
HUMAN RIGHTS WITHIN SUNBEAM HOUSE SERVICES
WHAT ARE HUMAN RIGHTS? 

Human rights are about people being 
treated with fairness, respect, equality 
and dignity, having a say over their 
lives and participating as fully as 
possible in decisions about their care 
and support. People using health and 
social care services in Ireland should 
expect that their human rights will 
be promoted and protected when 
they require care and support from 
services.

Sunbeam  House Services (SHS) 
operates a human rights based 
approach.  All staff complete 
mandatory training in 
human rights with Open 
Future Learning using the 
module ‘Understanding 
and Promoting Rights’.  

SHS values the input 
of our clients who 
believe strongly in the 
principle of the United 
Nations Convention on 
the Rights of Persons 
with Disabilities 2006 
‘Nothing about us, 
without us’. SHS’s 
self-advocacy group 
Viewpoint were consulted 
in the drafting of the 
‘easy to read’ version of 
this document.

SHS operates all its 
human rights matters 
under the legal and guidance 
documentation listed at the end of 
this booklet.

SHS has a duty of care to all those 
utilising its services, as well as a duty 
of care to its staff.  Such duty of care 
may require making decisions which 
ultimately will restrict a person’s 
rights.  

EXAMPLES OF HUMAN 
RIGHTS

There are many examples of human 
rights which apply across Ireland.  

These include:-
• Equality.
• Freedom of expression.
• Fair procedures.
• Bodily integrity.
• Privacy.
• Earning a livelihood.
• Freedom from discrimination.

Fundamental human rights are not 
absolute - they can be limited or 
restricted for certain reasons, for 
example, for the common good or 
public order.  A person may have 
the right to freedom of expression 
but such a right can be curtailed if 
the person is defaming others or 

publishing seditious or indecent 
material.  A person’s right to earn 
a livelihood doesn’t mean they can 
insist on being employed in a certain 
role or area by a particular employer.  

WHAT IS A RIGHTS 
RESTRICTION?

A rights restriction is a curtailment 
or removal of a human right for the 
person’s own well-being or the well-
being of others.  Rights restrictions 
are sometimes referred to as 
‘restrictive practices’ or ‘restraints’.

REASONS FOR RIGHTS 
RESTRICTIONS

All clients within SHS require 
support with some aspect of their 
lives, and such support is provided on 
a person-centered basis, depending 
on the person’s assessed needs.  
Supporting someone to achieve 
certain outcomes is generally 
not considered a restriction, but 
nonetheless there can be a thin 
line between ‘a support’ and ‘a 
restriction’.  Whilst a client’s human 
rights and wishes are paramount, 
their safety, health and welfare, and 
that of others around them, may need 

to take precedence. 

The Department of 
Health document 
‘Towards a Restraint 
Free Environment in 
Nursing Homes’ states 
that ‘Any potential 
episode of restraint 
must be considered only 
where there is clear 
evidence that the potential 
benefit of restraint to the 
individual person, and the 
risk involved if restraint 
is not used, outweigh the 
possible negative effects 
on the person subject to 
the restraint.’

RIGHTS 
RESTRICTION 
EXAMPLES (fictitious) 

Example 1: John has difficulty 
managing his money.  When John 
receives his weekly allowance, he 
immediately spends it all on gifts 
for others.  This leaves John with 
no money for anything else, and he 
becomes upset and frustrated for 
the rest of the week when he cannot 
join his friends for activities.  Staff 
carry out a Money Management 
Assessment, which shows that 
supports are required to assist John 
to achieve all the outcomes which 
he wants.  Staff discuss the situation 
with John, and John states that he 
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would be ok with €50 a week for 
himself, and the rest to go into his 
bank account for activities etc.  
John knows he can revisit this issue 
at any time in the future.  Money 
management training is provided 
for John.  Staff complete a Rights 
Restriction form online, and forward 
it to SHS’s Human Rights Committee 
(HRC).  John and his advocate(s) are 
invited by SHS’s HRC to discuss the 
issue with them if he/they choose to 
do so.  John chooses to meet with the 
HRC online with the support of his 
father.  Following discussion with 
John and his father, the HRC are 
satisfied that John has been properly 
consulted on his wishes around 
the management of his money, and 
that this response of assistance and 
training is the best option at this time.  
The situation will be revisited in 6 
months, or earlier if required.

Example 2:  Sarah has difficulties 
with balance and this causes concern 
when she has a bath or shower.  For 
safety reasons, staff are present when 
she bathes but they give her as much 
privacy as possible.  Staff complete a 
Rights Restriction form and forward 
it to the Human Rights Committee 
(HRC).  The HRC do not believe 
that this is a restrictive situation but 
rather a support.  Therefore this is not 
recorded as a restriction on Sarah’s 
record.

Example 3:  James is easily distracted 
when out in the community, and 
frequently gets lost.  He likes looking 
at his mobile phone, and this can 
cause him to step out in front of cars 
or walk into lamposts.  James is very 
friendly and has little understanding 
of stranger danger.  He keeps his 
money in his pocket but is vulnerable 
to having it stolen.  Staff on the 
location carry out a risk assessment 

on James, and it reveals that James is 
at high risk when in the community.  
Management and staff agree that 
James requires staff support at all 
times when out and about.  James 
would prefer to be in the community 
on his own.  A Rights Restriction 
form is completed and sent to the 
Human Rights Committee (HRC).  
James and his advocate(s) are invited 
to a HRC meeting.  James declines 
to attend, but a staff member attends 
on his behalf.  James has already 
undertaken traffic training but the 
HRC suggest a repeat of this, as well 
as further training in other relevant 
areas.  All agree that this response to 
James’ situation is the best one at this 
time.  The situation will be revisited 
in one year, or earlier if required.

STRUCTURE OF THE HUMAN 
RIGHTS COMMITTEE

The Human Rights Committee 
(HRC) consists of both internal and 
external members, who meet on a 
monthly basis or more frequently if 
required, to review rights restrictions.  
The HRC consists of a maximum of 
10 people, which includes:-

• Two SHS clients.
• One SHS staff.
• One SHS social worker.
• One SHS senior manager.
• One SHS client services 

manager.
• One SHS administrator.
• One medically-trained 

professional (either internal or 
external).

• Two external people.

ROLE OF THE HUMAN RIGHTS 
COMMITTEE

The Human Rights Committee’s 
role is to ensure that due process and 

best practice has been followed in 
all cases where a person’s rights, for 
whatever reason, are restricted. ‘Due 
Process’ means that an individual 
cannot be deprived of life, liberty, 
or property without notice and an 
opportunity to be heard. The Council 
on Quality & Leadership, SHS’s 
accreditation body for quality, 
describes Due Process as ‘the 
guaranteed opportunity to protest, to 
be heard, to be informed, to consent, 
and to have the determination to 
restrict rights made by an impartial 
jury.’ ‘Best Practice’ in the case of 
restrictive practices means that the 
implementation of a restriction is 
necessary and is the best response to 
the current circumstances, and that all 
the steps taken in its implementation 
are required and compliant with SHS 
policy and legal obligations.

IMPLEMENTING RIGHTS 
RESTRICTIONS

All restrictive practices imposed on 
clients rights come before the Human 
Rights Committee (HRC).  Rights 
restrictions are not implemented 
casually without just reason.  Staff 
must follow company policy which 
includes the need to consider, and 
try where possible, less restrictive 
ways of managing a situation.  When 
implementing a rights restriction, 
staff must use the least-restrictive 
option available, for the shortest 
amount of time necessary, and should 
assess the person being restricted 
to ensure the restriction is required.  
Assessments should identify any 
physical, medical, psychological, 
emotional, social and environmental 
issues which may be contributing 
to the use of restrictive practices.  
SHS’s Multidisciplinary Team should 
be consulted where appropriate.  
Restrictions must be in keeping with 



policy and law. Where possible, 
training for the person being 
restricted will be provided to give 
them new skills which may bring 
about a reduction or removal of the 
restriction.
 
Clients are consulted on the 
implementation of any restriction 
concerning them, and their views will 
be sought.  Clients will be advised 
of the reason for the considered 
restriction, and the circumstances 
that could lessen or end it.  Clients 
will have an opportunity to meet the 
Human Rights Committee (HRC), 
along with an advocate(s) of their 
choice if they so wish.  The Assisted 
Decision-Making (Capacity) Act 
2015 provides a statutory framework 
for individuals to be assisted and 
supported in making decisions about 
their welfare and their 
property and affairs. 

APPEALING 
RIGHTS 
RESTRICTIONS

All clients and/or 
their advocate(s) have 
the right to appeal any 
restrictive practice 
in place in the 
client’s life.   Some 
clients may prefer 
to use the services of a professional 
independent advocate of their choice 
for this.  Ideally, initial dissatisfaction 
with a restrictive situation should 
firstly be raised at local level with 
staff or management on the location. 

ATTENDING HUMAN RIGHTS 
COMMITTEE MEETINGS

When a client’s right restriction is 
about to be looked at by the Human 
Rights Committee (HRC), the HRC 
Administrator will inform the Client 
Services Manager on the relevant 
location in advance.  The Client 
Services Manager will then invite 
the client and their advocate(s) to 
attend the online HRC meeting and 
to contribute to the discussion if they 
so wish. 

All clients and their advocate(s) 
are welcome to attend an online 
HRC meeting at any time by prior 
arrangement to discuss a restriction 
currently in place in the client’s life.  
The contact details for the HRC are 
at the end of this booklet.

LEGAL AND GUIDING 
DOCUMENTATION

Legal sources of human rights and 
equality obligations are found in:-

• The Irish Constitution 1937 
(Bunreacht na hÉireann).

• The European Convention on 
Human Rights Act 2003.

• The Charter of Fundamental 
Rights of the European Union 
2000.

• The Equal Status Acts 2000-
2015.

• The Health Act 2007 (Care 
and Support of Residents 
in Designated Centres for 
Persons (Children and Adults) 
with Disabilities) Regulations 
2013.

• The Irish Human Rights and 
Equality Commission Act 
2014.

• The ratification of 
international treaties that have 
evolved from the Universal 
Declaration of Human Rights, 
including the United Nations 
Convention on the Rights 
of Persons with Disabilities 
(UNCRPD) 2006, which was 
ratified in Ireland in 2018.

• The introduction of the 
Assisted Decision-Making 
(Capacity) Act 2015.

Additional documents include:-

• Health Information and 
Quality Authority: National 
Standards for Residential 
Services for Children and 
Adults with Disabilities 
(2013).

• Department of Health: 
Towards a Restraint Free 
Environment in Nursing 
Homes (2011). (There is 
no equivalent policy on the 
use of restrictive practices 
in disability services, and 
in the absence of such a 

policy, providers of 
services for people 
with disabilities are 
advised by HIQA to 
refer to the policy 
for nursing homes).
• Health 
Information and 
Quality Authority: 
Supporting people’s 
autonomy: a 
guidance document 
(2016).
• Health 

Information and Quality 
Authority: Guidance 
On Promoting A Care 
Environment That Is Free 
From Restrictive Practice 
– Older People’s Services 
(2019).

The Human Rights Committee, 
c/o Sunbeam House Services, 

Southern Cross House, 
Southern Cross Business Park, 

Boghall Road, 
Bray, 

Co. Wicklow, A98 RH93


