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 Factsheet 3: Privacy & Dignity, Quality of Life, Suitable Care 

Facts and Figures 
 

 

Surveys repeatedly show the majority of people 
wish to live, receive care and die in their own 

homes 
 

Provision of public residential centres for older 
people reduced from almost 50% to 20% in the 

last 30 years 
 

55,000 people in Ireland are living with dementia 
 

Only 11% of Nursing Homes have dedicated 
dementia care units, the majority are private 

providers, rate are up to 33% in other European 
countries 

 
 

Many older public residential centres in Ireland continue to operate the old communal ‘Nightingale Wards’ devoid 
of privacy for a person requiring assistance with care. This lack of privacy can result in the degrading experience of 
a person using a commode style portable toilet on one side of a curtain or screen while on the other side a person 
may be eating a meal. With an extension up to 2021 to meet the Standards of HIQA regulation for a designated 
centre resulting there will be continued degrading treatment for a significant period. 
 
The current model of fee negotiations between the State and residential care centres provides for ‘bed and board’, 
basic equipment and laundry services only. These fees take no account of different individual support and care 
needs, or any social and support needs for a person in residential care. Similarly, exclusion from the Statutory 
financing scheme of  therapies, specialised seating, aids and equipment impacts significantly on many people in a 
residential care centre both in terms of their care and the impact on their finances, most acutely by those on lower 
incomes. [Page 23, Sage Submission] 

 
Government action on the provision of care for older people has mainly centred around the funding of care in 
private residential congregated care settings, resulting in people with relatively low levels of care needs being 
admitted to a place of de facto detention because no other option exists. Lack of accessible suitable care can result 
in adults who may be vulnerable, due to long-term mental health condition or an intellectual disability and who are 
aging, being transferred from one institution to another with a loss of supports and services, continuity of service, 
and familiarity with surroundings essential to ensure a good quality of life. Sage argues this is tantamount to 
inhuman and degrading treatment. [Pages 18-20, Sage Submission] 
 
. [Page 23, Sage Submission] 
 
 

Incontinence Wear 
The use of incontinence wear 
for the convenience of staff, 
and the denial of intimate care 
is degrading and a violation of 
a person’s dignity. It has been 
highlighted that incontinence 
wear is used in acute hospital 
settings due to staff shortages 
to facilitate a person to go to 
the toilet. The prolonged use of 
incontinence wear can lead to 
permanent incontinence.   

 Forced Feeding 
Concerns have been raised 

over of the administration of 

artificial nutrition by tube (PEG 

feed) inserted without the 

person’s consent in 

circumstances where a 

person’s capacity is in 

question, or the person is 
determined to lack capacity. 

This is a violation of a person’s 

autonomy, bodily integrity and 

constitutes cruel, inhuman and 

degrading treatment. [Page 22, 

Sage Submission] 
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Recommendations 
 

 State to immediately implement and 
adequately resource provision of care in 
the community to prevent a person 
being de facto detained and to enable 
people to receive care at home in 
accordance with their wishes and in 
response to their individual care needs 
in a timely manner, which respects, 
protects and upholds their human rights. 

 

 State to immediately address delayed 
discharge of vulnerable adults from 
acute hospitals, enabling timely 
assessments of care needs and provision 
of care to meet needs elsewhere in 
accordance with wishes, which respects, 
protects and upholds their human rights.  

 

 State to scrutinise and address the 
systemic bias towards long-term 
residential care for older people in 
congregated settings in preference to 
care at home or in a less 
institutionalised environment, from a 
human rights, societal and public 
interest perspective.  

 

 State funding of NHSS through the NTPF 

process should be open and transparent 

and ensure that all persons being funded 

by the State for nursing home care 

receive equitable services which reflect 

a person centred approach, and the 

State complies with its Public Sector 

Duty  obligations in the provision of 

services through State providers, and 

private providers contracted by the 

State.     

 

 

Recognition of Capacity 
Ireland continues to operate a ward of court system 
under the Victorian-era legislation Lunacy Regulations 
(Ireland), Act 1871 Despite the signing into law in 
December 2015 of the Assisted Decision-Making 
(Capacity) Act 2015 this legislation has not been 
commenced. Due to the delay in commencement of the 
provisions of the ADM (Capacity) Act Ireland has been 
unable to ratify the United Nations Convention on the 
Rights of People with Disabilities.  
 
The current legal framework (Wardship) for substituted 
decision making for people deemed of “unsound mind” 
amounts to a complete denial of a vulnerable adult’s 
human rights. Nonetheless, from 2012 to 2015 there was 
a 36% increase in wardship applications, and indications 
of the inappropriate use of the wardship process to 
enable the discharge of vulnerable older people from 
acute hospitals.  
 
Furthermore, people who are existing wards at the time 
of the commencement of the ADM (Capacity) Act 2015, 
and whose capacity will be reviewed to bring them within 
the new supported decision making regime, will be 
further subjected to degrading treatment as the new 
legislation does not grant the rights to legal aid or other 
representation in the reviewing court. [Pages 13-15, Sage 
Submission] 
 

Investigations, Complaints, Redress & Advocacy 
Due to the delay in commencement of the ADM 

(Capacity) Act 2015, lack of legislation relating to 

safeguarding vulnerable adults at risk of abuse and 

legislation on deprivation of liberty, there is a lack of an 

appropriate complaints, investigation and process of 

redress for people affected. Current regulation, 

inspection and complaints bodes are inadequate in 

addressing this. [Pages 26 & 27, Sage Submission] 

Recommendation 

 The State should ensure that a statutory right to 

independent advocacy for vulnerable adults is 

provided for within legislation on Deprivation of 

Liberty, and on Safeguarding. 

 State to take steps towards the ratification of 

OPCAT and establishment of a National 

Preventative Mechanism (NPM), and to include 

residential care centres/congregated settings for 

older people and people with disabilities in the 

places of detention to be monitored by the NPM. 
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