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Opening Statement – Nick Henderson, CEO of the Irish Refugee Council 

Thank you for the opportunity to address this meeting of the Joint Committee on 

Justice and Equality on the important topic of access to the labour market and how 

we transpose the Reception Conditions Directive (RCD) into Irish law. 

The transposition of the RCD marks the very first time that reception and 

accommodation of asylum seekers is set down in Irish law and the Irish Refugee 

Council (IRC) welcomes this Committee’s engagement with what is a crucial and 

defining human rights issue of our time. 

As with most Directives, transposition will be by means of statutory instrument (SI) 

which has the unfortunate effect of reducing the opportunity for Oireachtas scrutiny 

and input from civil society. Indeed, as far as we can establish, no civil society 

organisation has had an opportunity to see the draft SI or comment on the proposed 

scheme. That makes today’s meeting of particular significance, as the RCD has 

significant human rights implications for those who come to Ireland seeking 

international protection.  

For the purposes of today’s meeting and due to time restrictions, I propose to focus 

on three distinct but key aspects of the Reception Conditions Directive. These are: 

1. Access to the labour market;  

2. Withdrawal of reception conditions; and 

3. Assessment of vulnerability.  

1. Access to the labour market: 

As the Committee members will be aware, the Supreme Court case of NHV—decided 

a year ago this month—paved the way for Ireland to opt into the RCD. In that case, 

the Supreme Court recognised that the freedom to work is a fundamental aspect of 

human dignity and the development of human personality, which the Irish 

Constitution pledges to protect.  

Article 15 of the RCD requires member states to allow asylum seekers effective 

access to the labour market. I emphasise “effective” access because unless access is 

indeed effective, the right recognised by the Supreme Court will be rendered illusory.   

The temporary scheme, which was put in place pending the transposition of the RCD, 

came with a number of restrictions that made access to the labour market so unlikely 
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that, as of the 1 May, only one application had been made for a Work Permit. The 

Department of Business, Enterprise and Innovation has received 541 applications for 

self-employment and 368 of those applications have been granted. 

The work permit process is designed to protect the Irish labour market. It is entirely 

inappropriate for people seeking asylum. A much more generous scheme is needed if 

we are to make the right to work meaningful in practice and respect the 

constitutional right of asylum seekers to access the labour market.  

The IRC has not been provided with the draft law but it is our understanding that the 

proposals around access to the labour market will include a 9 month timeframe 

before an application can be made and that there will be a limited range of jobs that 

asylum seekers will be eligible to seek.  

The IRC is calling for an unrestricted right to work after 6 months which properly 

protects the dignity of asylum seekers, safeguards their autonomy, and promotes 

integration into Irish life.  

We are also calling for an immediate review of the current barriers which make it 

difficult to access the labour market in practice; this includes difficulties in obtaining 

a driving licence, opening a bank account, and accessing housing. Proactive 

employment supports, such as vocational training, must also be considered.  

2. Withdrawal of Reception Conditions: 

Article 20 of the RCD provides that a member state may reduce or withdraw 

reception conditions but requires that under no circumstances may a person be left 

in a state of destitution.  

The IRC has received approximately 30 reports since July 2017 of persons being 

refused admittance to RIA accommodation, particularly where a person has left their 

direct provision centre (either with or without the management’s permission) and 

has been refused readmission where their private accommodation arrangement no 

longer exists. It also occurs where the person was living outside of direct provision 

when they first applied for asylum but is now seeking to enter it in the absence of an 

alternative accommodation option. The result is that people are being made 

homeless and with no option but to seek their own shelter, something which is 

acutely challenging in the current housing crisis. It is particularly concerning as 
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asylum seekers outside of direct provision are not entitled to a medical card or social 

welfare entitlements, leaving them at serious risk of destitution.    

When the IRC assists people in the asylum process with these problems, the 

response is ad hoc, informal, and unstructured. There is no formal procedure in place 

to help people in this situation. 

In meeting our obligations under the RCD, the IRC is calling for Ireland to rule out any 

situation where someone in need of basic subsistence may be subject to a complete 

withdrawal of reception conditions.  

Where any reduction in reception conditions is foreseen, the IRC is calling for the 

form and level of reception conditions, following reduction, to be defined clearly in 

legislation. Such decisions must only be taken on the basis of an individual 

assessment with due regard to the imperative under the RCD of ensuring a “dignified 

standard of living” for everyone seeking asylum.  

Crucially, the RCD also requires that an applicant has access to an appeals 

mechanism for decisions made in relation to the reduction or withdrawal of their 

material reception conditions. In our view, current practice would not meet this test. 

3.  Vulnerability assessment 

The RCD requires that Ireland conducts an assessment of the special reception needs 

of vulnerable people entering the asylum process. Currently, beyond a basic health 

screening provided to applicants who choose to avail of Direct Provision 

accommodation, there is no multi-disciplinary assessment of vulnerability or of the 

special needs of people seeking asylum in Ireland. It is worth highlighting that this is 

the case, despite the reality that people seeking asylum are those fleeing 

persecution, conflict, war, and torture. Along with this trauma, the journey to Ireland 

often involves conditions of extreme deprivation and discomfort that can exacerbate 

or create mental and physical illness, requiring urgent medical care and attention.  

Early and ongoing identification of vulnerability is important, not just to ensure 

humane living conditions but also to ensure that applicants are supported in 

engaging with the asylum procedure itself. Vulnerability identification leads to better 

quality decision making at first instance, which is key to reducing the systemic delays 

prevalent in the Irish system today. 
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To be effective in identifying those in need of particular care, specialist training, 

extensive guidelines, and robust systems will need to be established at an early point 

in the asylum process and on an ongoing basis throughout the process. Responsibility 

for vulnerability assessment should not fall solely to the HSE but should be a cross-

departmental effort reflecting the key stages of the asylum process where 

vulnerability has an impact. 

The IRC believes that to ensure clarity, this must be set out in legislation and cannot 

be provided for on an ad hoc administrative basis under a statutory instrument. 

Formal mechanisms, supports for those conducting assessments, and parallel 

oversight procedures must be in place if vulnerability assessments are to be effective 

and in line with our international obligations.  

Specialist knowledge and expertise around the medical and psychosocial needs of 

asylum seekers must be incorporated into the State’s approach. It is incumbent on 

the State to ensure clear guidelines are put in place and adequate oversight and 

safeguards are established. Alongside this, once a person is identified as vulnerable 

at any stage in the process, the necessary supports must be put in place to ensure 

that they are given the care and attention appropriate to their needs.  

Conclusion 

The RCD affords member states a wide degree of latitude in transposition and 

implementation and, as we have outlined, there is a considerable amount of work to 

be done if we are to develop appropriate and fair systems to meet our obligations. 

The RCD has the potential to greatly improve standards for people who are awaiting 

a decision on their application for international protection; we owe it to those 

seeking international protection in Ireland to seize that opportunity and ensure a 

fair, progressive, compassionate system is in place. Specifically, Article 4 provides 

that member states may introduce or retain more favourable measures, making the 

requirements of the RCD a floor, rather than a ceiling, for the reception of asylum 

seekers.  

The Irish Refugee Council is ready to work with the inter-departmental 

implementation group, this Joint Committee, or indeed any interested stakeholder to 

ensure that the transposition of the RCD is fair, progressive, compassionate and 

rights-based.   


