responsibility for child protection, youth honel essness, school
truancy and children in trouble with the law, areas which in the past have
been the responsibility of three governnent mnisters.

49. The M nister is involved in the preparation of new legislation in the
area of juvenile justice, the purpose of which is to streamine the process of
early intervention and to provide for the courts a range of comrunity-based
sanctions and neasures for child offenders. In addition, it will deal with
the need for suitable custodial facilities for child offenders where detention
of a child has to be inposed as a last resort. Parents will also be invol ved
in dealing with situations where their children come into conflict with the

I aw.

50. At an operational level, an interdepartnental conmittee representative of
the Departnents of Health, Education and Justice and chaired by the M nister

of State has been established. The initiative is paying dividends in termns of
cl oser working rel ati onshi ps between the three departnents and their agencies
and is resulting in a nore cohesive approach to probl em sol ving and policy
devel opnent .

51. Ireland is the first country in Europe to appoint a minister with special
responsibility for children. The neasure reflects the special priority
accorded by the CGovernnent to the devel opnent of child-care services in order
to nore adequately address the needs of our children

52. Each Health Board is required, under section 7 of the Child Care Act, to
establish a Child Care Advisory Comrittee to advise the Health Board on the
provision of child and family support services in its area. The role of Child
Care Advisory Committees is to nonitor the provision of child-care services at
local level and the fulfilnment by the Health Boards of their obligations under
the Child Care Act. Each committee nust report to the Health Board on the
services in the area and consult with the voluntary non-governnental bodies
providing services in the region. It also has a function in review ng the
needs of children who are not receiving adequate care and protection

53. Menbership of the Child Care Advisory Committees includes persons with a
special interest or expertise in child welfare; there is one representative
each of the Gardai, the Probation and Wl fare Service and the educationa
sector. In order to ensure that voluntary bodies are given an effective voice
and role in the planning and devel opment of services, the |egislation provides
that each committee nust include representatives of voluntary non-governmnental
bodi es providing child care and fanmily support services in the region. It is
anticipated that consultation of this nature at a regional level will lead to
the full devel opnment of the necessary services and will ensure that the needs
of children are being adequately addressed.

Child Care Policy Unit

54, In 1993 a Child Care Policy Unit was established in the Departnment of
Health. The Unit holds primary responsibility for the formul ati on of policy
in the area of child care and fam|ly welfare with particular reference to
chil d abuse, youth honel essness and family violence. It also oversees the
delivery of appropriate services through the Health Boards and vol untary
agenci es.
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55. Since 1993 the Child Care Policy Unit, in consultation with the

ei ght regional Health Boards, has |aunched a major progranme of devel opnents
in child-care services. These newinitiatives include the creation of

over 850 new posts for child-care services. The Departnent of Health has
approved, in consultation with the Health Boards, a range of inportant new
devel opnents which are designed to ensure that:

(a) Ireland's child protection services are strengthened and equi pped
to respond to the needs of children who are not receiving adequate care and
protection;

(b) I ntensive counselling and treatnment are provided for victins of
child abuse;

(c) Speci al therapeutic care is provided for those who have been
danmaged by abuse and negl ect;

(d) An adequat e range of accommodati on and supports is available to
hel p honel ess young peopl €;

(e) Children in foster care and residential care are supervised and
noni tored on a systematic basis;

(f) Local | y-based hel ping services are in place to assist famlies in
difficulty.

56. A research project will be undertaken to explore options concerning an
appropriate nechanismto pronote and protect children's rights in Ireland.

The project will be managed by a non-governnental organization, the Children's
Rights Alliance. The ternms of reference of the research project will be to
exam ne how arrangenents for pronmoting and protecting children's rights in

ot her countries could have rel evance for the situation in Ireland and to nake
recomendat i ons concerning appropriate options for this country. The
Department of Health has confirned that a grant of £10,000 will be provided to
partly fund the research project. The proposed research project represents an
important first step in establishing an appropriate nechanismto ensure that
children's rights are protected and pronoted and shoul d provide some
reassurance to many people who are concerned about children's welfare

t hroughout the country.

C. International cooperation

57. The principles of the Convention are reflected in Ireland' s bilateral and
nmultilateral programmes. In the context of the expansion of Ireland' s
Overseas Devel opnent Aid Programme, voluntary contributions to the

United Nations devel opnment agencies were increased by 80 per cent in 1994,

58. Ireland contributes to key nultilateral organizations which assi st
children. These organizations include the United Nations Children's Fund
(UNICEF), the Wirld Health Organization (WHO, the WHO Chil dren Vacci ne
Initiative, the United Nations Popul ati on Fund (UNPFA), the O fice of the
United Nations Hi gh Conmi ssioner for Refugees (UNHCR), the Internationa

Organi zation for Mgration (10O, to which Ireland was adnitted as an observer
menber in 1992, the Wirld Food Progranmme (WFP) and the Worl d Bank
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59. A nunber of overseas progranmmes specifically relating to the needs of
chil dren have received government funding. In 1994 the Irish Governnent gave
substantial financial support to emergency humanitarian assi stance and
rehabilitation-type projects, which targeted wonen and children. 1In

recogni tion of the appalling consequences which | and-ni nes have on children
and famlies in devel oping countries, Ireland contributed to de-mning

cl earance projects in Canbodia, Angola and Myzanbi que.

60. Furthernore, devel opnent projects targeting education and primary health
care are being inplenented in each of the priority countries for the Irish Aid
Programme in Africa. Under the Primary Health Care conponent of many Irish
Aid projects, particular attention is devoted to nother and child health
through training programmes for traditional birth attendants and not her and
child health workers, and through support for MCH (nother and child health)
clinics and dispensaries and nutrition education. Considerable enphasis is

al so placed on perinatal health. Ireland has granted aid to the construction
of a series of satellite maternity clinics and to the provision of training to
upgrade mi dw ves' skills and status.

Bei j i ng Conf erence

61. Ireland actively participated in negotiations |eading to the adoption of
the Declaration and Platformfor Action by the Fourth Wrld Conference on
Wnen in Beijing in Septenber 1995. |Ireland fully endorses and supports the
texts adopted. Chapter IV.L of the Platformfor Action outlines the extent of
t he probl em of ongoi ng discrimnation against the girl child and actions

required to conbat this discrimnation. |Irish Aidis currently in the process
of finalizing gender guidelines for design, inplenmentation and eval uati on of
its progranmes and projects. These guidelines will, inter alia, take into

account the results of the Beijing Conference.

D. Publicizing the provisions of the Convention under article 42

62. Al'l governnment departnents and agenci es have been made fully aware of the
detail ed provisions of the Convention. Copies have al so been distributed to
all primary and secondary schools (approximately 4,200) in Ireland as well as
to all public libraries.

E. Publicizing this report under article 44.6

63. Ireland's report will be published and made available to the genera
public. Copies will also be circulated to all governnent departnents, nenbers
of Dail Eireann, Seanad Eireann, governnent offices and public libraries.

1. DEFINITION OF THE CH LD

64. Majority. In lreland, the Age of Majority Act, 1985 provides that
majority is attained at the age of 18 years or on narriage. At this age
citizens also have the right to vote.

65. Child Care Act. The Child Care Act, 1991 defines a child as nmeaning "a
person under the age of 18 years other than a person who is or has been
married".
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66. Adoption. Under the Adoption Acts a child being considered for adoption
nmust be under 18 years.

67. Mental Treatment Act. Under the Mental Treatnment Act, 1945, as anended,
a child is defined as a person under the age of 16 years. The CGovernment has
proposed in a Wite Paper on a new Mental Health Act to define a child for the
purpose of mental health legislation as a person who has not yet attained his
or her eighteenth year unless he or she has been nmarried. This would bring
the definition inline with child-care legislation and with the age of
majority.

68. Legal counselling without parental consent. A child may sue in court
through a "next friend" in some civil |aw proceedi ngs. However, there are no

statutory provisions which enmpower a child, as a plaintiff, to institute
fam |y | aw proceedi ngs (even through a next friend).

69. Conpul sory education. The School Attendance Act, 1926 and its anendnents
require children to attend school between the ages of 6 and 15 years. A
revi ew of the School Attendance Act which will, in particular, raise the

m ni mum school -1 eaving age to 16 years in line with the provisions of the

VWi te Paper on Education is currently under way.

70. Enpl oynent. The enpl oynent of children under the school -1 eaving age is
general ly prohibited. An exception is nade where he/she is a full-time
student at an institute of secondary education and is participating in a work
experi ence course or other simlar educational course arranged or approved by
the Mnister for Education. However, a child of 14 years but under the schoo
| eavi ng age of 15 years, may be permitted to do light, non-industrial, work
during the school holidays. Were a 14-year-old child is enployed in these
l[imted circunstances it is only permtted on work which is not harnful to
heal th or normal devel opnent and does not interfere with the child's
schooling. Before enmploying a child aged 14 to 15 years, the enpl oyer nust
obtain witten permission fromthe child' s parent or guardian. The Protection
of Young Persons (Enploynent) Bill, 1996, proposes to raise the |ega
full-time working age from15 to 16.

71. Hazardous enpl oynent. The Safety, Health and Wl fare at Wrk Act, 1989

i nposes a general duty of care on enployers in relation to all enployees. The
provi sions of the 1989 Act are anplified by the Safety, Health and Wl fare at

Wirk (General Application) Regulations 1993. These Regul ati ons al so i npose a

particul ar duty on enployers to ensure that sensitive risk groups of

enpl oyees, whi ch woul d include children, are protected agai nst any dangers

whi ch woul d specifically affect them

72. Sexual consent. CQutside of nmarriage, 17 years is the age of consent for
bot h heterosexual and honbsexual intercourse

73. Marriage. The current mininmumage for marriage is 16 years. The High
Court may grant exenption fromthis requirenment. Under section 1 of the
Marriages Act, 1972 a marriage involving a party under 16 years which had not
recei ved the requisite court approval would be void. Those under 21 years who
wish to marry are, with certain exceptions, legally obliged to obtain the
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consent of parents or, where appropriate, guardians. The Famly Law Act,
1995, increases the mnimmage of marriage to 18 years and renoves any

requi renent for parental consent. It also provides for a mninmumperiod of
notice of marriage of three nonths. There is provision for exenption by court
order of the notice requirenment to neet situations where the inflexible
application of the requirenment would be unfair.

74. Voluntary enlistnment in the arned forces. 1In Ireland, there is no
conscription into the Defence Forces. The general rule with regard to
enlistment is that a person under the age of 18 years (other than a person who
is or has been nmarried) may not be enlisted until the consent of his/her
parent, guardian or other person in loco parentis, has been obtained (see also
para. 536).

75. Voluntarily giving evidence in court. |In any crimnal proceedings, the
evi dence of a person under 14 years of age may be received ot herw se than on
oath or affirmation if the court is satisfied that the child is capable of
giving an intelligible account of events which are relevant to those
proceedings. |In civil proceedings, wi tnesses are not subject to any age
l[imt, but evidence nust be given on oath or by affirmation

76. Criminal liability. There is a conclusive presunption in Irish [aw that
a child under 7 years is incapable of committing an offence. There is a
rebuttabl e presunption that a child between 7 and 14 years is incapabl e of
conmitting an offence, i.e. it nust be proved not only that the child

conmm tted the of fence but that he or she knew that it was wong. These ages
are being reviewed in the context of the exanination of the juvenile justice
systemcurrently taking place.

77. Deprivation of liberty/inprisonnent. W©Mles under 16 and femal es

under 17 cannot, except in exceptional circunstances, be sent to prisons or
pl aces of detention operated by the Departnent of Justice. Under those ages,
young of fenders nay be detained in special schools operated by the Depart nent
of Education (see paras. 555-570 for details).

78. Consunption of al cohol and controlled substances. The Intoxicating
Li quor Act, 1988 provides protection for children against al cohol abuse. It

does this by making it an offence for any person under 18 years of age to
purchase al cohol, or to consune it in any place other than a private

resi dence; for any person to purchase al cohol for consunption by a person
under 18 years of age in any place other than a private residence; and for a
licence holder to sell or deliver alcohol to a person under 18 years of age or
to permit consunption of alcohol by, or the supply of alcohol to, persons
under 18. In addition, alcohol in the possession of persons under 18 years of
age in any place other than a private residence nmay be seized by the Gardai;
persons under 15 years of age are not allowed into the |icensed portion of a
i censed prem ses unl ess acconpani ed by a parent or guardi an; persons under

18 years of age are not allowed in the part of a licensed prenises where an
extension permitting late night drinking is in force; and persons under 18
years of age are not allowed into off-licensed prem ses (where al cohol is sold
for consunption off the prem ses) unl ess acconpani ed by a parent or guardi an
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79. Abuse of solvents. Section 74 of the Child Care Act, 1991, which was

i mpl emented in 1991, makes it an offence to sell solvent-based products to
children where it is known or suspected that they will be abused. It also
gives the Gardai power to seize any substance in the possession of a child in
a public place which the Gardai have reasonabl e cause to believe is being

m sused by that child in a manner likely to cause himto be intoxicated.

80. Under age snoking. The 1988 Tobacco (Health Pronoti on and Protection) Act
makes it an offence to sell any tobacco product to a person under 16 years of
age.

81. Social welfare provisions. Wthin the Social Wl fare Code, the concept
of dependency is nornally defined as the econom ¢ dependence of a person
arising fromthe various social security contingencies, e.g. unenploynent,
retirement, illness, old age, etc. |In relation to such persons, dependency
al so covers their dependent spouse and children who are wholly or mainly

mai nt ai ned by them

82. Accordi ngly, under Social Wlfare |egislation, financial support is

provi ded, under this concept of dependency, for children under the age of 16
Entitlenent may continue, depending on the nature of the benefit/allowance, to
ages 18 or 22, where the child is in full-tine education or undertaking
courses run by FAS, the State's enploynent training authority, or has a
physical disability or a mental handicap

83. Children under 16 years of age, if enployed, are not liable for Pay
Rel at ed Soci al I nsurance but cover is neverthel ess provided for certain
Cccupational Injuries Benefits.

84. Child Benefit. Child Benefit is normally paid up to 16 years of age in
respect of a child but is extended for 18-year-olds who are in full-time
education or on FAS (Youthreach) courses.

85. Mai nt enance. Maintenance is payable in respect of a child until the
child reaches 16 years or, if the child is in full-time education, 21 years.

I11. GENERAL PRI NCI PLES

A. Non-discrinnation (art. 2)

86. The Constitution of Ireland provides a general guarantee of equality
before the law. Article 40.1 reads as foll ows:

"Al'l citizens shall, as human persons, be held equal before the |aw.

This shall not be held to mean that the State shall not in its enactnments
have due regard to difference of capacity, physical and noral, and of
soci al function."

87. Thi s guarantee of equality, based on human personality, is as applicable
to children as to adults. Discrinination based on a parent's status woul d be
i nconsistent with the guarantee of equality in the Constitution as would

di scrimnation based directly on the child' s own status.
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88. The Constitution protects the dignity of citizens against discrimnation
by the State based on race, colour, religion, political or other opinion,
nati onal or social origin, property, birth or other status.

89. There has been a consi derabl e nunber of cases in which the provisions of
article 40.1 have been invoked before the courts. In none of these, however,
has the alleged inequality before the | aw been based on race, col our

political or other opinion, national or social origin, or property. However,
this cannot be taken as an indication that such discrimnation does not take
pl ace. The legislation currently in force, and proposed legislation in this
area, have as their aimthe provision of a suitable [egal framework which wll
di scourage such discrimnation and provide appropri ate renedi es, where
necessary.

90. The Enpl oynment Equality Act, 1977 makes it unlawful to discrimnate on
grounds of sex or marital status in relation to recruitnment for enpl oyment,
conditions of enploynent, training or in the matter of opportunities for
pronoti on.

91. Legislation is currently being drafted prohibiting discrimnation on
grounds of gender, marital status, famly status, sexual orientation

religion, age, disability, race, colour, nationality, national or ethnic
origin and nenbership of the Travelling Community (i.e. a conmunity which has
traditionally followed a nonadic lifestyle). The legislation, consisting of
two bills, will cover enployment and non-enpl oynent areas such as the

provi sion of goods, facilities and services, including recreational facilities
and services, entertai nnent, the provision of education, disposal of property
and provision of accommpdation, transport and professional services.

92. The Status of Children Act, 1987 renoved discrinmnation in the | aw as
between children born within and outside marriage. It puts children born
outside marriage on the same footing as those born within marriage in the
areas of guardianship, nmaintenance and inheritance. It introduces a statutory
procedure to enable any person to obtain a court declaration as to his
parentage and provides for the use of blood tests in determ ning parentage in
civil proceedings.

93. An unnmarried father now has the right to apply to the court to be

appoi nted a guardi an and a special informal procedure has been set up for such
applications where the nother consents and the father is registered as such on
the births register.

94. The procedures for having the father's nanme entered on the births
regi ster where he is not married to the nother have al so been eased.

B. Best interests of the child (art. 3)

95. The requirement that the "best interests of the child" be the guiding
principle in all matters affecting "child wel fare" underlies the provision of
child-care services in Ireland. It is clearly enshrined in section 3 of the
Child Care Act, 1991 which places a statutory duty on Health Boards to pronote
the wel fare of children who are not receiving adequate care and protection

In the performance of this function, section 3 requires that a Health Board
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shall have regard to the welfare of the child as the first and paranount
consi deration. Section 24 inposes a sinilar obligation on the courts when
hearing proceedings in relation to the care and protection of a child.

Cust ody di sput es

96. Al'l court proceedings which involve the custody of a child are governed
by the Cuardianship of Infants Act, 1964. The "best interests" principle

is the paramount consideration in deciding matters of this nature. This

is specifically provided for in section 3 of the Guardi anship of Infants

Act, 1964.

97. Each case involving a custody dispute is unique and account is taken of
the entire picture presented to the court. 1In the case of young children, it
has generally been the case that custody of a child will be awarded to the

nother. This appears to derive fromtwo considerations. Firstly, there is

t he assunption that for biological reasons a nother is better able to respond
to physical and enotional needs, particularly in the case of a very young
child. Secondly, in many cases only the nother has been in a position to care
for the infant on a full-time basis. However, there have been sone cases in
whi ch young children have been placed in the custody of a father and in this
regard there is also an increasing awareness that fathers have the capacity to
parent young chil dren

98. The principle of maintaining fanmly unity is also taken into account by
the courts. There have been many cases in which judges have expressed a
preference not to separate children, based on the belief that the

conpani onship of brothers and sisters is al nost always beneficial for a child.
The need to provide stability in the life of a child is also often enphasi zed.
For this reason the court will usually be reluctant to disturb a custody
arrangenent whi ch has been in place for a substantial length of time. Oher
factors such as educational arrangenents, the conduct of parents towards each
ot her, parental conduct towards a child and the religious upbringing of a
child are also taken into account.

99. Section 11 (5) of the Guardi anship of Infants Act, 1964 (as inserted by
section 40 of the Judicial Separation and Fanmily Law Reform Act, 1989) allows
the court of its own notion or on application to it, to procure a report on
any question affecting the welfare of a child in guardi anshi p proceedi ngs.

The court may request a suitable person (usually the Probation and Wl fare
Service or a Health Board) to prepare such a report. The Famly Law Act, 1995
gives the courts power to order a report fromeither the Probation and Wl fare
Service or a Health Board and extends those powers of the court to all famly
| aw proceedings. The bill in effect puts the reporting role of social workers
and wel fare officers in famly | aw proceedi ngs on a statutory basis.

Foster care

100. The Child Care (Placenment of Children in Foster Care) Regul ations, 1995
set out requirenments to be conplied with by Health Boards in relation to the
pl acing of children in foster care, the supervision, review and visiting of
foster children and the renoval of children from placenents in accordance with
the relevant provisions of the Child Care Act. The regulations entered into
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force on 31 Cctober 1995 and require a Health Board to regard the welfare of
the child as the first and paranmount consi derati on when naki ng arrangenents
for the placenent of a child in foster care.

Residential care

101. The Child Care (Placenent of Children in Residential Care)

Regul ations, 1995 deal with the placing of children in residential care, the
supervision, review and visiting of such children and the renmoval of children
fromresidential placenents in accordance with the rel evant provisions of the
Child Care Act. The Health Boards are required, anpong other matters, to

sati sfy thensel ves that appropriate standards, care practices and operationa
policies apply in residential centres catering for children placed by the
Boards. There is also a duty on Health Boards to supervise and nmonitor the
children in residential care on a systenmatic basis.

Adopti on

102. Legislation in force on adoption al so enbodies the principle that the
wel fare of the child nust be paramount in all decisions nade in relation to
the placenent of a child for adoption and in effecting any subsequent

adopti on.

Mental health

103. Under current nental health |egislation a person under 16 years cannot be
admitted for psychiatric care without the consent of his or her parent(s) or
guardi an(s) unless the child is a "ward of court". Each in-patient

psychiatric centre must be designated as registered for that purpose by a

Heal th Board or by the Mnister for Health. A systemof inspectionis in
operation primarily to protect patients in psychiatric hospitals. This system
of inspection also applies to child patients. 1In general nmental health
services for children are provided on an out-patient basis in child and famly
gui dance servi ces.

C. Raght tolife (art. 6)

104. Articles 40.3.2 and 3 of the Constitution provide as follows:

"2° The State shall, in particular, by its laws protect as best it my
fromunjust attack and, in the case of injustice done, vindicate
the life ... of every citizen

"3° The State acknow edges the right to life of the unborn and, with
due regard to the equal right to life of the nother, guarantees in
its laws to respect and, as far as practicable, by its laws to
def end and vindicate that right."

105. Attacks on or threats to life are covered by a w de range of provisions.
Anmong of fences for which severe penalties are provided for are genocide,
mur der, nansl aughter, ki dnappi ng, dangerous driving and serious assaults.

106. Perinatal and infant nortality is dealt with at paragraph 294.
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Right to life of unborn

107. The right to life of the unborn was inserted into the Constitution
following the enactment of the eighth amendnment to the Constitution Act, 1983.
Thi s anendnment was effected in the manner prescribed by article 46 of the
Constitution, nanmely, by neans of a bill passed by both Houses of the

O reachtas and approved by a majority of those citizens who voted in a

ref erendum

108. Following a H gh Court hearing the Suprenme Court held on appeal, in the
case of Attorney-CGeneral v. X and others [1992] IR 1 & [1992] IR 16, that

term nation of pregnancy is pernmissible in the State where there is a real and
substantial risk to the life, as distinct fromthe health, of the nother which
can only be avoided by such ternination and that a risk of suicide my
constitute a real and substantial risk. The Court also decided in the same
case that, while an injunction would not be given to restrain a worman from
travel ling abroad to obtain an abortion where there is a real and substanti al
risk to her life, such an injunction could be given to restrain travel abroad
to obtain an abortion where there was no such risk. |In earlier cases the
Court al so decided that the dissemnmination of information on abortion was

unl awful having regard to article 40.3.3 of the Constitution

109. In 1992, the thirteenth and fourteenth anmendnents to the Constitution
were inserted by referenduminto article 40.3.3. They read as foll ows:

"This subsection shall not limt freedomto travel between the State and
anot her State.

"This subsection shall not limt freedomto obtain or nake available, in
the State, subject to such conditions as may be |laid down by |aw,
information relating to services lawfully available in another State."

110. Following the insertion of these anendnents to the Constitution, the

O reachtas enacted the Regul ation of Information (Services outside the State
for Term nation of Pregnancies) Bill, 1995. Before the Bill was signed into
law it was referred to the Supreme Court for a decision on whether it or any
of its provisions, were unconstitutional

111. The Suprene Court reaffirmed its decision in the X Case: that where
there is a real and substantial risk to the life, as distinct fromthe health,
of the nother an abortion may be carried out. This position was found to be
unaltered by either the thirteenth anendnent (dealing with travel) or the
fourteenth amendnent (relating to information) of the Constitution or by the
Bill before the Court. The Court also outlined the position of preghant womren
(not in the category of X) with regard to abortion information. 1t found that
whil e a doctor must not advocate or pronote the term nation of her pregnancy,
he/ she may give information on abortion services [awfully avail abl e out si de
the State provided that it is given in the context of full information, advice
and counselling on all courses of action open to her, including abortion. The
final decision on the course of action to be taken is left to the woman. A
doctor cannot make an appoi ntnment with an abortion service on behalf of a
woman but once it is nade he/she may conmmunicate in the normal way wth
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anot her doctor with regard to the condition of his/her patient, provided that
such communi cati on does not in any way advocate or pronote the termnation of
pr egnancy.

Teenage suici de

112. The Crimnal Law (Suicide) Act 1993 abolished the offence of suicide but
it continues to be an offence to be an acconplice to suicide.

113. There has been a rise in the nunber of reported deaths from suicide in
Irel and between 1970 and 1994. This increase has not been acconpanied by a

fall in the recorded nunber of accidental deaths from causes such as poi soning
or drowning. Nor has there been a fall in the nunber of open verdicts in
coroners courts. It is accepted that there has been a genuine rise in

suicide. This rise in the nunber of reported deaths from suicide has al so
occurred in the child adol escent age group, although froma very | ow base.

114. The health strategy docunent, Shaping a Healthier Future, expressed
concern about the increase in the rate of suicide, especially anpong young
people, in Ilreland. The Wrld Health Organization in its Targets for Health
for All has recomended action to reverse the rising trend in suicide by the
year 2000. It highlights the inportance of early detection and treatnent for
depression, al coholismand schizophrenia. These concerns are bei ng addressed
in the context of the reorgani zation of the nental health services in the
heal t h strategy.

115. The World Health Organi zati on al so suggests the need for inprovenents in
the underlying societal factors that put a strain on the individual, such as

famly stress, social isolation and failure at school. It enphasizes the need
to develop the individual's ability to cope with life events. This ability is
a crucial factor in preventing and managing nental illness. The Health

Pronotion Unit of the Departnent of Health and the Departnent of Education are
already involved in the delivery of health education programes for young
peopl e, both in school and out of school settings.

116. A national study is being undertaken to establish the incidence and
associ ated factors of suicide to inprove the present know edge base and to
facilitate planning of prevention strategies. The Departnment of Health is
contributing towards the cost of a pilot project whose aimis to reduce the
occurrence of para-suicide (attenpted suicide) and to devel op intervention
skills which may be applied in this area. The study is being undertaken in
col l aboration with the WHO- EURO Multi Centre on Para-suicide

D. Respect for the views of the child (art. 12)

117. One of the primary principles of the Child Care Act, 1991 is to ensure
that the wishes of the child are respected where | egal proceedings are taken
under the terms of this Act.

118. Section 24 of the Child Care Act places a duty on the courts to take into
consi deration the wishes of the child in any court proceedi ngs under the Act
concerning the child s care or welfare, having regard to the age and
under st andi ng of the child.
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119. Under section 30(2) of the Child Care Act, a court will be in a position
to facilitate a child's request if the child wishes to attend at a court
hearing in proceedings in his or her case. However, this section also makes
provision for the court to refuse such a request if it considers that having
regard to the age of the child and the nature of the proceedings it would not
be in the best interests of the child.

120. Section 17(2) of the Cuardianship of Infants Act, 1964 provides that the
wi shes of the child may be taken into account by the court and in order to
ascertain these wishes the court may interviewthe child. |In the case of an
older child in particular, his or her wi shes may have a decisive influence on
t he question of custody and access. Such interviews generally take place in
an informal setting such as the judge's chanmbers. Not only what is said by
the child at such interviews but also his or her general behavi our or
deneanour may influence the court and formpart of the basis of any decision
of the court.

Residential care (see also para. 101 on this issue)

121. The Child Care (Placenent of Children in Residential Care)

Regul ati ons, 1995 require Health Boards to give due consideration to the

wi shes of a child, having regard to his/her age and understandi ng, in any
matter relating to the placenent of a child in residential care, the review of
such a placenent or the renoval of a child fromresidential care. The
Department of Health issued draft guidelines on standards for children's
residential centres in January 1995. These gui delines have been issued to all
interest groups in the area for their conment before finalization. They focus
on the child as an individual and enphasi ze the need for due consideration to
be given to the wishes of the child in any arrangenents for his or her care.
The unique worth and individuality of each child is recognized in the

gui del i nes and t hey acknow edge the inportant contribution to be nade by the
child in relation to his/her care. They also recommend that children's views
and opi nions be actively sought and used to help informcare practices and
care pl anni ng.

122. The child's right to be heard is clearly identified in the Draft
Qui delines on Standards and it is recomended that procedures be put in place
in each residential centre to ensure that children in care are facilitated in
t he expression of any conplaints they night have regarding their care.

Adopti on

123. The Adoption Acts nake provision for the wishes of the child to be taken
into consideration where a child is nore than seven years of age at the date
of the application for the adoption order

Mental health

124. The treatnent of nental health problens in children and adol escents takes
pl ace mai nly on an out-patient basis but a small nunber may require adm ssion
to a residential setting for assessnent and/or treatnment. A Wiite Paper on
Mental Health Legislation was published in August 1995. It proposes to
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provide for the adm ssion, by way of court order, of a child who objects to

i nvol untary admi ssion to a designated psychiatric centre but whose parents
agree to the adm ssion. Were parents do not consent to treatnent, court
proceedings will be held to deternine whether or not a court order should be
made adnmitting the child to hospital. In such proceedings the child will have
an opportunity to express his or her own views. The child will also be
provided with separate | egal representation

Judi ci al proceedi ngs

125. Under the Criminal Evidence Act, 1992, in cases involving sexual offences
or violence, wtnesses under 17 years of age may give evidence and be
cross-exanined through a live television link. 1In addition, such wtnesses
may gi ve evidence through a live television link at a prelimnary hearing of a
case before a district court.

126. For the purposes of giving evidence through this system which is known
as Video-Link, the witness is located in a special wi tness roomset up for

t hat purpose outside of the courtroom It neans that the w tness does not
have to go into the courtroomwith its often intimdating atnosphere or see

t he defendant. The system as far as is technically possible, allows the
court proceedings to be conducted as if the witness were giving evidence in
the courtroomwhile at the sanme time protecting the wtness.

127. The special witness roomhas a waiting roomattached which has been
carefully furnished with the needs of children in mind. The witness is
attended by a special court usher prior to and during the trial. The usher
acquaints the witness and others such as his or her parents with the operation
of the witness roomfacilities and the Video-Link

128. The systemwhich is currently in operation in the Dublin Metropolitan
District Court, the Dublin Crcuit Court and the Central Crimnal Court was

i ntroduced on a pilot basis in late 1993. No decision has yet been taken to
extend it to provincial venues. However, proceedings being heard in a court
whi ch does not have Video-Link facilities can be transferred to a court which
has the necessary facilities.

129. Wiere a person under 17 years gives evidence by Video-Link at a
prelim nary examination, a video-recording of that evidence is adnissible at
the trial. 1In addition, a video-recording of a statenent given by a child
under 14 years to the Gardai or other conpetent persons can in certain
circunstances be admtted at trial

Enpl oynment Appeal s Tri buna

130. An Enpl oynent Appeals Tribunal operates in Ireland in the area of

enpl oynent protection legislation. 1In order to be eligible to take a dispute
before the Tribunal, a child would have to be or have been in enploynent which
fulfilled the requirenents of the various pieces of legislation. This
requirenent is common to all prospective applicants and any such child woul d
be covered in the same way as anyone el se regardi ng the opportunity to be
heard and/ or represented before the Tribunal
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V. CdVIL RIGHTS AND FREEDOVS

A. Nane and nationality (art. 7)

131. Achild bornin lreland (either in the State or of an Irish citizen in
Northern Ireland) or on an Irish ship or aircraft automatically acquires Irish

citizenship (the jus soli rule).

132. A person of non-lrish parentage who is born in Northern Irel and

since 1922 acquires lrish citizenship nerely by naking or by having nmade for
hi m or her the prescribed declaration. Another node is by the jus sanguinis
nmet hod. Anyone who at birth has a nother or father possessing Irish
citizenship is an Irish citizen, subject to certain qualifications.

133. Adoption by an Irish citizen in accordance with the procedures laid down
in the Adoption Acts, 1952-1991, also confers Irish nationality. A foreign
adoption, effected in favour of an Irish citizen, which is recognized in
accordance with the provisions of the Adoption Act, 1991 also confers Irish
nationality on the adopted child.

134. Citizenship can also be acquired by naturalization. This applies to
adult aliens or to children whose parents are Irish by descent or naturalized
Irish citizens. To facilitate the naturalization of children, a shorter, |ess
detailed application formis used. Furthernore, the fee to be paid is reduced
in the case of children from £500 to £100. |In order that a famly may have
common citizenship, and as a matter of adm nistrative practice, applications
fromchildren are generally given priority.

135. The obligations inposed under article 7 of the Convention in relation to
the registration of births are conplied with by Ireland through the

| egi sl ative arrangenments providing for the civil registration of births.
Section 30 of the Registration of Births and Deaths (lreland) Act, 1863 and
section 1 of the Births and Deaths Registration Act (lreland), 1880 inpose
obligations on Registrars and Qualified Informants respectively.

136. This legislation, together with the fact that the vast nmgjority of births
take place in maternity hospitals/units, has the effect of ensuring that

al nost all births are registered imedi ately after they occur. Furthernore,
the provision of Child Benefit under the Social Wl fare Code on a universa
basis has the effect of notivating parents to ensure that births are

regi stered pronptly.

B. Preservation of identity (art. 8)

137. A child may only be deprived of Irish citizenship in certain

ci rcunst ances. He or she cannot be deprived of Irish citizenship acquired by
birth or adoption. G tizenship nay, however, be renoved froma naturalized
Irish citizen if the issue of the certificate of naturalization was procured
by fraud, m srepresentation or conceal nent of material facts or circunstances.
Citizenship may al so be renoved if the person has been disloyal to the State
or is acitizen of a country which is at war with the State. |If a person to
whom a certificate of naturalization has been granted has been ordinarily
resident outside the State for nore than seven years wi thout naking a
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declaration of intention to retain Irish citizenship or if the person acquires
another citizenship by a voluntary act other than marriage, citizenship may be
renoved.

138. The process of deprivation is overseen by a committee of inquiry

appoi nted by the Mnister for Justice under the terms of the Nationality and
Ctizenship Acts, 1956 and 1986. However, it should be enphasized that
deprivation of citizenship is a very rare occurrence.

C. Freedom of expression (art. 13)

139. Article 40.6.1 of the Constitution guarantees the rights of citizens to
express freely their convictions and opinions. This is subject only to
provision for the law to deal with certain specified circunstances relating to
public order and morality. So, for exanple, the Prohibition of Incitement to
Hatred Act, 1989 makes it an offence to stir up hatred, whether orally, in
witing or by any other neans, against a group of persons in Ireland or any
ot her country on account of their race, colour, nationality, religion, ethnic
or national origins, nmenbership of the Travelling Conmunity or sexua
orientation. This Act also nakes it an offence to prepare or possess any
material with a viewto its being distributed, broadcast or published in
Ireland or any other country if the material is intended or likely to stir up
such hatred.

D. Access to appropriate information (art. 17

140. Radi o and tel evision broadcasting services are provided by Radio Telefis
Ei reann (RTE) and independent radi o stations operating under the |Independent
Radi o and Tel evi si on Conmi ssion (I RTC)

141. RTE is the national public service broadcaster established under the
Broadcasting Authority Acts, 1960 to 1993. Under the legislation, RTE
progranmm ng nmust be responsive to the needs of the whole community and have
special regard for the varied el enents of the culture of Ireland and in
particular the Irish | anguage.

142. In relation to the needs of children, RTE provides a range of information
and entertai nment programming, including Irish | anguage content, mainly on
weekday afternoons. At other times nmuch of the progranm ng is educational and
entertaining for younger viewers.

143. The IRTC is responsible for arranging for the provision of sound

br oadcasting services and for the future establishment of a television service
in addition to the services provided by RTE. Radio stations operating under
the auspices of the IRTC are local or community in nature. The |IRTC has power
to authorize the establishrment of one independent national radio station. In
awardi ng a radio franchise the I RTC has regard to the quality, range and type
of progranmming to be provided, including progranming in the Irish | anguage.

Due to the nature of the medium sound broadcasting output is not primarily
intended to appeal to children. 1In awarding the television franchise the IRTC
woul d have regard to statutory obligations simlar to those of RTE
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144. The Departnent of Social Wl fare advertises its services on AERTEL

(a formof teletext), which is a public information system avail abl e on RTE
Information officials fromthe Departnent regularly appear on public

i nformation programes to advise on entitlenents. The Departnent al so
administers information offices, staffed by specially trained officials in all
parts of the country, where advice and information can be obtained. Such
information is also available in the Irish |anguage and in Braille or sign

| anguage.

Irish | anguage

145. The Irish | anguage does not have a strong presence in the nass nedia.
However, there has been strong support for the establishnment of an all-Irish
tel evision service. The approval by Government of the establishment of such a
service, Teilifis na Gaeilge, represents an historic breakthrough in the

provi sion of essential services for the people of the Gaeltacht and the Irish-
speaki ng communi ty nati onw de.

146. An all-lrish radio station - Radio na Gaeltachta - based in the Gaeltacht
is broadcast nationally and there is an all-Irish conunity radio station -
Radio na Life - in Dublin. The publication of books and nagazines in Irish is
extrenmely lively and there is also a Sunday newspaper in Irish.

147. Bord na Leabhair Gaeilge (the Irish Language Books Board), has a policy
of encouraging private publishers to produce books in Irish for both teenagers
and younger children. In the years 1991 to 1994 incl usive, the Board
supported a total of 47 books in these two categories. This represents

14.5 per cent of all books grant-aided by the Board in that period. The work
of the private publishers in this area conplenments the production of
children's books by An Gum and the educational material in book and

ot her form produced by Conmhar na Miinteoiri Gaeilge (Council of Teachers

of Irish).

Public Library Service

148. Libraries are encouraged to devote a substantial proportion of their
resources to children. In addition, they undertake nmany activities and events
specially for children. Were charges are in place, they are nodified so as
to encourage the full participation of children. Funding for new libraries is
condi tional on the provision of sufficient and suitable space and services for
children in accordance with standards and gui delines set by An Chomhairle
Leabhar | anna (The Li brary Council).

CGui del i nes

149. RTE is aware of the possibility that certain types of broadcast materia
m ght not be suitable for children and operates a watershed of 9 p.m in this
regard. RTE operates guidelines in respect of the participation of children

i n general programes, news and current affairs and in studi o audi ences. The
portrayal of children in programmes is also covered by these guidelines.
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Advertising

150. Codes of standards, practices and prohibitions in advertising on

br oadcast services drawn up by the Mnister for Arts, Culture and the

Gael tacht inpose specific restrictions on advertising near or during breaks in
children's programm ng. Under the codes, advertisers are required to exert
the utnost care and discretion in the transnm ssion and presentation of such
advertising. Advertisers may not exploit children's inexperience or
credulity. They nmay not encourage minors to persuade their parents or others
to purchase or maeke inquiries about goods or services being advertised. The
Br oadcasti ng Conpl ai nts Conmi ssion may investigate and deci de on conpl ai nts of
al | eged breaches of the code by broadcasters.

151. The provisions of article 22 of EU Directive 89/552/ EEC, regarding
progranmm ng which nmight seriously inpair the physical, nental and noral
devel opnent of children, have been given legal force in Irish |aw by way of
statutory instrunent.

Filns

152. The Censorship of Films Acts, 1923 to 1992 provide that the Oficial
Censor shall certify a picture as fit for exhibition in public unless the
Censor is of the opinion that it is unfit by reason of being indecent, obscene
or bl asphenous, or because the exhibition would tend to inculcate principles
contrary to public norality or would be otherw se subversive of public
norality. However, the Censor may indicate that part only of a picture is
unfit for exhibition, and may grant a certificate on renoval of such part.

The Censor may also grant a limted certificate, restricting viewning to
certain classes of persons, generally by specifying that such persons nust be
above a certain age.

Vi deos

153. The Vi deo Recordings Act, 1989 provides for the censorship of video
works. The O ficial Censor may be of the opinion that a video work is unfit
for exhibition in public if the viewing of it:

(a) Wul d be likely to cause persons to conmit crines, whether by
inciting or encouraging themto do so or by indicating or suggesting ways of
doi ng so or of avoiding detection; or

(b) Wuld be likely to stir up hatred against a group of persons in the
State or el sewhere on account of their race, colour, nationality, religion
ethnic or national origins, menbership of the Travelling Conmunity or sexua
orientation; or

(c) Wul d tend, by reason of the inclusion in it of obscene or indecent
matter, to deprave or corrupt persons who night viewit; or

(d) It depicts acts of gross violence or cruelty (including nutilation
and torture) towards humans or aninals.
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154. A video recording nmay not be sold or rented unless the Oficial Censor
has granted a supply certificate in respect of it. \Wen granting a supply
certificate, the Oficial Censor shall determne, and shall include in the
certificate, a statement indicating to which of the follow ng classes the

vi deo wor k bel ongs:

(a) Fit for view ng by persons generally;

(b) Fit for viewing by persons generally but, in the case of a child
under the age of 12 years, only in the conpany of a responsible adult;

(c) Fit for viewing by persons aged 15 years or nore;

(d) Fit for viewing by persons aged 18 years or nore.

Censorship of publications

155. Censorship of publications in Ireland is governed by the Censorship of
Publ i cations Acts, 1929 to 1967 (as anmended by the Health (Family Pl anni ng)
Act, 1979) and by the Censorship of Publications Regul ations, 1980. The
appoi ntnent of two boards is provided for under the Acts. They are the
Censorship of Publications Board and the Censorship of Publications Appea
Boar d.

156. The relevant procedures for naking a conplaint are set out in the
regul ati ons. The Board nust have regard to the follow ng in considering the
conpl ai nt:

(a) The literary, artistic, scientific or historic merit or inportance
and the general tenor of the book

(b) The I anguage in which it is witten;

(c) The nature and extent of the circulation which in their opinion it
is likely to have;

(d) The class of reader which, in their opinion, may reasonably be
expected to read it;

(e) Any other matter relating to the book which appears to themto be
rel evant.

157. |If the Board are of the opinion that a book is indecent or obscene, or
that it advocates the procurenment of abortion or miscarriage or the use of any
nmet hod, treatnent or appliance for the purpose of such procurenent, they shal
by order prohibit its sale and distribution.

158. Wien a book is the subject of a prohibition order the author, the editor
t he publisher, or any five nenbers of the O reachtas acting jointly, may
appeal the decision to the Censorship of Publications Appeal Board within

12 nonths of the prohibition order or 12 nonths after the date on which the
prohi bition order takes effect (whichever is later).
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159. Periodical publications can only be exani ned on receipt of a conplaint.
The Board nmay then prohibit the publication if it is satisfied that recent
i ssues thereof:

(a) Have usual ly or frequently been indecent or obscene; or

(b) Have advocated the procurenent of abortion or mscarriage or the
use of any nethod, treatment or appliance for the purpose of such procurenent;
or

(c) Have devoted an unduly | arge proportion of space to the publication
of matter relating to crine.

160. Wiere a periodical publication is the subject of a prohibition order, the
Censorshi p of Publications Appeal Board, at any time on the application of the
publ i sher or the joint application of any five nmenbers of the O reachtas, may
revoke or vary the order so as to exclude fromthe application of the order

any particular edition or issue of the periodical

161. The Acts also provide for the keeping of a Register of Prohibited
Publ i cati ons and any nenber of the public nmay inspect the register free of
charge. The register is in tw parts, one relating to books and the other
relating to periodical publications.

E. Freedom of thought, conscience and religion (art. 14)

162. Article 44 of the Constitution provides as follows:

"Freedom of consci ence and the free profession and practice of
religion are, subject to public order and norality, guaranteed to every
citizen."

163. Article 42 of the Constitution grants parents the liberty to ensure that
the religious and noral education of their children is fully protected.
Article 42.1 reads as foll ows:

"The State acknow edges that the prinmary and natural educator of
the child is the famly and guarantees to respect the inalienable right
and duty of parents to provide, according to their means, for the
religious and noral, intellectual, physical and social education of their
children.”

164. Most primary schools in Ireland receiving public funding are

denom national in character. The Constitution pernits the State to give
financial assistance to denomni national schools, and every child has the right
to attend a denomi national school receiving State funding without having to
participate in religious instruction in the school

165. In recent years, in response to |local parental denmand, a nunber of
mul ti denomi nati onal schools have been established. These schools receive
State support in the sane way as denomi national schools.
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166. Chaplains of different denonminations are attached to prisons on a
full-time, part-tine, or visiting basis, as necessary. The chaplain's nain
function is to nmake religious services available to of fenders. O fenders
participation is, of course, voluntary.

F. Freedom of association and peaceful assenbl art. 15
167. The Constitution guarantees the right to freedom of association. 1In
article 40.6.1, liberty for the exercise, subject to public order and
norality, of, inter alia, "the right of citizens to form associations and
unions", is guaranteed. The article provides that |laws nmay be enacted for the

regul ation and control in the public interest of the exercise of this right.
Article 40.6.2 provides that |aws regul ating the nanner in which the right of
form ng associations and unions may be exercised shall contain no political
religious or class discrimnation. These rights apply equally to children and
to adults.

168. Article 40.6.1 of the Constitution also guarantees the right of citizens
to assenbl e peaceably and w thout arms, subject only to provision for the | aw
to deal with certain specified circunstances relating to the protection of the
public and the protection of the Houses of the Greachtas (Parlianment). So,
for exanple, the Crimnal Justice (Public Order) Act, 1994 provides for

of fences relating to disorderly conduct in public and threatening, abusive or

i nsul ting behaviour in public.

G Protection of privacy (art. 16)

169. In addition to the large nunmber of rights specified in the Constitution,
article 40.3.1 of the Constitution provides that the State guarantees in its
laws to respect and, as far as practicable, by its laws to defend and

vi ndi cate the personal rights of the citizen. The courts have recognized
anong these personal rights specific rights of privacy, including the right to
privacy of conmunications, and this jurisprudence is open to further judicia
devel opnent .

170. As a general principle of criminal |aw, children enjoy the sane degree of
protection of privacy as adults. Searches by the Gardai of private homes nust
be undertaken in accordance with the law. Interception of conmunications is
regul ated by law. There are also | egal safeguards on the retention of

personal information on conputer.

H The right not to be subjected to torture or other cruel
i nhunman or degrading treatnent or puni shnent (art. 37 (a))

171. Torture and cruel, inhuman or degrading treatnment are contrary to the
personal rights guaranteed to persons by article 40.3 of the Constitution

172. In addition, regulations on the treatnment of persons in Garda custody
prohi bit subjecting any person in custody to ill-treatnment of any kind or the
threat of ill-treatment, whether against the person, the person's famly or
any other person connected with himor her
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173. Legislation is being prepared which will enable Ireland to ratify the
Convention agai nst Torture and Other Cruel, |nhuman or Degradi ng Treat nent
or Punishnent in the near future. Ireland signed the Convention on

28 Septenber 1992. Ireland signed and ratified the European Convention for
the Prevention of Torture or |Inhuman or Degradi ng Treatnment or Puni shnent
on 14 March 1988.

174. Following a visit to Ireland in 1993 by a sub-conmittee of the Committee
set up under the European Convention for the Prevention of Torture or |nhuman
or Degrading Treatment or Punishment, the Conmittee's report on custodi al
arrangenents applying in Ireland and the response of the Irish Governnment were
publ i shed on 13 Decenber 1995.

V. FAM LY ENVI RONMVENT AND ALTERNATI VE CARE

A. Parental qguidance (art. 5)

175. An inportant principle in forming the Child Care Act, 1991 is that it is
generally in the best interests of the child to be brought up in his or her
own family. This reflects the constitutional guarantees protecting the famly
and respecting the rights of parents.

176. The law as to guardi anship and custody of children is governed by the
Guardi anship of Infants Act, 1964 (as anended by the Status of Children Act,
1987). The Act gives statutory expression to the equitable rule that all
matters concerni ng guardi anshi p and custody of children should be deci ded on
the basis of the welfare of the child being regarded as the first and

par amount consi deration. Disputes between parents concerning children are
usual Iy determ ned under the 1964 Act. A child under the Act means a person
under the age of 18 years.

177. Married parents of a child are the guardians of that child jointly. In
the case of unnarried parents, the nother is the guardian of the child. |If
the child' s father subsequently marries the nother he automatically becones a
joint guardian; if not he has the right to apply to the court to becone a

j oi nt guardi an.

178. A parent who is a guardian has the power to appoint a guardian to act in
the event of his/her death. The person so appointed acts jointly with the
surviving parent. The courts have power to appoint a guardian in the
interests of the child' s welfare if a parent dies or if the appointed guardi an
refuses to act. A child ceases to be subject to guardi anship when he or she
reaches 18 years.

179. In lreland it is recognized that the pronotion of parental involvenent in
the education of their children is an essential elenent of educational policy
and practice. Parents associations have been established in individua

primary and second-|evel schools in order to pronote and devel op effective
participation by parents in education. The 1995 White Paper on Education
proposes that parents will be given a statutory entitlenent to representation
on each school Board of Managenent and each Educati on Board.
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B. Parental responsibilities (art. 18 aras. 1-2

180. A person who is a child's guardian has duties and rights in relation to
all matters concerning the child' s physical, intellectual, religious, social

and noral welfare. Parents who are narried to each other automatically hold
equal rights as guardians until a child reaches the age of 18 years.

181. Wiere parents separate, one nay |ose custody of a child by order of a
court or by agreenent. |In such a case, the non-custodial parent remains a
guardi an and continues to be subject to duties, including the duty to naintain
the child. The non-custodial guardian has the right to be nade aware of, and
consulted in relation to, mjor decisions and events affecting all aspects of
the child's upbringing.

182. Separation agreenments usually, though not necessarily, contain detailed
provisions relating to the custody of, and access to, children. A separation
agreenment is a binding | egal contract enforceable in civil law. However, if
ei ther parent considers that the arrangenents agreed upon are not working in
the best interests of a child, he or she may apply to the court for a custody
or an access order or an order for a direction under section 11 of the

Quardi anship of Infants Act, 1964. In dealing with such an application the
court will take account of the agreenent but will not be bound by its
provisions. The welfare of the child is the first and paranount consideration
and the court's duty in considering the interests of the child transcends the
agreenment of the parents as to the custody of the child.

183. Wiere parties cannot agree on the terns of their separation the Judicia
Separation and Fam |y Law Reform Act, 1989 enpowers the court to grant a
decree of judicial separation and to make a variety of ancillary orders.

184. The 1989 Act gives wide power to the court to order support of a spouse
and children in separation proceedings. |t can order maintenance, |unmp sums,
secured paynents and redistribution of property including the famly home, a
busi ness or any other property.

185. The Act provides that a court may not grant a decree of judicia
separati on where there is a dependent child of the famly, unless either it is
sati sfied that proper provision has been nmade for the child s welfare or, by
order, intends upon the granting of the decree to make provision for the
child's welfare. It also provides that, on granting a decree of judicial
separation, the court nust, in considering the matter of occupancy or sal e of
the famly home, have regard to the welfare of the family as a whole and to
the fact that it may not be possible for the spouses to continue residing
together. \Were the parties cannot reach agreenment on the terns of separation
the court is allowed to nmake orders on the basis of all the evidence before it
in each case with particular reference to what is best for any children of the
fam |y

186. The court may declare, upon granting a judicial separation, that either
spouse is unfit to have custody of a child and is not automatically entitled
to custody on the death of the other spouse.
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187. Parties to judicia
alternatives to such proceedi ngs.
representatives about the possibilities of
counsel ling for that purpose) or of nediation
i nvol ving agreed arrangenents in respect of the children
ot her assets.

separati on proceedi ngs are encouraged to consider
Parties nust be inforned by their |ega
reconciliation (and the use of

to help effect a separation
the famly hone and

C. Separation fromparents (art. 9)

188. Under the Child Care Act, 1991 the Health Boards are enpowered to provide
assistance to parents in the upbringing of their children to help nmake it
possi ble for children to grow up in their owmn fanmlies, even in adverse
circunstances. Each of the eight Health Boards are devel oping child and

fam |y support services which aimto pronote the welfare of children in

vul nerable famlies and to Iimt the circunstances by which a child may have
to be received into the care of a Health Board. Only in exceptional cases is
a child taken into care. A child can be taken into care on a voluntary basis,
with the agreenment of the parent(s) or guardian. However, the |aw provides
for the taking into care of a child without the consent of the parents, where
the parents have neglected or ill-treated the child or where there are other
conpel ling reasons why the welfare of the child demands that it be renoved
fromits famly.

189.

Children in Care of Health Boards at 31 Decenber 1992
Children placed in foster care 2 284
Children placed in residential care 765
Q her types of care 41
Total nunber of children in care 3 090

Age of children in care in 1992
<l year 1-2 2-4 4-7 7-12 12-16 >16 Tot a
years years years | years years years
94 89 216 385 927 849 530 3 090

The provisions in the Child Care Act,
courts and the Health Boards to act

1991 update the powers of the
in the interests of the welfare of a

child, while incorporating inportant checks and bal ances in terns of the
rights of the natura

the Children Act,
Heal th Board for any period up to a nmaxi mum of ei ght days,
reasonabl e cause to believe that there is an i Mmediate and serious risk to the
child' s safety which necessitates placenent

par ents.

Under the Child Care Act a child nay be taken
i nto conpul sory care under the followi ng orders:

(a) An energency care order (replacing the place of safety order

1908) will

in care;

pl ace the child in question under the care of the

where there is




CRC/ C/ 11/ Add. 12
page 36

(b) A care order commts a child to the care of a Health Board unti
his or her eighteenth birthday, or for some shorter period as determ ned by
the court. A care order nay be made where the court is satisfied that:

(i) The child has been or is being assaulted, ill-treated,
negl ected or sexual ly abused; or

(i) The child's health, devel opment or welfare has been or is
bei ng avoi dably inpaired or negl ected; or

(iii) The child's health, devel opment or welfare is likely to be
avoi dably inmpaired or negl ected,;

(c) An interimcare order may be nade placing a child in the care of a
Heal th Board until a decision is reached on an application for a care order
This is designed to "bridge the gap" between the expiration of an energency
care order and the determination of an application for a full care order. An
interimcare order may be nade for eight days or, if the parents consent, for
| onger than eight days and may be renewed fromtinme to tine.

190. Apart fromthe provisions of the Child Care Act, the courts may al so
conmit children to special residential schools in response to persistent
school non-attendance or the comm ssion of offences.

Super vi si on _order

191. A supervision order may be nmade where a court is satisfied that there are
reasonabl e grounds for believing that any of the conditions for a care order
are fulfilled. The supervision order allows the Health Board to have the
child visited and i nspected at hone and to give the necessary advice to the
parents. The order may al so require the parents to cause the child to attend
for medical or psychiatric exam nation, treatnment or assessnent at a hospital
clinic or other place specified by the court. The Act gives parents a right

of appeal where they are dissatisfied with the nature of the Board's
supervi si on.

192. Wiere children nust live apart fromtheir parents for good reason there
is still a strong commitment to preserving where at all possible, a neaningfu
role for the family. Section 37 of the Child Care Act, 1991 requires the
Health Boards to facilitate reasonable access to a child in its care, whether
on a voluntary or conpul sory basis, to a parent, someone acting in |oco
parentis or to any person whomthe Board considers to have a bona fide
interest in the child. Any person dissatisfied with access arrangenents can
seek a court ruling under this section. Health Boards nay, however, seek a
court order denying this facility to a naned person

Persons in Garda custody

193. For arrested persons in Garda custody, regulations require the Gardai to
give information to any person who nakes an inquiry as to the Garda station
where the person is in custody, provided the person in custody consents to
this and the rel ease of the informati on does not hinder or delay the

i nvestigation of a crime. Were the arrested person is under 17 years,
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a parent or guardian nmust be informed of the fact that the person is in
custody in the Garda station, of the reason for the arrest and of the right
to consult a solicitor. The parent or guardian is also required to attend at
the Garda station wi thout delay.

194. In the case of prisoners under the age of 18 years, the draft new Prison
Rul es (see para. 540) provides for the Governor to take particular care to
informthe parent(s), or any other person acting in loco parentis, of the
prison in which they are detained.

D. Fanily reunification (art. 10)

195. Applications for family reunion are treated humanely and are dealt with
as expeditiously as possible. Were a person is legally resident in Ireland,
the adm nistrative policy is to allow any dependent unnarried children to join
that parent in Ilreland. It is proposed to put this policy on a |egislative
basis in relation to persons granted refugee status.

196. In addition to the obligations which arise for Ireland under
the 1951 Convention and the 1967 Protocol relating to the Status of Refugees,
t he Government operate two ongoi ng refugee resettl enent programres.

197. These programmes allow for the adm ssion to Ireland of groups of people
who have fled their country of origin or normal residence because their |ives,
freedomor safety are threatened by violence or conflict. Decisions to admit
groups of people fromconflict situations for resettlenent are taken by the

Governnent on the advice of the Mnister of Foreign Affairs. Al'l gover nment
deci si ons on the adm ssion of such groups place particular inportance on
famly reunification. 1In any decision to adnmt a group of refugees, provision

is made to enable certain close relatives to join their famly later

198. Two refugee resettlenent progranmes are currently operated for Bosnian
and Vi et nanese national s pursuant to government decisions. There are
currently 557 Vietnanese refugees in Ireland, including 145 children born in
Ireland, and there are 540 Bosni an refugees in Ireland, including 24 children
born in Ireland. Al the individuals covered by these two refugee

resettl enent programmes have access to health, education, enploynment and
soci al services on the sane basis as Irish citizens. See also

par agraphs 525-535 on this issue.

E. Recovery of mmintenance for the child (art. 27, para. 4)

199. The Cuardi anship of Infants Act, 1964 confers powers on the courts to
order the father or nother of a child to pay noney towards the maintenance of
the child. The Fam |y Law Mi ntenance of Spouses and Children Act, 1976
provides that failure to maintain is the basis for either spouse to seek

mai nt enance.

200. The 1976 Act enpowers the court to order the respondent, on application
toit by his or her spouse, to nmake periodic paynents (i.e. weekly, nmonthly,
etc.) for the maintenance of the applicant spouse or children. A lunp sum
order not exceeding £750 may be granted in respect of the birth of a child or
in respect of the funeral expenses of a child.
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201. A court is also enpowered under the Act to direct that periodic paynents
under an order are to be made through the district court clerk and authorizes

the clerk to initiate such proceedings as he considers necessary to secure the
paynment of any arrears that arise.

202. The obligation to maintain a child ceases when the child reaches the age
of 16 years or the age of 21 years if the child is in full-tinme education

The Fam |y Law Act, 1995 increases the 21 years provision to 23 years. In
addition it enmpowers the court to grant a lunp sumorder in lieu of a periodic
paynments order or in addition to such an order

203. The Status of Children Act, 1987, equalizes the right to maintenance of
marital and non-marital children. Section 5A of the 1976 Act (as inserted by
section 18 of the 1987 Act) provides that naintenance orders nmay be granted
agai nst either the father or the nother of a non-nmarital child.

204. Section 15 of the 1987 Act provides that where the question of parentage
is at issue, the court shall determ ne such parentage on the comon | aw
doctrine of the balance of probabilities.

205. \Where parents enter into an agreenent in witing which provides for the
maki ng of periodic paynments by one parent to the other for the maintenance of
the child, the High Court or a circuit court may, if it is satisfied that such
agreenent is fair and reasonabl e, make an order nmaking the agreenent a rule of
court. The agreenent then becones enforceable as if it were a court order
granted under the 1976 Act.

206. The Judicial Separation and Fam |y Law Reform Act, 1989, provides - upon
the granting of a judicial separation - for the making by one spouse of

peri odi cal payments (secured or unsecured), |unmp sum paynents and property
transfer or sale orders for the benefit of, inter alia, a dependent child

207. The Family Law Act, 1995, strengthens the enforcenment powers of the
courts in relation to mai ntenance generally by providing, subject to certain
conditions, for autonmatic attachnment of earnings wi thout the need to prove
default in conplying with a court order. It also gives the courts power to
order lunmp sum paynents for the support of children in all proceedi ngs

af fecting child mai nt enance.

208. The Mai ntenance Orders Act, 1974 gave effect to an agreenent on the

reci procal recognition and enforcenment of periodic maintenance orders between
the State and the United Kingdom 1In addition, public officials in both
Ireland and the United Ki ngdom provide free adninistrative assistance to a
mai nt enance creditor in either jurisdiction who wishes to avail of the

provi sions of the agreenent.

209. Separate provision is nade under the Social Welfare legislation for the
"liability to maintain fanmly". The relevant sections in the Social Welfare
Consol i dation Act, 1993 are sections 286 (1) and 298 (1).

210. These provisions are based on the w dely accepted obligation on people to
mai ntain their spouses and children. Under the legislation, where a nmarriage
breakdown occurs and a famly is dependent on a Social Wl fare paynent, the
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person who is liable to maintain that famly nust contribute to the Departnent
towards the cost of the famly's income support, with due regard to their
financial situation and a determination of their ability to contribute.

Liable relatives pay either by way of regular direct contribution to the
Depart ment of Social Welfare or through fanmly |aw court orders which are
transferred to the Departnent. The Departnent of Social Wl fare nmay take

| egal proceedings where the liable relative has failed to conply with the

| egi sl ati on.

211. The Irish social security systemis being changed to ensure that no
person will be disadvantaged in ternms of social security entitlenents as a
result of a change in their legal status frommarried, deserted or separated
to divorced.

212. The Jurisdiction of Courts and Enforcenent of Judgenents (European
Conmmunities) Act, 1988 facilitated Ireland' s accession to the Brussels
Convention on Jurisdiction and Enforcenment of Judgenents in Cvil and
Commercial Matters, 1968. This Convention provides, inter alia, for the

nmut ual enforcenent of maintenance orders throughout the European Comunity.
The Jurisdiction of Courts and Enforcenent of Judgenents Act, 1993 all owed
Ireland to accede to a simlar convention between EU and European Free Trade
Associ ation (EFTA) States. Unlike the 1974 agreenent, however, no

admi ni strative assistance is provided for.

213. The Maintenance Act, 1994 enables Ireland to ratify two internationa
conventions (the Rone Convention of 1990 and the New York Convention of 1956),
bot h of which provide administrative assistance to mai ntenance creditors who
wi sh to recover nai ntenance from mai nt enance debtors who reside in over

40 countries worl dw de (including EU and EFTA countries). Arrangenents are
bei ng made to have both conventions ratified by the State.

F. Children deprived of a family environnent (art. 20)

214. Care can be provided by placing the child with a foster parent, in
residential care or, in the case of an eligible child, with a suitable person
with a view to adoption, or by other suitable arrangenments (including

pl acenent with a relative) as may be nade by the Health Board. For

i nformation on regul ati ons governing the placenment of children in foster care
or residential care, see paragraphs 100 and 101

215. Section 38 of the Act requires the Health Boards to ensure that there is
an adequate nunber of residential places available in its area to cater for
children in need of care or who are likely to cone into care. In fulfilling
its obligations, Health Boards are given the freedomto provi de these
residential places thenselves or to do so by arrangenent with voluntary

non- gover nment al bodi es.

216. Section 61 of the Child Care Act (to be inplenmented in 1996) provides for
a schenme of registration of children's residential centres. Wen this schene
is in operation it will be unlawful for persons to offer residentia

child-care services unless they have been registered by their Health Board.
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217. Regul ations under section 63 of the Act will set down the standards for
children's residential centres in relation to adequate and suitable
accommodati on, food and care for children and the proper conduct of these
centres. Each Health Board will be responsible for ensuring that the
standards of care in children's residential centres operated by voluntary
bodies in its area are acceptable. The Mnister for Health will regulate and
i nspect residential care services run by the Health Boards.

218. Pending the inplenentation of regul ations under section 63, a draft Cuide
to Standards in Children's Residential Centres has been prepared and has been
circulated to the various interest groups for their views. Wen conpleted,
this guide will advise all agencies concerned with residential care for
children on the standards that should obtain in such centres. See also

par agraph 121.

Donestic violence

219. The Departnent of Health, through the Health Boards, supports refuges and
other services for victins of domestic violence. There are currently a total
of 16 centres in Ireland providing energency acconmodati on for victins of
donestic violence - wonen and children. The level of financial support

provi ded by the Health Boards to wonen's refuges nationally represents

al nrost 90 per cent of the refuges' total expenditure.

220. The Covernment accepts that the current |evel of provision for victinms of
donestic violence is inadequate. The CGovernnment's recent published di scussion
docunent "Devel oping a Policy for Wonen's Health" has identified services

avail able to wonen who are victins of donestic violence as a priority area for
devel opnent. Additional resources are being nmade available to increase the
avail ability of refuge acconmobdati on and ot her support services.

Honel ess children

221. Section 5 of the Child Care Act, which has been in operation

since 1 Cctober 1992, inposes a statutory duty on Health Boards to investigate
the circunstances of honeless children and, in appropriate cases, either to
recei ve such children into care or to take steps to provide accommodation for
such children up to 18 years of age. In preparation for the inplenentation of
this provision, special funding was nade available in 1991 and 1992 for the
devel opnent of new services and facilities for honel ess children

222. The probl em of honel ess young peopl e has been recogni zed and is being
actively addressed by all Health Boards through the provision of hostel
accommodati on and ot her services. During 1993 additional hostel places were
provi ded as part of a package of new chil d-care devel opnents which were
approved for each Health Board area. The Child Care Action Plans, 1994 and
1995 al so provided for the devel opnment of new services for the young honel ess

223. A report conmi ssioned by the Eastern Heal th Board, which covers one third
of the population (including Dublin City), in association with voluntary

organi zati ons ascertai ned that 429 young peopl e had presented as honel ess
during 1994. The Eastern Health Board, which has the responsibility for the
adm nistration of child care and famly support services in that area, has
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established a day centre and drop-in service for the young homnel ess in Dublin.
Thi s provi des young persons out of honme with a daytinme facility and direct
contact with the service providers. |t can also serve to alert the

prof essi onal s concerned to children who m ght not otherwi se conme to their
attention.

224. The Board has al so established an energency/short-termcare facility

whi ch can cater for up to 14 young people who are tenporarily out of home or
are awmaiting a nore long-term placenent. This devel opment greatly strengthens
the capacity of the Eastern Health Board to provide appropriate accommopdati on
and services for honel ess young people and should help to minimze the use of
bed and breakfast accommodation for this purpose, a response which is
general ly regarded as inappropriate in such circunstances.

Aftercare

225. Section 45 of the Child Care Act enpowers Health Boards to provide

assi stance to young people who | eave care until they reach 21 years of age, or
beyond that age until the conpletion of full-tine education. Such aftercare
may take the form of continuous nmonitoring by a Health Board, arranging for
the conpletion of a young person's education, by contributing towards

mai nt enance or by placing himor her in a suitable trade, calling or business
and payi ng such fees or sunms as may be required for that purpose, or by
cooperating with housing authorities in planning accommodation for children

| eavi ng care on reaching the age of 18 years.

G Adoption (art. 21

226. Ireland operates a systemof full adoption (adoptio plena). On the
maki ng of an adoption order a natural parent(s) loses all legal rights over
the child and is freed fromall duties. These rights and duties are
transferred to the adoptive parents. The child is regarded in |law as the
child of the adoptive parents as if he/she were born to themin marriage.
Legal adoption is pernanent.

227. The position of adoption in Irish Law is governed and controlled by the
Adoption Acts 1952-1991. Adoption Societies registered under the Adoption
Act, 1952, and the Health Boards, are the only agencies legally entitled to
pl ace children for adoption. Adoption Societies are supervised by the
Adoption Board with which they are required to be registered.

228. Al applications for adoption orders are nade to the Adoption Board, an

i ndependent quasi-judicial body. The Board consists of a chairman and ei ght
ordi nary nmenbers appointed by the Governnent. The primary function of the
Board is to grant or refuse applications for adoption orders. Under section 9
of the Adoption Act, 1952 the power to nmake an adoption order is vested solely
in the Adoption Board. It also has the responsibility for registering and
supervi sing the adoption societies and for regul ating and recogni zi ng foreign
adopti ons.

229. A child being considered for adoption nust reside in the State, be at
| east six weeks old and under 18 years of age. The child need not have been
born in Irel and.
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Birth place of adopted children
1993 1994
Ur ban 319 261
Rur al 143 132
Qutside State 38 31
Tot al 500 424

230. The principle that the child is the nost
process is fully enbodied in the | aw.
Board or any Court, when dealing with any natter
regard the welfare of the child as the first and paranmount considerati on.

231. The Adoption Acts also nmake provision for the wishes of the child to be
taken into account, where a child is nore than seven years of age at the date

of the application for the adoption order

i mport ant

person in the adoption
The |l egislation requires the Adoption
relating to an adoption,

232. The majority of adoptable children are born outside nmarriage and the
consent of the natural nother only is all that is normally required. However,
the consent of the natural father is required where he marries the natura

not her after the birth of a child and the birth of the child is subsequently
re-registered or he is appointed a guardian of the child or is granted custody
of the child pursuant to a court order or otherw se.

Adoption orders nmade
1993 1994
Boys 266 212
Grls 234 212
Tot al 500 424

233. A child born to a married woman but whose husband is not the father is
eligible for adoption provided the facts of the child's paternity can be
proven to the satisfaction of the Adopti on Board.

234. The law permts the adoption of orphans and chil dren born outside
marriage, including, in certain circunstances, children whose natural parents
subsequently marry each other. A child born outside marriage whose natura
parents subsequently marry is eligible for adoption provided his/her birth has
not been re-registered.

235. The consent of every person being a guardian of a child or having charge
of, or control over, a child is normally required to the placing of a child
for adoption and to the making of an adoption order for a child.
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Keegan j udgenent

236. Except in the circunstances related at paragraph 232 above, however, the
consent of the father of a child born outside nmarriage is not required at
present in order to effect a valid adoption, nor is the father a person
entitled to be heard in the adoption process. However, in 1994 the European
Court of Human Rights found Ireland to be in breach of the Convention for the
Protection of Human Ri ghts and Fundanental Freedons in allowing a child born
outside marriage to be placed by the natural nother for adoption without the
father's know edge or consent.

237. In its judgenent in the case Keegan v. lreland, the court held that the
essential problemwth existing Irish adoption lawis that it pernits the
secret placenment for adoption of a child born outside nmarriage without the
know edge or consent of the child' s father

238. The Department of Health, in consultation with the Ofice of the Attorney
General, has been exanmining the inplications of this judgenent for Irish
adoption | aw and procedures. An appropriate |egislative response to the
issues raised in the judgenent is in the course of preparation

Consent

239. Consent to the nmaking of an adoption order may not be given until the
child is at |east six weeks old and nay be withdrawn at any tine before the
maki ng of the adoption order by the Adoption Board. The Adoption Board makes
t he adoption order after consent is given by the parents to the adoption

240. The Adoption Board nust satisfy itself that every person who has given
consent to the naking of an adoption order understands the nature and effect
of the consent, of the adoption order and of certain legal rights. In order to
conply with this requirenment, the Board appoints authorized persons to
interview the consenting party on its behal f.

241. The Board may di spense with the requirenment for consent if it is
satisfied that the person whose consent is required is incapable by reason of
mental infirmty of giving consent or cannot be found.

242. \Were the consenting party fails, neglects or refuses to give consent to
t he maki ng of an adoption order, or withdraws a consent already given, it is
open to the adopting parents, if they have applied for an adoption order for
the child, to apply to the High Court for an order under section 3 of the
Adoption Act, 1974. The High Court, if it is satisfied that it is in the best
interests of the child to do so, may nmake an order under that section giving
custody of the child to the adopting parents for a specified period and

aut hori zing the Adoption Board to dispense with the necessary consent to the
maki ng of an adoption order.

243. On the other hand, where a natural nother changes her nind about adoption
before the maki ng of the adoption order and seeks to reclaimher child but the
adopting parents refuse to give up the child, then it is open to the natura
nother to institute | egal proceedings to have custody of the child restored to
her .
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244, |In exceptional cases, the Hi gh Court may nake orders under section 3 of

t he Adoption Act, 1988 authorizing the adoption of children whose parents have
failed in their constitutional duty towards them Consent is not required to
the adoption of a child who is the subject of such an order. Children born
within marriage may be adopted under this provision

Post - adopti on cont act

245. Because of the confidential nature of adoption proceedings, access to
adoption records, including birth records of adopted persons, is restricted.
An order of the adoption board or of a court is necessary and the test "the
best interests of the child" is applied to an application for such an order
Where a request is nade by a child for information regarding the child's
natural nother the Adoption Board nust consider each application on its
nerits. The Board may only rel ease such information in a case where it is
satisfied that it is appropriate and proper to do so and where it is satisfied
that it is in the best interests of the child to do so.

246. The | egal adoption system has evol ved on the basis of confidentiality.
The Adoption Board and the adoption agencies will not consider disclosing
identifying informati on about a party to adoption w thout first endeavouring
to obtain the current consent of that person. Adopted persons do not have a
right of access to their original birth records and they are dependent on the
cooperation of agencies in their search for infornmation

247. In the light of recent devel opnents in adoption practice and the changi ng
nature of adoptions, the Health Strategy contains a commtnent to introduce
changes in adoption | aw and procedure to provide for arrangenents to
facilitate contact between adopted persons and their natural parent(s). The
guesti on of an adopted person's right of access to his/her original birth
certificate will be considered in that context.

Intercountry adoption

248. The Adoption Act, 1991 sets out statutory procedures for the recognition
of certain adoptions effected outside the State. The legislation contains a
definition of a foreign adoption and only adopti ons which conply with the
terms of the definition are entitled to recognition

249. Anong the main features of the definition is the requirenent that the
foreign adoption nust be effected in accordance with the | aw of the foreign
country concerned. Furthernore, the adopted person nust be under the age
of 18 years at the date of the adoption or, if the adoption was effected
before 30 May 1991, under the age of 21 years.

250. The foreign adoption nust also have essentially the sane | egal effect as
an Irish adoption order in relation to the term nation and creation of

parental rights and duties and the adopters nust not have made or received any
i mproper paynments in consideration of the adoption

251. The legislation also provides for the recognition of a foreign adoption
effected in favour of a person or a nmarried couple who at the date of the
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adoption were domiciled or habitually resident in the foreign country or were
ordinarily resident there for at |east one year inmredi ately preceding the date
of the adopti on.

252. The legislation also provides for the recognition of a foreign adoption
effected in a country other than the adopter's country of domicile, habitua
resi dence or ordinary residence in any case where the adoption is recogni zed
under the law of the latter country.

253. The 1991 Act |ays down separate procedures for the recognition of
adoptions effected abroad in favour of Irish residents. Special transitiona
arrangenents apply to such adoptions which were effected before the enactnent
of the legislation. Broadly speaking, such an adoption qualifies for

recogni tion provided the adopters satisfy the legal eligibility criteriato
adopt under Irish law and the adoption conplies with the terns of the
definition of a foreign adoption referred to above.

254. Since the enactnment of the legislation, Irish residents wi shing to adopt
children abroad must have their eligibility and suitability to adopt formally
established in advance in order for such foreign adoptions to qualify for
recognition. This adoption assessnent, which nmust be undertaken by an
adopti on agency and approved by the Adoption Board, provides an inportant
protection for the welfare of the child and ensures that children concerned in
i ntercountry adoptions enjoy safeguards and standards equi val ent to those
existing in the case of national adoptions. This approach is in conpliance
with the Convention on the Rights of the Child.

255. Under the terms of the Adoption Act, 1991 recognition of the adoption is
wi thheld in any case where the adopters nmade or received inproper paynents or
any other reward in consideration of the foreign adoption

256. |In 1993, 59 foreign adoptions were recogni zed and entered in the Register
of Foreign Adoptions while in 1994, 64 foreign adoptions were recognized and
entered in the Regi ster of Foreign Adoptions.

Bilateral adoption agreenents

257. The objectives of article 21 are a central feature of the bilatera
adopti on agreenent between Ireland and Ronmania which was finalized in
July 1994. The possibility of entering into simlar accords with certain
other countries is currently being expl ored.

The Hague Convention

258. Ireland participated in the preparati on of the Hague Convention on
Protection of Children and Cooperation in Respect of Intercountry Adoption

whi ch was conpleted in May 1993. This Convention takes account of the
principles set forth in the Convention on the Rights of the Child. The

Nati onal Health Strategy contains a commtnent to amend current donestic |aw
relating to foreign adoptions so as to enable the Hague Convention to be
ratified. Ireland will shortly sign the Hague Convention and will ratify when
t he necessary | egislative nmeasures are in place.
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H Illicit transfer and non-return (art. 11)

259. The Child Abduction and Enforcenment of Custody Orders Act, 1991 deals
with problens that arise when a person abducts a child (under the age of

16 years) across international frontiers in defiance of a court order or
agai nst the wi shes of a parent or guardian with custody rights. It deals
primarily with child abducti on by one parent agai nst the wi shes of another

260. The Act gives the force of lawin Ireland to two internationa
conventions - the Hague Convention on the G vil Aspects of International Child
Abducti on and the Luxenmbourg Convention on Recognition and Enforcenent of
Deci si ons concerni ng Custody of Children and on Restoration of Custody of
Chi | dren.

261. Both conventions require the establishment of a Central Authority in
contracting States. The Mnister for Equality and Law Reformis designhated as
the Central Authority for both conventions. The conventions have proved to be
of substantial benefit. 1In 1994, the Irish Central Authority dealt with

112 child abduction cases, 55 involving children who had been abducted into
the State and 57 involving children who had been abducted fromthe State.

262. \When a foreign application for the return of a child is received in
Ireland it is generally referred by the Irish Central Authority to the Lega
Aid Board for relevant proceedings to be taken before the H gh Court. Foreign
appl i cants under both conventions are entitled to free legal aid in Ireland
irrespective of neans and the Central Authority itself inposes no charge for
its services.

263. Section 37 of the Act gives the Gardai power to detain a child whomthey
reasonably suspect is being renoved fromthe State in breach of any custody
order (including orders made under either convention) or while proceedings in
relation to custody orders are pending or about to be made.

I. Abuse and neglect (art. 19 includin hysi cal and
psychol ogi cal recovery and social reintegration
(art. 39)
264. In Ireland child abuse is now recogni zed as a significant social problem
In 1986 the nunber of reports of alleged child abuse received by the Health
Boards was just over 1,000. In alnost 500 of these cases the abuse was

confirmed, including 247 cases of child sexual abuse. The |atest avail able
figures indicate that Health Boards are now receiving al nost 5,000 reports of
al | eged abuse each year, of which about 1,500 cases are confirned, including
about 600 cases of sexual abuse. Reports of cases of physical and sexua
abuse and negl ect have been reported extensively in the nedia and have given
rise to considerable public disquiet.

Ki l kenny report

265. A governnent inquiry was set up in the wake of what is known as the
"Ki | kenny Case" which becane the focal point for a conplete re-eval uation of
social attitudes to child abuse. The case concerned a young worman who had
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suffered horrific abuse at the hands of her father for many years. She had
suffered serious sexual and physical assaults as a result of which she |ost
the sight in one eye. Questions were asked by many commentators about the
apparent failure of the appropriate social services to respond and assi st when
the matter cane to their attention

266. Followi ng the conviction of the man responsible for the abuse,

t he Government set up an inquiry under the aegis of the South Eastern

Heal th Board. This inquiry was chaired by the then Senior Counsel

Cat heri ne McQui nness, now a judge of the circuit court. The findings of the
Ki | kenny report were published and provoked wi despread debate. The findi ngs
and recomendati ons have provided a reference point for all professionals
working in the area of child care. Many of the recommendations in this report
have al ready been inplenented or are being carefully considered with a viewto
i mpl enent ati on, subject to |legal and constitutional requirenments. |n some

i nstances they consist of newinitiatives while in other areas procedures and
gui delines already in place have been refined and strengthened.

Response to report

267. The Governnment has set out to provide as much assistance as it can to
deal with the problem The neasures bei ng taken cannot guarantee conplete
prevention of child abuse but they can contribute to inproving concrete
protection for children

268. The principal step is the full inplenentation of the Child Care

Act, 1991. The Government has set the target date of 31 Decenber 1996 for the
conpl ete inplenentation of the Act which is being introduced on a phased
basis. This is due to the requirenent that the necessary resources be

provi ded and the mechani sms put in place before it is fully inplenented. As
resources and trai ned personnel cone on streamthe rel evant sections of the
Act are then brought into legal effect by Mnisterial order. The ful

i mpl ementation of this Act is inline with the recormendati ons of the Kil kenny
report.

269. The Child Care Act provides a statutory franework for the devel opnment of
child-care services, including tackling the problemof child abuse. The Act
i mposes a statutory duty on Health Boards to identify children who are not
recei ving adequate care and protection, including children who have suffered
abuse, and requires themto provide a range of child care and fam |y support
services. Parts Ill to VI of the Act were brought into operation on

31 Cctober 1995. These deal with the protection of children in energencies,
care proceedi ngs and the powers and duties of Health Boards in relation to
children in their care. They strengthen the powers of the Gardai, Health
Boards and the courts to intervene and protect children who are bei ng abused
or negl ect ed.

Abuse prevention guidelines

270. The 1987 Child Abuse Cuidelines, issued by the Departnent of Health,
provi de gui dance generally for personnel working with children, and in
particular for health and social service agencies, on the identification,
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i nvestigation and nanagenent of child abuse. Responsibility for nonitoring
and coordi nating the nmanagenent of such cases rests with the Health Boards as
part of the child-care services within the conmunity care programe.

271. A nunber of Health Boards have expanded the Quidelines (circulated by the
Depart ment of Health) and produced their own [ocal Child Protection
Quidelines, following consultation with interested bodies in their area.

272. Additional procedures have been devel oped in order to clarify the

ci rcunst ances in which suspected cases of child abuse should be notified

bet ween the Heal th Boards and the Gardai and to provide a uniform framework
for dealing with such cases. The primary objective of the procedures is to
ensure cl oser coordination between the Gardai and the Health Boards in the

i nvestigati on and nanagenent of suspected cases of abuse so as to facilitate
the twin objectives of protecting the child and the full investigation of any
crine.

273. The Department of Education issued guidelines to all primary schools in
Novenber 1991 under the title "Procedures for dealing with allegations of
child abuse", and to post-primary schools in 1992, under the title "Procedures
for dealing with allegations or suspicions of child abuse". The guidelines
were drawn up in consultation with the "Partners in Education", i.e. the
parents, teachers, school nanagenents and other interested parties. These

gui del i nes set down the procedures to be followed in the event of allegations
or suspicions of child abuse.

274. Special units for the investigation and managenent of alleged child
sexual abuse are in operation in the major centres of popul ation around the
country. Each Health Board has services in place for the treatnment and
support of victims of child abuse, sonme of which are hospital based while
others are provided at a comunity level. Special funding has been nade
avail able to the Health Boards for the expansion of these services.

275. A provision in the Criminal Law (Sexual O fences) Act, 1993 fully

i mpl enented the recomendati on of the Kil kenny report relating to the
protection of mentally handi capped persons. This anmended the law relating to
sexual intercourse with the nmentally handi capped.

276. In drafting new legislation in this area the Departnent of Equality and
Law Ref orm has addressed the question of extending the legislation for barring
spouses to cohabitants. This can be seen in the provisions of the Donmestic
Violence Bill, 1995. For further details see paragraph 285.

277. A treatnment programe for sex offenders is in operation in the Centra
Mental Hospital and in Arbour Hill prison. In Dublin, the Northside

I nter-Agency Project, which is conposed of staff fromthe Children's Hospita
Tenple Street, the Mater Hospital and the Eastern Health Board, operates a
treatment programe for adol escent abusers. This programe is based on a
group work nodel and requires the active involvenent of parents. A research
project is being undertaken by the Northside Inter-Agency Project into

t herapeutic programmes for nal e adol escent sex of fenders. The Departnment of
Heal th has confirmed that a grant of £10,000 will be provided to fund the
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project which will exam ne the outcones of a recently conpleted five-year
programe for nale adol escent sex offenders. Al so in Dublin, Qur Lady's
Hospital for Sick Children intends to develop a programe ai ned at adol escent
perpetrators of child sexual abuse. Programmes for adult perpetrators of
sexual abuse have been devel oped by sone Heal th Boards.

278. There is currently a liaison arrangenment in place between the Socia
Services authorities in Ireland and the United Kingdomon child protection
matters. New procedures have been put in place to ensure exchange of

i nfornmati on between the Health Boards in this jurisdiction and the authorities
in Northern Ireland in relation to children at risk whose fanlies nove

bet ween both jurisdictions.

279. Wthin the Garda Siochana, a Donestic Violence and Sexual Assault

I nvestigation Unit was established in 1993. The Unit is staffed by Gardai who
are highly trained and experienced in dealing with domestic violence, child
sexual abuse and other violent and sexual offences committed agai nst wonen and
children. The unit also |iaises with organizations, both statutory and
voluntary, which deal with these crines. 1In addition to the work of this
Unit, it is Garda policy that all nenbers of the force should be able to

i nvestigate violent and sexual crinmes against wonen and children. These
issues forman integral part of training for all new Garda recruits, involving
a three-day course on the social, psychol ogical and | egal aspects of such
crimes. Existing nenbers of the force are updated with the | atest

i nvestigative techniques through the in-service training programe.

Garda clearance of applicants for posts in children's residential centres

280. The procedures for the recruitment and selection of staff to children's
residential centres were revanped during 1994. Candi dates for posts nmust mnake
a witten declaration with their application stating that there are no
crimnal convictions recorded agai nst them or provide details of any

convi ctions recorded against them as the case nay be. |In addition to this
decl aration, candi dates shall be required to sign an authorization to enable
the details given to be verified with the Garda authorities. Checks are then
carried out with the local Gardai to establish if the person in question has a
crimnal background. This criterion cane into operation in Novenber 1994 and
each children's residential centre was issued with detail ed guidelines
outlining the appropriate procedures to be followed. Further directions were
i ssued by the Departnment of Health to each Health Board in Septenber 1995
outlining new vetting procedures to be followed in the recruitnment and
selection of staff to any area of the health service where they would have
access to children or vul nerabl e individuals.

Foster care

281. The Child Care (Placenment of Children in Foster Care) Regul ations, 1995

requi re Health Boards to have children placed in foster care visited regularly
in order to ensure their safety and welfare. A sinilar requirenent is inmposed
on the Health Boards under the Child Care (Placenment of Children in

Resi dential Care) Regulations, 1995 and the Child Care (Pl acenment of Children

with Relatives) Regul ations, 1995.
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Child abuse prevention

282. Foll owi ng di scussions between the Departnments of Health and Education and
the Irish National Teachers O ganization, the National Parents Council and
school managerial bodies, a "Stay Safe" Child Abuse Prevention Programe was
designed for use in primary schools.

283. The programe consists of a video for children, two separate curricula
for junior and senior cycles, a training course for teachers and additiona
information for parents. Before the programme is launched in a school, the
parents are consulted. The aimof the programme is to prevent all forns of
child abuse by equi ppi ng parents and teachers with the know edge and skills
necessary to protect the children in their care. Children are taught safety
skills in the normal classroomcontext and these skills are reinforced through
di scussion with their parents.

284. A sinmilar programme is being drawn up for second | evel schools. This is
nost |ikely to be achieved by incorporating the principles of the Stay Safe
programe into the programre in Relationships and Sexuality Education (see
para. 370).

Donestic violence

285. The nost widely used remedy in the area of donmestic violence is a civi

| aw barring order. That remedy was introduced by section 22 of the Family Law
(Mai nt enance of Spouses and Children) Act, 1976. The court was enpowered, on
the application of the spouse, to bar the respondent spouse from entering any
pl ace where the applicant spouse or a dependent child resided if there were
reasonabl e grounds for believing that the safety or welfare of the applicant
spouse or child so required. The maxi num duration of an order granted by the
district court was three nonths.

286. The Family Law (Protection of Spouses and Children) Act, 1981

strengt hened the law on barring orders. The main changes nade by the Act were
the extension of the district court's tine limt from3 nonths to 12 nonths,
the creation of a new type of order, called a protection order, and the
granting of statutory powers of arrest to the Gardai for breaches of barring
and protection orders. Protection orders are designed to provide i medi ate
protection for the applicant spouse or child pending the determination of the
barring order application. They fall short of barring the offending spouse
fromthe famly horme.

287. On or after an application for a decree of judicial separation, the court
may grant a barring order or a protection order and the court may confer on
one spouse the right to occupy the famly honme subject to such conditions as
it thinks proper, or it may transfer ownership of the home to either spouse in
sui t abl e cases.

288. The law in relation to the protection of victins of donestic violence has
been subjected to scrutiny in major Governnent-sponsored reports such as the
Ki | kenny report. These reports advocate the extension of the legislation to
cover cohabitants and their children and the nore w despread availability of
protection orders, not as an interimmeasure pending the granting of a barring
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order as at present, but as an alternative renmedy in its own right. The
reports pointed to the |ack of support available to victinms who were faced
with the trauma of having to seek protection and reconmended that outside
agenci es such as Health Boards or Gardai should be given a role in such cases.

289. The Donestic Violence Bill, 1995, currently before the QO reachtas, seeks
to extend the law on barring orders and protection orders (at present confined
to spouses and their children) to other categories of persons including
cohabitants and their children; it gives the Health Boards new powers, subject
to conditions, to apply to the court for orders under the bill; it increases
the penalties for breaches of orders of the court; and it gives the Gardai new
powers of arrest to deal with cases of donmestic violence

Chi l dren beggin

290. The problem of children begging relates mainly to the Dublin city centre
area and primarily involves children of the Travelling Community. The numnber
of children involved is generally small but can vary depending on the tine of
year, with Christmas and the sumer holidays being the peak periods. The
children cone froma small nunber of families. Wiile it is a crinminal offence
for parents to send their children to beg, the Gardai face considerable
difficulties in taking prosecutions because of the need to prove that the
parents sent the children out to beg. The need to strengthen the lawin this
regard is being exam ned in the context of the preparation of legislation to
replace the Children Act, 1908.

J. Periodic review of placenent (art. 25)

291. In accordance with article 25 of the Convention, section 42 of the Child
Care Act, 1991 nmkes provision for the Mnister for Health to nmake regul ati ons
for the review, on a regular basis, of children placed in residential care by
the Health Boards. |In particular, Health Boards will be required to consider
whether it would be in the best interests of the child to be given into the
custody of his or her parents.

Mental health

292. Under the Constitution a person may request that an inquiry be carried
out by the High Court if he or she believes that his or her detention is

unl awful .  Under the Mental Treatnment Act, 1945, any person may apply to the
M nister for Health for an order for the exam nation by two nedica
practitioners of a detained patient and the Mnister may, if he or she thinks
fit, on consideration of their reports, direct the discharge of the patient.
The Mnister for Health may al so arrange for an exam nation of the patient by
the I nspector of Mental Hospitals and nay direct his or her charge where
justified.

293. The new White Paper on Mental Health Legi slation proposes that a Mental
Heal th Revi ew Board be established by | aw which woul d have the necessary

i ndependence to carry out its functions in an inpartial way. The function of
the Board would be to review every decision to detain a nentally di sordered
person, including children, to hear appeals against orders detaining patients
and to review the detention of |ong-stay patients.
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VI . BASI C HEALTH AND VELFARE
A.  Survival and devel opnent (art. 6 ara. 2

294. Perinatal and infant nortality in Ireland are now at the | owest |evels
ever achi eved, and the decline can be expected to continue, though at a | ess
dramatic rate than in previous decades. Rates are now less than a third of
what they were 30 years ago, and Ireland conpares very favourably with other
devel oped countries. For the nost recent avail able year (1991), the perinata
nortality rate stood at 9.4 deaths per 1,000 live and still births. Ireland
has a rate of 5.9 in the case of infant nortality, although the infant
nortality rate for the Travelling Comunity is significantly above the

nati onal average (see para. 626).

295. These reductions in nortality have been achi eved through inprovenents in
living conditions as well as in the standard and uptake of maternal care.
Birth rates in Ireland have been falling quite rapidly since 1980, and the
underlying fertility rates have been gradually declining over a much | onger
period. The nunber of births annually has fallen froma high of 74,064 in
1980 to 47,929 registered births in 1994. |Irish birth and fertility rates are
now approachi ng those of other EU countries. This fact, together with
advances in obstetric care and increasing pronotion and awar eness anobng

not hers of the inportance of antenatal care and healthy lifestyles, should
ensure that the survival rates and health devel opnent of children continue to
i nprove

296. In Ireland, as in other devel oped countries, the single greatest threat
to the survival of children once they have passed the infant stage, at

12 nmonths, cones from accidents. In 1994, 52 children between the ages

of 1 and 14 were registered as having died due to accidents. This accounts
for 33 per cent of all deaths in this age group. O these deaths,
approximately half (25) were due to road traffic accidents.

297. The maternity and infant care service, the national chil dhood

i mruni zati on programe, the public health nursing service and the preschoo
and the school health service are significant elements in the provision of
child health. These services are dealt with in greater detail under
article 24.

298. Medi a canpaigns are al so undertaken to create a greater public awareness
of the inportance of imrunization.

299. Ireland admnisters a scheme of Maternity Benefit and Maternity Leave for
worren in enmploynment (either full-time or part-tine). Such wonen are entitled
to social security benefit up to a nmaxi mum of 14 consecutive weeks at the time
of childbirth, provided they satisfy the appropriate social insurance
contribution conditions. It is a condition of the schene that paynment begins
not later than four weeks prior to the expected date of birth.

300. Benefit is paid, per week, at the rate of 70 per cent of average weekly
earnings in the last conplete tax year before the year in which the claimis
made, subject to a mninumand maxi rum paynent limt. An additional feature
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of the scherme allows a claimant the option, where favourable, to receive the
rate corresponding to that of Disability Benefit, provided she satisfies the
qual i fying conditions for this schene.

301. Wornren enpl oyed abroad as volunteer workers nay also qualify for Maternity
Al l owance without having to satisfy the enploynment conditions attached to the
schene.

Maternity | eave

302. The Maternity Protection Act, 1994 incorporates the enploynent rights
aspect of the EU Pregnant Wrkers Directive (92/85/EEC) into Irish Law. The
Act covers any enpl oyee who is pregnant, who has recently given birth or who
is breastfeeding and entitles such enpl oyees to 14 consecutive weeks'
maternity | eave, which attracts a social security paynent in the majority of
cases, and during which all enploynent rights, other than the right to
remuneration, are guaranteed. It also entitles them at their own option, to
additional, unpaid maternity | eave of up to four weeks, which nust follow on
i medi ately fromthe maternity |eave. During pregnancy and for the 14 week
period followi ng the birth, enployees are entitled to tine off work without

| oss of pay for antenatal and post-natal nedical visits.

303. The Act also provides that an enpl oyee shall be granted | eave to protect
her health and safety, whether because of risk to her in the workplace or
arising fromnight work and where it is not feasible to provide suitable
alternative work. For the first three weeks of health and safety | eave

enpl oyees are entitled to receive renmuneration fromtheir enployers. For the
remai nder of such | eave a social security benefit is payable to eligible

enpl oyees. Fol |l owi ng any absences authorized under the Act, an enpl oyee has
the right to return to work in the same enpl oynent and under the sane

condi tions that existed before the |eave.

Adoptive Leave

304. The Adoptive Leave Act, 1995 provides an entitlenent to a period of
adoptive | eave for femal e enpl oyees. Adoptive leave is also available to
nmal es where the man is a sole nmale adopter and in other certain linited

ci rcunst ances, nanely where the adopting nother dies before the comrencenent
of or during the |eave.

305. The Act provides for a mninumperiod of 10 weeks' adoptive | eave, which
attracts a social security paynment in the mgjority of cases. An enployee who
has taken adoptive leave is entitled to avail of up to four weeks' additiona
unpaid | eave i Medi ately follow ng the period of adoptive |eave. Follow ng
any absences authorized under the Act, an enployee has the right to return to
work in the same enpl oyment and under the same conditions that existed before
t he | eave.

B. D sabled children (art. 23)

306. Overall policy is to assist children with a disability to live with their
famlies. Were this is not possible, children are cared for in residentia
settings by Health Boards and voluntary organi zations. The majority of
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children in residential care have severe or profound nmental handi cap or
mul ti pl e handi caps. A large proportion of the services for persons with a
disability, and in particular those with a nmental handi cap, are provided by
vol untary organi zations, both lay and religious. Traditionally it was the
religious orders who becane involved in the provision and devel opnent of
services for persons with a nmental handi cap. Over the years, however, an

i ncreasi ng nunber of lay organizations, mainly parent and friend support
groups, have becone involved in the provision of services at community | evel
Fundi ng for these organisations is provided, through the Health Boards, by the
Departnent of Health. In addition, 14 voluntary organi zati ons providing
services for people with nental handicap are funded directly by the Depart nent
of Health.

307. Children with a disability who are accommodated in residential care are
encouraged, as far as possible, to integrate into the social life of the loca
conmunity. They are al so helped to achieve their full potential in regard to
soci al and educational skills.

308. A range of support services are available to children with a disability.
These include speech therapy, physiotherapy, occupational therapy, technica
ai ds, audi ol ogy and residential care services. The National Rehabilitation
Board (NRB) provides a nunber of direct services to people with disabilities
including a technical aids information service, a national audiol ogy service,
psychol ogi cal services, occupational guidance and training services. The NRB
i s organized on a regional basis and has offices in various parts of the
country.

309. Children with a nental handi cap have access to devel opnent and assessnent
servi ces and preschool services. Developnental day care units care for

chil dren who, because of the degree or type of handicap, or their age, are
unsuited to special schools. |In recent years there has been consi derabl e
expansi on of respite care and honme support services to fanilies caring for
children with nmental handi cap at hone.

310. Considerabl e resources have al so been invested in recent years in the
provi sion of additional residential, day care and vocational training
facilities. Despite this, however, there are still waiting lists for

pl acement in such services, nainly as a result of the increased |ongevity of
persons with a nental handi cap. Wile nost of those awaiting placenent in
services are adults, the waiting lists also include sone children

311. At present the majority of children with a severe or profound nental
handi cap attend services provided through the health services rather than the
educational services. The Departnent of Education is, however, extending its
speci al educational programes to include these children, who al so continue to
recei ve the necessary back-up support fromthe health services.

312. A nunber of schemes exist which provide financial aid where a child is

di sabl ed. Many children with disabilities (e.g. nental handi cap) are nedica
card hol ders which entitles themto free nedical care (category 1 eligibility
as described in para. 335). Under the incone tax code, tax relief is extended
to a person whose child (including stepchild, legally adopted child or
informal ly adopted child) is permanently incapacitated.
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Fi nanci al assi st ance

313. Schenes to provide financial assistance in the case of a disabled child
are admini stered by the Heal th Boards.

314. A Donmiciliary Care Allowance is paid in respect of handi capped children
bet ween the ages of 2 and 16 years who require attention which is considerably
in excess of that normally required by a child of the same age group.
Eligibility is determined primarily by reference to the degree of care and
attention required by the child rather than the handicap involved. The neans
of the parents are not taken into account when assessing eligibility but the
child's means, e.g. conpensation awards, are assessable.

315. A Disabled Person's Mintenance Allowance is a weekly allowance which is
pai d, subject to a nmedical and neans test, to disabled persons over 16 years
and under 66 years of age who are unable to work due to a disability.
Responsibility for this scheme will be transferred fromthe Health

Boar ds/ Departnent of Health to the Departnment of Social Welfare in early 1996
on the basis that it is primarily an incone support schene.

316. A Long-Term Il ness Schenme provides drugs and nedicines free of charge to
children with a disability for a nunber of specified illnesses including, for
exanpl e, cystic fibrosis, spina bifida, hydrocephal ous and nultiple sclerosis.

317. Specialist child and adol escent psychiatric teans headed by consultant
child and adol escent psychiatrists are in place in each of the eight Health
Board regions. Arrangenents are being made to further devel op these
specialist services in order to inprove |levels of care for children and

adol escents with nmental illness.

318. The Conmission on the Status of People with Disabilities was established
in Novenber 1993. People with disabilities, their advocates and parents nake
up 60 per cent of the menmbership. |In essence, the Comm ssion has been asked
to find out how well the present system neets the needs and w shes of people
with disabilities and to propose changes ai ned at bringi ng about equality and
full participation on their part. The Conmi ssion is exam ning a w de range of
i ssues which inpact on the daily lives of people with disabilities, e.g.
education, health, incone support, etc. In all its deliberations, the

Conmi ssi on assesses the needs of people with disabilities across all age
groups and it is expected that its recomendations will benefit children

319. The Mnister for Equality and Law Reform has indicated that he intends to
establish a Council for the Status of People with Disabilities to oversee the

i mpl ement ati on of governnent policy in relation to people with disabilities,

i ncl udi ng chil dren.

Educati on Policy

320. During the past 30 years, a conprehensive system of special education has
been provided for children with special needs, and in nore recent tines,
speci al education services have been further expanded to cater for the needs

of children with psychiatric, enotional and behavi oural problens. At present
some 0.9 per cent of pupils of primary and second-1evel age receive their
education in special schools.
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321. Covernnent policy is to encourage the nmaxi mum possible |evel of
participation and integration of children with special needs into ordinary
schools, and to put in place the necessary special supports to facilitate this
devel opnent and to ensure that the child has access to appropriate education
trai ning, healthcare and rehabilitation services, preparation for enploynent
and recreational opportunities. Social integration and the fullest individua
devel opnent of the child is the aim In line with the recently published

Wi te Paper on Education, Education Boards w |l have responsibility for

coordi nati ng educational provision, including support services, for students
wi th special needs. A new schene will also make provision for specialist
conput er-type equi prent, at prinmary and post-primary levels, for pupils with
cerebral palsy and simlar disabilities.

322. \Where the condition of the child is nore serious, placenment in a specia
class attached to an ordinary school or placenent in a special school nmay be
the preferred option. A range of such special facilities, which enjoy
preferential pupil-teacher ratios and funding, is provided. Each facility is
equi pped to cater for particul ar handi cap groups.

323. Teachers enployed in special education services have the sane initia
training as teachers generally; this training includes nodules directed at
dealing with children with special needs. The initial training has
traditionally been suppl enented by various kinds of in-career devel opnent
specifically suited to the needs of the client popul ation

324. Inplenentation of the recommendations of the Special Education Review
Conmittee (which was set up in 1991 to review existing services and nake
recomendati ons on the provision for children with special needs) has al ready
conmenced and an action plan, ainmed at achieving the objectives set out in the
report over the next four years, is in preparation. Additional teaching posts
and chil d-care assistant posts are being nade available in the specia
education area. Funding of special schools and classes has been substantially
i ncreased. Special financing has been allocated to facilitate the appoint nent
of escorts to acconpany seriously handi capped children on special schoo
transport routes.

325. Special arrangements are nade in the certificate exam nations for
candi dat es who woul d have difficulty in comunicating what they know to an
exam ner because of a physical disability, including visual and hearing

i mpai rments, or a specific learning difficulty.

326. In 1994 there were 38 visiting teachers serving ordinary primry and
second-1 evel schools in certain areas of the country with children who have
hearing and/or visual inpairnent or children with Down's syndronme. Each
visiting teacher serves a nunber of pupils in several schools.

327. A schene for home tuition provides education in the hone for pupils whose
nmedi cal condition or disability prevents them from attendi ng school or from
attendi ng school regularly. Recently, this schene has been extended to cater
for severely physically disabled pupils with severe speech probl ens who need
additional help to operate computer equipnent for the purpose of

conmuni cati on
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328. Teachers and educationalists fromlreland participate in seninars and
study visits to European schools while their European counterparts visit Irish
school s through the vari ous programes organi zed by the European Union, such
as the Helios Il progranme, which ains at pronoting the integration of pupils
with disabilities into mainstream schools.

Transport Policy

329. The parents of a child with a disability nmay be entitled to tax
concessions on the purchase or adapting of a notor vehicle for the transport
of the child. The Governnent is also committed to inproving access to public
bui | di ngs and public transport for all people with disabilities.

330. The Departnent of Social Wl fare also administers a Free Travel schene
whi ch, while available to people resident in the State who are aged 66 or
over, is also available to people under 66 years of age who are in receipt of
a di sabl ed person's nai ntenance all owance fromtheir Health Board or an
invalidity pension fromthe Departnment of Social Wlfare. Were a person
cannot travel alone for nedical reasons, they may be entitled to a free trave
conpani on pass which allows a conpanion to acconpany them free of charge

This pass is being extended, fromJuly 1996, to blind and visually inpaired
chi | dren.

331. The national transport group, Coras lonpair Eireann (CIE), and its
operating subsidiaries, larnrdod Eireann/lrish Rail, Bus Eireann and Dublin
Bus, are directly responsible for the provision of adequate and safe public
transport services to all passengers, including the disabled. Al new buses
introduced to the fleets of Dublin Bus and Bus Eireann are designed to the
reconmended specifications issued by the Disabl ed Persons Transport Advisory
Commi ttee.

332. Dublin Bus, in association with the EU Horizon Initiative, has

i ntroduced, on a pilot basis, an integrated bus service using | owfl oor

wheel chai r-accessi bl e vehicles on a fixed route in the capital city. This
service will link the national railway conpany larnrod Eireann's suburban DART
train service, to provide a through service to the city centre and beyond
which will be fully accessible to wheel chair persons.

333. It is larnrod Eireann's policy to adapt its rolling stock and buil di ngs
to the needs of the nobility handi capped, in line with internationa
gui del i nes and as resources pernit.

C. Health and health services (art. 24)

334. Al Irish residents are eligible to avail of a conprehensive and

hi gh-quality health service. There are two categories of eligibility.

Persons in category 1 include about 35 per cent of the population and there is
a neans test for inclusion in this category. The incone guidelines include an
al  owance for each child in a famly. 1In addition, persons whose incone
exceeds the guidelines may be given category 1 eligibility if the Health Board
considers that they are unable to provide general practitioner, medical and
surgical services for thenselves and their dependants. The Health Board can
al so give category 1 eligibility to an individual child, where the famly does
not qualify, if the child has nedical circunstances which justify it.
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335. People in category 1 are entitled to services which include the
fol | owi ng:

(a) Ceneral practitioner services;
(b) Prescri bed drugs and nedi ci nes;

(c) Al in-patient public hospital services in public wards (including
consul tant services);

(d) Al'l out-patient public hospital services (including consultant
services);

(e) Dental, ophthal m c and aural services and appliances;

(f) A maternity and infant care service. This includes the services of
a famly doctor during pregnancy and fanily doctor services for nother and
baby for up to six weeks after the birth.

336. Peopl e above the incone guidelines for category 1 are included in
category 2. Services in category 2 include the follow ng:

(a) Al'l in-patient public hospital services in public wards (including
consul tant services), subject to certain charges;

(b) Qut - patient public hospital services (including consultant
services), subject to certain charges but excluding dental and routine
ophthal m ¢ and aural services. However, the latter exclusion does not apply
in the case of referrals froma child health clinic or school health
exam nati on;

(c) Al in-patient and out-patient public hospital services in the case
of referrals froma child health clinic or school health exani nation;

(d) A refund of expenditure on prescribed drugs and nedici nes over a
certain sumper quarter or a refund of all expenditure over a certain fixed
sum for people who suffer fromcertain | ong-termnmedi cal conditions;

(e) Free drugs and nedicines for the treatnment of certain specified
ill nesses under the Long-Term ||| ness Schene.

337. In 1994 the Health Insurance Act cane into effect. It introduced a new
regul atory framework for health insurance in Ireland and is designed to allow
for conpetition in the health insurance nmarket. The regulations allow an

i nfant born to a person naned in a health insurance contract to be covered in
the insurance contract frombirth, providing that the parent nanmes it in the
contract and pays the appropriate premumw thin 13 weeks of the birth of the
infant. The act allows for prem uns for persons under the age of 18 years to
be either waived or reduced by not nore than 50 per cent. It also allows the
prem um payabl e for a person aged 18 years and under 21 years in full-time
education and dependent on the person who has taken out the contract to be
reduced by not nore than 50 per cent.
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Vol untary Sector

338. The voluntary sector plays a role in the provision of health and persona
soci al services in Ireland which is probably unique internationally.
Traditionally, voluntary organi zati ons have been ino the forefront in
identifying needs in the community and devel opi ng responses to them Their

i ndependence enabl es themto harness community support and to conpl enent the
statutory services in an innovative and flexible way. Agencies in the

vol untary sector range from major hospitals and national organizations to
smal | comuni ty-based support groups set up in response to |ocal needs. Sone
receive the bulk of their funding fromthe State, whether directly fromthe
Department of Health or through the Health Boards; others receive sone
financial support to supplenent the voluntary funds which they raise.

Child Health Service

339. The Child Health Service consists of a nunber of distinct conponents
including the Maternity and Infant Care Service, the National Prinmary
Chi I dhood | muni sation Programre, the Public Health Nursing Service, the

Pre- School and the School Health Services. These Services are designhed to
pronote health in infants and children, to prevent illness and disease and to
noni tor the progress and devel opnment of infants and children with the ai m of
identifying and rectifying defects at an early stage.

Maternity and Infant Care Service

340. WMaternity services are provided by dedicated maternity hospitals and al so
by maternity units within sone general hospitals. The overwhelning najority

of the 49,500 births per annumtake place in these hospitals, staffed by

consul tant obstetricians, paediatricians and m dwi ves. There are

approxi mately 1,000 obstetric beds and over 366 gynaecol ogy beds throughout

the country.

341. An antenatal and post-natal service (including out-patient care) is
avai |l abl e without charge to all wonmen from general practitioners and public
maternity hospitals. The service provided has been and continues to be of a
hi gh standard with regard to protecting the lives and health of nothers and
newborn infants. The quality of services available in the larger maternity
hospital s has attracted wonmen from other countries and the education and
training courses on offer have acquired an international reputation for
excel | ence.

342. A review of the maternity and infant care schene has been conpl eted and
the report is currently under consideration

National Primary Chil dhood | mruni sation Programre

343. Under the National Primary Childhood I nmunization Progranme, inmunization
agai nst a nunber of infectious diseases is provided free of charge. The
programe is pronoted and delivered by the State on a voluntary basis.

344. The current national rate of vaccination of young children, as reported
to the Departnent of Health by the Health Boards, ranges from approxi mately
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90 per cent availing of protection against diphtheria, tetanus and polio

to 60 per cent having received the vacci ne agai nst pertussis. The estinmated
current uptake of the nmeasles, nunps and rubella (MVR) vaccination at

15 nmonths is approximtely 75 per cent. However, a very high uptake |eve
(over 90 per cent), is being achieved in the school -based booster MR

i muni zati on programe introduced in 1992 for 10 to 14-year-old children

345. There are a nunber of deficiencies in the current primry chil dhood

i mmuni zation system which are being addressed as part of the inplenentation
of the Health Strategy "Shaping a Healthier Future". One of these
deficiencies is the absence of conputerization in sone areas and an i nadequate
system of reporting by general practitioners on vaccinations carried out so
that it is not possible to assess uptake | evels accurately.

346. During the first half of 1995 a neasl es inmuni zation canpai gn was
conducted by Health Boards. The canpaign was ai med at uni mmuni zed prinmary
school chil dren and was delivered by the Health Board's conmunity care nedica
staff. It will ensure a very high |l evel of protection agai nst neasles and
rubel | a among primary school children

347. A review of the Progranmme has been conpl eted and t he reorgani zati on of
the programme, with the objective of achieving a 95 per cent uptake, is being
negoti ated. Henceforth, the National Primary Chil dhood | mrunization Programe
will be delivered by general practitioners and will be free of charge to al
chi | dren.

Public Health Nursing Service

348. Al new babies are visited and examined by a public health nurse within a
short period after discharge fromthe naternity hospital/unit. Babies

continue to be seen regularly by a public health nurse up to three years of
age. Were a famly has additional needs a public health nurse visits as
required and up to the age of six years if necessary.

Paedi atric hospital services

349. There are three specialist paediatric hospitals in Dublin, the Nationa
Children's Hospital, Qur Lady's Hospital for Sick Children and Tenple Street
Hospital, with a total conpl enent of 470 beds. Twenty-five acute genera
hospital s throughout the country have a total of 745 specialist paediatric
beds.

350. Qur Lady's Hospital for Sick Children, is the national centre for

paedi atric surgery, bone marrow and l|iver transplant services for children

It al so provides an oncol ogy service for children throughout the country. The
Nati onal Metabolic Screening Laboratory is located in Tenple Street Hospital

351. There were 1,449 children on hospital waiting lists as at Decenber 1994.
These figures included those waiting for the problemspecialities of ear, nose
and throat surgery, ophthal nol ogy, cardiac surgery and general surgery. The
proportion of children waiting over six nonths for treatment fell from al nost
56 per cent at the end of March 1994 to 40 per cent at the end of

Decenber 1994.
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352. In addition, within the overall figures there have been a nunber of
significant advances. For instance, during 1994 the plastic surgery waiting
list for children, which includes those waiting for treatnent for conditions
such as cleft palate, fell from462 to 190, a reduction of 58 per cent. The
nunber of children waiting over six nonths for ear, nose and throat procedures
such as tonsil and adenoid operations and for gromets fell by 60 per cent
from691 to 277

Preschool exani nation

353. The preschool health service is based on a conprehensive devel opnent al
paedi atric exanination which is available for all children at the approxi mate
ages of 6 to 9 nonths, 12 to 15 nonths and 24 nonths. These examinations take
place at a |l ocal health centre

School health service

354. The School Health Service is based on a conprehensive nedi cal exam nation
of children in designated classes and/or a system of selective exam nations
(where children are brought to the attention of the nedical officer by the
parent or teacher). Normally these exam nations are carried out in the schoo
by Health Board community care nedical staff. Al necessary follow up
services for problens di scovered during these exam nations are provided free

of charge.

Dental services

355. Community dental services are currently provided free to children unti
their fourteenth birthday, by State-enployed dentists. It is proposed to
extend eligibility for dental services to children up to the age of 16 years

356. Because of the high cost of fixed appliance orthodontic therapy, the
Heal th Boards can only provide this treatment where a child has a severe
handi cappi hg orthodontic condition. Children are assessed, therefore, in
accordance with guidelines drawn up by the Departnent of Health to ensure
that resources are used to best advantage and for those nost in need of
treat nent.

357. The National Health Strategy "Shaping a Healthier Future", which will be
i mpl enented over the next four years, ains to achieve many oral health goals
by the year 2000.

Ooht hal i ¢ _servi ces

358. Ophthal mc services are provided free of charge to children who attend
primary school. Health Boards provide (normally through the school health
exam nation systen) sight-testing services, exam ne eye defects and, where
necessary, prescribe spectacles or refer children to specialists for
treatment. Spectacles are provided by private opticians to children where
requi red, follow ng exam nation
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Aural services

359. Aural Services are provided free to children who attend primary school
Children are screened for hearing defects at preschool and school health

exam nations, usually by public health nurses with specialized training and,
where necessary, referred for further treatnent. The National Rehabilitation
Board' s Audi ol ogy Service provides audionetry tests for children referred by
health authorities and supplies and repairs hearing aids for children.

Health Pronotion

360. Steps have been taken by the Health Pronotion Unit of the Departnent of
Health to dimnish infant and child nortality and norbidity through nedia
canpai gns highlighting the advantages of inmuni zati on, and di ssemnation of a
wi de range of materials and publications through maternity hospitals, health
centres and General Practitioner clinics.

361. Information is available fromthe Health Pronotion Unit to wonen before
t hey becone pregnant on how they should prepare for pregnancy, e.g. consuning
adequate amounts of folic acid in order to prevent neural tube defects. A
range of other literature provides advice on preparing for childbirth and
post natal care.

362. A report on a National Breast-Feeding Policy for Ireland was prepared for
the Departnent of Health and | aunched in July 1994. This policy sets specific
targets which aimto increase the rate of breast-feeding in Ireland. The
report was widely disseminated to rel evant organizations, which were requested
to reply to the Health Pronotion Unit of the Departnent of Health outlining
the steps being taken to inplenent the reconmendations in the report.

363. Information is al so dissem nated on a countryw de basis regarding the
prevention of accidents and on reducing the risk of cot death.

364. A Nutrition Framework for Action published in 1991 addressed the issues
of adult and child nutrition. As a result of this Framework a nunber of
neasures have been put in place to informand educate the general popul ation
specifically parents and their children, about healthy eating.

365. A Health Pronption Strategy was | aunched by the Mnister for Health in
July 1995 and presents a detailed strategy for the pronotion of health in
Ireland. The document provides a review of the current health status of the
Irish population and sets out a detail ed programe containing specific goals
and targets for their achievenent. Children formone of the priority

popul ati on groups focused on in the strategy.

Teenage Pregnancy

366. In the Health Pronotion Strategy, the Health Pronotion Unit of the
Departnent of Health identified the need for the devel opment of appropriate
programes to reduce teenage pregnancies and to respond to the needs of

t eenagers who becone pregnant.
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367. The Unit has therefore provided a grant to the Eastern Health Board for
t he devel opnent of a pilot progranme to reduce teenage pregnhancies. The
programe ainms not only to reduce teenage pregnancies but to provide
information and also to alter attitudes and behavi our of young people in

relation to sexual activity. |In doing this, enphasis is placed on
deci si on-maki ng, taking responsibility, comunication skills and self esteem
enhancenent. The programme is small in scale but the report on the progranme

i s being considered by the Inter-Departnental Conmittee of the Departments of
Heal t h and Educati on on Rel ati onshi ps and Sex Education and the findings wll
be useful in determning future direction in this area. |In addition a group
of Eastern Health Board personnel are exam ning the outcone of the progranme
with a viewto its w der dissem nation

Births inside and outside narriage to nothers aged 18 years or under and
as a percentage of births to nothers of all ages, 1991 to 1994*
Births inside Births outside Tot al As % of al
nmarriage marriage births

1991 117 1 483 1 600 3.0
1992 97 1 410 1 507 2.9
1993 93 1 391 1 484 3.0
1994 62 1 308 1 370 2.9

* Provisional figures as they relate to births registered and not to
births occurring during those years.

Heal th Education

368. In Ireland, health education in schools developed initially in relation
to specific issues/problens such as abuse of legal and illegal drugs, Al DS and
cancer prevention. As it becane clear that preventive education should be
concerned with lifestyles and i ssues concerned with overall devel opment of the
person, health education has evolved into an aspect of the general social and
personal devel opnment education provided in schools.

369. A curriculum devel opment conmittee is currently considering all aspects
of health education provision. Cooperation between educati on and health
agenci es and voluntary bodies, at central and local levels, is a feature of

t he devel opi ng approach. Cooperation with parents is regarded as essenti al

370. The main projects developed or in hand are as foll ows:
(a) A nunber of cooperative projects on health education are in place

bet ween school s and Heal th Boards. These have devel oped programes and
provided training for teachers;
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(b) A project entitled the Health-Pronoting School is under way in a
nunber of primary and second-|evel schools. The basic aimis to develop a
whol e- school approach to health pronotion with links to parents and the
conmunity and an enphasi s on social and personal devel oprent;

(c) A H V/ Al DS Educati onal Resource Package for second-I|evel schools
was devel oped by the Departnents of Education and Health. After a very
successful pilot phase these materials were distributed to each second-1|eve
school in the country in 1990 and all schools were offered an in-service
training day. The materials aimto provide information for pupils on the
causes, transm ssion and prevention of AIDS, to help themexplore attitudes to
AIDS and to pronote a mature attitude anmong pupils in assum ng responsibility
for their own health and the health of others;

(d) A package of Substance Abuse Prevention Education materials has
been conpleted and is being dissem nated to second-1evel schools;

(e) The Departnent of Education cooperated with the Departnent of
Health and the Irish Cancer Society in the school -based activities of the
Eur ope Agai nst Cancer Programme 1990-1994. Further cooperation in the next
five-year programe is planned;

(f) A Child Abuse Prevention Programme - "Stay Safe" - devised by the
Eastern Health Board with the support of the Health Pronotion Unit and
designed to prevent the problens of bullying and child abuse is available to
all primary schools throughout the country. A team of social workers and
teachers has provided in-service training for primary teachers from al
schools. The inplenentation of the programe involves parental as well as
children's education

(9) The M nister for Education has asked that schools begin to put in
pl ace a Programme of Rel ationships and Sexual ity Education during the schoo
year 1995/96. The devel opnent of this progranme is being overseen by a group
representative of the Partners in Education and by an interdepartmental group
consi sting of the Departnments of Health and Educati on

(h) A guide to hygiene and infection control in schools has been
publ i shed by the Departnent of Health;

(1) A nutrition education programme for primary schools has been
devel oped by the Departnent of Health, the Departnent of Education and by the
North Western Health Board. This programe has been successfully piloted and
will be widely available from 1996 onwards;

(j) A snoki ng cessation and reduction action programe for second-|eve
school s has been devel oped by the Departnents of Health and Education with the
Irish Cancer Society. This programe has been piloted, evaluated and will be
avai | abl e during the 1995/ 96 school year

Al cohol Abuse

371. Alcohol abuse in Ireland is a natter that can have negative consequences
for the enjoynent by children of the rights protected and pronoted under the
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Convention. Alcohol is a drug which can lead to significant problenms both for
the individual and for the comunity at |arge when taken to excess on any
occasion or consistently taken in |large anounts for a |long period of tine.
These problens inpact on the health of the nation and have inplications for
road safety, the workplace, violence, and crinme and poverty levels in society.

372. The report on the devel opnent of the psychiatric services, "Planning for
the Future", published in 1984, referred to the trend in Ireland towards
greater specialization in the managenent of al cohol-related problens. The
approach often involved costly in-patient care which tended to separate the
treat ment and nanagenent of al cohol-related problenms fromconmunity medi ca
and soci al services.

373. The report questioned the wi sdom of this approach on the follow ng
grounds:

(a) There was no evi dence that intensive, high-cost in-patient
treatment was in any way superior to sinple, inexpensive comrunity-based
intervention. Compared with the later form of managenent, the intensive
approach was not considered to be cost effective;

(b) The overspeci ali zed approach to al cohol -rel ated probl ens was al so a
separati st approach. It drew the problemaway fromthe comunity and famly,
and tended to exclude the contribution of primary care and community mnedica
and social services fromthe managenent of the problem To that extent, it
ran contrary to the general principles of the delivery of health care which
stresses that help to individuals and fam lies should be as near to their
comunities and hones as possi bl e.

374. In accordance with Wrld Health Organization opinion, the report
reconmended that in future the enphasis should be on the prevention of

al cohol -rel ated problens. The report acknow edged that there were no
preventive nmeasures inmediately in sight and that treatnent would continue to
be necessary. The Report recommended that, as far as possible, these problens
shoul d be dealt with at the community |evel by primary health care and socia
services. One reason for this is that the problens occur in local and famly
settings and therefore the comunity-based response will be earlier

375. Arising out of the Wite Paper on New Mental Health Legislation recently
published, the new legislation in this area will ensure that addiction to

al cohol will no longer be grounds for involuntary detention in a psychiatric
in-patient facility as it is at present under the Mental Treatnment Act, 1945
and subsequent amendi ng | egi sl ation

376. It is now considered that the enphasis in relation to al cohol-rel ated
probl ems should be on their prevention. This is a key elenent in the
pronoti on of nobderation in the consunption of alcohol to reduce the risks to
physical, nmental and family health which arise from al cohol misuse. The

Nati onal Health Strategy, "Shaping a Healther Future", nade a commitnent to
the publication of a National Al cohol Policy which will address the broader
econom ¢, cultural and health factors which inpinge on al cohol use and ni suse
and will be published in the near future.
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I nci dence of al cohol abuse

377. Consunption of pure al cohol per head of popul ati on peaked in 1979 and has
shown a slight decrease since then. One area of particular concern in recent
years is the evidence that drinking |evels anong young peopl e has increased.

378. A 1991 survey of al cohol use anbng a national sanple of second year
post-primary school students found the average age for a first drinking

epi sode was 12.6 years. The survey found that 38.5 per cent of all those
surveyed had consuned at | east one whole alcoholic drink in their lifetine,
30.2 per cent were found to be current drinkers (19.6 per cent noderate
category; 10.6 per cent abuse category). Over a third (34.4 per cent) of
all nmales surveyed and over a quarter of all females surveyed were found
to be current drinkers (i.e. drinking with varying degrees of frequency
ranging from at the very |east, once or twice a year to as often as every
weekend); 35.2 per cent of those classified as current drinkers were abusing
al cohol

379. In 1994, 50 persons in the 15 to 19 age group were admitted to
psychiatric hospitals due to al coholic disorders and there was one admi ssion
of an individual under the age of 15 years. Data are not available in
respect of the nunber of individuals who may have received treatment in

a communi ty-based setting

380. In order to exam ne current drinking behaviour of respondents, three
categories, based on response scores, were established, nanely (a) abstainer
or virtual abstainer (b) noderate and (c) abuse. The abstainer or virtua
abstai ner category refers to non-drinkers. Current drinkers are divided

bet ween t he noderate and abuse categories. The distinction between these
latter two categories is one of degree rather than kind. Inclusion in the
abuse category is usually characterized by a significant and nore frequent

al cohol intake together with the endorsenment of such items as drinking to get
drunk, drinking to intoxication, drinking alone and experienci ng physica
and/ or behavi oural consequences of al cohol abuse.

Preventi on programmes

381. The Health Promotion Unit has a nunber of substance prevention
initiatives in place. The programes whi ch have been devel oped not only

hi ghl i ght the dangers of substance nisuse but al so give people the opportunity
to devel op the skills necessary to resist pressures to use various substances
of abuse.

382. These include a conprehensive programme for second-I|evel schools

devel oped in association with the Departnent of Education and the Mater Dei
Counselling Centre. The progranme, entitled "On My Om Two Feet", has now
been introduced to about 50 per cent of second-level schools. It is a
partici patory programe concentrating on identity and self-esteem assertive
communi cation, feelings, influences on young people, and deci sion-naking.

383. A Drink Awareness for Youth programme is al so avail abl e through the
Nati onal Youth Council of Ireland. It is ajoint initiative between the
Health Pronotion Unit, the National Youth Council of Ireland and the
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Depart ment of Education. The principal aimof the programe is to increase
awareness within society generally, and anbng young people especially, of the
ef fects, consequences and dangers involved in the misuse or abuse of al cohol

384. Progranmmes for use in comunity settings have al so devel oped. In
addition the Health Pronotion Unit develop and distribute a series of
bookl ets, leaflets and posters on the subject of al cohol

Heal th and snoking policy

385. While the nunbers of smokers has fallen from 43 per cent of the adult
popul ation in the 1970s to 28 per cent currently, snoking renains a najor
cause of illness and premature death. Current |levels of illness and premature
death in Ireland are largely due to cancer and cardi ovascul ar di sease.

Snoking is regarded as the nmain cause of cancer and one of the main causes of
cardi ovascul ar di sease. There is also an increasing demand from non-snokers
to be protected fromthe harnful effects of passive snmoking and to enjoy a
snoke-free environnent.

386. An Action Plan to further reduce the incidence of snmoking in Ireland was
announced on 31 May 1995 to coincide with Wrld No-Snoking Day. This plan is
i ntended to support the achievenent of the target set in the National Health
Strategy, to reduce the proportion of those who snoke to 20 per cent of the
popul ati on by the year 2000.

Snoking in public places

387. The Tobacco Health Pronotion and Protection Regul ations, 1990 prohibit
snoking in public areas in State and seni-State buil di ngs, schools, npbst areas
of universities, all food preparation areas, supermarkets and grocery stores,
bus and railway stations, indoor sports centres, cinemas, theatres, concert
halls, art galleries and nuseuns, buses and the DART system |n addition,
snoking in health prem ses, restaurants, trains, aircraft, and seating areas
in airports and harbours is restricted to specified areas.

388. It has been announced that the existing controls will be strengthened
and extended in response to the marked increase in public concern about the

ef fects of passive snoking. It is intended to extend the ban on snoking to a
nunber of new areas including creches and pl ayschools, doctors' and dentists
waiting roons, retail pharmacies, Bingo halls and bowing alleys, public areas
i n banks, building societies and other financial institutions and in

hai r dressi ng sal ons, barber shops and taxis.

389. In addition, it is intended to ban snmoking in health facilities such as
hospitals, residential centres, etc. where snoking is at present banned in
desi gnat ed "no-snoki ng" areas. The only exception will be that specific
facilities may be provided for staff and patients to snoke.

390. The proportion of the seating in restaurants, airports, harbours, trains
and aircraft which is designated as "no-snoking" will be reviewed and extended
to passenger ferries. This will be done followi ng consultation with the
various representative groups. The national airline, Aer Lingus, already
operates a no-snoking policy on all flights in response to custoner

pr ef erence.
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Pri sons

391. Doctors are assigned on a part-tine basis to each prison and pl ace of
detention, with the exception of open centres where |ocal doctors attend as
necessary. Doctors are responsible, in general, for the nedical welfare of
of fenders and are obliged to provide care to a standard at | east equival ent
to that in the wider community. They are also required to pay particul ar

attention to of fenders with psychiatric problens and doctors al so regularly

i nspect food, sanitation, kitchens, bedding, ventilation, etc. In the case of
pregnant prisoners, appropriate prenatal and postnatal care is provided to the
same standards as apply in the community. In practice such wonen attend | oca

maternity hospitals on a regular basis and arrangenents are in place for their
children to be born in a hospital outside the prison

392. Visiting psychiatrists are avail able to provide ongoi ng psychiatric care
and there are arrangenents in place for in-patient psychiatric treatnent in
the Central Mental Hospital

Transport policy

393. The national bus conpany Bus Eireann, as the adnministrators and operators
of the School Transport Scheme on behal f of the Departnment of Education, takes
all possible steps to ensure that the 165,000 children catered for under the
schene are conveyed in a safe nanner. There are ongoi ng safety canpaigns to
nake teachers, parents and children aware of the hazards encountered while
travelling to and from school

394. The national train conpany |larnrdod Eireann produces posters and |eaflets
which are distributed to schools and displayed at stations. They are ained at
acci dent prevention and the reduction of vandalism

395. The initiatives reported under article 23 in respect of inproved
facilities for the nobility handi capped have al so served to i nprove the safety
and user-friendliness of buses and trains for children and nothers with

babi es.

396. Reduced fares for children are offered by public transport conpanies,
i ncl udi ng special schoolchild half-fare rates.

Health, control standards and foodstuffs

397. Inplenmentation of health and control standards in relation to primary
producti on and processing stages in the manufacture of foodstuffs is given
high priority. These standards and control procedures ensure that in so far
as this part of the food chain is concerned, foodstuffs reach a high
acceptabl e standard for all consuners, in particular the three nost vul nerable
groups, viz. children, the ill and the elderly.

398. Maxi mum Residue Limts (MRLs) have been established to protect the health
of consumers and to facilitate trade. The MRLs established for individua
comodities are such that the acceptable daily intake (AD) levels for

i ndi vi dual pesticides are not exceeded. The effects of exposure over the
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entire lifetime, as well as exposures of a shorter duration, are taken into
account in establishing ADI values. 1In all cases, the ADI val ues established
i nclude a safety factor to take account of the vulnerability of particular
groups such as infants and children

399. Commodities consuned by infants and children and those used to

manuf acture prepared foods for infants and children are routinely sanpled and
anal ysed for their pesticide residue content. The results of the nonitoring
and enforcenment programe are published annually.

400. When ADI values relating to residues of veterinary drugs in food of
animal origin, e.g. antibiotics, chenotherapeutics, etc., are being
est abl i shed, account is taken of the special sensitivities of children.

401. An ongoing nonitoring progranme is carried out in conjunction with the
Radi ol ogi cal Protection Institute of Ireland to ensure that radi oactivity
levels in agricultural products conply with the requirenents of EU regul ations
and are safe for human consunmption. |In the case of milk products, Ireland
observes the stringent levels set by the EUin order to protect children.

402. Al farmstructures grant-aided fromboth national and EU funds nust
conply with detail ed specifications and standards on design, construction and
safety laid down by the Departnent of Agriculture, Food and Forestry. These
specifications and standards are based on rel evant EU and national standards
for safety, welfare, hygiene, naterials, etc. and best practices for the

i ndustry and are subject to ongoing review Over recent years, standards
have been updated to reflect the latest requirenents in the area of farm
safety and particularly making farm structures as chil d-safe as possible.

Road safety

403. The National Safety Council, established in 1987, has a general brief to
pronote road safety through pronotional canpai gns, education and publicity,
and plays the key role in national road safety canpaigns.

404. The main thrust of road safety strategy has been directed at changi ng
public attitudes to road safety issues by way of extensive and sustai ned
advertising and educati onal canpai gns whi ch highlight specific road safety

i ssues. As part of the ongoing national canpaign there are adverti sing
canpai gns highlighting safe child road-user behaviour, e.g. the benefits of
wearing cycle hel mets, adequate lights on bicycles and wearing of reflective
arnbands. At the commencenent of the school year a "Back to School" canpaign
i s undertaken using television and radi o adverti sing, outdoor posters and

| eafl ets targeting both parents and school chil dren

405. Child road safety is specifically addressed through an extensive
education programe which targets school children of both prinmary and post
primary age. National Safety Council road safety officers nmake regular calls
to schools delivering | ectures and showi ng vi deos highlighting road safety
awar eness.
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Seat belts

406. Most cars in Ireland are now fitted with front seat belts and there is
now a | egal requirement to have rear seat belts in newy registered cars.
Where they are fitted it is conpul sory for both adults and children to wear
them However, sone ol der cars registered before 1971 may not have seat belts
and where this is the case it is not obligatory for the owner of the car to
have them fitted.

Air quality

407. National air quality standards, reflecting simlar EU standards, are
in force for snoke, sul phur dioxide, nitrogen oxide and |ead. A review of
air quality in Ireland over the 10-year period 1981-1991 confirned that
acidification and industrial/transport related fornms of air pollution do not
pose significant problens. Ireland' s air quality is generally good and a
range of measures is being pursued to maintain this quality and to neet

nati onal and international em ssion standards.

Water qualit

408. Ireland is favourably situated as regards water resources and a
substantial legislative framework is in place to control water pollution

409. The bul k of surface waters are of high quality (al nbst 80 per cent are
unpol l uted) and are capabl e of supporting the nost sensitive uses, including
wat er supply and gane fishing. G ound-water reserves constitute a mgjor
natural resource and, although they are vulnerable to pollution, overal
quality is good and there is no evidence of significant or w despread
cont am nati on.

D. Social security and child-care services and facilities
(art. 26 and art. 18, para. 3) and standard of living

(art. 27, paras. 1-3)

410. A range of neasures exist within the Irish social welfare code

to provide financial support and assistance to fanmlies with children.
These range from direct inconme-mnaintenance provisions to educational and
enpl oyment initiatives. Such paynents are non-discrimnatory, generally
not gender-specific and adhere to the principle of equality between nen and
wonen.

411. The fanmily unit, including single-parent famlies, is central to al

Irish social welfare schemes. Due to the changing nature of families in
present -day society, the social welfare process in Ireland is constantly
reassessed and adapted to support the famly. In the past, the main function
of social welfare schenmes was to provide inconme nai ntenance; today this role
has been expanded, with a view to providing self-help and support neasures
designed to enhance the integrity and capability of the famly to neet its own
needs.
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Expenditure on Social Welfare by Programme, 1994
Total Expenditure £3,761,066,000

Administration 4.9%)
Other (1.0%)

| Old Age (27.5%) |

Unemployment (28.3%)

liness (10.3%) Family Income Support (28.0%)

412. Total social security expenditure in 1994 was £3,761 nillion, which
represented 33.6 per cent of current governnment expenditure and was equival ent
to 12.1 per cent of Goss National Product. The nain areas of expenditure by
progranmme were unenpl oyment, old age, famly incone support and ill ness.

Admi ni stration of the social welfare system accounted for 4.9 per cent of
total expenditure.

413. It has been acknow edged by successive Irish Governnents that there may
be weaknesses in the interaction between the system of personal taxation and
the social welfare system Criticismhas been levelled at the conplexity of,
and | ack of cohesion between the two systens in the treatnent of inconme and
the negative effect on the incentive to work stemming fromthe interaction
over certain incone ranges between | oss of nmeans-tested entitlenents and the

i mpact of progressive incone tax. An expert group on the integration of the
tax and social welfare systens was set up in June 1993 and it is expected that
its final report will be available shortly. The Governnment is conmitted to
taking action to renedy defects in this area.

414. Reforns of the tax and social insurance systens in recent years have
concentrated on creating a better climate for enploynent by offering
incentives in the enployer social insurance contribution for the enpl oynent of
| ong-term unenpl oyed and by easing costs on the enpl oynent of workers in the

| ower inconme range, and on the personal taxation side by inmproving the

t ake- home pay of |ower paid workers in order to strengthen the incentive to
seek and stay in work. Recent refornms on the benefits side, ained at

bol stering the in-work income of families with children through a najor
increase in universal Child Benefit, have had the sane aim
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Expenditure on Child Benefit, 1985 to 1994
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Taxation and lowincone famlies
415. In order to reduce the tax burden of |lowincone famlies, a margina

relief systemis in operation. Under this system incones bel ow certain
[imts are exenpt fromtaxation, while inconmes slightly above the limits are
taxed at a special rate until such time as it would be nore beneficial for the
t axpayer to be taxed under the normal tax system

416. Persons who are taxed under the nmarginal relief systemare treated nore
favourably than taxpayers generally. The exenption limts which formthe
basis of their tax free allowances are considerably higher than the normnal
personal all owances. Marginal relief is nmade even nore beneficial by
addi ti onal all owances in respect of dependent children which are not avail abl e
under the normal tax system As a result, taxpayers on narginal relief pay

| ess than they woul d under the nornal system of taxation

Child Benefit

417. The paynent of Child Benefit is covered by sections 192-196 of the Soci al
Wel fare (Consolidation) Act, 1993. This paynent is at the core of the Socia
Wl fare Code, and is universal, non-contributory, and is not subject to an
assessnment of the parents nmeans. Child Benefit is payable at a flat rate

for the first two children and a higher rate for each subsequent child.

Paynment is normally paid to the nmother or the primary carer. Since 1995,

a 45 per cent increase in Child Benefit has been provided in respect of the
first two children and a 36 per cent increase for other children.

418. Child Benefit is paid up to age 16 years, or age 18 if the child is in
full-time education, physically or nentally handi capped or engaged in courses
run by FAS (the State's enploynent training authority) where an all owance is
not payabl e.
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419. A special grant of £500 per child is paid on the birth of twins and at
ages 4 and 12 to assist with the particular points of financial pressure as
the children enter primary and post-primary schools. In the case of the birth
of triplets or nore, a special grant of £100 per child is paid, subject to a
maxi mum paynent of £400 for four or nore children, Child Benefit is paid at
doubl e the normal nmonthly rate for each child so long as at |east three of the
children remain qualified.

420. The Covernment has also signalled its intention to provide a new type of
child income support, through the creation of a Child Benefit Suppl enent.
This supplement will be payable, in addition to the universal Child Benefit,

to all families whose incone is below a certain level - irrespective of
whet her that income is fromsocial welfare or enploynment, or a conbination of
the two. It is intended that this will incorporate both the Child Dependent

Al | owances which are paid to people on social welfare and the Famly Income
Suppl ement payable to people in | ow paid enpl oynent.

Nurmber of families receiving Child Benefit and
nunber of child beneficiaries, 1985 to 1994
Year Fam | i es Chil dren
1985 474 971 1 187 465
1986 476 149 1 177 087
1987 475 844 1 163 347
1988 473 697 1 143 183
1989 471 837 1 122 702
1990 473 232 1 108 561
1991 476 411 1 097 447
1992 476 086 1 078 690
1993 482 300 1 074 735
1994 482 592 1 055 156

Fami |y I nconme Suppl enent

421. The Fanily Income Supplenent (F.1.S.) schenme is a weekly cash all owance
paid to famlies on low pay. It is intended to ensure that there is an
incentive for people with famlies to take up and stay in work. Various
exenptions in the income tax code are designed to the sane end.
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Expendi ture on Family | ncone Suppl enent,
1985- 1994
Year Expendi ture (£000)
1985 2 211
1986 3 020
1987 4 373
1988 5 022
1989 6 323
1990 8 745
1991 10 370
1992 12 631
1993 16 438
1994 20 825

O phan's Al l owance

422. The granting of an Orphan's Allowance is governed by sections 106-109 of
the Social Welfare (Consolidation) Act, 1993. It is paid in respect of an

or phaned child, resident in the State, under age 18 (or 21 if in full-tine
education) and who is dependent on a guardian

Suppl erentary Wl fare Al owance

423. The paynment of Supplenentary Wl fare Al owance is governed by

sections 170-191 of the Social Welfare (Consolidation) Act, 1993. This is

i ntended to be a speedy source of nininmm safety-net incone to individuals and
famlies in need. Supplenmentary income maintenance is also provided for under
this programe in addition to provision under other Social Welfare schenes.

Back to School Allowance

424. The Back to School C othing and Footwear Allowance is designed to help
towards the cost of children's school unifornms and footwear at the beginning
of the school year. It operates from1l June to 30 Septenber and benefits
sone 114,000 families with 270,000 children

School Meal s schene

425. A School Meals schene is adninistered by certain local councils with
the aimof providing nmeals for children attending primry-Ievel schools.
Fifty per cent of the cost of the food supplied is refunded to the councils
by the Departnent of Social Welfare.
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Lone Parent's All owance

426. Lone Parent's Allowance is covered by sections 157-162 of the Soci al
Wl fare (Consolidation) Act, 1993. The schene is available to | one parents
who are bringing up a child or children without the support of a partner
Thi s schene incorporates paynents for those who are w dowed, unmarried,
separ at ed/ deserted or the spouse/partner of a prisoner, where the person has
the care of at |east one dependent child.

427. Aware of the difficulties encountered by sonme people with the requirenent
to prove desertion in order to qualify for Social Wl fare Benefit or allowance
in situations of marriage breakdown, the Governnent has proposed integrating
the existing Lone Parent's All owance and Deserted Wfe's Benefit into a

uni form schene for parents, nen or wonen, caring for children on their own and
abol i shing the requirenent to prove desertion. Details of this schene are
being finalized.

Honemaker s/ care of children

428. In a further nove to facilitate those parents who wish to care for their
child or children for a period of tine, Irish social security |egislation
provi des special arrangenents to facilitate entitlement to the A d Age
Contributory Pension. Since April 1994, contribution years spent out of the
wor kf orce caring either for children aged up to 12 years or incapacitated
people will be disregarded when entitlenment to pension is cal cul ated.

Voluntary and comunity sector

429. Ireland fully recognizes that tackling econom c and social problens
requires a partnership approach. Partnerships between the State, the socia
partners and voluntary and conmunity sectors have been forged all owi ng for
participation in processes which affect decision-nmaking. An exanple of such
an initiative is the National Econom c and Social Forum which represents a
broad range of interests. |In consultation with the voluntary and State
sectors, a Wiite Paper on Voluntary Activity is under preparation which wll
set out a clear franmework for partnership between the State and the voluntary
sector and devel op a cohesive strategy for supporting voluntary activity.

430. A key objective of the Local Devel opnent Programe, which is designed to
bring about social and economi ¢ devel opnent at local level, is to enable | oca
comunities to be centrally involved in that devel opnent. ADM Limnited, which
i mpl enents the Progranme, supports conmunity organizations so that they are
enabled to participate fully in the partnership process, with the socia
partners and the State agencies, at local |evel.

431. The Departnment of Social Welfare plays a role in supporting |oca

sel f-hel p and comunity devel opnment initiatives, conplenenting its nore
traditional role as adm nistrator of incone support schenes. It seeks to

hel p peopl e devel op the confidence and the capacity to participate as partners
al ongsi de statutory agencies and others in |local devel opment initiatives.

Thi s support has been nade avail able through a range of grant schenes.
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432. These grant schenes concentrate on support for |ocal self-help groups,
conmuni ty devel opnent, welfare rights and i nformati on work, and on the
provi sion of seed nobney to enable community groups to pilot initiatives

identified as neeting new and energi ng comunity needs. In 1994, funding of
£6, 730, 000 was provided, increasing to £7,960,000 in 1995. The allocation for
1996 will be in excess of £9 nillion. The range of activities undertaken

i ncl ude hone nanagenent programes, counselling and advice services,
sel f-devel opnent programes, comunity education, health programes,
parenting skills, literacy progranmes, anti-noneylending and financia
advi ce and self-help, |eadership skills and comunity devel oprment.

433. The Conbat Poverty Agency is a State-sponsored body established under the
Conbat Poverty Agency Act, 1986. The Board of Directors is appointed by the

M nister for Social Wlfare. The role of the agency is to advise the
Covernment on economic and social policy in relation to poverty, evaluate
neasures aimed at overcomni ng poverty, exam ne the nature, causes and extent of
poverty along with the pronotion, conmmi ssioning and interpretation of research
and the pronotion of greater public understanding of the cause and effect of
poverty.

434. As acknow edged in paragraph 40 unenpl oynent can have a damagi ng effect
on the enjoynent of the rights of children under the Convention. Severa
initiatives have been put into place ained at reduci ng unenpl oynent.

Local devel opnent programre

435. The Qperational Programre for Local Urban and Rural Devel opnent covers
the period 1994-1999. The prinmary objective of the Programme is to provide a
framework in which comunities and individuals will become the prime novers in
an integrated approach which will pronote enterprise creation and enpl oynent,
integrate the I ong-term unenpl oyed and other nmargi nalized groups into the

| abour market, pronote education and training neasures to tackle exclusion

and marginalization resulting fromlong-term unenpl oynment, early
school -1 eavi ng and poverty, and regenerate the environnent in cities,

towns and vill ages.

436. Measures which provide additional supports to facilitate participation in
and benefit from education, including at primary level, for those at risk of
early school |eaving and under-achi evenent | eading to exclusion can be funded
under the Progranme.

437. Assistance is also provided to organizations with a capacity to nake a
significant contribution to achieving the Programe's objective. This

i ncl udes organi zations representing or working with or on behalf of travellers
and groups such as the honel ess and | ong-term unenpl oyed.

438. The Programme, which receives substantial support fromthe European
Conmi ssion, is the responsibility of the Departnent of the Taoi seach. The
Department of Enterprise and Enpl oynment, the Departnent of Environnent and
Area Devel opment Managenent Linited inplenment the Progranme.
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Back to Work Al | owance

439. This allowance was introduced in Septenber 1993 and is a specific

i ncentive designed to encourage the |ong-term unenpl oyed to seek out
enploynment. It provides a financial cushion to this disadvantaged group to
help themre-enter the workforce and is adninistered by the Departnent of
ocial Welfare. Persons who take part in the schene receive 75 per cent of
their weekly social welfare entitlenent (including adult and child dependent
al l owances) in the first year, 50 per cent for the second year and 25 per cent
for the third year. To date, over 10,000 have left the live register to
take up this allowance. A nost two thirds are involved in self-enploynment.
In 1996, the nunber of participants has been increased to 15,000 while an
addi ti onal £150,000 have been provided to assist participants engaging in
sel f-enpl oynent ventures with advice, technical assistance and rel evant
training. Funding for 1996, therefore, totals £600, 000.

PRSI exenption schene

440. This schenme exenpts enployers fromtheir portion of Pay Rel ated Socia

I nsurance contributions for up to two years where they increase enpl oynent
over the level pertaining at the tine of application and maintain that
increase for the following two years. Al first-tinme job seekers under 23 are
eligible even if they are not on the live register. The value of the subsidy
is 12.2 per cent of the enployee's gross wage.

Conmuni ty Enpl oynent Programe

441. This programe was | aunched in 1994 and is a programe which offers an
opportunity for work of value to individuals and to the comunity for those
who face a high risk of pernmanent unenpl oynent in the open | abour market. Its
ains are to provide tenporary work experience together with training for the

| ong-term unenpl oyed and ot her special categories and to help voluntary groups
and public sector bodies to do worthwhile work which they coul d not otherw se
have undertaken. However, from April 1996, they will pay full-rate Pay
Rel at ed Soci al Insurance contributions, thus being covered for all risks.

The PRSI exenption scheme, outlined in paragraph 440, will be available to
conmuni ty enpl oynment sponsors to alleviate any additional costs arising on
their side.

Local Enpl oynment Service

442. This service is based on a coll aboration between | ocal statutory,
conmunity and soci al partner organi zations and is being introduced foll ow ng
a recommendation in the interimreport of the Task Force on Long- Term

Unenpl oynent. It is being phased in initially, beginning in 14 areas,

and will provide access for unenpl oyed people, particularly the long-term
unenpl oyed, to the full range of enploynent options and will also provide a
speci al i zed career-path planning service conprising gui dance, counselling,
access to training/education and placenment in enpl oynent.
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Second-l evel and further education

443. Al persons over 21 years of age who are in receipt of unenpl oynent
paynments for at |east 12 nonths can pursue approved full-time or part-tine
education programes of post-leaving certificate/vocational preparation and
trai ning programres wthout the loss of social welfare entitlenents. This is
to encourage those with little forrmal qualifications to return to second
chance or vocational training.

Third-1evel allowance schene

444, This scheme, introduced in 1990, allows persons over 23 who are in
recei pt of an unenpl oynent paynent for at |east five nonths to pursue a
third-1evel course at undergraduate | evel and continue to receive their
unenpl oynent paynent. This is particularly geared at unenpl oyed peopl e who
gai n access to colleges and universities under the mature student options.
In 1995, 2,019 people were approved to take part in this schene, including,
for the first tinme, post-graduates.

Yout hr each

445, Yout hreach is a programre under the European Union Social Guarantee

ai red at those who have recently left school with no or |ow educationa
qualifications. It provides a nix of educational, training and work

experi ence programes tailored to the specific needs of the individual

The interventions can last for up to two years. Evaluations have shown a
very positive attitude of participants to the programe, with many social and
personal benefits to participants even where participation does not lead to
full-time regular employnent. It is ainmed specifically at 15-to-17-year-olds
and is operated locally by FAS and vocational educational conmittees under the
overall direction of the Departnents of Enterprise and Enpl oynent, and of
Educat i on.

Programme for Peace and Reconciliation

446. In the aftermath of the cease-fire of August 1994 in Northern Irel and,

t he European Commi ssion established a task force to look in to further ways of
giving practical assistance to Northern Ireland and the border counties of
Ireland. The Programe for Peace and Reconciliation was endorsed by the

Eur opean Council at Essen in Decenber 1994 and funding for a three-year period
of 300 nmillion ECUs was approved. The Subprograme on Social Excl usion

i ncl udes a neasure designed to pronote the inclusion of children and young
peopl e and has a total funding allocation of 2,833,000 ECUs in Ireland

and 16, 835,000 ECUs in Northern Ireland.

Preschool facilities

447. In Septenber 1994, the Mnister for Education initiated a pilot schene
of free preschool provision in eight areas of social disadvantage. The

obj ectives of the project are to expose young children to an educationa
progranmme which woul d enhance their devel opment and offset the effects of
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soci al di sadvantage. In each case, 60 children aged three to four years are
catered for in two sessions of 30 children each. Each project is staffed by
two qualified teachers and two child-care assistants. Very favourable rates
of grant toward start-up and running costs are provided.

448. \Wile Health Boards are not directly involved in the provision of
preschool services they do support services which cater for children who are
regarded as being at risk or disadvantaged.

449. In 1992, the latest year for which statistics are available, the Health
Boards gave grants totalling in the region of £1.6 million in respect of

330 centres which catered for approximately 8,900 children. Gants by
boards were paid either directly to the centres concerned or through |oca
conmuni ty- based groups.

450. An inportant provision contained in the Child Care Act is the

i ntroduction of arrangenents for the supervision and inspection of preschoo
services. Certain provisions in respect of planning, fire safety standards
and environnental hygiene regul ations are applicable to creches, playschools
and ot her preschool facilities in the same nanner as the other prem ses

provi ding services for nenbers of the public. However, part VII (to be

i mpl enented by the end of 1996) of the Act now provides for the preparation of
specific regul ati ons governing their operation and the standard of care which
they provide for the children using them

451. The Act empowers the Mnister for Health, in consultation with the

M ni sters for Education and the Environnent, to nmake regul ations to secure the
health, safety and welfare, and pronote the devel opment of, children attending
preschool services. Persons carrying on a preschool service or proposing to
do so will be required to notify the relevant Health Board of their services.
The regul ations will place on those providing preschool services a statutory
duty to take all reasonabl e neasures to safeguard children using the services
Prem ses will be subject to inspection by the Health Boards and persons

convi cted of offences under the Act will be subject to a fine or inprisonnent
or bot h.

452. The Government encourages the provision generally of child-care
facilities through cooperative action by enpl oyers and enpl oyees and their
respecti ve organi zations to enable parents to fulfil their fanmly and work
responsibilities and in order to facilitate the integration of wonen into the
wor kf or ce

453. The Covernnment is conscious of the contribution which child care can nake
in pronoting equal opportunities in enploynent. While the provision of
child-care facilities is primarily a matter for parents, the Progranmre for
Conpetitiveness and Wrk - agreed between Governnment and the social partners -
undertakes to progress the devel opnent of facilities for working parents and

t hose seeki ng education and training opportunities, so as to facilitate

greater equality of access to such opportunities.

454. In this regard, over 70 projects located in areas of disadvantage have
recei ved assi stance under a pilot child-care initiative which was | aunched
in 1994. Covernnent funding in excess of £1 nmillion has been issued to
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date in respect of this initiative. Under the schene, grant assistance is
available for initial start-up costs, such as the adaption of prem ses,
purchase of equiprment, cost of training, etc. to enable | ocal residents to
undertake education, training, retraining and enploynment opportunities which
t hey woul d ot herwi se be unable to aspire to in the absence of a child-care
facility.

455. As an enpl oyer, the CGovernnment, through a nunber of its public sector
bodi es and, in cooperation with the public service trade unions, has
contributed to the provision of creche facilities for the children of its
enpl oyees. An expansion of these facilities, to enable a greater nunber of
State enpl oyees to avail of the service, is under active consideration

VI'1. EDUCATI ON, LEI SURE AND CULTURAL ACTI VI TI ES

A. Education, including vocational training and gui dance (art. 28
and ai s of education (art. 29

456. Article 42.3.2 of the Constitution provides that it is the duty of the
State to require that "children receive a certain mni mum education, noral
intellectual and social”

457. In accordance with the School Attendance Act, 1926 attendance at
full-time education is conpul sory for all pupils between 6 and 15 years of
age, although, inline with the recently published Wite Paper on Education
t he m ni mum school -1 eaving age will soon be raised to 16 years or the

conpl etion of three years of junior-cycle education, whichever is |ater
Article 42.2 of the Constitution provides that "parents shall be free to
provide this education in their homes". However, it is very unusual for
parents to do so and where it is done the State is entitled to nonitor the
quality of the education provided.

458. Education services of a high standard are provided by the Irish State.
However, a nunber of concerns were expressed in recent reports of the

Organi zation for Econom ¢ Cooperation and Devel opnent (OECD) and the

Econoni ¢ and Social Research Institute (ESRI), in particular in relation to

t he percentage of students who | eave the educational system w thout
qualifications. The CECD report estinmated that sonme 6.6 per cent of students
left the education systemw thout qualifications in 1991/92. The recent Wite
Paper on Education seeks to tackle this problem by raising the m ni mum schoo

| eavi ng-age fromthe current 15 years to 16 years. |In addition, students nust
conpl ete junior-cycle education. The Wiite Paper seeks to ensure as a mgjor
obj ective that the percentage of the 16-to-18-year-old age-group conpleting
senior cycle will increase to at |east 90 per cent by the year 2000.

459. The State currently provides for free education up to the age of 18 years
in most second-level schools. Wile the role of the State in statutory
schooling is specified in the Constitution, the expression of that role is in
the context of an express or inplied reservation in favour of the rights of
parents. The Irish education systemfor first- and second-1evel schools is
somewhat unusual in that the State provides financial assistance to the
majority of schools which, within the broad paraneters set out by the Mnister
for Education, function as relatively autononous bodi es.
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Primary education

460. Article 42.4 of the Constitution reads as foll ows:

"The State shall provide for free primary education and shall endeavour
to suppl enent and give reasonable aid to private and corporate
educational initiative, and, when the public good requires it, provide
ot her educational facilities or institutions with due regard, however,
for the rights of parents, especially in the matter of religi ous and
noral formation."

461. In Ireland the primary education sector conprises national primary
school s, special schools and non-aided private primary schools. Private
primary school s are autononous in ownership and admi nistration, and there is
no provision for the Department of Education to nonitor the curriculumoffered
in such schools, although normally teachers in these establishnments are fully
qualified. There is no public funding for these schools, the costs of which
are net by parents.

462. In 1975 a system of Boards of Managenent was established for primary
school s, replaci ng managenent by an individual, usually a local clergynan.
Boards are responsible for the day-to-day governing of the schools, subject to
the regul ations laid dowmn by the Departnment of Education in the Rules for
Nati onal Schools and in circulars and directives issued fromtinme to tine.
Each school has a patron, usually a senior authority of the appropriate
denomi nation. Reflecting the size of the various religious denoninations,
nost patrons are fromthe Catholic Church with a significant nunber fromthe
Church of Ireland (Anglican Communi on/ Prot estant Epi scopal Church) and ot her
Protestant Churches. |In nulti-denom national schools, the patron is a
conmittee constituted as a limted conpany.

463. A Jewi sh primary school was opened in Dublin in 1933. English is the
teachi ng | anguage of the school, although Hebrew is taught by visiting
teachers to the school because of its religious inportance; this aspect of the
curriculumis under the general control of the Chief Rabbi of Irel and.

464. In 1990, a Muslimprimary school was opened in Dublin and recognized by
t he Departnent of Education. There are approximately 100 pupils enrolled
coming froma wi de catchment area in Dublin. English is the |anguage of
instruction and Irish is also taught in the school. The teachers are Irish
and Irish trained but the Imam appoints qualified teachers of Arabic to teach
in a preschool and in the primary school

465. Al though conpul sory educati on does not start until age six years,
some 54 per cent of Irish children aged four years and 99 per cent aged five
attend primary school

466. As far as possible primary school s have single-grade classes. However,
in smaller schools it may be necessary to conbine class |levels with one
teacher. GCenerally speaking, pupils progress to the next grade at the end of
the year, although exceptions do arise. There is no formal end-of-year

exam nati on.
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467. Research has shown that the anount of tine which students spend in
organi zed |l earning activities has a critical bearing on their acadenic
performance and all-round devel opment. A circular, Time in School, has
recently been issued to all primary schools. It is designed to confirmthe
integrity of the school day and the school year and to ensure that pupils
recei ve a m ni mum nunber of teaching hours per day and days per year.

468. Primary education is founded on the belief that high-quality education
enabl es children to realize their potential as individuals and to live their
lives to the fullest capacity as is appropriate to their particular stage of
devel opnent .

469. In primary school s devel opnent education is accorded high priority.
Teachers seek to cultivate attitudes of understanding and appreciation of how
people live in the world today. This is being done in a fornmal way in
religion, geography and history classes and in an informal way when dealing
with current affairs issues.

Pupi | -teacher ratio in national schools in 1993/94

1 Total enrolment in all national schools 505 833
(30 Septenber 1993)
2 Total nunber of teachers in service (30 June 1994) 20 776
3 =1/2 | Pupil-teacher ratio in all national schools 24.3
4 Total enrolnent in ordinary classes 494 322
5 Teachi ng teachers of ordinary cl asses 17 619
6 = 4/5 | Average cl ass size (ordinary cl asses) 28.1

470. Wile parents are free to choose schools for their children, factors such
as geographic location in relation to a particular school and feasibility of
travel may limt that choice. Children generally attend their local primary
school .

Renedi al education

471. Pupils in need of renedial education are those who experience clearly

observabl e difficulties in literacy and/or numeracy. Renedial teachers are

appoi nted over and above the staffing quotas to schools of perceived need so
that pupils can be given special tuition

Hone/ School / Community Liai son Schene

472. There is also a Hone/ School / Community Liai son Schene whi ch began in 1990
in primary schools in designated areas of disadvantage and in 1991 in

second-1 evel schools. The aimof the Schene is to encourage active
cooperati on between hone, school and conmunity agencies in advancing the
educational interests of the children
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473. Under the Schene, the schools have the service of a locally based
coordi nator who works with the pupils, their parents and the school to devel op
greater parental involvenent in the education of their children

Secondary education

474. The second-I|evel education sector in Ireland conprises secondary,
vocational, conmmunity and conprehensive school s.

475. Education is free of charge in all schools financially maintained by the
State (vocational school s/conmunity coll eges, conprehensive and comunity
schools) and also in the najority of (independent) secondary schools provided
by the voluntary sector which participate in the schene of free education
established in 1967. Approximately 7 per cent of second-|evel schools charge
f ees.

476. In order to register in a second-level school, pupils nmust be

aged 12 years on 1 January of their first year in second-level schooling. The
first three years of second-I|evel education are called junior cycle; senior
cycle describes the two or three years in school after the junior cycle.

477. Al though conpul sory education ends at 15 years, an estimted 77 per cent
of pupils currently conplete senior cycle (at age 18 approxi mately). As
already stated, the target is for at |east a 90 per cent conpletion rate by
the end of the 1990s.

478. The content of the curriculumis being addressed to ensure that gender
bias is avoided at all levels of the educational system Intervention
projects in physics and chemistry and action to encourage girls to take up
hi gher-1evel mathenmatics and technol ogi cal subjects are ongoing at second

| evel . Teacher in-service courses have a nandatory nodul e in gender equity.

Irish | anguage education

479. Al primary and post-prinmary pupils are required to study Irish unless
they are specifically exenpted fromdoing so by the conditions of exenption
drawn up by the Department, which are mainly concerned with pupils who have
been partly educated abroad before enroling in a school in Ireland and pupils
with particular |earning disabilities.

480. In response to |ocal demand, schools may be established in which pupils
are educated through the nediumof Irish. |In recent decades, the nunber of

t hese school s outside Irish-speaking areas, the Gaeltacht, has been increasing
and there are now 10,000 pupils enrolled. Extra financial and teaching
resources are provided to these schools and each teacher receives a specia
annual allowance for teaching through Irish

481. A daily grant per student is paid to Irish-speaking househol ds providing
acconmmodati on for students attending Irish | anguage courses in the Gaeltacht.
Annual grants are also paid in the Gaeltacht areas to Irish-speaking
househol ds wi th school -goi ng children
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| mmi grant pupils

482. The small nunber of immgrant pupils and their wi de residential scatter
poses problenms for the teaching of their nmother tongue in schools in Ireland.
Despite this, considerable provision is being nmade for such pupils. Most

i mm grant pupils acquire a know edge of English through participation in

cl asses at school and general community life. Mst of these pupils also
attend Irish |l anguage classes in their schools. A study conpleted in 1994
found that a total of 1,812 children of non-English-speaking inmgrants from
Eur opean Uni on countries were at school in Ireland. The |argest nunber (543)
was Cerman. |Immgrants from 84 non-EU countries accounted for a tota

of 2,311 pupils in primary and second-1evel; the |argest group was

Chi nese (427).

Envi ronnental education/infornation

483. A public information service on the environnment entitled "ENFO' was
established in 1990. The objective of this service is to help protect and
enhance the environment by pronoting a w der understanding and fuller

awar eness of the natural world, particularly anmong children. ENFO provides
information to the public in a variety of ways, including exhibitions and
lectures, and its facilities include on-line access to internationa

dat abases.

484. ENFO al so provi des educational material for use by teachers in primary
and post-primary schools. A resource pack on air quality has been produced
and circulated to all schools and a similar pack on water is currently being
produced. The ENFO library contains a nunmber of other resource packs on
environnental thenes prepared by various agenci es and these are nmade avail abl e
on loan to teachers. ENFO is also extensively used by chil dren undertaking
school exam nations or projects relating to environnental issues.

Psychol ogi cal Service

485. The Departnent of Education's Psychol ogi cal Service, which initially
served second-|evel pupils and, nore recently, primary schools, was
established in 1965. The Service is responsible mainly for educationa

gui dance and renedial provision. It has also devel oped and put in place
several programes in the area of health education. In its work in schools,
the Service conbines individual casework with pupils with work with parents,
teachers, whole staffs and | ocal nmanagenent. In addition, the psychol ogi sts
link with other agencies providing services to schools in order to coordinate
provi si on.

486. The gui dance service at second |level, delivered nainly by a gui dance
counsellor, with the close cooperation of managenment, other teachers and
parents, is made up of all the services, programes and activities within the
school which help students to a better understandi ng of thenselves and their
potential. The service includes assessnent and appraisal of pupils' abilities
and aptitudes, the provision of information which helps pupils to nmake

i nformed deci si ons about educational, vocational and career choices, and
counsel ling, which is available to all pupils as appropriate but especially
those with special needs and those who have | earning or personal difficulties.
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School attendance

487. School attendance is nonitored by School Attendance Officers in the three
largest cities and the Garda Siochana el sewhere. Juvenile Liaison Oficers
are appointed fromw thin the Garda Siochana and the Attendance Oficers,
parents and schools can call on their assistance in dealing with truancy.

Under the current |egislation penalties nmay be inposed on parents who fail to
conply with the School Attendance Act. Enployers who enpl oy school - age
children may al so be fined.

488. To increase the effectiveness of the system a review of the operation of
t he School Attendance Acts, including an exam nation of the roles and
responsibilities of the various agencies involved, was carried out by the
Departnment of Education and the resulting School Attendance/ Truancy Report was
published in April 1994. A task force in the Departnent of Education is
currently considering recomrendati ons to address the problem of schoo

non- attendance at first and second | evels.

School di scipline

489. In 1982, the use of corporal punishnment was abolished in Irish schools.
Following this, a conmittee was established by the Mnister to consider the

qguestion of discipline in schools and to make reconmendations. As a result,
Gui del i nes on Discipline were issued to school authorities and teachers

in 1988, 1990 and 1991

490. In the Quidelines, all schools are strongly urged to fornulate a code of
di scipline, to be drawn up by the principal and staff in consultation with
parents and ol der pupils. A nunber of publications on this topic have al so
been produced.

491. Arising out of the fact that corporal punishnment is not pernitted or
practised in Irish schools, consideration is being given to the desirability
of formally reflecting this position in the criminal |aw by renoving any

exi sting imunity which teachers may have from criminal prosecution for
assaults on children. This is a recomendation of the Law Reform Conmi ssi on
inits report "Non-Fatal O fences Against the Person" (LRC 45-1994) which is
currently being examined with a view to the preparation of |egislation

492. The Law Ref orm Commi ssi on al so examni ned the comon | aw i munity which
permits parents and persons in |loco parentis to use reasonable and noderate
chastisement in the correction of their children. The Conmmi ssion concl uded
that it would be premature to abolish this inmmunity i mediately, but | ooked
forward to a tinme when a process of re-education of parents would facilitate a
change in the | aw.

Bul | vi ng

493. A nunber of linmited surveys (covering a sanple size ranging

from 700 to 1,200) have been carried out to investigate the incidence of
bullying within primary and post-prinmary schools. The surveys are in broad
agreenment that a certain level of bullying does exist within Irish schools,
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with roughly 5 to 7 per cent of students being bullied regularly, with 3 to
5 per cent of pupils engaged in bullying. These figures appear to match the
results of similar surveys in other European countries.

494. One of the nore interesting points to have enmerged fromthese linited
surveys is that the incidence of bullying has been found to be | owest where
the school itself has an active policy and code of discipline on bullying.

In 1993 the Departnment of Education issued a set of guidelines on bullying to
all schools within the State. The aimof the guidelines was to increase the
awar eness of bullying behaviour in schools and to assist schools in devising
school - based neasures to prevent and deal with bullying behaviour

Suspensi on_and expul si on

495. The question of suspension and expul sion from school was considered by a
wor ki ng party which was set up to review the School Attendance Act, 1926. The
School Attendance/ Truancy Report (April 1994) nentioned above contains a
nunber of relevant recomrendations. The report and coments on it from
interested parties are under consideration at present.

496. Wile school authorities may suspend, for a short period, seriously

di sruptive pupils or those guilty of serious breaches of discipline, the Rules
for National Schools provide that a pupil shall not be struck off the rolls
for breaches of discipline without the prior consent of the patron and unl ess
alternative arrangenents are nmade for the enrol ment of the pupil at another
sui tabl e school .

497. \Were the Board of Managenment of a primary school deens it necessary to
make provision in the code of discipline to deal with continuously disruptive
pupils or with a serious breach of discipline by authorizing the chairperson
or principal to exclude a pupil or pupils fromschool, the maximuminitia
peri od of such exclusion may not exceed three school days. A special decision
of the Board of Managenent is necessary to authorize a further period of
exclusion up to a maxi mum of 10 school days to allow for consultation with the
pupil's parents or guardians. In exceptional circunstances, the Board nay

aut horize a further period of exclusion in order to enable the matter to be
revi ewed.

498. The "Cuidelines Towards a Positive Policy for School Behaviour and

Di sci pline" provide that expul sion should be resorted to only in the nost
extreme cases of indiscipline and only after every effort at rehabilitation
has failed and every other sanction has been exhausted. Before any expul sion
can take place considerable care would have to be taken in view of the
constitutional obligation to provide for free primary education

Trai ni ng

499. The State Training and Enpl oynent Agency, FAS, provides training for
unenpl oyed persons includi ng young peopl e under the age of 18 years who have
I eft the education system and are seeki ng enpl oynent.

500. The training provided for young peopl e cones under the broad headi ng of
initial training which enconpasses a special neasure for young people who have
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left school early with little or no educational qualifications and a schene of
apprenticeship training. The Early School Leaver neasure provides up to two
years integrated education, training and work experience for young people in
the 15 to 18 age group. The programre is provided on an all-year, full-tineg,
35 hours per week basis with a training allowance payable to participants.

It is delivered in training centres specifically established to provide

assi stance for this group of young people. About 3,000 young people

partici pate each year.

501. Initial training is also provided via a fornmal apprenticeship system
whose objective is to increase the supply of highly skilled craftpersons in
Ireland. A new standards-based systemis being put in place which should be
fully operational by the end of 1995. The recruitnent of apprentices is a
matter for enployers but the new systemrequires that all apprentices spend
40 weeks off the job in a formal educational/training establishnent. It is
estimated that about 3,500 apprentices will be recruited each year across a
range of designated occupations.

Third-1evel education

502. Third-1level educational institutions have expanded and devel oped
considerably in Ireland since the mid-1960s. Student nunbers have grown from
20,000 in 1965 to almost 90,000 in 1994 and it is foreseen that enrol ments may
be as high as 115,000 by the year 2000.

503. Third-level education in Ireland is provided mainly by universities,

t echnol ogi cal col |l eges and col | eges of education. A nunber of other
institutions provide specialized training in such fields as art and design
nmedi ci ne, theology, nusic and law. Mst third-1evel education is provided
ininstitutions that are supported by the State (e.g. universities and

t echnol ogi cal col |l eges receive nore than 70 per cent of their income fromthe
State).

504. Successive CGovernnents in Ireland have had as an inportant policy goa
the availability of third-level education to all on the basis of capacity and
substantial progress has been achieved in this area over the |ast numnber of
years. A policy of providing easier access for nore students has been pursued
t hrough the provision of additional places for students and the sinplification
of the entry process.

505. In 1995, the Mnister for Education announced the abolition of full-tine
undergraduate third-level tuition fees. 1In general the initiative applies to
publicly funded third-level institutions. A further increase in the nunber of
third-level places is also under consideration follow ng the publication of a
report on the future devel opnent of higher education in Ireland. Means-tested
grant schenes are already provided for students in third-level institutions.

Pri sons

506. The draft new Prison Rul es (see para. 560) provide that speci al
arrangenents, including arrangenents for enhanced education and training
facilities, shall, as far as practicable, be made for the treatnment of
prisoners under 18 years of age.
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507. At present education is available in all prisons and prisoners may attend
nore or less at will. At all institutions prisoners are made aware of the
education facilities avail able by nmeans of notices, infornmation booklets and
per son-to-person contact.

Overseas aid

508. Ireland supports a nunber of child-centred projects involving education
Particul ar enphasis is placed on teachi ng nethodol ogi es and naterials designed
to nmotivate and involve children in the |l earning process. The projects also
aimto renove gender constraints in education

B. Leisure, recreation and cultural activities (art. 31

Sport policy

509. Sport policy in lreland is based on the prem se that every individua
has a right to participate in sporting activities. C ose cooperation and
coordi nati on between all sporting partners in devel oping and delivering a
conpr ehensi ve range of sports progranmes is strongly encouraged.

510. The Recreational Facilities Schenme and a Major Sports Capital Programme
are administered by the Departnment of Education. The Recreational Facilities
Schene assists voluntary comunity organi zations in the provision of

comuni ty/sports/youth facilities. A total of 500 projects have been assisted
in 1994. The Major Sports Capital Programe was introduced by the CGovernnent
in 1988 for the provision of regional and |ocal sports centres at specified

| ocations throughout the country. The programre now conprises up to 100
projects, with about 60 conpleted or under construction and the remai nder at
various pl anni ng stages.

Swi mm ng pool s

511. Funding is provided to |local authorities and voluntary bodies for the
bui | di ng of new swi nmmi ng pools (80 per cent grant aid) and the refurbi shrment
of existing pools (100 per cent grant aid) subject to conpliance with
specified standards. In addition, grants of up to 80 per cent of the cost of
nodest ancillary facilities my be provided. Snall children's pools may be

i ncorporated in such devel opnents. A total of £2 nmillion has been provided
for the Swi nmm ng Pool Programme in 1995.

Youth affairs

512. The Departnent of Education has a Youth Affairs Section which deals
with youth issues outside the formal education sector. The task of the
Section is to make informal educational services available to young peopl e.
This is principally done through the provision of financial assistance to
speci al projects for disadvantaged young people and to national youth

or gani zati ons.
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513. The aimof the youth service is to assist all young people to becone
active participants in a denocratic society. This participation, essential to
the full devel opment of young people, extends to involvenment in institutions
of social, political, cultural and economic |ife.

514. The Youth Affairs Section operates a grant schene for projects to assist
di sadvant aged youth in respect of out-of-school projects. It also provides
resources for the devel opment of a network of youth information centres and
for the operation of Gaisce (Deed of Valour), the President's Award Schene.

Fi nance is al so nmade available for a variety of youth exchange programres.

515. The Wiite Paper on Education laid great stress on the inportance of youth
affairs. This is reflected in a nunber of initiatives which are due to be
comenced shortly. A National Youth Advisory Conmittee is to be established,
bringi ng together all governnent agencies involved in the delivery of youth
services, together with a body representative of the youth organi zati ons.

516. The Educati on Boards, which will be set up under forthcomning | egislation,
will be given statutory responsibility for the coordinati on and devel opnent of
yout h work. Each Board will draw up a youth work devel opnent plan, in
conjunction with interested parties. The Boards will also enploy a Youth
Devel opnent Officer to carry out these functions.

517. The Governnent has also commtted itself to introduce a Youth Service Act
to provide a statutory basis for devel opi ng youth work in Irel and.

The arts

518. In their recently published Arts Plan for 1995-1997, the Arts Counci
lists one of its strategic objectives as being "to encourage rea
participation in the arts in terns of availability and access, with particul ar
reference to young people, children and people with disabilities and taking
account of social as well as geographical barriers".

519. The Council no | onger regards provision for the education of young peopl e
and children as discrete and has restructured its operation to ensure a nore

i ntegral approach, making education a central feature for all its work. The
Council will accordingly strive to allocate 15 per cent of its funding to
young people and children from 1995, increasing it fromits 1994 |evel of

6.5 per cent. The Council recognizes young people and children as a

di stinctive and active audi ence for whomthe formal education systemis but

one point of access to the arts.

520. In order to neet this objective as far as children and young people are
concerned, The Arts Plan provides that the Arts Council will work with the
Youth Affairs Section of the Departnent of Education to inplenment Making Youth
Arts Wirk, 1993 - the report of the National Youth Arts Committee - which
provides a blueprint for partnership to achieve increased participation for
young people in the arts.

521. Programme devel opnent in nusic, drama, visual arts, dance and the youth
servi ces, being undertaken by the National Association for Youth Drama and the
Nati onal Youth Council of Ireland, will receive continued support.
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522. Each year, the National Gallery organizes many activities for children
and young people. Art workshops are held annually. |n order to naximze the
appeal of these workshops, the Gallery normally arranges for themto be given
by some of Ireland s better known artists. Qher events organi zed by the
Gal l ery each year include school tours and the Schools Art Course - a series
of lectures for teenagers based on the Junior and Leaving Certificate courses.

523. The National Miseumis also active in this area through its ongoi ng
pronoti on of the museum as a resource for children. A stated priority of the
Nat i onal Museum as part of its strategic devel opment plan, is to enhance the
educati onal experience of visitors as a whole, but particularly for children
A cal endar featuring Muiseumartifacts is circulated to every school in the
country as a primary means of comunication. In addition, when new

exhi bitions are being designed detailed consideration is given to the overal
thene to ensure conpatibility with young people and children

524. A new arts centre, the Ark, has recently been opened in Dublin. It is
the first such centre in Europe to be designed, built and exclusively
programed for children. The Ark contains a theatre, gallery and workshop
studio. The mission of the Ark is to pronote and devel op cul tural work for
children and by children

VI11. SPECI AL PROTECTI ON MEASURES

A. Children in situations of energency

1. Refugee children (art. 22)

525. Ireland is a party to the 1951 Convention relating to the Status of

Ref ugees and to the 1967 Protocol to the Convention. Administrative
proceedi ngs agreed with UNHCR for processing applications for refugee status
do not discrininate against children. Children are treated equally in terns
of the exami nation of their asylumclains and in terns of the rights they can
enjoy if granted refugee status, subject to national provisions which apply
generally to children. Ireland has not experienced the problem of
unacconpani ed children seeking asylumto any real extent.

526. Procedures to deal with applications for recognition of refugee status
from unacconpani ed chil dren have been provided for in the Refugee Bill, 1995.
The rights of refugees who are recogni zed under the 1951 Convention and the
rights of people included in the refugee resettlenent progranmes operated by
the Government are also dealt with in that bill. |In general, such refugees

i ncl udi ng children where appropriate, enjoy the same rights as Irish citizens
in the same circunmstances. They may reside in the State, enter enpl oynent,
carry on a business, have access to education, receive nedical care and socia
wel fare benefits and travel freely to and fromthe State. The inplenentation
of proposals to put these arrangenents on a statutory footing will further
guarantee the equal treatnent of applications, regardl ess of age.

527. Asylum seekers have tended to be adult males in the age bracket 1-35:

t he question of children asylum seekers arises in very few cases. Persons
seeking asylumin Ireland generally arrive spontaneously. They arrive seeking
refuge on the basis that they are fleeing from persecution in their hone
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countries. Until 1993 the nunbers seeking asylumin the country were

relatively small - usually | ess than 50 per annum This has begun to change
somewhat over the past couple of years with nore asylum seeking famlies
arriving. It nust be stressed that the nunbers of children adnmitted are based

on the nunbers arriving. As Ireland is in a peripheral position on the edge
of Europe with sonewhat limted access routes this figure may be | ower than
for conparative countries.

Year 1991 1992 1993 1994 1995
Nunmber of 31 39 91 355 424
asyl um
seekers
Nunmber of n/ a n/ a n/ a 25 35
children

Pr ogranme ref ugees

528. As outlined in paragraphs 196-198 the Governnent operate two ongoi ng
programes for refugee resettlement in Ireland for groups of people from
conflict areas. At present these programes focus on Bosnhi an and Vi et nanese
peopl e and operate in close cooperation with UNHCR

529. Requests for adnission of unacconpani ed children from emergency and
conflict situations are rare and policy in such cases is guided by

UNHCR principles, outlined in the UNHCR 1994 publication "Refugee children -
Gui delines on Protection and Care" and invol ves cl ose cooperation with UNHCR
In recognition of the special needs of children in situations of energencies,
every effort is made to ensure that unacconpani ed children are reunited with
their parents and relatives as pronptly as possible.

530. Five nedical evacuations of injured groups from Sarajevo and Tuzla in
Bosni a have taken place since 1993 in a response to the UNHCR appeal for
treatment for seriously injured nmedical cases. To date a total of 55 nedica
evacuees are receiving treatnent in Ireland, of whomtwo are children.
Furthernore, the Governnment has substantially increased funding in the |ast
two years for emergency assistance to victins of emergency conflict and
natural disasters.

531. The Irish Governnment is commtted to neeting the highest possible

i nternational standards with regard to the treatnment of refugees. Ireland
operates two ongoi ng resettl ement programmes. These programes allow for the
admi ssion to Ireland of persons who have fled their country of origin or
normal residence because their lives, freedomor safety are threatened by

vi ol ence or conflict. The decision to adnmit groups fromconflict situations
is taken by the Government on the advice of the Mnister for Foreign Affairs.
Al'l government decisions on the adm ssion of such groups place particul ar

i mportance on famly reunification
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532. In recognition of the special needs which children have for a stable
fam |y environnent, every effort is nmade to ensure that unacconpani ed mnors
are reunited with their parents and relatives as quickly as possible.

533. There is also cl ose cooperation between the Irish authorities and UNHCR
which woul d extend to efforts to locate the parents of any refugee child were
such a case to arise. |If the parents could not be |located, the child would be
treated in all respects like any Irish child who is deprived of his or her
famly environnent. Furthernore, the Irish Governnent recognizes that it is
implicit in any decision to adnmit a group of refugees that provision be nmade
at a later stage to enable certain relatives to join them

534. The Refugee Agency was established in 1991 and has the task of

coordi nating arrangenents for the resettlenment of groups of refugees who are
adnmitted to Ireland under Covernment Decision. The Agency operates under the
aegis of the Departrment of Foreign Affairs and is adninistered by a Board

whi ch conprises representatives of Governnment Departments involved in issues
related to refugee welfare and status (e.g. Justice, Social Wl fare, Health,
Educati on and Enterprise and Enploynent). The Board al so incl udes
representatives of the voluntary sector and UNHCR. The Agency resettles
refugees into privately rented accommodati on and particular care is taken to
preserve the integrity of famlies.

535. The children of asylum seekers usually attend | ocal schools and no
particular difficulties exist as regards their schooling. Voluntary groups,
such as the Irish Refugee Council, would al so provide assistance in this area,
e.g. by way of provision of |anguage cl asses.

2. Children in armed conflicts (art. 38), including physical and
sychol ogi cal recovery and social reintegration (art. 39

536. The mini num ages of recruitnment to the Defence Forces are 15 years for
the Arny School of Misic, 16 years for apprentices and 17 years for all other
entry categories, including the Air Corps and the Naval Service. There is no
difference in the mninum ages of recruitnent to the Defence Forces in tines
of energency or conflict. However, persons under the age of 17 years can be
recruited for specialist positions and nust then undergo courses of specialist
training. It is highly unlikely that such persons would be involved in
operational situations.

537. Children will have the status of protected persons in accordance with
article 4 of the Geneva Convention relative to the Protection of Cvilian
Persons in Tine of War. |In addition, the provisions of articles 24, 25, 26

and 27 are designed to afford considerable protection to children in tinmes of
war. The Defence Forces are bound by the provisions of the Geneva Convention

B. Children in conflict with the |aw

1. The adnministration of juvenile justice (art. 40)

538. Article 15.5 of the Constitution declares that the Greachtas shall not
declare acts to be infringenents of the |aw which were not so at the date of
t heir conm ssion.
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539. Article 32.1 of the Constitution declares that no person shall be tried
on any crimnal charge save in due course of law. Every person, adult or
child, is presuned under Irish [aw to be innocent until proven guilty.

540. Regul ations provide that an arrested person, adult or child, nust be told
in ordinary | anguage of the offence or other matter in respect of which he or
she has been arrested and that he or she is entitled to consult a solicitor

In addition, where an arrested person is under 17 years, a parent or guardian
nmust be inforned of the arrest, the reason for the arrest and the right to
consult a solicitor. The parent or guardian is also required to attend at the
Garda station without delay.

541. In crimnal cases, free legal aid is granted by the court where the

def endant, of whatever age, establishes to the satisfaction of the court that
his or her means are insufficient to pay for |egal assistance and where the
court is satisfied that the gravity of the charge or exceptional circunstances
make it essential in the interest of justice that the defendant shoul d have
legal aid in the preparation and conduct of his or her defence. The grant of
legal aid entitles the defendant to the services of a solicitor (and in
certain circunstances, counsel) in the preparation of his or her defence or
appeal

542. Children charged with an offence have their cases tried in courts
established by aw. Were the child is under 17 years, a special sitting of
the District Court, known as a Children's Court or a Juvenile Court, hears the
case, unless the offence is serious enough to be heard by a court of higher
jurisdiction.

543. \Where a person under 17 years is charged with any offence, under the
Children Act, 1908 his or her parent/s mnmust attend all stages of the
proceedi ngs unl ess he or she cannot be found or attendance woul d be

unr easonabl e.

544. No defendant in a crimnal trial, adult or child, is required to give
testinmony or confess guilt. Every defendant is entitled to call w tnesses on
his or her behalf and to cross-exam ne opposing witnesses, either directly or
t hrough a solicitor or counsel

545. A conviction in the District Court nay be appealed to the Grcuit
Crimnal Court. A conviction in the Crcuit Crimnal Court or the Centra
Crimnal Court (which hears the nost serious categories of crimnal cases) nmay
be appealed to the Court of Crimnal Appeal. A further appeal fromthe Court
of Crimnal Appeal to the Supreme Court may be made where the Court of

Crimnal Appeal or the Attorney General certifies that the decision involves a
poi nt of |aw of exceptional public inportance and that it is desirable in the
public interest that such an appeal should be taken

546. It is a fundanmental principle of Irish law that a defendant nust be in a
position to understand the | anguage used at the trial. Interpreters are
provided if necessary, free of charge.
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547. It is not the practice of the nmedia to publish any information concerning
crimnal trials which could lead to the identification of children involved in
t hose proceedings. Consideration is currently being given to putting this on
a statutory footing.

548. The Juvenil e Liaison Oficer schene is an extrastatutory schene

i ntroduced in the 1960s to divert young offenders fromthe judicial system

It provides for cautioning and supervising, as an alternative to prosecuting,
juveniles who comrit nminor crinmes. It is a requirenment of the scheme that the
juvenile admts the offence, and the parents or guardi ans agree to cooperate
with the police in the inplenentation of the Diversion Progranme. Wile the
consent of the victimis not a condition for inclusion in the schene, any

vi ews expressed are taken into consideration

549. The function of the Juvenile Liaison Oficer is to maintain contact with
any juvenile assigned to the JLO schenme, with the intention of weaning himor
her away frominvolvenment in crine. A juvenile who has or may have committed
an of fence, and who has been warned, can be infornally conmitted to the care
of the Oficer. The Juvenile Liaison Oficer may al so be entrusted with the
care and gui dance of a young person who, though not known to have conmitted an
of fence, may be regarded as a potential delinquent by reason of unsatisfactory
behavi our, such as persistent truancy, running away from home, staying out
late at night, being unruly at school or at home, behaving in a disorderly
manner, or frequenting undesirable places. Such cases would cone to notice

t hrough teachers, parents, school attendance officers, or the Gardai

general | y.

550. The nunber of new cases (i.e. cautions) which canme within the scope of
the schenme in recent years is as foll ows:

1985 3 000 1990 3 180
1986 2 718 1991 4 508
1987 3 709 1992 5 271
1988 3 032 1993 5 526
1989 2 716

551. Since the inception of the schenme in 1963, an annual aggregate

of 89 per cent of juveniles cautioned have not re-offended within their

two- year supervisory period. There are currently 88 Juvenile Liaison Oficers
assigned to 38 najor centres of popul ation

552. The Departnment of Justice recently announced the inplenentation of
reforms to inprove the effectiveness of the Juvenile Liaison Oficer schene
and to ensure that this option is available for all suitable young of fenders.
A National Juvenile Liaison Ofice has been established to oversee the
operation of this service throughout the State. The reporting and supervision
arrangenents for Juvenile Liaison Oficers are being reformed with the Garda
management at District Court |evel (generally Garda Superintendents) being
given greater responsibilities in this area. There will also be a variation
in the duration of the period of supervision by Juvenile Liaison Oficers of
their charges.
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553. Exam nation of the issue showed that a nore flexible approach was
required in this area. |In future, the approach will be nore closely tailored
to the needs of the young people concerned. Gven the fanmly situation of the
young peopl e involved in this schenme, the Garda Conmi ssioner is of the view
that there should be scope for nmenbers of the Juvenile Liaison Service to
visit the young peopl e under their supervision at a tine when their parents
are nost likely to be available, i.e. in the evenings and at weekends.
Juvenile Liaison Oficers are now available to families at these tines.

Special training is also provided to Juvenile Liaison Oficers.

554. Apart fromfines, courts have available to themthe option of inposing
probation orders and, for 16- and 17-year-old of fenders, comunity service
orders. Consideration is currently being given to increasing the range of
conmuni ty- based sancti ons and neasures available to the courts.

2. Children deprived of their liberty, including any form of

detention, inprisonment or placenent in custodial
settings (art. 37 (b), (c) and (d)

555. No child can be deprived of his or her liberty except on the basis of an
order of a court inmposing a sentence of detention or inprisonment. Any
arrest, detention or inprisonment of a child nmust be in conformity with the
law. Article 40.4 of the Irish Constitution provides that a judge of the High
Court must inquire into any conplaint of unlawful detention and nust order the
rel ease of the person unless satisfied that the detention is in accordance
with the | aw

556. The Departmnent of Education has responsibility for the provision of
resi dential accomodation for young nmale offenders up to 16 years of age and
femal e offenders up to 17 years of age. There are currently five centres
avail abl e for young offenders in Ireland. These can be divided into

two categories, based on the age of the child and the seriousness of the

of fence. Cenerally speaking, industrial schools cater for children between
10 and 14 years of age, while reformatory schools cater for children between
14 and 16. The operation of these centres is currently governed by the 1908
Children's Act. New legislation is currently being prepared to replace this
Act. Wile it is generally considered that there are an adequate nunber of

i ndustrial school places available, it is considered that further places are
needed to provide for the ol der and nore serious offenders.

Educati onal and other arrangenents for children in care in specia
school s for young offenders on 30 June 1994
Boys Grls Tot a
Nunber attendi ng school in prenises:
Primry 111 13 124
Second | evel 72 - 72
Nunber in enpl oynent 1 - 1
O her areas (work experience) 8 - 8
Tot al 192 13 205
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557. In this context and in the light of recent judicial and public concern
the Governnent has decided to increase the available facilities through the
creation of additional industrial school places for girls and, ultimtely, of
a separate industrial school facility for girls, and the provision of
additional reformatory school places and secure places for girls.

558. It is also planned to provide extra reformatory places for boys.

559. The Departnment of Justice has responsibility for the detention of male
conmittals aged 16 years and over and fermal es aged 17 years and over. Males
under 16 and fenal es under 17 cannot be sent to the prisons or places of
detention operated by the Departnment of Justice (except in exceptiona

ci rcunst ances specified in sections 97 and 102 of the Children Act, 1908 where
the court certifies that the young person is of so unruly or depraved a
character that he/she cannot be detained in a special school).

560. The 1947 Rules for the Governnent of Prisons classify every prisoner
under the age of 17 years as a juvenile of fender and nmake specific provision
for these offenders. The Departnent of Justice has prepared draft new Prison
Rul es, which it is hoped will come into force as early as possible in 1996
The draft new Prison Rules provide for certain nodifications to the general
Prison Rules in the case of prisoners under 18 years, effectively extending
the concept of juvenile offender to persons in that age category.

561. O fenders between 15 and 18 years of age, in common with all offenders
in prisons/places of detention, have access to a range of counselling

and psychol ogi cal services. These are provided by doctors, psychiatrists,
psychol ogi sts, probation and wel fare officers, chaplains, teachers, workshop
instructors, and by voluntary bodi es such as Al coholics Anonynous, Narcotics
Anonynous, Ganbl ers Anonymous, and by the Samaritans who are avail able on

a 24-hour, 365-day-a-year basis, by tel ephone.

Mal e i nmat es

562. Male offenders aged 16 to 21 years nay be committed by the courts to
Saint Patrick's institution which is a place of detention for males in this
age group. Males aged 17 years and over nmay al so be sent by the courts to the
conmittal prisons: Muntjoy, Cork, Linmerick and Portlaoise. The Depart nment
of Justice also has responsibility for the operation of places of detention
whi ch include institutions such as Weatfield and Shanganagh Castle (an open
centre catering for nale offenders in the 16-21 age group) which were set up
under the Prisons Act 1970 as alternatives to prisons "for the purpose of the
rehabilitati on of offenders".

563. The Mnister for Justice nade regulations in August 1990 which nade it
possible to transfer to Wieatfiel d boys aged 15 years who have been sentenced
to inprisonnent, having been found by a court to be unruly or depraved.
VWeatfield provides a nmuch nore suitable environment for these boys, who can
be accommodated in close proximty to other youths in their md- and | ate
teens and kept away from ol der of fenders to a greater extent than is possible
in a prison such as Mountjoy. The reginme and facilities in Weatfield all ow
for enphasis on education and work training for young offenders than other
custodial institutions in the system
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Fennl e i nnmat es

564. The fenale prisons at Muuntjoy and Linerick generally cater for fenmales
aged 17 and over. They can cater for under-17s only on conmittal by the
courts and on certification that they are too unruly to be sent to a specia
school. A very small nunber of such offenders (two or three) are committed in
any one year.

565. The physical acconmodation for fenale offenders is very linmted. There
is no separate facility for housing young fenmal e of fenders who have been
certified as unruly and comrmitted to prison. The practice is therefore to
provi de such persons with a single cell and to arrange, as far as is possible,
for their recreation separately fromthe adult inmates. 1In the case of
Mount j oy Femal e Prison, juvenile inmates are assigned upon conmmittal a specia
prison officer who remains assigned to themuntil their rel ease.

566. O the 2,317 persons in custody in institutions run by the Departnent
of Justice on 13 June 1995, there were 2 persons in custody aged 15 years,
53 persons in custody aged 16 years and 95 persons in custody aged 17 years.
(O these 2 persons aged 15 years, 2 persons aged 16 years and 7 persons
aged 17 years were in custody in a prison.)

567. The draft new Prison Rules state that "as far as practicable, prisoners
under the age of 18 years nay be acconmodated separately from adult

prisoners". This provides for situations where, exceptionally, conplete
separation is either unavoidable or undesirable (e.g. a single prisoner would
effectively be in solitary confinement if not allowed to mix with others). It

is not possible, however, to guarantee that they woul d al ways be separate.

568. The existing Rules for the Governnent of Prisons, 1947 (sect. 222 (3))

al so provide that juveniles (i.e. prisoners under the age of 17 years) who
have not been in prison before and who are well conducted in prison shall be
kept separate fromthose who have been in prison before or who m sbehave in
prison. Section 224 also provides for the separation of juvenile offenders
fromadult offenders when taking exercise, receiving instruction and attending
chapel .

569. Simlar conditions apply to prisoners of all ages with regard to visits,
letters and ot her conmunications. The existing arrangenents for visiting is
that in general each prisoner is entitled to at |east one visit per week but,
in practice, visits are allowed nore frequently where circunstances permt.
Visits in open centres are unsupervi sed and may be granted on denmand. Phone
calls are permitted exceptionally. Persons serving sentences are generally
allowed to send two letters per week. Extra letters to famly or a solicitor
may be allowed on request. A prisoner awaiting trial may send out as many
letters as he or she likes. There is nolimt to the nunber of letters which
may be received.

570. The juvenile justice systemis at present governed in the main by the
Children Act, 1908. The systemis currently being reviewed with the intention
of repealing the 1908 Act and replacing it with a conprehensive, nodern
statute which will deal with all aspects of juvenile justice.
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3. The sentencing of juveniles, in particular the prohibition of
capital punishnment and life inprisonnent (art. 37 (a))

571. No court in Ireland may pass a sentence of capital punishment. The death
penalty was abolished by the Crimnal Justice Act, 1990. |Ireland has al so
ratified the Second Optional Protocol to the International Covenant on G vi

and Political Rights.

572. The possibility of early release exists for every person, of whatever
age, sentenced to life inprisonnent. The Mnister for Justice nmay authorize
the rel ease of any prisoner prior to the conpletion of his or her sentence.

In addition, all prisoners who have served seven years or nore of a current
sentence may, if they so wish, have their sentences reviewed by an independent
Sentence Review Group. The G oup advises the Mnister on the admnistration
of long sentences and may recomend early release. In the event that early
rel ease is not recommended, there is provision for subsequent reviews at
regul ar intervals.

4. Physical and psychol ogi cal recovery and soci al
reintegration (art. 39)

573. In Ireland, the Departnents of Education, Justice and Health |iaise
closely in the provision of support services targeted at children in conflict
with the | aw

574. The Department of Education has responsibility for the operation of
five Young O fenders Centres which cater for the detention of young persons
commtted by the courts. Accomodation in these centres is conprised of
short-termremand facilities and long-termdetention facilities. The
operation of the centres is governed by the provisions of the Children

Act, 1908. The long-termfacilities are certified by the Mnister for
Education and the remand facility by the Mnister for Justice. The centres
are funded by the Departnment of Education and operate under the overal
control of the Departnent.

575. The primary role of the centres is to provide a progranme of care and
education ained at rehabilitating those referred to themby the courts. Boys
and girls up to 17 years of age on the date of admi ssion are catered for

C. Children in situations of exploitation, including physica
recovery and social reintegration (art. 39

1. Economic exploitation, including child | abour (art. 32

576. The Protection of Young Persons (Enploynment) Act, 1977 provides

| egi slative protection for young workers under the age of 18 years. It
contai ns provisions concerning the mninmumage for entry into enploynent, sets
l[imts to the working hours of young people, provides for rest intervals and
pl aces restrictions on night work. It also requires enployers to keep records
of the ages and working tinmes of enpl oyees under 18 years of age.
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577. The enpl oynment of children under the school -1eaving age, which is
presently 15 years, is generally prohibited. However, a child over 14 years,
but under the school -l eaving age, nay be pernmitted to do |light non-industria
wor k during school holidays, provided that it is not harnful to the child's
health or normal devel opnent and does not interfere with his or her schooling.
Such children may not be enpl oyed during school term with the exception of
second-1 evel students participating in work experience or other simlar
educational courses arranged or approved by the Mnister for Education.

578. The protection of Young Persons (Enploynment) Act, 1977 allows the

M ni ster for Enterprise and Enpl oynent to grant exenptions from provisions of
the Act by way of licence. A licence was issued in June 1994 pernmitting the
enpl oyment of children in the filmproduction industry, subject to very
stringent conditions, including restrictions on hours of attendance, rehearsa
and performance. The licence also provides specific conditions on chaperones
and safety, health and wel fare conditions.

579. The working hours of a child under 15 years during school holidays
shall not exceed 7 hours in any day, 35 hours in any week. During

school sunmer holidays, he or she nust not do any work for one full period
of 14 days. The enploynent of children under school -1eaving age is
prohibited for a period of 14 consecutive hours at night including the
interval between 8 p.m and 8 a.m

580. Young persons between the ages of 15 and 18 years are not pernmitted to
work for a period of 12 consecutive hours at night including the period
between 10 p.m on one day and 6 a.m on the followi ng day. Such persons
enpl oyed on industrial work nust not be enpl oyed between the hours of 8 p.m
on one day and 8 a.m on the follow ng day.

581. Young persons under 18 years of age are entitled to 30-minute rest
intervals which, in the case of an enployee who is aged between 15 years
and 18 years, nust be given after 5 hours' work and, in the case of

t hose under 15 years, nust be given after 4 hours' work. A rest period

of 30 minutes nmust al so be provided before any period of overtine in excess
of 1% hours is worked.

582. Before an enpl oyer enpl oys anyone under 18 years, he or she must first
require the production of that person's birth certificate. In addition,
before enploying a child aged 14 to 15 years, witten perm ssion nust be
obt ai ned by the enployer fromthe child s parent or guardian

583. The Intoxicating Liquor Act, 1988 provides that, in general, young
persons under 18 years of age may not be enployed in any prem ses |icensed for
the sale of intoxicating liquor. The only exceptions are close relations of
the Iicence hol der and apprentices, where they reside with the licence hol der
and are not under 16 years of age.

584. Conmpliance with the Protection of Young Persons (Enploynment) Act, 1977 is
supervi sed by the Labour Inspectorate and any breaches of the legislation are
puni shabl e by fi nes.
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585. Proceedings in relation to an offence under the Act may be brought by the
M ni ster for Enterprise and Enpl oynent, by the trade union concerned or by the
enpl oyee' s parent or guardian

586. The Safety, Health and Welfare at Work Act, 1989 inposes a genera

duty of care on enployers in relation to all enployees. The provisions of

the 1989 Act are anplified by the Safety, Health and Wl fare at Wrk (Genera
Application) Regulations, 1993. The 1993 Regul ati ons al so i npose a particul ar
duty on enployers to ensure that particularly sensitive risk groups of

enpl oyees, whi ch would include children, are protected agai nst any dangers

whi ch specifically affect them

587. The statutory provisions governing the protection of young persons in
enpl oynment are currently being reviewed in the context of the need for

i mpl ementation of an EU Directive on the Protection of Young People at Wrk
While the Directive is in many respects simlar to the existing Protection of
Young Persons (Enploynment) Act, 1977 there are sone di fferences which will be
required to be enshrined in the new laws giving effect to the ternms of the
Directive. One of the principal differences is that the Directive inposes
sone specific health and safety responsibilities on the enployers of young
persons. Under the Directive, enployers are required to carry out risk
assessnents in relation to young persons in the workplace and young persons
are prohibited from workplaces which have specific risks. These obligations
are nore specific than the current obligations under the Safety, Health and
Wl fare at Wrk Act, 1989.

588. In giving effect to the terns of the Directive, there will be
wi despread consultation with the various interested parties in advance of
the June 1996 deadline for inplenmentation of the Directive.

2. Drug misuse (art. 33)

589. The CGovernment published a conprehensive strategy in 1991, which is
designed to protect all persons, including children, fromthe dangers of drug
nm suse. The strategy recogni zes that the problem of drug nmisuse is a conpl ex
and difficult one. It proposes a multidisciplinary approach requiring action
in the areas of supply reduction, demand reduction and increased access to
treatment and rehabilitation progranmmes, together with coordi nati on nmechani snms
geared towards their effective inplenentation. The strategy, wile

recogni zing the validity of a nultiplicity of treatment and prevention
programes, advocates a drug-free lifestyle as the ideal. It also recognizes,
however, that various drug treatnment options are required to deal with the
needs of individual drug abusers. Such options include nmethadone nai ntenance,
needl e exchange, detoxification and rehabilitation

Extent of the Drug M suse Problem

590. There is no accurate figure available for the nunber of drug m susers in
Ireland. A report produced recently by the Health Research Board indicated
that, in 1993, an estinmated 2,573 people received treatnment for drug msuse in
the greater Dublin area. It nmust be enphasized that this is an estinmate of
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t he nunber of people receiving treatnent rather than the nunber of people
m susing drugs. It is accepted that the nunber of drug misusers is greatly in
excess of this figure.

591. The main points of the report included the follow ng:
(a) Three quarters of the clients were nal e;

(b) One per cent of clients were under 15 years of age and 30 per cent
were between the ages of 15 and 20 years;

(c) Ei ght out of 10 were unenpl oyed;

(d) Al most four out of 10 had | eft school before the official schoo
| eavi ng age of 15.

592. Since 1992 special funding has been allocated each year to allow for the
devel opnent of extensive prevention and treatnment services in the Dublin area,
where the majority of drug nmisusers reside

593. Support to families of young drug misusers is provided in each regi ona
Heal th Board through the Community Addiction Service. Funding is also
provided to a nunber of voluntary agenci es which provide fanily counselling,
advi ce and support. These include Cool m ne Therapeutic Comunity, Mter Dei
Counsel ling Centre, Comunity Awareness of Drugs and the Tal bot Centre.

594. CQutside of Dublin, msuse of drugs is on a |lesser scale and there is no
evi dence to suggest that intravenous drug misuse constitutes a serious
problem Those who do present for treatnment do so because of problens with
pol y- subst ance abuse, i.e. involving alcohol wth cannabis, ecstasy and
benzodi azepi ne. Each Health Board closely nonitors the situation in order to
be in a position to deal quickly with problens as they arise.

595. The publication in 1992 of the recomendati ons of the National AIDS
Strategy Conmittee has had a major inpact on drugs policy, given the

cl ose connection between H V/ AIDS and i ntravenous drug m suse. At
present, 57 per cent of all known H V-positive cases in Ireland are
drug-m suse rel ated and the enphasis has been on putting in place a
conprehensive treatnment network for drug m susers.

596. Since 1992, special funding has been allocated to allow for the
devel opnent of extensive prevention and treatnment services by the statutory
agencies working in close collaboration with voluntary agenci es.

597. The ultinmate objective of the treatnment and rehabilitati on programmes is
a drug-free lifestyle. 1t is acknow edged, however, that this is not always
an option for many drug misusers, at least in the initial stages of treatnent,
and consequently it has been necessary to introduce nethadone nai ntenance
programes in community-based satellite clinics as a neans of stabilizing the
behavi our of drug m susers and preventing H 'V through sharing contam nated
needl es.
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598. The devel opnent of satellite clinics was reconmended by the National AIDS
Strategy Commttee (1992) as a neans of providing primary care services to

drug users. These services are designed to prevent H V-negative drug users
fromcontracting the disease and H V-positive drug users fromtransnmtting HV
to others. Oher services provided by the clinics include counselling, risk
reducti on (needl e exchange, free condonms, etc.) and HV testing.

599. Section 74 of the Child Care Act, 1991, which was inplenmented in
Decenmber 1991, nmakes it an offence to sell solvent-based products to children
where it is known or suspected that they will be misused. It also gives a
Garda power to seize any substance in the possession of a child in a public

pl ace which the Garda has reasonabl e cause to believe is being m sused by that
child in a manner likely to cause himor her to be intoxicated. See

par agraph 79.

Drug m suse prevention

600. The Governnment Strategy to Prevent Drug M suse reconmended the

est abl i shnent of a nunmber of prevention programes, both in the public sector
and the voluntary sector. A substance abuse prevention programe is avail abl e
to all second-level schools and training in drug and sol vent-abuse prevention
is offered to youth | eaders and trainers. Financial support has al so been
given to a nunber of voluntary groups working with young people in

di sadvant aged areas to di scourage invol venent in drug-taking.

601. A special programme has been devel oped for use with parents, hel ping them
to deal with the problens of adol escence and drug m suse.

602. Ireland al so participates in European Drug Prevention Wek (EDPW which
took place in 1992 and 1994, where the focus was on the prevention of drug

nm suse anong young people. A conprehensive eval uati on of the Wek is being
conducted by the EU to deternine when the next EDPWwi || take place.

3. Sexual exploitation and sexual abuse (art. 34

603. It is an offence for a man to have sexual intercourse with a female
under 17 years unless he is narried to her. It is an offence for a man to
take part in a honpsexual act with a male under 17 years. Soliciting or

i mportuni ng a person under 17 years for the purposes of conmitting any of
these acts is also an offence. |In addition, consent is no defence to a charge
of sexual assault on a person, nale or ferale, under 15 years.

604. In addition to the general prohibition on sexual relations with under-age
persons, there are conprehensive sanctions agai nst the exploitati on of persons
t hrough the organi zation of prostitution

605. The use of a child in pornographic perfornmances or nmaterials my
constitute an offence at common law. |In addition, while |egislation on

por nography is not specifically designed to deal with the protection of
children from sexual abuse or exploitation by being portrayed in pornographic
performances or material, it does provide nechanisns for the censorship of
films and video works (and al so witten publications) which may be consi dered
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unsuitable for general circulation in the State by reason of indecency or
obscenity. These neasures have al ready been docunented with regard to
article 17.

606. Arising out of concern regarding sex tourismand the sexual exploitation
of children in particular, a bill entitled the Sexual Ofences (Jurisdiction)
Bill is currently being considered by the Greachtas. Its purpose is to
extend the crimnal law of the State to acts against children comitted

el sewhere by citizens of the State or by persons ordinarily resident wthin
the State, but which if commtted in the State would constitute a sexua

of fence. Another bill which has recently been published by a nenber of the

O reachtas seeks to prohibit the organization or pronotion of child sex
tourism

4., Oher forns of exploitation (art. 36)

607. Reference is nade to chapters V.1 and VIII.C
5. Sale, trafficking and abduction (art. 35
608. Reference is nade to chapter V.H

D. Children belonging to a mnority or an indigenous group (art. 30)

609. A significant nunber of people belong to the Travelling Conmunity in
Ireland. This is a community whose nenbers, |ike the Gypsies in other
countries, used to travel fromplace to place in pursuit of traditiona
callings. Many of these occupations have now becone obsol ete. Nowadays nany
Travellers tend to live close to the major cities. Sone of the bodies
representing Travellers claimthat nenbers of the Conmunity constitute a

di stinct ethnic group. Menbers of the Travelling Conmunity are protected by
the Convention irrespective of nmenbership of any ethnic group. The principle
of non-discrimnation is an integral part of the Convention and is wel coned by
the Government. As far as discrinination against Travellers by private

i ndividuals is concerned, the Governnent has drafted the lawin relation to
incitement to hatred to cover incitement to hatred agai nst Travellers.

Task Force on the Travelling Community

610. The Mnister for Equality and Law Reform establi shed a Task Force on the
Travel ling Community to assist himin discharging his responsibility for
articulating governnent policy in relation to travellers. The terns of
reference of the Task Force, which was set up in July 1993, included reporting
to and advising the Mnister on the needs of Travellers, and governnent policy
generally in relation to Travellers, in a range of areas such as
accommodati on, health, equality, education and training.

611. The Task Force issued an interimreport in January 1994. |Its fina
report was published on 20 July 1995. The report was the first conprehensive
revi ew of the needs of the Travelling Community since the report of the
Travel I i ng Peopl e Revi ew Body published in 1983. The publication of the
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report comes at a tine when the needs of Travellers and their relationship
with the settled conmunity are the subject of public debate particularly in
regard to the question of accomodati on

612. The report of the Task Force exam nes, and nakes recomendati ons in
relation to, three principal areas, nanely:

(a) Key issues of relevance to Travellers includi ng accommodati on,
access to health services, education and training provision and econonic
devel opnent and enpl oynent including the coordinati on of approaches by the
rel evant statutory agenci es whose services inpact on nenbers of the Travelling
Conmuni ty;

(b) Rel ati onshi ps between Travellers and the settled comunity;

(c) The experience of Travellers with a particular focus on culture and
di scrimnation.

Many of the reconmendations in the report of the Task Force al so cover
services provided to Traveller children, e.g. education, health,
di scrim nation, accomodati on

613. The main el enents of the recomendati ons put forward by the Task Force
i ncl ude:

(a) The need to provide 3,100 units of additional accomopdati on by the
year 2000, with supporting adm nistrative and | egi sl ative changes;

(b) The introduction of measures to inprove the health status of the
Travel ling Community and to renove the obstacles to Traveller access to the
heal t h servi ces;

(c) The reorgani sati on and devel opnent of the education services in
order to provide for increased participation |levels by Travellers;

(d) The encouragerment and undertaking of new initiatives to support the
devel opnent of the Traveller economy and increased |evels of Traveller
participation in the mainstream | abour force;

(e) The adoption of neasures which address the probl em of
di scrimnation faced by the Travelling Conmmunity;

(f) The introduction of and/or, where necessary, the inprovenent of
nmechani sns in order to ensure that statutory agencies which provide services
that inpact on Travellers do so in a coordi nated manner

(9) The need to increase participation by Travellers and Travell er
organi zations in the decision-making process in areas which affect Traveller's
lifestyle and environment.

614. The report al so exam nes nechanisns for facilitating inproved
rel ati onshi ps between the traveller and settled conmunities, particularly at
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the local level, and makes recommendations with a view to reducing conflict
and strengtheni ng mutual respect and understanding which it is hoped wll
nerge into what the Task Force calls a Strategy for Reconciliation

615. As the report of the Task Force inpacts on a wi de range of policy areas
which are the responsibility of a number of ministers, the Irish Government
has established an interdepartnmental working group of officials to consider
the inplenentation of the report, including, in particular, the costs

i nvol ved. The Governnent will determ ne what action is called for in relation
to the recomendati ons contained in the Task Force report as soon as the
report of the working group is avail able.

Acconmodat i on

616. Local authorities are responsible for the provision of halting sites
(serviced caravan parks) for Traveller fanmlies. There are approxinmately
4,000 Traveller famlies (about 25,000-30,000 people) in the State, of whom
about 2,900 are in local authority acconmodati on in housing or on halting
sites. CGovernnent policy is that Traveller fanilies should be accommbdated in
t he accommopdati on of their choice, whether housing or halting sites, and | oca
authorities are constantly urged to neet their responsibilities in this
regard. However, sone Travellers are living in caravans on unofficial,

unservi ced sites and by the roadsi de and consequently endure harsh living
conditions which can lead to health, educational and other difficulties.

Educati on

617. The statistics for enrol ment and school attendance anong Traveller
children have inproved significantly in recent years. There are

5,000 Traveller children of primary school age or younger in Ireland and it is
now esti mated that approxinmately 4,600 of these (92 per cent) attend either
preschool or primary school. However, very few Travellers attend secondary
school .

618. The Government is seeking to develop further the educational service for
Travel l er children at preschool, primary and second | evels to ensure the
participation of the children not attending at present and to seek the nmaximum
possi bl e integration of Traveller children into ordinary school s.

619. At preschool level, 55 schools with an approxi nate enrol nent of 660,

| ocated adj acent to halting sites, provide special preparation for the
children before enrolment in primary schools. The State provides al nost the
total costs of these preschools which were established by voluntary bodies.
The aimis to provide children with basic skills in literacy, nuneracy and
soci al behaviour in preparation for primary school

620. During 1994, a booklet entitled "The Education of Traveller Children in
Nati onal Schools: @uidelines", outlining strategies for integrating
Travellers into the primary school system was issued to all primry schools.
Signi ficant success has already been achi eved as approximately 4,000 children
of Travellers, sone of whom are over 12 years of age, attend mminstream
classes. Wiere full integration is not inmediately possible, special classes
are provided to enable Traveller children to prepare for such integration
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621. Special nmeasures at primary school |evel include the provision of extra
fundi ng and al nost 200 extra teachers to schools enroling Traveller children
and the devel opnent of reading naterials for use with these children.

622. The objective at second level is to integrate Traveller children into
mai nst ream education. In the interim the Departnent of Education is
supporting 11 Junior Training Centres which cater for Traveller children in
the 12 to 15 age group. These centres aimto provide a form of second-I|eve
education for Traveller children sufficiently relevant and attractive to
encourage themto continue attendi ng school

623. A visiting teacher service for Travellers, consisting at present

of 12 visiting teachers, provides special support for children attending
ordinary primary schools by calling to the schools and fanilies, liaising with
Heal t h Boards and voluntary agencies and encouragi ng participation in the
education system It is also intended to appoint visiting teachers at second

level. In addition, a National Education Oficer for Travellers has
responsi bility for coordinating the education of Travellers in all areas and
at all levels. Further devel opnent of the provision for Traveller children
particularly at second |level, is planned.

624. Training of Travellers of 15 years of age and over is provided through a
network of Traveller training centres managed by | ocally based nanagenent
conmmittees and jointly funded by FAS (the State Training and Enpl oynent

Aut hority) and Vocational Education Conmittees. The goal of the training
centres is to help Travellers develop their full potential and to enable them
to beconme self-reliant and sel f-supporting nenbers of society. Training is
provi ded for 48 weeks during which a training allowance is paid to

partici pants and around 600 attend the centres each year

Health services

625. The sane health services are available to the Travelling Community as to
the settled popul ation. However, special efforts are nade to successfully
deliver these services and to ensure that they are tailored to neet the
specific needs of Travellers. Factors such as transient lifestyle, |arge

fam lies, high unenpl oynment and generally poor health awareness are taken into
account in the planning and delivery of health services to Travellers. Every
effort is nmade to encourage nenbers of the Travelling Community to make

maxi mum use of the services avail abl e.

626. The infant nortality rate anong the Travelling Conmunity is nore than
twice the rate in the settled community. In 1987 the infant nortality rate
per 1,000 live births was 7.4 for the settled community conpared to 18.1 for
the Travelling Conmunity. Mrtality rates are higher for Travellers than for
the settled population. Life expectancy is considerably [ower for Travellers
than for settled people.

Child-care services

627. Child-care support services for Traveller families are provided by social
wor kers enpl oyed by both Health Board and | ocal housing authorities. Anmpbngst
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the services provided are preschool services for young children. Devel oprents
under the Child Care Act contain specific neasures to address the special
needs of the Travelling Community.

628. The Eastern Health Board is involved in a nunber of services ainmed at
assisting Travelling children and their famlies as foll ows:

(a) The Board, in conjunction with the Departnent of Education
supports a school and preschool for 75 Traveller children at Saint Colunba's
Day Care Centre in Dublin. Children are collected each day and brought to
school where neals, health care and ot her back-up services are avail abl e;

(b) The Board supports a resource centre operated by the Dublin
Conmittee for Travel ling People which provides, anbngst other services, an
after-school and youth programme;

(c) The Board al so provides financial assistance to the Dublin
Conmittee for Travelling People towards the operating costs of two residential
centres for Travelling children. These are located at Derral ossary in County
W ckl ow and Bal | yowen Meadows in C ondal kin which is accessible to the large
nunbers of Travelling famlies in Wst County Dublin.

Aftercare

629. An aftercare programe for young nenbers of the Travelling Comunity

| eavi ng residential care has been devel oped and a special foster care

pl acenent programre i s being devel oped by the Eastern Health Board whereby
Traveller Families will beconme foster parents for both |ong-term and
short-term pl acenents, thus enabling the children to be cared for within their
own comunities.

[ X, CONSULTATI ON W TH THE NGO SECTOR

630. Recognizing the inportant role that the NGO sector plays in matters
concerning children, the Departnent of Foreign Affairs, in the drafting of
this report, consulted formally and informally with a representative
cross-section of the NGO sector interested in the welfare of children.

631. The purpose of the process of consultation was threefold:

(a) To ensure that Ireland's first report was an accurate reflection of
the current status of the inplenmentation in Ireland of the Convention on the
Ri ghts of the Child;

(b) To pinpoint the key concerns of the NGO sector and to afford thema
nmeani ngf ul opportunity to present to governnment officials their ideas on how
Ireland coul d achieve fuller inplenentation of the Convention on the R ghts of
the Child;

(c) To explore the inplenmentation by Ireland of the Convention on the
Rights of the Child froman alternative perspective and to record this in a
specific chapter in this report.
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632. On 16 Novenber 1995 a consultative neeting was held between five
governnent departnents involved in the drafting of Ireland's first report and
a group of NGOs led by the Children's Rights Alliance, an unbrella body with
nore than 50 constituent menbers. Prior to the neeting the representatives of
the Alliance were furnished with copies of the draft report on a confidential
basis; it was hoped that this would lead to constructive deliberation and
al |l ow concerns to be shared froman informed position. The neeting did not
set out to achieve agreenent or consensus but rather to allow for a
constructive exchange of views on the report.

633. On 24 Novenber 1995 a neeting was hel d between two governnment departments
and the Irish Comm ssion for Justice and Peace regarding Ireland's first
report. The meeting focused in particular on conditions of detention for
chi | dren.

634. During the preparation of this report the Departnent of Foreign
Affairs received for its consideration a docunent entitled "A Blueprint for
Children" and a proposed subnission to the Cormittee on the Rights of the
Child fromFocus on Children, a cross-border unbrella body of children's

or gani zati ons.

635. Some of the key concerns of the NGO sector are outlined in the follow ng
par agraphs whi ch are not an exhaustive analysis of all the concerns expressed
but illustrate some of the issues which have arisen during the drafting of
this report.

Ceneral mneasures of inplenentation

636. It was considered that there was insufficient statistical analysis and
i nformation available in Ireland on the needs of children, which made it
difficult to respond adequately to those needs. Statistical information was
vi ewed as necessary to facilitate an ongoi ng eval uati on of the position of
children and of the resources expended on children's issues, to ensure that
t he best possible use was nade of those resources. A perceived |ack of
statistical analysis was a consistent thenme throughout the consultative
process. The Departnment of Health advised that such anal ysis was now under
way in the context of its Health Strategy.

637. Some representatives of the NGO sector raised the constitutional position
of children; articles 41.1.1 and 42.1.4 of the Constitution could be said to
inmply a potential for conflict between children and parents given the
constitutional focus on the rights of the latter

638. It was suggested that there was insufficient organization between
government departnents and al so between governnent and non- gover nnent al
sectors; inproved coordination would enhance the provision of services for
chi | dren.

639. Concern was expressed at inadequate efforts designed to nake children
and adults aware of the terns of the Convention as required under article 42.
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Definition of the child

640. It was suggested that as the age of mgjority in Ireland varies dependi ng
on circunstances, all Irish I egislation should be aligned with the benchnmark
age of 18 years used by the Convention to define a child.

Ceneral principles

641. In the context of article 2, the provision against discrimnation, it
was felt that the standard of care night vary too nuch fromone Health Board
area to another and that while acknow edgi ng that treatnment has to neet |oca
needs, there should be agreenent on key principles within the context of a
national plan relating to the care and protection of children

642. The question of a national policy guaranteeing the rights of
Irish-speaking children to protect such children fromdiscrinminatory treatnent
was raised by an NGO representative. The provision of docunentation in Irish
was al so addressed. Departnents responded by indicating how they dealt with
the needs of Irish speakers, particularly in areas where there are substanti al
nunbers of Irish speakers.

Civil rights and freedons

643. It was suggested by an NGO representative that the |egislation relating
to the registration of birth was contrary to the provisions of the Convention
because it did not require the registration of the father's nane. It was
argued that this was a denial of a child s right to know its parents.

Fanmily environnment and alternative care

644. Concern was expressed at what was perceived as a delay in sonme rura
areas in cases involving child custody and access. Such delays could result
in a denial of the rights of a child to see one or both parents.

645. Adoption. The legal necessity for a parent to adopt his or her own child
when a spouse of that parent (who is not a parent of that child) w shed to
adopt that child was cited as undesirable. The situation whereby adopted
children do not have unrestricted access to the identity of their natura
parents was pointed to as a possible violation of their rights under the
Convention by a representative of the NGO sector

646. Child protection. The issue of child protection was discussed in sone
detail. The work done to date in this area by the Government was recogni zed
but areas where it was felt the full protection of the Convention was not
bei ng extended to children were identified.

647. While the Child Care Act, 1991 provides for consultation with children,
the NGO representative believed that there was little evidence that such
consul tation took place, particularly in case conferences where care
proceedi ngs were involved. It was enphasized that it was becom ng nore urgent
to fully finance the inplenentation of all provisions of the Child Care

Act, 1991.



CRC/ C/ 11/ Add. 12
page 110

648. It was al so suggested that there were a nunber of |acunae both in the way
the Health Boards were administered and in the way the commnity itself
responded to child protection issues. These were identified as, inter alia:

(a) Poor inter-agency work in sone areas;

(b) Lack of clear decision-naking processes in cases of neglect and
abuse;

(c) Unrealistic expectations in relation to workloads of those involved
in child protection;

(d) Gaps in information, skills and supervision of "frontline workers";
(e) A |l ack of awareness of guidelines and procedures;

(f) A community nmentality which may result in a distaste for reporting
on ot hers;

(9) A lack of confidence, following a report of abuse, in the outcomne
for the child and fam |y given the enphasis on investigation with relatively
little energy being given to subsequent support and treatnent.

Basic health and welfare

649. Social security. It was subnitted that article 27 (1), which recognizes
the right to an adequate standard of living for all children, was central to

t he whol e Convention and that if this right was not satisfied it had the
consequent effect of restricting education and job opportunities; furthernore,
unenpl oynent hi ndered a parent's ability to secure the conditions of living
necessary for children's devel opnment. NGOs recogni zed the positive aspects of
policy fornulation and inplenentation in this area.

650. Advances were also noted in tackling the problem of honel essness, but it
was pointed out that there were still problens, particularly for single parent
famlies or famlies in refuge accommodati on. Concern was expressed that the
ef fects of |ong-termunenpl oynment, poverty and social exclusion were dealt
with in a synptomatic way rather than by identifying and addressing the root
causes.

651. Health. NGO commended the many positive aspects of the Health Service
reflected in the governnent report but outlined areas where Ireland m ght be
falling short of its obligations under the Convention. They enphasized the

| ack of adequate guidelines and statistical analysis to assess the suitability
of services avail able and suggested that this posed great problens for policy
pl anni ng.

652. It was al so suggested that:
(a) There was a | ack of cohesion between the primary, secondary and

tertiary health services whose tendency to operate independently hindered the
ef fective provision of care for children
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(b) Inequalities associated with the existence of a private and public
health service frequently resulted in lengthy waiting lists in the public
sector;

(c) The provision of special training for those people dealing with
children shoul d be addressed and in particular the need for the provision of
child psychol ogi st s;

(d) The needs of young children at an early verbal stage to comunicate
t hrough the nmedi um of play were not being nmet and this was reflected in a | ack
of hospital play specialists.

Education, leisure and cultural activities

653. The concerns expressed in respect of educational provision fell into two
categories. The first category was resource oriented. Concerns focused on
the need to ensure that all aspects of primary and secondary education were
free. Extra resources for renedial teaching were called for. Free
third-1evel education was al so urged. The Departnent of Education advised
that the continuing decline in the enrolnments at primary |evel provided an
opportunity to reduce the pupil-teacher ratio generally, and to channel extra
resources into the areas of special needs, including anongst others, renedial
teachers. Furthernore, in addition to the abolition of third-I|evel fees,
governnment policy, within overall resource constraints, is to increase the
grants being provided to third-level students, to reduce the associated costs
of attending third-1evel education

654. The second category included the current system of school suspensions and
expul sions and it was suggested that they m ght be contrary to children's
rights under the Convention where repeated suspensions were in effect a form
of expul sion. The problem of repeated suspensions is being addressed in the
current review of the School Attendance Act.

655. Concern was al so expressed at a perceived |ack of consultation between
schools and their pupils. Children's right to participate in decisions
affecting theminplies consultation procedures in educational bodies. The

Wi te Paper seeks to address this issue by encouragi ng Boards of Managenent in
second-1 evel schools to pronote the formation of a students' council, which
will work in collaboration with the staff and parents' association.

Speci al protection measures

656. Refugees. The situation of refugee children was the subject of sone
concern. Anong the points nentioned were the provision of facilities to trace
relatives, interpretation facilities, the issue of |legal representation to
assist applicants for legal status, and the long tine-limts to allow a person
with refugee status to join his or her fanly

657. Children in conflict with the law Concern was al so expressed at the
situation regarding children who found thenselves in conflict with the |aw
The questions of deprivation of liberty and ensuring due process of |aw for
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children were addressed. The issues raised included the question of raising
of the age of crimnal responsibility which was an i ssue under consideration
by the Governnent in the context of new | egislation

658. Concern was expressed regarding the detention of offenders |ess

than 17 years of age and it was suggested that this was a matter for review as
detention might be an inappropriate response to such behavi our; a
conmuni ty- based response m ght be nore appropriate for juvenile offenders.

The view was al so expressed that nore information and statistical analysis
were necessary to properly evaluate the systemas well as inproving

coordi nation on all areas of juvenile detention

659. CGovernnent officials responded by expressing the view that the creation
of the coordinating committee on children's affairs under the M nister of
State at the Departrments of Health, Education and Justice would lead to
greater cohesion in the area of juvenile justice. It was also hoped that a
new bill being drafted in this area would address many of the concerns
outlined by the NGOs.
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Docurments supplied with this report to the
Conmittee on the Rights of the Child*

Legislation (including bills and statutory instrunments)

Adoption Acts, 1952-91

Adoptive Leave Act 1995

Age of Majority Act, 1985

Child Care Act, 1991

Child Abduction and Enforcenent of Custody Orders Act, 1991
Chil dren Act, 1989

Crimnal Evidence Act, 1992

Crimnal Law (Sexual O fences) Act, 1993

Crimnal Law (Suicide) Act, 1993

Donestic Violence Bill, 1995

Fam |y Law Act, 1995

Enpl oynment Equal ity Act, 1977

Fam |y Law (Mai ntenance of Spouse and Children) Act, 1976
Guardi anship of Infants Act, 1964

Heal th Act, 1970

I nt oxi cati ng Liquor Act, 1988

Judi ci al Separation and Fam |y Law Reform Act, 1989
Marri ages Act, 1972

Mental Treatnent Act, 1945

Prohi bition of Incitement to Hatred Act, 1989
Protecti on of Young Persons (Enployment) Act, 1977
Refugee Bill, 1994

Safety, Health and Welfare at Wrk Act, 1989

Soci al Welfare Consolidation Act, 1993

Status of Children Act, 1987

Tobacco (Health Pronotion and Protection) Act, 1988

*

May be consulted in the files of the Secretariat.
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B. Statistical information

1. Departnent of Education - Statistical Report

2. Departnent of Health - Health Statistics

3. Department of Social Welfare - Statistical Information on Social Wlfare
Servi ces

C QG her mi scell aneous docunents

1. Bunr eacht na hEireann

2. Departnment of Education - Cuidelines on Notification of Suspected Cases
of Child Abuse Between Health Boards and Gardai

3. Departnment of Education - Cuidelines Towards a Positive Policy for School
Behavi our and Di scipline

4, Depart ment of Education - Procedures for Dealing with Al egations or
Suspi cions of Child Abuse

5. Depart ment of Education - School Attendance/ Truancy Report

6. Depart ment of Education - The Education of Traveller Children in National
School s Gui del i nes

7. Departnent of Health - Child Abuse Cuidelines

8. Department of Health - Draft Quide to Standards in Children's Residential
Centres, January 1995

9. Department of Health - Health Pronotion Strategy, 1995

10. Department of Health - Health Strategy, 1994

11. Ki | kenny | ncest Investigation Report

12. Nati onal Anti-Poverty Strategy

13. Report of the Special Education Review Conmittee

14. Report by the Conbat Poverty Agency - The Cost of a Child

15. Report of the Task Force on the Travelling Community, 1995

16. Wi te Paper on Education, 1994

17. VWi te Paper on New Mental Health Legislation



