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Background 

Adults are at risk of and experiencing harm and abuse all over Ireland, and for a variety 

of reasons including psychological, physical and financial abuse.  In 2018 there were 

11,780 safeguarding concerns received by HSE Safeguarding and Protection Teams 

across Ireland according to the National Safeguarding Office Annual Report. In a report 

commissioned by the Banking & Payments Federation Ireland (BPFI), entitled ‘Financial 

Abuse in Ireland, 2019’, 20% of adults have experienced financial abuse and physical 

abuse of vulnerable adults has been witnessed/suspected by 1 in 3 adults. 

So today in Ireland whilst many thousands of people experience and/or are at risk of 

harm and abuse, the current law, policy and protections are inadequate to safeguard 

the wellbeing of adults in certain situations. Put simply people are ‘falling through the 

cracks’ and coming to harm or being abused because of gaps in our current systems. 

Frontline Social Workers and others who come into contact with people in these 

situations just don’t have the ways, means or powers to support and safeguard them. 

The realisation of the vulnerability of some people to harm and abuse and the 

imbalance of protections available to them led me to move the Adult Safeguarding Bill 

2017, which passed second stage in the Seanad in April 2017 with cross party support. 

The Bill defined harm and abuse, proposed the establishment of a National 

Safeguarding Authority with a variety of powers to support and intervene in situations of 

abuse, as well as a reporting regime. 

As well as introducing the Bill in 2017, I have sought to make a constructive contribution 

to the evolution and development of adult safeguarding law, policy and practice. To that 

end I have convened several seminars on adult safeguarding with ‘lived experience’ 

experts, civil society organisations, on the ground practitioners, as well as with 

politicians, policy makers and lawyers.  
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I have commissioned research including the discussion paper by the Institute of Public 

Administration on ‘The establishment of Cosáint, The National Adult Safeguarding 

Authority, ’2017, ‘Speaking Up About Adult Harm: Options for Policy and Practice in the 

Irish Context’, 2018 (hereafter referred to as Speaking Up About Adult Harm) and 

‘Falling Through the Cracks: The case for change, key developments and next steps for 

Adult Safeguarding in Ireland’, 2019 (hereafter referred to as Falling Through the 

Cracks) both by Dr. Sarah Donnelly and Dr. Marita O’Brien. 

I will draw on these resources as well as the Joint Oireachtas Committee on Health‘s 

report on Adult Safeguarding, 2017 in my submission.  

An appendix with all quoted texts is available at the end of my submission. 

Q1.1: Do you consider that the proposed guiding principles, as set out above in 

paragraph 1.14 of the Issues Paper, would be a suitable basis to underpin adult 

safeguarding legislation in Ireland? 

The principles of human rights, protection, empowerment, prevention, proportionality, 

integration and cooperation, and accountability as set out in the Law Reform 

Commission (LRC) Issues Paper, are strong guiding principles to underpin adult 

safeguarding legislation. 

 Q. 1.2: Do you consider that additional guiding principles should underpin the 

legislation? If yes, please outline the relevant additional guiding principles. 

Yes.   In ‘Speaking Up About Adult Harm’ the ‘well-being principle’ is referenced as a 

necessary principle to underpin any adult safeguarding legislation. The authors state 

that adult safeguarding legislation needs to move from the current model of ‘best 

interests’ to one based on placing the individual, their decisions and stated outcome at 

the centre of the process (pg. 38). Although the principle of protection references well- 
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being in the LRC Issues Paper, I recommend that the ‘well-being principle’ be included 

in its own right. 

Q2.1:  Do you consider that the statutory regulatory framework for adult 

safeguarding should define the categories of adults who come within its scope? 

Yes. An unclear definition of an ‘adult at risk’ may create confusion for the purposes of 

identifying, reporting and acting on adult abuse. This is highlighted in ‘Speaking Up 

About Adult Harm’, where it’s stated that a broad and ambiguous definition of an adult at 

risk may create difficulties for reporters in determining what constitutes an adult at risk 

and may lead to difficulties in reporting (pg. 29). 

Q. 2.2: If the answer to Q. 2.1 is yes, what definition of the categories of adults 

who come within its scope would you suggest? 

In the Adult Safeguarding Bill 2017 an adult at risk was defined as “a person, who has 

attained the age of 18 years who is unable to take care of himself or herself, or is 

unable to protect him or herself from abuse or harm”. However, on reflection this 

definition needs further elaboration. As noted in the LRC Issues Paper and in the Joint 

Committee on Health’s Report on Adult Safeguarding, Inclusion Ireland made the valid 

observation that the term “unable to take care of himself or herself” may cause some 

difficulties as the term “taking care” is not defined in the Bill as it stands, and therefore it 

is recommended that it should be so defined.. 

The LRC Issues Paper highlights more precise definitions of an adult at risk that are 

used in Scotland and England. However in ‘Speaking Up Against Adult Harm’ it is noted 

that these definitions include an ‘adult at risk’ as being considered vulnerable ‘because 

they are affected by disability, mental disorder, illness or physical or mental infirmity’ in 

the Scottish legislation and ‘in need of care and support’ in the English legislation, 

These definitions imply that “vulnerability is inherent with disability, illness or age and or  
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that adults at risk can be identified by their life circumstances. Definitions that assume 

vulnerability by people’s disability or life age, stage or circumstances should not be 

adopted.  

I recommend that definitions of an ‘adult at risk’ be underpinned by a human-rights 

based approach as recommended in ‘Speaking Up Against Adult Harm’. This is 

described as “whereby it is the impact of an act, or omission of actions that determine 

whether harm has occurred rather than any specific defining characteristics of an 

individual” (pg. 30). In Northern Ireland, the policy outlined in Adult Safeguarding: 

Prevention and Protection in Partnership (2015) offers a differentiation between the 

definition of an adult at risk of harm and an adult in need of protection.  

The definition used in Northern Ireland is quoted below: 

“An ‘adult at risk of harm’ is a person aged 18 or over, whose exposure to harm through 

abuse, exploitation or neglect may be increased by their: 

a) personal characteristics AND/OR b) life circumstances. 

Personal characteristics may include, but are not limited to, age, disability, special 

educational needs, illness, mental or physical frailty or impairment of, or disturbance in, 

the functioning of the mind or brain. Life circumstances may include, but are not limited 

to, isolation, socio-economic factors and environmental living conditions. 

 

An ‘Adult in need of protection’ is a person aged 18 or over, whose exposure to harm 

through abuse, exploitation or neglect may be increased by their: 

a) personal characteristics AND/OR b) life circumstances AND c) who is unable to 

protect their own well-being, property, assets, rights or other interests AND d) where the 

action or inaction of another person or persons is causing, or is likely to cause, him/her 

to be harmed.” 

I recommend that a human-rights based approach underpin the definition of an ‘adult at 

risk’ which does not imply vulnerability is inherent with disability, illness or age. The  
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definition used in Northern Ireland is a useful starting point in defining the categories of 

adults that come within the scope of adult safeguarding law. 

Q. 2.3 Do you consider that the Commission has, in Issue 2 of the Issues Paper, 

defined 

the following terms with sufficient clarity: 

(a) “safeguarding”; 

(b) “abuse” and “harm” (including whether you consider that the definition of 

“abuse” 

should include “harm” or whether “abuse” and “harm” should be separately 

defined); 

(c) “neglect”; 

(d) “capacity”. 

(a)    Yes, I believe the LRC Issues Paper has defined safeguarding with sufficient 

clarity. 

(b)    I recommend that abuse and harm be separately defined, as they are in the 

Adult Safeguarding Bill. However, as mentioned in the LRC Issues Paper, greater 

clarity on the definitions of “abuse” and “harm” is needed. 

(c)     Yes, I believe the LRC Issues Paper has defined neglect with sufficient clarity. 

(d)    Yes, I believe the LRC Issues Paper has defined capacity with sufficient clarity. 

Q. 3.1 Do you consider that adult safeguarding legislation should impose a 

statutory duty on an adult safeguarding service provider to prepare a care plan 

for each adult in receipt of safeguarding services? 

Yes. I also believe that resources must be made available to underpin the care plan put 

in place for the ‘adult at risk’ or experiencing abuse. 
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Q. 3.2 Do you consider that adult safeguarding legislation should impose a duty 

on an adult safeguarding service provider to safeguard adults at risk? 

Yes. Clear obligations on service providers should be set out, communicated, monitored 

and with sanctions on those who fail to safeguard ‘adults at risk’ or experiencing abuse, 

or to implement care plans et al. 

Q. 3.3 If the answer to 3.1 is yes, do you consider that such a care plan should 

address the prevention of physical, sexual or psychological abuse, or neglect? 

Yes, I recommend that the care plan addresses the prevention and mitigation of all 

forms of abuse including physical, sexual, psychological abuse, neglect and coercive 

control. I recommend that the definition of coercive control in the Domestic Violence Act 

2018 be amended to apply to family relationships as well as intimate relationships. 

I recommend that the focus of the care plan be on the promotion of well-being, not just 

the prevention or mitigation of abuse. I recommend that any care plan should be 

developed in cooperation with the empowered ‘adult at risk’ and should respect the 

autonomy of the adult in question. 

Q. 3.4 If the answer to either 3.1 or 3.2 is yes, do you consider that breach of such 

a duty or, as the case may be, duties should give rise to civil liability on the part 

of an adult safeguarding service provider? 

Yes. There must be clear sanctions and civil liability on named people in charge in 

service providing organisations who fail to support and protect ‘adults at risk’ or 

experiencing abuse. Service providers must be adequately resourced to implement 

adult safeguarding care plans.  

Q. 3.6 If the answer to 3.2 is yes, do you consider that breach of such a duty by a 

person responsible for providing adult safeguarding services, where this occurs 

in the course of his or her duties or, as the case may be, within the scope of  
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employment of an adult safeguarding service provider, should give rise to a 

complaint to a professional body with regulatory functions in relation to a person 

who is a member of that professional body? 

Yes. People failing to discharge their obligations to safeguard an adult at risk should be 

reported to their professional bodies and subject to sanction and/or disciplinary 

procedures. 

Q. 3.7 Do you consider that there are any additional legal measures that could be 

introduced to prevent physical, sexual, psychological abuse or neglect? 

These measures should come within the remit of the adult safeguarding legislation. 

Existing provisions in Domestic Violence, Child Protection and Sexual Offences law, 

policy and practice should be cross referenced and examined for relevant application in 

the context of adult safeguarding.  

Q. 4.1 Do you consider that sectoral regulators and bodies such as the Central 

Bank of Ireland and the Department of Employment Affairs and Social Protection 

currently have sufficient regulatory powers to address financial abuse in the 

context of adult safeguarding? 

No. According to a report commissioned by the Banking & Payments Federation Ireland 

(BPFI), entitled ‘Financial Abuse in Ireland, 2019’, 20% of adults have experienced 

financial abuse. In ‘Falling Through the Cracks’ participants stated that prosecution is 

unlikely in situations where financial abuse has occurred, and the victim is cognitively 

impaired or has dementia. Further measures and powers are necessary to safeguard 

‘adults at risk’ of or experiencing financial abuse. 

Q. 4.2 If the answer to 4.1 is no, do you consider that either or both of the 

following would be suitable to address financial abuse: 

(a) a statutory financial abuse code of practice or protocol; 
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(b) a statutory form of protected disclosure, along the lines of the Protected 

Disclosures Act 2014, for financial institutions that engage in responses to 

suspected financial abuse in good faith. 

(a) Yes, I think a statutory and non-voluntary financial abuse code of practice or protocol 

would be an important and useful measure to address financial abuse. 

(b) Yes, a statutory and non-voluntary form of protected disclosure would be an 

important and useful measure to address financial abuse. 

Q. 4.3 Do you consider that further additional regulatory powers are required to 

address financial abuse? If yes, please give examples. 

Yes.  I recommend implementing a duty to cooperate. This obliges specified bodies (for 

example, the Gardaí, Banks, Post Offices) to cooperate with inquiries. In ‘Falling 

Through the Cracks’ 92% of respondents said this would be helpful or very helpful (pg. 

28). Participants suggested that a legislative duty to cooperate needs to extend beyond 

the health and social care sector and the Gardaí. It should also include the Department 

of Social Protection, financial institutions and local authorities. 

I recommend training for bank officials and employees in financial institutions in line with 

a statutory financial abuse code of practice. This training should facilitate the sharing of 

information on financial abuse with social workers. In ‘Falling Through the Cracks’ a 

participant outlines the challenge of obtaining records relating to a person’s finances 

(pg. 33). 

“It's so hard to get information relating to a person's finances from the bank and social 

welfare particularly in the last year with GDPR. Issues arise when you're trying to 

access anything and for the most part, we would always try and have the person beside 

us, like the patient, when  
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we’re ringing...And like for the most part that works, they can give their consent over the 

phone for you to talk about my bank statements or whatever but it does get really 

complicated when the person isn't in a position to do that. If they don’t have capacity 

(mentally unwell) at that particular time and they're not able to communicate that 

properly” 

In ‘Speaking Up About Adult Harm’ the power to obtain records, including health, 

financial or other records relating to the adult suspected of being at risk, or experiencing 

abuse is highlighted as an important measure in safeguarding against financial abuse 

(pg. 35). 

Q. 5.1 The Commission has discussed the following 5 possible institutional or 

organisational models for the regulation of adult safeguarding: 

·    Establishing a regulatory body within the Health Service Executive; 

·       Establishing a regulatory body as an executive office of the 

Department of Health; 

·    Establishing a regulatory body as an independent agency; 

·    Amalgamating a regulatory body with an existing agency 

·    Conferring additional regulatory powers on an existing body or 

bodies. 

In your view: 

(a) which of the above is the most appropriate institutional or organisational 

model for the regulation of adult safeguarding? 

(b) do you consider that any of the models discussed would be completely 

inappropriate? 

Please give reasons for your answers to (a) and (b). 

(a)    I recommend establishing an adult safeguarding regulatory body as an 

independent agency. 

Part 2 of the Adult Safeguarding Bill 2017 proposes the establishment of a National 

Adult Safeguarding Authority ‘that will be required to respond effectively if significant  
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concerns of abuse or harm are reported’ (Section 7:7). Provisions include that the 

authority will have the power to investigate, including the power to enter any premises 

that are not dwellings (i.e. premises occupied as a private dwelling). The Authority may 

also direct the Health Service Executive or local authority to make available health or 

social care, legal, accommodation or other services including emergency supports 

(Section 11:3). The Authority’s functions would include investigation, oversight, 

promoting education, training and public awareness. 

Why an Independent Agency? 

It is recommended by the UN. The UN Convention on the Rights of Persons with 

Disabilities recommends the establishment of an independent agency;  “In order to 

prevent the occurrence of all forms of exploitation, violence and abuse, States Parties 

shall ensure that all facilities and programmes designed to serve persons with 

disabilities are effectively monitored by independent authorities”. 

The establishment of an independent agency is recommended in ‘Speaking Up About 

Adult Harm’. Evidence to date indicates that the establishment of an independent 

safeguarding authority is imperative, in order to avoid conflicts of interest between 

provider and investigator and in view of the significant cultural barriers to adult 

safeguarding in the Irish context (pg. 43). 

The LRC Issues Paper refers both to the Joint Committee on Health ‘Report on Adult 

Safeguarding’ December 2017 and to the Institute of Public Administration Discussion 

Paper on ‘The establishment of Cosáint, The National Adult Safeguarding Authority’. 

Both papers highlight the advantages of an independent authority. They are 

summarised below. 
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• The primary advantage of establishing the proposed authority as a new 

standalone agency would be the autonomy afforded to an independent body, it 

would operate outside of the civil service which would allow the proposed 

authority to have greater independence in defining its purpose, in focusing on 

clients’ needs, in involving stakeholders and in ensuring service delivery 

coherence. 

• It would also have more autonomy in recruitment which would enable it to identify 

candidates with competencies necessary to fulfil its specialist functions.  

Recruiting new staff rather than seconding or transferring a large number of 

general grade civil service staff from a government department or public body 

would also allow a new body to establish its own organisational culture rather 

than cultural norms of a government department or other public body transferring 

over with the staff members.  

• As a regulatory body with statutory obligations, being institutionally separate 

would afford the authority a degree of independence and remove any potential 

for a perception of conflict of interest which might apply with other institutional 

arrangements. 

• The Joint Committee on Health ‘Report on Adult Safeguarding’ December 2017 

affirmed the UN Convention on the Rights of Persons with Disabilities view that 

the monitoring of facilities and programmes to prevent exploitation, violence and 

abuse is undertaken by an independent authority. 

• Further advantages of an independent specialised body would be that its access 

to information, its ability to monitor and its expertise would be stronger in a 

specialist agency with a possible interagency board than at the level of central 

government.  
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(b) Based on the analysis of options in the Institute of Public Administration’s 2017 

discussion paper an adult safeguarding regulatory body within the Health Service 

Executive or  a regulatory body as an executive office of the Department of Health, are 

both inappropriate. As the body would be prone to conflict of interest and not 

independent, which is essential to the good practice of the body, as is outlined above. 

Further to this, in ‘Falling Through the Cracks’ a number of challenges in adult 

safeguarding practice in Ireland were outlined which could be lessened by an 

independent and single, national adult safeguarding authority. 

• There is a lack of consistency in practice in terms of available 

resources, roles and responsibilities across HSE Safeguarding and 

Protection social work teams (pg. 24). 

• The referral process for adult safeguarding was described as being in 

disarray, with different initial assessments being carried out in different 

Community Health Office (CHO) areas. Differing thresholds were 

reported (some take an early intervention approach to prevention while 

others require abuse to have happened). There were also variations in 

practitioners’ understanding of what constitutes abuse and differing 

interpretations of what constitutes a ‘vulnerable adult’ (pg. 24). 

• Discharge from hospital to community and other transition points were 

highlighted as problematic, as often there was ambiguity and a lack of 

clarity in relation to who should follow-up on actions where there were 

adults at risk (pg. 24). 

Q. 5.2 Do you consider that any, or all, of the 6 core regulatory powers that the 

Commission has identified in paragraph 5.38 of the Issues Paper should be 

applied in the case of adult safeguarding and, if so, whether they would be 

sufficient in the context of adult safeguarding legislation? 
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These powers would not be sufficient, as a number of further powers or duties may be 

required to address adult safeguarding regulatory requirements. I recommend the 

establishment of an independent authority as is outlined in the Adult Safeguarding Bill 

2017. 

Q. 5. 3 Do you consider that there is a need for a statutory regional adult 

safeguarding structure, which would have a broad remit in respect of all 

safeguarding services for adults? If so, how would such a regional structure be 

best integrated into existing structures? 

Yes. I think the current Safeguarding and Protection Committees are a useful starting 

point for the establishment of an adult safeguarding regional structure. Safeguarding 

protection teams under the remit of a national adult safeguarding authority (as defined 

in the Adult Safeguarding Bill 2017), following the model outlined in paragraph 5.59 of 

the LRC Issues Paper and quoted below. 

“The Safeguarding and Protection Committees, with expanded powers and a broader 

remit that would apply to adult safeguarding generally rather than just HSE-owned or 

funded services, or similar structures with wider powers, could be placed on a statutory 

footing to ensure regional oversight of adult safeguarding and the implementation of 

safeguarding regulatory powers on a regional level. These committees could exist within 

an independent national safeguarding body. There is such an adult safeguarding 

structure in Wales which could be examined. Policies and procedures could be 

established on a national level, while reporting by the regional structures to the national 

body. Such mechanisms would enable oversight of the use of regulatory powers to 

ensure:  proportionate and appropriate use; coordination of regulatory powers; 

identification of any gaps in policy or resourcing; the identification of any national trends 

or needs that may need to be met; and the facilitation of adequate national data 

collection.” 
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 I recommend further examination and consultation with the relevant professionals and 

experts on this subject. 

Q. 6.1 Do you consider that adult safeguarding legislation should include a 

statutory power of entry and inspection of premises, including a private dwelling, 

where there is a reasonable belief on the part of a safeguarding professional, a 

health care professional or a member of An Garda Síochána that an adult within 

the scope of the legislation may be at risk of abuse or neglect in the premises or 

dwelling, and where either a third party is preventing them from gaining access or 

an adult within the scope of the legislation appears to lack capacity to refuse 

access? Please give reasons for your answer. 

Yes. The Adult Safeguarding Bill 2017 provides for a power of entry and inspection by 

an authorised person “if an authorised person considers it necessary or expedient for 

carrying out his or her function, the authorised person may enter and inspect at any time 

any premises that is not a dwelling within the meaning of section 15”. This will mandate 

Safeguarding Authorised Persons to enter private nursing homes and other residential 

care settings, and the use of a warrant for private dwellings. 

In ‘Falling Through the Cracks’ participants stated that legislation to provide for power of 

entry is required in some situations where there is an immediate concern for the safety 

of a person. They described situations where an ‘adult at risk’ would consent to entry 

however a family member may be acting as a gatekeeper, where attempts to negotiate 

with family members have been protracted and failed and access is refused. In these 

situations, many participants believed they should be able to go to the District Court to 

seek an order to gain power to enter. It was also important that the law should identify 

the thresholds in these circumstances:   

“Right of entry or the right of removal would be helpful, we’ve had a couple of cases 

locally where just I suppose it’s the flip side of assistive technology, the family members 

got bugs and recording devices on the premises (pg,32).” 
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Some participants believed that there should be mandated powers to interview the adult 

at risk in private, particularly in situations of undue influence or coercive control: 

“Either to remove the vulnerable individual or request that the person who is causing 

concern leave the home until you’ve been able to complete whatever assessment, you 

need to complete, definitely (pg., 33).” 

Power of entry as recommended above is to be used in situations of immediate 

concern. Case 2.2 of ‘Falling Through the Cracks’ is of Lily, whose son is refusing 

healthcare professionals access to her or her home is a useful illustration. The 

Safeguarding Protection Team are unable to gain access to Lily to carry out their 

assessment and “have no powers to access the home nor to compel Seamus [the son] 

to allow carers access”. The GP, PHN and Primary Care social worker are also unable 

to get access despite numerous attempts. “Eventually the Gardaí agreed to accompany 

the GP, PHN and social worker on grounds of ‘endangerment’ and Seamus did allow 

the GP and Gardaí access to the house and to Lily. Lily is found in her bed, 

unconscious and in a diabetic coma; Seamus said he thought she was asleep (pg. 9)”. 

Situations like this demonstrate why power of entry is necessary. 

In ‘Speaking Up About Adult Harm’ power of entry and investigation of premises 

providing care and support services are noted as common in safeguarding measures in 

other jurisdictions. In the state of Victoria in Australia the Public Advocate has the power 

to enter and inspect premises where services are provided under the Disability Act, the 

Health Services Act 1988 and the Mental Health Act 2014. Scottish legislation provides 

for power to enter any building for the purposes of conducting an enquiry. In England, 

the Care Act 2014, however, does not provide for a power of entry. A recent study 

sought to examine current safeguarding practice in England where access to an adult at 

risk in their home is obstructed by a third party. Whilst these cases make up a very 

small number of respondent’s workload, most survey respondents and interviewees  
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were in favour of a power of entry to undertake a private interview.  However, 

participants also expressed some reservations in particular, highlighting how the power  

of entry might negatively affect therapeutic relationships between the individual and the 

professional and infringe on human rights. Therefore, powers of entry and inspection 

would need to be balanced and help and not hinder supporting and protecting ‘adults at 

risk’ or experiencing abuse. 

Q. 6.2 If the answer to Q.6.1 is yes, do you consider that evidence of reasonable 

belief that a person may be at risk of abuse or neglect would constitute a 

sufficient safeguard to ensure that such a power would be used effectively and 

proportionately, or would any other safeguards be required? 

Yes. Reasonable belief by an authorised person is a sufficient safeguard. Authorised 

person has the meaning ascribed to it in section 13 of the Adult Safeguarding Bill 2017. 

If an authorised person is working as part of an independent adult safeguarding agency 

they should be subject to additional safeguards and review by the agency. 

Q. 6.3 If the answer to Q.6.1 is yes, do you consider that such a power of entry 

and inspection: 

(a) should be conferred directly on a safeguarding professional, a health care 

professional or a member of An Garda Síochána, or 

(b) that such entry and inspection should require an application to court for a 

search warrant, whether in all instances or only where entry and inspection is to a 

private dwelling. 

Please give reasons for your answers to (a) and (b). 

a) I recommend that this be conferred directly on an authorised person as defined in the 

Section 13 of the Adult Safeguarding Bill: 

“13. (1) The Authority shall appoint, with the approval of the Minister given with the 

consent of the Minister for Finance, one or more persons with appropriate qualifications 

and experience for the purposes of— 
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(a) monitoring compliance with the obligations or requirement under this Act, 

(b) investigations referred to in section 10 undertaken by the Authority, 

(c) receiving reports from mandated persons under Part 3, and a person so appointed 

shall be known as an authorised person. 

 

(2) At the request of an authorised person, the Authority may appoint such other 

number of persons that the Authority may determine, to assist that authorised person in 

the performance of the authorised person’s functions and the persons appointed shall 

be authorised persons for the purposes of subsection (1). 

 

(3) An authorised person shall be paid the remuneration and allowances for expenses 

that the Authority may determine with the approval of the Minister given with the 

consent of the Minister for Finance. 

 

(4) Each authorised person shall be given a certificate of his or her appointment and, 

when exercising any power conferred on the Authority, shall produce, on request by any 

person affected, the certificate or a copy of the certificate, together with a form of 

personal identification.” 

This ensures professional practice and consistency. An independent safeguarding 

agency should establish best practice and monitoring procedures to ensure good 

conduct of authorised persons. 

b) Such entry and inspection should require an application to court only in instances 

where entry and inspection is to a private dwelling. This is to ensure that authorised 

persons are not blocked from safeguarding an adult deemed to be at risk in nursing 

homes or other institutions. 
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Q. 6.4 If a power of entry and inspection to a private dwelling were to be conferred 

on a member of An Garda Síochána, do you believe that a member should be 

permitted to  use reasonable force, if necessary, to gain access to a dwelling? 

I recommend that power of entry and inspection only apply to authorised persons, as 

are defined in section 13 of the Adult Safeguarding Bill, however an authorised person 

may be accompanied by a Garda.  

Q. 7.1 Do you consider that adult safeguarding legislation should include a 

statutory duty on relevant regulatory bodies to make inquiries with a view to 

assessing whether to apply for a court order for the removal of a person or for a 

safety order, barring order or protection order, similar to the orders in the 

Domestic Violence Act 2018, as discussed in Issue 7 of the Issues Paper? Please 

give reasons for your answer. 

Yes. 

In ‘Falling Through the Cracks’ 79% of respondents felt an assessment order to allow 

for an ‘adult at risk’ of serious harm to be taken to a more suitable place in order to 

conduct an interview and/or a medical examination would be helpful or very helpful. 

75% of respondents felt a removal order to protect an adult from abuse would be helpful 

or very helpful. The person could be removed to a place of safety for 7 days. There is 

no power to detain the person if they choose to leave. 89% of respondents felt a barring 

order against a person who poses a risk would be helpful or very helpful. These would 

all be applied for through the court system (pg. 29).  

The majority of safeguarding professionals who participated in this research 

recommend the introduction of assessment, safety and barring orders. These orders are 

sometimes necessary to protect ‘adults at risk and should be considered as part of adult 

safeguarding legislation. 

Q. 7.2 Do you consider that the Domestic Violence Act 2018 should be amended 

to empower bodies other than the Child and Family Agency, such as for example  
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the Health Service Executive or any other adult safeguarding regulatory body, to 

apply to court for an order under the 2018 Act? 

Yes. This would be a helpful provision and align Domestic Violence and Adult 

Safeguarding measures. 

Q. 7.3 Do you consider that adult safeguarding legislation should include 

separate provisions for barring orders, protection orders and safety orders that 

would apply in situations outside of the circumstances set out in the Domestic 

Violence Act 2018 or section 10 of the Non-Fatal Offences Against the Person Act 

1997? 

In the first instance I would examine the adequacy of measures in the Domestic 

Violence Act 2018 and apply these as is relevant. Only then would I consider separate 

provisions for barring orders, protection orders and safety orders in the context of adult 

safeguarding. 

Q. 8.1 There are four possible reporting models for suspicions of abuse or 

neglect concerning adults within the scope of adult safeguarding legislation: 

 

(i) permissive reporting; 

(ii) universal mandatory reporting; 

(iii) mandatory reporting by specific persons; 

(iv) a hybrid or “reportable incidents” model. 

 

In your opinion, which of these is the most appropriate model for reporting 

incidents of the abuse of adults within the scope of adult safeguarding 

legislation, or reporting reasonable suspicions regarding abuse of those adults? 

Please give reasons for your answer. 

To ensure transparency, accountability and zero tolerance of adult abuse, I recommend 

a form of effective mandatory reporting by specific persons which trigger actions in the 

form of care plans or other measure which ensure the wellbeing, safety and protection 

of adults at risk or experiencing abuse. The design of such a reporting models needs  
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careful thought. The reports ‘Falling Through the Cracks’ and ‘Speaking Up About Adult 

Harm’ offers some useful insights including the merits of a reportable incidents model. 

Here are some observations.  

Mandatory reporting: 

Mandatory reporting by specific persons can be extremely beneficial in protecting adults 

at risk of abuse. As is mentioned in the LRC Issues Paper mandatory reporting can lead 

to increased detection of abuse, increased safety for at risk adults and greater 

awareness and understanding of abuse. 

In ‘Falling Through the Cracks’ 61% of respondents agreed that mandatory reporting 

would be helpful or very helpful (pg. 28). Some participants believed that there should 

be a mandatory response requirement which has a legislative underpinning: 

“My experience in relation to safeguarding, people are certainly willing to refer but 

there’s a risk that nobody wants to do the safeguarding. Safeguarding as everybody’s 

business is another great cliché…But again I make the point, one person or one team 

on there is not going to save anybody, is not going to reduce the risk. It is a multi-

agency and multidisciplinary effort so I think anything that would formalise that approach 

more.  I would certainly welcome that. Because my experience has been to date 

that…you know some individuals and professionals see safeguarding as merely 

reporting and that’s it (pg. 30).” 

In ‘Speaking Up About Adult Harm’ the authors are critical of mandatory reporting. 

“There is evidence to suggest that existing mandatory reporting regimes may lead to 

unintended, perverse consequences, such as creating a culture of reporting rather than 

acting, dissuading an adult at risk from disclosing incidents for fear of being forced into  
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residential care or hostile legal proceedings or overwhelming already overstretched 

adult safeguarding systems (pg. 28).” 

It is made clear in ‘Speaking Up About Adult Harm’, mandatory reporting can sometimes 

lead to an environment where there is reporting of abuse but no follow up actions or 

protections for the adult at risk or experiencing abuse. If mandatory reporting is 

implemented, it must include protocols that ensure that reports are acted on. Monitoring 

structures must be implemented to ensure that reports are responded to efficiently and 

effectively, and that the adult at risk is no longer subject to the abuse reported. 

Reportable incidents model: 

In ‘Falling Through the Cracks’ participants described how a duty to report should be 

more like a duty to have a conversation with the adult at risk. The onus on the 

professional was to work with the person to get ‘buy in’, to engage with the person to 

gain consent, rather than just having an obligation and duty to report. Participants 

explained how gaining consent and ‘bringing the person with you’ makes the possibility 

for intervention much greater: 

“ Have you got that person’s consent because no more than in any social work 

intervention be it with children or be it with adults, you know unless they have actually 

said look I’m concerned about you and you know there’s a social worker that could sit 

down and meet with you if you were open to that, but mandatory reporting, it seems that 

they don’t have any responsibility to tell the person that they are highlighting it (pg. 30). ”  

In ‘Speaking Up About Adult Harm’ the authors argue that the reportable incidents 

model within a Permissive Reporting Framework offers an arguably more balanced 

approach, than permissive reporting model and mandatory reporting. This model 

ensures protection and a dedicated response to what is often the most severe types of  
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abuse or those who are particularly vulnerable for example, individuals in residential 

care settings, whilst also striving to maximize autonomy.  

The advantage of linking mandatory reporting to specified settings is that it defines the 

duty imposed on designated persons to their organisational or institutional context. This 

enables interventions where there is evidence of institutional abuse, for example in 

group settings or home support situations. It enables the targeting of early intervention 

measures such as flagging of high numbers of reportable incidents or where multiple 

referrals regarding client to client incidents relate to an individual client. Early 

intervention such as audits and conflict resolution are used to balance the rights of the 

individual with their need for protection.  

‘Speaking Up About Adult Harm’ notes that it could be argued that the mandatory 

reporting of ‘reportable incidents’ acknowledges that circumstances or situations 

combined with other factors can place a person in a more vulnerable situation, putting 

them more at risk of harm than others, an issue recognised by Scottish and English 

legislation. 

The adoption of this model would mean that the requirement for mandatory reporting 

would remain within the Adult Safeguarding Bill 2017 however the Bill would need to be 

amended so that mandatory reporting was limited to specified, named types of harm 

and abuse and/or be linked to certain settings or situations such as nursing homes or 

residential care. Permissive reporting would apply for all other types of suspected and 

actual abuse and harm. The National Safeguarding Authority would have a duty to 

investigate, monitor and respond to reports. The reportable incident option would 

complement and feed into the inspection process undertaken by HIQA.  
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In ‘Speaking Up About Adult Harm’ it is noted that the success of a reporting model 

often depends on the response to each individual report. Effective, efficient response 

and actions to reports is essential for any successful reporting model. I recommend that 

protocols and monitoring structures be established for reports under any of the models. 

Q. 8.2 If the current permissive reporting model were to be retained, should it be 

placed on a statutory basis? If yes, should statutory protections be enacted for 

those who report concerns in good faith? 

Yes. 

Q. 8.3 If a hybrid or “reportable incidents” model were to be enacted, to what 

incidents of abuse or neglect should mandatory reporting apply? Should 

mandatory reporting apply to financial abuse, for example? 

In ‘Speaking Up About Adult Harm’ the authors refer to mandatory reporting for 

instances of sexual offences, assault, ill-treatment, neglect, fraud, financial abuse or 

unexplained serious injury. Other reportable types of harm or abuse could include 

employee to client and client to client abuse where a person is living in certain settings 

such as residential/healthcare facilities. Linking mandatory reporting to specified 

settings is beneficial as it limits the duty imposed on designated persons to their 

organisational or institutional context. 

In ‘Falling Through the Cracks’ 91% of participants agreed that a duty to report would be 

helpful with consent or where the person doesn't have decision-making capacity (pg. 

28).  ‘Speaking Up About Adult Harm’ highlights that interventions are often targeted at 

those viewed to lack capacity, and that such approaches can be considered 

discriminatory and exclusionary when supported decision-making processes are absent. 

However, the ‘reportable incident’ approach used in Australia, does not explicitly define 

a target audience (it does not refer explicitly to capacity), instead it focuses on 

behaviour/ conduct that is harmful. 
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I recommend that mandatory reporting should apply for instances of sexual offences, 

assault, ill-treatment, neglect, fraud, financial abuse or unexplained serious injury. 

Mandatory reporting should be linked to specified settings including in hospitals, nursing 

homes and other institutional settings. Mandatory reporting should apply for those who 

lack capacity however I recommend that supported decision-making processes be 

implemented and be made available and accessible to all, to empower those who are 

typically viewed to lack capacity.  

Q. 9.1 Do you consider that there should be statutory provision for independent 

advocacy in the context of adult safeguarding? 

Yes. 

In Falling Through the Cracks, 91% of survey and interview participants reported that a 

duty to consider providing advocacy and other services would be helpful or very helpful 

(pg. 28). The Joint Committee on Health’s Report on Adult Safeguarding in 2017 

recommended that any legislation on adult safeguarding should ensure that adults at 

risk are provided with access to an independent advocate. 

The Adult Safeguarding Bill 2017 outlines the conditions in which an independent 

advocate should be provided in section 12 of the Bill. The presence of an independent 

advocate is necessary to ensure empowerment and participation in the decision-making 

process and increased autonomy of the adult at risk, who fulfils the conditions stipulated 

in section 12 of the Adult Safeguarding Bill. 

Q. 9.2 If the answer to Q.9.1 is yes, do you consider that: 

(a) it would be sufficient to commence the relevant provisions of the Citizens 

Information Act 2007 providing for a Personal Advocacy Service; or 
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(b) additional statutory provisions should be enacted providing that advocacy 

services could be provided in addition to those under the 2007 Act? 

Please give reasons for your answer to (a) and (b). 

I recommend a consultation between safeguarding and healthcare professionals, the 

relevant NGOs, advocates, legislators and other relevant persons on this topic. 

 Sage Advocacy, in their submission to the Joint Committee on Health on the topic of 

Adult Safeguarding recommended that: 

 

• The establishment of a National Support & Advocacy Council to engage 

all appropriate government departments such as Justice, Social 

Protection and Health, agencies of state such as the Office of the 

Ombudsman, Mental Health Commission, Decision Support Service, 

HSE and HIQA as well as inter-sectoral entities such as the National 

safeguarding Committee. It would obviously need independent 

representatives of the public interest. 

• Within the health and social care services, a strengthening of the 

complaints systems, defining the role of Patient Liaison Staff in 

hospitals, identifying and developing Advocacy Champions in Hospital 

Trusts and CHOs and developing Public Interest Representative roles at 

key levels including senior management teams. 

• Properly resourcing the Decision Support Service and its work with the 

development of codes of practice, public awareness and development of 

panels of skilled practitioners including advocates and general visitors. 
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• The introduction of legislation regarding adult safeguarding and 

independent advocacy, deprivation of liberty and chemical restraint. 

The enforced use of incontinence wear and appliances should also be 

included. 

Q. 9.3 If the answer to Q. 9.2(b) is yes, do you consider that there is a need for a 

national advocacy body in the context of adult safeguarding? If yes, do you 

believe that this should operate as an independent agency or that it should be 

located within an existing agency? 

Sage Advocacy in their submission to the Joint Committee on Health on the topic of 

Adult Safeguarding in 2017 argued that legislative recognition of an independent body, 

such as the proposed National Council for Support and Advocacy, is necessary in order 

to address the issues of coherence, coordination, transparency and equal distribution of 

resources which can arise when funding is provided to voluntary advocacy groups 

without reference to any development framework. 

Q. 10.1 Do you consider that existing arrangements for access to sensitive data 

and information sharing between relevant regulatory bodies are sufficient to 

underpin adult safeguarding legislation? 

No. There is a lack of clarity regarding GDPR requirements that hinders cooperation 

and information sharing essential to adult safeguarding. In ‘Falling Through the Cracks’ 

a number of case studies mention GDPR. In case study no. 3 adult safeguarding 

professionals were hindered in sharing concerns relating to poor standards of care and 

neglect of residents in a private nursing home (pg. 10). Further to this GDPR regulations 

prevented the sharing of information among safeguarding professionals which would 

allow pattern forming assessments. 
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“GDPR has made things very difficult and I’m not sure the legislation was written to 

cause the trouble it has caused. The person causing it (abuse) is not named anymore. 

In terms of pattern forming because that’s part of the stuff that we would look at when 

we get preliminary screens, pattern forming so you’re kind of targeting it. And that would 

be in and around institutional abuse because if they’re continuing to let the same things 

kind of happen time and time again then the institution aren’t implementing perhaps 

what they can or looking at what mixes they’ve got in their units…(pg. 11).” 

‘Falling Through the Cracks’ highlights additional cases where GDPR was noted by 

participants as a significant barrier to effective safeguarding: 

• GDPR requirements mean that TUSLA requires the consent of both 

the adult at risk and their parents (if they represent concerns when a 

child was under 18) to share information with other social workers in 

relation to children who were in care and who are now transitioning to 

adult services. Participants described having to engage in protracted, 

bureaucratic processes to access information. 

• It was often the case that information about cases known to 

Safeguarding and Protection Teams could not be shared with medical 

social workers if a client is admitted to hospital, unless the adult at risk 

gives consent. In many instances however, it is not practical to seek 

this consent if the adult at risk is too ill or does not have the capacity to 

give consent at that time. 

• Safeguarding and Protection Teams can share information with the 

Gardaí, but the Gardaí are often limited in what information they can 

share; participants reported that the Gardaí can only share information 

with others if it is deemed to be an emergency situation. 
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• Agencies or service providers can only use the initials of persons’ 

names when reporting safeguarding incidents to Safeguarding and 

Protection Teams or HIQA. Participants believed that this poses 

significant barriers to pattern forming assessments where there may be 

ongoing concerns or multiple incidents relating to one individual. 

 

• Lack of access to information meant that safeguarding investigations 

can be limited and restricted. For example, a person may be a service 

user of the mental health services, but mental health staff cannot share 

information on the person’s diagnosis, making it extremely difficult to 

carry out risk assessments. This may also create situations of risk for 

staff (pg. 23-24). 

Participants recommended implementing a duty to share information. In light of the 

difficulties associated with the implementation of the GDPR, legislation is required to 

ensure that information can be shared appropriately to safeguard adults at risk or 

experiencing abuse. 

“Getting information is a big issue…Somebody may be referred to safeguarding but they 

may already be under a mental health team, but it’s impossible to get that information. 

Not always, sometimes if there is good working relationships and you can pick up the 

phone and check...So, somebody could be presenting and saying that they were being 

abused but in fact they could have paranoia…It’s absurd really, when you’re actually 

trying to assess whether or not somebody needs protection and you don’t know what 

their condition is (pg. 33).” 

Q. 10.2 If the answer to Q. 10.1 is no, should arrangements for access to sensitive 

data and information sharing between relevant regulatory bodies include  
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interagency protocols coupled with statutory powers? If so, please indicate your 

view on the form of such powers. 

Yes, arrangements for access to sensitive data and information sharing between 

relevant regulatory bodies should include interagency protocols coupled with statutory 

powers. Interagency protocols are necessary to ensure good practice and efficiency 

when arranging for access to sensitive data and information sharing. However, this 

needs to be underpinned in legislation to ensure that protocols have teeth and to 

prevent use of GDPR legislation as an excuse not to cooperate or share information. I 

recommend that a duty to cooperate in information sharing be included in adult 

safeguarding legislation. 

Q. 11.1 Do you consider that: 

(a) non-statutory interagency protocols are sufficient to ensure multi-agency 

cooperation in adult safeguarding, or 

(b) a statutory duty to cooperate should be enacted? 

I recommend that (b) a statutory duty to cooperate be enacted. In ‘Falling Through the 

Cracks’ 92% of respondents felt that a duty to cooperate would be helpful or very helpful 

(pg. 28). While participants reported some positive experiences of cooperation between 

different professionals and agencies, several felt that there were significant barriers and 

a reluctance by many to cooperate in safeguarding investigations.  

 “Definitely think we need that, legislation does change things, if the legislation has a 

duty to cooperate, to have a safeguarding committee that has a bit of bite, that would be 

much better. I want to sit with the guards and the guards see it as part of their job. I 

want to sit with the consultant or the mental health team and them understand that 

safeguarding is as much their business as it is mine. That they can’t throw me half the  
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information on something, and I make a miracle happen, that they have to integrate it 

into what they’re doing in their team. And I think legislation would do that (pg. 33).” 

This argument for the duty to cooperate is reflected in ‘Speaking Up About Adult Harm’. 

The authors argue that inter-agency cooperation and the sharing of information is 

critical to effective safeguarding practice, they reference the English and Scottish 

legislation as key examples of this (pg. 35).   

However, as the LRC Issues Paper notes in Ireland, many existing multi-agency 

collaboration arrangements are underpinned by policy or are on an informal basis but 

are not adequately resourced or implemented consistently at a regional level. Protocols 

should be implemented and resourced to allow for effective inter-agency cooperation in 

the context of adult safeguarding. 

Q. 11.2 If the answer to Q. 11.1(b) is yes, to which bodies with adult safeguarding 

regulatory responsibilities should the duty apply? 

In ‘Falling Through the Cracks’ participants suggested that a legislative duty to 

cooperate needs to extend beyond the health and social care sector and the Gardaí, it 

should also include the Department of Social Protection, financial institutions and local 

authorities: 

“Services and agencies can opt out, the biggest issue at the moment is housing. Huge 

amounts of people with mental health issues are unable to provide housing from their 

own means and as a result they end up staying here on the ward because they’ve 

nowhere for them to go …. you're totally at the mercy of what's available and the person 

that you're dealing with. It would be helpful if agencies linked in a bit more… It would be 

good to have something much more formal like a mechanism that other agencies have  
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to comply or work with us, that might help because sometimes like it does feel like 

externally you can opt out, and there's very little that we can do then (pg. 34).”  

The importance of cooperation between private nursing homes and residential facilities, 

and safeguarding professionals was also raised. 

 “Some of the private nursing homes are quite good and they will ring us and say listen 

this, that and the other, they’re not duty bound to send in any kind of (report)…. We had 

an interesting one where they had a system of you know previously good relationship of 

submitting preliminary screenings, and a lot of that related to where there was peer to 

peer (abuse). A report had come in then in relation to a staff member, we gave the 

advice( to the nursing home) as we would do any advice and then based upon that then 

we received a legal letter from (the nursing home), looking to take our member of staff 

to court because of the advice that we were giving (pg. 35).” 

In ‘Speaking Up About Adult Harm’ the authors highlight the Scottish duty to cooperate. 

Bodies required to cooperate as part of Scottish legislation were the Mental Welfare 

Commission for Scotland; Care Inspectorate; Healthcare Improvement Scotland Public 

Guardian; Chief Constable of the Police Service of Scotland and the relevant Health 

Board and any other public body or office-holder which the Scottish Ministers may by 

order specify (pg. 35). 

I recommend that the duty to co-operate extend beyond the health and social care 

sector and the Gardaí. I recommend that bodies included under this duty should include 

government departments, local authorities, private nursing homes and residential 

facilities, financial institutions and any other public body or officeholder which the 

safeguarding authority may specify. 
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Q. 11.3 Do you consider that there should be statutory provision for transitional 

care arrangements between child care services and adult safeguarding service 

Yes. 

Case study no. 1 in ‘Falling Through the Cracks’ relates to a child in care of TUSLA 

transitioning to adult services (pg. 8). The adult at risk was placed in a situation whereby 

he was prevented from accessing day care and respite support. 

“…When he returned to live at home, there was a serious adult protection matter. So, 

we looked to get information from TUSLA, given that he had had extensive involvement 

with them. And due to GDPR and other factors the information wasn’t shared or couldn’t 

be shared…The only way that it could be shared was with the consent of the parents 

who were the persons causing concern. And even then, we couldn’t review the files, I 

had to prepare a series of questions for them (TUSLA) to answer and then to return to 

me…how can somebody who doesn’t have capacity to consent give consent for their 

historic files to be reviewed where there are serious safeguarding concerns? It took us 

10 months to actually get that information (pg. 8).” 

Lack of cooperation and communication between TUSLA and the safeguarding 

protection team meant that an adult was placed in an at-risk environment. A statutory 

provision for transitional care and a duty to cooperate would ensure critical information 

is not lost during the transition from child to adult services. Participants in ‘Falling 

Through the Cracks’ further strengthen this recommendation. 

“One of the issues as well is inter-agency cooperation with regards to children coming 

into adulthood so those people are going to be vulnerable throughout their lives. So that 

transition from Tusla and say children in care, that have been in care in the past, that 

there is that handover into adulthood. And I think that needs to be in legislation because 

Tusla won’t cooperate otherwise (pg. 34).” 
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Appendix: 

 

Adult Safeguarding Bill: 

https://data.oireachtas.ie/ie/oireachtas/bill/2017/44/eng/initiated/b4417s.pdf 

 

Falling Through the Cracks: 

https://researchrepository.ucd.ie/bitstream/10197/11242/1/Falling%20Through%20the%20Crack

s_Full%20Report_Donnelly%20and%20O%27Brien_2019.pdf 

Speaking Up About Adult Harm: 

https://researchrepository.ucd.ie/bitstream/10197/9369/1/Speaking%20Up%20Against%20Harm

%20Report.%20Formatted%20MoB%20May%202018.pdf 

 

Joint Committee on Health’s Report on Adult Safeguarding: 

https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/joint_committee_on_health/reports/201

7/2017-12-13_report-adult-safeguarding_en.pdf 

 

Sage Advocacy submission to the Joint Committee on Health on Adult Safeguarding: 

https://www.sageadvocacy.ie/media/1454/sage-submission-oireachtas-comm-

health_safeguarding_02102017.pdf 

 

The establishment of Cosáint, The National Adult Safeguarding Authority: 

https://www.ipa.ie/_fileUpload/Documents/National_Safeguarding_Authority_Options_Paper.pdf 

 

The National Safeguarding Office Annual Report 2018: 

https://www.hse.ie/eng/about/who/socialcare/safeguardingvulnerableadults/safeguarding%20re

port%202018.pdf 

 

Experience of Bank Staff of the Financial Abuse of Vulnerable Adults: 

https://www.nmhs.ucd.ie/newsdocs/abuseofvulnerableadults18.pdf 

https://data.oireachtas.ie/ie/oireachtas/bill/2017/44/eng/initiated/b4417s.pdf
https://researchrepository.ucd.ie/bitstream/10197/11242/1/Falling%20Through%20the%20Cracks_Full%20Report_Donnelly%20and%20O%27Brien_2019.pdf
https://researchrepository.ucd.ie/bitstream/10197/11242/1/Falling%20Through%20the%20Cracks_Full%20Report_Donnelly%20and%20O%27Brien_2019.pdf
https://researchrepository.ucd.ie/bitstream/10197/9369/1/Speaking%20Up%20Against%20Harm%20Report.%20Formatted%20MoB%20May%202018.pdf
https://researchrepository.ucd.ie/bitstream/10197/9369/1/Speaking%20Up%20Against%20Harm%20Report.%20Formatted%20MoB%20May%202018.pdf
https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/joint_committee_on_health/reports/2017/2017-12-13_report-adult-safeguarding_en.pdf
https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/joint_committee_on_health/reports/2017/2017-12-13_report-adult-safeguarding_en.pdf
https://www.sageadvocacy.ie/media/1454/sage-submission-oireachtas-comm-health_safeguarding_02102017.pdf
https://www.sageadvocacy.ie/media/1454/sage-submission-oireachtas-comm-health_safeguarding_02102017.pdf
https://www.ipa.ie/_fileUpload/Documents/National_Safeguarding_Authority_Options_Paper.pdf

