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NORTH WALES POLICE

DAME NUALA O'LOAN:  If I could just run briefly through a few housekeeping issues. I would like to introduce my colleague Dr Neil Wooding, a Commissioner and this is Rhodri McDonald the Manager of the Project, and the Palantypists are here too.

Thank you for coming to give evidence to us. This is part of the wider evidence for the ECHR, and it's on the extent to how the human rights culture, the difficulties you have, and we want to know what the Commission could do to assist you in the work you do.

We know that government and a full answer today, please take the opportunity to respond in writing, and we would be grateful, as we really want to gather as much evidence as we can for our deliberations. If you can respond in writing by four days, that is helpful.
public authorities have been fostering and promoting a Human Rights culture and the police, to a degree, have been needed for that. Whilst we want to hear evidence in the first specific issues, we want to look at how Human Rights.  If there are any questions to which you feel you can't give 
This is under Section 16 under the Equality Act. There are strict guidelines of the disclosure, especially about identifying individuals and we now have our data protection responsibilities. So are you happy to give evidence?

IAN SHANNON: Yes. 

DAME NUALA O'LOAN:  If you would like to go into private session, we will arrange that for you.

Two practicalities: we have the two Palantypists who will provide us with a transcript of the evidence. Could I ask you to bear that in mind and not do what I do which is speak too fast. 

IAN SHANNON: I will try not to. 

DAME may ask you to be briefer and curtail an answer, and it may be that I want to ask you more questions (Laughter).
NUALA O'LOAN:  If you are using acronyms or abbreviations, it's useful to clarify for the Palantypist to get a full record. We have a hearing loop and simultaneous transcripts, and please use Welsh if that is your preference. I must confess I do not speak Welsh. 
I 
We thought if you want to make an opening statement, we will give you a couple of minutes to do that.

IAN SHANNON: I am quite happy to; it is probably more constructive just to answer questions.

DAME NUALA O'LOAN:  Just a general question to start with - how does the Human Rights Act impact of the work of the Force? 

IAN SHANNON: Operationally it permeates the whole time; it was a big cultural change in training which was rolled out in 2000 across England and Wales.

It was a culture change particularly in terms of, I think, the movement to have no more force than is absolutely reasonable. The Force is culturally changing and has a greater focus on people as individuals.

Now the training that is PLAN: which is Proportionate, Lawful, Appropriate, and Non-discriminatory. That is used routinely.
has worked and it's embedded in training and systems.  I am involved with use of firearms, regulation of investigatory powers and applications of various types, and a whole range of other operational issues. Now, there is a mnemonic that most officers will use in operational orders and 
The main issue with that is to ensure it does not become something that people just trot out; you see some rationale and thinking behind it. Cdo. 
ertainly, what I see, is a lot of thought going in to it. If you look at the intrusive surveillance we do, the right to privacy and family life is very heavily up there, and the right to life is repeatedly embedded in what we 
The training: I was in Merseyside as a Superintendent in 2000; there was a training book, which everybody followed and a course we attended, and it's now included in probationary training, there are policies, and we have to check and I would guess the same applies to all Local Authorities. Some of these things become a tick box approach, so you question if it is diversity compliant in some way, and may find nobody has checked whether it is or not. 
I think it does tend to be checked properly in relation to Human Rights in the police.
for Human Rights compliance. It appears to me that it is more than a tick box approach but that is always the risk. If you start looking at the policies we now have rafts of things that we check against. I have also worked in a Local Authority, Liverpool City Council, in the past 
DAME NUALA O'LOAN:  I am conscious that the people sitting at the back of the room can't hear, so I think we have to shut the windows and put the air conditioning on - that is problem. 

GREG GEORGE: Just to add, it's key to make sure that all individuals, all people in the for everybody. 
organisation, use the Human Rights Act and that it's not centred around three or four people in the centre, so that is embedded and mainstreamed into everyone's thinking; not just a situation where you only have four or more people checking policy regarding the Human Rights Act - we do not do that: it's a responsibility 
Dr NEIL WOODING:  What is your evidence base for designing that it works?

IAN SHANNON: Some of it is the planning evidence.  If you look at that, in terms of our review processes around use of force we have a process that looks at firearms and taser incidents. We are merging the two because we find when somebody has been hit with a baton round, but also hit with a conventional baton or Pava spray, it's very difficult to separate these things out, but the review processes are extremely thorough. I personally see these as they come through and I look at the attention given by the panels. 

The fact is that I seems embedded in the planning process. If you talk about things, some areas are weaker than others. If you walk up to somebody and ask them what the precise human rights are…well, even I would not know frankly. 
see operational plans: have we conducted a sort of in-depth review ourselves or an over-arching one to look at all the plans? No, we have not, not in the last four years that I have been aware of, and I have been here for four years and we've not done that, but it 
DAME NUALA O'LOAN:  I hope they would know Article 2.

IAN SHANNON: Yes they will know what they should do and they will know the check points. It might well be right to have a thorough and closer, penetrating look at that. 

Dr NEIL WOODING:  Scrutiny is a useful thing. 
Let us just take this a stage further. Sometimes it's very murky and that can be around the tensions of the rights of victims and the rights of perpetrators. How do you manage that in the context of Human Rights?

IAN SHANNON: It was one of the things I wanted to talk about. It's a tension, because we have a positive duty around the particularly high risk ones, you are very much looking at the rights of the subject as well as to the wider risk of letting that person wander around with greater access to fire arms or engage in other acts which might lead to somebody's death.
right to life which pretty frequently means intrusion into people's private lives, and that has to be managed.  Indeed, within the same article, right to life, if I am involved, which I am frequently, in the planning for firearms operations, 
It is difficult to manage. I just there. 
just have to make risk assessments sometimes dynamically, and sometimes we have a lot of time to think about them and about which is the best way to go. That tension is just there the whole time.  It is probably healthy though, so I am not complaining about it; it's have considered the adverse risk; was there a real risk and we have decided to just disrupt it in some kind of way and put them off. 
Sometimes that ends up as being a higher risk to the public than actually taking some very positive action because people might get killed.  We 
Dr NEIL WOODING:  Would the Act inform the risk process?

IAN SHANNON: yes, it does, but at the end it's about what the Act is and what the Articles say. In the end we just have to make a decision, and we are charged with those operational decisions. The Act allows us to do things in order to prevent crime and for other reasons and to protect and over-ride, but you have to be careful when you do it. It's a case by case basis. 

DAME NUALA O'LOAN:  Yes, I wanted to take it a little further and for you to think about the high risk in very serious operations that you will be involved in as best you can, please, because sometimes these things are in real-time and you have not got a lot of planning time so you take a template and you are working through it. 

But, what mechanisms does the Force have to ensure the general context of search, arrest, and detain suspects? 

IAN SHANNON: embedded at every level is the model, a standard model. We can send you a copy of it; it does not differ from where we are they help guide us, that is embedded into it, and that is Human Rights Act compliant.
nationally, and that is very much embedded in operational officers’ training, and that is very much about using no more force than is absolutely necessary. It is a very sensible approach. You also find that embedded in firearms procedures and the conflict management model. When you go through the booklets we fill out 
The officers get a two-day training course each a year or every six months?  I am not sure: I will check on that. 

DAME NUALA O'LOAN:  Each year?  

IAN SHANNON: Yes, I do it each year; I do a slightly truncated version but everybody below our rank does the two days.  That is embedded at that level and I think, in terms of Article 2, that is the most important element really. 

We have had obstacles there and it has been mildly contentious, and part of it has been about access to less lethal options.

I think in North Wales, within national guidelines, we try to ensure that we are well-equipped in terms of less lethal options. We are part of eight pilot forces which have just completed the taser pilot for non-authorised firearms officers, and that has been closely looked at by the Independent Police Complaints Commission and Home Office scientific development branche working under the Police Use of the Fire-arms Forum, which I am a member of. 

DAME NUALA O'LOAN:  Could you tell me about the pilot. How long did it run for? On how many occasions did you use the taser? 

IAN SHANNON: It's fairly frequent. I got one over the weekend: it happens.  We have had discharges in that period but none other than barb injuries, and none of those have been dangerous. Principally,people close to them. If we had not used tasers, we would have to use other more worrying levels of force. 
 we have had no significant injuries, no complaints, and we have had thanks from the families of those who have had members of their families subjected to it because a number of them are around vulnerable people who have been self-harming or threatening harm to 
DAME NUALA O'LOAN:  Batons?

IAN SHANNON: I know which I would rather have if it happened to me because I may not recover from being hit with a baton but I am going to recover from a taser.

DAME NUALA O'LOAN:  Sorry to interrupt, a taser is a firearm. 

IAN SHANNON: Yes it is a Section 5 firearm, and we treat it as such. When you look at the conflict management model, that is not a tiered approach; it is not that I am going to do this or this, but it is about choosing the right option.

DAME NUALA O'LOAN:  In terms of this, it's obviously an important public issue in terms of use of the taser. Have you had occasion to use it against any vulnerable groups of people, such as the people who take drugs, young people, pregnant women?

IAN SHANNON: Not pregnant women.

DAME NUALA O'LOAN:  On young people? 

IAN SHANNON: yes, well, we can give you the numbers: there are very few on children. 

Dr NEIL WOODING:  Has it been used incorrectly?

IAN SHANNON: Nbut is not advisable, and you can use it on the neck, and the other is the groin area: you should try and avoid that.  
effects of taser - unless there are some very odd circumstances, like you should not really use it in the neck and you should not use it on very small people, for example children.  There is the guidance which does not say "can't" because there may be circumstances when it's your best option, mis-used. I do not look at every use of force, we have a lot of them, I would not have time, but I do not choose regulatory categories other than tazer and firearms to look at because personally I am very conscious, partially because actually the o. I look at all of them as they come in. I've had a couple that I have been asked to refer for further attention, and there has been heavy scrutiny, and when they have come back I have been satisfied the actions are correct; that does not mean the taser cannot be 
I look at these and pay personal attention to them, and the reason for that, going back to the original point, is it could be used in terms of violation: as an instrument to torture precisely because it does not cause lasting injury; there could be a temptation to do that. I've no evidence at all of any of that happening in North Wales police.

Wgoing on that we simply don't know about?  I have checked that and there are not. 
e have a process for testing when it's used: the instrument is moderately sophisticated and you can tell when it's been discharged.  At the beginning of the tour of duty they test it to make sure it works and we have done that. Are there any discharges 
DAME NUALA O'LOAN:  Can I ask you about the actual use of the length of tazer because one of the uses across the world is that people have been tazered for long periods repeatedly.

IAN SHANNON: to be done. There have been some instances where, on the face of it, is does not really explain it clearly to me and I want more work to be done in depth. 
Officers, either to me or the Chief Constable or DCC and we all get it by e-mail.  We look at that and if I get any concerns, then, because I lead on this as it's my area of responsibility, and I want more done, I commission more work yes, again it's recorded on the daily record, every incident that goes on, and there could be an incident that is over supervised. But in this instance it is right that we do so. A Chief Superintendent or Superintendent views what has happened and submits a report which goes to the Force ACPO 
DAME NUALA O'LOAN:  Is the PCC involved at all?

IAN SHANNON: I speak regularly to Tom Davis, the Commissioner for Wales about it, but their rules are very clear – even if there is no complaint, they want it referred if there is a significant injury or a command failure: we have had neither at any stage so far. 

DAME NUALA O'LOAN:  Okay, it's clearly a major issue.  The other thing number of complaints increased in respect of the use of force? 
that would be helpful, and I don't expect you to have it immediately in your head, is whether you use of other forms of force or whether it is the totality of use of force?  It is because I am aware of the initial plan. I would like to know whether the level of use of force has increased and have the 
IAN SHANNON: With tasers we have had none, no complaints.  That is the point I need to make: we have not had any complaints about this.  

There is a structure in place, with the specially trained non-authorised fire arms officers, who are using it at spontaneous incidents.  Yes we also have officers on conflict management units that are armed as well because they will use taser as a less lethal option.

We have another process for consigning officers to the scene where, if we have not got a conflict management unit available but something at the level of serious violence where we could send one, we could send officers to the scene who we know are the taser is deployed. Normally, the main options there would be a baton strike as an option or the use of Spray.
carrying a taser, and that happens occasionally. But what we are finding as well, and we knew this would happen, is if you have an officer that is just on routine patrol that has one and who is suddenly confronted with a very difficult situation, 
DAME NUALA O'LOAN:  Okay. The people that use the tazer, presumably they would have been involved in some form of offence most of them, or self harm?

IAN SHANNON: Yes, we do have self harm, and normally they are committing offences as well, but the main issue is concern about self harm to them.

DAME NUALA O'LOAN:  Do you have a process by which they are arrested and detained? Are they asked to make any complaint?

IAN SHANNON: I would have to check that for you. 
The answer is I don't know but we can check. There is a code around safe detention which is being applied in North Wales Police and there has been a lot of work around that safe detention process. 

DAME NUALA O'LOAN:  Would it be possible for you to check whether you have had any complaints of degrading treatment?  I know it's not highly classified and so that is what I am asking you.

IAN SHANNON: I can only find out what we classify so we can look through, the data we provide for the IPCC, and the Police Authority, and if we can pull out anything that fits that category.  

DAME NUALA O'LOAN:  The proportionality issue with the use of force, things like the use of handcuffs, they are very much a proportionality issue and a necessity issue, have you seen any reduction since the Human Rights Act came in about that type of force?

IAN SHANNON: I don't know but our training has changed. My own training has.  Well, when we first had the rigid handcuffs - I’m unsure how many years ago they were wrists.
and once you have a degree of control put on the handcuffs,…and that has reduced the risk of serious injury. What you are still going to get, particularly if the person then starts struggling is reddening around the wrist, but we do not normally get much worse than reddening around the issued: I was an inspector or sergeant when they were issued - some of the options were to apply it to obtain suspects compliance and use it to pull them down and that could have caused very significant injurie,. Now the process is to gain control, 
DAME NUALA O'LOAN:  Is there anything else you would like to bring to our attention in relation to the application of section 2 and 3?

IAN SHANNON: We have another process which one could describe as a ‘near miss process’ which is if we normallyto the IPCC.  
 attend an attempted suicide or somebody who gets very ill in some other way in custody, where we worry significantly about them, there is a process for reviewing those.  Also, of course we refer anything that worries us in those respects 
There is a tendency in North Wales to do things in terms of transparency where we will make referrals voluntarily; sometimes quite frequently in the circumstances where we are not required to refer. I find the engagement with IPCC extremely constructive around this. We have had suicides after leaving custody; actually that seems to be more of an issue to me rather than suicides in custody. 

With aftercare, they are relatively safe in custody, but it's what people do to themselves when they are released, and that is another issue, and I've no answer be expected to deal with. 
it our fault?  I think there is a bit of a creep around this where we, as a public authority, get held to account for the criminal acts of others, or for self harm which we could not reasonably be expected and I use the word, "Reasonably": reasonably to this. I am slightly concerned about Article 2 where it involves us being held responsible for distinct actions of others, because it makes it terribly complicated. That might be rightly so, but it's difficult and may be unduly difficult. There is no firm answer to this. Is 
Dr NEIL WOODING:  Can you give us an example of that?

IAN SHANNON: Yes, there was one in London. 

At the moment, when it gets to court, they are making the right decisions. I have no criticism of the legal system here.

There was an incident in London, but I am not best able to say because I am not a Metropolitan Police Officer. There was a woman who worked in a shop and was shot by a young man and killed. There was a previous record of domestic abuse, and the courts took an appropriate line on this and said it was not the Police's fault, but the criminal act lives but we don't know what we don't know.  It's the ‘reasonable’ test. 
of somebody else. That is the line that it was going down, and that is a constant issue for us. We had taken all the reasonable steps we could take. You could carry on taking steps ad infinitum to protect people's 
So long as the courts behave as they do, currently it's not a problem, but it does intrude in to our thinking the whole time. 

DAME NUALA O'LOAN:  It did happen to another police force, the operation that was concerned with pornography and people who were arrested on those charges.

IAN SHANNON: They are high risk when they get released, but is that our fault? 

DAME NUALA O'LOAN:  Have you had that experience too?

IAN SHANNON: Yes, I think we have: I will have to come back to details of that. 

People are vulnerable once they have been through that process but who is to blame for that?  

Dr NEIL WOODING:  I suppose, in a sense, it is not your fault but you do have an interest in ensuring nothing happens beyond.

IAN SHANNON: Yes, we have an interest.

Dr NEIL WOODING:  But I wonder is it possible to discharge your interest working with other agencies? Organisations need to know it's an issue for them. Do you see an influencing or leading role in that respect? 

IAN SHANNON: We are not necessarily in the leading role but it depends entirely on the circumstances, I think. 
Partnership is clearly a key in a whole range of issues ranging to stuff that in the past we probably didn't do very much about, but we do a lot now. 

I have been thinking about a specific issue in North Wales, but we are looking at that breadth of people we could reasonably come in to contact with and who we should be helping.
people in your community, and that is linked in with public protection. There is a big cross-over there. We are looking at this much broader than the old categories, so we are not just looking at registered sex offenders and the MAPPA, the multi agency protection panels in North not guaranteed, they will help, and they do give advice and support. We take it to our district inspectors, and there are sixteen in the force who have a requirement that they have a plan to deal with vulnerable people in their district. It is all checked thoroughly and the Chief Constable is involved in how you deal with vulnerable and dangerous with incidents before they could happen, and not to just tell social services that something would or could happen. You would say to Local Authorities "you have somebody to be aware of and you need to assess". It is important to tell fire and rescue services as well because they will want to come around and fit a fire alarm as a priority; it's chip pan fires, people drinking and living alone. All these things add together, and these people do come together with other agencies. We have taken this very seriously and linked up with the Fire and Rescue Service to make sure they have a fire alarm fitted. It is necessary to deal Wales which has been about deaths through fire.  There has been assessment around this by the North Wales Fire and Rescue Service who have done some really good work around this. It's been trying to see who has been contacted because there are ranges of commonalities around these deaths about actually being vulnerable: smoking, drinking, 
Going back to Rowan and Maine in 1829, the preservation of life has always been a core duty for the police service, so the Human Rights Act gives greater focus to our thinking.

DAME NUALA O'LOAN:  But to be fair, it has changed processes.

IAN SHANNON: Yes, it has changed process but I think that has helped.

DAME NUALA O'LOAN:  I am conscious that we asked you to come for half an hour but we would like to take a little more of your time: it is very useful to us that you have come this morning. 

To take you from Neil's question about the inter agency approach, I would like to ask you to what role you think the statutory agencies, the Home Office, the Welsh ACPO and ACPO itself have, because you are part of a national organisation. The IPC Commission itself, what more could they do to assist you?  

IAN SHANNON: The Commission?  

DAME NUALA O'LOAN:  The process of inspection: do you think that assists you in making sure you are Human Rights compliant?  

IAN SHANNON: It certainly assists us.  In but there are implications for human rights coming out of it. 
I can't speak for the Chief Inspector of Constabulary although I have worked for them twice in the past. 
They have got an awful lot to do and they have to prioritise what they should do. 
terms of recent inspections the thematics have been on serious and organised crime which certainly has implications for how we are dealing with Human Rights, particularly the right to life, because we are dealing with dangerous people in that.  I don't think though that it was specifically focussed on human rights, 
The whole thrust that Sir Ronnie Flanagan has propsed around protective services is essential and a great deal of that has significant implications for the Human Rights Act, but it is not single focused; it's about how well we do these things and, within that, there are Human Rights implications. 

DAME NUALA O'LOAN:  Okay. I know there is a major policy-making process with the DPIMA and all those sorts of things, but what could the Commission do to apply Human Rights in the service?

IAN SHANNON: A degree of scrutiny always helps and focuses the mind: I think that is there.  I would be going beyond my remit to an extent but, if I were to be involved, there may be room for joint inspections.

I think the Act has given the caveats that have been mentioned around overlapping priorities and the fact that they are not contradictory, but there are tensions as it is often necessary to encroach on some rights in order to protect othes. I am not looking for a huge amount of help with it; I think the legislation is useful as it stands.  I suppose it's just a scrutiny issue. 

The other one is you may be picking up good practice and disseminate it into you get into codes and doctrines that may make a big, big impact and the same with the codes of safer detention - I have the wrong wording there - but that has made a big impact.
suplies doctrine or guidance you do not think ‘I can't be bothered with that’, that just does not happen. Sometimes it does not work and we fail, but these things are taken seriously. I think when you get the NPIA the Police Service, ACPO, NPIA and the Inspectorate of Constabulary.  This is, I think, extremely useful because actually despite what is sometimes said, I think police forces and chief officers are actually, in many ways, very compliant about guidance and advice that is brought out. For instance, if somebody 
DAME NUALA O'LOAN:  The Commission has no role in inspection, and we are not concerned about that. However, the Commission does have a duty to promote understanding and I think that is where Neil wants to come to now.

Dr NEIL WOODING:  I suppose it is partly about your role in relation to the wider community. First of all, how does the wider public perception of rights impact upon what you do?  Secondly, how do you work with the wider public to promote a positive compliance around Human Rights generally?  

IAN SHANNON: I do not think the wider public understands it at all. Many of the ills of the world are understood. It is a big obstacle because people say “You have impinged on my Human Rights” but the reply is often “No, I have not”.  Unless you are a police officer or something, you are acting on your duties as such. 
blamed on Human Rights without any reason. Outside those that have been trained, because they are members of public authorities, you will not find very many people who realise that the Human Rights Act applies to things done on behalf of the State, that is simply not 
This is what I should have said when case for it?". Do they understand why it's right and why it makes us more effective? I think a lot of our officers and staff do but, in terms of training and development, if you were to provide products to us that helped with that cultural change that would help. 
is we are pretty good at processes although sometimes we fail, but we are pretty good at processes, but were not, not actually culturally grasping it sometimes. There are other issues around legislation “does everybody understand?”, to use a ghastly term, "is there a business I was answering your question: it is that promotion of an understanding of the Act, a promotion of the fact that it is positive, because I said some stuff about the tensions but, actually, it's a very positive thing and would be extremely helpful, rather than it constantly being knocked and misunderstood.  It is a failure to understand, it has been here since after the war but we just did not apply it properly, and, again, it’s understanding the reasons for it.  That would be very helpful. I think the one thing, and I should have said this earlier in terms of our own organisation, 
So, that could be an avenue but the public don't understand this. 

DAME NUALA O'LOAN:  Okay, thank you very much indeed. It has been most kind of you to come, we yet. I understand that with the baton you get a lot of injuries and with the tazer you get fewer injuries.  Those are some of the things I would be interested in.
very much appreciated it. If there is anything you can send to us that is of use, I would be grateful. I would be interested in your tazer figures and whether those figures have had an impact on the use of force and injuries, if they have that too, although I appreciate it may be too soon 
IAN SHANNON:  There is an evaluation overseen by Chief Constable Ian Arundale and I am sure Ian can help as well. 

Thank you very much. 

DAME NUALA O'LOAN:  Are you attending the Conference now?

IAN SHANNON: (Nods)

DAME NUALA O'LOAN: Enjoy. Thank you very much. 
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DAME NUALA O'LOAN: Good morning. I am sorry to keep you waiting a little time. I would like to thank you very much for the energy and the effort that you have put into coming here this morning. We the Commission is formulating it strategic policy in relation to Human Rights. 
extent to which Human Rights really are embedding into public sector culture, to identify the barriers and the way that you are dealing with barriers because we're what we're looking for is good practice we can disseminate and share and look at the role of the Commission because really do appreciate it. We also very much appreciated the responses which you gave us to the areas because we thought that was enormously useful, it cut out the necessity for a lot of questioning. If I introduce Dr Neil Wooding. The focus here really is to find the 
We will ask you questions which you may feel you cannot give a full answer to. If that is the case if you were able to give us additional material in writing that would be helpful. 

This give evidence in public? (all answered yes). 

is a formal legal inquiry, there are strict rules on disclosure by the Commission of information which it receives particularly where they involve identifying individuals. We're conscious that we have our article 8 and Data Protection Act responsibilities. So I ask you at this moment are you quite happy to 
DAME NUALA O'LOAN: If you want to go into private session do alert me to that. 

2 practicalities, we have 2 Palantypists who are helping recording all your evidence which is very useful for use but if I can could you to speak brief with your answers so I can ask you yet another question. 
slowly and if you are using acronyms to explain them. We have a hearing loop system. We also have Welsh translation so if you wish to speak in Welsh please feel free to. I will get the translation. I may ask you to be a little 
We did say that if you wished to make an opening statement you can have up to 2 minutes. 

 
HEATHER BEBBINGTON: We have a little -- I sent you a timetable, I have a little plan if you are happy for us to do that. We've got a way we would like to give you evidence which we'll start with Mary as our Chief Executive. 


MARY BURROWS: I will make a short statement to set the context and I hope I can do it give you can help us all achieve that.  So that is just to set it in context.  
slowly enough.  Thank you very much for inviting us today to give evidence. We're delighted to do that. We believe that the rights of the individual are fundamental to becoming a fair and just society so what we hope is that the evidence that we 
Bit of background – the North Wales NHS Trust was only formed in July of this year bringing Conwy and Denbighshire and North East Wales Trusts.  You will see  standard and quality of care as others without reference to race, creed, colour, religion and or disability. 
Our fundamental and guiding principle is that irrespective of who you are, where you live or where you work there is a focus on fairness, respect, equality, dignity and autonomy.  In other words, we believe anyone should be able to access the samea combination of that bringing together today. We've got over 11,000 staff, we provide acute community and specialist service for over 520,000 citizens and residents of North Wales. Our vision for citizens is very simple; to bring people and services together, to serve others. 
Maintaining equality and Human Rights is at the forefront of our thinking at this time of significant change in the NHS and it is an opportunity for us to reaffirm these principles as we have developed and expressed them through the accountability of our own team, how our staff operate and how  we set the standard and our behaviours within the organisation. 

To demonstrate this we have based our organisation on the active involvement of clinicians in significant progress. We believe in raising awareness in our requirement to protect basic rights for all and promote fairness, respect and dignity for both staff and patients and service users.
the management and leadership of the NHS who work with teams of effectively able and adaptable managers to support the Human Rights agenda. It follows policy direction by placing accountability and responsibility for delivering with clinicians who you will hear from them this morning.  We have made 
The links between equalities and Human Rights have been driven forward through impact assessment and consideration of all groups, in particular learning disabilities, mental health and care and protection of the child and vulnerable adults. 

Our intention through the application of this is led by clinicians, in particular Peter Lepping, who you will hear from today, is a powerful example of  take the challenge. 
how we demonstrate on a day to day basis the importance of Human Rights and our responsibility in upholding them.  Quite frankly, if we as public servants cannot get it right then we will not get it right for society. That is rather big responsibility but one that we're happy to
In terms of our strategic direction we have set 5 themes: making it safe; making it better; making it sound; making it work; making it happen but what you will be interested in is our second theme which is making it better. This is our public document, it is what guides us in a very simple but powerful way. We think it’s highly relevant to the Act itself and addresses the patient and user’s experience of health services consistent, respectful and of value. 

Our 3 properties within this are an ethical framework; create an environment that is respectful and safe for individuals.  The third element is obligation for maintaining the essentials of human welfare. At that point I will hand over to Heather to start the second part of the question. 

to ensure the rights of the individual to self-determine, which looks at the Mental Capacity Act and the Human Rights Act which are pivotal and build confidence in the rights of citizens and we are exercising them in an informed way. The second part is to 
HEATHER BEBBINGTON: The second question was: do you opportunity to ask some questions. 
have any good practice examples of how the Human Rights Act has been used?  Can you explain how this represents good practice? I would like to take the 4 clinicians. You have their information.  The idea is to take you through so that you have an 

DAME NUALA O'LOAN:  We have so little time, I do not want to go through what you have told us already I have a question, for example, for Dr Lepping but if you would like to briefly---

 
HEATHER BEBBINGTON: Start with Steph. 


STEPHANIE GREENWAY: Good morning.  I do is ensure that nurses contribute to achieving high standards of healthcare. 
are a set of indicators which the patients and carers have told us this is what is important to them in having a good experience whilst they are a patient whether within health or social care. These contribute towards equality, fairness and autonomy and what we try have briefly touched on the nursing strategy which has a clear commitment to incorporating the core values and principles of the Human Rights Act into every day practice in the care we give our patients and this includes delivering the fundamentals of care. The fundamentals of care 
I have a high number of examples of how we integrate the Human Rights Act into our every day practice. Primarily what we have tried to do is strengthen leadership, we use research and audit and training to try and improve PACT practice and the delivery of the patient experience to the highest standards that we can. I have given you quite a few examples. I would not be sure whether you want me to focus on anything in particular?

 
DAME NUALA O'LOAN: I will. about the effect of that on your staff?
I thought this was very good. The recognition of basic patient needs, service user needs is hugely important and I something that seems to escape a number of administrators n the health service. The one which most fascinated me was your mystery shopper project and tell me 
 
STEPHANIE GREENWAY: The mystery shopper project has been on going in the Trust for sometime. They primarily focus on dignity and respect.  A range of questions have been put through to patients and to carers but they particularly go to certain concerns, anything like that. 
departments and those departments are given prior warning that there is going to be a mystery patient experience happening but the feedback from the project goes directly back to whichever department that they have actually been to and they are asked to action any inquiries or anything, any 
 
DAME NUALA O'LOAN: What form does it take? Tell me a little bit about a mystery shopper?

 
STEPHANIE GREENWAY: I do not have a great deal of knowledge about the mystery patient project, I do not know whether any of my colleagues have got any in necessary. 

depth information. I know for example that they have been to the cardiology department and they ask a number of searching questions and the idea is that you take your comments back to the cardiology department and then they are asked to action any changes that they feel are 
DAME NUALA O'LOAN: One of the things that we are looking for is good practice which we can disseminate through the report. If you felt there is something you would like to tell us about that?

 
STEPHANIE GREENWAY: I can get a lot of information about this project through the patients’ services manager. I will feed that back. 


DR NEIL WOODING: I was interested in your evidence because you did not use the language of Human Rights. You used a lot of very powerful language around respect and dignity, I think often it accords more with delivery of service than Human Rights. I wondered if you would like to reflect on what those words might mean in the context of providing clinical care?

 
STEPHANIE GREENWAY: I think the dignity in particular, dignity and respect has been given a very high focus within nursing in particular. We have tried to improve the given enough privacy and dignity from the patient bed spaces to the curtains that we put up. There is a whole range of things that we can do to influence the way patients feel; that I have been treated the way I would want to be treated by people around me. 

allergic to anything, for example. We ask a whole range of questions. I think there is something like 14 indicators. We go through the medical notes with the patient, asking specific questions but primarily we will ask them whether they enjoyed the food that they received, were they to sit down with patients and ask them specific questions about the care that they received, the communication between the service users and doctors and nurses and any of the healthcare professionals. They ask the type of questions: are you way we speak to patients, the way we communicate with patients and one example I can give you is the fundamentals of care audit tool that we've developed. This is a tool that has actually gone to the Welsh Assembly Government. These questions are for the front line staff 
DR NEIL WOODING: Is that every patient would receive that?

 
STEPHANIE GREENWAY: Every ward has regular fundamentals of care audits done. If you would like me to send you a copy of the audit tool I am very happy to do that. When audit takes place and what we do is encourage the reception area in the ward. They can go off the ward if they so wish to do that so we do listen to what patients and their carers tell us. 

for example, we have changed the curtains that we use throughout the Trust, we have now introduced signs to put on the curtains to try respect the dignity of patients if there are washing, for example. We've introduced mobile phones so that patients do not have to come to our ward staff to do peer audits so they actually go to the receiving ward to another ward and they will so that is it not biased, if you like, and they do ask a quite number of questions to try and improve practice at ward level. So, 
DAME NUALA O'LOAN: Can I ask a simple question, one of the things you have concentrated on is feeding your patients. It scandals of the health service. 

would be good to know whether you do any sort of research to identify whether this actually results in healthier patients at the end of the day and whether people coming in hospital then not losing weight the way some patients do.  Those are very fundamental. Its one of the 
MARY McGIRR: Can I say that that has been rolled across into the mental health wards. It’s been commented on by the Commission. So the fundamentals are there although they are more obvious within the general setting that in the mental health setting.  It has been very good to have a focus on that and measure it. 


STEPHANIE GREENWAY: The must tool is a nutritional scoring tool. So that when a patient arrives in the hospital whichever department that might be there are some questions that the nurse or whoever is receiving that that patients are given peace and quiet while they are eating so they are left undisturbed so there is not somebody knocking on the door to say I need to take you to x-ray. We have put signs up outside the wards to say that.
do monthly audit tools make sure that that is happening. So we will weigh the patient. We will find out what their nutritional requirements are. We involve the dietetics department and we introduced protected meal times to make surely patient will ask and that is simply weight, that might be the measurement of their arm, they will ask a number of questions and we put it on to the audit tool so every patient has a nutritional scoring tool when the come into the Trust. We also 
DAME NUALA O'LOAN: Was it a huge challenge for you?

 
SPEHANIE GREENWAY:  we called them. There was varying thoughts on were we discriminating to highlight patients that had a special need and there are many examples---
particular ward to see if that would remind staff somebody needs to be given assistance in their feeding. We did go through our patients connections groups, this is our patients and public group, to ask them what they felt about the red card or the red trays as It was an enormous challenge we audited red trays red card system where certain patients, for example, who need assistance with feeding, be that somebody who has had a stroke, somebody who is incapacitated and cannot feed themselves.  We did trial it on one 
 
DAME NUALA O'LOAN: Did you stick with the red tray?

 
STEPHANIE GREENWAY: We did not but I have gone back to our catering manager to say can we look at this again because it is crucially important at ward level, the ward staff are extremely busy, that we make sure that patients are being given the fundamental aspects of care which is to feed them and to give them their drinks. 


DAME NUALA O'LOAN: Thank you. Can I ask Dr Lepping a question. You tell us about a rapid tranquilisation, if you would explain the circumstances in which you would use that?

 
PETER LEPPING: The circumstances are usually with regards to an acutely disturbed patient who is a danger to either him or herself or to confess, would you tell me what your O’Brien principles are?
so that no injuries occur to either patient or staff. Then we will give an injection in a particular manner to make it as safe as possible. That is the protocol. 
DAME NUALA O'LOAN: Thank you very much.  We felt we needed to know. Mr Nelson, I have would say firstly what we have to do in order to and try and deescalate the situation. If that fails we have various things we can do like offering oral medication.  If all that fails there is a protocol of how we can safely restrain just done in psychiatry. It is actually fairly common or even more common in medical wards, particularly acute admission wards because there are a lot of acutely disturbed people there. That is what we do so the protocol looks at how we can safely do that. So it others. What we do is we use particular medication usually in the context of a coercive measure. So we have to restrain the patient, then give them an injection against their will in order to basically calm them down in that situation. This is not 
 
LLOYD NELSON: There are 5 principles. They concentrate mostly on the addressing the needs of people with learning disability to have an ordinary life. This comes out of a lot of the 60s and 70s investigations but what about the proper impact, serious impact particularly on  health. 

quite significant.  So within the learning disability service over last 20 years we have been trying to redress that balance and balance up the Human Rights of the person to say or indicate no to the responsibilities of support staff to actually work that and say, yes, to disengage from people, to not support people adequately.  A classic example is cleaning teeth. If a support person says the client services user doesn't want to have their teeth cleaned we're not going to force them. The knock on impact to the physical health is because we were talking before about the social role valuation, that is about ensuring that people have their Human Rights met and  have the same opportunities. What has happened over the last 20 years particularly is that people are using that strategy if you like so access to the same opportunities and services that the general population have but as important, if not more importantly the additional support to ensure that those deficits, for want of a better word, are supported so that people with significant learning disability can  engage into hospitals, Normansfield, across the UK and sadly more recently in Cornwall and Sutton where large institutional practices were still being found to be negatively impacting on services users, primarily around ensuring that people with learning disabilities have a normal life, 
DR NEIL WOODING: I suppose I am partly interested in the tensions that exist between meeting your statutory responsibilities as a healthcare provider and the rights of the individual. I think you have demonstrated that but we will see that across all the  hospitals services. How do you think you manage those tensions in the context of the Human Rights Act?

 
LLOYD NELSON: For people with learning difficulties?

 
DR NEIL WOODING: General but perhaps from the learning disabilities first. 


LLOYD NELSON: At the time we have significant work going on in relation and lack of services to pick that up. 
clear to near to the end of the A&E department loop. The next is the medical wards because we do find that quite a lot of  service users get on medical wards and then struggle or end up being disadvantaged by lack of experience or lack of knowledge increase their level of skills understanding and knowledge to back up the use of the pathways and protocols so that we're not relying on one or 2 people who may or may not be there.  The idea is to cascade and roll that out through all departments. We're very particularly across England, is that whereas some hospitals and some services have identified learning disability staff who work into a district General Hospital the way we are approaching it is to identify key workers and named nurses within departments and divisions who are part of the generic health team to in the Glan Clwyd Hospital by the specialist learning disability service to engage with A&E to begin with then we have a pathway for admission, an easy to read booklet but fundamentally, and this is where this project differs from a lot of others, to service users accessing the district General Hospital because things like the Mencap death by indifference report and the DRC report, equality treatment, that do highlight the deficits in relation to general mainstream health services and services users accessing those. So we have a particular project going on 
 
MARY BURROWS: It’s learning disability but it reflects different areas of our Trust which is the introduction of health action plans with GPs which is very much about we know that the evidence tells us that individuals, both very simple terms to the general practitioner who may just give drugs because he is doing his responsibility or her responsibility but that is against the individual’s best interests. 
with adults with learning disabilities, introduced a health action book, it’s the blue book, we have a DVD called ‘Health Action, the Movie,’ so we can then get people to exercise their own rights to healthcare but in a way that is meaningful both in children and adults with a learning disability will have  greater health problems because of the difficulties in recognising them and identifying them and a lack of skill and understanding amongst a lot of physicians and clinicians overall around learning disability. So we have, through education and working 
That started to really develop in terms of giving confidence to the adult who has got learning disabilities but also educating the practitioner that there is more to what they originally thought around this particular group of individuals. I think those are 2 strong examples around trying to manage the responsibility we have in providing healthcare but recognising the individual. Trying not to put those into conflict. 


LLOYD NELSON: To underpin that there is a project that we have run to develop GP training delivered by service users around the communication, so not just general practitioners but also practice nurses and critically the receptionists. That has been the biggest learning in terms of---

 
DAME NUALA O'LOAN: Tell us more about that?

 
LLOYD NELSON: About a year ago now through the Government funded health screenings that everybody that wanted one had across all the general practitioner surgeries in North Wales those deficits were sort of focussed.  Anybody that has been in the disabilities. That is when the connections have been made; I will do it differently next time.  
and act out the scenarios of a service using coming along to the surgery and going through all those experiences. The most fruitful outcome has been the discussion over coffee where practice managers or receptionists start chatting with the people with learning learning disability health liaison nurses got together and devised a package of training that met those needs as identified by the primary care services and the experiences of the users and staff and parents supporting them and have put together a training package that service users will go in services knows that that deficit has been there. This has given us a spring board. We can do something about the knowledge, skills fear factor because GP services and then what happened in conjunction with that the advocacy services in North Wales, some of the health liaison, 
Similarly we are running a similar scheme with trainee consultants. This is focused on parents and carers with one or two service users as well but we have sessions Human Rights of people become ingrained and practitioners are able to use that skill and knowledge to ensure that the Human Rights of the person is not compromised. 

that are run for all trainee consultants that come through a morning session with parents and carers of service users talking about how they communicate as doctors. So again when they are out in the wide world practising we hope to address some of those issues at the basic level so the 
DAME NUALA O'LOAN: I noticed in the papers that you sent that you have service users on the board. 


MARY McGIRR: On the Partnership Board for mental health. 


DAME NUALA O'LOAN: One of our other witnesses explained to me a process which they had which I found extraordinary and quite compelling and it was that they had service users involved in setting the performance targets for consultant and the appraisal and to what extent consultants met that performance target. 


MARY McGIRR: Within mental health?

 
DAME NUALA O'LOAN: Within mental health and learning disabilities specifically. 


MARY McGIRR: I do not think it has got to that point at the moment. The service users and carers sit on the board and there are 4 members but they also within mental health they have to be involved in any recruitment process. That is not a token involvement. It’s all the way through. 


DAME NUALA O'LOAN: They sit on the Panel's ?

MARY McGIRR: They are part of the short listing, an equal part of all the process.  So it’s the short listing, the interviewing, the whole lot. That does give them an opportunity to influence the type of staff and the attitudes of the staff that go in to the service. 


HEATHER BEBBINGTON: That is being done within children's services involving young people on writing job descriptions. What sort of person do you want to look after you?

 
DAME NUALA O'LOAN: It is very changed times. 


MARY McGIRR: In a similar vein there is a lot of service users input into the curriculum of as mental health nurses training so they are saying what values and what training they want to have. So they are influencing before they get to that point. 


DAME NUALA O'LOAN: What are the barriers you have met in all this splendid work?

 
DR NEIL WOODING: I think you are presenting a very positive profile. I think that is very good. We are interested in where the barriers exist. We have to manage a very difficult tension between the provision and the delivery of the service and the rights of the individual. We are interested in where you are using your insight, where you see those tensions and difficulties. 
are also interested in what might help to overcome the barriers. We  know we represent a number of agencies who have particular concerns about disabled people accessing services who perhaps are subject to do not resuscitate notices, all kinds of issues where I am sure you 
 
PETER LEPPING:. I think that there are 2 primary themes. hich takes mental health completely out of the development towards more rights. That is very worrying. That gives us real difficulties. 
DAME NUALA O'LOAN: Explain that a bit more, Dr Lepping. 

inconsistencies which we struggle with particularly in mental health. One is the fact that capacity is, the corner stone of the Human Rights legislation, and the Mental Capacity Act. In the Mental Health Act it is not even mentioned, so you can  be sectioned with full capacity wealth Act. All those things that you mentioned earlier, all those things about where do the dilemmas lie.  They all come out when you look at the other supportive legislation and not just the Human Rights Act by itself. So there are some fundamental One is the problem over awareness and legislation compliance. The other one are the internal inconsistencies with the legislation itself. I talk about the legislation in plural because I feel that the Human Rights Act is fundamentally associated with the Mental Capacity Act and the Mental H
PETER LEPPING: What's happening is that in the Human Rights Act we look at everybody's rights, those capacity is so important unless you have a mental illness. That is a real issue. 
has happened. We all know the various problems that the Government had to address about public safety issues and other lobbying so I will not go into that but that is what we have ended up with. So it’s difficult to explain why mention of capacity whatsoever so the focus is on does that person have a mental illness and do they need treatment. They can have full capacity to make decisions but still be sectioned, so it is the complete opposite. We all know why that The focus is on he or she who can make decisions, has that autonomous choice. The capacity is the focus. Then it says if there is not enough capacity then we have to assist but in the Mental Health Act there is no with capacity and those without capacity.  The dilemmas however are regarding those people who may not have had capacity where we have to take responsibilities. The Mental Capacity Act takes us into a direction where that is very rights focused, the focus is on individual rights. 
There are more inconsistencies in the Mental Capacity Act itself where, for example, advanced refusals can be overridden by the Mental Health Act but not in all treatments which makes it utterly confusing. Do you want me to elaborate? 


DAME NUALA O'LOAN: A little bit, yes. I want to understand. 


PETER LEPPING: If you make an advance refusal under the Mental Capacity Act, for example, not to have a particular anti-depressant if you get depressed, tealth Act which is a complete inconsistency given that ECT is the only thing that can treat that depression at that point in time that causes confusion which---
hen if you are sectioned under the Mental Health Act that refusal is overridden; it becomes null  and void.  However, if you make a refusal to say you do not want ECT then that refusal can not be overridden by the Mental H
 
DR NEIL WOODING: Where does that make this difficult for you, Dr Lepping, in discharging your service? What does it come down to for you?

PETER LEPPING: What it comes down to for me is that I find it very difficult to give a clear message about Human Rights, capacity and what people on the ground should be doing when they are internal inconsistencies that I ground because we may be experts in the legislation but the nursing assistant on the ground was probably on a training course and the more clarity gets diluted the more different it is to get the message across and the message is absolutely vital. 
that is why the first aim that I have put down as to what I would hope you could feedback is that clarity in the legislation is absolutely vital because it helps us to make sure that  we can train people properly and avoid confusion on the cannot explain away, so I have to say, sorry, this is what it is like. That is the law. That is how you have to do it. I know it doesn't make sense but I cannot do anything about that. That makes it much more difficult and 
We have had a lot of negative have seen it myself, that people use legislation like health and safety or the Human Rights Act in order not to do things they ought to be doing. That is partly a lack of awareness.  It’s partly a lack of the positive message that comes from the centre. 

press, from what I call the right wing press. There have been a lot of negative experiences.  Her Majesty's opposition wants to abolish the Human Rights Act.  We shouldn't be surprised that there is lot of negative feeling around at the moment. There is anecdotal evidence, I 
DR NEIL WOODING: You have talked about clarity might help us towards a solution. What do you think in your professional is the solution to this inconsistency at an operational level? What would address the issue?

 
PETER LEPPING: On an operational level the only thing we can do is to try and explain the legislation as well as possible but the only solution is an amendment to the legislation. 


DR NEIL WOODING: To which piece of legislation?

 
PETER LEPPING: We are particularly looking at the Mental Capacity Act and Mental Heath Act to bring it fully in line with the principles of the Human Rights Act. We need the centre to defend their own legislation and not start saying things that maybe that might placate the yellow press. 

That's because there was no more money available at the time. I think to have the resources doesn't make the world perfect but it goes some way in increasing that awareness. The last thing would be that a positive message has to come out from this the centre. available for training and teaching when the Mental Capacity Act and Mental Health Act came. That was not the case with the Human Rights Act. I think we are suffering from that now. We see that awareness is much better for the Mental Capacity Act and the Mental Health Act than for the Human Rights Act. I could give you a number of specific examples if you like but that is what is really needed to make the clarity. The other thing is it’s really been very helpful, this is another message that I hope you could pass on, it’s been very helpful to have resources 
DR NEIL WOODING: What's the positive message in your view?

 
PETER LEPPING: That the Human Rights Act has vastly improved the lives of the citizens in this country, it We shouldn't be afraid. We should use the legislation to make people's lives better and to make their experience better. 
that is really, really positive. I honestly believe in that. That is something that I think really gets lost in silly cases where people with anticipatory obedience do things that are frankly stupid and they shouldn't do but they do it because they are afraid. has given us a structure of rights and abilities to challenge authority that have improved people's situations. It has made sure that we are now as institutions actively thinking about what we do to people much more than we did before and 
 
MARY BURROWS: Can I give small examples. You mentioned do not resuscitate To give you an example. We have an advocate here. just a real simple example on the ground but you need to multiply that thousands of times so that people feel comfortable that they can question themselves and each other in trying to get to the decision to uphold the legislation
we were able to do about conflicts of refusal --- one of the things is you need to share that and talk to people about that, using some of the expertise that Peter has got, able to have an ethical dialogue and reverse the DNR. That is Peter is the associate Medical Director for consent for capacity and ethics and we had a case where a team took in a patient who did not have capacity and they had a do not resuscitate - difficulties with discussing that with the family because of language barriers - what 
 
DAME NUALA O'LOAN: You initially started off with a DNR and you reversed it?

 
MARY BURROWS: Yes. 


PETER LEPPING: It shows the complexity which I would call a triangular way of how Human Rights can make a difference on the ground. The Human Rights Act raises the awareness of the institution the people who work in have about Human Rights when you then very important piece in that one bit of the triangle that eventually provides better care for patients. 
do. Which is why I gave that example of the reduction of coercive measures. No sudden deaths. No problems with the way that we restrain people in the last few years and so on so forth.  So the human rights act is a connect that with research with NICE guidelines with new standards then you get to direct improvements or you get to direct improvements through audit and training because those are the things that then lead to audit and training which then have a direct impact on what patients 

DAME NUALA O'LOAN: Is your restraint protocol different from the restrain protocols used in other organisations. Was it developed specifically for the Trust. 


PETER LEPPING: It has been developed specifically for the Trust. We are at this moment looking at how we can actually adapt it for the use of all departments in the Trust with the necessary amendments that the various departments may need but obviously it is based on NICE guidelines research, department of health guidelines and so on. 


MARY BURROWS: We ising it but giving everybody an equal chance of being treated fairly. 

behaviours in a medical ward situation. So we've got the prevention on the one side. There is an ability to intervene then you have got your escalation if you need to then rapidly 'triangualise'  rather than just applying that in the mental health assessing. We are standardhave taken evidence and research that Peter has got. We have applied the methodology of that and used around usual surgical cases for the institute of Health Improvement and what we have got is a tool that is able to indicate very early on and if somebody is going to experience adverse 
DAME NUALA O'LOAN: That is very interesting. We are running out of time.  Is there anything else you would like to tell us about? 


HEATHER BEBBINGTON: I would like to say from we're focusing very much on the have got an HR professional trying to implement something that should be service led. From an HR perspective that would be my feedback that I would want to... 

is quite difficult for the staff. You talked about the statutory obligations to actually -- we know what are statutory obligations are but getting that translated into what these people are trying to do is often, there is a huge gap. Sometimes there is a huge gap because you wider. It needs leadership from the commission and Government to say that this needs to be embedded W that the service as well. Its very much an HR issue but it also a service issue strategically in HR that are trying to implement some of the schemes great when we get the new legislation bringing all the strands together for in consistency and how we can address those with our staff and also service. For me it’s about equality and Human Rights are traditionally sat within HR. And it needs to move service aspect. Of course Human Rights and the discrimination legislation, the different schemes strategically that we have operate as an organisation also focus on the employment. Neil mentioned about barriers. It would be great when we get the single equality scheme. It will be 
MARY BURROWS: Just to summarise on behalf, we could spend hours here because you can see we are do anything about that. 

is we wait or --- tell us certain things --- only have a problem with in terms of trying to progress the agenda. Where there is good practice we would like to be able to take that forward. It would be help if the commission could and people's rights as a health service what we are supposed to provide. We would like to consider looking at what has been published in England around the Human Rights healthcare framework for local action. Some of our discussions earlier is that what we find passionate about it. Couple of things to take away in terms of helping us be more effective. One is around Peter's point around trying to get some clarity around very various pieces of legislation. You know we could go on to talk about dilemmas with IVF 
DAME NUALA O'LOAN: I had a question but I have not got time. 


MARY BURROWS: Provision of accessible training the others have articulated that really. That there should be emphasis on trying to continuously educate and WAG... 


PETER LEPPING: There will be money from WAG and forward thinking would be nice.  

luckily. But the problem is that we have only now just been told that there will be continuous money. Before that we were told that there would not be continuous money. I am obviously delighted that that decision has been reversed but the clarity 
MARY BURROWS:  The fourth point is around education providers. Its about your undergraduate, postgraduate education providers of which we are wholly reliant on. If Human Rights is not part of the curriculum and it goes all the way through training then you know we've missed a trick. 


DAME NUALA O'LOAN: That would go along way to addressing your issues. 


MARY BURROWS: Of course if we are very specific on the health service the healthcare standards that have been introduced in Wales need to have a really good framework around Human Rights. The last thing that are today after a conversation about some of these issues because that will help us give more clarity allows us to serve in a way that we want to and we have got the support of citizens to do that. That would be my last point. 

ration the NHS, which you are not supposed to say. We had about 70 people there. Illuminating. I learned a lot. We all learnt a lot and the public were able to engage in a debate. Involved like we I would say and we have done it locally is that we need to have a public debate about ethics the some of the issues. We've got public debates where we invite members of the public and the last one I think I did was how do we 
DAME NUALA O'LOAN: I want to go back to the healthcare standards for Wales. If there is anything that you want to say to us about that I really appreciate even a brief written submission. 


MARY BURROWS: I am sure we can. 


DAME NUALA O'LOAN: On whether they help practically. 

 
HEATHER BEBBINGTON: You find that. 


MARY BURROWS: We can say that now. 


HEATHER BEBBINGTON: Within the healthcare standards there will be one on dignity and respect. There will be one on treating the patient. Why are they not throughout the whole of them. 

 
SALLY HUGHES JONES: They are implied but they are not explicit so the healthcare standard leads within the organisation may not be equality or Human Rights lead. 


DAME NUALA O'LOAN: If you could articulate that. Even half a page we will really appreciate that. 


DR NEIL WOODING: My last question. It is to Mary but it is general across everyone else.  Abeyond the scope of your personal connections how do you make sure that Human Rights and the way you operate as a leader gets translated down into the ground level. 

 big organisation. 11,000 people. I imagine the vast majority of the 11,000 people come into contact with service users almost daily. How do you go about exhibiting the kind of leadership that ensures Human Rights is embedded in what people do way 
MARY BURROWS: If I'm honest I'm not sure. If you want me to be totally honest. Some of that is we try do it simply because we love what we do. But there are people that come into the public service and it’s not just the NHS, that it is just a job and you have lost that connection. 

that. You feel valued in those as its a vocation to service the public. How do we make that a vocation that people are proud of and by implication you therefore exhibit that sort of caring attitude that I think in many respects we are lost, reflected in our own behaviours and our own value set and our operational basis and if I take the view of Peter's about how we do actually promote this but also promote the value of public services and our role of feeling valued in 
HEATHER BEBBINGTON: Mary is being modest. Mary over the last 12 months she's been to probably most departments across the Trust. Not just going to say hello. Getting her sleeves rolled up. 


MARY BURROWS:  Emptying waste. 


HEATHER BEBBINGTON: Speaking about what staff do. Showing that that job is valued. You spent a day with the porters. Out in community health.  You have been to the sexual health clinic. 


MARY BURROWS: But Neil's point is it is not just me, we all need to do that. 

 
HEATHER BEBBINGTON: That has started. Some of when you hear people chatting around the hospital most people, we did a corporate health standard which is looking at the staff welfare. Most people said we know Mary. So I think for our organisation spreading that message of respect and value that will go a long way. 


DAME NUALA O'LOAN: That is real leadership. Congratulations Mary. 


MARY BURROWS: Thank you. But it is everybody. My view is it doesn't matter what your position is in an organisation, we are all leaders. We all have something to give and lead by example and in certainly all the inductionscan do goes a long way, more than a policy or procedure. 
 I do is about our own responsibility as part of the corporate whole, that is our service to the pubic. Its about all, we lead by example and the very small things like saying hello and being nice to somebody and asking them is there anything I 
 
DAME NUALA O'LOAN: We have to stop as much as we would like to spend a another few hours with you. Thank you very much for coming. Thank you for your time. I know you have a lot of other responsibilities, we really appreciate this.  Your  point, Dr Lepping, will come through. 


MARY BURROWS: Can I be clear, you have asked us for information. You have asked us for the mystery shopper, Fundamental care audit. You would like something, half side of, mostly one side of A4 around articulating the healthcare standards. 


DAME NUALA O'LOAN: Yes. That would be really helpful. Thank you very much indeed. Thank you very much. End of session 2. 

PROFESSOR ROBERT MOORE

DAME NUALA O'LOAN:  I beg your pardon, Mr Moore, for keeping you waiting.

First of all, I would like to thank you for coming here and for giving evidence to the Inquiry. As you may know, we want to gather evidence in the extent to which the Human Rights culture is emerging in authorities and the barriers that are experienced when authorities attempt to comply with Human Rights obligations, and the role of the Commission, and the extent to the role in which the Commission can exist. 

If we ask you any questions which you feel you can't give a full answer to, if you wish to submit a written paper we would ask you to do so, within 14 days, if possible.

It a formal legal Inquiry under the Act, and we have Article 8 duties and data protection responsibilities to you.

So, I must ask you now if you are happy to give this evidence in public?

ROBERT MOORE:  Yes.

DAME NUALA O'LOAN:  If, at any stage, you want to go into a private room let me know.

We have the Palantypists with us who are giving us a transcript of your evidence so if I could ask you to speak slowly enough for them to record and, also, if you are using acronyms or abbreviations, if you could explain those. If you wish to engage with us through the medium of Welsh, we have the translator with us.

We have a very tight schedule. You did not submit a call for evidence to the Commission's call for evidence but you clearly have an enormous amount of experience in a large number of fields.

I think I will ask you initially to make your open statement and then I will take it from there.

ROBERT MOORE:  Yes, thank you. One reason I didn't submit evidence in around with various people to work out whether I had got it all right or not.
advance was because I found that almost impossible to do. I must thank you for inviting me because it did force me to put some of my thoughts in order.  When I got them in order, I was a bit puzzled by what I might say here today, and I had little meetings 
Anyhow, let me just open by saying that I have a very strong sense of the fragility of Human Rights and the Human Rights Convention. Nevertheless its incorporation in to UK law in 1998 transformed us all from subjects to citizens and I felt that we were a much more grown-up nation as a result. 

However, most of the press coverage that one sees of Human Rights legislation seems to be delivered with a sneer: Human Rights means colour TVs in prisoners’ cells or judges refusing to deport terrorists - a very British phenomenon. I sometimes wish Napoleon had won - but that thought passes very quickly.

Since the 1998 Act there has been very substantial erosion of rights through anti terrorist threatened.
legislation, immigration and asylum laws, and increased surveillance and the Regulation of Investigatory Powers Act and then ID cards and extended detention without charge in the pipeline. My concern is that if terror suspects can be denied the right to a fair trial, then we are all 
The history of Northern Ireland, where I worked for a while, shows that repressive measures developed in special circumstances are easily extended to the generality, and that emergency measures are seldom rescinded. You will know that the original Terrorism Act was passed in haste as a temporary measure and been reinforced ever since.

So I would say that the debate in Saint Mary’s church Putney was only adjourned in November 1647 and I believe it continues, and that our latter-day Cromwells are as reluctant to concede power and control now, as then.

We are in a situation where it can be a criminal offence to show kindness to strangers.  I find this outrageous and deeply offensive and I've absolutely no intention of changing my behaviour whatever the law says. 

I will come down to the specifics. I've worked mainly in the around me, notably those concerned with delivery of services by, say, Local Authorities, and also your previous visitors, and how profoundly they are affected. They have to take account of the Human Rights legislation on a daily basis.
field of immigration and Race Relations since the mid-1960s and here in North Wales largely with and through the North Wales Race Equality Network. When I was invited to this Inquiry, on reflection I was struck by how slight the direct effects of the Human Rights Act were on my work interests: I was aware of people 
But that didn't seem to be the case for me. 
That was why I started phoning people up saying "have I got this right?" 

I think the main reason from my lack of direct engagement with the issues is that Race Relations and Equality issues are, in general, covered by their own legislation.  So, for me, working here in North Wales, extending the implementation of the 1976 Race Relations Act, backed by the 2000 Race Relations (Amendment) Act has been much more important than invoking Human Rights legislation.

Now there are a couple of exceptions to this: the first came from my inquiries with and non-Common wealth citizens. I am informed by my professionally more informed colleagues that it's here that the UK  Human Rights legislation is important. 
staff at the North Wales Race Equality Network and, if you ask me any supplementary questions on this I won't be able to answer them: 
It's clear that immigration cases do raise Human Rights issues, very profoundly, and especially those cases involving the deportation of non-E U 
Now, I was now going to make a comment on the UK's Reservation on the Convention of the Rights of the Child but you may have heard the joint committee on Human Rights. I quote, "Unjustified discrimination against asylum seeking children on the grounds of nationality.  It is regrettable that such unequal treatment is legitimised by the continuance in force of the Reservation to the CRC".
the news this morning that there is a strong rumour that they are at last going to drop this shameful and deeply shaming Reservation on the rights of the child on the grounds of immigration status and nationality, and I am sure you know this, but it was roundly condemned by 
So maybe by this time next week that will have changed, I don't know. 

Secondly, we are concerned with the treatment of Gypsies and Travellers in North Wales and the lack of suitable sites for Travellers means that there are unauthorised encampments or unapproved developments on Traveller-owned sites, and because there is always a lot of pressure on the authorities to do something about it, the ‘something’ normally being to get rid of them. 

We know that in England the courts have been most unwilling, I think totally unwilling, to grant possession orders to Local Authorities unless the health, educational and welfare needs of Travellers has been considered. This derives directly from the Human Rights legislation. 
We have yet to see how this works out in North Wales where the reluctance of Local Authorities to provide sites is clearly going to produce continuing problems. 

The Human Rights Act provides a very important safeguard for Travellers and Gypsies and we will be keeping a very close eye on any that arise in North Wales: there is one that may boil up a little next year.

Can I conclude with an entirely self-serving comment as an academic and that is in  might finish up bankrupt and homeless. 
the poor and the weak.  I've twice be unable to publish material which would have been of great public interest because of threats of litigation. Most people who are not corporations, can't even afford to win a libel case because theyrelation to Article 10 of the Convention which enshrines freedom of expression. 
Can I say that this is very severely curtailed by Britain’s draconian and quite in equable libel laws which are clearly designed to protect the rich and powerful (wealthy people or rich corporations) but leave them free to abuse 
I've seen this very early in my time in the field of Race Relations. A colleague of mine in the late 1960s, long before the Human Rights Act, criticised Enoch Powell for his cavalier use, misuse, of statistics and instead of replying, Powell simply had his solicitor send a letter and so those that knew he was abusing the statistics simply had to shut up. 

Now that has not changed under the Human Rights Act, and we still have these draconian libel laws. In some research that I've done, which I could not publish, in one case consultants who produced false information to a Local Authority threatened to sue me if I went public and so I didn't go public. To this day nobody knows how misleading that data was.

So that does not derive directly from my work in Race Relations except we try to take on people who do things like abusing data and census statistics and so on. But it's a very severe curtailment of Article 10 rights for academics, and I know I am not the only one that has been affected. 

DAME NUALA O'LOAN: Sorry? 

ROBERT MOORE:  Yes, sorry, that was self-serving. 

DAME NUALA O'LOAN:  Questions do arise as a consequence of what you have just said. To pick up first, you say it can be a criminal offence to show kindness to strangers. Could you explain that?

ROBERT MOORE:  Aiding and abetting. Oncebut she was certainly under suspicion of aiding and abetting.
 a woman was arrested on arrival at Waterloo because she helped an Indian woman put her suitcase on the Eurostar, and it turned out the Indian woman was not a legal entrant into the UK. The woman was held in custody. I don't know if she was charged 
For example, if I was to know that somebody was illegally in Britain and I was to offer them food and shelter, I would be guilty of a criminal act. And, if I ever meet somebody in desperate need, I am going to help them whatever the law says and I hope everybody else in Britain will do the same. 

DAME NUALA O'LOAN:  I have not looked at the interpretation of the law: I would need to do that. 

ROBERT MOORE:  I think if you look at the 1999 Immigration and Asylum Act, you may find some clarification at this point.

DAME NUALA O'LOAN:  Okay. 

Dr NEIL WOODING:  Robert, you come to the Inquiry Panel, not as somebody embedded in public services as the previous witnesses, but with a enormous amount and knowledge, and this spans a period of would you comment on that?
the idea that this is about individual rights and individual responsibilities and its relation to the State, because a lot of what you have said has been around the rights of the individuals to conduct their lives as they would want. That is my first question, and so time when we have seen considerable development around the Equality Agency. I am interested in getting your view and, I suppose, the Commission’s view, and it may be that you would like to give this, but just for you to perhaps comment upon Human Rights as a Libertarian ideal; 
ROBERT MOORE:  I do not want to play the pedant but I would make a distinction between a Libertarian and a Liberal, and I think my view is liberal.  I mean, Libertarians tend to be the people that say that anything goes and if served by an Asian". That is, if you like, the Libertarian position: I think the Liberal position would say it's wholly unacceptable behaviour. We need to have constraints on what we can do, namely discriminating against other people for totally irrational reasons.
we need laws to protect people and that is where the equalities legislation is clearly important because people, given the choice in the 1960s, would say, "no Irish, no dogs, no Blacks". Or, "We can't employ you because our customers don't want to be people want to sell drugs then let the free market run, why should the State interfere in people's private behaviour? I think we need to live in a well-regulated society: if these can be based on reciprocity and mutual obligations, that is fine, but 
Dr NEIL WOODING:  Do you believe the constraints you are talking about, that we all recognise, can sometimes promote Human Rights in the interests of the widest community and disadvantage others in that process? 

ROBERT MOORE:  There is a real problem here and it's one that I keep on running into in that we have an equalities agenda for, if you like, minorities, people, equality for gay people, and equality for disabled people. They turn around and they say, "What about equality for us? You never give us equality?” I find that a very hard one to respond to, at least within this context. 
but we have never had an equality agency for the majority.  So we live in a deeply unequal society and one that is getting more unequal at the moment. The general public hear us talking about equality but for whom?  But it seems to be equality for non-British 
DAME NUALA O'LOAN:  Can you wherein lies the inequality for those that are or who are not part of minority communities?  
explain that to me. I am trying to think what inequality the general population have suffered which hasn't been addressed?  I think if I think about disability access and things like that, if I think about the lesbian, gay, bisexual community, it's about homophobia, and access and that sort of thing. So, 
ROBERT MOORE:  Oh, I do not think any inequalities lie anywhere. I think this is how people perceive it; they say you are giving all these rights to these people. The whole debate is about rights for minorities.

DAME NUALA O'LOAN:  It is about the same rights for everyone. 

ROBERT MOORE:  Yes, I quite agree. However, it remains the case that equal rights are very complicated to implement in a society that is very unequal. I mean, thinking live in an unequal society where we can't all equally assert our rights under Article 10 of the Convention. 
of your previous witnesses, the evidence has accumulated from all over the world now, the more unequal society is, the less healthy it is. There are all sorts of consequences that flow from inequality and of course the very specific and self-serving point which I made is that we 
Dr NEIL WOODING:  Robert, can I move on to something you said around Gypsy Traveller communities. The Commission is very interested in what might be new case law or new perspectives relation to meeting their needs at recognising their Human Rights.
on those kinds of issues. You mentioned there may be something coming up next year, and I would not want to compromise you in sharing necessary detail in that, but I would be interested on your perspective on Gypsy and Traveller communities where you can get some of the different tensions that might be in 
ROBERT MOORE:  Well, I think the main difficulties are political because they are treated as an outcast group in British society and throughout Europe (the situation now in Italy is very worrying). Every councillor will tell you to provide proper sites.
that it's important that sites are provided for Gypsies and Travellers - provided it's not in their ward. 
You talk to officials and they say “we would like to progress this, but whenever we discuss it with councillors they want it somewhere else”. So there is this reluctance 
There are additional issues I think in North Wales because we lie on the route to Ireland and, then, for weddings and funerals you can have large temporary in-flows of Travellers that have to find somewhere to park overnight. 

So there is a clearly identifiable need for temporary sites. 

I don't know how this is going to be progressed.  I mean there is no question of compromising any cases that may be coming up.  We have Travellers quite close to us living on land they have purchased; they do not have planning permission for the about 50. And those rights have got to be met.
I am not sure that I would want a large encampment next door to me, but these people clearly have a right to family life.  Their children have a right to education; they all have a right to health care with a life expectancy for men around and write. And, as it happens with this group, they are near their GPs where they are in fact registered with GPs.  Their style of life may not be to everybody's taste I would not find that way of life in any way agreeable to me, and work that they have done there, they are appealing it, and we will await the outcome of that of.  They are there because they want their children to go school. They know the old-fashioned travelling way of life is done for and they want their children to be able to read 
Now I think that can be done by the provision of properly managed sites.  

In my previous employment I worked in Aberdeen for 20 years. Grampian Regional Council have provided a number of very well managed and very well appointed Travelleras they moved on. 
 sites a few miles outside the city of Aberdeen. They were fine. It showed that a Local Authority could manage it; it was very simple things like collecting the refuse and giving them bins, rather than not giving them bins, and then blaming them for leaving rubbish 
I do know there is an initiative in North Wales between the six councils.  The initiative, which it has to be said, is largely taken by the police to get a proper policy for providing Gypsy sites in North Wales. The reason why the police are interested is that if the Local Authorities don't make proper provision to care for Gypsies and Travellers, then it falls to the police to manage them and the police do not really see that as being their job. 

So, I think we will see some progress, the line and the situation could have deteriorated seriously. Presumably, by the time we get there, then the first authority to do its Inquiry will say everything is out of date and they need to go around again. North Wales is, in fact an example of good practice in that the local authorities are collaborating to report on Gypsy and traveller needs, but I’m not sure that this will lead to a common policy. 
but my main worry is that with six Local Authorities, if each one wants to do a study of the housing needs, for example, of Gypsies, they do not do them concurrently. Each Inquiry takes six to nine months; we can be a very long way down 
DAME NUALA O'LOAN:  Can I interrupt at that point. You have raised of asserting their Human Rights to challenging public authorities. So is there anything else you would like to suggest to the Inquiry which we could contemplate?  
interesting points around freedom of expression as well as the Gypsy Traveller issue and Articles 2 and 3 rights with terrorism legislation and that sort of thing but one final question: what more could be done to enable people to assert a Human Rights approach because the options are limited in terms 
ROBERT MOORE: The general press coverage suggests that Human Rights interesting, perhaps giving one or two examples of just ordinary people benefiting. 
against the Crown - I am not too sure about that. 
You are now grown-up citizens and you have an absolute right to expect to be treated decently by public authorities, and others.  I think an appropriate series of television and newspaper pieces could be snappy, funny, legislation is always by/about undeserving people.  I would like to see a much more positive message saying that you are now citizens.  Ten years ago you could only do what the Crown did not prohibit.  Now you have rights that can actually be asserted against the State, possibly even 
DAME NUALA O'LOAN: If I may interrupt, that will be one of the outcomes I hope for the Inquiry.

Is there anything else that you could suggest to us?  

ROBERT MOORE:  Like the man who at the age of forty discovered he had been speaking prose all his life, there are many people in Britain who don't realise that they are actually enjoying very, very substantial rights, and that perhaps should be bought home to them: they just don't realise. 

The other thing I would like to see is the suggestion that these are Human Rights, not UK nationals’ rights, and that we should respect the rights of people in Britain, the people who come to Britain whatever their nationality, their immigration status: they are all human beings; to have Human Rights attached to your status as a human being, not as, well, ideally, they are attached to your status as a human being and not to the fact that you are a citizen of the UK or the EU. 

DAME NUALA O'LOAN:  Is there anything you want to add to that?  

ROBERT MOORE:  No, I think having been here and having thought about this I shall go away and think and read a bit more.

DAME NUALA O'LOAN:  If and when your having thought and read within the next fourteen days - as we are working at very tight timescales - there is anything else you want to bring to my attention, I would be grateful. I am grateful to you for coming along and the way you have raised the issues and the comments you have made. If there is anything else you can do to assist the Inquiry that would be good. Thank you very much indeed. 

Dr NEIL WOODING:  Thank you for your time. 

CITIZENS ADVICE CYMRU

HRI INQUIRY PANEL – FRAN TARGETT –19/09/2008

DAME NUALA O'LOAN: First of all I would like to thank you very much for coming to give evidence to us today. It’s very important to us. If I can introduce Mr there are any questions which you feel you cannot give us a full answer to if you were willing to give us a written answer within 14 days that would be helpful. 
Neil Wooding and this is Rhodri McDonald.  The focus today is really is to identify where there is a Human Rights culture in public services to look at the barriers and the role of the Commission to enable the Commission to develop its strategic policy on Human Rights. If 
This is a formal inquiry under the Equality Act and there are strict rules on disclosure. There are rules to protect you.  Are you happy to give this evidence in public?

 
FRAN TARGETT:  Yes, I am. 


DAME NUALA O'LOAN: Two practicalities.  We have two Palantypists who are providing us with an accurate record of the evidence and I must then ask if you bear that in mind and speak slowly.  If you use acronyms explain the acronym. If you wish to engage with us through the medium of Welsh?

 
FRAN TARGETT: No, I will be using English. 


DAME NUALA O'LOAN: Finally we have a tight schedule we're running over already. I may have to ask you of information about Citizens' Advice Bureau. 

to be brief normally because something has occurred to me but I also need to ask you, I hope you will bear with me, if you want to make a two minute statement to introduce yourself and your work that is fine. We have got a lot 
FRAN TARGETT:. Yes. I think first of all it is important to say that I represent Citizens' Advice Bureau Cymru and know I you have already taken evidence from  Citizens' Advice Bureau. Obviously some of what I will say will be very similar to what you have already heard from my colleagues in London. So what I will try and do is concentrate on Wales specific issues and cases. 

I think given that you have already had evidence from my colleagues in London. I will not talk about the organisation and what it does because I am assuming that you already had that information. 

So from my perspective I think the important thing for us is that given that we're a service that is set up to advise on people’s legal and money problems through provision of free information and advice that I think it we would call ourselves a Human Rights expert. I think that if you like is one of the issues that we think needs to be addressed both across public service and the third sector and for the Commission. I do think it is important to put it in this context. 
is important to say that Human Rights is very much part of that but it is something that I would say in Wales is something we are at the beginning of a journey on. I think it is not fair to say that as an organisation 
In people's housing problems and what I think as an organisation we need to do increasingly and I would suggest this is also the approach that I would like to see across the public sector is to say everything that everybody does have that element. 
is roughly -- 1500 of those inquiries are specifically discrimination issues but actually if you look at more broadly what we do in those 300,000 inquiries potentially almost all of them have a Human Rights element because clearly Human Rights is about people's benefits, about people's debt problems, about terms of the work that we have done as an organisation, we deal with in Wales roughly 300,000 problems inquiries a year and the issue for me is that obviously we look at the sorts of issues we deal with terms of discrimination which 
Given in discrimination advice. So at the moment they are as subjects very much linked together rather than Human Rights being addressed across the whole of our subject areas. That is quite disappointing. 
that, I have to say that what has been interesting to me in pulling together case examples of the sort of things we have dealt with here in Wales.  It is interesting to see that they are mostly brought forward by those organisations in my membership who have expertise 
I think that in terms of the work we have done, if we look at it in round education. So in fact those things actually do show us that there are some issues around the way the public service are actually applying or not applying Human Rights. 
terms of barriers and solutions and particularly the public sector, it is interesting to see that the sort of case examples that bureaus have brought to me are, there are some case examples around the police, some case examples around benefits and Jobcentre Plus and case examples a
As well as that we actually have some case examples where, let's be honest about it, the third sector are also failing in this and we have got examples where third sector homelessness organisations have been subject to examples of this sort. 

In terms of the advice sector and barriers and solutions, I think that there is a whole set of things that we think, that we ourselves and the Commission can engage in terms of education, training, transfer of expertise to ourselves across our organisation and of course to the rest of the public sector. 

We also think that there are some things that are around actually things Wales, where I would suggest we are ahead of the game in terms of transfer of expertise between the Commission and the advice sector has stopped over this last year and I would really like to see us taking that forward. 
certainly discrimination areas of law are short-term and are very restricted, very small amount of that in Wales. Grateful for what we have got but rapidly coming to an end with no sign of what happens next and that actually the fact that we are we can already do internally which is to actually get across the Human Rights is wider than discrimination and I think that still is in some people’s psyche but things that we actually also need help to do and the fact that all the specialist funding that there is around 
I think that in terms of the university courses that have kept going to see those both expanded in terms of the people who attend them, expanded in terms of expertise that we can put across there to include expanding beyond employment discrimination rights into Human Rights in general and in... 


DAME NUALA O'LOAN: The current course is limited to... 


FRAN TARGETT: The current course needs to be expanded into goods and services. There are practical things that could be done around things we are already doing well. 

Finally as an example we were part of a group who to us but speaking to a wider set of people. 
that we talk.  Not just understanding ourselves but cross sectors so we deliberately put on a workshop on the single equality scheme and we had a mixed audience and that was important to us.  If we have the BIHR speaking it is useful that we are not speaking and actually exchange with each other best practice. What we did in Wales, unlike I have to say what the rest of the UK decided to do with these conferences, was to make sure we included the public sector into that conference because we think it is important just this week had a conference progress towards equalities where we were working with the British Institute for Human Rights and Advice UK, Advice Services Alliance and a number of other colleagues and we had a conference looking at both discrimination and Human Rights and trying to get people to network 
I think that is probably just as an introduction about as far as I need to go unless you think I have missed something out?

 
DAME NUALA O'LOAN: No, that was very comprehensive I thought. Issues we might have raised. 

 
DR NEIL WOODING: Fran, what in your view has been the three most significant impacts of the Human Rights Act on the issues of concerns that people seek the advice of the agency on?

 
FRAN TARGETT: The impact.  If I am frank about it I would say very little. I think that if treat them in terms of their rights.  So that worries me that that initial thought is were they guilty. It is not how do did we treat them.  Did we treat this person appropriately. 

authority view the initial response was the person was guilty. That actually is irrelevant in terms of this particular issue we're raising with you.  It is not about their  guilt or innocence for the particular offence you stopped them for, it’s actually about the way you the time of the incident and that is a Human Rights issue. So actually the outcome of that is that the police have accepted that that was the case and are actually meeting with the person and there is going to be an apology, that sort of thing. But from the public up with the police on behalf of this person is actually that this person needed a BSL interpreter. In our view had not been given proper access to fairness in terms of the way they were treated, the way things were explained to them about what their rights were at an example where actually the focus was on the fact that this was a person who had been stopped and needed to be breathalysed and the issue for the police was actually that this person was over the limit full stop. The issue when we took it we could be using but, secondly, I think that certainly when we do raise those issues we are not in a position where you see public authorities saying oh yes, that is an issue we must take up. So the example that I quoted about the police is I look at the sort of advice we give that although I can give you examples where we have quoted we have used the Human Rights Act they are a very small number first of all.  So that partly us not recognising what might potentially be arguments 
DR NEIL WOODING: Do you think that is where Human Rights can make an impact because it makes us more vigilant around the process of the transaction between individual and the public service?

 
FRAN TARGETT: I do.  I think that is why it is important to separate it out just from the legalities and into actual behaviour. 


DR NEIL WOODING: Is that transforming the role of the Citizens' Advice Bureau? That kind of does say you have a very specific role in that kind of negotiations or that kind of conversation. 


FRAN TARGETT: I do not think it transforms it. That is a role we have always taken. I just think that we the right words. 
box and say this is under this particular part of the Human Rights. So certainly I do not think it’s a shift on but I do think it is a shift on in terms of making us recognise that is why we're doing it and using the right terminology.  Using have -- my guess is that actually we do things which are really about rights Human Rights because they are about behaviours we do not recognise as that. We do not treat them as that. We have probably always done quite a lot of these in this but we do not tick the 
 
DAME NUALA O'LOAN: I was looking at the Convention so I could look at where we would engage a treaty provision. 


FRAN TARGETT:  A fair hearing. 


DAME NUALA O'LOAN: They do not become engaged until you are charged. There is a period for charge. 

FRAN TARGETT: Well, okay, yes, yes, yes, yes. I know you are right.  I believe you were pushing the boundaries. 


DAME NUALA O'LOAN: It’s around the discrimination issues, is it not? 


FRAN TARGETT: Yes, I think but clearly what the bureau did was talk about DDA but they also engage - - I think that is the thing about engaging with the police.  Actually are you thinking about the whole of your process in this terminology.  As I say, they have responded positively to that.  


DAME NUALA O'LOAN: That is good. Have you similar experiences with the benefits and Jobcentre Plus that you talked about?

 
FRAN TARGETT: Yes, in particular benefits and Jobcentre Plus was about -- this is one I do not know as well, you can tell. I am reading my notes. This is about a client with a learning disability and had a mental health advocacy organisation supporting them you could argue that under the DDA as well. There is always potentially a link but I think it’s about us recognising there are places where we should actually start talking in a Human Rights environment when we're also talking about the discrimination act. 

from justice by the fact that he could not afford an amount of money that nobody else would have been asked to pay. So again I think that that is very much about right to a fair hearing. That is about making sure that somebody has - - again, yes, in their preparation but actually was told that he would have to pay a deposit if he was going to have that person representing them at the tribunal that he was going to be before at the Jobcentre Plus offices about his benefits. That meant he was potentially excluded 
DAME NUALA O'LOAN: Yes. 

 
DR NEIL WOODING: Could we focus  and take them to a different space?
I am trying to understand how that conversation might take place between the provider and the citizen and when citizens come forward to seek the advice from the bureau are they conscious of the Human Rights issues and do you find that often staff have to use the language of Human Rights for a moment - - I mean you alluded to the fact that there may be issues around advisers kind of not always having the knowledge that would allow them to recognise or identify what might be a Human Rights issue when they are talking to clients or citizens. I suppose partly 
 
FRAN TARGETT: I would say absolutely yes. Our mantra used to be, because I have been around a long time, actually if you come into the bureau with a particular problem and you do not go out with at least two that our advisers start thinking in those ways as well. 
and neither will they know that their rights to a fair hearing mean that they should be given access to being represented if they are unable to represent themselves. So, no, clients do not come in and say my Human Rights have been breached. So it is vital that they might have. It will be just be a problem. It will be that I'm having real problems because I cannot afford such and such. Well actually it might be that they haven't had their benefits calculated properly and they need to go to a tribunal. They will not know that others then we have failed.  I think that it is actually important to remember that people come in with a problem that they  identify in a particular way and it will not be defined in a legalistic way or in terms of a right 
So I think we have to obviously take that into account in the way we train our advisers and in the way we provide information to them. So our organisation produces the tool that all of the volunteers and paid staff to say to identify a discrimination case these are the sorts of ways you have got to start to think.  To do that again with Human Rights would be I think a really valuable way of getting to the public. 

that and I think that is where sort of in terms of the sort of work that we have done with previous commissions on transfer of expertise around discrimination, around identifying discrimination where officers went out over a period to every single bureau in Wales and had a basic session with So we need to get back to them and say I know you have been doing this for years but have you thought about this way of approaching these problems that might actually be an important way of approaching them for our clients.  There is work to do on do start to think of those but I do think there is a sort of retraining for lots of the advisers that exist and we have got 1500 people working in Wales who are volunteers who have been around quite a while who haven't thought in those terms. all advisers use called advice service net which is a net based information system and as part of that our information officers are -- we are really looking through, if you like, all of our information to make sure that those elements are brought out so that people 
DR NEIL WOODING: Could I take you to towards the end of my questions which you mentioned, Fran, about what the Commission could do. I want you to identify what would be the first priority that the Commission might be able to... 


FRAN TARGETT:  Am I only allowed one? 


DR NEIL WOODING: You are only allowed one. We can make up the rest, we want your perspective, what is the one that is at the top of the list that the Commission should do?

 
FRAN TARGETT: I mean I think if I am only allowed one and it is specific around advice and  advocacy because there are plenty around to take remedial action ahead of time. There is something about warning, particularly employers and service providers, that actually if you do breach people's rights then there is a consequence. Unless we start taking cases they will not see that. 

we will not help that individual client, two, we will not have that impact on the people who are the employer or the provider of service where they see oh, gosh, yes, if I do not do this right there will be a problem for me. So actually I have is absolutely vital and the sustaining of that is so important because it is all very well identifying that somebody has a problem; that somebody needs help with their Human Rights. If we do not actually have the specialists to take that forward, one, the work that I would like the Commission to do then actually I do think that consistent and sustained funding to make sure that not just at the volunteer level, at the initial level, people coming into ensure that there are specialists across Wales to whom people can be referred 
DAME NUALA O'LOAN: Can I ask you a question which derives from that in a way. Have any of your bureau experienced particular problems or challenges in terms of contemplating bringing a Human Rights claim on behalf of an individual against a public body which does provide your funding?  Whether it be a local authority or somebody else? 


FRAN TARGETT: No, I So I do not think that is a problem to be honest. 

funders of advice across Wales the biggest funders, 36 per cent this year are the local authorities. They actually are amazed if we do not take cases against them in terms of housing benefit administration, in terms of their provision of service under social services. would say. I only say that not because our authorities are particularly good. I think first of all as an organisation we are used to challenging the people who fund us. The people who fund us are used to being challenged by us. The main 
DAME NUALA O'LOAN: Okay. We are gathering evidence across a huge number of spheres. 

 
FRAN TARGETT: Doesn't mean they are doing it right. 


DAME NUALA O'LOAN: I would like to ask you final question about the perception of the Human Rights Act among the public and what you said about people's understanding.  You told us what you think the Commission could do. Is there a role for the Welsh Assembly Government and even the Westminster Government?

 
FRAN TARGETT: I definitely think there is. I mean I think not just about, no, you are wrong. It’s telling some positive about what Human Rights can do is what I would like to see from those bodies. 

Human Rights being affected. I think those very human stories we need all to get out there. I the think the Government and the Assembly have a big role in that. So I think it is about being positive and as well as busting the myths. It’s positives. Because there are positive stories to talk about in the way Human Rights has been used in terms of carers, in terms of looking at what happens to people who are homeless, talking about people who actually have been both discriminated against as well as there let's be honest that there are huge numbers of myths out there and misinformation and it is very strongly presented by the media and so actually there is job of work for all of us to do which is actually busting those myths but also talking up the that if you think of public perception of Human Rights I do think I'm in danger of -- Barry Clark was our keynote speaker on Wednesday and he was being very rude about the tabloids, I do not know if he's allowed to be on behalf of the Commission but he was and I do think 
DAME NUALA O'LOAN: That is very helpful. I am sorry we haven't more time. I would like to go on talking to you. I if that is possible because things are moving on. Thank you very much indeed for coming. 
know that I have other people waiting for me. Thank you very much for coming. If there is anything that occurs to you that you would like to add to what you have said please feel free to send as just a line but  within 14 days 
 
FRAN TARGETT: Thank you for your time. 

AGE CONCERN CYMRU

DAME NUALA O'LOAN:  First of all, you are most welcome. I would like to introduce Dr Neil Wooding who is a Commissioner and Rhodri Macdonald is our Manager on the Project.

The session is really part of our evidence-gathering for the Human Rights Inquiry and we are really looking at whether a Human Rights culture is developing and to what extent it is developing. We are looking at the barriers and the solutions to the problems that people face, and we are arranging to gather evidence on that, and trying to gather evidence of what the Commission is to do because we are formulating policy on Human Rights functions.

So, tight constraints.
if there are any questions we ask which you feel you can't answer today, but you would like to submit some evidence, please feel free to write to us and we would ask you to do that in 14 days, if possible, because we are working against very 
As you know, this is a Section 16 Equality Act Inquiry and there are strict rules about disclosure and about individuals. We have duties under Article 8 under the human rights and data responsibilities too.

You said you were happy to give evidence in public and that remains the case. If you are answering questions and you want to go in to a private room, please let us know: we do not have members of the public here, as it happens.

Two practicalities: we have Palantypists who will provide us with a complete record of the evidence and if you could bear that in mind when you are speaking, speak slowly and clearly - and when I get to this point I note I speak more closely!  But if you are using acronyms or abbreviations, please explain them.

We are happy if you want to engage in the medium of Welsh.

LOUISE HUGHES:  No, I do not speak Welsh.

DAME NUALA O'LOAN:  We are running slightly late so I may ask you to be brief or I may curtail you because I will ask you to say something which is of more relevance.

 
Would you like to make an opening statement? We have the information that was provided to us by you. 

LOUISE HUGHES:  The information that was provided, oh, yes, about the organisation and about the project you mean?  Yes, right. I have prepared something else for you.  I apologise for not handing it to you before today.  I will pass this around to you. 

DAME NUALA O'LOAN:  Do you have a spare copy over here? 

LOUISE HUGHES:  Do you both want it?  I have prepared some answers to the questions that I had in the letter, and I quite like to be prepared, so I've done a lot of thinking about the questions that you asked.  

My role is that I am a project officer for the Age Concern Elder Abuse Project in Wales and a significant amount of work is around advocacy and Human Rights. 

The project has been on going now for two years and we feel we are making significant in-roads in advocacy and Human Rights, and we have the other project strand as well but for today's reference they are the main two.

We have also highlighted the need for advocacy and, as a way of helping to reinforce Human Rights with older people, we have also done a report called Advocacy Counts which is about advocacy provision in Wales. I've copies of those as well for your information afterwards. 

DAME NUALA O'LOAN:  Thank you.

LOUISE HUGHES:  So really we have done quite a lot of work on human rights and advocacy. I've detailed some of that in the paper I've written for you, on page two.

Some format. We raised these with key stakeholders and experts to make the issues real and explain what happens and how advocacy can be used in such a positive way; not necessarily going through the court process but actually used more informally to help to uphold people's Human Rights. 
of key things we have done are to have held seminars, and some of the work in the seminars have been heavily referenced to Human Rights and advocacy.  They are based on anecdotal evidence, but there are actual case studies that advocates have been telling us about too which have been anonymised and used in a very safe 
So I think that is may be enough for an opening statement for you.

DAME NUALA O'LOAN:  Yes the documents are very helpful; it's very kind of you to go through so much trouble for us. 

Dr NEIL WOODING:  Louise, could you share some examples where you feel Human Rights in relation to your work is of critical importance, perhaps example of elder abuse that you have come across?  

LOUISE HUGHES:  I've listed a few cases. May be I can give you a little bit more detail about the type of cases because I put these in as cases that were particular relevant about the Human Rights side of things.

We had a case where there was a man that had been temporarily put into a care home for respite, if you like, just as a temporary measure. His social worker had not followed on the case and had left for whatever reason.

This man, despite having capacity and explaining this to be there.
and wanting his views known, was left there for three and a half years until a new social worker came and found this case and found he was entitled to advocacy. He was in the care home, despite advocacy provision at the time, and nobody contacted the advocate despite his not wanting 
The social worker contacted the advocate and the advocate was able to go and help this man to have his voice heard.  It was quite clearly a breach of his Human Rights.  But nobody had picked that up at all, even the advocate had not had the training having an advocate there; he never returned back to the community. But, if he had been given an advocate earlier, there is a possibility he might well have done.  That is quite a prominent case which we have had.
on Human Rights and didn't realise that at the time. That was a problem. But, advocates tend to deal with Human Rights issues without realising they are doing it sometimes. A new social worker was put in place but unfortunately this man died six months after 
We have had a lady with dementia in a care home left sitting in a staff something needed to happen. Because of that, the lady was taken away and made more comfortable and she came back and fell asleep.
soiled pad. She had dementia and she made it clearly known she was in a lot of discomfort and the carers in the home told her to “sit down and be quiet” because they had other things to do. The advocate saw her discomfort and helped her and told the care 
It was recognised at the time this was a breach of dignity and respect for this lady but afterwards, in retrospect, looking at it, if that lady had not had that support it could have gone on for a long time, resulting in pressure sores et cetera.

There are a lot of examples of people being shouted at being treated like children.

Another lady in a care home with dementia was left without having two moves which is quite significant, and she had the church to advocate for her. 
that were keeping that lady really going. 
Thankfully there was support for her on that move and the church intervened and advocated for her to be brought back to where the nun was. The nun was elderly and could not visit, but the lady survived the only source of comfort she had she was at the late stage of dementia. An elderly nun came and gave her Communion every day, and she relied on her for communion. However, she moved when the care home closed down and she lost the family connections and friendships 
I mean there are many I can go on about. 

DAME NUALA O'LOAN:  Yes, thank you very helpful. 

Dr NEIL WOODING:  Thank you.

DAME NUALA O'LOAN:  The extent to which you have dealt with, I was going to ask you to deal about the advocacy and Human Rights approach across elderly situations in Wales. Do you want to add anything else to the section?

LOUISE HUGHES:  Advocates cannot only just help the individuals, but by challenging cases of abuse it can help create policy and practice so it's not just an individual  than just the local; if it is good practice we like to share it.
level with a one to one advocate. We have had cases where, you know, due to the intervention of an advocate practice locally and wider can sometimes be changed. Age Concern have such a range of links both locally and nationally that we can actually get that message wider rather
Advocacy does explore and help people with their choices. A lot of older people don't want to challenge things without that support sometimes, they feel far too vulnerable. If it was about a carer or somebody else in the local authority. I think advocacy really does help an individual to be able to challenge abuse. 

I think there are quite a few points here.

One thing that Age Concern and this project are particularly concerned about is the lack of protection for Human Rights in private care homes and for those people that are self funders; it's a big issue. there in front of us.
I used to advocate myself. Sometimes when we were in care homes we felt that it was vitally important that there was that presence there.  A lot of our cases were people with dementia, stroke victims, and without the advocates, abuse could not be stopped on a hidden basis; it was 
Dr NEIL WOODING:  You are providing a wider case of why Human Rights can be promoted through advocacy.  Is there an alternative side to that where advocacy might speak beyond the needs of the individuals or might not be completely aligned with what the individual wants and might indeed breach their Human Rights?

LOUISE HUGHES:  Oh, erm, from the top of my head, I can't actually think of anything from that point of view. I think, suppose, the problem might be, well, if advocates had proper training and the skills that they need, the quality and standards are all in place for the service, the advocacy service, that really should not become a problem. 

I think where there is a problem it is often there is a lack of understanding and clarity about advocacy from the service providers, and they do not understand that. The advocates are there to be there as a voice for the individual and to put a point across for the individual, and there should be that independence and the clarity there clear from conflict.

I do think that sometimes advocates are seen to be people that challenge, not for the sake of an older person, but it's very clear that advocates are trained to say, "I am here for the voice of that person". 

I think there is a real need for Local Authority staff, any service provider for that matter, to be trained in advocacy and Human Rights and everybody should work together on the training because if everybody is kept in silos, I think sometimes there is still the lack of understanding and clarity. The advocacy sector is working hard to get that working well.

Dr NEIL WOODING:  Louise, let us say you asked an agency to advocate on behalf of somebody that belonged to another cultural group or a particular disability that advocates could not naturally try and connect with, how would you deal with that?

LOUISE HUGHES: There are a lot of different types of advocacy services and some are very specialist. Part of the work we are doing in scoping advocacy in Wales is trying to find where those services are. Advocates are getting better to work with other advocacy schemes now.

Not long ago there was a case where a lady that contacted us, and there was a man that had learning disabilities and a mental health issue, and it was a case of what with the other advocacy schemes to get the expertise and experience. 
would be the most appropriate service to deal with that?  
My personal feeling on it, and from talking to other colleagues, was that the key presenting issue would be the one that would need to be dealt with by the specialist advocate but it does not to say they don't work 
Across Wales now are starting to see the development of local networks where people are talking to each other so that they cross refer, if necessary, with the consent of the individuals. So specialist advocacy services are linking in, I suppose.

DAME NUALA O'LOAN:  A simple question, Louise: have you encountered fear on the part of somebody older that is suffering, for instance, abuse through articulating a problem? Do you know what I am talking about?  

LOUISE HUGHES:  Yes, there are cases. I suppose it often depends on who the abuser is. It's not about the advocate telling somebody that they have to do this or that to stop the abuse but it's about building up that relationship and that trust to be able to give somebody the confidence and support to know they are not on their own and to stop the abuse.

There and also to maintain the relationship.
was a case, a family member who was abusing, and it's very difficult in those circumstances: it's not the advocate’s role to just have charged in and stopped that abuse as there were options. We talked and built-up a relationship and they managed to stop the abuse 
So, it's about working with somebody and listening to them and their voice but giving somebody the options and understanding that things can be done to stop it. 
Sorry, I’m not sure if I have answered your question.

DAME NUALA O'LOAN:  Yes, it's about empowering people.

LOUISE HUGHES:  And, yes, thankfully they were able to maintain their relationship which was something that was key to what she wanted.

DAME NUALA O'LOAN:  Yes, thank you very much. 

Dr NEIL WOODING:  Would advocates use a Human Rights approach then they were advocating on behalf of individuals?  So, if they were talking too Local Authority about a particular service, would their knowledge of Human Rights inform the advocacy process?

LOUISE HUGHES:  I think at the moment not consciously. I think at the moment people talk about advocates using the rights based approach and they do, but it's not something which I think, because of the part of it but it's not directly to Human Rights at that point.
lack of training at the moment that is available, although it's something we’re trying to address with the British Institute of Human Rights. Age Concern staff are trying to get training on Human Rights at the moment. I don't think it's explicit when they are dealing with a case.  In retrospect, you can see that Human Rights were 
Dr NEIL WOODING:  You provided a number of things with breaches in relation to elder abuse. Would you see the majority falling in to the scope to private life? It's about home-based services or individuals receiving them. 

LOUISE HUGHES:  Yes, the right to family life and the right to privacy and dignity and respect - dignity and respect does comes up an awful lot when we are given cases by older people and their families, mostly their friends and families really and other advocacies.

The issue I have is case. 
a problem that keeps coming up with those type of cases which do not always get through to the adult protection teams, but they are cases that get done on a lower level and, if that came to an adult co-ordinator's desk then I am not sure if it is seen as an elder abuse 
There is a lack of clarity, and it's the thresholds of abuse which don't always fall within the realms of adult protection. 

Dr NEIL WOODING:  Yes, that is very interesting. 

DAME NUALA O'LOAN:  What, in your view, do you think the Commission and the Welsh Assembly Government could do to protect the human rights of older people through advocacy?  

LOUISE HUGHES:  I think advocacy and Human Rights needs to be explicitly recognised when services are being commissioned.  I think that is really important.  The Human Rights Act, as I said earlier, as you obviously well know, does not exist in private care homes, and people's protection to be real for people working with older people and it needs to be real for older people. 
is not the same in private care homes. But, I think if commissioned services are included with advocacy and human rights, very explicitly rather than being vaguely there, then I think that is really important. I think there needs to be a greater awareness and it needs to be real; it needs 
So it's not just something that is an Act out there, but it's only in the last two years I've realised how relevant and important it is to everybody because of the work that I am doing.

Well, I think really there should be far more awareness of the fact that it applies to everybody in society, and I don't think that happens at the moment. So, I think it's a big task: I am not quite sure how it can happen but, to me, it needs to be real. 

DAME sufficient to protect the rights of older people?  
NUALA O'LOAN:  Okay.  I just have one final question, if I may. We have been talking to a lot of people around standards and the impact that they make, but do you think the current health care standards for Wales and the national service framework for older people’s care is 
LOUISE HUGHES:  In terms of Human Rights and advocacy in the national service framework we feel it's not meeting the needs, most definitely.  We did the original report on advocacy provision in Wales last year and we have repeated it again…

DAME NUALA O'LOAN:  The advocacy counts – 


LOUISE HUGHES:  …and found similar results. We have had Local Authorities contacting us and local health boards wanting to develop advocacy services because they know there is the support to help them do that now. But I really think the NSF has failed in its targets, and it's extended the one on advocacy until next March. 

We have contacted local Assembly members and written to the First Minister about this issue and to Gwenda Thomas as well. What we have had in response is that they recognised the need for advocates , but it gets put back to the it but without adequate funds.
local service providers who have a responsibility to make sure that advocacy is provided, and so you keep getting this sort of gap in Wales really between the Welsh Assembly Government saying it needs to happen and the Local Authorities and statutory services being told they have to provide 
DAME NUALA O'LOAN:  Do you think the appointment – I am not quite sure who the Equality person is, but the older person's commissioner, will make a difference? It is a recent appointment, is it not?

LOUISE HUGHES: Yes, it was in April. I think it will make a significant difference. We have worked closely already with Ruth Mshe has to say, but I hope the recommendations have some teeth.
and she is launching the next report in the Assembly. She is very, very keen to be engaged and to keep up to date with what is happening in Wales with this. We are hoping she will have a significant influence in the Assembly because they definitely seem to want to hear what arks and her indications are that she is very committed to this area of work. We have actually been looking to have a few meetings with her in the next few months about the very issue of human rights, and her role to look at advocacy. She is very keen 
DAME NUALA O'LOAN:  I think we are meeting her. Yes, it is the Older People's Commissioner. 

I think that concludes the evidence we wanted to take from you. Is there anything else you would like to tell us?

LOUISE HUGHES:  I don't think so. I think everything is in my report. If there is anything that you want to query or anything you want clarify in this then please don't hesitate to contact me.

DAME NUALA O'LOAN:  Do you have a copy there?  

LOUISE HUGHES:  Yes, I do.

DAME NUALA O'LOAN:  I am most grateful to you. Thank you for coming. Thank you for your time. Thank you very much indeed. 

WREXHAM COUNTY BOROUGH COUNCIL, PAUL SWANN. AND

ASSOCIATION OF VOLUNTARY ORGANISATIONS IN WREXHAM, JANET WILLIAMS

DAME NUALA O'LOAN:  Good afternoon, you are very welcome. Perhaps I can introduce my colleague Dr Neil Wooding.  I am a Nuala O'LOAN.  Thank you very much for coming to year strategic plan in relation to Human Rights.  
give evidence to us. What we are really looking at is whether a Human Rights culture is developing in public services. What the barriers and the solutions to the barriers are and what the strategic role of the Commission itself could be because it is forming a three 
If there are any questions you cannot give us a full answer to if you want to add to your evidence in writing we will be pleased to receive that, we would ask if possible within 14 days. 

8 and data protection.  You were given the opportunity to answer these questions but can I check that you are happy for members of the public to be present?
This is a formal legal inquiry under Section 16 of the Equality Act and there are strict rules on disclosure by us of the information which we receive, particularly where it affects individuals.  We're also very conscious we have our duties to you in terms of article 
 
MR Swann:   Yes. 


DAME NUALA O'LOAN:  If you think we need to go into private session you can tell me that and we can take that on board. 

We have Palantypists who are helping record all your information for us which is very, very necessary for us, so could I ask you to bear that in mind when you speak, speak slowly and if you use acronyms do explain question. So I hope you will not regard that as discourtesy but simply curiosity. 
them.  If you wish to engage with us through the medium of Welsh we have a translator with us.  Finally, we have always tight time scales for our sessions and I may ask you to move on from an answer because I want to ask you yet another 
Before we start we know you are from two different organisations.  If you would like to two minutes to make an opening statement you can do so. 


PAUL SWANN: Should I very close to my heart. 
how services could be developed in Wrexham.  It was something that was of interest to me because I had a background in Human Rights having done with work with Amnesty International so I picked up on it threw myself into it and found it an absorbing subject that has become start?  I am commissioning and planning officer in social care at Wrexham County Borough Council and I became involved in advocacy when I moved to Wrexham early in 2004.  Some senior managers had picked up on the need for advocacy and were beginning to look at 
 
JANET WILLIAMS: Janet Williams, Health and Social Care Voluntary Council in Wrexham. The role is funded through a Welsh Assembly Government programme called Building Strong Bridges to improve the links between public services operating in health the stakeholders because they saw it as being voluntary sector working in partnership with Local Government rather than being Local Government driven. 
and social care and wellbeing and the voluntary sector.  My role in developing the advocacy plan in Wrexham was to enable the commissioning and planning officer to have an independent -facilitation of the process to develop the plan, which developed a greater trust between 
 
DR NEIL WOODING:  I would like to begin by asking the two of you to just speculate or offer your knowledge on how you think advocacy contributes to protecting and ensuring the Human Rights of vulnerable individuals?

 
PAUL SWANN:  What we have done is prepared something to say to you because it is quite a complex subject.  We wanted to make sure that we communicated it as clearly as possible.  If I could start by answering the question: what is they support and take their side, looking at choices, enabling people to know their rights, helping to defend their rights and getting the person’s voice heard. 
is a way of ensuring that people have some control over their lives.  It’s a way to make sure that a person’s voice is heard when decisions are made.  Advocates and advocacy schemes work in partnership with people task and finish group adopted the following definition of independent advocacy, other definitions exist and are widely used but in Wrexham this definition has been developed by the Group and it best reflects the values that the group has been working to.  Advocacy advocacy?  Then we will move into more specifics.  So fundamentally it’s a citizen led movement which aims to ensure that everyone obtains social justice, Human Rights and equality. When developing the Advocacy Works report, a copy of which you have received, the 
There are various forms of advocacy including legal advocacy; complaints; NGO, rofessionals advocates.  This differs from citizen advocacy as the involvement may be a short-term activity.  The volunteer may have a number of different partners that they support.  
over an extended period between a volunteer advocate and a partner they are matched to but it goes beyond it with a volunteer representing the interests of the partner and volunteer advocacy which involves volunteers working alongside paid pfields of mental health, learning disability.  Peer advocacy is where the advocate and the partner will have a common background.  For example, they may have a shared experience of service provision which gives the advocate a good understanding of the person’s issues.  Citizen advocacy involves a one-to-one relationship so the word has various definitions all of which contribute to enabling people to assert their Human Rights.  On a local level the most common form is self advocacy; when individuals represent and speak up for themselves.  That is particularly prevalent in 
Independent advocacy is what we have been primarily working with.  This usually involves a paid qualified worker supporting the person in a crisis, or in relation to a relatively short-term need.  Long-term advocacy work may be needed in relation to changing needs over time but may be beyond the scope of independent advocacy schemes which tend to focus on short-term casework. 

So also helps to ensure that individual’s Human Rights are fully respected.  That they obtain the rights they need and receive their full entitlement. So in short it is to support individuals to self advocate whenever possible. 
the difference is between advocacy and other forms of professional support such as social work.  Advocates take their partner’s side and when necessary speak on their behalf so they feel they have be fully heard understood and included in the decision making process. It is  express their wishes and feelings. If there are three key words they are those last three: their wishes and feelings.  Once I really understood that advocacy was about supporting people to express their wishes and feelings it became clear to me what we expanded on our definition of advocacy but saying that independent advocacy is a service provided by organisations set up for the specific  purpose of enabling people who are unable to make their voice heard to clarify their options, to make choices and
The advocacy movement is currently trying to agree to enable people to access their Human Rights.  So in that sense advocacy is a key tool for implementation of the Human Rights Act. 
exercise their rights.  Advocates take their partner’s side and support them to self advocate but speak on their behalf when necessary. Advocacy challenges injustice, oppression and abuse.  To reduce that to ten words: independent advocacy provides practical support a 50 word definition of advocacy to be able to communicate it more clearly.  My contribution to that discussion is as follows: independent advocacy enables people who have difficulty representing their own interests to make informed choices, express their wishes and feelings and 
 
DR NEIL WOODING: Okay.  Let's go back to the question. I think that is informative. I want to know how that for you links into the notion of how does it protect people who are vulnerable?  How is Human Rights Act used?

 
JANET WILLIAMS: As I say, we have prepared quite a lengthy statement but we will give you this in writing then you can pick through what it is you want . I being subject to treatment which is inhumane or degrading. For some perhaps even the knowledge that there is an advocate or another person that is supportive of a vulnerable individual is enough to make sure they keep a check on their own practices and procedures. 
health and social care services there are still areas of poor practice.  The current campaigns around ensuring dignity in care evidence the need to ensure that those people who are not able to assert themselves have access to an advocate who can provide support to prevent them will pick out the pertinent points.  The most common scenario is that it leads to referrals to advocacy schemes which is generally a complaint against a service provider or a problem in obtaining the public service.  Although there is regulation and legislation governing the provision of 
For enable individuals to get the care they need and to make choices about lifestyle and in so doing take responsibility for their own health and other needs which in turn reduces pressure on  services down the line. 
people who find it difficult to express their thoughts and feelings perhaps there are communication issues, maybe language issues arising from an impairment there are  sometimes insurmountable barriers to accessing  social and healthcare services. The  presence of an advocate can 
Although representing an individual to help them assert the patterns of referrals in and outcomes of an advocacy intervention can be a useful tool in redesigning new services to  better meet the needs of individuals and more effectively use of resources.  Do you want me to expand on that?
their rights an advocate’s actions can also be an incentive to drive up standards as a whole. So by acting on behalf of an individual and improving an outcome for them personally that can support  driving up quality standards right across and also 
 
DAME NUALA O'LOAN: Not at the moment because I want to ask you something else.  How do you quality assure what you do?  How do you ensure that for which you are advocating is that which your client actually wants?

 
PAUL SWANN: There has been a lot of development in the whole advocacy field since we started  work way that we've always done things in commissioning, you measure the input, the output and so on.  

what we're looking at is developing a set of specific desired outcomes that we can then measure both qualitatively and quantitively and I sense it’s going to be easier to measure outcomes qualitatively. It’s difficult.  When you get into the we are spending public money then we need to be reassured that it is being spent in an appropriate way. So at the moment we are developing a service specification for a new service.  The quality side of that is key to it’s success and mark for advocacy as well which advocacy schemes can apply for and not necessarily get. They would need to meet a set of criteria to be judged as worthy of the award. Clearly this is an important question from my point of view as a commissioner because if on this. It has been a phenomenal growth area. One organisation in particular, Action for Advocacy based in London, have developed a set of quality standards which are now quite broadly accepted and beyond that have recently developed a quality 
DR NEIL WOODING: Can you give us an example when you say it’s easier, or it will be easier?

 
PAUL SWANN: We have a whole team who number crunch, so in terms of measuring what goes in to a service and what comes out of it, it can be done on a number crunching basis. 


DAME NUALA O'LOAN: Number of sessions, number of clients, number of interventions?

 
PAUL SWANN: Yes, but clearly in an advocacy service  and in the performance indicators that we will be looking at when developing the qualitative response to service provision. 
way that the commissioning process is evolving with emphasis being on outcomes rather than outputs, then we need to look added value. Equally alongside the number crunching aspects are the stories, the personal stories that people are able to communicate about how the service has helped them. So that will certainly be one of the 
 
DAME NUALA O'LOAN: Thank you. 

 
DR NEIL WOODING: We're interested in seeing the connection between Human Rights advocacy, where you would see the barriers to delivering an effective advocacy service and probably what we can do about those barriers in your view. 


JANET WILLIAMS: One of the barriers that we faced in Wrexham, for example, it can be quite complicated for somebody who needs an advocate to find where to go, so we understand where the different organisations are coming from to get them to work together. That has been a barrier to start with but we have surmounted that one. 
to work together to begin with because organisations can be quite territorial about their area of responsibility or their areas of expertise. So it has been a lengthy process, about 18 months, but we have adopted an appreciative inquiry approach so people have been enabled to had the idea that we would have a hub and spoke model so people could enter the system of different organisations from a single point and it would be easy for to them to navigate.  They would get sign posted to a specialist advocate. One of the big barriers was getting people 
I suppose the next barrier will be public funding and having enough to deliver the service. 


PAUL SWANN: Yes.  That is a key issue, as ever, resources. We have been able to identify some additional funds to put into the pot. Not a huge amount but substantial.  I forgot what I was going to say now. 

 
DAME NUALA O'LOAN: You were talking about the volume and the barriers and funding was one of the--- 


PAUL SWANN: We are having to find new funding within very stretched budgets.  As you know, we're obliged to reduce our expenditure year on year. So firstly it was an achievement to find that small amount of extra funding. Beyond that it does leave advocacy schemes vulnerable to cost cutting exercises and in my view until we can get central Government to appropriately fund advocacy schemes that vulnerability is going to remain there. It’s an important issue. 


DR NEIL WOODING: You are clearly indicating the impact benefits of advocacy for the individual. What do you think the impact of advocacy on an organisation is?

 
PAUL SWANN: I think for me all complaints are feedback mechanisms. It indicates that there is a problem. Something that is wrong with a able to pick up and what the nature of those issues are, that gives us a reflection of where we perhaps need to be considering change and improvement in our service. 
system that needs improving. I think we can get that kind of information from – complaints and comments, but we can also get that information from advocacy service provision. So, for instance, by monitoring (this is where the number crunching comes in useful), by monitoring the number of cases that advocacy schemes are 
 
DAME NUALA O'LOAN: Can I ask you a general question? It really derives from some of the earlier evidence to the where it may be necessary to brush people's teeth. Are there any ever situations in which the client wants the advocate to advocate for something which would be detrimental to a client?
inquiry. We have heard, for example, that there will be medical situation in which people might not want to do simple things like brushing their teeth. If you do not brush your teeth you are vulnerable to infection, it can impact on your health. There may be a situation 
 
JANET WILLIAMS: That is a fundamental of advocacy; allowing the client to express wishes and feelings. We are to enable their client to express their wishes and feelings, not to act in their best interests. 
all at risk of making eccentric decisions that perhaps are detrimental to our well-being and because we are able to assert the fact that that is our wish we can go ahead and do it. I think it’s very important to understand that the advocate is there 
 
DAME NUALA O'LOAN:  So even if you felt---

 
JANET WILLIAMS: There are enough professions acing in their best interests, clients need support to express their wishes and feelings. 


DAME NUALA O'LOAN: Even if you felt it was detrimental you would express it?

 
JANET WILLIAMS: Within  the bounds of child protection and so on. 


PAUL SWANN: What I would add to that, is that part of the role of the advocate is to provide information to their client and to support the person to make informed choices. Clearly if the person has been adequately informed and has made a choice about supporting the person to make their voice heard. 

that they do not want to brush their teeth then it will be beholden on the advocate to argue that case. Which does not mean, of course, that it is at all in the person’s best interests, or that they will get that desired outcome but advocacy is very much 
DR NEIL WOODING: Often there is a sense that advocacy is endorsement. I think what you are suggesting is that the advocate is not an endorser necessarily of a particular view? They are just an articulator? 

 
PAUL SWANN: Yes. 


DAME NUALA O'LOAN: Two questions. What do you think the Commission’s first priority should be to further its duty to promote understanding of Human Rights within the sector in which you work?

 
PAUL SWANN: I was surprised, to be honest and holding my hand up here and (that is one key issue. 
the legal obligations that they are under with the Human Rights Act. For instance, care homes, sedating older people because they are not able to provide interesting stimulating activities for them to me is a clear breach of Human Rights but it was only through researching this that I discovered the extent of the Act.  So I think even with a Human Rights background myself) I was surprised when I did some research in preparation for today to find how strongly Human Rights are now imbedded in law and that has given me a concern that colleagues throughout public services may not have sufficient understanding of 
 
DAME NUALA O'LOAN:  I only want one. Janet?

 
JANET WILLIAMS: I would say that raising awareness of the Human Rights Act and the fact that it exists and from a voluntary sector perspective it is there to be used so that organisations can use the Human Rights Act to challenge practice and promote good practice on behalf of their members and clients. 


DAME NUALA O'LOAN: Is there anything the Commission wants to do specifically for Wales that it might not, for example, do for London?

 
JANET WILLIAMS: We have come with the  idea of promoting funding schemes fhard to provide will not be secure. 
or advocacy services so they are ring fenced and that the vulnerable people in society will have access to individuals that can help and support them because without ring fenced funding the budgets are very vulnerable and the services that we're trying to work 
 
PAUL SWANN: Could I add something?  I'm impressed and envious of the  developments that have taken place within children and young people's services with advocates. They have been through quite an exhaustive process of identifying a model and there appear to be resources available to implement that model. In my view that quality of work needs to be replicated in adults services. At the moment it is simply not. 

 
DAME NUALA O'LOAN: That is a very useful point, a very positive point on which to end the session.  I would like to thank you very much for coming. If you would leave that very useful document? Even one copy?

 
JANET WILLIAMS: Thank you very much for the opportunity to come and talk to you. 


DR NEIL WOODING: Thank you. 


DAME NUALA O'LOAN: Thank you. 

---

DAME NUALA O'LOAN:  Mr Pritchard, can I invite you, if you would like to come and join us?

 
MR PRITCHARD:  It’s kind of you to let me come and talk to you. I will remove that because my name is not Janet Williams. 


DAME NUALA O'LOAN: We have very limited time. We have about ten minutes.  


MR PRITCHARD:  I will not take that long. 

 
DAME NUALA O'LOAN: I do not know if you heard the caveats. We haven't any members of the public here. If someone comes through that door and you want me to stop. 


MR PRITCHARD:  That is no problem. 


DAME NUALA O'LOAN:  We have the Palantypists and if you could speak clearly so they will understand. Thank you very much. 

 
MR PRITCHARD:  It is really more of a user in terms of the experiences that disabled people find and encounter. My name is John Pritchard. I'm a member of the Wrexham access group and for many years have criticised public authorities concerning their non-compliance with the result that we no longer are funded by them and have not been funded by them for a long time. We have annoyed them too much. 
act as a point of specialist knowledge concerning the needs of disabled people, concerning physical access and access to information. By undertaking the work that we do we do help to protect individual’s Human Rights and promote their Human Rights. As part of our work we do often but also I am making representation on behalf of other access groups across Wales. We have as a result of problems that we have encountered nationally across Wales started to now build up more of a network between us. We do not act as advocates but we do 
What I would like to do not meet those needs. 
a bit better but overall most things have not changed. You see that in terms of whilst there are new buildings going up which should be fully accessible and allow people to make full use we haven't reached that stage because we have got new things going up which put forward to you is that there was a report produced and issued by the Officer for Disability Issues which said that things were getting better as a result of the Disability Discrimination Act. I am sorry to have to come back and say, yes, some things have got 
One of the major problems that we have right now is that there was a new piece of legislation that came out in various parts of Britain which one part came out from the Welsh Assembly concerning a type of document called the should have been. 
been explained has led to a total failure and planning access statements which have been submitted currently for a major percentage of those documents they do not even meet the standards set down by, in our case, the Welsh Assembly, even though those standards are not as good as they planning access statement and the whole idea of those documents as described by the Disability Rights Commission was that those planning access statements were supposed to make people think about how they were going to provide access. Unfortunately the way in which those documents have been introduced and the way in which they have 
We have tried to get a meeting with the minister concerned from the Welsh Assembly and we're still trying but I think we are very close to the point where our only other route will be to make a formal complaint to the Equality and Human Rights Commission. 

The final thing I'm going to me that they are finally starting to make progress because of that. 
things that she gets as complaints that she sees, or new complaints that are referred to her on behalf of other people she's now got those lawyers that they will take them up, those cases up on a no-win no-fee basis. She says and reports back to is very similar here but with a shorter time span so far.  The one major difference between there and here is that the lady that I was talking to has in actual fact found a network of lawyers in California where between either its attitude of mind that is the biggest problem and that what they have found over there is that 35 years on at that time after the ADDA came into being that they are still having to push and persuade and cajole people into making changes. It and the Disability Discrimination Act in Britain and there are many similarities and a few differences but the major difference that came out of that very interesting conversation was that they have the same problems that we have here in trying to change people's attitude of mind and say is that I had a chance about two years ago to meet a lady who does the same kind of work that I do here as a volunteer and she lives in California and we were talking about the differences/similarities between the Americans with Disabilities Act 
We do not have that mechanism here and because of the constraints in terms of funding of the Equality and Human Rights Commission, particularly the DRC before, they do not have the funding to I did not have the help to do so, when I did not have the health to do so that cost me £14,000, money I could ill afford to lose. 
take up those cases on behalf of people. In my particular case I have tried take some cases myself and in one spectacular one which I took against the local authority I lost because they brought in a barrister. I tried to do it myself when 
So I really just want to bring in to you the fact that the state of Human Rights in Britain at the moment now as far as disabled people are concerned are still in a very poor state.  


DAME NUALA O'LOAN: I think that is very helpful contribution. We have further meetings with representatives of various disability groups at some stage, I do not know the exact date but we do and we will explore those.  Rhodri told me that you would be happy to give us a summary and development of those thoughts. That would be helpful if it was not an imposition on you?

 
MR PRITCHARD:  No, no, I would be pleased to try and help. 


DAME NUALA O'LOAN: Thank you very much indeed. Thank you for coming out today. We appreciate that. 


DR NEIL WOODING: Thank you. 

End of session 7.

