QUESTIONNAIRE

Human Rights Council resolution 24/20 requested the United Nations Independent Expert on the enjoyment of all human rights by older persons to assess the human rights implications of the implementation of the Madrid International Plan of Action on Ageing (MIPAA). 

MIPAA was adopted at the Second World Assembly on Ageing in 2002. It requires that States take measures to address ageing in order to achieve a society for all ages and calls for the mainstreaming of ageing into national and global development agendas. It also contains recommendations for action focused on three priority areas: (i) older persons and development; (ii) advancing health and well-being into old age; and (iii) ensuring enabling and supportive environments, which are divided into specific issues, objectives and actions. 

The Independent Expert prepared the questionnaire below with the objective to collect information about whether the implementation of MIPAA has enhanced the enjoyment of all human rights by older persons or whether it has had a negative impact and which rights have been affected. It also seeks to identify good practices and challenges encountered by Member States regarding the promotion and protection of all human rights by older persons in the implementation of MIPAA. 

All information collected is intended to help the Independent Expert on the enjoyment of all human rights by older persons to elaborate her comprehensive report that will be presented to the Human Rights Council in September 2016. 

The questionnaire should preferably be completed in English, French or Spanish by 31 July 2015. Kindly indicate whether you have any objection for the responses provided to be made available on the OHCHR website of the Independent Expert on the enjoyment of all human rights by older persons. 
Question 1: 

What is the role of your organization? Do you participate in MIPAA implementation or monitoring thereof? 

The Equality and Human Rights Commission (EHRC) was established by the UK Parliament, through the Equality Act 2006, as an independent body with a mandate covering both equality and human rights.  The EHRC is also one of the three ‘A status’ National Human Rights Institutions (NHRIs) in the United Kingdom (UK). The EHRC’s remit does not extend to Northern Ireland. 

The UK Parliament has given the EHRC responsibilities to assess and report on the UK’s progress in achieving the human rights in the treaties the UK has chosen to ratify, both within the European Convention on Human Rights (ECHR) and other international human rights treaties.
  Parliament has also tasked the EHRC with “encouraging good practice in relation to human rights”.
  The EHRC works with its colleague NHRIs in the UK and with government departments and agencies to fulfil these roles.

To our knowledge, the UK government does not have a formal mechanism for implementing MIPAA or for monitoring progress against MIPAA objectives.  The EHRC has not so far engaged in any independent monitoring of MIPAA implementation, or been asked to do – other than by means of the current questionnaire.  
This response is not intended to be a comprehensive analysis of progress towards all MIPAA objectives.  Its main focus is on health and social care for older people, where our comments are limited to England.  We have no objection to our response being published on the OHCHR website.
Question 2: 

Has a human rights-based approach been integrated in the implementation framework of MIPAA in your country and if so, how did this translate into concrete policies and normative actions? Are there any mechanisms to monitor and assess the impact of MIPAA implementation on the enjoyment of all human rights by older persons?

Please include information on existing data, legislations, policies, programmes and institutional mechanisms and resources allocated to respect, protect and fulfill all human rights of older persons through the implementation of MIPAA. Please provide references and copies/ translation of relevant instruments
.  

The Human Rights Act 1998

The civil and political rights contained in the European Convention on Human Rights were brought into UK law in October 2000, through the Human Rights Act 1998 (HRA). The HRA sets out a clear legal obligation for all public authorities (including courts and tribunals) to act compatibly with Convention rights in fulfilling their functions.
  This includes determining public policy, including in relation to older people.
   Other organisations (such as private companies and NGOs) are also within the scope of the HRA when they are carrying out public functions, such as providing care services that are publicly funded.

Examples of Convention rights listed in the HRA that are likely to be relevant to MIPAA objectives are:

· Article 2: the right to life [reflected in MIPAA objectives: health promotion and wellbeing throughout life; universal access to healthcare services]
· Article 3:  freedom from inhuman or degrading treatment [reflected in MIPAA objective: elimination of neglect, abuse and violence]
· Article 8: right to respect for private and family life [reflected in MIPAA objectives relating to: training of care providers and health professionals; care and support for caregivers]
· Article14: enjoyment of Convention rights without discrimination [the principle of non-discrimination is reflected in many of the MIPAA objectives]
Because of the HRA, individuals who believe that their Convention rights have been infringed can take a case in the UK courts, instead of having to bring a complaint to the European Court of Human Rights in Strasbourg.  The HRA requires courts and tribunals to take account of the decisions of the European Court of Human Rights when they are considering a case where human rights are relevant.
  The HRA does not give the courts power to strike down Acts of Parliament but does require them, as far as possible, to interpret all domestic laws compatibly with the Convention.  
Equality Act 2010

As noted in the response of the UK Government, the Equality Act 2010 consolidated and harmonised the existing legislation that gave protection against discrimination. The Act is based on the core concept of ‘protected characteristics’: age, disability, gender reassignment, pregnancy and maternity, marriage and civil partnership, race, religion or belief, sex, sexual orientation.  
The previous ban on age discrimination in employment was incorporated into the Act. The Act also extended the ban to cover age discrimination in goods, services, clubs and associations.  In all these sectors, direct age discrimination may be lawful if it can be objectively justified – that is, if it is a proportionate means of achieving a legitimate aim.  In addition, the age discrimination provisions are subject to a number of express exceptions; for example:

· In services, age-related concessions and benefits are permitted (such as discounted cinema tickets for older people)

· An exception applies to the whole financial services sector, including insurance, although age-based assessments of risk are only lawful if they are backed by relevant evidence from a reliable source

· There is an exception for package holidays provided to people of a particular age group

· Redundancy schemes based on length of employment are lawful provided they use the formula of the statutory redundancy scheme.

· An employer may offer workplace benefits based on up to five years' service without this being potential indirect discrimination.

As explained in the UK Government's response to this questionnaire, the Equality Act 2010 also introduced an integrated public sector equality duty (PSED), replacing the previous duties for race, disability and gender.  The PSED places a positive duty on public authorities to consider the equality impact of all their policies and operational decisions. The EHRC has welcomed the extension of the PSED to additional protected characteristics – including age.  This is a development in the law which has the potential to help improve understanding of the potential impact of demographic change on public services used by older people.

The PSED general duty requires public authorities (including Government departments) to have due regard to the need to (a) eliminate discrimination and other conduct prohibited by the Act (b) advance equality of opportunity between people who share particular protected characteristics and those who do not (c) foster good relations between groups with different protected characteristics.  In complying with the second aim of the duty (having due regard to the need to advance equality of opportunity), public authorities must also consider whether there is a need to take positive action measures to address disadvantage or meet particular needs. The general duty is supported by specific duties set out in regulations, which are different in England, Scotland and Wales.  Under the Equality Act 2006, the EHRC is the regulator of the PSED and this legislation gives it formal enforcement powers, which may be used in connection with the PSED. 
The 2006 Act also requires the EHRC to promote awareness of rights under the Equality Act 2010 more generally. This includes a power to produce Codes of Practice, which become statutory documents once approved by Parliament.   In the absence of Government approval for our draft Code of Practice on the public sector equality duty, this document was published as ‘Technical Guidance’
 which means that it does not have statutory effect and so is less authoritative. Our draft supplementary Code of Practice on age discrimination in services was sent to the UK Government in June 2014 and is still awaiting presentation to Parliament.

Human rights treaties
The UK has ratified most of the international human rights treaties, including the International Covenant on Civil and Political Rights (ICCPR) and the International Covenant on Economic, Social and Cultural Rights (ICESCR).  Although the UK Government complies with the requirement to provide periodic reports to the UN, these reports – while comprehensive - make very few express references to the human rights of older persons.  For example, the Seventh Periodic Report of the UK on ICCPR (December 2012) only mentions older people in relation to the work of the Care Quality Commission, the regulator for health and social care in England.
   Within the Sixth Periodic report of the UK on ICESCR, the only references to older people appear in descriptions of the work of the Welsh Government.
   This seems to suggest that the human rights of older people, reflected in the objectives identified by MIPAA, are given a low priority in the preparation of UK Government reports to the relevant UN Committees.
The UK was one of the first states parties to ratify the UN Convention on the Rights of Persons with Disabilities (2009).  As with its recent periodic reports on the two International Covenants, the UK’s initial report on implementing the Disability Convention contains very few references to older people.
  This is perhaps surprising given the correlation between disability and older age; 45% of people over state pension age are disabled, compared to 16% of adults of working age.

Implementation of MIPAA in the health and social care sector
The provision of adequate health and social care can support the implementation of MIPAA, in particular the MIPAA objectives relating to active participation in society; social protection; and health promotion/wellbeing. The EHRC welcomes the progress that has been made by the UK government in promoting care and support for older people in England.  Many improvements were prompted by the report of a public inquiry
 into the disproportionately high death rates at Stafford General hospital between 2005 and 2008. The inquiry found that very poor conditions of care had resulted in numerous deaths of mainly older patients.  It identified failings by the responsible regulators, by the local Strategic Health Authority and the Department of Health.  In response to the report, the Government pledged to put quality of care at the centre of the NHS and to introduce a culture of compassion.

As noted in the UK Government’s response to the questionnaire, a series of important initiatives have been put in place to support the care of people with dementia.  In addition, the Transforming Primary Care programme, launched in 2014, has the potential to improve care and support for older people with the most complex health and care needs.  We are also aware of various initiatives previously supported by the Department of Health and the National Health Service (NHS) to embed a human rights approach into health and social care – for example, the NHS Human Rights in Healthcare programme.
  
However, the risk of abuse or neglect is a matter of particular concern within the health and social care sector. The Safeguarding Adults Return (SAR) records allegations of abuse relating to adults at risk, including adults accommodated in institutional settings. The SAR findings for the reporting period April 2013 to March 2014
 show that 104,050 safeguarding referrals were opened, of which 63% of the individuals concerned were aged 65 or over. Just over half of the individuals had a physical disability, frailty or sensory impairment. For referrals which concluded during this year, the most common type of risk was neglect and acts of omission, which accounted for 30% of allegations, followed by physical abuse (27%). The alleged abuse most frequently occurred in the home of the adult at risk (42% of allegations) or in a care home (36% of allegations).  Although in nearly half of the allegations the source of risk was someone known to the alleged victim other than in a social care capacity, social care employees were the source of risk in 36% of cases.
Poor practice in adult social care assessment and care planning by local authorities has been identified by the Local Government Ombudsman
 (LGO). The LGO has recommended that councils learn from the complaints it has investigated, and review their own processes to ensure that the needs of the person are central to decisions about care provision.

Home care services
In 2011, the EHRC published a report of its formal inquiry into older people and human rights in home care in England.
 The inquiry found some evidence of good practice in the commissioning and delivery of home care services, but highlighted evidence of serious, systematic threats to the dignity, autonomy and safety of older people.
 

In a progress review to follow up its inquiry recommendations (published in October 2013), the EHRC was encouraged to find that the majority of local authorities had taken some action in response to the inquiry report. However, we also concluded that the way home care is commissioned by local authorities may be increasing the risks of older people suffering human rights abuses. In particular, the rates that some local authorities pay to contracted care providers do not always appear to cover the actual costs of delivering care, a significant proportion of which is workers’ wages – which should (by law) include travel time. Poor working conditions may lead to a high turnover of staff and increase the risks to the human rights of older people.

A key recommendation of the home care inquiry was that the definition of a ‘public function’ under the Human Rights Act 1998 should include the provision of home care by private and third sector organisations.
  This has now been implemented through section 73 of the Care Act 2014, under which registered providers providing care that is publically funded or publically arranged are deemed to be exercising a ‘public function’.
  This means that older people using outsourced care services now have a direct right of redress against the service provider, if their human rights are breached.
A recent case has highlighted the limitations of the civil and political rights listed in the European Convention in guiding public policy on social, economic and health care for older people. In McDonald v UK,
 the European Court of Human Rights (ECtHR) emphasised that states have a wide margin of appreciation in such cases, especially when deciding how to allocate scarce public resources.  The case concerned Ms McDonald, an older disabled woman whose assessed care needs included night-time assistance to use the toilet.  The local authority withdrew this assistance, forcing her to use incontinence pads instead.  The ECtHR decided that the local authority had only breached Article 8 of the ECHR (the right to respect for private and family life) when it withdrew Ms McDonald’s night-time assistance without formally reassessing her care needs. Once the local authority had carried out the reassessment and concluded that the use of the pads met her toileting needs, the interference with her Article 8 rights became lawful, and was justified.

Residential care services
In recent years, there appears to have been an increase in the number of allegations of abuse and neglect of people using social care services, particularly in residential care. This increase may be in part due to greater public awareness of abuse and neglect and improvements in reporting and inspection mechanisms.  We recognise that an increase in the reporting of abuse (rather than an increase in the incidence of abuse) is something to be welcomed.
During 2012 the CQC undertook a review of 500 care homes for older people, focusing on whether residents were being treated with dignity, were involved in decisions about their care, and whether their nutritional needs were being met. It found that 13% of the care homes inspected did not always respect the privacy and dignity of residents or involve them in decisions about their care. For care homes that provided nursing care this proportion rose to 20%.  One in six of the care homes inspected were failing to meet residents’ nutritional needs.  
It should also be noted that care home residents lack security of tenure in their accommodation. This exposes them to the risk of eviction in retaliation for any complaints (made by either the resident or their family) about poor care.
  In the EHRC’s analysis, this has the potential to undermine the UK’s compliance with the MIPAA principle relating to secure housing.  Closures of private care homes arising from business reorganisation or business failure – while sometimes unavoidable – can also undermine older people’s expectations of a permanent home.
The ‘deprivation of liberty safeguards’ (DoLS) is the system for formally authorising the deprivation of liberty of people lacking mental capacity who are accommodated in hospitals and residential care homes – including many older people with dementia. Since their inception, the DoLS have been subject to criticism for being complex and bureaucratic, for failing to deal with the conflict between local authorities’ safeguarding functions and their role in supervising deprivations of liberty, and for taking inadequate account of a person’s right to family life. The Law Commission is currently consulting on proposals for reforming the system.  Under these proposals, DOLS would be replaced with ‘protective care’ which would apply more widely than  DOLS; for example it would cover the restrictive care of people in supported living arrangements where there is continuous supervision.
 
The Care Act 2014

As noted by the UK Government’s response, the Care Act 2014 has introduced significant reforms to the system of care and support in England. The EHRC has welcomed
 the overarching ‘Wellbeing Principle’ of the 2014 Act, which is explained in more detail in statutory guidance.
 The Wellbeing Principle focuses on personal dignity; physical and mental health and emotional wellbeing; protection from abuse and neglect; control over the care and support provided; participation in work, education, training or recreation; social and economic wellbeing; suitability of living accommodation and the individual’s contribution to society. If the aspiration of the Wellbeing Principle is delivered in practice, it could lead to better protection of the human rights of older people receiving social care services that are publically funded or arranged, thereby supporting the implementation of MIPAA principles. 

However, it has been emphasised that delivering on the ambition of the Care Act 2014, including its Wellbeing Principle, requires adequate resourcing.
 Research shows
 that reductions to local authority social care budgets for older adults have been implemented in a number of ways, including tightening eligibility criteria for publicly funded support (discussed below), increasing the fees payable by users and reducing the contract price to care providers. Between 2009/10 and 2012/13, spending on residential care for older adults was reduced by £331 million - ie, by 13%. Over the same period, net expenditure on nursing homes for older adults was reduced by £160 million, or 15%.

Community based services for older people have undergone even larger reductions. The same research indicates a £539 million, or 23%, reduction in expenditure on home and day care, and spending on meals has been cut back by 46% over the same period.
 

Reductions in spending have been accompanied by a decline in the number of older people receiving publicly funded care services. The most recent statistics for England
 show that 362,000 fewer people aged 65 and over were receiving local authority funded social care in 2013-14 than in 2008-09, representing a 30% reduction.
A survey
 by the Association of Directors of Adult Social Services (ADASS) indicates a £1.1bn shortfall in funding for local authority adult social care in 2015-16. This consists of an estimated £500m budget reduction together with an additional £600m needed to cover costs from increasing demand and inflation. ADASS calculates that this would bring the total reduction in funding for adult social care to £4.6bn since 2011 (31% in real terms).

The tightening of social care eligibility criteria in recent years has also had a significant impact on the number of older people receiving services. Under the previous national eligibility thresholds,
 English local authorities had discretion as to whether to adopt 'low', 'moderate', 'substantial' or 'critical'  as the level of need that would trigger social care funding.  There has been a marked increase in the number of authorities limiting their services to disabled and older people with support needs that are assessed as ‘substantial’ or ‘critical’. Analysis
 of eligibility policies between 2008-09 and 2011-12 indicates a 12% reduction in the proportion of  local authorities still meeting ‘moderate’ care needs.  Some individuals and groups, including older disabled people, people with learning difficulties and people with mental health impairments, have needs that are less likely to meet the higher thresholds.
 
The 2014 Care Act introduced a new system of determining an individual’s social care needs that are eligible for publically funded support. This is based around a determination of whether a person has ‘significant difficulty’ in achieving outcomes such as personal care; eating and drinking; getting up and dressed; maintaining family and other significant personal relationships, and accessing necessary facilities or services in the local community, including recreational facilities or services. 
The UK Government has argued that the new system requiring determination of ‘significant difficulty’ is simpler and less open to subjective interpretation than the previous national guidance.  As the new system has only been in operation for a short period, it has not yet been possible to test this assumption.  Under the public sector equality duty, the UK Government is expected to monitor the operation of the new system with reference to protected characteristics, including the protected characteristic of age.
Healthcare

The National Health Service (NHS) Constitution
 for England states that the NHS provides a comprehensive service, available to all irrespective of age, that access to services is based on clinical need and that respect, dignity, compassion and care should be at the core of how patients are treated.

However, several evidence sources have indicated that older people may experience unequal access to NHS services. There is also evidence of their human rights being placed at risk in healthcare settings.
· Research
 by the Royal College of Surgeons and Age UK found that patients aged over 75 with breast and colorectal cancer, osteoarthritis of the knee and gall stones are less likely to receive surgical treatment than people aged 65-75 with the same conditions - even though incidence of these conditions increases with age. The research also identified wide variations in the provision of surgery for older people by Clinical Commissioning Group (CCG) area. For people over 65 with breast cancer there was a 37- fold difference in access to surgery based on where they live between the highest (37 people per 10, 000) and lowest (1 person per 10,000) rates of treatment. Some CCGs were found to have a low rate of people aged over 75 receiving surgery for conditions where the incidence rate peaks at around 80. For example, several CCGs had a rate of 0 per 10,000 for over 75s undergoing breast excision, cholecystectomy, inguinal hernia repair and knee replacement.
· Research
 for the Kings Fund found that in acute care settings older patients were especially vulnerable to breakdowns in continuity of care compared to younger patients, resulting in unnecessarily extended periods in hospital and poor clinical outcomes.

· During 2011 and 2012, the Care Quality Commission (CQC) reviewed
 care provided to older people in hospitals, focussing on dignity and nutrition. In 2011, it found that 17% of older patients were not given a choice of food and drink which met their nutritional needs, or given help to eat and drink when they needed it. In 2012 this had improved to 12%. In 2011, the CQC found that 12% of hospitals were failing to meet the standards for respecting patients" privacy and dignity and involvement in decisions about their care;  this had deteriorated to 18% by 2012.
· During 2013 and 2014 the CQC undertook a review
 of the care of people living with dementia in 20 hospitals.  In 42% of the hospitals, it found evidence of variable or poor care in relation to mental health, emotional and social needs. It also found that 56% of hospital care assessments were not comprehensive in identifying all care needs. The CQC concluded that a person with dementia is likely to experience poor care at some point while being treated in a hospital. 

· In its 2014 ‘State of Care Report,’
 the CQC raised concerns about ‘unacceptable’ standards of care for older people on some medical wards at certain hospitals. Its report stated: ‘dementia care is still variable and not good enough.’

· In the report
 of her 2011 inquiry into investigations of complaints about the NHS care of ten older people, the Health Service Ombudsman concluded that their experiences ‘illuminate the gulf between the principles and values of the NHS Constitution and the felt reality of being an older person in the care of the NHS in England. The investigations reveal an attitude – both personal and institutional – which fails to recognise the humanity and individuality of the people concerned and to respond to them with sensitivity, compassion and professionalism.’ 
Regulation of health and social care services for older people
The EHRC welcomes the new regulatory framework and inspection regime recently implemented by the CQC, in particular the focus on human rights in the ‘Fundamental Standards’
 which the CQC uses to inspect health and social care providers and its overarching ‘Human rights approach’
 to regulation and inspection.

The EHRC is funding equality and human rights training for 1,600 CQC staff. It is hoped that this training, together with CQC’s increased focus on human rights in its regulatory framework and inspection regime, will lead to greater protection of the human rights of older people in England. 

Question 3: 
Have the needs of specific groups of older persons been taken into consideration in the process of implementation of MIPAA and if so, how? 

Please provide information about existing data, legislations, policies, programmes and institutional mechanisms, and resources allocated regarding the protection and promotion of the rights of older women, persons with disabilities, persons of African descent, individuals belonging to indigenous peoples, persons belonging to national or ethnic, religious and linguistic minorities, rural persons, persons living on the streets and refugees, among other groups. Please provide references and copies/translation of relevant instruments. 

As noted above, our understanding is that the UK government does not have a formal mechanism for implementing MIPAA or for monitoring progress against MIPAA objectives.

In relation to statutory protection for the rights of older people from different groups, please see our response to Question 2 (in particular, the concept of protected characteristics under the Equality Act 2010 and the operation of the public sector equality duty (PSED)).  
In its mid-term Universal Periodic Review Mid Term report, the EHRC noted that the UK Government has cited the introduction of the PSED as evidence of its commitment to tackling inequality and advancing equal opportunities for all.  In this report, the EHRC’s recommendations included that:

· The UK Government’s intended review of the PSED in 2016 should use a comprehensive evidence base, including comparative data on how the different specific duties are working in England, Wales and Scotland.

· Government departments should rigorously assess the likely impact of their policies in order to fulfil their obligations under the general equality duty, ensuring also that the policies are effective, fair and transparent.

· Ministers and government departments should take an active leadership role in championing equality within their departments and the sectors and agencies over which they have influence and responsibility.

In the field of healthcare, NHS England has developed an ‘Equality Delivery System’ to provide NHS commissioners and providers with a framework to assess their performance for a selection of their functions in relation to impact on all those sharing a protected characteristic.
 In April 2015, NHS England made the implementation of the latest iteration of the framework, Equality Delivery System 2 (EDS2), mandatory for all CCGs and NHS Providers.

While the EHRC welcomes EDS2, we have noted that it the requirements of EDS2 are less exacting than the PSED and may distract CCGs and NHS providers from focussing on complying with the PSED.
Question 4: 

Have older persons been informed about MIPAA and if so, how? How are older persons participating in the implementation of MIPAA including in decision-making about MIPAA implementation? 

Please provide information about existing data, legislations, policies, programmes and institutional mechanisms and resources allocated that ensure the full and effective participation of older persons in decision-making regarding MIPAA implementation, assessment and follow-up. Please provide reference and copies/translation of adopted instruments. 

The EHRC has not taken any steps to ensure the effective participation of older people in decision making relating to MIPAA implementation, assessment or follow-up.  
Question 5: 

What impact has MIPAA implementation had on equality and non-discrimination of older persons?

Please provide information about existing data, legislations, policies, programmes and institutional mechanisms and resources allocated that ensure equality and non-discrimination. Please provide reference and copies/translation of adopted instruments. 

Although legislation, Government policies and programmes are in place to support equality and protection against discrimination for older people (see our response to Question 2), these have not been expressly linked to MIPAA implementation.
Question 6: 

What impact has MIPAA implementation had on the fulfillment of the right of older persons to an adequate standard of living?

Please provide information about existing data, legislations, policies, programmes and institutional mechanisms and resources allocated that ensure the right of older persons to an adequate standard of living. Please provide reference and copies/translation of adopted instruments. 

The EHRC has not undertaken any work relating to the right of older person to an adequate standard of living, and is therefore not in a position to answer this question.

Question 7: 

Please provide examples of best practices from a human rights perspective in your country in the implementation, monitoring, review and appraisal of MIPAA. 
Please explain why it is considered a best practice and provide concrete examples. 

For reasons identified above, we are not able to give best practice examples that relate expressly to the implementation of MIPAA. However, the EHRC has undertaken several projects designed to promote human rights within health and social care, and reduce the human rights risks to older people using services.   We consider these initiatives to represent a best practice approach because they focus on the positive benefits of building human rights into the design and delivery of services (as well as identifying service providers’ legal duties under the HRA).
· Guidance for older people using home care services: 'Your home care and human rights' (August 2012): this is a short, accessible guide aimed at older people, their family, friends and support workers to help them understand the importance of human rights in supporting good quality home care.

· Guidance on human rights for commissioners of home care services (May 2013): This guide aims to help local authority elected members and staff who are involved in the commissioning and procurement of home care better understand their obligations under the Human Rights Act 1998. It is also relevant to others who have an interest in home care, including care providers, regulators, service users, their friends and families.

· Commissioning for human rights in home care for older people - training materials for elected members (February 2015): this is a suite of training materials aimed at elected members of local authorities.  It was commissioned from a local authority with particular expertise in this field. The materials relate to their responsibility for overseeing the commissioning and provision of care services for adults, including older people who receive support in their own homes.  The materials draw on the evidence from the EHRC's inquiry into older people and human rights in home care (see response to Question 2 above) to identify human rights risks in home care settings. They encourage elected members to use their positions of leadership to communicate core values of dignity, respect, choice, fairness and equality which reflect human rights obligations, and exercising their scrutiny role more effectively.

· Human Rights in health and social care project (ongoing):  this two year project is based on the idea that human rights are a means of enhancing the ethical ethos within health and social care services.  By providing a suite of guidance materials supported by active dissemination programmes, the project aims to help health and social care professionals fulfil their legal duties to respect, protect and promote human rights; increase providers' ability to translate human rights concepts into higher quality service design and delivery; and to improve the experience of service users.
  The project is supported by a reference group with membership drawn from a broad range of experts. 
 In addition, as mentioned above, the EHRC is funding equality and human rights training for staff employed by the Care Quality Commission. This project is in development.
 
Question 8: 

Please provide information about the main challenges (such as institutional, structural and circumstantial obstacles) your country faces at the various levels of government (communal, provincial and national etc.) to fully respect, protect and fulfill the human rights of older persons in the implementation of MIPAA. 

Please explain and provide concrete examples. 

Our response to Question 2 has identified some of the main challenges and risks to the human rights of older people in the field of health and social care. However, these have mainly been framed in relation to the European Convention rights protected by the HRA, rather than assessed by reference to the MIPAA standards.
Many of the MIPAA standards relate to older people’s economic, social and cultural rights for which there is no specific protection for older people within the international human rights framework. The EHRC recently signed up to the European Network of National Human Rights Institutions (ENNHRI) statement to the 30th session of the UN Human Rights Council, in support of the development of a comprehensive international legal instrument to promote and protect the rights of older persons. The statement was endorsed by all 23 of ENNHRI’s A-status accredited National Human Rights Institution members.
� Section 9(2) of the Equality Act 2006, available at: � HYPERLINK "http://www.legislation.gov.uk/ukpga/2006/3/section/9" �http://www.legislation.gov.uk/ukpga/2006/3/section/9�


� Section 9(1)(b) of the Equality Act 2006, available at: � HYPERLINK "http://www.legislation.gov.uk/ukpga/2006/3/section/9" �http://www.legislation.gov.uk/ukpga/2006/3/section/9�


� For instance regarding the right to health, including primary, long-term and palliative care services; the rights to work, to an adequate standard of living, including adequate food, clothing, housing, transportation; the right to social security and social protection, including poverty strategies; the right to education, training and life-long learning, including access to new technologies; the right to legal capacity and equal recognition before the law, care and support for caregivers, among others.


� Section 6(1) HRA 1998.


� The HRA definition of ‘public authority’ includes other bodies when they are performing ‘functions of a public nature’:  Section 6(3)(b) HRA 1998. 


� Section 7(1) HRA 1998


� See, for example, the Government response (July 2013) to the report of the Select Committee on Public Service and Demographic Change First report of session 2012-2013: Ready for Ageing?


� Technical Guidance on the public sector equality duty: England � HYPERLINK "http://www.equalityhumanrights.com/publication/technical-guidance-public-sector-equality-duty-england" �http://www.equalityhumanrights.com/publication/technical-guidance-public-sector-equality-duty-england� 


� https://www.gov.uk/government/publications/international-covenant-on-civil-and-political-rights-iccpr-periodic-report


� https://www.gov.uk/government/publications/international-covenant-on-economic-social-and-cultural-rights-icescr-periodic-report


� https://www.gov.uk/government/publications/un-convention-on-the-rights-of-persons-with-disabilities-initial-report-on-how-the-uk-is-implementing-it


� https://www.gov.uk/government/publications/disability-facts-and-figures/disability-facts-and-figures#fn:3


� Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry: House of Commons 6th February 2013


� � HYPERLINK "https://www.gov.uk/government/news/putting-patients-first-government-publishes-response-to-francis-report" �https://www.gov.uk/government/news/putting-patients-first-government-publishes-response-to-francis-report� 


� See � HYPERLINK "http://www.humanrightsinhealthcare.nhs.uk/About-Us/" �http://www.humanrightsinhealthcare.nhs.uk/About-Us/� This programme is currently on hold until continuation funding can be found.
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