Submission to the Oireachtas Committee on Justice and Equality 
on Direct Provision and the International Protection Application Process

from the Irish Association of Social Workers’ (IASW) Special Interest Group 
on Social Work and Migration, 31st May 2019 

Overview
This submission draws on the experience of social workers within the Irish Association of Social Workers’ special interest group on Social Work and Migration.  It highlights some of the psycho social needs of asylum seeker, the difficulties facing those trying to exit the Direct Provision system, the additional resources needed to address these; the limitations of the current Migrant Integration Strategy; and finally, and most importantly, possible alternatives to the existing system of Direct Provision. 

A summary of the recommendations from the IASW is below and the IASW would be willing to engage with the Department in relation to how these recommendations could be both developed and implemented. 
Summary of Recommendations: 
Psycho Social needs of Asylum Seekers 

· Better interagency and interdepartmental collaboration is needed to best meet the needs of asylum seekers. 
· A national system of psycho-social assessment and the implementation of a vulnerability assessment in line with the Reception Conditions Directive 2018 (Section 8[1]) needs to be introduced for all applicants on arrival.
· Significant improvement in the provision and co-ordination of psycho-social supports for asylum seekers and refugees from a national perspective is required to implement the initial assessment outcomes, carry out psycho-social reviews and  ensure appropriate continuity of care. 
· More allocation of resources to HSE & TUSLA so that they can target proactive and preventative work, including possibly developing a similar concept to ‘Meitheal
’ for asylum seekers, both individuals and families, who are assessed as vulnerable during the reception process.
· An increase in the number of social workers designated to working with asylum seekers in the HSE, Department of Justice and NGO sector. 

· In the short term, there is a need to allocate staff members within existing services, e.g. mental health, child and family welfare teams, to take responsibility for their agency’s provision to asylum seekers as well as an increase in Primary Care Social Workers assigned to work with asylum seekers.  This could result in a more uniform provision of onsite supports in DP centres with a focus on support, prevention and referral to community resources/supports.  

· The professional qualified social work post in RIA’s Child and Family Services Unit is vacant and needs to be filled as a matter of urgency.  Its brief is so broad that at the very least a second social worker is needed to cover half the country. 

· Ensure that all agencies (HSE; TUSLA etc) gather appropriate data regarding the number of asylum seekers availing of their services which can then be reviewed by a national co-ordination group to identify trends and service needs. 
· While both HSE and TUSLA have staff training available on working in a culturally sensitive manner, this should be offered to all HSE, Tusla and DP staff working with residents in DP. Sufficient resources are needed to carry this out in practice.  For example, interpretation should be provided when needed to enable residents to communicate effectively with services.
· Increase resources to the International Protection Office and legal advice services to expedite the application procedure 
Transitioning from Direct Provision

· Supports and services should be available to all those attempting to transition from DP when they have been given permission to remain in Ireland, similar to those provided to programme refugees. 

· The right to work for asylum seekers while in the system should be expanded.

The Migrant Integration Strategy

· The Migrant Integration Strategy should be extended to include people seeking asylum from their arrival. 

Alternatives to Direct Provision
· Replace Direct Provision with ‘own door’ accommodation with self-catering facilities - this should be available to asylum seekers following a short period in a reception centre. 

· Take responsibility for housing away from the Department of Justice and give it to those with more expertise in housing and housing policy.  Consult with housing experts, including social housing organisations, philanthropy and faith groups and building developers to find solutions
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“Children in Direct Provision are still treated differently to all other children and are struggling with the shame of poverty” (Children’s Rights Alliance (CRA) 2018)
1. Introduction

The Irish Association of Social Workers is the national professional body for social workers in the Republic of Ireland.  It was founded in 1971 and has a membership of approximately 1,300 social workers.  Shortly after the establishment of the first social work post allocated to the direct provision centre at Balseskin Reception Centre in July 2015, social workers from a wide variety of social work settings and social work academics formed an IASW Special interest group ‘Social Workers and Migration’.  Its brief includes the promotion of best social work practice with migrants, research, education, advocacy and policy.
It is this special interest group that is making the submission through the IASW today. Members from the group have previously made submissions to the McMahon Working Group on the Protection Process (Foreman & Ní Raghallaigh, 2015) and to the subsequent interdepartmental Taskforce on Transitional Supports for Persons Granted Status in Direct Provision (Ní Raghallaigh and Foreman, 2015).   While we welcome some of the improvements made to the existing Direct Provision (DP) system since the McMahon report, we concur with the many organisations that have expressed ongoing concerns about its human rights abuses and the fact that asylum seekers continue to endure long periods in DP, have limited access to work or education and are excluded from many of the supports and services provided to programme refugees (Arnold, 2018; Amnesty International, 2018; UNHCR, 2014; IHREC, 2014)
This submission draws on the experiences of social workers within the group as well as research by social workers (Dalikeni, 2019; Foreman & Ní Raghallaigh, 2015; McGregor, Dalikeni et al., 2018; Ní Raghallaigh, 2018; Ní Raghallaigh, Foreman et al., 2016).  It highlights some of the psycho social needs of asylum seekers, additional resources needed to address these, and proposes possible alternatives to the existing system.  As well as considering alternatives to DP, we want to consider what can be done in the short to medium term to improve the efficiency of the current system to bring policies and practices into line with international best practice and standards, and to address the welfare and conditions of people living in the direct provision system
2. Ireland and International Best Practice? 

There is a need for due consideration of Ireland’s obligations under the various International conventions to which Ireland is signatory. The Irish state is also obligated under the 1937 Constitution and national legislation to respond to the needs of any children in its jurisdiction. Section 3 (2) (b) of the Child Care 1991 states that the welfare of the child is the “first and paramount consideration” and that the views of the child should be given “due consideration”.  

As social workers we are particularly concerned about the welfare of vulnerable people and families with young children. Children in DP are nine times more likely to be referred to TUSLA, the Irish State’s Child and Family agency, than other children (HIQA, 2015). Several reports have already expressed concern about the long term impact on children being raised in institutional settings for extended periods of time (AkiDWa, 2012; Arnold, 2012, Coulter, 2015; 2013, Thornton, 2014; Uchechukwu et al., 2014), including the government’s own child protection rapporteur (Shannon, 2014; 2016) who has continually called for an end to DP and, in the short term, for the living standards of asylum seekers to be improved.  He sees the placement of children living in DP as a violation of the UN Convention on the Rights of the Child (CRC).  The UNHCR also heavily criticised the Irish Direct Provision system for its lack of access to work, education and integration supports (UNHCR, 2014) and our own human rights watchdog IHREC (2014) have  expressed concern about human rights abuses within the system. 

We are concerned that current provision for asylum seekers still does not meet standards set out in the United Nations’ Convention on the Rights of the Child.  
“These children are experiencing institutional abuse by virtue of being denied the right to 'normal family life', but we are not resourced to respond to this, and it is not even recorded as such” (social worker cited in Foreman & Ní Raghallaigh, 2015)

The UN Committee on the Rights of the Child’s most recent report on Ireland’s progress in meeting its obligations under the CRC (2016) raised specific concerns about asylum seeking and refugee children and made several recommendations which we endorse (see Appendix 1), namely, “that the State party take measures to ensure that asylum and refugee accommodation centres have:
(a)
Facilities, including recreation areas, that are appropriate for young children and families;

(b)
Adequate child protection services, education for children, and appropriate clothing and food for children at these centres;  this should include food which is of adequate quality, and that is culturally appropriate for children of minority faiths, and also address the needs of children with dietary requirements; to the extent possible, these centres should also allow for residents to store and cook their own food; and,

(c)
Proportionately increase the child allowance provided to asylum seekers to ensure that it correlates with the cost of living in the State party” (UN Committee on Rights of the Child, 2016).
The Committee also recommends that measures are needed to ensure that children in an asylum-seeking or refugee situation receive the same standards of and access to support services as Irish children. 

Having ratified the CRC in 1992, Ireland undertook, under Article 4, to commit to the implementation of the Rights of the Child enshrined in the CRC, yet in our opinion Ireland is not meeting all its obligations to children in the DP system under articles 2, 3, 6, 15, 22, 27 and 31. For example, Article 2 states that children are entitled to non-discrimination regardless of status, Article 3 states that the best interest of the child must be paramount in all actions concerning children, and Article 6 that children are entitled to support to achieve their developmental potential (IHREC, 2014) (see Appendix 2 for relevant articles in full).  
The inequality in social protection provided to families in DP, when compared to Irish families, results in higher levels of poverty and lower standards of living.  While the DP allowance was increased in March 2019 to €38.80 per adult and €29.80 per child, this needs to be continually reviewed.  Families in DP do not receive Child Benefit and despite the recent increase in allowances they continue to face particular hardship e.g. in affording extra-curricular activities for school going children.  While the Universities of Sanctuary initiative affords access to third level education for some school leavers, many continue to have restricted access.  The lack of privacy in DP centres, the lack of uniform provision of play facilities, and lack of provision of cooking facilities for all, continue to cause concern.
Increased autonomy for asylum seekers would give them more choice in their lives and improve their well-being. 
“In mental health it is important not to underestimate the importance of choice in a person’s recovery. Asylum seekers have no choices.” (social worker quoted in Foreman & Ní Raghallaigh, 2015)

3.  Social Workers’ Experiences of working with people living in DP

Dalikeni (2019; 2014) examined the experiences of child protection social workers engaged with asylum-seeking families living in Direct Provision, and the challenges faced by social workers in operationalising the humanitarian ideals of their profession while working with such families. Her study highlighted the challenges of parenting in DP, indicating how parental anxiety associated with uncertainty and long waiting periods in the asylum process had, on occasion, escalated to depressive episodes, and explains why several families came to the attention of child protection and welfare social workers in the first place. Lack of privacy away from children due to confined and limited accommodation also created issues for parents, resulting in parents being unable to have adult discussions out of earshot of their children. As parents are the main teachers to their children, something as simple as the lack of cooking facilities created a sense of disempowerment. Other difficulties faced by parents included the lack of safe play areas and safe zones for children, as parents are not able to ensure the safety of their children in the communal living conditions of DP.   Dalikeni recommended that the voice and lived experience of children living in Direct Provision should be included in the nationwide strategy to progress children’s rights, protection and equality in society.   
Another study of Irish social workers’ experiences of working with people living in the Direct Provision system was the subject of a submission to the Working Group on the Protection Process in 2015.  It highlighted the fact that mental health issues were the main reason for referrals to social workers from DP centres, followed by child welfare, child protection and financial problems. 60% of the social workers identified mental health difficulties, with 48% identifying child welfare and 41% identifying child protection (Foreman & Ní Raghallaigh, 2015).  

“Within Direct Provision families who are often already traumatised are caring for children in cramped conditions, often with little control over access of inappropriate adults to their children. Where parents are stressed by mental illness, this further challenges their ability to provide appropriately emotionally responsive parenting”. (social worker cited in Foreman & Ní Raghallaigh, 2015)

This is borne out by other studies which indicate the prevalence of mental illness experienced by refugees and asylum seekers is high, and their rates of depression or post-traumatic stress disorder (PTSD) can be up to 15 times higher than the general population because of pre-migration stressors (Bogic et al., 2015).  Irish studies also indicate asylum seekers are more at risk than refugees (O’Connell et al., 2016; Wilson et al., 2013), with post-migration stressors, such as insecure residency and denial of the right to work,  recognised as contributing to mental health difficulties (O’Connell et al., 2016). Toar et al. (2009) found that asylum seekers living in DP had a significantly higher risk of PTSD and depression/anxiety symptoms, compared to refugees who were living in the community. O’Connell et al. (2016) suggest that amelioration of mental illness may depend on addressing these post migration stressors.
The social workers in Foreman & Ni Raghallaigh’s (2015) study were concerned about the short and long term impact that Direct Provision was having on child development and child welfare, particularly in relation to childhood socialisation and family relationships.  They were concerned about its effects on family life, and the ways in which it impacted on the capacity of parents to parent to their fullest potential, as well as the added difficulties faced by families coping with physical or mental illness, or with intellectual disabilities.  Similar to Dalikeni (2019; 2014) the study also outlined the difficulties social workers themselves had in attempting to deliver an equitable service to asylum seekers.
Lessons from Balseskin - Psycho social needs of Asylum seekers 
The single social work post in Balseskin Reception Centre provides a unique insight into the psycho-social needs of newly arrived asylum seekers and refugees in Ireland. In the almost four years (July 2015 – May 2019) since its inception, 1,871 refugees and asylum seekers from 87 different countries have sought individual social work support (Davis, 2019).  The social work role also includes the running of information and drop in clinics, and, in conjunction with the two psychologists on site, the running of workshops e.g. on managing stress.
This level of demand on a single social work post poses significant challenges and the employment of an intercultural worker from Jesuit Refugee Service, in partnership with the HSE National Social Inclusion Office and Balseskin Reception Centre, has been a welcome development. While the social worker endeavours to provide a social work assessment and practical and counselling support where appropriate, many individuals who presented at Information and Drop In Clinics also sought basic information about the international protection process, education and volunteering opportunities, transfer and dispersal process as well as legal social, psychological, welfare and medical supports. 
Of those individuals that did avail of social work psycho-social assessments between July 2015 – May 2019:
· 298 individuals advised of mental health issues including 88 individuals advising of a presentation or history of suicidal intent/ideation or self-harm 

· 257 individuals advised of a history of torture, rape or other form of serious psychological, physical or sexual violence  

· 66 individuals advised of experiencing a significant illness  

· 41 individuals advised of a history of involvement/risk of human trafficking

· 33 individuals advised of a physical disability (Davis, 2019)
Given the demands on one social work post,  and the complexity of some assessments, the Balseskin Primary Care Social Work Service does its best to assess, support and refer individuals, but increased communication and co-ordination from a national perspective is required.

The establishment of one overall coordination group for mental health and psychosocial support, and co-ordinated participatory systems for monitoring and evaluation of supports, is needed.  This has long been identified by the Inter-Agency Standing Committee (2009) as minimum guidelines for Mental Health and Psychosocial Support for refugees and asylum seekers. The College of Psychiatrists of Ireland have also highlighted this issue and are critical of the lack of policy on refugee and asylum seeker mental health, recommending the establishment of regional multidisciplinary teams of specialist refugee mental health teams (O’Connell et al., 2016; Nwachukwu et al., 2009).

Nasc (2017) have highlighted a number of concerns in relation to the Mc Mahon Recommendation No: 3.299, namely “The establishment of formal mechanisms of referral in the case of disclosed or diagnosed vulnerabilities to ensure that such persons are provided with appropriate information, health or psychological services and procedural supports” (McMahon, 2015, cited in Nasc, 2017:27).  The EC’s Reception Conditions Directive which Ireland adopted in July 2018, commits the state to conduct an individual assessment of newly arrived asylum seekers to identify the special reception needs
 of vulnerable persons and to ensure that vulnerable asylum seekers can access the medical and psychological support they need.  A comprehensive system of identification of vulnerability and risks to the welfare of applicants, as well as strengths and supportive factors, needs to be established as soon as possible. The UNHCR and IDC (2016) in their publication about vulnerability assessments, note how a comprehensive system identification of vulnerability can then inform a range of decisions around the person such as the most appropriate placement and support options for each individual, encourage early intervention and assist with the effective care of individuals in need. 
The proposal of an inclusion of a reception officer in the Department of Justice’s Draft National Standards for Direct Provision (2018) would be of significant benefit i.e. 

‘A suitably qualified and trained member of staff in each accommodation centre, whose main duties and responsibilities are to receive information arising from vulnerability assessments for each resident; to liaise with relevant services regarding the needs of the residents and to report to the appropriate authorities (RIA/HSE/An Garda Síochána) when a concern for a resident’s health, wellbeing or safety arises within the centre’ (Dept. of Justice & Equality, 2018:9) 
However The IASW requests clarity as to if and when this recommendation and standard will be implemented.  The IASW also feels that clarity is required as to what a ‘suitably qualified and trained member of staff’ given the complexity of ‘special needs’ that can present on arrival.   

The HSE’s Intercultural Health Strategy (2018-2023) now includes a more comprehensive overview of the health needs of asylum seekers.  Initiatives supported by the HSE’s National Social Inclusion Office such as the Intercultural Healthcare Pilot Project in Waterford
 are to be welcomed, but such projects are needed around the country.  A variation of the TUSLA model of Meitheal could possibly be developed to ensure that the necessary wraparound supports for those asylum seeking families and individuals identified as vulnerable are in place.  
Many of those in Direct Provision lack the information and ability to access local services as needed.  As explained above, there is just one Primary Care social worker assigned to the Balseskin Reception Centre. The Primary Care social work service could be better resourced so that they can outreach more readily to those in their area and help develop support services, including voluntary social support systems. Local community based support groups work well where these exist, but need to be fostered and supported where there’s a gap.  Social workers are trained in group work and community work.  The provision of more primary care social workers with a specific asylum seeker brief can aid with the development of co-ordination of community supports where they don’t exist. 
There is also one (currently vacant) social work post within RIA to advise, educate and liaise with DP centres throughout the whole country on child protection issues.  This post urgently needs to be filled, and at least one more social work post established within RIA to cover the South, South East and South West of the country. 
Lastly, the application procedure is still taking too long, on average 18 to 20 months (AIDA, 2019; Ryan, 2018) and more resources are clearly needed to speed up the process for the International Protection Office and for those providing legal services so that legal advice can be provided at the beginning of the process to help more people resolve their case for asylum quicker, and to reduce their time in DP centres.  

Recommendations:

1. Better interagency and interdepartmental collaboration is needed to best meet the needs of asylum seekers. 
2. A national system of psycho-social assessment and implementation of a vulnerability assessment in line with the Reception Conditions Directive 2018 [Section 8(1)] for all applicants on arrival 

3. Significant improvement in the provision and co-ordination of psycho-social supports for asylum seekers and refugees from a national perspective to implement the initial assessment outcomes, carry out psycho-social reviews and ensure appropriate continuity of care. 

4. More allocation of resources to HSE & TUSLA so that they can target proactive and preventative work, including developing the concept of ‘Meitheal
’ for asylum seekers, both individuals and families, who are assessed as vulnerable during the reception process.
5. An increase in the number of social workers designated to working with asylum seekers in the HSE, Department of Justice and NGO sector. 

6. In the short term, there is a need to allocate staff members within existing services, e.g. mental health, child and family welfare teams, to take responsibility for their agency’s provision to asylum seekers as well as an increase in Primary Care Social Workers assigned to work with asylum seekers.  This could result in a more uniform provision of onsite supports in DP centres with a focus on support, prevention and referral to community resources/supports.  

7. The professional qualified social work post in RIA’s Child and Family Services Unit is vacant and needs to be filled as a matter of urgency.  Its brief is so broad that at the very least a second social worker is needed to cover half the country. 

8. Ensure that all agencies (HSE; TUSLA etc) gather appropriate data regarding the number of asylum seekers availing of their services which can then be reviewed by a national co-ordination group to identify trends and service needs. 

9. While both HSE and TUSLA have staff training available on working in a culturally sensitive manner, this should be offered to all HSE, Tusla and DP staff working with residents in DP.  Sufficient resources are needed to carry this out in practice.  For example, interpretation should be provided when needed to enable residents to communicate effectively with services.
10. Increase resources to IPO office and legal advice services to expedite the application procedure.

4. Challenges associated with Exiting DP System

“In Ireland, the combination of the housing crisis with oversubscribed homelessness centres and pressure from the authorities on beneficiaries of international protection to leave Direct Provision accommodation within a month without any transitional support by the authorities, has increased risks of long-term homelessness and destitution, according to NGOs.” (AIDA,  2019:34)

Ní Raghallaigh, Foreman et al.’s (2016) research highlighted some of the problems faced by those trying to transition out of DP after they got refugee status or leave to remain.  Since their study, and despite the implementation of some recommendations, e.g. the Guide To Independent Living (RIA, 2018), the situation has worsened and there are now even more people stuck in DP who cannot leave because of the housing crisis, lack of finance or lack of support (Deegan, 2018). Some services have been funded under the EU’s Asylum, Migration and Integration Fund (AMIF) to support refugees and people with status to exit DP and integrate into local communities, such as the Irish Refugee Council’s (IRC) housing project (IRC, 2018) and the PATHS Project
, but these supports are underfunded and are not available nationally.
“Many of those transitioning have spent long years in Direct Provision centres, living on extremely limited financial means, in a system where they cannot work or pursue higher education and training. Consequently, they do not have access to the financial or cultural resources that enable easy integration into local communities. Nevertheless, there is no systematic, supported process of resettlement and transition for these individuals. Provision of refugee status, subsidiary protection or leave to remain are just the beginning of a process that should activate a carefully considered and well-resourced programme of transition and integration, such as that already available to ‘programme refugees’ (Ní Raghallaigh, Foreman et al., 2016:71)
A broader right to work would also assist people as they would be in a better position to transition out of DP once they get legal status if they have been working.  Up until March this year 1594 people had been granted permission to work under the existing rules, with only 15% (579) of people in DP able to avail of this right to work.  Barriers to work included the remoteness of Direct Provision centres, inability to obtain drivers’ licenses, difficulty opening bank accounts and the temporary nature of the permission (Thomas, 2019).  Only those in the State for nine months or more, and who have not had a first decision on their refugee status, can apply to work -  nine months is the longest that any country can wait to give access to employment to those seeking as asylum under the EU Receptions Directive.   Allowing asylum seekers to work or engage in some income generating projects following a shorter fixed period  in DP would facilitate integration and independence, and help people to move on quicker once they got their papers. The length of stay in any reception centre should be as short as possible and should not exceed six months (IRC, 2013).  Social isolation of asylum seekers by default fosters racism and mental health issues, and has been condemned by the UNHCR (2014).
Recommendation: 
1. Supports and services should be available to all those attempting to transition from DP when they have been given permission to remain in Ireland, similar to those provided to programme refugees. 
2. The right to work should be expanded.
5. Migrant Integration Strategy 
The Migrant Integration Strategy does not include asylum seekers.  Although asylum seekers may be assisted by projects funded under its Communities Integration Fund (Arnold et al., 2018), the only mention of asylum seekers in the strategy refers to the need to ensure that asylum seeking youth have access to youth services.   
Those arriving in the country as programme refugees, or relocated to be processed as programme refugees, continue to receive a package of care that is not extended to asylum seekers.  The Office for the Promotion of Migrant Integration (OPMI) which oversees the Refugee Protection Programme and leads on migrant integration policy across Government Departments, only promotes  the integration of “legal immigrants” into Ireland.  Their brief does not include asylum seekers, who have a legal right to seek asylum under the 1951 Geneva Convention.    Even if people eventually return, or are deported, to their country of origin they would bring back the benefits of integrating while here, including access to work and education.  
Recommendation: 
1. The migrant integration strategy should be extended to include people seeking asylum from their arrival. 
6. Building Alternatives to Direct Provision?

While it’s important to make whatever changes that can be made in the short term to improve the quality of life for those living in Direct Provision (DP), we would urge the development of alternatives to DP.  Since the inception of DP, International and Irish organisations (AkiDwA, 2012; Arnold, 2012; Breen, 2008;  Fanning & Veale 2004;  Fanning et al., 2001; FLAC, 2009; IRHEC, 2014; McMahon et al., 2007; UNHCR, 2014), social workers (Foreman & Ní Raghallaigh, 2015; Ní Raghallaigh, Foreman et al., 2016; Dalikeni 2019) and even the government’s own special rapporteur on child protection, Geoffrey Shannon (2014, 2016), have all highlighted the long term damaging effects that Direct Provision has on children, on families and on individuals.  This includes the impact of social isolation, lack of integration, lack of ability for many to work and study at third level, and lack of autonomy.  While we welcome some of the standards in the EU’s Reception Conditions Directive, the guidelines for their implementation do not address the problem of housing people together in large centres and institutions such as our DP centres (EASO, 2016).  

So what are the alternatives?  The Irish Refugee Council suggests that even in the middle of a housing crisis, solutions do exist (Henderson, 2019).   The numbers seeking asylum in Ireland are still low, with an average of 2,290 people claiming asylum over the past ten years.  We concur with Henderson and the IRC (2013) that the solution lies in taking responsibility for housing away from the Department of Justice and onto non-profit organisations with more expertise in housing and housing policy.  The IRC has suggested that housing experts, including social housing organisations, should be consulted, and philanthropy, faith groups and building developers encouraged to become involved in finding solutions.  They also suggest that non-profit housing groups should receive incentives to provide accommodation to asylum seekers and sources for funding social housing such as the Capital Assistance Scheme could be amended to facilitate asylum seeker accommodation being a small percentage of social housing developments.  
The provision of housing for asylum seekers provided on a ‘for profit’ basis has a number of challenges.  The provision of housing needs to be designed in such a way as to attract the interests of social housing organisations, e.g. longer contracts and extra funding for capital and conversion costs might all help with this.  In the long term it would result in savings as the housing created would be adding to the social housing stock. 

While we see the need for a humane short-term reception system for newly arrived asylum seekers, to process them and help orientate them, it has to be short term.  After a few short months in a reception centre, all the evidence points to the need for ‘own door’ accommodation with self-catering facilities to provide the necessary privacy people need.  Such accommodation needs to be accessible to urban centres, to transport, to the International Protection Office and to mental health and other support services.  

Recommendations: 
1. Replace DP with ‘own door’ accommodation with self-catering facilities. 
2. Take responsibility for housing away from the Department of Justice and give it to those with more expertise in housing and housing policy.  Consult with housing experts, including social housing organisations, philanthropy and faith groups and building developers to find solutions

As Henderson (2019) says “Direct provision is already a chapter in Ireland’s long and dark history of institutional living. Now is the time to think big and change. More of the same fails us all.”
Appendix 1.

UN Committee on the Rights of the Child, Concluding observations on the combined third and fourth periodic reports of Ireland published on 4 February 2016) pp,. 14-15
Special protection measures (arts. 22, 30, 32-33, 35-36, 37 (b)-(d), 38, 39 and 40)


Asylum-seeking and refugee children

1. The Committee is concerned about reports that the majority of children in an asylum-seeking or refugee situation are accommodated in privately run centres that are not covered by national standards relating to children and that the majority of inspections and evaluations of such centres are carried out by an internal inspectorate which is not adequately independent. The Committee notes the information, provided during the dialogue, on there being one designated appeals officer for addressing complaints relating to the direct provision policy for refugees and asylum-seekers. However, the Committee remains concerned that this does not ensure independent oversight and that it may not be adequately known or accessible to children. In that light, the Committee is concerned about reports that:

(a)
Numerous centres not having adequate facilities for families with young children; 

(b)
Inadequate child protection services, insufficient access to education for children, as well as insufficient access to appropriate clothing and food in general, including culturally appropriate food for minority faith children accommodated in such centres; and,

(c)
The child allowance provided to asylum seekers has not kept pace with the rises in cost of living and inflation in the State party.

In the light of its general comment No. 6 (2005) on treatment of unaccompanied and separated children outside their country of origin, the Committee recommends that the State party take necessary measures to bring its asylum and refugee policy, procedures and practice into line with its international obligations, as well as principles outlined in other documents, including the Statement of Good Practices produced by the United Nations High Commissioner for Refugees. 

Furthermore, the Committee recommends that the State party strengthen its measures to ensure that children in an asylum-seeking or refugee situation are ensured the same standards of and access to support services as Irish children. The Committee urges the State party to ensure independent inspections of all refugee accommodation centres. Furthermore, the Committee recommends that the State party take measures to ensure that asylum and refugee accommodation centres have:

(a)
Facilities, including recreation areas, that are appropriate for young children and families;

(b)
Adequate child protection services, education for children, and appropriate clothing and food for children at these centres;  this should include food which is of adequate quality, and that is culturally appropriate for children of minority faiths, and also address the needs of children with dietary requirements; to the extent possible, these centres should also allow for residents to store and cook their own food; and,

(c)
Proportionately increase the child allowance provided to asylum seekers to ensure that it correlates with the cost of living in the State party.


Children in situations of migration

1. The Committee notes that the State party has adopted the International Protection Act. However, it is concerned that it has yet to be commenced, resulting in the continued inadequacy of the framework for fully addressing the needs of migrant children in the State party. The Committee is concerned that this results in there being no clear and accessible formal procedures for conferring immigration status on persons in irregular migration situations. Furthermore, the Committee is concerned that there are inadequate measures for ensuring that children with an irregular migration status who are in care do receive independent legal advice, frequently resulting in such children not receiving timely clarification on their migration status. 
2. Emphasizing that all children are entitled to the full protection and implementation of their rights under the Convention, the Committee urges the State party to ensure that the rights enshrined in the Convention are guaranteed for all children under the State party’s jurisdiction, regardless of their or their parents’ migration status, and address all violations of those rights. In particular, the Committee urges the State party to:

(a)
Expeditiously adopt a comprehensive legal framework which is in accordance with international human rights standards for addressing the needs of migrant children in the State party;

(b)
Ensure that the said legal framework includes clear and accessible formal procedures for conferring immigration status on children and their families who are in irregular migration situations; and, 

(c)
Take measures to ensure that children in irregular migration situations are provided with independent legal advice and timely clarifications. 

APPENDIX 2 

Excerpts from the Convention on the Rights of the Child - Adopted and opened for signature, ratification and accession by General Assembly resolution 44/25 of 20 November 1989 entry into force 2 September 1990, in accordance with article 49

Article 2
1. States Parties shall respect and ensure the rights set forth in the present Convention to each child within their jurisdiction without discrimination of any kind, irrespective of the child's or his or her parent's or legal guardian's race, colour, sex, language, religion, political or other opinion, national, ethnic or social origin, property, disability, birth or other status.

2.  States Parties shall take all appropriate measures to ensure that the child is protected against all forms of discrimination or punishment on the basis of the status, activities, expressed opinions, or beliefs of the child's parents, legal guardians, or family members.
Article 3

In all actions concerning children, whether undertaken by public or private social welfare institutions, courts of law, administrative authorities or legislative bodies, the best interests of the child shall be a primary consideration. 
Article 6  

1. States Parties recognize that every child has the inherent right to life.
2. States Parties shall ensure to the maximum extent possible the survival and development of the child. 
Article 15

1. States Parties recognize the rights of the child to freedom of association and to freedom of peaceful assembly.
2.  No restrictions may be placed on the exercise of these rights other than those imposed in conformity with the law and which are necessary in a democratic society in the interests of national security or public safety, public order (ordre public), the protection of public health or morals or the protection of the rights and freedoms of others.
Article 22 

1. States Parties shall take appropriate measures to ensure that a child who is seeking refugee status or who is considered a refugee in accordance with applicable international or domestic law and procedures shall, whether unaccompanied or accompanied by his or her parents or by any other person, receive appropriate protection and humanitarian assistance in the enjoyment of applicable rights set forth in the present Convention and in other international human rights or humanitarian instruments to which the said States are Parties.
2. For this purpose, States Parties shall provide, as they consider appropriate, co-operation in any efforts by the United Nations and other competent intergovernmental organizations or non-governmental organizations co-operating with the United Nations to protect and assist such a child and to trace the parents or other members of the family of any refugee child in order to obtain information necessary for reunification with his or her family. In cases where no parents or other members of the family can be found, the child shall be accorded the same protection as any other child permanently or temporarily deprived of his or her family environment for any reason , as set forth in the present Convention.

Article 27
1. States Parties recognize the right of every child to a standard of living adequate for the child's physical, mental, spiritual, moral and social development

2. The parent(s) or others responsible for the child have the primary responsibility to secure, within their abilities and financial capacities, the conditions of living necessary for the child's development.
3. States Parties, in accordance with national conditions and within their means, shall take appropriate measures to assist parents and others responsible for the child to implement this right and shall in case of need provide material assistance and support programmes, particularly with regard to nutrition, clothing and housing.
4. States Parties shall take all appropriate measures to secure the recovery of maintenance for the child from the parents or other persons having financial responsibility for the child, both within the State Party and from abroad. In particular, where the person having financial responsibility for the child lives in a State different from that of the child, States Parties shall promote the accession to international agreements or the conclusion of such agreements, as well as the making of other appropriate arrangements.

Article 31
1. States Parties recognize the right of the child to rest and leisure, to engage in play and recreational activities appropriate to the age of the child and to participate freely in cultural life and the arts.
2. States Parties shall respect and promote the right of the child to participate fully in cultural and artistic life and shall encourage the provision of appropriate and equal opportunities for cultural, artistic, recreational and leisure activity.
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� EASO (2016) “The definition of ‘special needs’ shall not be limited to the categories of applicants included in the non-exclusive list in Article 21 RCD (‘such as minors, unaccompanied minors, disabled people, elderly people, pregnant women, single parents with minor children, victims of human trafficking, persons with serious illnesses, persons with mental disorders and persons who have been subjected to torture, rape or other serious forms of psychological, physical or sexual violence, such as victims of female genital mutilation’), but rather include any applicant showing any special reception needs. Gender, gender identity and sexual orientation are particular factors to be taken into account in this regard” p.9. 
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