
Human rights implications of the implementation of the Madrid International Plan of Action on Ageing (MIPAA) – UK contribution
The following response contains information from the Department of Work and Pensions, the Department of Health, the Government Equalities Office and the Ministry of Justice of the United Kingdom. Please note that the policies and programmes are correct as at time of submission, but may be subject to change in future.
The UK has a devolved administration which results in differences in approach between regions. Most of the information contained in this particular submission covers approaches in England.

Question 1: 

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

The Madrid International Plan of Action on Ageing remains the international point of reference.  All legislation in the UK is accompanied by the need for due regard to the equality impact of policy on protected groups – of which Age is one.

This demonstrates not only the impacts on those groups, but how they have been taken into account in development of the policy. This is in line with the principles set out in MIPAA and our response reflects this.

The Department for Work and Pensions (DWP) is responsible for welfare, pensions and child maintenance policy. As the UK’s biggest public service department it administers the State Pension and a range of working age, disability and ill health benefits to over 22 million claimants and customers.
The Department of Health (DH) in England helps people stay in good health and live independent lives. It is a Government Department that leads the health and care to ensure people experience a service that protects and promotes health and provides safe, effective and compassionate care. As steward of the health and care system, it is DH’s job to ensure that the system as a whole delivers the best possible health and care outcomes for the people of England. 

DH works with its partner organisations to develop policies that ensure that services continue to meet the expectations of patients, carers, users and the public regarding fairness, efficiency and quality.

DH leads on the policy and legal framework for adult social care and is accountable for the outcomes achieved for the whole population. Adult social care comprises a wide range of personal and practical care and support for adults of all ages: older people and working age adults with physical disabilities, learning disabilities, or physical or mental illnesses, as well as support for their carers. (By way of example, information regarding the UK’s strategy on dementia is included as an annex).
DH has a number of frameworks in place to ensure that its policies on older people are effectively implemented and desired outcomes are achieved. Data on these frameworks and information on local performance to implement policies on older people is held by the Health and Social Care Information Centre. It is the national provider of information, data and IT systems for health and social care for England. Further information can be found on its website at: http://www.hscic.gov.uk/home.
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 UK remains committed to improving opportunities for older people and is reforming the welfare system in order to make it simpler.  The challenges and opportunities faced by an ageing society continue to take high priority in policy and decision making. 

The Equality Act 2010 brought together existing regulations that already gave protection against ageism and other forms of discrimination, and extended them. Since October 2010 this has been the main law relating to age discrimination, protecting individuals against ageism in employment, education and training. The law maintains an individual’s right not to be disadvantaged or treated badly at work because of their age. It also covers the way an individual is treated by further and higher education organisations such as universities, and by clubs, associations and trade bodies. In addition the Equality Act gives protection to ensure older people get fair treatment when they are receiving goods and services. 

Under the Equality Act 2010, the Government is required to have due regard to the aims of the general equality duty , which carries a requirement to assess policies against impacts on people with protected characteristics, including race, disability, gender, and age. Examples include:

· Abolished the Default Retirement Age so that people are no longer forced to retire simply due to age.

· Extended the right to request flexible working to all workers from 2014.

· Published “Fuller Working Lives – A Framework for Action.” This sets out the case for recruiting and retaining older people and draws together all the steps Government is taking to promote fuller working lives.
· Protected the income of current pensioners by applying the triple lock to the basic State Pension and an above earnings increase to the Pension Credit minimum guarantee.

· Legislated through the Pensions Act 2014 for a new State Pension scheme for people reaching State Pension age from 6 April 2016. This will clarify savings incentives, address historic inequalities and improve retirement outcomes for many. https://www.gov.uk/new-state-pension
Overall responsibility for monitoring the implementation and effectiveness of human rights legislation in England sits with the Ministry of Justice. 

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. 
There are currently approximately 10.8 million people aged 65 and over in the UK – around 19 per cent of the total population. When State Pension age for women is equal with men’s, in 2018, this will increase to 12.4million. 

The number of people aged 90 and above is projected to be more than triple by 2037, the number of people age 95 and over is projected to nearly quintuple, and the number of centenarians is projected to rise from 13,000 in 2012 to 110,000 in 2037, a more than eightfold increase. We need to make sure they are treated fairly. The Equality Act 2010 legally protects this group of people from discrimination e.g. because of age and race, age and gender, age and disability etc. in the workplace and in wider society.

Underpinning public service reforms is the vision of retirement as an increasingly active phase of life where people have opportunities to continue contributing by working longer and/or volunteering in their communities; take personal responsibility for ageing well by working, saving and looking after their health and well-being, and where they live in good places to grow older.
Under the Public Sector Equality Duty (PSED), at section 149 of the Equality Act 2010, public bodies are required to understand the impact of their policies and services on people with different protected characteristics and provide evidence that this has been taken into account during the decision-making process.
Public bodies must have 'due regard' to consider the following limbs of the PSED:
· To eliminate discrimination, harassment, victimisation and any other conduct that is prohibited by or under the Equality Act;
· Advance equality of opportunity, and;
· Foster good relations between people who share a relevant protected characteristic and those who do not.
The PSED replaced the previous single equality duties on race, gender and disability and extended protection to age, gender reassignment, pregnancy and maternity, religion or belief and sexual orientation. Public authorities also need to have due regard to the need to eliminate unlawful discrimination against someone because of their marriage or civil partnership status.
The UK Parliament approved the Care Act in 2014.  The Act, which came into effect from 1st April 2015, represents the most significant reform of care and support in more than 60 years, putting older people and their carers in control of their care and support.

The Care Act combines various existing pieces of legislation which previously shaped how social care was arranged in England. The intention is that the Care Act will make it easier for the public to understand why things happen in a particular way.
Importantly the Care Act also changes many aspects of how support is arranged, and aims to give greater control and influence to those in need of support. Among the most significant developments are:-

· A new set of criteria that makes it clearer when local authorities across the country will have to provide support to people, and aims to ensure a fairer national system which reaches those most in need.
· A change to the way in which local authorities complete assessments with those in need of support - people in need of support will be encouraged to think about what outcomes they want to achieve in their lives - these outcomes can be anything, big or small, which will enable them to feel a greater sense of physical or emotional well-being.
· New rights for carers which put them on the same footing as the people they care for. All carers are entitled to an assessment. If a carer is eligible for support for particular needs, they have a legal right to receive support for those needs, just like the people they care for.
· A greater emphasis on protecting the most vulnerable people in our society from abuse and neglect.
· A greater emphasis on prevention - local authorities and other providers of support will encourage and assist people to lead healthy lives which will reduce the chances of them needing more support in the future.
· A greater emphasis on local authorities providing clear information and advice which will help the public to make informed choices on their support arrangements, and enable them to stay in control of their lives.
· A greater emphasis on existing Personal Budgets which give people the power to spend allocated money on tailored care that suits their individual needs as part of their support plan.
· A greater emphasis on those most in need being given access to someone to speak up on their behalf when they are dealing with social care professionals.
· Greater regulation for those who provide professional care and support, and tougher penalties for those who do not provide care and support of a high enough standard.
· Changes to when and how people will be asked to contribute towards the cost of support which has been arranged in conjunction with their local authority - most of these changes will not come into effect until 2020.

As part of the process for developing the Care Act DH carried out an equality impact assessment to ensure the proposed legislation did not adversely affect older people
. 
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. 

DWP uses a range of appropriate mediums and mechanisms to consult and engage with older people in policy development. 

Following the launch in 2009 of the UK Advisory Forum on Ageing (UKFA) DWP/DH Ministers are now able to hear directly from older people about their concerns and aspirations for Later Life. More recently a number of other Government Departments have used UKAFA to support policy development. Fuel Poverty, Age Discrimination, Mobility and Health and Social Care have all been discussed as part of the Government’s wider commitment to open policy making. This approach is in line with the principles set out in MIPPA
. 
Older People in England are regularly consulted on issues affecting them around health and care. For example when the Care Act was being developed DH held a public consultation on the proposed legislation. The consultation drew over 4,000 responses from many different sources including organisations representing older people and older people themselves, people with care and support needs, carers, local authorities, provider organisations, voluntary organisations, and other public bodies and legal advisors.

Similarly when changes to the way care is provided in primary care for older people in England were proposed DH held a major engagement exercise with older people and people from organisations representing the interests of older people. This engagement programme included: 

· 2 national events with around 250 people at each, public, professionals and interest groups

· A series of topic specific roundtable events, co-hosted with key stakeholders

· Face to face and individual discussions with interested parties

· An online engagement using the DH website and digital channels such as webchats

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. 

The UK is signed up to the Madrid International Plan of Action on Ageing and it has a robust equality and anti-discrimination legal framework in place, which covers ‘older people’:  

Section 5 of the Equality Act 2010
 provides that: E+W+S
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(1) In relation to the protected characteristic of age—

(a) a reference to a person who has a particular protected characteristic is a reference to a person of a particular age group;

(b) a reference to persons who share a protected characteristic is a reference to persons of the same age group.

(2) A reference to an age group is a reference to a group of persons defined by reference to age, whether by reference to a particular age or to a range of ages.

The Act protects people meeting this definition of Age in the 2010 Act from direct and indirect discrimination because of Age and from harassment related to Age. This protection applies in the fields of employment, the provision of services and the exercise of public functions.

This domestic provision gives effect to Article 2 of the EU Framework Directive (2000/78/EC), which prohibits direct and indirect discrimination in employment and occupation on the grounds of age. In the area of services, discrimination because of a person’s age is prohibited by the 2012 Equality Act 2010 (Age Exceptions) Order.

The Government Equalities Office (GEO) is the lead Government Department for the Equality Act 2010. It has responsibility for equality strategy and anti-discrimination legislation across government. GEO also works to take action on the Government’s commitment to remove barriers to equality (including in the area of age) and helps to build a fairer society. In addition, The Equality and Human Rights Commission has a Parliamentary mandate (under the Equality Act 2006) to challenge discrimination, and to protect and promote human rights.All changes to the UK State Pension age must be in accordance with EU Directive 79/7/EEC which prohibits discrimination based on gender in member’s social security provision. In addition, under the UK Equality Act 2010, the Government is required to have due regard to the aims of the general equality duty , which carries a requirement to assess policies, including State Pension age changes, against impacts on people with protected characteristics, including race, disability, gender, and age.

The changes to the State Pension age will also affect qualifying age for means tested benefit and Winter Fuel Payment for pensioners. This is gradually going up to 65 by November 2018 in line with the State Pension age increase for women. The State Pension age will increase further to 66 for both men and women by October 2020 and 67 by 2028.

Changes to Winter Fuel Payments in the EEA must be in accordance with EU Regulations (EC) No. 883/2004, and also Directive 79/7/EEC which prohibits discrimination based on gender in member’s social security provision. In addition, under the UK Equality Act 2010, as set out in section 149, the Government is required to have due regard to the aims of the general equality duty, which carries a requirement to assess policies, including State Pension age changes, against impacts on people with protected characteristics, including race, disability, gender, and age. 

Moreover, DH supports the general principles behind MIPAA and they are similar to many of the drivers guiding DH policy on older people. For example: ensuring access to preventive and curative care and rehabilitation; ensuring access to decent housing; ensuring that support is provided to care givers and that they are free from neglect, abuse and violence. 

There are a number of examples of recent polices put forward by DH that meet those principles. For example through the Transforming Primary Care programme 800,000 patients with the most complex health and care needs, including many older people, who will be given a personal care and support plan, a named accountable GP, a professional to coordinate their care and same-day telephone consultations if needed. The transformation will be built around the GP practice, building on existing relationships that often span over many years. To help improve continuity of care, all people aged 75 and over will have a named GP with overall responsibility for and oversight of their care. This accountability will help coordination of services around the patient, ensuring personalised, proactive care regardless of the setting. Coordination will be supported by improvements in communication between GP practices and other services, including A&E, community nursing services, ambulance services, care homes, mental health and social care teams.
 NHS England is an executive non-departmental public body of the Department of Health. NHS England oversees the budget, planning, delivery and day-to-day operation of the commissioning side of the NHS in England. NHS England published its Five Year Forward View setting out how it intends to provide health care, including services for older people, for the remainder of the decade and beyond
.Suitable appropriate housing plays a vital role in supporting older people to maintain good health, independence and improve the quality of life.  Helping older people live independently for longer can help to reduce health and social care costs, improve hospital discharge rates, reduce emergency admissions to hospital and reduce the numbers of people requiring residential care. The Care Act makes it clear that housing and the provision of accommodation is an integral part of care and support. DH’s  Care and Support Specialised Housing (CASSH) Fund aims to support the development of more specialised homes to increase the options available for older people, adults with physical disabilities or learning difficulties and those with mental health needs.

To ensure older people are free from neglect, abuse and violence the Care Act 2014 placed adult safeguarding on a statutory footing for the first time. The new safeguarding duties came into effect on 1 April 2015 and apply to any adult who is 18 or over and has needs for care and support and is experiencing, or at risk of, abuse or neglect. Safeguarding aims to protect an adult’s right to live in safety, free from abuse and neglect. The new provisions will mean people and organisations working together to prevent and stop both the risks and experience of abuse or neglect, while at the same time making sure that the adult’s wellbeing is promoted  including, where appropriate, having regard to their views, wishes, feelings and beliefs in deciding on any action.

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. 

Automatic enrolment into workplace pensions is designed to address the fact that millions of people are not saving enough for their retirement. The intention is that saving for retirement should be normal for most people to work. The law now requires employers to enrol all eligible workers into a qualifying workplace pension scheme and make at least a minimum contribution to their pension.

Eligible workers are those who:

· Are not already in a qualifying workplace pension scheme;

· Are at least 22 years old;

· Are below State Pension age;

· Earn more than £10,000 a year (£192 a week); and 

· Work or ordinarily work in the UK (under their contract).

Other workers aged between 16 and 75 years earning under £10,000 a year (£192 a week) have the right to ask to join a pension scheme and are entitled to an employer’s contribution if they earn over £5,824 a year (£112 a week)

Automatic enrolment will give around 10 million people the opportunity to save into a workplace pension and we expect this to lead to 8 to 9 million people newly saving or saving more, generating around £11 billion a year more in workplace pension saving by 2020.

Since its introduction in October 2012, automatic enrolment has been very successful. Nearly 5.3 million people had been enrolled so far and available evidence suggests that 9 in 10 individuals have remained in their workplace pension after being automatically enrolled.

People of State Pension age in UK who have been unable to provide for their retirement may be eligible for financial support through means tested benefit.

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. 

The overall principles set out in MIPAA are similar to many of the drivers guiding DH policy on older people.

The UK Government has an ambition to make this country a great place in which to grow old. It has produced reports over the last two years setting out how it intends to meet that ambition.
 
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. 

One of the key challenges preventing the provision of effective health and care for older people is the difference between the two care systems currently operating in England: 

1. The National Health Service aims to bring about the highest level of physical and mental health for all citizens, within the resources available through: 

· promoting health and preventing ill-health

· diagnosing and treating injury and disease

· caring for those with a long-term illness and disability, who require the services of the NHS

Services are focussed on medical and clinical interventions and are typically provided in hospitals, clinics and GP practices and are generally free of charge to patients. 

2. Social Care is used to describe the wide range of services designed to support people in their daily lives and help them play a full part in society. It includes a range of practical services such as home care, day centres and residential and nursing homes. Local Authorities are the gatekeeper to publicly-funded social care on a needs basis and lead the local system, undertake assessments, commission care and services. Adult social care is a means tested public service.  Local authorities fund and arrange for the provision of care for people who are eligible

DH is trying to overcome the barriers between the two systems of care and encourage the various bodies in each system to work together. The Care Act provides a new duty on local authorities to work with health bodies in their area to work together and in some cases integrate services where this would benefit the individual person needing care. This is being supported by £5.3 billion investment through the Better Care Fund which will help older people receive integrated care.

� 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.


� The results, including the impact on a number of protected categories such as race and gender, are detailed in Annex A of the EIA in the following link (page 176): � HYPERLINK "http://www.legislation.gov.uk/ukpga/2014/23/impacts" �http://www.legislation.gov.uk/ukpga/2014/23/impacts�


� For more information, please visit: � HYPERLINK "https://www.gov.uk/government/groups/uk-advisory-forum-on-ageing" �https://www.gov.uk/government/groups/uk-advisory-forum-on-ageing�





� �HYPERLINK "http://www.legislation.gov.uk/ukpga/2010/15/section/5"�http://www.legislation.gov.uk/ukpga/2010/15/section/5�





� For more information, please visit: � HYPERLINK "https://www.gov.uk/government/publications/plans-to-improve-primary-care" �https://www.gov.uk/government/publications/plans-to-improve-primary-care�


� The document can be found at: � HYPERLINK "http://www.england.nhs.uk/ourwork/futurenhs/#doc" �http://www.england.nhs.uk/ourwork/futurenhs/#doc�





� For information please visit:


� HYPERLINK "https://www.gov.uk/government/publications/government-response-to-the-select-committee-on-public-service-and-demographic-change-report-of-session-2012-13" �https://www.gov.uk/government/publications/government-response-to-the-select-committee-on-public-service-and-demographic-change-report-of-session-2012-13�


� HYPERLINK "https://www.gov.uk/government/publications/house-of-lords-report-on-ageing-response-1-year-on" �https://www.gov.uk/government/publications/house-of-lords-report-on-ageing-response-1-year-on�
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