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Introduction

The Institute of Community Health Nursing (ICHN) is a professional and educational body representing Public Health Nursing (PHN) and Community Registered General Nurses (CRGN) throughout the Republic of Ireland. Established in 1985, the ICHN is dedicated to continuous quality improvement in community nursing through the availability of expert consultation to government bodies, the dissemination of evidence based research, promotion of professional lifelong learning and the general development of the Irish community nursing through social and political lobbying. Based on the model of modern science institutes, there are branches of the ICHN in each of the Health Service Executive (HSE) regions. Groups, formed nationally, (sometimes referred to as Special Interest Groups) cater for members who wish to be more active in the study and development of some special areas of community nursing service e.g. care of the elderly, child health, disability and professional development. 

Public Health Nurses

The role of the PHN encompasses primary, secondary and tertiary care from birth until death (Hanafin 1998). Although public health nursing emphasises a life span approach, in practice, time involved in direct and indirect work is spent predominantly occupied with older people and child health groups (Byrne et al. 2006).  Public health nursing is defined by the American Public Health Association/ Public Health Nursing Section (2007) as ‘the practice of promoting and protecting the health of populations using knowledge from nursing, social, and public health sciences’. This definition is conductive to global understandings of public health nursing.

Context: Older People
The world’s population is ageing. In Ireland, demographics indicate that approximately 11.5 percent of the population is aged 65 years or older (CSO 2006). However, due to advances in areas such as healthcare, pharmaceuticals and welfare and changes in the fertility rates, the proportion of older people will increase within a demographic transition. The Economic and Social Research Institute (2009) estimate that older people in Ireland will rise from 11.5 percent in 2006 to 15.1 percent in 2021. Furthermore, the number of old persons (65 years and over) is projected to almost double in every geographical region in Ireland between 2011-2020 (CSO 2008). Within the context of a rising older person population, it is anticipated that most older people will reside in the community (Duggan & Murphy 2009). As Ireland’s demographic population ages, it is imperitative that the rights of older people are protected.
Rights and Older People

The rights of older people can be contextualised within two frameworks: human rights and citizenship rights. Although, these rights have some commonalities, there are distinct differences (Phelan 2012). Such frameworks have become popular within political statements (European Commission 2009) however revisions of rights have been observed with a discrete and possibly economically motivated shift in some countries ‘from rights to entitlements, and from unconditional and universal rights to those that are more conditional and selective’ (Wong and Wong 2005:19). These rights (and duties) generally transcend the political, social and legal domains of everyday life translating to a particular social order based on equality. However, the level of equality can be challenged through powerful forces in society, particularly ageist attitudes. The ICHN believes it is important that the rights of older people are preserved within Irish society as the level of equality can be compromised within policy statements and practice realities. Careful review and interrogation of the consequences of policy and practice decisions are required to ensure that the rights of older people are preserved. The ICHN also advocates that future social policy avoids constructing older people within a discourse of future ‘high risk’ as the process of ageing can be, in itself, used as justifying a lack of intervention as functional and cognitive decline are constructed as inevitable. For example, the construction of age dependency ratios fundamentally serves to position older people as ‘lesser citizens’ within an ageist lens (Phelan 2008). 
The concept of active citizenship for older people is challenging within contemporary society. Although adequate finance is fundamental to the ability to participate in social activities, there are many structural (government policy, legislation) and biological threats (loss of social networks through bereavement) to social participation (Estes et al 2003). For example, in Ireland the recent tightening of drink driving legislation has been posited as preventing older people’s social contact in public houses in rural areas (Walsh & Harvey 2011). Other areas include the reduction of post offices and the demise of small shops, which previously promoted social capital and community and where informal social meetings commonly occurred. The impetus in policy should focus on acknowledging such challenges in social participation and develop strategies to ensure equality within intergenerational contexts.

Legislative structures as barriers to older people’s rights
Legislation can also create obstacles to older people’s full enjoyment of rights. In Ireland, a particular barrier is the archaic legislation which (Government of Ireland 1871) wherein mental capacity is absolute, effectively rendering the older person with cognitive impairment voiceless. The literature has shown that conditions such as dementia can imbue a ‘social death’ (Sweetman & Gilhooly 1997; George 2010) as the older individual is rendered invisible by societal and medical structures and is therefore unable to partake in active citizenship. Some advance to this may occur with the revisions in Irish legislation related to mental capacity (consultation phase August 2011) and, similar to the United Kingdom Mental Capacity Act (2005) may reframe those with mental capacity challenges within a framework of engagement rights (Baldwin 2008). Older people who have some form of mental incapacity and those who reside in long term care facilities have no less right to participation, through advocacy and empowerment frameworks for example, than their capacitated fellow citizens of any age group (Scourfield 2007, McDonald 2010). 

Conclusion

Ireland’s demographics are changing with a projected increase in both the volume of older people and the percentage of total population. The way we constitute societal structures can promote ageism and prevent the true equality of older people within an inclusive society. The enjoyment of rights by older people demands an inclusive, participative representation in all forums of Irish society.. In facilitating inclusion, particular efforts should be made to involve older people and also ensure participation and/or advocacy for older people with cognitive challenges. In terms of governance, careful review of policy and legislation is imperitative. Furthermore, governance should include an evaluation on the practical experience of older people in Ireland. 
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