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           1                                      Thursday, 30 October 2008

           2   (1.30 pm)

           3                      (Proceedings delayed)

           4   (1.37 pm)

           5     Interview with Mr Taylor, Mr Mussenden and Mr Joannides

           6   DAME NUALA O'LOAN:  If I may welcome you to the session,

           7       thank you very much for coming and for the attention

           8       which you've given to the inquiry.  We've come to the

           9       end of our formal evidence-gathering for this formal

          10       investigation and really what we've been looking at are
          11       three things: scope to which there is a human rights

          12       culture emerging in the public sector in England and

          13       Wales; the barriers that have been identified to the

          14       development of such a culture and the way in which

          15       people have managed to move their way around it; and the

          16       role of the Commission itself in the government

          17       departments in taking the matter forward.

          18           If there are any questions to which you feel you

          19       can't give us a full answer, if you wanted to follow up,

          20       14 November is the absolute deadline.

          21           There are strict rules on disclosure by the

          22       Commission of Information, which it receives, and you

          23       have your Article 8 privacy rights.  You were invited to

          24       give evidence in public and you agreed to do so.

          25   MR TAYLOR:  Yes.
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           1   DAME NUALA O'LOAN:  Thank you very much.  If you want to go

           2       into private session, and it has happened just a couple

           3       of times, we can do that.

           4   MR TAYLOR:  Okay.

           5   DAME NUALA O'LOAN:  We have a Palantypist who will provide

           6       us with the transcript of your evidence so if you use

           7       acronyms or abbreviations, I'd be most grateful if you

           8       could explain them.

           9           What I should have done at first is to introduce my

          10       fellow Commissioner, Professor Francesca Klug, who is

          11       the lead Commissioner on the inquiry and my name is

          12       Nuala O'Loan and I are chairing the inquiry.

          13           I normally invite witnesses to make a two-minute

          14       statement if they wish so to do, so if you would like to

          15       make a statement of any kind, we're very happy to hear

          16       you.

          17   MR TAYLOR:  Only to say, first of all, I'm very happy to

          18       give evidence here.  It's an important issue.  As you

          19       know, the Department of Health has three key objectives,

          20       summarised briefly, they're to improve the health and

          21       well-being of the population, for better health and

          22       well-being, better care and better value.  Our current

          23       emphasis is very much to stress that human rights is

          24       integral to that agenda, not an issue for the legal

          25       department but something which is -- either in the
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           1       department or in the services for which we're

           2       responsible, but that human rights legislation is based

           3       on the values that underpin better health and better

           4       care and that you can't provide good care without

           5       respect for human rights, and respecting human rights

           6       supports better care and therefore better health.  So

           7       this is absolutely bound up with our core agenda.

           8       That's very much the emphasis we're seeking to put on

           9       this agenda.

          10           So I think we recognise some of the issues which

          11       you're teasing through in the inquiry and will be very

          12       interested ourselves to see this outcome.  We've been

          13       seeking to move essentially from seeing this as

          14       a compliance issue to seeing it as something which is

          15       embedded in the approach to service provision.  That

          16       hasn't always been straightforward.  We're making some

          17       progress although there are no doubt -- well, there is

          18       no doubt there's some way to go.  I think that's

          19       probably all I want to say by way of introduction.  I'm

          20       very happy to take questions.

          21   DAME NUALA O'LOAN:  Thank you very much for that.  Clearly

          22       we have met with a number of healthcare providers,

          23       health and social care providers in one way or another

          24       and we've heard some very impressive evidence.  We've

          25       become aware of some opportunities for further
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           1       developments, shall we say, in the course of this.  But

           2       I wanted to ask you first, you have alluded to it there

           3       in your opening remarks, whether you could tell me what

           4       the impact of the Human Rights Act actually has been on

           5       the Department of Health, both in terms of policy-making

           6       and in your role in building the Human Rights Act into

           7       service provision?

           8   MR TAYLOR:  Well, at the most straightforward level of

           9       course, one of the key things the Department does is

          10       legislate, something which sometimes tends to be

          11       overlooked, and making sure that our legislation is

          12       human rights compliant is clearly caught in that and in

          13       that sense has been a straightforward piece of

          14       policy-making and legal advice compliance function.

          15       That's a good discipline because, when we are making

          16       policy, particularly policy which ends in legislation,

          17       there is a level of awareness amongst policy people in

          18       the Department, simply because the Act exists, that some

          19       of these issues need to be addressed.  But that's

          20       a floor, clearly the Act has had an impact in that

          21       narrow sense in the Department.

          22           Beyond that, I would say that it's very difficult

          23       for me, frankly, to assess the impact of the Act itself

          24       right across all the services which we provide, not

          25       least because it's very hard to disentangle the
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           1       contribution of the legislation itself and the overall

           2       drive, for example, to improve, to respect people's

           3       privacy, dignity, the main key components there and the

           4       core business our services provide.  But I would say

           5       that, as a generalisation, the Act has provided

           6       a helpful underpinning, some important safeguards and,

           7       as we're moving to put more stress on a human

           8       rights-based approach to services, then I think some of

           9       the anxieties about the Act itself begin to melt away so

          10       people begin to see it as a more positive agenda.

          11           That's probably not a very clear answer to your

          12       question but it's probably, I think, the best I can do.

          13   DAME NUALA O'LOAN:  I think we'll develop it anyway as we

          14       look at the individual issues.

          15           Mr Jack Straw said in evidence to the JCHR, he said

          16       that:

          17           "The Human Rights Act had shifted the bounds from

          18       the state to the citizen and has changed the behaviour

          19       of all public authorities, in my view for the better, in

          20       favour of the citizen.  That's terrific."

          21           Would you agree with that assessment?

          22   MR TAYLOR:  Yes, I think I do.  It's very difficult to

          23       disentangle cause and effect here, that's all I would

          24       say.  I think one of the most important things I want to

          25       underline is that, in the strategic and policy direction
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           1       for the services for which we're responsible for,

           2       putting the citizen at the heart of those services is an

           3       increasing emphasis.  So whether it's in relation to the

           4       NHS or social care services, all our recent big policy

           5       statements -- I can amplify that in more detail -- have

           6       put increasing emphasis on the importance of recognising

           7       the individual both in terms of the quality of services

           8       that they get, the choices that they have, the

           9       independence that they receive and respect for their

          10       rights.

          11           That, I think, is -- there are a huge number of

          12       factors around that, including, frankly, at one level a

          13       more demanding set of service users, quite properly,

          14       more challenging, a sort of level of consumerism in

          15       society which has increased.  But a factor of that,

          16       there is no question, I think is a deeper and wider

          17       recognition of people's human rights and the legal

          18       framework which supports that.

          19           So, as I say, I think it's quite difficult to

          20       disentangle all the other elements that lead to that

          21       conclusion but you would only have to read particularly

          22       the first, which is our big social care delivery

          23       framework, for the present and the next stage review

          24       then is the constitution and so on, to see that the

          25       emphasis on respecting the individual, their rights and
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           1       putting them at the heart of the policy process is

           2       increasingly important.  I'm sure that the legislation

           3       has played some part in that.

           4   DAME NUALA O'LOAN:  I think one of the things we probably

           5       have observed in the course of taking evidence would be

           6       the disjunction almost between the concepts of human

           7       rights and these values of respect and dignity and

           8       fairness.  There is not always a deeper understanding

           9       beyond fairness and respect and we'll come to that and

          10       talk to you about that later.  But I wondered if you

          11       could tell us anymore about the latest steps in the

          12       Human Rights and Healthcare Project?

          13   MR TAYLOR:  As you know, we've been working with five

          14       organisations in the NHS and with experts to really, in

          15       a sense, build a framework which NHS organisations and

          16       potentially other organisations can use to bring their

          17       responsibilities under human rights to life.  I think

          18       it's been a very promising development in the sense that

          19       it's given us a framework within which to operate but,

          20       more important than that, it's given rise to lots of

          21       good tools which people can use and share around the

          22       system; so living examples, really, of how other

          23       organisations are approaching it.

          24           It's provoked a lot of interest, which is welcome,

          25       and it chimes extremely well with a much wider theme
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           1       which we're pressing in relation to the NHS which is the

           2       whole emphasis on co-production and I suppose what you

           3       might almost call action learning.  That's based on our

           4       recognition that you don't get change by telling people

           5       what to do.  One of the big shifts in emphasis in our

           6       approach to the NHS is we've had quite a long period of

           7       pretty top-down control in relation to the NHS, both in

           8       relation to the enforcement effectively of government

           9       priorities, killer diseases and so on, and targets more

          10       generally.  That's had quite a big reaction, in a sense.

          11       It's unsurprising I think.

          12           The Darzi report, the next stage review signalled an

          13       emphasis on co-production, working -- key partnerships

          14       between, in particular, staff in the organisations of

          15       the NHS and service users and carers and others who

          16       participate in this.  We see that -- I want to underline

          17       the importance of that because it's the way you get

          18       change to happen; in other words, it's the way you get

          19       difference made to services.  None of us ever kids

          20       ourselves that, by putting a circular out from the

          21       Department of Health telling people what their

          22       responsibilities are under legislation, that itself is

          23       going to guarantee any change in the experience of

          24       people who are on the other end of services.  It's not

          25       to say it isn't part of our leadership function and so
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           1       on.

           2           So this is really an attempt to provoke action

           3       learning in the NHS and to provide a framework within

           4       which people can operate.  What we've done, it's been

           5       pretty successful so far -- of course we have worked

           6       with willing hands and committed hands which is

           7       important, not least because you're able to draw on best

           8       practice -- we've run three learning seminars, three

           9       seminars to share that experience which has been

          10       well-attended and gone down well.  We're putting the

          11       material up on websites and we're getting a lot of

          12       interest.

          13           We're now thinking frankly about what next.  What

          14       I'm pretty confident that will mean is we will want to

          15       broaden this approach into inviting more organisations

          16       over from local governments and social care to take

          17       part.  On the whole they've tended to have a stronger

          18       emphasis on human rights in the way they go about their

          19       work, which is one of the reasons we concentrated very

          20       much on the NHS to begin with, but also to begin to use

          21       it to crack some of the tougher nuts in relation to the

          22       bigger hospitals and so on which, frankly, because of

          23       size, are more complex and more difficult organisations.

          24           I think the other big challenge is to align the

          25       learning from this with the world-class Commission
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           1       agenda which is our -- which is, I suppose, the central

           2       platform for policy direction in relation to the NHS.

           3   DAME NUALA O'LOAN:  Okay, thank you.  So the tools which

           4       have emerged from the human rights and healthcare

           5       which -- incidentally, two of your organisations on that

           6       formed part of our research projects and they've also

           7       given evidence to us, it's been most interesting,

           8       I think probably for you gratifying the extent to which

           9       it has energised and given meaning to people, who now

          10       see the Human Rights Act as rather different.

          11           You talked about co-productions and you talked about

          12       moving on, are there any other tools you would want to

          13       bring to our attention which have emerged from the Human

          14       Rights and Healthcare Project?

          15   MR TAYLOR:  Well, you'll have seen, I think, the framework

          16       of principles which we've advanced which -- I don't know

          17       if you've seen the latest copy of the -- we've just put

          18       out a revised version of this in October this year which

          19       we would be very willing to let you have.  It just

          20       updates the materials from last time.  (Handed).

          21   DAME NUALA O'LOAN:  Thank you.

          22   MR TAYLOR:  And reinforces some of the learning and sets out

          23       what I think is quite a helpful set of structured

          24       approaches to framework, setting out principles relating

          25       to accountability, participation and involvement and so
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           1       on.  The nervousness about this is only that you don't

           2       want to have a rigid -- you don't want to impose this as

           3       a rigid, must-do thing because the power is getting

           4       people to use this and convert it into their own

           5       experience.  One of the key lessons that has emerged

           6       from this is that each organisation is slightly

           7       different, it needs to take account -- where this has

           8       been done well, it has been done very explicitly, in

           9       partnership with service users and organisations need to

          10       reflect that in their own approach to it.

          11           But we think the principles we've set out are

          12       putting human rights at the heart of policy and

          13       planning, accountability, empowerment, participation and

          14       involvement and non-discrimination and attention to

          15       vulnerable groups.  They're just five headings which

          16       have emerged from this, they provide a pretty good

          17       platform and template for other organisations right

          18       across the NHS and I think probably beyond that as well,

          19       to start to support themselves through the

          20       self-examination stage.

          21           As you say, knowing some of the people who have been

          22       involved in this myself, chief executives and so on, I'm

          23       not inherently surprised that -- they're good leaders

          24       themselves so I'm not surprised they've been energised

          25       by it but I am encouraged.  I just say that the only
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           1       other thing I would add, and just to put it alongside

           2       this particular exercise, I think that -- you'll be

           3       aware that we published earlier this year, in

           4       association with Lord Darzi's report, a draft

           5       constitution for the NHS.  You're going to come on to

           6       that?

           7   DAME NUALA O'LOAN:  Yes.

           8   MR TAYLOR:  I'll deal with that then.

           9           All I wanted to say is I think there's some powerful

          10       reinforcement for the Human Rights and Healthcare

          11       Project which has emerged really as a result of going

          12       through the Darzi review process which itself has been

          13       very energising for the NHS, partly because we kind of

          14       stopped talking so much of the technical language of

          15       reform and started to talk about people, equality and

          16       things that really matter to staff of the NHS.  That

          17       includes this agenda and seeing values as, again,

          18       a force for change, not just something you stick up on

          19       doors.

          20           That has been very much welcome, somewhat to our

          21       surprise.  It was described by the HSJ as the surprise

          22       hit of the Darzi reconstitution.  I think the emphasis

          23       there -- because it is a rights-based approach and I'm

          24       sure there are nuances that we can work on and develop

          25       as part of our ongoing work on human rights, which is a

                                            13

           1       right of expression -- will be a very powerful impetus

           2       alongside this work on human rights and healthcare

           3       because it's putting the rights agenda very, very high.

           4   DAME NUALA O'LOAN:  That's excellent, thank you for bringing

           5       that along.

           6           Do I understand that you did a MORI evaluation of

           7       the project?

           8   MR TAYLOR:  We did.

           9   DAME NUALA O'LOAN:  Have you got the results?  And do you

          10       have them?  Are you going to publish them?

          11   MR TAYLOR:  Do you mind if I ask Mark to comment on that.

          12   DAME NUALA O'LOAN:  We did understand the results were good.

          13   MR JOANNIDES:  That's right.  We published that on the

          14       Department of Health's website so that's in the public

          15       domain, it's also available on the CD that's included in

          16       there.  It's around 200 pages so not something you would

          17       want to wade all the way through.  But the key findings

          18       from it were they found there was tremendous value in

          19       taking a human-rights-based approach within these

          20       organisations.  However, that was caveated with the fact

          21       that a lot of these organisations are still at early

          22       days with this because one of the fundamental things

          23       about a human-rights-based approach is that it is more

          24       than just changing systems and processes, it is almost

          25       changing the culture of the organisation.
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           1           So at the current early stages that a lot of these

           2       organisations are at, there is a lot of value in saying,

           3       obviously, a human-rights-based approach is not the only

           4       way that you can achieve these positive outcomes but it

           5       is an effective one and that's kind of the basic

           6       overview; and obviously saying that over time you would

           7       be able to see not just changes in an organisation's

           8       processes but moving to see tangible outcomes in patient

           9       and service user experience and outcome.

          10           There are some elements -- and I think you've had

          11       Mersey Care already give evidence and they would have

          12       told you that they had some very positive experiences

          13       around the experience of their service users.  If we're

          14       dealing with, say, Southwark Health and Social Care

          15       that's looking at commissioning, that would take

          16       obviously quite some time before -- modifying your

          17       commissioning framework will lead to results downstream.

          18       So that's a kind of brief overview of the report.  As

          19       I say, it's available there on the --

          20   DAME NUALA O'LOAN:  Okay, that's very helpful.  I should

          21       have known that you published the evaluation.  This is

          22       going out to everyone I presume now?

          23   MR TAYLOR:  Yes.

          24   DAME NUALA O'LOAN:  Everyone in healthcare.

          25   MR TAYLOR:  Absolutely, the distribution list is at the
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           1       front.

           2   DAME NUALA O'LOAN:  Good, thank you very much indeed.

           3       Francesca?

           4   PROFESSOR KLUG:  Yes, can I just press you a little bit more

           5       on a couple of things you just said.  You said that

           6       there's been changes in processes and that it's still at

           7       an early stage, I'm paraphrasing now, but outcomes are

           8       expected.  Were MORI able to evaluate any outcomes as

           9       far as patient care is concerned?

          10   MR JOANNIDES:  Only in terms of an anecdotal approach to,

          11       say, identify specific instances rather than to say, for

          12       example, "we saw X percentage increase in patient

          13       satisfaction or patient outcomes".  Those are -- some of

          14       those are listed in the report to say -- but it was very

          15       much anecdotal.

          16   DAME NUALA O'LOAN:  Have you done any benchmarking or will

          17       you simply use that as the basis?

          18   MR JOANNIDES:  This, in a sense, was -- we had

          19       a benchmarking exercise at the beginning of the project.

          20       We then -- MORI came in six months later and then looked

          21       at what difference did that human-rights-based approach

          22       make in the organisation?  So a lot of that was focused

          23       mainly on the processes so you could see that X amount

          24       of people were trained, there was a new policy or

          25       process in place but there was -- obviously within a six
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           1       month's timeframe, it's very difficult to give

           2       a quantitative data.

           3   PROFESSOR KLUG:  Will you be evaluating it again?

           4   MR JOANNIDES:  That will be part of the next stage of the...

           5   PROFESSOR KLUG:  Which is when?

           6   MR JOANNIDES:  That's something we're still considering

           7       internally.

           8   PROFESSOR KLUG:  We're quite interested to know whether

           9       you've considered rolling this out, this whole approach,

          10       more widely than the pilot and, if not, what are the

          11       factors that are going to help you make that decision?

          12   MR TAYLOR:  I think -- as Mark has said, we're reflecting on

          13       that at the moment.  We're certainly going to take it

          14       further.  One of the issues that we always have with

          15       health and social care is just a massive number of

          16       organisations that are involved and telling people to do

          17       it is not necessarily what we want either.  We need to

          18       look at some of our other tools.  We have the overall

          19       world-class commissioning approach and I think one of

          20       the things we should be thinking about in relation to

          21       the NHS is making sure for the purposes that the PCTs

          22       are fully seized of the existing evidence that is around

          23       that, around this is a support for their own

          24       commissioning activity, potential support for their own

          25       commissioning activity and something which they may want
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           1       to be encouraging organisations from whom they are

           2       purchasing care, which would include Foundation Trusts

           3       and others.  But I'm sure we'll also be seeking other

           4       organisations to get into this.

           5           Personally, speaking rather off the hoof, we must

           6       continue to evaluate whatever further experimentation we

           7       can do with this.

           8   PROFESSOR KLUG:  I'm just trying to -- can I press you a bit

           9       further on this because I'm just trying to follow

          10       clearly what you're saying.  You're saying there's

          11       a reluctance to roll it out because that gets caught up

          12       in an agenda of telling PCTs what to do or --

          13   MR TAYLOR:  I don't want to be on record as saying I'm

          14       reluctant to do that.  We want to roll it out.  I think

          15       we need to be careful about how we do that and how we

          16       take it forward.  We are in one sense rolling it out,

          17       we're drawing it to the attention of every single

          18       organisation and I hope that more of them will follow it

          19       through for themselves.  We've got to be careful about

          20       trying to imagine, from the DoH we can monitor what

          21       every single organisation does all the time.  If you're

          22       thinking about, are we going to have a further

          23       controlled set of pilots and evaluations, we haven't

          24       decided that yet but I'm sure that's one of the options

          25       we shall be looking at very hard.
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           1   PROFESSOR KLUG:  I'm just trying to assess whether there are

           2       barriers, if the reason for not rolling it out further

           3       is the same that it might be with any relatively

           4       successful initiative: you're not demonstrating enough

           5       how effective it is, there's the issue of central

           6       control or whether there's something particular about

           7       this that's --

           8   MR TAYLOR:  No, no.  To the extent that -- I mean, our

           9       caution always in these areas is -- I think we've

          10       articulated much more now about how to have effective

          11       change and management in the system.  We would want

          12       organisations to embrace this, to do it for themselves,

          13       not because they're told to do it by us but so that

          14       they're looking out to their patients and so on and so

          15       on.  So there will be plenty of incentives in the

          16       system, through the work on equality in Darzi which is

          17       very patient-sensitive in its focus.  There's always the

          18       back-up regulation which no doubt we'll come on to.  So

          19       the incentives are there.  I'm just always a little bit

          20       reluctant to say, right, we've done a good pilot with

          21       five Trusts, we're now going to do it with 300

          22       organisations.

          23   PROFESSOR KLUG:  If you were to sum up in a sentence or two,

          24       when you're drawing attention to the PCTs, et cetera, to

          25       this approach and the evaluation of it, its benefits?
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           1       How would you sum that up?

           2   MR TAYLOR:  I think what this does is it's a double win.

           3       What it does is help to focus attention of the

           4       organisation on things which are absolutely crucial to

           5       quality services which is about fair, effective,

           6       personal services to people.  It goes right to the core

           7       values and service ambitions of both health and social

           8       care.  At the same time, it provides an organisation

           9       with assurance that it's compliant with the legislation

          10       but that's the secondary -- for me, that's the secondary

          11       objective.  What it has proved is an energising way of

          12       using the human rights ambitions and features to get an

          13       organisation thinking about how it does its job better,

          14       which seems to me to be absolutely what it should be

          15       about.

          16   DAME NUALA O'LOAN:  I wanted to ask one final question, that

          17       is, is it a very costly way to achieve that in terms

          18       of --

          19   MR TAYLOR:  I look at Mark, it doesn't seem to me to be very

          20       costly at all.

          21   MR MUSSENDEN:  One thing to add is that none of the pilots

          22       were funded by the Department, because there wasn't any

          23       extra money in the system to dish out to volunteers to

          24       be a pilot.  Just reiterating the point about roll-out,

          25       essentially it was working with some of the willing
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           1       people, where we knew there was a real push behind this

           2       that was driven locally by them, not just imposed by us.

           3       The framework, essentially, was our intention to then --

           4       how do we get the message out to the wider NHS so that

           5       the learning is spread and the people can see it's not

           6       just coming on high but people are already doing it?

           7       Given we only launched this three weeks ago -- I don't

           8       want it to come across that there's any prevarication in

           9       taking this forward on our parts, it's working up to

          10       a national launch this month that we've had.

          11   PROFESSOR KLUG:  You mean of this?  But the regional pilots

          12       are obviously much older.

          13   MR MUSSENDEN:  Absolutely, and that's why -- going back to

          14       the point about the disc that's in the back of it,

          15       that's why we're saying: here are the tools that are

          16       developed locally that you may want to apply in your

          17       area.  Incidentally, we did produce a short version too

          18       that is more accessible to the general public about what

          19       this is all about.  I'll leave this with you as well.

          20   PROFESSOR KLUG:  I'm getting the message loud and clear and

          21       it's just very helpful for us to have it in this form

          22       for our record, but presumably there may have been some

          23       barriers that have been encountered in developing a

          24       human-rights-based approach or respect and understanding

          25       of the Human Rights Act, human rights in the health
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           1       service, can you indicate what they might be or are?

           2   MR MUSSENDEN:  The very initial barrier you come up against

           3       is simply the phrase human rights which some people --

           4       are again obviously, influenced by what they read in the

           5       press and so on.  Even in the service, the Human Rights

           6       Act is not a selling point.  As soon as you unpack it in

           7       terms of the values in FREDA, then absolutely this is

           8       core to what we're about.  Who wouldn't want to be

           9       providing healthcare that met with those principles?

          10       But I think there is an issue about branding, if you

          11       like, just the very term "the Act" and whether that's to

          12       a certain extent tarnished by some of the negative press

          13       it has.  Certainly through this project, we've tried to

          14       do much more of a frontal focus, say this is a positive

          15       thing, not something we have to be defensive around.

          16   PROFESSOR KLUG:  In being positive and not defensive, are

          17       you aware, is the term "human rights" and "Human Rights

          18       Act" used or avoided for the very reasons you've just

          19       said and the five principles adopted instead?

          20   MR MUSSENDEN:  We have come back now to using it much more

          21       proactively, to talk about human rights and unashamedly

          22       so, putting it very much in positive terms.  I think for

          23       a while we were much more inclined to talk about

          24       fairness, dignity, respect, equality, autonomy,

          25       obviously knowing full well those are all the
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           1       fundamentals but perhaps by talking about the values in

           2       that way, that's where we got more positive engagement.

           3   PROFESSOR KLUG:  Why come back to it?  What is your thinking

           4       there?

           5   MR TAYLOR:  If I can give you another insight into this.

           6       It's very interesting, when he did the work on the NHS

           7       constitution which is very rights-oriented and includes

           8       rights which relate very directly to the Human Rights

           9       Act.  Interestingly, we don't -- we took it out and this

          10       is one that we'll need to think a bit about again, in

          11       setting out the rights of the constitution, we rather

          12       deliberately didn't underline the fact that --

          13   DAME NUALA O'LOAN:  We were very curious.

          14   MR TAYLOR:  But in the hand book which goes with the

          15       constitution, what we do is make clear that these are

          16       rights which are effectively based on human rights

          17       legislation.  Now, I mean, that's something which we'll

          18       continue to reflect on but what we were trying to get

          19       across there is to link these to rights which people

          20       relate to in their workplace and actually as a service

          21       user.  When we were engaged on the consultation about

          22       the constitution, there was some nervousness amongst

          23       members of staff who were consulted about the whole

          24       language of it.  The nervousness is that they are things

          25       to beat you with.  Some of this goes back to experience
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           1       with the Patients Charter, previous experience with the

           2       NHS.

           3           So I don't think this is insuperable and certainly

           4       when people, I think, have seen the way this is set out

           5       in the constitution and also see the rights -- that

           6       staff who work in the NHS have rights as well and

           7       something we say about responsibilities in relation to

           8       service users, though not as long as the rights, we

           9       found that it's possible to get a debate going with

          10       people which then makes them see that this actually is

          11       something to be welcomed because it's about the way they

          12       do their job and want to do their job.  But it is very

          13       often a discussion that has to be had.

          14   PROFESSOR KLUG:  We were going to ask, because we're aware,

          15       in the handbook that goes with the constitution as

          16       a reference to human rights and even the particular

          17       articles in the European Convention that are in the

          18       constitution, but in the constitution itself the word

          19       "human" does not appear but the word "rights" frequently

          20       does.  I'm curious to know how you think that that is

          21       less -- gives the impression that you described?

          22   MR TAYLOR:  I don't think -- I don't want to give the

          23       impression that we were trying to make too subtle

          24       a point in all this.  One of the things that I think we

          25       probably will reflect on, as we've been through the
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           1       consultation on the constitution, is whether to make

           2       a more explicit reference to human rights in the main

           3       constitution document itself.  It was really just -- so

           4       it wasn't that we deliberately left it out because we

           5       thought it would put people off, it was much more that

           6       we were trying to -- having experienced in the

           7       consultation some apprehension, particularly amongst

           8       staff about the whole language of the use of the rights,

           9       we wanted to focus as clearly as possible on the context

          10       of rights and the provision of healthcare.  Now, we

          11       could look at that again, I can't remember off the top

          12       of my head whether ECHR have commented on the

          13       constitution, because I haven't seen the responses yet

          14       but it's an interesting point which I can assure you

          15       there's an active debate going on within the Department

          16       about.  We're not trying to avoid it, part of our

          17       feeling is this is an important reinforcement of the

          18       principles of human rights legislation.

          19   PROFESSOR KLUG:  We have had evidence from practitioners

          20       that there's a reluctance to use the phrase "human

          21       rights", although I would have thought it applies

          22       equally to the word "rights", frankly, because it

          23       appears to challenge medical competence and it appears

          24       to change the nature of the patient/doctor relationship.

          25       We had particularly interesting evidence from the GMC
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           1       that, when they consulted on their duties in the

           2       Doctors' Guide in 2005, suggesting that the first duty

           3       of a doctor should be to respect human rights, in

           4       general, 58 per cent of their respondents agreed.  But

           5       when it was put to doctors -- 58 per cent of medical

           6       organisations disagreed but, in their general response,

           7       58 per cent agreed, are the figures I have before me.

           8       Which suggests there is something about the expertise

           9       and professionalisation in the medical profession that

          10       is uneasy with the phrase "human rights".  Is this --

          11       rather than the more general anxst that you were

          12       referring to before, Mr Mussenden, does this relate to

          13       your experience at all?

          14   MR TAYLOR:  I don't want to over-interpret my experience of

          15       this because I think that would be dangerous.  That's an

          16       interesting piece of insight.  I think there is --

          17       I have to be careful what I say, I'm on the record.

          18       I think all I say is that, in one sense, doctors are

          19       human beings actually and I think they have some of the

          20       same reactions to this sort of agenda as other members

          21       of the population.  I think there is a risk that they

          22       see this as something that will be used against them.

          23       They see their position in relation to patients -- they

          24       have overriding professional responsibilities which

          25       I think they feel would incorporate respect, the sorts
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           1       of things which would be covered by rights, so they may

           2       react to it.  But I doubt that would survive a serious

           3       debate with individuals about a document like the NHS

           4       constitution and whether they had any serious

           5       disagreement with it.  Certainly we haven't had that

           6       reaction to it so far.

           7           The members of the senior medical profession, who

           8       are involved on the reference group which helps draw up

           9       the constitution and have been on the constitutional

          10       advisory forum since, have been very positive about it

          11       actually.  The Royal College of General Practitioners,

          12       for example, have welcomed the constitution very

          13       broadly.

          14   DAME NUALA O'LOAN:  I just wondered, given that you have

          15       these five Trusts that have engaged in the pilot

          16       project, was there a different approach from the

          17       beginning or were they too suspicious of this term

          18       "human rights" and what it might mean to their service

          19       delivery?

          20   MR TAYLOR:  I don't know the answer.

          21   DAME NUALA O'LOAN:  To follow up to that, is there something

          22       that needs to be extracted from the process that you've

          23       been involved in here in terms of this debate around

          24       language, particularly, as Francesca said, the doctors

          25       were very, very clear that this could be construed as an
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           1       interference with, if you like, a doctor's decision to

           2       make the best -- a doctor's duty to make the best

           3       possible decision for the patient and where the patient

           4       chose to reject the decision, the patient was wrong and

           5       the doctor was right.  There's that kind of dialogue

           6       apparently ongoing at the moment.

           7   MR TAYLOR:  Well, it wouldn't be one which would be

           8       consistent really with the direction that the next stage

           9       review or Darzi's report and this broader approach would

          10       go on with.  I mean, obviously, the relationship between

          11       clinicians and patients in user services is particular

          12       but, first of all, there can be no question of course

          13       but that it's governed by human rights legislation and I

          14       don't think anyone would disagree with that actually.

          15       It's also governed by the need, absolute need for

          16       respect and for a dialogue and for explanation and so on

          17       and those are values which underpin the way the NHS

          18       works.

          19   DAME NUALA O'LOAN:  I suspect there's an element of a lack

          20       of understanding because of the training needs of senior

          21       professionals, and the many, many demands on their time,

          22       possibly, and training in terms of complex, technical

          23       medical issues, that they regard this as a (inaudible).

          24   MR TAYLOR:  I don't want to comment on their views.  What

          25       I would say, I think the whole question of embedding the
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           1       importance of these issues in the training and

           2       development of clinicians is critical and the EHRC are

           3       supporting work on that with professions and with the

           4       Department.  But a very, very big part of the thrust of

           5       our current set of policies in the NHS is to try and

           6       dispel the notion that somehow patients are objects of

           7       care rather than active participants in care.  That

           8       message is being led out by Lord Darzi himself as

           9       a minister and a very senior clinician and with active

          10       support from a very wide range of clinicians in the

          11       country.

          12           I think part of the way to do this is -- it does go

          13       back to what I was talking about, the way we engage on

          14       this issue has got to be through co-production and

          15       learning rather than just making this stuff sound as

          16       though it's something extra that comes in on top of

          17       stuff they've already learnt.

          18   PROFESSOR KLUG:  You say this, Mr Taylor, because some of

          19       our witnesses who are, if you are like, keen on or

          20       championing this approach from the health and social

          21       care sectors, said that it would be very helpful, as far

          22       as they're concerned, if the inspectorates used human

          23       rights as part of their enforcement and monitoring

          24       evaluation work and that this does not happen uniformly

          25       at all.  I wonder if you could comment on that.
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           1   MR TAYLOR:  I think -- I mean, it's -- we started with the

           2       Mental Health Act Commission, I know they don't describe

           3       themselves as an inspectorate or a regulator.  Of course

           4       human rights is absolutely fundamental --

           5   PROFESSOR KLUG:  They do, absolutely they do and in fact

           6       they pointed to an example of how effective it could be.

           7   MR TAYLOR:  It's a very particular -- one of the important

           8       things, I think, about regulation is that it has to be

           9       risk-based.  In a way the Mental Health Act Commission's

          10       existence and the way it does its work is a reflection

          11       of a proper risk-based approach to that work because

          12       you're talking there about a group of particularly

          13       vulnerable -- and who are in detention.  Therefore these

          14       issues are very, very live.  I was going to lapse into

          15       initials and I never get the -- the Commission for

          16       Social Care and Inspection, CSCI, I think, have featured

          17       human rights issues and equality human rights issues

          18       pretty centrally in the work that they've done.  If this

          19       is a tilt at the healthcare -- is this a tilt at the

          20       Healthcare Commission?

          21   PROFESSOR KLUG:  The picture we've got is of variable

          22       geometry and a lack of consistency and indeed the point

          23       could be made that it could help address that point as

          24       well, to have a set of clear standards in terms of what

          25       do you mean by dignity, what do you mean about patient
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           1       care, what do you mean by a patient-centred approach if

           2       you used a human rights approach and that it would be

           3       very helpful therefore to get a consistent message about

           4       this and the same level of prioritisation on the various

           5       inspectorate bodies.

           6   MR TAYLOR:  At one level this would be helped by the

           7       creation of a single regulatory body for health and

           8       social care, a constitution, which of course is merging

           9       the functions of all three.  I think that one of the

          10       potential advantages that gives is the benefit of the

          11       experience of the three approaches to inspection and

          12       regulation to combine the best of all those different

          13       elements.  I think they've all got things to learn from

          14       each other.  The Mental Health Act Commission

          15       responsibilities will, I think, transfer pretty much

          16       wholesale into the new body.

          17           Clearly, as the Care Quality Commission focuses on

          18       a system of registration for all providers in

          19       healthcare, the opportunities are there to have greater

          20       consistency.  I know there's a statutory requirement on

          21       them to effectively take human rights into account in

          22       the work they do.  And (inaudible) has already made it

          23       clear that they will take a human-rights-based approach

          24       to their work and has made it clear that she expects the

          25       new body, in particular, to learn from many of the
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           1       positive things that the Commission of Social Care and

           2       Inspection has done, particularly in the way of

           3       involving service users and others in the way they do

           4       their work.  So I think there is real potential for

           5       moving that agenda.

           6   PROFESSOR KLUG:  That's very helpful, thank you.

           7   DAME NUALA O'LOAN:  I wanted to move you on to the

           8       safety/care side rather than the acute side.  This is

           9       the private care homes arrangements because I think the

          10       clarification by statute, it has been widely welcomed

          11       that where carers are sourced by the public sector, it

          12       will be covered by the Act.  Can you confirm for us when

          13       that provision will come into force, we've had varying

          14       dates?

          15   MR TAYLOR:  I can't I'm afraid off the top of my head but

          16       I can let you know by 14 November.

          17   DAME NUALA O'LOAN:  Do you think there is a need to clarify

          18       the scope of the Act in other areas?

          19   MR TAYLOR:  This is a bit beyond my competence.  What

          20       I would say is that the -- from my perspective, the

          21       people that matter in this are the users of services.

          22       Who they get them from, and if they're getting the same

          23       services from different groups of people, then really

          24       it's very difficult to see why the same principles

          25       shouldn't apply.  That's the approach we've taken as
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           1       a generalisation in relation to the NHS constitution.

           2       Now, in relation to the human rights legislation, there

           3       is a very particular definition relating to public

           4       authorities and I know that's been a matter of some

           5       debate.

           6           The principal position I think we would want to

           7       take, in terms of expectation of service delivery, we

           8       would expect the same levels of approach in respect of

           9       dignity, privacy and confidentiality,

          10       non-discrimination, whoever is providing the services.

          11       I think it's probably stretching my competence to say

          12       the extent to which that needs further clarification

          13       within your definition.

          14   DAME NUALA O'LOAN:  I think it is one of the issues that

          15       we've been trying to explore with witnesses, this extent

          16       to where you've got these private contractors carrying

          17       out public functions, can you write it, for example,

          18       into the Commission documentation that they must provide

          19       the service according to the Human Rights Act whilst

          20       acknowledging that they're not bound by the Human Rights

          21       Act?

          22   MR TAYLOR:  Certainly the approach we've taken in the NHS

          23       constitution is to say that whoever is providing NHS

          24       services is bound by the principles and rights and

          25       pledges that we've set out in the constitution.  That's
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           1       a pretty bold statement and we're going to reflect that

           2       in the legislation that we'll be bringing in, in the

           3       early part of next year, which will put the -- it's not

           4       to put the constitution itself into statute but to put

           5       its existence on a statutory footing, the obligations in

           6       relation to it.

           7   DAME NUALA O'LOAN:  That won't be the legislation that

           8       brings the YEL(?) amendment of --

           9   MR TAYLOR:  No.

          10   MR JOANNIDES:  That's the Health and Social Care Act,

          11       section 145, but we can clarify when that will actually

          12       come into force.

          13   MR TAYLOR:  That's already a statute, it's just not been --

          14   PROFESSOR KLUG:  What's holding up the enforcement of that?

          15   MR TAYLOR:  I don't know what the current position is.

          16       There's no -- I'm not aware of any ...

          17   MR JOANNIDES:  I'm not aware of any particular delays with

          18       that.

          19   DAME NUALA O'LOAN:  It was to be October and it's gone back

          20       to December so there is a delay, those are the dates

          21       we've heard talked about.

          22   MR TAYLOR:  We'll certainly get you a note on that.

          23   DAME NUALA O'LOAN:  I suppose the next thing is, are you

          24       providing guidance on the change?

          25   MR TAYLOR:  I'm sure we will, absolutely.  Perhaps I can let
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           1       you have a proper -- I was very conscious of this

           2       happening of course, and it was a very widely

           3       welcomed --

           4   DAME NUALA O'LOAN:  It was, people were campaigning for it.

           5       There remains of course the anomaly of those people who

           6       are just outside the social care provision who have to

           7       privately fund, who are not -- and I guess one would

           8       hope that the inspectorate regimes will have

           9       standard-setting that will provide some degree of

          10       protection.

          11           I'm conscious of the time.

          12           I suppose the final thing that -- I know Francesca

          13       has dealt with it to some degree with you, it's the

          14       leadership thing.  I think that the Department of Health

          15       really have -- it's a splendid document actually,

          16       there's no question about that and I just wondered if

          17       there's anything you wanted to share with us in terms of

          18       your experience of providing that level of drive, if you

          19       like, through a difficult sector where we have heard

          20       evidence of appalling difficulties.

          21           We've heard evidence, for example, of the attempt to

          22       try and make sure that patients get fed which results in

          23       decisions that you exclude people from the wards while

          24       they eat, then you find out you've actually excluded the

          25       people who have been feeding them, the relatives, and
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           1       it's this balance of rights that's going on.

           2           Is there anything you wanted to share with us in the

           3       context of how you move it forward?

           4   MR TAYLOR:  I think what I want to say is it is very

           5       important that, although I've tried to be reasonably

           6       positive and upbeat with what we're doing with this

           7       agenda, it is important to recognise that abuses --

           8       there is still significant abuse in the system and we've

           9       had evidence of that.  MENCAP uncovered some dreadful

          10       examples in a report they gave last year.

          11   DAME NUALA O'LOAN:  They gave evidence.

          12   MR TAYLOR:  And to which we'll be responding.  The Jonathan

          13       Michael Inquiry was set up.  We'll be publishing

          14       "Valuing People Now" which is a three-year strategy for

          15       learning disability just as soon as we can, very soon

          16       I hope.  An interesting exercise in itself because, just

          17       as an aside, we've had obviously people with a learning

          18       disability and families with caring responsibility for

          19       learning disability represented on the programme board

          20       and quite often coming up with quite different

          21       specification.  Sometimes it's quite difficult to find

          22       a way through it.  That itself has been a wonderful

          23       example of challenging very positive policy-making.

          24           It is important to get on the record, I think, we

          25       acknowledge that there are real issues and problems out
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           1       there.

           2           I think that, from a leadership perspective, the

           3       combination of the putting people first agenda, which is

           4       very explicit in the document, in terms of it has human

           5       rights flagged as one of the key drivers for moving that

           6       whole agenda of personalisation, respect, dignity,

           7       independence and so on, on social care, and the next

           8       stage review supported by the constitution, I think make

           9       our leadership task in this area -- "easy" is the wrong

          10       word but they facilitate that.

          11           I do think, compared with 18 months, two years ago

          12       when we were talking a lot in the Department about

          13       reform, the language of reform, this is -- we're able

          14       now to set this human rights legislation in a context of

          15       the strategic agenda we're setting for -- and the

          16       language that we're setting for both sector services.

          17       I do think that's a very, very positive thing and it's

          18       been very energising for the field.

          19           So I think we have to accept the responsibility

          20       here.  We are very, very conscious that as a Department

          21       we've struggled, for example, on some areas of the

          22       equality agenda where we're talking to EHRC separately.

          23       But something about the combination of the strategic

          24       direction of these two services and the human rights

          25       agenda has chimed well, is what I would say, and that
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           1       offers us more encouragement than I might otherwise have

           2       had, changing some of the terms in which some bits of

           3       the world out there have seen the human rights agenda

           4       and in a very positive way.

           5   DAME NUALA O'LOAN:  It would seem to me that the emerging

           6       findings of your Human Rights and Healthcare Project,

           7       which have demonstrated perhaps the facility with

           8       improvement of services, more satisfied users and the

           9       actual use of the language gives you that facility,

          10       doesn't it?

          11   MR TAYLOR:  It certainly does.  I'm sure in many, many

          12       organisations, particularly those dealing with more

          13       vulnerable sections of society and more vulnerable

          14       service users, this will be picked up very, very

          15       powerfully.  The big challenge will be sometimes getting

          16       it into the big, complex, organisations.  That's not

          17       because they're intrinsically less receptive to the

          18       agenda, they're just more complex and difficult

          19       organisations to get culture change worked through.

          20   PROFESSOR KLUG:  If we're not keeping you too long, I'm

          21       interested just to follow through on this, the sort of

          22       germation of all this, where it all came from in the

          23       Department of Health.  Because you have a story that's

          24       slightly different from other parts of the Department on

          25       this and, in 2004, of course you created a Director of

                                            38

           1       Equality and Human Rights.  There are diversity

           2       directors elsewhere in the Department of Health, to my

           3       knowledge, correct me if I'm wrong.  Other than the

           4       human rights division in the MOJ, which you would expect

           5       to be there because that is the division responsible for

           6       human rights in the whole of Whitehall, I'm not aware of

           7       another Director of Equality and Human rights post, do

           8       correct me if I'm wrong.

           9   MR TAYLOR:  I don't know.

          10   PROFESSOR KLUG:  I just wondered what the genesis was.

          11   MR TAYLOR:  I think it was partly serendipity in the sense

          12       that I think we created that bit of the Department at a

          13       time when human rights had just really moved on to the

          14       agenda.  It was a deliberate attempt anyway to -- there

          15       were issues with this which I perhaps might just touch

          16       on, but we wanted to create -- at that stage, we might

          17       be about to return (inaudible), we had disaggregated

          18       bits of responsibility for equality in the Department

          19       and we wanted to focus them.  We took that as an

          20       opportunity and I was at the time the board champion for

          21       equality and I took on the responsibility for human

          22       rights, we just took the opportunity to focus the two

          23       things together.

          24           Also, frankly, we've had -- I think we were

          25       beginning to deal with justified criticisms from the
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           1       Audit Commission and others that our approach to human

           2       rights in relation to the services for which we're

           3       responsible had been too much of a compliance approach

           4       and recognition of the need to up our game.  I don't

           5       know that it was much more complicated than that.

           6           I would just say that there are some issues with

           7       creating -- it's great to have a centre of expertise as

           8       one of the champions and all that, but the great risk in

           9       all that is that, somehow or other, organisations feel

          10       they can leave it to that bit of the organisation to get

          11       on with.  Colleagues in the EHRC will know that's been

          12       an issue for us.  Too often people wanting to do an

          13       equality assessment have passed it over to EHRG to say:

          14       can you help us with our ...  So we just need to balance

          15       that but, for better or for worse, I've seen it as an

          16       important part of our leadership function, to combine

          17       the human right agenda with equality.

          18           We were just talking about this outside.  In 2006 we

          19       ran a day on human rights in the Department, we're

          20       thinking about doing it again for the 60th anniversary

          21       and it was very well-received.  There was a lot of

          22       interest in it in the Department.

          23   PROFESSOR KLUG:  Which 60th anniversary is that by the way?

          24       The NHS or the Universal declaration of Human Rights?

          25   MR TAYLOR:  Universal Declaration of Human Rights, it's

                                            40

           1       a nice combination actually to which we've drawn

           2       attention in the document.  We're thinking of doing

           3       something positive, we're not absolutely sure.  You have

           4       to be careful about overdoing these things but this is

           5       an agenda which at the moment is getting some

           6       attraction.

           7   DAME NUALA O'LOAN:  I don't think you can put too much

           8       attention on it, I don't think two courses is too much.

           9   MR TAYLOR:  These are less courses than what I would call

          10       championing events really, so it's sharing good practice

          11       and celebrating.  We have quite a lot -- and Barry is

          12       aware of this -- we have a lot of emphasis on our black

          13       history month, it is a great thing in the Department.

          14       I think it's a good way of reinforcing --

          15   PROFESSOR KLUG:  Because it moves from the overly technical

          16       to the inspirational.

          17   MR TAYLOR:  Again, not to bang on about this, but I do think

          18       one of the benefits, though I agree this can be

          19       oversimplified, of the human rights agenda is its very

          20       strong correlation with the values-based approach.  That

          21       chimes well in the NHS.  You have to be careful because

          22       you can make that too simplistic, I fully understand

          23       that.  There is, quite properly, a legal framework

          24       underpinning that but it does make it come alive to

          25       people.
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           1   DAME NUALA O'LOAN:  Those are the things we're looking for,

           2       models of good practice, in this report.  It's clearly

           3       an enormous amount of work.

           4   MR MUSSENDEN:  One thing I would say about this work is

           5       there was a determination for us to get proactive around

           6       the human rights agenda.  Some of our equality agenda

           7       has evolved, it has been quite reactive (inaudible) come

           8       in, challenges from commissions and the EHRC that we

           9       needed to respond to, so we recognise that.  But I think

          10       here, we took the view we wanted to take a joint

          11       approach across equality and human rights and that we

          12       need to get on the front foot in relation to work on

          13       human rights and the positive thing around that, as well

          14       as the benefits that we've talked about, is when it

          15       comes to, for example, the joint committee, we're not

          16       having to rush around to do something to satisfy the

          17       committee, we just refer to the work we've already got

          18       in train and I think that's something that has proved

          19       valuable.

          20   DAME NUALA O'LOAN:  That's a very comfortable place to be,

          21       Mr Mussenden.

          22   MR TAYLOR:  I don't want to ever feel we're too comfortable

          23       because quite probably it's a very unsettling agenda and

          24       some of the people who have suffered, we have that very

          25       much in our minds.
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           1   DAME NUALA O'LOAN:  Thank you very much indeed, thank you

           2       for coming.

           3   PROFESSOR KLUG:  Thank you very much.  That's very, very

           4       helpful.

           5   DAME NUALA O'LOAN:  What's the big document you have?  I get

           6       everything photocopied so it doesn't look quite like

           7       that.

           8   MR TAYLOR:  This is the annual report of the Commission for

           9       Social Care and Inspection.  I brought it because

          10       there's some quite good quotes in here which emphasise

          11       how strongly they have played onto this agenda.

          12   DAME NUALA O'LOAN:  They have, there's no question.

          13   (2.40 pm)

          14                         (A short break)

Further evidence provided after panel hearing.

The panel also asked about private care home arrangements (page 32 of the

transcript). As you are aware, the Human Rights Act (HRA) 1998 places a

duty upon all public authorities and other persons and bodies (including

independent sector organisations) carrying out a function of a public

nature not to act incompatibly with the European Convention on Human Rights

when carrying out those functions. The Government’s intention when passing

the HRA was that where independent sector providers provided residential

care that was publicly arranged under certain statutory provisions, the

provision of that care should be regarded as a function of a public nature

and covered by the HRA. Various court decisions, ending with the House of

Lords decision in the case of YL v Birmingham City Council, mean that

residential care provided by the independent sector under arrangements

under sections 21 and 26 of the National Assistance Act 1948 in England and

Wales, and under other specified statutory provisions in Scotland and

Northern Ireland, is not regarded as a function of a public nature. Section

145 of the Health and Social Care Act 2008 is intended to address this

issue and ensure that the protections provided by the Convention apply to

people receiving publicly arranged care pursuant to certain statutory

provisions in an independent sector care home, as the Government intended.

We can now confirm that the commencement will take place on 1 December.

We had originally hoped to be in a position to commence by 1 November, but

decided to opt for the later date in order to allow more time to liaise

with the Welsh Assembly and the devolved administrations of Scotland and

Northern Ireland.

Phil Hope, Minister of State for Care Services, is writing to all principle

care home organisations notifying them of the change and signposting them

to the relevant guidance on the Ministry of Justice and Department of

Health websites.
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          17   DAME NUALA O'LOAN:  Thank you very much for coming, we very

          18       much appreciate it.  If I can introduce my colleague,

          19       Professor Francesca Klug, who is the lead Commissioner,

          20       you've met.

          21   MR PARLE:  Yes.

          22   DAME NUALA O'LOAN:  So I don't need to introduce her any

          23       further.  My name is Nuala O'Loan, I'm chairing the

          24       inquiry for the Commission.

          25           We're looking to the extent human rights is
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           1       developing in the public sector in England and Wales.

           2       As you know, we're also looking at things that have

           3       mitigated against that and the way that people have

           4       resolved those issues for themselves.  We're looking at

           5       the future role of the Commission, this Commission, and

           6       of government and other public authorities in trying to

           7       ensure that public authorities deliver the human rights

           8       culture.

           9           We're very interested in the evidence you have to

          10       give us today of the particular sector that you

          11       represent.  If there are any questions to which you feel

          12       you cannot give us a full answer, if you wanted to give

          13       us any further information, we would be happy to receive

          14       it in writing but we would have to say by 14 November.

          15   MR PARLE:  Okay.

          16   DAME NUALA O'LOAN:  You were asked if you would give

          17       evidence in public, can I confirm that's still the case?

          18   MR PARLE:  Yes.

          19   DAME NUALA O'LOAN:  If at any stage you want to go into

          20       private session, just alert me to that fact.

          21           We do have a Palantypist there who is recording

          22       evidence for us, so if you use acronyms or

          23       abbreviations, it would be very helpful if you explain

          24       us.

          25           I normally ask my witnesses if they would like to
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           1       make any statement, not more than two minutes, about

           2       their organisation.  Some do, some don't.  We do have

           3       extensive briefing on your organisation but please feel

           4       very free to make a two-minute statement if you wish to

           5       do so.

           6   MR PARLE:  I will do because it might be helpful to put

           7       things in context.

           8           Before I do, I would like to apologise because there

           9       was supposed to be a young girl who was coming with me

          10       today, a young volunteer from the organisation.  She's

          11       missing in action so I hope she's okay but she couldn't

          12       turn up with me today so obviously it's just me.

          13           In terms of the organisation, we're a youth-led

          14       social policy think-tank and our main activity is

          15       empowering young people to be able to influence policies

          16       and practices that affect them.  That starts from the

          17       young people themselves identifying a particular area of

          18       need, whatever that may be.  It could be education or

          19       stop and search policies by the police.  They are then

          20       empowered through skills and training, and that normally

          21       involves our human rights training that we do for

          22       younger people to be able to carry out their own

          23       evidence-based research on an issue and for them to be

          24       able to advocate that to policy-makers through different

          25       channels, whether that's through sitting on forums or
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           1       whether it's attending inquiry panels like this or

           2       through other such means.  They're our main activities.

           3   DAME NUALA O'LOAN:  Thank you very much, that's most

           4       helpful.  Thank you, as I said, again, for coming.  I'm

           5       sorry your colleague is not able to come.  As I said, if

           6       there's anything she might have wanted to add, we would

           7       be very happy to receive it.

           8           So we've been looking at your review of the human

           9       rights dimensions of community cohesion for Equality and

          10       Human Rights Commission.  We wondered, drawing in a way

          11       on your experience there, if you could tell us how

          12       a human-rights-based approach can build bridges between

          13       and within different equality groups and other

          14       communities.  We're particularly interested in how you

          15       would apply this to complex issues, for example, where

          16       you've got multiple identities and disadvantage.

          17           Would you like me to repeat that?

          18   MR PARLE:  I think I got that but if I miss anything out,

          19       please stop me.

          20           You've had information on the recent project we've

          21       just carried out.  It's just been finished and we're

          22       waiting for it to be signed off by the Commission.

          23       Possibly the most important finding from our opinion is

          24       the use of the human rights principles in certain

          25       situations which can act as a framework for resolving
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           1       conflict.  Quite often we found that, through the

           2       research, where there's a community cohesion issue and

           3       it involves an equality group, the human rights

           4       principles overlay that quite well and quite often we

           5       found that there's an intersection between human rights

           6       issues and equality issues, mainly because the human

           7       rights issues face those equality groups which are

           8       either marginalised or most at risk or the most

           9       vulnerable.

          10           It's those points that we felt that human rights

          11       principles were best placed to be able to promote

          12       community cohesion.  That doesn't necessarily come into

          13       play where there's conflict because we found that's just

          14       one aspect of the community cohesion which is the most

          15       visible but it was the positive and negative obligations

          16       and also the balancing effect, obviously, the human

          17       rights principles.  That was one of the most important

          18       things where if there wasn't a conflict, for example,

          19       with disabled people or young people, where extra

          20       measures would be needed to ensure that they were fully

          21       able to participate in society.

          22           So, for example, with a physically disabled person

          23       it would be simple things like ensuring that person has

          24       the access to a public space which would enable them to

          25       be part of the community and obviously take part in
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           1       social activities.  That's just one small example.

           2           I don't know whether you want specific examples of

           3       other equality groups.

           4   DAME NUALA O'LOAN:  If you can give us maybe one more, that

           5       would be helpful.  If it doesn't come to mind, we can

           6       move on and, if it does come to mind, we can come back

           7       to it.

           8   MR PARLE:  I'm trying to think of one that specifically

           9       involves young people.  Do you mind if I come back to

          10       that?

          11   PROFESSOR KLUG:  Just to ask you a little bit more about

          12       that project, was it looking at tensions between groups?

          13   MR PARLE:  I think that was the interesting thing because it

          14       wasn't necessarily looking at tensions although that is

          15       a major aspect of the work.  Because so much work had

          16       been done on tensions between different groups and how

          17       human rights can act as a mediator between the two, we

          18       bore that in mind but we also looked at, as I said,

          19       those issues where it wasn't necessarily a conflict of

          20       either viewpoints or anything of those means, where it

          21       was a visible conflict.

          22           It was those areas where there was a gap and, as

          23       I said, something was needed to be done to facilitate

          24       community cohesion which doesn't necessarily involve,

          25       for example -- a classic example is different minority
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           1       groups, it doesn't necessarily involve that but it could

           2       be either a young person being stopped and searched by

           3       the police and it being done in a particular way which

           4       then results in them feeling alienated or treated badly.

           5       That's just a really small example which doesn't

           6       necessarily involve the conflict between two particular

           7       equality groups as such.

           8   PROFESSOR KLUG:  I read with great interest about your youth

           9       empowerment project.  I think part of that has involved

          10       training young people in human rights.  How many young

          11       people have had this training?

          12   MR PARLE:  I think it's been 40 to 50 people, young people

          13       so far but we have got a number of training sessions

          14       lined up for this year and we're currently reviewing the

          15       programme so I can probably give you some information on

          16       the training that's been done so far and tell you how

          17       we're planning to develop that in light of the project

          18       we've just carried out for the Commission.

          19   PROFESSOR KLUG:  Is it London-based or is it national?

          20   MR PARLE:  At the moment, because the youth empowerment

          21       project is a London-based project and the training

          22       programme is running alongside that, it is London-based

          23       but the organisation itself is national and when our

          24       other projects come online soon, then the training will

          25       be offered on a national basis.
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           1   PROFESSOR KLUG:  What do you think is drawing young people

           2       to want this training?  Why are they doing it?  What's

           3       the motivation?

           4   MR PARLE:  It comes from young people coming together in the

           5       first place to identify a particular area of need in

           6       policy, that their voices aren't being represented.

           7       Quite often the human rights issues just happen to

           8       overlap.  The examples I've given are to do with

           9       education, in particular, when you came to the impetus

          10       awards event, we looked at homophobic bullying in

          11       schools and we also look at criminal justice issues and

          12       obviously the most pertinent for young people,

          13       especially in London, is the increased use of stop and

          14       search.

          15   PROFESSOR KLUG:  When you're training them, are they being

          16       given knowledge about the Human Rights Act, what human

          17       rights are or are they being helped to use it in an

          18       advocacy way if they find themselves in need or a need

          19       to advise others?  How exactly are you approaching this

          20       training?

          21   MR PARLE:  There's different approaches needed and that's

          22       because we start from the point that human rights is not

          23       necessarily just an academic subject, it's a practice,

          24       so we approach it in that way.  There is a mix of, first

          25       of all, communicating basic principles of the rights of
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           1       young people and moving on from that, showing them where

           2       those principles have been put into practice through

           3       human rights law and in particular the Human Rights Act.

           4       From that, we look at particular issues that young

           5       people face and how human rights principles can be used

           6       in those situations and also where the Human Rights Act

           7       and the European Convention of Human Rights also fits

           8       into that situation.

           9           Throughout the training session, they will be

          10       skilled up how to use the Act itself, they're given the

          11       Act and we would go through it with them and the task

          12       would be to use that in an advocacy way.  So they're

          13       able to link all the different parts of human rights

          14       together, right from the principle through to the actual

          15       law.  They're the main two components of the training,

          16       we focus on the principles and the legal side.

          17           But I think the most important part of the training

          18       is the focusing on what is relevant to them and that

          19       starts again from the particular area of need that

          20       they've identified and then finding for them those

          21       particular -- if it's cases or case studies, the

          22       principles of law that actually link with what their

          23       interest and need is.  That's when they start to become

          24       alive and take on board the potential of using the human

          25       rights framework for their own projects and also hoping
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           1       to promote the human rights culture.

           2   PROFESSOR KLUG:  Have you evaluated at all, even just

           3       self-evaluation forms, whether young people have found

           4       it useful?

           5   MR PARLE:  I do actually have some statistics here for you.

           6       I'll hand them to you, there's probably not much point

           7       reading them out because you have them there but that

           8       will give you sort of an idea.  (Handed).

           9   PROFESSOR KLUG:  Thank you very much.

          10   MR PARLE:  I think probably the most interesting thing is

          11       the finding that, at the start, most people didn't

          12       really understand the relevance of human rights.  They

          13       had an idea of what they were, they'd heard of the Human

          14       Rights Act but not necessarily much about it but, by the

          15       end of it, I think it says on there 100 per cent of the

          16       young people who took part then saw the relevance of

          17       human rights, not just for their project but in terms of

          18       their daily lives, which we thought was the most

          19       important finding of that, if you want to help promote

          20       human rights as a culture.

          21   PROFESSOR KLUG:  It's a small sample but it's very

          22       interesting.

          23   MR PARLE:  We're just currently reviewing the training

          24       programme and in terms of gathering better evidence,

          25       that's our focus now because we realise that there is
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           1       real potential in this.  We need to be able to create

           2       a really good business case so that we can help promote

           3       the human rights chain beyond what we're doing.  We're

           4       just one organisation, this sort of training needs to be

           5       taken further.

           6   PROFESSOR KLUG:  I assume you monitor the diversity of the

           7       young people who go on your training course.

           8   MR PARLE:  Yes, we have all those statistics.  If you want

           9       that, I can get that for you.

          10   PROFESSOR KLUG:  It might be interesting, yes.

          11   MR PARLE:  It's a very, very diverse group and that in

          12       itself makes the training sessions all the more

          13       interesting because we try to encourage quite open and

          14       honest dialogue about their own views and opinions.

          15       When it's on particularly contentious issues, there's

          16       that potential for conflict there, but also when we

          17       bring in the human rights principles and the human

          18       rights framework, that's neutral ground that they're

          19       able to talk about these issues without feeling their

          20       opinions are being judged, because it's all about how

          21       they treat each other and those sorts of things.

          22   PROFESSOR KLUG:  That's very interesting, are you able to

          23       provide any anecdotal evidence of that from a session?

          24   MR PARLE:  Probably the best one was the first training

          25       session that we had and it was with seven young people
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           1       who were doing the homophobic bullying and human rights

           2       project.  In the same session there was also another

           3       project who were receiving human rights training and

           4       they were working with a project called the "Building

           5       Bridges Project".  That was a project looking at gun and

           6       knife crime in London.  I think there was a group of

           7       seven or eight young people there and they had either

           8       been involved in gangs or had been affected by

           9       particular gang issues.  So you had those two groups

          10       together in the same room talking about human rights

          11       issues and talking about each other's project area.

          12           That was a bit of a risk that we took because we

          13       thought, we've got two different groups there, one is

          14       dealing with a very sensitive issue and the other is an

          15       equally sensitive issue but it's completely different.

          16           What we found is that through looking at these

          17       issues through a human rights framework and putting it

          18       into that language, any tensions or any sorts of

          19       embarrassment, anything like that wasn't really detected

          20       because they weren't discussing it on that sort of

          21       personal level.  It was thinking about it in terms of

          22       how they treat each other and how you use human rights

          23       in a way that can resolve the particular problems.

          24           For me, personally, that was the most interesting

          25       part of that day, that you can actually mix all kinds of
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           1       issues and use that neutral language and framework as

           2       a way of overcoming any obstacles, any problems.

           3           Particularly I think in the education arena, it

           4       could be quite a useful way of broaching many subjects.

           5   DAME NUALA O'LOAN:  It's a risk-based approach though, if

           6       you put together homophobia and gun crime.

           7   MR PARLE:  We did, obviously have some sort of vetting

           8       before we had people in the room so we were able to

           9       manage the situation but it was a risk.  I suppose

          10       there's always that risk involved when you bring

          11       different groups together, very diverse groups of people

          12       together and you ask them in to talk about very

          13       sensitive issues.  So far with the training sessions,

          14       we've found that any tensions or any problems can quite

          15       easily be defused by making it clear that you're talking

          16       about these topics within this context.

          17   PROFESSOR KLUG:  I wanted to ask you about your Homophobic

          18       Bullying and Human Rights report.  Just to quote from

          19       it, you say:

          20           "The framework of human rights, significantly

          21       misunderstood by the media and the public, can provide

          22       the language to negotiate the solutions that are needed

          23       to tackle homophobia in schools."

          24           Can you elaborate on that and tell us how?

          25   MR PARLE:  Sorry, can you repeat that particular quote?
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           1   PROFESSOR KLUG:  You're referring to the negative perception

           2       of human rights among public and the media but you're

           3       suggesting in your report on Homophobic Bullying and

           4       Human Rights that the human rights framework can be used

           5       to negotiate solutions to tackle homophobia in schools.

           6       So I would be interested to hear how and what evidence

           7       you have for saying that?

           8   MR PARLE:  The evidence mainly comes from -- again, it's

           9       from the training but also from the types of questions

          10       that we're asking young people through the research.

          11       Part of the research questions through speaking to young

          12       people was to gauge, could young people actually balance

          13       rights without actually knowing too much about human

          14       rights?  So the questions we asked, particularly about

          15       the homophobic bullying, were posing a normal ethical

          16       dilemma but using the human rights principles in the

          17       question so that they're thinking in terms of fairness,

          18       respect, equality and dignity, not necessarily knowing

          19       and attaching that to human rights values or human

          20       rights as a topic, and then present them with a dilemma.

          21           In a particular case, it was the proposals in a

          22       school to promote sexual orientation as a particular

          23       education topic and there was a group of people who were

          24       opposed to that.  It was then posing the question of

          25       what's more important in that situation, is it ensuring
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           1       that the health and well-being of a particular group of

           2       young people is respected or is it more important to

           3       protect people's opinion and right to expression?  So

           4       it's through asking those sorts of questions which

           5       prompt a sort of thought process about thinking about

           6       human rights themselves that enabled us to be able to

           7       draw from that that, actually, without too much effort,

           8       young people are able to deal with these issues when

           9       given that sort of way of thinking.

          10           Also, obviously drawing from the training when we

          11       brought the different groups together, that was also an

          12       indication of how these particular sets of issues can be

          13       dealt with.

          14   PROFESSOR KLUG:  Just so I understand, you pose a dilemma,

          15       you have a facilitator, you encourage young people to

          16       discuss it and you help them come to a conclusion or set

          17       of conclusions that take them forward or?

          18   MR PARLE:  I think that's one mechanism and that's the way

          19       we've done it in terms of encouraging young people to

          20       use human rights in our projects but I'm sure there are

          21       many other ways you can encourage that.  Thinking

          22       obviously in terms of an education setting, that would

          23       be one way but that again almost remains outside the

          24       classroom and it's a way of bringing in that human

          25       rights culture aspect.
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           1           There have been examples where there's been the

           2       whole-school approaches in different schools around the

           3       UK and that's obviously one way of promoting that,

           4       through these types of ways rather than piggy-backing

           5       human rights as a topic on to other different subject

           6       areas, which I think can be quite dangerous because the

           7       issues that you're dealing with, with human rights are

           8       often quite sensitive and deserve to be treated under

           9       their own right and have their own forum and right to be

          10       discussed.

          11           Despite there being a negative press about human

          12       rights, I think the power for that to be used to deal

          13       with these issues in schools is that, particularly with

          14       sensitive issues around homophobic bullying, it doesn't

          15       require going into all the detailed aspects of what

          16       homophobic bullying is about and what that entails which

          17       is probably what people think of when you're talking

          18       about this subject.  We didn't actually discuss too much

          19       what the underlying problems were, it was just focusing

          20       straightaway on how young people treat each other with

          21       the human rights values, which I think is a sensitive

          22       and easier way forward to deal with certain topics that

          23       are just too complicated to deal with in schools.

          24   PROFESSOR KLUG:  In abstract.

          25   MR PARLE:  Yes.  You're going to have many different issues
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           1       in school, maybe religious intolerance between different

           2       groups of people, maybe homophobic bullying, other types

           3       of discrimination and to have a way of dealing with all

           4       of those is a very attractive reason for schools to

           5       incorporate human rights.  That's what I was thinking on

           6       it.

           7   PROFESSOR KLUG:  This work, did you do it in schools rather

           8       than in-house?

           9   MR PARLE:  No, it wasn't actually in schools.  We are

          10       working on another project actually, on the project

          11       proposal, with someone who is a mediator in schools and

          12       he is currently linking us with a couple of schools in

          13       Lambeth and that's to take this project forward so that

          14       we're able to actually test this in a school

          15       environment, not just outside.  Because it's one thing

          16       to bring people to a neutral space and discuss these

          17       issues, it's another to deal with it on home turf so we

          18       want to take that forward and help develop this, develop

          19       a better model of best practice basically and how this

          20       can work in different environments.

          21   DAME NUALA O'LOAN:  I want to move to the issue of what you

          22       think would help public authorities to use the Act more

          23       effectively.  You put in a very lengthy and

          24       comprehensive response to our request for the written

          25       call for evidence, you made a number of recommendations.
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           1       I just wondered, can you produce two particular

           2       recommendations which you think -- or even one -- which

           3       you think this Commission, the Equality and Human Rights

           4       Commission, which would enable, if you like, a catalyst

           5       for change?

           6   MR PARLE:  Okay.  First of all, I would just say that was my

           7       colleague who submitted that but I'll give my own --

           8   DAME NUALA O'LOAN:  Your colleague who was supposed to be

           9       here?

          10   MR PARLE:  No, Theo submitted that on behalf of the

          11       organisation so probably what I'll give you is not what

          12       he's put but what I think.

          13   DAME NUALA O'LOAN:  That's fine.

          14   MR PARLE:  I think the strongest way the Commission is able

          15       to promote these issues -- and obviously I'm speaking on

          16       behalf of the issues that we deal with, with young

          17       people, quite often that involves education, how they're

          18       dealt with by the police and those other issues -- is

          19       obviously with education.  What I saw today was one of

          20       your publications released recently, it was a small

          21       booklet on human rights, I think it's quite recent, that

          22       sort of language and that sort of approach, breaking it

          23       down into very, very basic language and making it

          24       instantly relevant is one clear way for staff on the

          25       ground to be able to take this on board.
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           1           But I think what the Commission can do is help take

           2       that off the page, through some sort of outreach work

           3       with organisations, and implant it in the hearts and

           4       minds of the staff because I think essentially that's

           5       where change will happen, not necessarily in the upper

           6       echelons of management, it's people who are dealing with

           7       the public in an everyday world.

           8           Take the example of young people and the police, we

           9       had workshops with young people and we were thinking

          10       about stop and search with young people and particularly

          11       some of the young boys that we have dealt with have been

          12       stopped very -- on numerous occasions, sometimes by the

          13       same police officer and sometimes quite roughly and in a

          14       way that they felt quite aggrieved by the whole process.

          15       We went through a series of different scenarios and we

          16       put a human rights frame to stop and search process in

          17       there.  It was very simple, just the young person was

          18       taken aside to somewhere where they couldn't be seen by

          19       the public.  They were told in polite language what was

          20       going to happen, then they were told what they could do

          21       if they weren't happy with the process.  His reaction

          22       was, "if they did that, I wouldn't have a problem".

          23           So it's very basic things for front line staff, if

          24       they're able to think: "oh, I need to treat this person

          25       with fairness, respect, equality, dignity", and they see
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           1       the value in it, I think that's one of the strongest

           2       ways which the Commission can help promote human rights

           3       in a meaningful way.  Because I think -- I'm sure

           4       a senior civil servant, human rights is understood and

           5       there's a business plan and they try to incorporate it

           6       but it's taking it off the page, in that sort of

           7       language in that booklet and being able to translate

           8       that.

           9   DAME NUALA O'LOAN:  Have you done any work with the police

          10       and young people together?  It just seems to me it would

          11       be very enlightening perhaps for some police officers to

          12       sit in a room in a subsequent event with the same young

          13       people.

          14   MR PARLE:  It's funny you should say that.  We're starting

          15       a new project soon which is called the Young Justice

          16       Champions Project and we're particularly targeting those

          17       young people who are stopped and searched.  They're from

          18       disadvantaged backgrounds and they will go through

          19       a training programme which will teach them basic

          20       criminal law, human rights, advocacy and part of their

          21       training will be to do the human rights sessions and an

          22       ethical fitness session, it's called, with police in the

          23       same room so that both parties can understand their own

          24       issues.

          25           So with young people, it's what are the after

                                            62

           1       effects of a stop and search and, with the police, it's

           2       the exigencies of policing and how they're required to

           3       do X amount of stop and searches in order to ensure

           4       safety.  It's about the two parties realising basically

           5       the effects of what's happening and be able to -- for

           6       young people it's about realising that it's not

           7       a one-sided process, there is obviously a reason behind

           8       it and obviously it's for the police to also realise

           9       that, okay, these young people are being subjected to

          10       a process but you can make it a lot easier for them by

          11       adjusting very, very simple things.  That's also going

          12       to be a policy and advocacy project once young people

          13       have gone through this process so it will be interesting

          14       to see what findings will come out of that.  That will

          15       be starting next year.

          16   PROFESSOR KLUG:  I just finally wanted to ask a bit more

          17       about young people and human rights.  You said a couple

          18       of times that there's a bad press for human rights.  In

          19       your experience, does this come across from young

          20       people?  Do young people come to you -- I appreciate

          21       they're a self-selecting group, but do they start with a

          22       negative perception of human rights?  They come to you

          23       because there's a human right failing, they come to you

          24       because they think there's an issue that your

          25       organisation can address, either through search or
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           1       training or workshops.  In your experience, is there

           2       this negative perception among young people of human

           3       rights?

           4   MR PARLE:  My impression would be that there's no vast

           5       difference between age because quite often young people,

           6       I would imagine, get their perceptions on these things

           7       from their parents.  It wouldn't necessarily be age that

           8       affects how a person feels about these things, although

           9       obviously our data -- because young people who come to

          10       us necessarily have some sort of consciousness anyway.

          11       But we have had a few who just hands-down say: "this is

          12       a load of rubbish, I'm not interested, it's not

          13       relevant, it's used by criminals, asylum seekers", the

          14       usual sort of negative comments that come out but

          15       I wouldn't necessarily be able to say that there's one

          16       concrete way of saying which group of young people would

          17       be more negative and more positive.

          18   PROFESSOR KLUG:  Do you find that these views are

          19       entrenched?  Do you find that they tend to shift after

          20       the training or workshop, et cetera?

          21   MR PARLE:  I think that's the beauty of dealing with young

          22       people, is that their views are never entrenched and

          23       they're very open to new ideas.  Some are obviously more

          24       difficult than others but the young people that we've

          25       dealt with, I would say most of them have seen the value
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           1       by the time they've got through to the end of the

           2       process.  I think that's another one of the key issues

           3       with young people, it's not necessarily floating the

           4       idea once and expecting it to stick.  Again it's the

           5       idea of a culture, again, it's instilling those values

           6       and them being able to see the relevance of it to them

           7       and then them taking that forward in their own lives, in

           8       their own approaches to different things.

           9   DAME NUALA O'LOAN:  Can I take you just a little further and

          10       possibly to an unfair place.  I'm just thinking about

          11       the current controversy about Jonathan Ross and Russell

          12       Brand.  Do you know what I'm talking about?

          13   MR PARLE:  Yes.

          14   DAME NUALA O'LOAN:  One of the things that has really

          15       exercised me is the extent to which young people saw no

          16       problem or are being reported as seeing no problem and

          17       the older generation have a completely different

          18       perspective on it.  It appears to indicate two value

          19       systems at work or something.  When you think about

          20       things like the BBC as a public corporation, and I'm not

          21       asking you to comment on the specific, but I just

          22       wondered, this perception that young people's views are

          23       so totally different, that you just told us that young

          24       people do take their views from their parents or their

          25       mentors or whatever.  I just wondered if you had any
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           1       view on that?  You may not have.

           2   MR PARLE:  I haven't thought about it until you just asked

           3       it.

           4   DAME NUALA O'LOAN:  It really interests me, in terms of

           5       human rights and the BBC and privacy and all sorts of

           6       things, that young people had a completely different

           7       perspective on what was not acceptable or acceptable.

           8   MR PARLE:  I think in that respect, and this is by no means

           9       borne out by evidence, I'm just assuming that because

          10       young people are so used to having all kinds of

          11       information wash over them, it could be obscene, it

          12       could be on a whole spectrum of issues, so this just may

          13       not have shocked them.  They may just have a "and what?"

          14       reaction, whereas obviously to a different generation

          15       who are used to a typical BBC way of doing things, this

          16       may obviously be a shock.  I think it's mainly that

          17       thing, it's what they expected from the BBC to do, not

          18       necessarily what would shock someone per se.  I don't

          19       know, I wouldn't be able to give a better answer on that

          20       one.

          21   DAME NUALA O'LOAN:  That's fine, it just interested me.

          22       Thank you very much.

          23           Is there anything you would like to add in terms of

          24       the work you're doing or the evidence you've gathered.

          25       We've really appreciated your evidence.
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           1   MR PARLE:  I do have a few things for you, if it's any use.

           2       This is some information on the human rights training

           3       and it's more about the aims and objectives of the

           4       training and what actually happens in the sessions.

           5   DAME NUALA O'LOAN:  Thank you very much.

           6   MR PARLE:  It's quite brief so it's not too much.  This is

           7       the report from the bullying project, you've seen that

           8       though.

           9   DAME NUALA O'LOAN:  We had this photocopied in black and

          10       white so it's nice to have it in blue.

          11   MR PARLE:  I brought this just because I thought it might be

          12       interesting as an approach to doing different types of

          13       work.  This was a youth-led conference that we had and

          14       we invited policy-makers, or I should say the young

          15       people invited policy-makers to come along to listen to

          16       their message on particular policy issues.  I think it

          17       was quite unique in the way that policy-makers and young

          18       people interacted.  The Commission, when engaging young

          19       people, should think about not just engaging them but

          20       empowering young people to be involved as well.  If

          21       it's -- through raising awareness, I think through

          22       empowering young people to hold their own sorts of

          23       events on these issues is one way to do that and for

          24       them to buy into it if they feel they have ownership

          25       over it.  I just brought that as an example of we've
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           1       done that worked quite well.

           2   PROFESSOR KLUG:  Just out of interest, are Stonewall

           3       familiar with this project?

           4   MR PARLE:  They are -- I assume they are because I think

           5       Theo was contacted by them but they never actually

           6       followed up with any sort of queries.

           7   DAME NUALA O'LOAN:  Thank you very much indeed for coming

           8       this afternoon.  I hope you find your colleague safe and

           9       well.

          10   (3.30 pm)

          11                    (The interviews concluded)
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