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ACAS
Organisation status:   Public
Are you responding on behalf of your organisation or as an individual?

On behalf of the organisation
Does your organisation provide services to specific group/s? If so which group/s?

Acas’ overarching mission is to improve Employment Relations.  We provide services to employers, employees and to their representatives. 

Acas occupies a unique position as an independent, publicly funded body that acts impartially in workplace dispute resolution, improving workplaces and in the provision of employment relations advice and guidance. Acas also has a right to produce statutory codes of practice and does so for discipline and grievance and for workplace information and consultation issues.

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
Our codes of practice are based on current UK legislation and have the status of legally binding explanations of the law. 

Other than provision of these statutory codes, we do not generally make or enforce rules or regulations that would have an impact on the public, Our statutory services are free at the point of use (except a national rate telephone charge for access to our helplines).  Decisions on access to these are taken on the basis of the status of the case in law, and the willingness of the participants to take part, rather than any form of rationing or restriction.  

Although it is not directly flagged as a specific issue for this consultation, we think it important to flag the importance of achieving a balance between individual and collective methods of enforcing rights in the workplace. In our experience, collective agreements can be a helpful way of securing negotiated settlements for groups in the workplace.  They can give an element of predictability for employers in planning workplace change, and provide a route for employees who may prefer not to seek to enforce their rights individually. You will already be aware of the relevant Employment Tribunal cases with a bearing on this issue.  

In addition, Acas provides individual and collective arbitration services, supported by statute. These are voluntary: all parties have to agree to take part. Under the Acas Arbitration Scheme, once both parties have signed an agreement to come to arbitration under the Scheme, an employment tribunal can no longer hear the claim.  This involves individuals deciding not to seek redress by other routes.  Because of this  we take steps to ensure that everyone involved understands the implications, and how the arbitration process works. For this reason, parties can only agree to go to arbitration with the assistance of an Acas conciliator, or through a Compromise Agreement signed after the employee has taken advice from a relevant independent adviser. The Compromise Agreement must conform to the requirements of the Employment Rights Act 1996.  Again, our experience shows that arbitration is an important option in supporting individuals seeking to resolve disputes in the workplace. 

We have limited our remaining comments to questions 4 and 5 where we feel that our extensive contacts with workplaces across the UK give us an important perspective. 
2. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
Our Helplines currently handle around a million calls a year and we have a network of over 160 advisers engaging directly in UK workplaces.  The impact of the Human Rights Act, as opposed to employment law more generally, is raised or discussed with us very little. This “negative indicator” is difficult to interpret, but we suspect points to a  general low level of knowledge by organisations around the HRA and the benefits of the convention rights in improving workplaces. There may be a case for providing simple guidance on the impact of human rights in the context of employment relations.  Acas would be happy to work with EHRC on this. 
We provide an arbitration service through a panel of independent arbitrators. In reaching decisions they will take into account employment practices and policies and will ensure compatibility with Convention rights.

Additionally, Acas also supplies Independent Experts at the request of Employment Tribunals to assist in cases of equal value. Tribunals take account of the HRA in their decisions and the Experts reports would support this process.

3. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Besides its statutory services, Acas provides a comprehensive range of workplace consultancy and training on equality and employment relations issues.

These activities are based on good practice principles to enable workplaces to comply with appropriate UK legislation. As such our advice is therefore compliant with HRA as already embodied within UK law. However we suspect that much of the ignorance (or lack of confidence) by people in the workplace regarding HRA may in part be because few explicit links are made to the rights and freedoms contained in the act in the good practice advice and guidance which we provide. 

We would like to stay in close touch with EHRC as the Human Rights Inquiry unfolds so that we can review our guidance to ensure that further  appropriate references and good practice links to HRA are made. 

We would be happy to discuss any aspect of this response. Our contact is Steve Williams, Head of Equality Services, 0207 210 3931.
BRADFORD DISTRICT CARE TRUST
Section 2: Profile of your organisation

Organisation status:         Public…………………...........x

                                            Private………………………...

                                            Voluntary/community……......

Are you responding on behalf of your organisation or as an individual?

On behalf of organisation

Does your organisation provide services to specific group/s? If so which group/s?

 Mental Health and Learning Disabilities

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?

We are currently raising the subject through introducing as new language / terminology through discussions & central staff induction.

The Trust has also for the last year used the language in promoting Service Users Human Rights through the promotion and provision of Hate Crime Reporting through Learning Disabilities & encouraging the reporting of Domestic Violence – where we stress you have a human right not to be bullied and to be listened to. Spirituality and practicing of Religion is also promoted to service users as a basic human right.

 2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?

Redesigned corporate equality & Diversity Induction Training – now called Equality Diversity & Human Rights

Will be reviewing Equality & Diversity Strategy to include Human Rights and will update document title
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

Yes

Increasing understanding

Because the focus for so long has been on race, disability and gender many are feeling that this is another add on/ something else that needs doing

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?

Only just started using/ introducing the terminology

Through training

EqIA training

Risk Assessments

Self audit of HCC standards which refers to all equality criteria under a persons Human Rights and Human Rights legislation

Need to raise awareness

Policy writers

Mainstream through IWL

HR information leaflets

HR terminology raised at Team Briefs

Disseminate the Human Rights framework March 2007

Promote through KSF dimension E&D

Embed through Single Equality Scheme

Review policies, documents & references to Equality & Diversity to refer more to Human Rights as a bare minimum 

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)

Good Practice Seminar

Guidance on E & D and  Human Rights
BRIGHTON AND HOVE CITY TEACHING

PRIMARY CARE TRUST
Section 2: Profile of your organisation
Organisation status:       Public…………………........... X
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of the organisation
Does your organisation provide services to specific group/s? If so which group/s?

Commissions health services for all of Brighton and Hove, some of which may be targeted at particular parts of the community, but overall for the whole health community of the City.
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The Human Rights Act has been used as part of the Equality Impact Assessments of all Brighton and Hove PCT policies. As part of training for staff to carry out the E.I.A.s the Human Rights Act is explored, looking at possible impact on service provision and employment.

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?

The Act has been used within our Equality Impact Assessments, and this represents good practice in terms of widening the equalities criteria under which policies are assessed, and providing guidance where equalities legislation falls short e.g. older people and goods and services being a key issue not covered by legislation, but addressed within the Human Rights Act in terms of Right To Life, Prohibition on Torture, Right to respect for Private and Family Life etc.
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?
Nationally set NHS contracts for health service providers that we use whilst commissioning, do not place enough of a specific duty on these organisations around the Human Rights Act. This can prove to be a barrier for us to monitor how the health services we commission are respecting and promoting Human Rights.

Were national NHS contracts for GPs and primary health care providers to include explicit reference to their obligations to promote and respect Human Rights we would then be able to work monitoring mechanisms into our contracts around this and ensure we and they meet our obligations.
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
The Human Rights Act has been used to Equality Impact Assess policies, and as mentioned in the previous response, could be included in national NHS contracts to enable us to monitor our obligations.

Currently the PCT has a Human Rights Statement laying out our commitment to protect and promote Human Rights, with guidance around what this means for the services we commission and provide. The Board will looking at this statement with an aim to approving it.

Once this has happened the Statement can be shared and explored across the organisation, looking at how Commissioning, Public Health etc can work to meet our obligations and commitment.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Guidance around integrating the Human Rights Act into the commissioning cycle would be helpful

Examples of other PCT good practice would also be useful.

Inclusion in national NHS contracts would be most helpful.
BROADMOOR HOSPITAL
Section 2: Profile of your organisation 
Organisation status:       Public…………………...........yes (
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

Yes

Does your organisation provide services to specific group/s? If so which group/s?

Patients detained in conditions of high security under the Mental Health Act 1983 and similar legislation

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
The general impact of human rights legislation on for instance non-discriminatory employment practices etc affects West London Mental Health NHS Trust in exactly the same manner as any public body.

The specific and more contentious impact of the HRA is in respect of the particular function of Broadmoor Hospital, the detention of patients under conditions of high security. This is inevitably an area where there can be conflict between the desire for liberty of the individual and the desire of the community for safety. 

This conflict is played out in two principle arenas – firstly around the continuing detention of patients, where challenges to legitimate detention are contested at Mental Health Tribunals – as provided for under the Mental Health Act (MHA). Secondly, around the specific internal arrangements within the hospital for searching patients, for scrutiny of mail, for prohibition of internet access, etc etc which are provided for variously under the Code of Practice to the MHA and in the Safety and Security Directions issued by the Secretary of State following the Fallon Inquiry into Ashworth Hospital and the subsequent Tilt review of security at the three high secure hospitals – Ashworth, Rampton and Broadmoor. 

It is noteworthy that the Tilt review predates the adoption of the HRA into UK law. The current MHA also dates from 1983. Both these instruments are currently subject to revision – there is consultation underway into updating the Safety & Security Directions led jointly by the DoH and the Ministry of Justice – this work is expected to conclude early next year. The MHA has of course been the subject of extensive parliamentary debate over the past 10 years, with competing arguments during consultation exercises from more libertarian and more restrictive factions culminating in an act which is no more than an amendment to the 1983 act – which in itself was essentially an updating of the 1959 act. 

Within the organisation itself we have been the respondent in a series of challenges to practice under the act and policy under the code of practice and safety and security directions. A number of these have gone to judicial review. Most if not all have been lost. 

The net effect of this activity has been to ensure that those charged with policy development do so in full knowledge of the likely scrutiny to which their work will be subject – and when contributing to national consultations do so with a weather eye on the compatibility of proposed national policy with the HRA. Examples would include our submissions in respect of the Code of Practice to the MHA (Amendment) 2007 and the review of the Safety & Security Directions as outlined above.  

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

There can be a tension between clinical aspirations for the progress of patients and the Ministry of Justice – whereby clinicians’ decisions are subject to scrutiny by civil servants whose responsibility is explicitly for public safety. At times this may lead to problems in taking forward a shared task of ensuring that patients are not detained in conditions of any greater security than is required to ensure their own or the community’s safety.

The careful scrutiny of incoming legislation may avoid previous protracted court hearings on such matters – or it may be that the incoming act becomes an opportunity for extensive litigation to clarify by caselaw the inevitable ambiguities in such complex legislation. Such cases tend to be fought first in the high secure services. 

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
We may do better if the DoH provided policy templates which were demonstrably HRA compliant – we may still wish to adapt these for local use rather than simply transcribe them, but this would be a useful exercise. 

The degree of learning form other organisations regarding implementation of the HRA has been limited – I am aware of an audit of the policies of the State Hospital at Carstairs against the HRA undertaken as a local initiative some years ago. I am not aware of any similar audits in England. Because the local HRA champion moved on shortly after the audit was completed it may be that we – as a group of High Secure Hospitals – did not gain as much from the process as we might have done: I am also sure that some of the work would have been of wider application in medium secure services. 

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
At the time of the introduction of the HRA into UK law we hosted – as did many other organisations – a series of seminars by our solicitors on the potential impact of the new legislation. It is probably fair to say that its initial impact was limited. However, it is of increasing importance – and it may be time to refresh this learning. 

I am sure, therefore, we would welcome the opportunity to host any such seminars.  

Given the particular challenges of practicing secure and therapeutic care in a high security environment it may be that the Equality & Human Rights Commissioners would be interested in visiting Broadmoor – if so please get in touch with me at the above address. 

CALDERDALE  MBC
Organisation status:       Public…………………...........(
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of the organisation

Does your organisation provide services to specific group/s? If so which group/s?  

The Council provides all the services it is legally required to do so as a Metropolitan authority – i.e. regeneration, planning, engineering, transport,  highways, parking, asset management, museums, libraries, arts and culture, housing, community support, crime and disorder, recreation, sport, street scene, services to vulnerable adults because of age, infirmity, mental health issues, physical disabilities, learning disabilities, waste collection and disposal, recycling, environmental health, learning services for children and young people, adult learning services, care services for children and young people, family support services, commissioning and partnership services, Council tax collection, housing benefit, elections and electoral registration, licensing, land charges, the registration of births, marriages and deaths, civil partnerships and citizenship ceremonies. 

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The Human Rights Act was used to bolster the existing mechanisms of fairness and equality in the planning and delivery of Council services.  It is expressly a part of the Council’s Constitution to ensure that all decisions taken incorporate consideration of the human rights issues involved in any matter in question.

At the time the Act was introduced (October 2000)  a programme of training for Members was undertaken, as was training for officers.  The guidance from the (then) Home Office was useful and cascaded throughout the organisation.

Now each year Human Rights training is provided to newly elected Members and existing Members are given the opportunity to attend also.

All Cabinet reports have a heading within the report under “corporate issues” to explicitly address any human rights issues which need to be taken into account by the Cabinet when taking a decision which is affected by these issues.  Guidance to officers explicitly states that all human rights issues need to be addressed.

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
Frankly, all it has meant is that we have had to explicitly state that which we would already have done.  When decisions are made to apply for e.g. a secure accommodation order for a child/young person, it means that we have to add in a paragraph about how this will affect the young person.  

The caselaw illustrates that Councils are brought before the courts when existing complaints systems fail to address the issue at hand, or there is a genuine disagreement about the meaning of an existing Act of Parliament or regulation.  They have also highlighted bad practice and poor decision making, which may not have been capable of remedy before the Act was brought into force.

Most authorities when challenged on a human rights ground will inevitably reconsider their practice and stance on an issue before any court action.  Search engines reveal about 700 human rights cases before the Courts involving councils, which averages out at about 100 per year or 2 a week.  

The same search engine finds 900 cases from October 2000 to date on the grounds of judicial review of a council decision.

Good practice happens in many services, and most of the decision making process now explicitly means that “human rights” is a consideration.  The effect of decisions, orders etc on a person has always been a consideration for local government officers.     
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

None
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
The Human Rights Act has merely codified the good practice of ensuring that the rights and freedoms as set out in the European Convention on Human Rights 1950, as set out in the Human Rights Act 1998 [which by no means brings into UK law all the protocols to that Convention].  

It was always known that the major problems on human rights issues would be for central government  in the fields of immigration and prisons, as well as mental health law (which has only latterly been codified in a human rights compliant way).  

Whilst some practices and procedures in local government were known to be somewhat unlikely to be worded in a way whereby compliance would be achieved, there have been only about 5 declarations of incompatibility for local government law issues.

Indeed, the 16th Report of the Joint Committee of the House of Commons and House of Lords on Human Rights states “  The Ministry of Justice reports that between the Human Rights Act coming into force on 2 October 2000 and 23 May 2007 a total of 24 declarations of incompatibility have been made by domestic courts under the Human Rights Act. Of these, 6 were overturned on appeal; 1 remains subject to appeal;[120] 10 have been addressed by new primary legislation; 1 is being addressed by a Bill currently before Parliament; 1 was addressed by remedial order; leaving a total of 5 in which the Government is considering how to remedy the incompatibility.[121]”.  

That being the case, the conclusion is that most local government law and practice is broadly human rights compliant.    
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Guidance and good practice seminars would be welcome, but given that most declarations of incompatibility have been central government issues, then perhaps this needs more attention than local government.
CHILDREN’S COMMISSIONER IN ENGLAND/CHILDREN’S COMMINSSIONER IN WALES
Equality and Human Rights Commission Human Rights Inquiry 

18th June 2008 

We write to you jointly as the Children’s Commissioners for England and 

Wales. Our organisations seek to promote and safeguard the rights and 

welfare of children in our countries. We have welcomed the establishment of the Equality and Human Rights Commission across England and Wales and look forward to continue working with you to fully realise children’s rights across England and Wales. 

Children’s rights are defined in the United Nations Convention on the Rights of the Child (UNCRC). The Convention is the most widely ratified convention of the United Nations and was ratified by the United Kingdom Government as a state party in 1991. A key part of realising children’s rights is the cycle of periodic state party reporting to the United Nations Committee on the Rights of the Child. The current round of reporting reaches its conclusion later in 2008. As part of the process, National Human Rights Institutions and Non Governmental Organisations are invited to submit reports to the United  Nations Committee. 

In 2006, the four Children’s Commissioners across the United Kingdom 

agreed to write a joint report to the UN Committee. The joint report was 

launched on Monday June 9th . The Commissioners, along with Non 

Governmental Organisations (NGOs) and Young People’s organisations, met the Committee on the Rights of the Child (CRC) on Wednesday June 11th in 

Geneva. 

Children face discrimination merely by being children and are affected by each of the equality strands covered by the Equality and Human Rights Commission. We therefore consider that the Joint Children’s Commissioners’ report to the CRC provides a baseline of information that may be helpful to your inquiry relating to the discrimination that children face on the basis of age and that society’s attitudes to children have worsened in recent years. 
The report shows that, while progress has been made on some issues, there are areas where public authorities can improve their treatment of children. 
Examples of areas where children’s rights are not being fully respected 

include: the use of physical restraint on children, the exclusion of children with learning disabilities from Child and Adolescent Mental Health Services (CAMHS) in Wales and the retention of children’s DNA records indefinitely by the police. Children seeking asylum are not treated as children first and the United Kingdom Government maintains a reservation to Article 22 of the UNCRC for effective immigration control. Current UK Government policy means that immigration control takes priority over human rights obligations to children. 

The report also highlights our concerns about public attitudes to children that are increasingly derogatory. Juvenile justice has become increasingly punitive in some of our nations, against a background of decreasing juvenile crime. It is regarded as acceptable to clear public spaces of children through the use of high frequency devices that only the young can hear. The United Kingdom still fails to extend to children the same rights to protection from assault that adults enjoy. 

We therefore enclose and submit the joint Commissioners’ report to the UN Committee to the Commission’s Human Rights Inquiry as evidence of the discrimination that children face across all aspects of their lives in England and Wales today. 

Provided evidence to the human rights inquiry panel in the form of the report:- 

UK Children’s commissioners report to the UN committee on the rights of the child published June 2008 http://www.11million.org.uk/adult/news/details.cfm?guid=16123e454dce4ec09d107705dca69fb1
Coleg Glan Hafren
Organisation status:       Public…………………...........(
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of the college

Does your organisation provide services to specific group/s? If so which group/s?  

Students
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The Human Rights Act has influenced the policies, practices and procedures within the college such as:-

Right to respect for private and family life

The introduction of an interception of communications policy, harassment policy, sexual orientation policy 

Rights of Workers

Policies and practices to protect staff in cases of parental leave- maternity, paternity and adoptive.

We have a generous ‘Time off to care for dependants policy and support every member of staff and student in their right to receive equal treatment e.g. we have polices such as Equality, Race Discrimination, Disability Discrimination, sex Discrimination and Age Discrimination communities have been established in order to ‘champion’ The above.....

Disabled/disciplinary procedures have been revised and the college has a redundancy policy and whistle blowing policy which are in the public domain and easily accessible by staff

We have allowed staff to work beyond normal retirement age and have complied fully with the fixed term ........

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
Age Discrimination
Staff have been allowed to work beyond the normal retirement age. This ensures that skills and experience are recognised.

Fixed term 

Staff have been offered permanent contract following on from 4 successive contracts provided they teach a....... number of hours e.g 10

Adoptive leave

The college has dealt with some adoption cases over the year and still are entitled to the same leave as a biological parent 
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

None
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
We offer a more diverse service to a more diverse workforce and suit the needs of many of our learners. We recognise cultural difference and assume that all of our staff and students irrelevant of their sex, religion, and ethnicity are treated equally  
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Up to date information to ensure that key initiatives are met.
COMMISSION FOR SOCIAL CARE INSPECTION
The Commission for Social Care Inspection (CSCI) was set up in April 2004. The Commission's powers and duties derive from the Health and Social Care Act 2003. CSCI combines inspection, review, performance and regulatory functions across the range of social care services in the public and independent sectors. Since April 2007, CSCI has been mainly responsible for adult social care services, the bulk of children's services having passed to Ofsted.
CSCI exists both to promote improvement in the quality of social care and to ensure public money is being well spent. It works alongside councils and service providers, supporting and informing efforts to deliver better outcomes for people who need and rely on services to enhance their lives. CSCI aims to acknowledge good practice but will also use its intervention powers where it finds unacceptable standards
Vision and Values
The Health and Social Care Act 2003 which established CSCI is compliant with the 

Human Rights Act 1998. At the inaugural meeting of the Commission in April 2004, CSCI formally resolved to adopt human rights principles.
CSCI's vision and values reflect a human rights approach. We seek to put people who use social care services first and speak and act in a way that respects people's rights and choices. This fits with the concepts of empowerment and parttclpatton - key to a human rights approach that puts people who use services at the centre of the design and delivery of services.
CSCI does not view human rights as a separate activity but rather it is seen as integral to everything we do. We aim to ensure that providers and commissioners consider an individual's rights a core aspect of social care and that people who use services are able to recognise the importance of their rights.
Synergy with Equalities and Diversity
CSCI's work in relation to human rights, equality and diversity is managed through our Equalities, Diversity and Human Rights Programme Board. The Programme Board is chaired by the Chief Inspector and is attended by CSCI Business Directors and chairs of the Commission's three staff diversity groups.
As part of its equalities, diversity and human rights work, CSCI supports four diversity groups who contribute to and challenge our work. These groups are the Black Workers Group, the Lesbian Gay Bisexual Transgender Workers Group, the Disability at Work Group, and the Experts by Experience Standing Reference Group.
The Experts by Experience Standing Reference Group is an external stakeholder group made up of people who use services. Members come from across the country and reflect the six strands of diversity. Some members come from user-controlled organisations, others are individuals who use social care services.
CSCI developed an overarching Equality and Diversity Strategy, published in August 2006, which signposts the importance of human rights in our work: "In all that we do, we recognise and respect the human rights of those who use social care, provide it and regulate it. "
User Involvement
CSCI demonstrates its commitment to ensuring people who use services are at the heart of what we do, through involvement activity at all levels of the organisation. Through consultations and meetings with individuals who use services, or user led/controlled groups, CSCI has shaped and developed policy, methodology and stakeholder tools. Stakeholder tools such as the Experts by Experience programme, used in regulatory and service inspections, enable CSCI to adopt a human rights approach and discover more about people's daily life experiences. Providing our surveys in accessible formats and alternative languages enables us to engage with seldom heard and hard to reach communities and learn more about the human rights issues people face in social care.
Training
The Commission's Leadership Group have received training on human rights delivered by the British Institute of Human Rights (BIHR). Following on from this work, a workshop, also delivered by the BIHR, was held for the Equalities, Diversity and Human Rights Project Management Group (the management group, including reprsentatives from the business directorates and diversity groups, that oversees the delivery of our programme), to identify how CSCI could raise the profile of human rights in its activity.
Training for staff across the Commission is compliant with our vision and values. Human rights, equalities and diversity are integrated in all training delivered across the Commission.
Dignity at Work Programme
CSCI has introduced a Dignity at Work Programme to promote a harassment free work environment that values and nurtures individual differences. A number of staff have been recruited and trained as Dignity at Work Advisors to act as the first point of contact for people who perceive themselves to be the victim of harassment or bullying.
Inspection and Regulation - methodologies and guidance
In carrying out all our functions, performance assessment of council adult social care services and the inspection of regulated services, we deliver our duty to implement the Human Rights Act.
When developing our methodologies we ensure we take into account the views of people who use services. Our Experts by Experience Standing Reference Group have helped us ensure that our descriptors focus on what matters to people.
We also make sure that the views and experiences of people who use services are at the heart of our inspection practices. We have developed various stakeholder engagement methodologies that support this ethos, as in, for example, short observational framework for inspection (SOFI), which enables us to understand how people with dementia and severe cognitive impairments experience using the service, and whether they are afforded dignity and respect.
Inspection of Regulated Services
Under the Care Standards Act, CSCI must take account of the National Minimum Standards (NMS) when regulating and inspecting care services. These standards are compliant with the Human Rights Act. However, they are framed in terms of inputs and processes rather than outcomes. The Commission has developed approaches that focus more strongly on personalised outcomes for people.
In modernising the way in which we regulate services, our Inspecting for Better Lives programme supports a proportionate and risk-based approach to regulation. The methodologies we have developed under Inspecting for Better Lives reflects human rights principles. Guidance for inspectors includes how to look at aspects of services related to the dignity, respect and human rights of those in receipt of services. Our guidance asks inspectors to check that people are protected from abuse, that they are free to practice their religion, that they are not discriminated against and that their right to privacy and a family life is being respected.
As part of the review of this work, we have established a focus group for regulation inspectors and our methodology staff to evaluate how well our guidance helps them to identify human rights, equality and diversity issues.
Enforcement
The Care Standards Act 2000 sets out the enforcement powers available to the Commission in relation to regulated care services. We seek to enforce the law in a way which is:
· Fair and non-discriminatory 

· Efficient and effective 

· Transparent 

· Proportionate (to the quality of care and the approach to improvement) 

Our enforcement guidance is proportionate in that we consider the human rights of the people using the service, particularly their right to respect for private, family and home life.
We are clear in our guidance to staff on the enforcement policy that 'We will make sure that the improvements we require promote equality and protect all people's human rights and choices.'
Work with Councils
The Commission is currently consulting on changes to the outcomes framework for inspecting and assessing local council social services for adults which already reflect the importance of dignity and safeguarding. Our methodologies for the inspection of council services and the performance assessment of councils reflect human rights principles in the way that the assessment is mapped to the relevant grade descriptors under the outcomes. We are also using the data from our regulated services to better understand and explore with Social Services the pattern and style of commissioning care home and home care services for their local populations. The emphasis is on making sure that commissioned services meet the requirements and needs of the people who use them This includes a focus on human rights.
Communications
CSCI influences policy and practice in social care through the annual State of Social Care report and the publication of independent reports on issues important to social care. Publications such as Rights, Risks, and Restraints (December 2007) and See me, not just the Dementia (June 2008) have raised issues in relation to human rights. CSCI has published the first in a series of three publications that look at the range of equality issues and support the promotion of human rights.
joint working with other inspectorates
CSCI works closely with the Healthcare Commission and the Mental Health Act Commission to share good practice in relation to human rights, equality and diversity, and to scope opportunities for further development. This has included joint meetings with the Ministry of Justice in relation to the role of inspectorates in the promotion of human rights
CONWY&DENBIGHSHIRE NHS TRUST
Organisation status:       Public…………………...........X
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

This response has been collated on behalf of the organisation, following a request to Senior Human Resources Managers and Heads of Nursing for good practice examples of how the Human Rights Act has been used in both employment and service delivery.
Does your organisation provide services to specific group/s? If so which group/s?

The organisation provides services for individuals and groups across all dimensions of social difference.

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
Significant progress has been made at the Trust in raising awareness of the requirement to protect basic rights for all and promote fairness, respect and dignity for both staff and service users. The links between equalities and human rights have been identified. Human rights forms part of the Equality Impact Assessment Toolkit adopted by the Trust in 2005 which has raised awareness of the need to take account of human rights when making policy decisions. The Trust has a range of equality schemes in place which promote equality of opportunity and the identification and elimination of discrimination. The Healthcare Standards in Wales ensure that the organisation addresses human rights issues as part of a continuous improvement process.  Organisational polices and procedures also support the Human Rights Act. Please see appendix 1.

Child protection and awareness of the protection of vulnerable adults is embedded throughout the organisation and a number of information sharing protocols are in place with other agencies.

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
Head of Professional Nursing Conwy and Denbighshire NHS Trust

The Trust has adopted a human rights based approach in practice by incorporating dignity, privacy, equality, fairness and autonomy in policy and planning, empowering staff and patients with knowledge, skills, leadership and a commitment to achieving human rights based approaches, ensuring accountability throughout the organisation, and giving the highest priority to preventing discrimination of vulnerable patients. The principles of dignity, respect, and equality are embedded in practice and the core elements of The Fundamentals of Care, and the Dignity in Care strategy.

Examples of  promoting: 

Dignity include ensuring there are sufficient staff on duty to meet the individual needs of patients and their fundamentals of care; ensuring staff are available to feed patients at meal times; 

Privacy include privacy on wards, curtains around patients bed space that are fit for purpose. Vigorous attempts to segregate men and women are made, there are no mixed sex bays on acute general medical and surgical wards at the Trust .It is recognised however, that total segregation is not possible in highly specialised departments, such as Intensive Care Unit, Acute Medical Admissions Unit and Coronary Care Unit. (Privacy and Dignity – A report by the Chief Nursing Officer into mixed sex accommodation in hospitals DOH 2007).

Equality include ensuring patients are not denied essential treatment based on their age

Respect include involvement of patients/voluntary sector in the assessment of Trust policies;

Fairness includes ensuring robust and fair process in staff/patient panel meetings;

Autonomy includes involving patients in decisions about their individual treatment and care; involving patients in a decision about end of life care and ‘Do Not Attempt Resuscitation’ decisions. 

Mental Capacity Act training is ongoing within the Trust. 

The Trust has an established POVA lead who ensures that the principles of HRA are adhered to for those groups of vulnerable individuals.

Discharge planning incorporates the patient and carers participation in such decisions as personal choices, physical and mental well being, access to personal information.

Head of Speech and Language Therapy Services,  Conwy and Denbighshire NHS Trust

The Trusts  Steering Group for the National Service Framework for older people have rolled out a Welsh Assembly Government package of Awareness Raising Sessions across the divisions, after receiving training from Dr. Jean White in November 2007. Progress with training is fed back to the Steering Group. These sessions last about 45 minutes, and provide some theoretical insight into what constitutes dignity, sites examples of what a European Study (carried out by Dr Win Tadd over 2003-5) discovered and gives examples of what Older People think constitutes dignified care, and quotes some real examples from patients' / staff experiences / views in Wales. The  DVD 'What do you see?'is shown. The sessions are usually very thought provoking, and stimulate a lot of discussion. Participants are asked to complete a questionnaire at the end of each session, and when the results are collated, we will integrate them into an action plan. 

 

This package has been built into existing training sessions for Nursing Staff and support workers. It is felt that this work interfaces with other workstreams such as POVA and fundamentals of care. An excellent session for circa 70 attendees from partner agencies in Denbighshire has also been facilitated. There are copies of presentations and action plans from this day, with a follow-up day planned to further develop this work. The Trust received a £2,000 grant from the Welsh Assembly, which has been used to purchase copies of the DVD 'What do you see' and workbooks for staff groups to use. The Trust is represented on the Denbighshire Dignity in Care Group (which has membership from key partners, and has recently had a presentation from Monica Dennis - A Dignified Revolution) and Conwy Older Peoples MAP. We are working with these groups to share Trust Training and to work in partnership with planning future actions and events.

Head of Nursing Mental Health
Right to life

In mental health we use the mental health act to protect people from harm to themselves or others.

We use various sections under this act to assess and if required treat. The fundamental principle is that care should be as at least restrictive as possible. Nursing observations are used under clear guidance and policy to prevent harm and the loss of life.

Any serious incidents or death are investigated under the RCA process to ensure lessons are learned and acted upon.

Prohibition of torture

Because of the nature of the work in mental health we make every effort to ensure people are treated with respect and dignity at all times. To prevent them feeling humiliated or degraded we have ensured single sex accommodation whenever possible and strive to ensure they have the requirements to meet their physical needs. Any concerns about individual’s dignity would be addressed through the care planning process and be supported by independent advocacy.

Right to liberty and security.

The mental health act allows for the detention of patients and is monitored by the mental health commission. They regularly visit the in-patient areas of detained patients and the individuals. All staff members receive updates of the act as it is mandatory training in the division. The least restrictive environment is used for treatment and alternatives to sectioning under the MHA are used whenever possible such as home treatment.

The right to respect for private and family life.

Proactive barrier analysis (positive risk taking) a tool that is used in mental health and considers “respect for private & family life, home & correspondence.

Freedom of expression.

Detained patients receive all the information about why they are detained under the MHA and the appeal process and it is explained to them to ensure they have understanding and written information is provide in their language of preference.

User and carer reps sit on the partnership management board so that they have a voice in the management and strategic direction of their services.

User representatives sit on interview panels of all staff allowing them an equal expression on appointing staff into the services.

Prohibition of discrimination.

In the mental health services we work hard to prevent stigmatisation of service users and work on the recovery model.

We encourage and support service user input in all levels of our service.

Property protection.

We strive to ensure that patients on in- patient units can keep their private possession with them and store them safely and securely. They would not be removed from them in a punitive way.

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?
Anecdotal evidence suggests that barriers may include perceptions that the Human Rights Act is complex to apply in practice. At Conwy and Denbighshire NHS Trust, this is addressed by clarifying that the Act is all about treating individuals fairly, with dignity and respect while still safeguarding the rights of the wider community. The Act is clearly highly relevant to both day to day work and the fundamentals of care and dignity and respect of the older person work plans, being taken forward as a priority in the organisation.

Sustaining the training and awareness sessions including examples of application in health to ‘demystify’ the legislation would further develop confidence and competence in applying the Act in practice.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
The challenge for the organisation is to build upon the work set out in appendix 1 and further develop a systematic approach to complying with the Act. This will be driven by mainstreaming human rights into the equality and diversity schemes. By building human rights principles into day to day activity and working to embed the EQIA process our aim is to build knowledge and understanding, ensure stakeholder involvement, clarify leadership and accountability and continue to work towards eliminating unlawful discrimination for all.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Good practice seminars showcasing examples of application in health.  

CRIMINAL INJIRUES COMPENSENTATION AUTHORITY
Organisation status:       Public…………………...........( 
Private………………………...( 
Voluntary/community……......( 

Are you responding on behalf of your organisation or as an individual?

I am responding on behalf of the Authority

Does your organisation provide services to specific group/s? If so which group/s?

We provide compensation for innocent victims of violent crime.

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The Authority makes decisions on claims for compensation from innocent victims of violent crime.  Once a decision has been made, the applicant has the right to request a review of that decision.  Following the issue of a review decision, the applicant can seek an appeal hearing.

Applications for appeal against a CICA decision are considered by the Criminal Injuries Compensation Appeals Panel (CICAP).  

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
CICA provides paper bundles for the hearing of an appeal.  Applicants are notified of the date of hearing and given the papers relating to the hearing at least 21 days in advance of the hearing.

If the applicant attends a hearing and additional material/additional grounds of refusal have been added for the hearing without the applicant having been given adequate time to prepare, the hearing can be adjourned to allow additional preparation time.  This is to ensure a fair hearing.

An applicant can request and be given full written reasons for a decision to assist his/her understanding and to increase awareness of the right of appeal.

If an applicant is of the view that his/her human rights are being breached he can raise this as a preliminary point at a Hearing.  No human rights points/issues have been pursued at a hearing to date.

If an applicant or witness requires an interpreter or special facilities, these are provided.

If an applicant decides he requires representation, a hearing may be adjourned to allow him to obtain this.

Article 8 ECHR – Hearings are in private and the proceedings are not reported in a way in which an applicant could be identified.

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

No

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
See 2 above.  There is a higher awareness of the need for ‘equality of arms’ and fairness, and for this to be seen to be done.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Universal seminars for staff would be helpful, and human rights being highlighted in all training areas.

CRIMINAL RECORDS BUREAU
Section 2: Profile of your organisation

Organisation status:       Public…………………...........

Private………………………...

Voluntary/community……......

Are you responding on behalf of your organisation or as an individual?

Organisation

Does your organisation provide services to specific group/s? If so which group/s?

The CRB provides pre-employment criminal record and other checks to those persons or organisations in the public, private or volunteering sector, employing or licensing persons to work in positions of trust that are exempt from the provisions of the Rehabilitation of Offenders Act (ROA) 1974. In particular, those positions that involve working with children or vulnerable adults. 

The CRB operates under Part V of the Police Act 1997.  

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?

The HRA has been used by the CRB to ensure that in delivering its services the rights of the individual are always fully considered and balanced against the wider obligations of society to protect children and other vulnerable groups.

The Home Office/Secretary of State has been an intervener in a number of Judicial Reviews relating to information released by police forces on a CRB Disclosure. Particular judgements handed down by the Court of Appeal have helped to reaffirm CRB’s exact legal position in respect of Article 8 of the HRA (right to respect for private and family life). 

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?

In response to HRA article 8, i.e. the right to a private and family life, in October 2003 (ahead of the introduction of the Gender Recognition Act 2004), the CRB introduced an alternative application route for transgender persons that have changed their identities, which allows them to withhold their former identities from their potential employers while still maintaining the integrity and security of the CRB Disclosure service and safeguarding children and vulnerable groups.

CRB also have alternative application routes for individuals within witness protection schemes, individuals who are adopted and VIPs so that their right to a private and family life are protected. 

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

No. 

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?

The HRA has ensured and continues to ensure that the CRB is always conscious of the rights of individual applicants and that these are always fully considered when designing and implementing its services. 

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)

The Ministry of Justice provide some useful guidance and CRB have previously received Home Office HRA training which has also been helpful. We would always welcome further guidance and perhaps practical examples from organisations and some sector specific guidance would be useful.  
DENBIGSHIRE LOCAL HEALTH BOARD
Organisation status:       Public………………….........Yes
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of the organisation 
Does your organisation provide services to specific group/s? If so which group/s?          

The population of Denbighshire

Specific functions: health needs assessment and the planning, commissioning and monitoring of health services for the population of Denbighshire. 
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The LHB has been proactive in raising awareness of equality and diversity in all its work.   Our Equality Schemes and Action Plans ensure that we achieve our aims in promoting equality, dignity, fairness and respect in all areas of its work including the employment of staff and in commissioning services for the local population.      

The LHB as an employer
27 Human Resource policies are in place which address the following themes:

· discrimination and equal opportunities

· dignity and respect at work, bullying and harrassment

· grievance and disciplinary procedures

· protecting staff from violence and aggression either at work or in situations of domestic abuse

· home / work-life balance 

· training, secondments and study leave

The LHB has recently received the Gold award in Corporate Health Standards.   Included within this is a requirement that the LHB has all the above HR policies in place and that workplace health and well-being interventions are integrated in core values. 
The LHB as a commissioner of services
Equality, diversity and the protection of vulnerable people underpins the LHB’s approach to planning and commissioning services.  To support this we have in place systems and processes  to monitor and report our progress and to identify areas for improvement: 

· Race Equality Scheme and Action Plan

· Disability Equality Scheme and Action Plan 

· Child Protection procedures

· Protection of vulnerable adults 

· Health care standards upon which the LHB is assessed annually

         Relevant standards attached with this document 

· Mental health act   

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

Monitoring and reporting 

The organisation is committed to promoting equality, dignity and fairness in all areas of its work.  Whilst it is essential to monitor progress, there can at times be uncoordinated reporting demands on organisations. 

The inclusion of Human Rights is a positive step forward towards achieving equality, dignity and fairness within our organisation and for the local population, however any future reporting processes must be realistic, perhaps being developed through involvement and consultation with large and small public organisations. 

Understanding the Human Rights Act
Equality and diversity training for staff and Board members is ongoing; however lack of awareness of how the Human Rights Act applies to the organisation’s functions may be a barrier.  

The NHS Knowledge and Skills Framework incorporates training on Equality and Diversity however more specific training on Human Rights may be needed for staff working in areas such as

· Resource allocation

· Health, safety, complaints, risk management

· Freedom of Information

· Mental Health services 

· Development and impact assessment of policies and procedures

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
· Consideration of health inequalities relating to social and cultural differences in the local area e.g. how levels of literacy and numeracy impact upon health, well-being and access to services 
· Mental health service planning and delivery which will include a requirement for the LHB to ensure that people in residential settings are not deprived of their liberties. It will be the LHB’s duty to respond and undertake assessments as required. 
· A revised Equality Impact Assessment Toolkit for NHS bodies in Wales includes the consideration of Human Rights.  When this is adopted it will facilitate a more inclusive approach to Equality Impact Assessment of the organisation’s policies, strategies and services. 

· Working towards the Platinum award for the Corporate Health Standard. The organisation must demonstrate an organisational commitment to support not only their employees, but other organisations and the local community. 

· Training and development for staff in nursing and residential settings to raise awareness of Human Rights in relation to protection of children and vulnerable adults.
Also see response to question 3

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Guidance and good practice seminars would be welcomed however it is unrealistic to expect more than one or two members of staff from small organisations to participate.  Any seminars / training sessions must be delivered in a way that supports / empowers participants to disseminate the learning confidently within their organisations. 

Also, see response to question 3 

Healthcare Standards relevant to 

Equality, Diversity and Human Rights
Standard 1
The Views of patients, service users, their carers and relatives
and the public are sought and taken account of in the design, planning, delivery, review and improvement of health care services and their integration with social care services.
Standard 2
The planning and delivery of healthcare

a) reflects the experiences, views and preferences of patients and service users

b) reflects the health needs of the population served

c) ensures equity of access to services
Standard 4.b
Healthcare premises are well designed an appropriate to in order to respect different patients’ needs, privacy and confidentiality.
Standard 6
Healthcare organisations, in recognising different language, communication, physical and cultural needs

a) make information available and accessible to patients, service users, their

      carers and relatives and the public on their services
b) provide patients and service users with timely information on their condition; the care and treatment they will receive as well as after-care and support arrangements
c) provide patients and service users with opportunities to discuss and agree options relating to their care
Standard 7
Patients and service users including those with long term conditions are encouraged to contribute to their care plan and are provided  with opportunities and resources to develop competence in self care.
Standard
Health care organisations ensure that

a) staff treat patients, service users, their relatives and carers with dignity and respect
b) staff themselves are treated with dignity and respect for their differences

Standard 9.b
Patients and service users’ individual nutritional, personal, cultural and clinical dietary requirements are met including any necessary help with feeding and having access to food 24 hours a day

Standard 10
Healthcare organisations ensure that people accessing healthcare are not unfairly discriminated against on the grounds of age, gender, disability, ethnicity, race, religion, or sexual orientation.
Standard 12.c
Healthcare organisations ensure that patients and service users are provided with care that takes account of patients’ physical, social, cultural and psychological needs and preferences.
Standard 15
Healthcare organisations, recognising different languages and communication needs, ensure that patients service users relatives and carers
a) can provide feedback on their experiences and the quality of services have their complaints looked at promptly and thoroughly in accordance with complaints procedures

b) are given information about complaints advocacy support provided by Community Health Councils in Wales

c) receive assurances that organisations act on the concerns and make appropriate changes to ensure improvements in service delivery
Standard 20.1
Patient care is enhanced by encouraging staff to continuously improve the services they deliver
Standard 21.c
Healthcare organisations address where appropriate under-representation of minority groups
Standard 22.1 
Staff are appropriately recruited, trained and qualified for the work they undertake.
Standard 23.1
Staff are supported by processes which permit them to raise, in confidence and without prejudicing their position, concerns over any aspect of service delivery, treatment or management.
Standard 24.a
Healthcare organisations work together with social care and other partners to meet the health needs of their population by having an appropriately constituted workforce with appropriate skills mix across the community.

FAREHAM BOROUGH COUNCIL 
Organisation status:       Public…………………...........(
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of Fareham Borough Council.
Does your organisation provide services to specific group/s? If so which group/s?

The majority of our services are provided to residents and businesses within the Borough and visitors to Fareham, the services that are limited to some groups are:

· Concessionary fares - limited to elderly or disabled residents. 

· Council Tax or Housing benefits – limited to low income criteria.

· Tenancy Services – provide council tenants only.

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The Human Rights Act is taken into account in the following ways:

· The authority handles lots of sensitive and personal data about individuals, therefore the Act is taken into account when considering disclosure of information, information and record keeping etc.

· Within the Licensing and Regulatory department when licence holders are taken to panel, in each case Human Rights considerations are recorded with the reasons as to why they do or do not count when considering suspending or revoking their license.

· Within the Planning Department there is a significant amount of Government policy and advice on planning for Gypsy, Roma and Traveller communities, which all fully accords to the Human Rights Act.

· On all of our in-house committee reports there is a proforma to be completed, one of the items on that is about legal compliance which would include the Human Rights Act.

· Within the Housing department there are numerous policies around housing, homelessness and eviction etc, that all accord to the Human Rights Act.

· Another large element would be when using the Regulation of Investigatory Powers Act 2000; The Human Rights Act would be taken into consideration when undertaking covert surveillance.
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
The Office of Surveillance Commissioners recently inspected our policies and procedures in respect of our covert surveillance activities and reported that :

· We rank highly in our management of covert surveillance

· We have excellent documentation

· We have good training procedures

· We have a bespoke electronic system of access to key materials

· Our Central Record is carefully managed and regularly overseen by legal officers

· Our applications and authorisations are of a very good standard

· Last year’s internal audit was comprehensive, detailed and a model of good practice.
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

Not aware of any.
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
It has highlighted the importance of Human Rights and we will build it into our Equality Impact Assessment program to help ensure we provide quality services that are accessible to everyone who needs them.  

We will also plan to build awareness amongst all of our staff of the Human Rights Act and how it could impact their service
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Guidance and good practice seminars plus awareness training provision would all help in more effective use of the Human Rights Act.
FLINTSHIRE COUNTY COUNCIL
Organisation status:       Public…………………...........√
Are you responding on behalf of your organisation or as an individual?

Organisation
Does your organisation provide services to specific group/s? If so which group/s?

All residents and visitors 

1. How has the Human Rights Act been used by your organisation?
The Human Rights Act has been used:-

· To help inform decision making on unauthorised encampments;

· Whilst undertaking assessments under the Mental Health Act;

· In safeguarding customer’s personal information ;

· In Adult Social Care and Children’s Services;

· Introducing biometric systems in schools

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
Example 1
The Human Rights Act has been used to help inform decision making on unauthorised sites e.g. whether to take eviction action or to tolerate unauthorised sites.

The process
On the establishment of an unauthorised site, an officer/s will visit the site to identify any immediate needs or the need for further assessments. These can include health assessments, educational, child welfare assessments and accommodation assessments.

This information is brought together with other factors such as where the site is based and any community safety concerns. This information is used to inform the type of action the council will take.

In one situation a heavily pregnant woman was on an unauthorised site on a Business Park. The council asked the local Health Visitor and midwife to visit the site and assess the woman’s needs. The pregnant woman was transferred to hospital where she had an emergency caesarean. Following the caesarean, she needed continual care from the midwife and health visitor for the next 28 days. To ensure the midwife and Health visitor were able to maintain contact with this family, the council agreed to find a provisional site with facilities such as water and toilets, in a more suitable location for one month. 

Unfortunately finding a suitable site took longer than expected and the families moved on before a site was found. However contact was maintained with the Health Visitor and midwife during the stay on the unauthorised encampment.

Example 2
A group of Travellers set up an unauthorised site on which they intended to stay for a few days. The initial visit, in which the needs of the Travellers were taken in to account, identified the need for a Health Visitor as one family was concerned about their young baby. The family moved out of the area before the Health Visitor had chance to visit.

Several weeks later the Travellers returned and set up a new camp on private land. Council officers recognised that this was the same group of Travellers and visited the site. It was established that there was still a need for a Health Visitor. The Health Visitor was able to visit the site, checked family members, organised prescriptions and made arrangements to return to administer immunisations.
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?
There is  difficulty in trying to apply decisions from cases, brought to the European Court, more generally is that the decisions often are case specific.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
Example 1
The Human Rights Act has improved the way that services are provided to Gypsies and Travellers on unauthorised sites. Contact is made with families on unauthorised sites and arrangements are made for Health Visitors and Education officers to visit and provide services if necessary. 

This service was not provided previously.
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
· More workshops/seminars which are focused on specific service areas, e.g. mental health, child protection, adults with learning disability rather than seminars on general issues

· Guidance around specific service areas, e.g. residential care, children.

· Circulating on a regular basis clear and easy to read information about case law.

FLINTSHIRE LOCAL HEALTH BOARD
Section 2: Profile of your organisation

Name of your organisation: Flintshire Local Health Board
Organisation status:       Public…………………...........(
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of Flintshire LHB.
Does your organisation provide services to specific group/s? If so which group/s?

To the population of Flintshire
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The LHB has a number of policies and assurances in place which support the Human Rights Act (see below).  In addition, Human Rights form part of the revised Equality Impact Assessment Toolkit from the NHS Centre for Equality and Human Rights which has been adopted by the LHB.  This has raised awareness of the need to take account of human rights when making policy decisions.  

· Procedure for Dealing with staff who are victims of domestic abuse

· All Wales Child Protection Procedures

· North Wales Vulnerable Adult Policy

· Flexible Working Policy and Procedure

· Mental Capacity Act

· Disciplinary Policy

· Grievance Policy

· Whistleblowing Policy

· Raising Concerns Policy

· Operational Policy for the Management of Performance for Dentists on the Performers List

· Operational Policy for the Management of Performance for Doctors on the Performers List

· Maternity, Adoption and Paternity Policy

· Parental Leave Policy

· Gender Equality Scheme

· Disability Equality Scheme

· Race Equality Scheme

· Dignity in the Workplace Policy

· Religions and Cultures – A Guide to Beliefs, Customs and Diversity for Health and Social Care Services (copy purchased for all GP practices, Out of Hours Service, Community Hospitals and District Nurses)

· Communications Strategy

· Freedom of Information Act

· PPI Strategy

· Encouraging Staff to join Trade Unions

· Staff Forum

· Guide to producing accessible information for the public

· Training and Development Strategy

· Individual Performance Review

· Employee Development Scheme

· Good Health, Good Care (Flintshire’s Strategy for Improving Health, Social Care and Well Being 2008-2011)
The LHB has also recently been awarded to gold award in the Corporate Health Standard.  Included within this is a requirement that the LHB has a range of robust HR policies in place and that workplace health and well-being interventions are integrated into core values.
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
· To treat people equally according to health need

· Development of North Wales Vulnerable Adult Policy and delivery of training to raise awareness and support implementation

· Development of All Wales Child Protection Procedures and delivery of training to raise awareness and support implementation

· Use of specialist drugs for specialist conditions, e.g decisions taken locally to fund certain drugs/treatments pending national guidance i.e cancer treatments, specialist eye conditions

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

The LHB could have potentially faced some barriers in using the Human Rights Act fortunately however this has been prevented due to the development of a strong Health, Social Care and Wellbeing Strategy and the allocation of funds (i.e Wanless funding) to support the implementation of key priorities.  
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
The LHB has a number of policies and assurances in place which support the Human Rights Act (see question 1).  These policies and assurances support the LHB to improve the way it provides services.  
In addition, the completion of the Healthcare Standards for Wales has ensured that the organisation addresses human rights issues as part of a continuous improvement process.  For example:

Standard 1
The views of patients, service users, their carers and relatives and the public are sought and taken account of in the design, planning, delivery, review and improvement of health care services and their integration with social care services.
Standard 2
The planning and delivery of healthcare

d) reflects the experiences, views and preferences of patients and service users

e) reflects the health needs of the population served

f) ensures equity of access to services
Standard 4.b
Healthcare premises are well designed an appropriate to in order to respect different patients’ needs, privacy and confidentiality.
Standard 6
Healthcare organisations, in recognising different language, communication, physical and cultural needs

d) make information available and accessible to patients, service users, their carers and relatives and the public on their services
e) provide patients and service users with timely information on their condition; the care and treatment they will receive as well as after-care and support arrangements
f) provide patients and service users with opportunities to discuss and agree options relating to their care
Standard 7
Patients and service users including those with long term conditions are encouraged to contribute to their care plan and are provided with opportunities and resources to develop competence in self care.
Standard 8

Health care organisations ensure that

c) staff treat patients, service users, their relatives and carers with dignity and respect
d) staff themselves are treated with dignity and respect for their differences

Standard 9.b
Patients and service users’ individual nutritional, personal, cultural and clinical dietary requirements are met including any necessary help with feeding and having access to food 24 hours a day

Standard 10
Healthcare organisations ensure that people accessing healthcare are not unfairly discriminated against on the grounds of age, gender, disability, ethnicity, race, religion, or sexual orientation.
Standard 12.c
Healthcare organisations ensure that patients and service users are provided with care that takes account of patients’ physical, social, cultural and psychological needs and preferences.
Standard 15
Healthcare organisations, recognising different languages and communication needs, ensure that patients service users relatives and carers
d) can provide feedback on their experiences and the quality of services have their complaints looked at promptly and thoroughly in accordance with complaints procedures

e) are given information about complaints advocacy support provided by Community Health Councils in Wales

f) receive assurances that organisations act on the concerns and make appropriate changes to ensure improvements in service delivery
Standard 20.1
Patient care is enhanced by encouraging staff to continuously improve the services they deliver
Standard 21.c
Healthcare organisations address where appropriate under-representation of minority groups
Standard 22.1 
Staff are appropriately recruited, trained and qualified for the work they undertake.
Standard 23.1
Staff are supported by processes which permit them to raise, in confidence and without prejudicing their position, concerns over any aspect of service delivery, treatment or management.
Standard 24.a
Healthcare organisations work together with social care and other partners to meet the health needs of their population by having an appropriately constituted workforce with appropriate skills mix across the community.
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Central health-specific or LHB-specific guidance and/or training which clearly identifies Human Rights issues and requirements directly pertinent to our role and responsibilities.
GSL UK
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Are you responding on behalf of your organisation or as an individual?

Organisation - Tinsley House.
Does your organisation provide services to specific group/s? If so which group/s?
Individuals detained by the UK Borders Agency under the Immigration & Asylum Acts.
Section 3: Questions for service providers
1. How has the Human Rights Act been used by your organisation?
Our organisation, under contract, apply the policies of the UK Borders Agency.
We believe in adhering to the Human Rights Act and its core principles form part of our Initial Training for all staff.
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
Under our contract we operate a screening system undertaken by medical staff to identify, on arrival, those in our care who have been subject to torture in their country of origin. This confidential information is passed to UK Borders Agency on a daily basis.
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?
Many individuals have no idea of what the Human Rights Act is or what it represents. It is often the case that individuals make claims that their rights are being abused because of being misinformed by others. This is particularly the case when individuals have little or no understanding of English language.
Some individuals have arrived from countries where there is little respect for Human Rights and lack of advice or foreign language material would be helpful.
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Simple guidance notes in a variety of languages.
GENERAL SOCIAL CARE COUNCIL (GSCC) 

GSCC submission to the Equality and Human Rights Commission enquiry into the use of the Human Rights Act

About the General Social Care Council (GSCC)

The General Social Care Council is the social care workforce regulator for England.  The GSCC is a Non Departmental Public Body established in October 2001 under the Care Standards Act 2000.  It is sponsored by the Department of Health (DH) but also works closely with the Department for Children, Schools and Families (DCSF) in delivering the children’s and young people's care agenda. 

The GSCC works to improve the quality of social care services for the benefit of people who use services through regulation of the workforce and through its contribution to social work education.  It has three main functions:

· it issues and distributes codes of practice for social care workers and their employers;

· it maintains the register of social care workers; and

· it regulates social work education and training.

The GSCC exists to promote the highest standards of social care in England by:

· acting as a guardian of standards in social care practice and as a champion of a committed workforce;

· requiring the highest standards of conduct from social care workers and compliance with the GSCC codes of practice;

· promoting the highest standards of training for social care workers;

· always keeping the best interests of people who use services and the wider public at the heart of the organisation; 

The GSCC currently registers almost 100,000 social workers and social work students. The government has asked the GSCC to register the entire social care workforce overtime. The next group to join the register will be homecare workers, followed by people working in residential care settings.

Question 1. How has the Human Rights Act been used by your organisation? 

a) Conduct and registration functions

1. The Human Rights Act  (HRA) has been used by GSCC in constructing the framework for the regulation of social care workers and students which is established by the Care Standards Act 2000.  The GSCC has two main functions in this regard; the registration of social care workers and an assessment of the conduct of registered social workers, measured against a code of practice. The conduct function is similar to the ‘fitness to practise’ assessment undertaken by health professional regulators. 

2. Registration with the GSCC is currently necessary in order to practise as a social worker and will soon become a requirement for care workers providing care to people in their own homes and for residential care workers.  GSCC is, therefore, aware that its decisions impact directly on the livelihoods of care workers and people who use services.

3. The Care Standards Act requires the GSCC  to develop and publish rules relating to these two functions.  These rules have been explicitly developed in a way which is compatible with the HRA. 

4. The GSCC pays particular attention to Article 6 of the European Convention on Human Rights (ECHR) which establishes a right to a fair trial. As a result the GSCC has introduced independent committees within all parts of the registration and conduct process in order to ensure that the decisions of the Council are separate from those of Council officers.  

5. For example, the GSCC makes recommendations and provides evidence to an independent registration committee on whether an applicant social worker is suitable to be registered.  The committee, consisting of a lay majority, is able to hear evidence from the registrant before making a decision. This is a function which other professional regulators do not operate, but was considered important in order to be compliant with the HRA.  In all cases the registrant has the right of appeal to the Care Standards Tribunal.

6. Members of both the registration and conduct committees receive specific training in the provisions of the HRA.  When making decisions about the suitability of a registered social worker during a conduct hearing a legal advisor is able to direct on issues where convention rights are engaged. Staff working in the conduct team also receive specific training in the provisions and principles of the Act.

b) Equality Impact Assessments.

7. Article 14 of the ECHR is a key driver of GSCC’s work in relation to equality impact assessment.  The HRA along with the Disability Discrimination Act 1995, the Equality Act 2006 and the Race Relations Amendment Act 2000 provides a framework for measuring the performance of the GSCC in preventing and reducing discrimination.

8. The GSCC's equality impact process allows the organisation to assess whether our key conduct, registration and social work education policies and processes directly or indirectly discriminate against individuals from different age, disability, gender, race, religion and belief or sexual orientation groups.  We do this by using existing evidence and gathering further information to identify impact.  The actions resulting from this process flow into policy or process development. 

9. Article 14 also informs how the GSCC treats applications from outside the EU and the UK.  The EC professional qualifications directives require that the GSCC grants registration to any individual from the EU/EEA who is able to demonstrate that she is of good character and has received equivalent training to a UK trained social worker.  The GSCC has extended this process to individuals who are from outside the EU/EEA in order to avoid discriminating on the basis of nationality or birth.

c) Codes of Practice

10. The GSCC is required, under Section 55 of the Care Standards Act to publish two codes of practice, one for employers and one for social care workers.  These codes have been developed following consultation with people who use services and their carers, care workers and other key stakeholders.  The codes provide the benchmark against which the GSCC judges the conduct and behaviour of registered social workers both inside and outside of work.  Failure to comply with the codes relating to social care workers can lead to removal from the Social Care Register which would in turn prevent a worker from working within social care.

11. The codes do not make specific reference to the Human Rights Act but have been developed in such a way as to require social workers to comply with and promote the articles of the ECHR. The GSCC codes of practice for social care professionals and employers are rooted in the ethos of the HRA and set out, in everyday language, a requirement for workers to respect the rights, equality, dignity, autonomy, privacy and diversity of individuals.  The codes also place a specific duty on social care professionals to prevent and report abuse.  

12. The GSCC considers that by embedding the principles of the HRA within the codes of practice this provides an additional mechanism for protecting the human rights of vulnerable people.  Thus, while the scope of the HRA is limited to public authorities, compliance with the GSCC codes of practice is required of social care workers and employers irrespective of whether social care services are being delivered by the state, the voluntary or the private for profit sector. The codes are applicable across the UK and our sister councils in Northern Ireland, Wales and Scotland apply these in similar ways to the GSCC.  The 4 UK countries are currently about to embark on a review of the codes to ensure that these remain fit for purpose. 

d) Social Work Education and Training

13. The Human Rights Act also informs the role that the GSCC plays in the training of social workers.  Under the Care Standards Act the GSCC is responsible for accrediting universities to deliver the social work degree and other forms of social work training. It does not have a similar function in relation to the training of social care workers such as residential care workers and domiciliary care workers. This lies with the sector skills councils Skills for Care (SfC) and the Children’s Workforce Development Council (CWDC).  

14. The GSCC assesses and approves social work degree courses according to the nationally agreed training requirements. The requirements for social work training are set by the Department of Health, the Quality Assurance Agency for Higher Education (QAA) and SfC and CWDC. The GSCC requires that providers of the social work degree involve people who use services and their carers in both the design and the delivery of the degree.

15. There are 3 key documents which form the basis for social work training; the Department of Health requirements for social work training; the National Occupational Standards for social work issued by SfC and the QAA subject benchmark statement for social work.   All 3 documents set out the requirement that social workers are trained in human rights principles.

16. The DH places a requirement on providers of training to ensure that the ‘principles of valuing diversity and equalities awareness’ are integral to the teaching and learning of students.  They must further ensure that students undertake specific learning and assessment in ‘human growth, development mental health and disability’ and as well as in the law affecting social work practice. 

17. The National Occupational Standards which inform the course content for the new social work degree are more explicit about the relationship between social work and human rights.  At the core of the NOS is the statement that ‘principles of human rights and social justice are fundamental to social work’.  The 6 key roles of social work require  social workers to apply, amongst other things, knowledge of the following areas:

· Country, UK, EU legislation, statutory codes, standards, frameworks and guidance relevant to social work practice.

· Respect for, and promotion of: each person as an individual; independence and quality of life for individuals while protecting them from harm; dignity and privacy of individuals, families, carers and groups and communities.

· Value, recognise and respect the diversity, expertise and experience of individuals, families, carers, groups and communities.

· Understand and make use of strategies to challenge discrimination, disadvantage and other forms of inequality and injustice.

· Principles about balancing the rights of individuals, families, carers, groups and communities with the interests of society and the requirements of practice.

· Theories about the impact of discrimination and methods of working with diversity.

· Theories and methods of promoting personal, social and emotional well being.

18. The QAA statement places a focus on ‘the study, application and critical reflection upon ethical principles and dilemmas, showing respect for persons, […] honouring the diverse and distinctive organisations and communities that make up contemporary society, promoting social justice and combating processes that lead to discrimination, marginalisation and social exclusion’.

19. A 2005 review of the teaching of law in social work education found that ‘all programmes indicate that they include coverage of the human rights act 1998’ and that the inclusion of human rights legislation in teaching is used ‘as a means of strengthening anti-discriminatory approaches to practice and as a tool of empowerment.’ 

Question 2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?

a) Language

20. The GSCC considers that the most effective way of embedding the requirements of the Human Rights Act in the delivery of services is to translate them into language which is meaningful to staff, social workers,  people who use services and the general public. Within social care the use of the term ‘human rights’ can imply a legalistic approach to a problem and can often be dismissed as an abstract notion, devoid of meaning. On the other hand terms such as respect, dignity, safeguarding, equality, autonomy, fair treatment and self determination better capture the reasons and objectives for policy intervention. That is not to say that the GSCC takes lightly the duties and responsibilities imposed on it by the HRA – on the contrary, the HRA sets out the key principles which guide the Council when considering matters which affect the livelihood of those care workers which it is responsible for regulating as well as people who use services.

b) High level regulatory framework 

21. From a regulator’s perspective the key mechanism for delivering human rights objectives is to ensure that the high level regulatory framework is consistent with and actively promotes the requirements of the Act.  For example, it is GSCC’s view that the regulations which are used to regulate care homes and care agencies should be framed in such a way as to ensure that a care home operator can only be compliant with these regulations if it is also compliant with the HRA.  In the case of the GSCC, the conduct of a social care worker is measured against a code of practice which requires all workers to respect and actively promote the human rights of people who use services.

c) Flexibility within the high level regulatory framework.

22. Ensuring that the high level regulatory framework is consistent with the HRA is, however, a task for central government and Parliament and requires that  each regulator’s founding legislation is human rights compliant. Such legislation must be sufficiently flexible to allow regulators to incorporate wider developments in human rights thinking.

23. For example, the current Health and Social Care Bill includes a clause which will permit changes to the Care Standards Act by secondary legislation. This will provide the GSCC and the government with the flexibility to adapt the Council’s regulatory framework to incorporate changes in how the human rights of social workers are understood.  For example, the Disability Rights Commission has recently recommended that the GSCC should no longer assess the health of a social care worker before granting registration.  GSCC supports this recommendation, but this will require a change to the Care Standards Act - Section 118 of the current bill will permit such a change without the need for new primary legislation. 

Question 3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

24. GSCC has encountered situations where individuals have cited the HRA when they disagree with decisions taken by the GSCC even when their convention rights have not been engaged.  This can cause difficulties and frustration for staff and can contribute to a negative view of the legislation within the organisation.  It would, therefore, be useful if greater attention was paid by central government to dispelling some of the myths about the Act.

Question 4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?

25. See answer to question 1. 

Question 5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)

26. The GSCC considers that it would be useful if specific guidance was issued by central government on how the Human Rights Act applies to social care, particularly following the recent House of Lords ruling on the scope of the HRA.  Such guidance should set out how the regulatory framework established by the HRA relates to other aspects of social care regulation. It should be informed by the views of people who use services, and should be presented in a way which is accessible to all groups.  

27. The relationship between the Human Rights Act and other legislative initiatives such as the Disability Discrimination Act 1995, the Equality Act 2006 the Race Relations Amendment Act 2000 and the Data Protection Act 1998 could perhaps be made clearer. All contribute to the achievement of similar objectives in terms of guaranteeing certain fundamental rights. 

GWYNEDD LOCAL HEALTH BOARD
Organisation status:       Public…………………...........((
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of the organisation, as Equality Lead
Does your organisation provide services to specific group/s? If so which group/s?

To the population of Gwynedd
1. How has the Human Rights Act been used by your organisation?
The LHB works to a set of HR policies which support the principles of article 8 “right to respect for family and private life”, article 9 relating to “freedom of thought, conscience and religion” and article 14 relating to “prohibition of discrimination”

For example:-

· Flexibility at work policy;

· Worklife balance policy;

· Special leave policy;

· Equality policy;

· Welsh Language scheme;

· Dignity at work policy;

· Study leave policy;

· Secondment policy

The LHB has recently received the Gold award in the Assembly’s Corporate Health Standard.   Included within this is a requirement that the LHB has a range of robust HR policies in place and that workplace health and well-being interventions are integrated in core values
We have also adopted the Centre for Equality and Human Rights’ Toolkit for impact assessment, which incorporates human rights issues.

Our Single Equality Scheme considers Human Rights issues alongside the other equality strands.

All Wales Child Protection Procedures are adhered to by the LHB, and those for the protection of vulnerable adults.
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

A lack of awareness of human rights issues can be a barrier to their mainstreaming throughout an organisation.

Staff training on equality and diversity issues is mandatory for all LHB staff, and this needs to be further refined to ensure staff are aware of the principles of human rights and how they affect them in the delivery of their duties.  The Knowledge Skills Framework programme of personal development has a core component on equality, and when fully implemented will help raise competence levels in this area.
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
Human Rights issues are now built into the impact assessment process.

The completion of healthcare standards in Wales has ensured the organisation addresses human rights issues as part of a continuous improvement process.  For example:-

Standard 1
The views of patients, service users, their carers and relatives
and the public are sought and taken account of in the design, planning, delivery, review and improvement of health care services and their integration with social care services.
Standard 2
The planning and delivery of healthcare

g) reflects the experiences, views and preferences of patients and service users

h) reflects the health needs of the population served

i) ensures equity of access to services
Standard 4.b
Healthcare premises are well designed an appropriate to in order to respect different patients’ needs, privacy and confidentiality.
Standard 6
Healthcare organisations, in recognising different language, communication, physical and cultural needs

g) make information available and accessible to patients, service users, their

      carers and relatives and the public on their services
h) provide patients and service users with timely information on their condition; the care and treatment they will receive as well as after-care and support arrangements
i) provide patients and service users with opportunities to discuss and agree options relating to their care
Standard 7
Patients and service users including those with long term conditions are encouraged to contribute to their care plan and are provided  with opportunities and resources to develop competence in self care.
Standard 8

Health care organisations ensure that

e) staff treat patients, service users, their relatives and carers with dignity and respect
f) staff themselves are treated with dignity and respect for their differences

Standard 9.b
Patients and service users’ individual nutritional, personal, cultural and clinical dietary requirements are met including any necessary help with feeding and having access to food 24 hours a day

Standard 10
Healthcare organisations ensure that people accessing healthcare are not unfairly discriminated against on the grounds of age, gender, disability, ethnicity, race, religion, or sexual orientation.
Standard 12.c
Healthcare organisations ensure that patients and service users are provided with care that takes account of patients’ physical, social, cultural and psychological needs and preferences.
Standard 15
Healthcare organisations, recognising different languages and communication needs, ensure that patients service users relatives and carers
g) can provide feedback on their experiences and the quality of services have their complaints looked at promptly and thoroughly in accordance with complaints procedures

h) are given information about complaints advocacy support provided by Community Health Councils in Wales

i) receive assurances that organisations act on the concerns and make appropriate changes to ensure improvements in service delivery
Standard 20.1
Patient care is enhanced by encouraging staff to continuously improve the services they deliver
Standard 21.c
Healthcare organisations address where appropriate under-representation of minority groups
Standard 22.1 
Staff are appropriately recruited, trained and qualified for the work they undertake.
Standard 23.1
Staff are supported by processes which permit them to raise, in confidence and without prejudicing their position, concerns over any aspect of service delivery, treatment or management.
Standard 24.a
Healthcare organisations work together with social care and other partners to meet the health needs of their population by having an appropriately constituted workforce with appropriate skills mix across the community.
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Central health-specific or LHB-specific guidance and/or training which clearly identifies Human Rights issues and requirements directly pertinent to our role and responsibilities.
HAMPSHIRE PCT
Specific examples of how the PCT treats its customers with dignity and respect or tailors its services to suit the needs of different individuals.
Smoking Cessation and the Quit4life Service 
Provide a Service Evaluation Questionnaire for use by all users at the end of their treatment. 

They are available via community-based smoking specialist advisers or community pharmacists or GP practices, depending on where they are being seen.

Smoking Cessation team 

Through pilot impact assessments, this team identified, a gap in accessing smoking cessation services for people with learning disabilities / mental health 

· The Cessation team has targeted employees who will cascade the training directly to the client group.  

· The Cessation Team work closely with MIND to ensure the service they deliver is appropriate for those with mental health issues.   

· The team offer specialist input to those who are unable to access the service due to the disability preventing them from working within a group, or leaving their home.  

Alcohol Brief Intervention Services – the Commissioning Plan is currently with the Hampshire Alcohol Service User Group for comment and feedback.
Patient Advice & Liaison Service (PALS).

The number of parking bays for use by disabled people at Alton Community Hospital was increased and control buttons in the lift were repositioned to be accessible by wheelchair users.

A patient with a disability was unable to gain independent access to their GP’s surgery due to uneven ground and excessively heavy door mechanism.  This resulted in forecourt redesign, installation of touch sensitive door opening mechanism, a bell to summon assistance if necessary.  Patient feedback is now positive regarding access issues.

Involvement of local Breathe Easy Group (British Lung Foundation affiliated) 

Care is more patient centred as it is shaped by the views and experiences of people with lung disease and their carers. 

Anyone using the REAN (Rapid Early Assessment Nursing) Service is encouraged to complete a satisfaction survey following treatment to ensure quality of care is maintained and improved over time.

Expert Patients Programme courses 

These are held every quarter in fully accessible community venues.  Provision of induction loop or lip speaker is provided when requested.  Large print and Braille versions of the course handbook are also available.

Waterlooville Dental Surgery 

This clinic installed a Wheelchair Platform in the community clinic which allows the patient to attend clinic and:
-be reclined into the supine position.  

- receive dental care without leaving his/her own specifically adapted wheelchair

-alleviates the distressing process of transferring from one chair to another.  


A further platform is being proposed for Petersfield clinic at the end of the financial year.   

Screening for TB in new entrants to the UK from countries of high and super high risk of tuberculosis who come to live in Hampshire

Public Health is encouraging registration with general practice and have set up a system with the Practitioner and Patient Services Agency (PPSA) to receive all the forms relating to individuals who enter the country through our main airports. This is also linked to raising awareness amongst GPs about being vigilant of the risk of TB amongst these groups of patients e.g. individuals from SE Asia and African sub continent.
HER MAJESTY’S INSPECTORATE
OF CONTABULARY
The actions of police officers and police staff are guided by legislation which ensures compliance with the provisions of the Human Rights Act for example in the detention and treatment of suspects and members of the public who come into contact with the police the Police and Criminal Evidence Act 1984 (PACE) is complied with.  Police training both for student officers/new staff members and experienced officers reinforces this and it is emphasised that staff and officers have a personal responsibility to ensure that consideration is given to a persons Human Rights (HR) in every contact made.  This is further reinforced by policies and procedures officers and police staff are exposed to within forces, for example if an officer wishes to execute a warrant an operational order (or similar) is completed containing a risk assessment highlighting HR considerations so they cannot be overlooked or forgotten.
 
HR like Equality and Diversity are treated as golden threads that run through all the actions an officer or police staff member takes and this is continually reinforced.  If an individuals HR are not considered it is understood by officers and police staff that the force can be sued, that individuals have a personal responsibility which may lead to disciplinary action or prosecution and more importantly if an individuals HR are not observed the hard work put into investigations can be discounted and offenders are not brought to justice.
HMP DOVEGATE 
Organisation status:       Public…………………...........
Private………………………...((
Voluntary/community……......(
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?

You recently wrote to HMP Dovegate requesting information regarding our use
of the Human Rights Act.  Having logged on and looked at the questionnaire I
thought I would email you.

Whilst the Human Rights Act obviously affects prisons and prisoners we do
not routinely use the HRA.  The HRA informs the Prison Service Instructions
issued to us (to which me must adhere) so it affects the establishment
indirectly in that manner.

It can also be used by prisoners to challenge decision or actins which they
feel breach their human rights.

I hope this is helpful




HULL CITY COUNCIL
1.How has the Human Rights Act been used by your organisation

Hull City Council has used the Human Rights Act to review all its actions that impact on individuals to ensure they comply with the Human Rights and resulting government guidance and case law. All decisions are made with the Human Rights Act in mind and a reminder they should be considered is included in the Decision Makers Guide. Legal advisors have to balance rights for example in care proceedings balancing the right to family life with the rights of the child's health morals rights and freedoms to be protected.  Other examples of where the Act was considered carefully was by Workforce Strategy in developing the testing for drugs policy and its Dignity at work policy, there have been no grievances or disciplinaries sighing the human rights act.  The human rights act is not considered in depth as the equality acts that ensure public scheme and equality impact assessments are done.
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice

We have very few examples.  Legal services are involved in defending the Council for alleged breaches of Human Rights and do not really come across it being used positively however when advising clients we will always consider if there is a Human Rights Issue and this may modify the decision. One positive use -is in relation to foreign nationals for whom we would not be able to provide a service for under the existing Immigration Legislation if failure to do so was not permissible as it breached their Human Rights. This is particularly used to keep families together rather than the children being placed in care.
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

There is certainly a negative public perception of the human rights act as there is with health and safety for example often sighted as 'political correctness gone mad'.  Often this negative perception creates a barrier to even discussing the issues.  The Freedom of speech philosophy often creates an conflicting environment as for useful discussion on equality as people do not take into account of the restrictions and if explained don’t sign up to these as they say its an infringement of their right to express their opinions.  It has always been a principal of English law that when expressing opinions you don’t infringe on others- this needs to be made clear simply.  To overcome this positive examples campaign and sharing best practice would be useful. It is also difficult to balance the Human Rights of individuals in the Council's area e.g. the right of a child to stay with his family and therefore the need to provide housing for the child's family against the Human Rights of neighbours of an anti social family who are abusive and disruptive. This can only be dealt with by trying to agree protocols of how to respond to such conflict.  Conflict also exists in practice and implementation between the human rights act itself (right to respect private lives and protection from discrimination) and further confusion occurs with the mental health capacity act and decisions of vulnerable adults and their rights and capacity to fulfil these.  
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
The Act has not been used to promote good community relations/participation in a proactive manner and there is certainly plenty scope for that.  However it is telling that services do not have an answer to this perhaps people don’t see the usefulness of the act and would benefit from some work based coaching on its benefits. High profile cases that changed services for the better such as Fitzpatrick v Sterling Housing Association Ltd, Sexuality - homosexual couple can constitute family under tenancy law, should be publicised more and incorporated into guidance. 
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Specific statutory body guidance as with the equality acts on Race, Gender, Disability incorporate a public duty in the forth coming equality bill. Clearer guidance particularly in areas where individuals Human Rights conflict and examples of good practice. Some central advice line would be helpful and as always so would resources to meet the needs identified.  A current example of guidance would be in the use of Mosquitoes (which the council uses) however we know -mosquitoes have been condemned by the Children's Commissioner for England, Sir Al Ainsley-Green for discriminating against young people and for the potential health risks involved like hearing loss and disturbance of chemical waves, clearly created as an anti-social solution which is a high priority for the council, but with confusion of this now been an appropriate solution.  
ISLE OF WIGHT NHS PRIMARY CARE TRUST
Organisation status:       Public…………………...........(
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

I am responding on behalf of my organisation, the Isle of Wight NHS Primary Care Trust.  In collating evidence for this inquiry I have undertaken 7 interviews with senior managers and service leaders.

Does your organisation provide services to specific group/s? If so which group/s?

The Isle of Wight NHS Primary Care Trust (hereafter referred to as the PCT) is a unique integrated health system.  

The provider arm of the PCT also unique in having all provider services (secondary and primary care, mental health services) including Ambulance services within it.  

There is also a commissioning arm of the organisation.

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The following points serve to illustrate how the PCT has used the Human Rights Act.

All those interviewed felt that the principles of the Act are embedded in everything the PCT does. The principles of the Act are incorporated in to PCT policies and procedures that relating to patients care, as well as employment.

The examples provided below illustrate how the PCT has used the Human Rights Act.

Patient Care

· The PCT sees the elimination of mixed sexed wards in line with Department of Health (DoH) 2004 guidelines as a key achievement in ensuring that patients are treated with dignity and respect.   The exception being Urgent Care areas such as Intensive Care, A and E and Medical Assessment units, where clustering same sex patients is recommended.

· Implementation of monthly monitoring by the Trust Board of the Standards for Better Health ensures that it is compliant with international human rights law.

· During 2007 the PCT embarked on an extensive training programme involving staff at all levels, making them aware the Mental Health Capacity Act and the implications for healthcare professionals.  This training was led by the Mental Health Directorate who have also reviewed local policies in light of case law relating to the rights of patients who have a mental health illness.

     Staff are aware of the impact of the Act in relation to their duty of care towards patients.  The Act defines their responsibilities more explicitly.

· The PCT’s policy for dealing with enduring power of eternity and living wills are addressed under the implementation of the Mental Capacity Act.

· In response to a patient survey undertaken in 2004, the  A and E Department made improvements to respect the privacy of patients in the ‘majors’ area by fitting curtains around bed cubicles, but ensuring that the patient can be seen from the central monitoring station.

· Resuscitation Policy was updated in August 2008 and makes specific references to:
     Article 2 Everybody’s right to life shall be protected by law

     Article 3 No one shall be subjected to inhuman or degrading treatment

     Article 8 Right to respect private and family life

     Article 14 Rights and freedom in the Convention shall be secured without  discrimination.

· An illustration to the PCT’s commitment to its public duty can be seen is reflected in its core values; “Trusting, valuing and respecting all people as individual” and “Providing tailored care to individuals that is lead through one key worker” 
· Staff have been trained so they understand their responsibilities under Child and Adult Protection legislation. The Human Rights Act is a key aspect of the legislative framework that supports our ‘Safe Guarding Vulnerable Adults’ policy.  It is specifically mentioned in staff training.

· The principles of human rights were implicitly stated when the Trust reviewed its Consent policy in 2004.  It made health professionals focus on what consent meant and the different types of consent. In an emergency situation consent of treatment is implied where the patient is unconscious and unable to get consent.  Also, in an emergency situation everyone has the same right unless we are told otherwise.
· The PCT provides healthcare to the 3 prisons on the Isle of Wight.  These patients are treated in the same manner as all other patients; the only exception being when the choice of appointments may be restricted as they need to ensure the patient has a security escort. 

· Patient confidentiality is governed by the PCT’s Information Governance Policy which as been in place since January 2006.   Compliance with our requirements of the act is just once strand covered by the policy.  

     Questions concerning a patients rights such as “who do they authorise us to give information to”,  have been incorporated in to pre-operative assessment

     questionnaires, as well as in patient and day case care plans.  

Employer of Choice

· All Human Resource Policies and Procedures adhere to the principles of the Human Right Act.  These are supported in practice through the delivery of training programmes such as our locally developed Management Development Programme.

     These HR Policies include Whistle blowing, Dignity at Work, Standards for Performance; Capability, Discipline and Grievance. The right to be treated fairly underpins all our policies The PCT also has an Equal Opportunities Policy.

· The PCT serves a diverse population which is also reflected in our workforce.  We provided of a multi-faith room which is available for patient and staff use.  

· Performance Management monitoring in accordance with Professional Codes of Conduct.

· Established a Conflict Resolution Trainer who works across our Mental Heath and Occupational Health services.  This role helps staff manage themselves in conflict situations whilst ensuring the privacy and dignity of the patients are maintained.

· During 1999/2000 the PCT delivered Bullying and Harassment Training to all departments during 1999/2000 which incorporated the principles of the Human Rights Act.  

· The PCT’s Health and Safety and Risk Management Departments support staff in dealing with difficult patients who may not have respected the rights of our staff.  Incidents involving verbal abuse and assault of our staff are reported as serious incidents

· Some training was provided for staff at the time the Act was introduced and linked to the Data Protection Act.  

Participation and Involvement

· Opportunities to seek the views of patients, staff and the wider community in the development of health strategy for the Isle of Wight respecting the rights to freedom of speech.
· Implementation of Race, Disability and Gender Equality Schemes and associated action plans.  The Disability Scheme was a joint document developed with all other public sector bodies on the Isle of Wight.  The Disability Group actively encourages services user participation and celebrates achievements at its annual awards ceremony.

· Patient Advise and Liaison staff have been appointed. They provide act independent/patient advocate and often deal with informal patient complaints.

· In 2007 patient information guidance was produced that draws upon some of the strands of the Human Rights Act.  

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
Patient Care

· To respect the dignity and rights of Jehovah Witnesses a Cell Saver was purchased in 2003 for use in Theatres for patients who require a blood transfusion during surgery.
· ‘Being Open’ policy was published in September 2007.  Being open is central to the National Patient Safety Agency’s (NPSA) strategy to improve patient safety. It is a process of improving communication between healthcare organisation and patients and/or carers when the severity of injury is classed as moderate, major or catastrophic harm as a result of a patient safety incident.

     The “Principle of continuity of care” entitles patients to expect they will continue to receive all usual treatment and continue to be treated with respect and compassion. If a patient expresses a preference for their healthcare needs to be taken over by another team, then appropriate.

· The Mental Health Directorate has reviewed their policy in relation to nearest relative.  The Mental Health Act stated that patients should have access to their nearest relative, whereas the Human Rights Act gave patients the right to object. 
· During the design and commissioning of the Jumbulance (an ambulance that can accommodate up to 4 patients used to transfer non-emergency patients to the mainland) the privacy of each patient was paramount.  For example, the individual patient area was screen off with curtains.  
· When our District Nurses need to undertake a procedure such as changing a patient’s catheter, they always inform the patient if the procedure is going to be undertaken by a nurse of the opposite gender, and give the patient the right to re-arrange the appointment.  
     Our District Nurse are supported to exert their right to work in a Smoke Free Environment and will always ask a patient to refrain from smoking whilst they are undertaking a procedure.  

· End of Life Care Pathway has been developed by the Earl Mountbatten Hospice.  Its aim is to give patients who are dying the rights to the best possible care; that they are comfortable; pain free, enabling the patient to die in a dignified way.  This care pathway is used within the PCT by clinical teams whenever a patient is in dying phase of their care, especially by the Stroke Unit and on Newchurch ward (Medical).
· As a result of the Adult Protection training that has been undertaken across the PCT, staff are very sensitive to anything that might compromise the care of our patients.  Our Adult Protection Policy has made raised issues that we may otherwise have not been aware off and take appropriate action.
· Our maternity services provide holistic care which has to take in to account the needs of the unborn child; especially when there may be child protection or mental illness concerns.  In some cases e.g. violent family member, access to mother and baby may be restricted.  This could be considered an abuse of the rights of the mother by restricting access to close family; but our paramount duty of care is the patient and her child.
Employer of Choice

· In 2004 the provider arm of the organisation embarked on a process of staff involvement to define a set of organisational values and behaviours. The outcome was the Behaviours Framework; this defined the how staff expected to be treated by each other.  The Behaviours Framework became embedded into our annual appraisal system, leading to long-term change in organisational culture.
    When the new PCT was formed in October 2006 it decided to re-visit the Behaviours Framework.  Staff have been involved throughout the process to develop the Employees Qualities Framework (EQF).  Driven by the PCT’s Aspiration to become a Learning Organisation.  The EQF defines personal qualities, such as valuing, respecting other, and puts the patient at the centre of all the decisions that we make.
· Leading Empowered Organisations (LEO) is a leadership programme that was introduced to the PCT in 2000 as part of the Trusts Organisational Development Strategy. Working in an empowered way where others are treated with mutual respect; where consensus decision making and dialogue when working within self-directed teams are significant strands of the programme.   It is important to us that all staff feel empowered to make suggestions so we can improve the service we provide to patients and give constructive feedback when performance needs to be improved.  The systems and structures within the PCT have been designed to support this way of working.
· This statement appears in all our District Nursing job descriptions “To support and enable others to exercise their rights and promote equality and diversity”.
Participation and Involvement 

· “Treat me I’m a Patient” workshops aim to get healthcare professionals and commissioners to see thing “through the eyes of the patient” and an opportunity to involve service users in shaping services for the future.
· The PCT continually aims to improve the services we provide to patients.  It recognises that the views of users of our services can make a valuable contribution especially when re-configuring/planning services.  
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?
Patient Care
· The PCT sometimes experiences conflict between the essences of the Human Rights Act and ensuring the patient has access to specialist care. Being an island we do not provide the full range of clinical services that you might expect in a District General Hospital; therefore patients have to be transferred to the mainland for treatment.  This often means that they are separated from their family/home.  This is overcome by explaining to the patient and their relatives the benefits and the risks so they are able to make an informed choice.
· The implementation of the PCT’s Smoke Free policy has been subject to challenges from both patients and staff who feel that their human rights are being infringed.  Whilst the PCT actively seeks to support patients and staff who wish to give up smoking, it acknowledges, that some may choose to continue to smoke.  Therefore, designated smoking areas have been provided.  Patients and staff should not be exposed to second hand smoke.  The policy goes on to say that staff who are smokers must not be discriminated against by expecting only them to accompany patients to smoke in smoking rooms.
· There are occasions when the rights of staff also have to be taken in to account. For example, some staff who work in Theatres, are not willing to cover lists where pregnancies are terminated, because it compromises/conflicts with their religious beliefs.  This sometimes creates operational difficulties that have to be overcome.
· In some instances the NHS has to develop criteria to help us make decisions about the allocation of resources.  Our wheelchair service is one example.  Even though service users have been involved with helping us develop the criteria the when we have to turn down a patients request, for a special wheelchair to support recreational activities, the PCT is accused of denying them the right to have equal access as able bodies people.   
· There have been significant advances in technology in healthcare in recent years.  Babies born at 24 weeks are much more likely to survive than they would have in the past.  By the same token patients are likely to live longer as well.  These advances have contributed to raising expectations of patients and their relatives, to the extent that some consider it to be their ‘right’. This may be as a result of a general lack of understanding about the Human Rights Act amongst our population.
· Changing the cultural mindset is one of the challenges the PCT faces with the implementation of the End of Life Care Pathway.  Historically clinicians throughout the NHS have been trained to maintain life.  This care pathway recognises that patients have the right to die with dignity.

      This care pathway starts the cultural shift.

Employer of Choice
· The Act has been open to local interpretation and perception of the Human Rights Act.  This could be alleviated with undertaking specific staff awareness training.

· As part of the review of our information we give to patient and staff around the Equality and Diversity we could incorporate something specific to the Human Rights Act.  This should include guidance to managers who have responsibility for developing policies and re-designing services.

KIRKLESS COUNCIL
Organisation status:       Public…………………...........√
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

Responding on behalf of the organisation

Does your organisation provide services to specific group/s? If so which group/s?

All citizen’s of the Kirklees Area

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
Human rights considerations are routinely dealt with in both children’s and adults’ services matters, particularly in the court arena, although it is not very often that they cause significant disputes or barriers. It is more a matter of operating in accordance with the requirements of the Act.

For example, in child care proceedings, where the local authority is seeking to remove a child from its family, the court has to balance the rights of both the child and the parents to respect for family life, with the right of the child to be protected from abuse, and the court must be satisfied that removal is a proportionate response in the circumstances of the case.  This means that the Children and Young People's Service, and legal in advising them, have to consider these matters. We only take care proceedings where absolutely necessary to protect a child, so the human rights factors are generally fairly clear cut.

Any court proceedings would involve a consideration of the human rights of the individuals concerned, e.g. an application for a warrant under the Mental Health Act for authority to enter premises, if necessary by force, in order to carry out an assessment of a person believed to be suffering from a mental disorder, or for an order permitting us to remove a person to a place of safety, clearly impacts on the HR of the individual, and it is up to us as the applicant to satisfy the court on proportionality. 

In Adults Services, the area where human rights issues are most explicitly dealt with currently is in considering the provision of services to people from abroad. There is a statutory prohibition on providing services to certain groups of people from abroad, except and only so far as is necessary to prevent a breach of their human rights. There therefore has to be a specific assessment of the impact on a person's human rights of a refusal to provide services. This is not an easy process but aspects that are considered include whether there are any barriers to the person returning to their country of origin and receiving the services they need there. There is some cross over here with the Home Office's processes in determining whether a person should be permitted to remain in the country. Some guidance on the scope and limits of a LA's responsibilities to protect a person's HR in these situations would be useful.

Human rights points are from time to time raised in correspondence from solicitors seeking to challenge e.g. assessments or care plans, particularly for adults. However these tend to be more of a side issue to the main grounds for challenge. 

A big area where HR issues have affected law and practice is in the potential deprivation of liberty of people who are mentally incapable of consenting to any kind of restrictive care regime. The well-known Bournewood case was decided in the European Court of Human Rights in 2004 and the government's response, which has taken a very long time coming, has been to introduce a new system of safeguards which are due to come into force in April 2009. The purpose of these safeguards is to ensure that any deprivation of liberty is in accordance with the requirements of article 5, the right to liberty.

The definition of deprivation of liberty as a HR concept is a bit of a moveable feast with European case law and domestic case law to consider. Some clearer government guidance on this would assist greatly in terms of knowing when it is appropriate to invoke the safeguards, as well as how to avoid depriving someone of their liberty in breach of article 5.

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
The high profile case – Azmi v Kirklees Metropolitan Council. Summary “That a decision to suspend a teaching assistant for refusing an instruction not to wear her veil when in class with pupils assisting a male teacher: was not direct discrimination on the grounds of religion or belief; and, though it was indirectly discriminatory on that ground, was lawful, being proportionate in support of a legitimate aim, upheld by the EAT”.

Various other pieces of legislation were quoted in this case including the Employment Equality (Religion & Belief) Regulations 2003 and the Human Rights Act – article 9 Freedom of Thought, Conscience and Religion 2000. 

The Employment Tribunal found in favour of the authority in that the education of the children was paramount. And although the case was brought under other UK legislation it is backed up by HRA.

Other examples of good practice include (further information can be supplied if entirely necessary):

· Adoption and fostering by same sex couples

· Succession rights for social housing tenants 

· Direct payments (independent living payments) provided to individuals, who would normally be excluded because they cannot secure a bank account for reasons of poor credit ratings, mental health issues or people with learning disabilities, through partnership arrangements with the local Credit Union

· Training for Registrar staff on sexual orientation and Civil Partnership

· HRA & Equalities built into training for elected members _ Code of Conduct for Elected and Voting Co-optees, Standards Board can disqualify members who break the code

· Re-written Human Resource policies to take into consideration HRA

· Domestic Violence procedures in place and work ongoing to investigate and prevent forced marriages

· A ground breaking project to encourage children and young people to self report hate/bullying incidents in our schools using electronic technology. The project assists school staff to understand and deal with all forms of bullying.

· The council also has procedures to encourage the reporting, investigating and appropriately dealing with hate incidents relating to council services

· Single Status (job evaluation) scheme is designed to establish equal pay 

· Diversity is included as one of the council’s four ambitions

· We have in post a Freedom of Information and Data Protection Officer

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

· The “loop-hole” which meant that care homes run by the private and voluntary sector and contracted by the LA were not covered by the HRA – (however this has now been closed)

· There are myths and misinformation about the HRA – usually promoted by the media. HR affects everyone but there appears to be an extremely narrow view held by the community in general. Indeed it has a limited public profile and not regarded in a positive way.

· There appears to be a limited amount of case law – little guidance on which to base decisions

· The proposal to introduce 42 day detention for suspected terrorists may create tension for our Asian communities. 

· It also gives a message that HR’s legislation is a moveable feast - changed to suit the Government. This could result in communities having no confidence in the legislation.

· There is often a balancing act between competing human rights, for example – using measures to break up gangs of young people loitering around public areas, through by for example, the use of a high pitched sound that only young people can hear, actually infringes on their human rights

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
· Kirklees could be more pro-active in combining human rights training with anti-discrimination training and promote dignity and respect for all (the diversity case)

· We need to consider how we include HR’s when building capacity within the Vol & Community Sector 

· Provision of adequate sites for Gypsies and Travellers – currently the council does not have sites available. The council has however, taken part in the West Yorkshire Gypsy/Traveller Accommodation Assessment which highlighted some issues.

· Placement of “looked after” children outside of the borough is done either because it is the best solution to meet the needs of the young person e.g. residential school for the blind or to prevent the break up of siblings or as a placement of last resort. 

· External fostering – Currently we do not have enough foster carers locally to cater for demand, so young people are often fostered in Leeds or Halifax. It is also often done to keep siblings together. Efforts are underway to recruit more foster parents locally to ensure that as few children/YP as possible are placed outside the borough. 

· All placements are chosen to meet the specified needs of the young person. Each child has a care plan with all their needs itemised and placement has to demonstrate how they will meet these needs including those relating to their race, disability, religion or belief.

· Kirklees ensures it meets the requirements of the OfSted regs – National Safeguarding Standards and young people have access to 

· Children’s rights service

· Advocacy Service

· Regular contact with social worker

· Right to contact with family (unless at risk) 

· Work is underway, with some success, in improving the educational attainment levels of SEN children and boys from Black Caribbean, Pakistani/ Bangladeshi heritage. Further work is needed to reduce the exclusion rates of children from the same groups

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
· More current examples of good practice placed on the EHRC’s website for us to learn from and also more briefings for staff working in key services

· Higher, more positive profile given to the HRA in media and by Government

· Review the fit between HR legislation and equality legislation, also the issue where competing parties can site the HR legislation to support their case

KNIGHTS ENHAM JUNIOR SCHOOL
Rights, Respect & Responsibility

Teaching the UN Convention on the Rights of the Child at Knights Enham Junior School

Knights Enham Approach

· At KEJS we immersed one year 6 class in the whole ethos of children's rights, keeping the other as a control group.

· After an initial seven lessons, we broadened the work as the impact was so profound.

· Poetry was written after numerous discussions looking at pictures and photographs. Art creativity was fostered.

· Maths/History activities started from a rights based approach.

· Web sites were found and researched.

· The creative, academic and social aspects of learning and teaching about rights of the child were explored.

A child said this to me…

……this is a class where I want to be…want to learn and am proud of….. especially when my friends ask me to help them….this is the best year ever…

Why did we take up this initiative?

· School had developed a good, whole school pedagogy, vision & ethos using assertive discipline & circle time, however we felt we were missing that ‘something’

· Sporadic anti-social behaviour where children were often in conflict with each other

· Lack of motivation and understanding that they (children) were an important part of the community & world

· Deprivation often led to low future expectations

What we did next

· As a school, we could see an incredible impact on our children who were involved with the initiative

· From September 2003 we went ‘whole school’ with the approach

OFSTED

· A clear and positive school ethos which is supported and enhanced by the Rights of the Child

· Through RE, PSHE and the Rights of the Child programme, pupils understand the importance of tolerance and respect for others - they value justice and fair play

· The Rights of the Child and circle time sessions provide very good opportunities for the development of self-esteem

Where are we now? 

· Class Charters

· Vision Statement

· Lunchtime Charter

· Home/School Agreement

· School Strategic Plan

· Anti – Bullying Policy

· UNICEF Rights Respecting School Award

· Attendance is improving

· Exclusions have dropped

· SATs results have improved
Observations now 
· Children are more tolerant of each other

· More aware of ‘whole world’ issues - Tsunami, Fair Trade

· Will use terminology as a tool to prevent or resolve conflict situations

· Empathise more readily

· Increased motivation when working on Rights of the Child based activities

· More adult in demeanour & outlook

· Measured improvement in work quality

· Calmer atmosphere

· Improved communication skills

· Staff would not go back 

STAFF QUOTES

· Has given us the opportunity to develop the whole child through raising self esteem enabling children to become more tolerant of themselves and each other and respecting that everybody is different. 

· There is a much happier and calmer atmosphere around the school

· Children now see the value of their education and are keen to come to school

What do pupils expect 
· Pupils are aware that their learning styles are catered for

· Pupils are given the opportunity to comment on teaching

· Pupils gauge their own learning

· Pupils feel valued and listened to

· They feel empowered about their school and their learning 
Children Quotes

· My teacher always listens to me
· I have a say in what happens in school
· I like coming to school because I feel I am treated fairly
· I learn to respect that everybody is different
· I am lucky I have a school to come to, some children don’t have a school
· Fair Trade means the people who make the food - for example people who do the hard work, pick the cocoa beans or bananas – get the money they should have
Where next?

TOUCHING THE NEXT GENERATION
· This whole initiative is about informing children to empower them to shape the next generation

· A change will only happen if tomorrow’s generation are rights aware, motivated, articulate, empathising citizens who demonstrate respect and understand responsibility

Key Points 
· Everybody should believe 

· Must become part of the whole school ethos and culture

· Whole school commitment

· Constant reinforcement from leadership
· Being creative with curriculum and whole school issues
LEGAL SERVICES COMMISSION
Organisation status:       Public…………………...........X
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

Responding on behalf of organisation.

Does your organisation provide services to specific group/s? If so which group/s?

Legal aid to people in England and Wales.

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
How has the Human Rights Act been used by your organisation? Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?

The Legal Services Commission (LSC) funds legal aid in England and Wales at a cost of around £2.1 billion. Within the LSC, the Community Legal Service (CLS) helps people with civil legal problems such as family breakdown, debt and housing. At present the CLS funds advice and representation through three key streams. The first is telephone advice; the second Legal Help advice and assistance and the third is through representation in proceedings before courts and tribunals. These three levels of service are applied within 14 civil categories of law including:

· Family

· Immigration and asylum

· Social welfare (community care, debt, employment, housing and welfare benefits); and

· Mental health and other civil areas (actions against the police, clinical negligence, consumer, education, miscellaneous, personal injury, public law). 

The CLS Fund Funding Priorities is a direction by the Lord Chancellor under section 6(1) of the Access to Justice Act 1999 concerning the priorities that the LSC should set for funding services as part of the CLS. It requires the LSC to give top priority to:

· Special Children Act proceedings

· Civil proceedings where the client is at real and immediate risk of loss of life or liberty

After this the LSC must also give the following categories higher priority than others:

· Help with social welfare issues that will enable people to avoid or climb out of social exclusion, including help with housing proceedings, debt, employment rights and entitlement to social security benefits;

· Domestic violence;

· Proceedings concerning the welfare of children; and 

· Proceedings against public authorities alleging serious wrong-doing, abuse of position or power or significant breach of human rights. 

The LSC gives effect to these priorities by setting rigorous requirements in the Funding Code for these categories and by allocating resources to contracts for particular categories of cases. Where there is a gap in provisions we run bid rounds for additional work.

Family

Out of the total legal aid budget, around £550m is used to help people with family issues; This equals over 250,000 people each year.  Generally, eligibility for civil legal aid is dependent on a person and their case meeting a means and merits test. If these criteria are met, funding can be available for family problems including:

· Divorce, separation and civil partnership dissolution;

· Child contact and residence;

· Domestic violence court orders; 

· Care proceedings; 

· Family mediation; and 

· Child abduction.

Special Children Act and Domestic Violence cases are specific funding priorities for the LSC as specified in the LSC Manual.

We fund Special Children Act cases on a non-means, non-merits tested basis for children, parents and those with parental responsibility. In 2006/07 (the most recent data available) we granted 28,497 certificates for Special Children Act cases.

More broadly within public law family cases, the LSC funds applications under section 7 of the Human Rights Act. This allows applicants to, for example, pursue a damages claim where it is alleged that a public authority has not followed proper processes. 

Legal remedies in instances of domestic violence assist victims in assuring life and liberty. As an organisation, the LSC extended its eligibility thresholds to increase the number of domestic abuse victims who are able to seek protection under civil law. From 9 April 2007, the LSC extended discretion to waive the upper disposable income limit for the benefit of domestic violence victims. Before 9 April, only the upper disposable income limit could be waived. Now discretion applies to all income limits – gross and disposable income limits as well as disposable capital limits.

Mental Health

The LSC pays for legal services for people with legal problems relating to mental health law, including representation before the Mental Health Review Tribunal. In 2005/06 the LSC spent approximately £29 million on mental health controlled work and nearly £1m on certificated work. 

As specified by the Community Legal Service Fund Funding Priorities, cases where the client is at risk of loss of liberty are within the top priority for CLS funding. Regulation 3 of the Community Legal Service (Financial) Regulations 2000 states that Legal Representation proceedings before a Mental Health Review Tribunal under the Mental Health Act 1983, where the client's case or application to the Tribunal is, or is to be, the subject of the proceedings, shall be available without reference to the client's financial resources. 

The LSC funds ‘legal help’ (the provision of general information about the law, legal system and availability of legal services) which is means tested.

The CLS must also ensure that people with mental health problems receive the specialist advice they need in relation to social welfare legal problems such as housing or welfare problems. It is working jointly with local authorities to commission and set up Community Legal Advice Centres and Networks, to provide quality integrated legal advice services ranging from basic information to representation in court. These centres and networks will make people with mental health problems a high priority group. 

Immigration and Asylum

In the immigration category, in relation to asylum applications, the LSC funds specialist legal advice in relation to the application for protection which may be proceeding on Article 3 or Article 8 in conjunction with 1951 Convention Relating to the Status of Refugees and any consequential appeal, subject to the means and merits test. Legal Help is available for the initial application (and any subsequent asylum or Human Rights application). Controlled Legal Representation is available for representation before the Asylum and Immigration Tribunal. 

The CLS Fund Funding Priorities under section 6(1) of the Access to Justice Act 1999 require the LSC to prioritise Civil proceedings where the client is at real and immediate risk of loss of life or liberty. Asylum applications and appeals by implication carry the risk of detention (loss of liberty) and removal. The LSC therefore prioritise Asylum and Human Rights applications and Appeals. 

The LSC established a fast track Asylum Legal Services Scheme to ensure that prompt, competent and independent asylum and Human Rights legal advice services are available to the fast track asylum seekers at Home Office removal centers. For clients subject to fast track procedures the timescale of events are considerably shorter than with the usual asylum decision process, with initial decisions being made within three days of arrival. Time limits for appeals are also shorter, with clients remaining at a removal centre until they have been granted status or their rights of appeal have been exhausted and removal is arranged. 

In addition and in line with LSC commitment to quality asylum and Human Rights legal advice within the detained fast track process, the LSC funded Immigration Law Practitioners Association (ILPA - www.ilpa.org.uk) to produce “The Detained Fast Track Process a Best Practice Guide (January 2008).

Discrimination

There are 14 civil categories of law with discrimination an element of each rather than a separate category in its own right. The LSC believes that keeping discrimination as part of a wider case within a category of law rather than a separate case is the most effective way of securing access to high quality services for clients.

Exceptional Funding

The targeting of funding on priority areas under the Access to Justice Act 1999 is reflected in the fact that certain areas of law, such as business, defamation and personal injury cases, are generally excluded from CLS funding altogether under section 6(6) of and Paragraph 1, Schedule 2 of the Act.  Further, the courts and tribunals for which legal representation can be funded are limited to those specified in Paragraph 2 Schedule 2.

However, under section 6(8) of the Act, the Lord Chancellor may authorise the LSC to fund services within Schedule 2 of the Act in specified circumstances, or on request by the LSC, in an individual case.

The main Authorisation of the Lord Chancellor on excluded cases brings a number of types of proceedings back into the scope of CLS Funding.  This reflects the priority given to certain case categories, such as family proceedings, discussed above.  It also ensures that cases involving allegations against public authorities of a significant breach of human rights, and hearings where the liberty of the client is in issue, are within scope.

Another Authorisation of the Lord Chancellor brings into scope Inquests where the death occurred in police or prison custody, during the course of police arrest, search, pursuit or shooting, or during the compulsory detention of the deceased under the Mental Health Act 1983.  Guidance in relation to this authorisation provides that funding should be granted where legal representation of the deceased’s family is necessary to assist the coroner to investigate the death effectively, or where there is significant wider public interest in the family being represented.

Cases funded on the basis of an individual recommendation to the Lord Chancellor fall broadly into two categories: inquests, other than those directly in scope as above, and non-inquest cases.  Guidance on the latter cases indicates that recommendations for funding should be made where the case has overwhelming importance to the client (in the sense of life, liberty, physical safety or roof over the head being at issue), there is significant wider public interest in the applicant being represented, or there are exceptional circumstances such that without public funding for representation it would be practically impossible for the client to bring or defend the proceedings, or the lack of public funding would lead to obvious unfairness in the proceedings.

Generally, the Community Legal Service, of course, plays a central role in the UK’ s compliance with Article 6 ECHR, in ensuring that individuals are able to receive a fair hearing in any determination of their civil rights and obligations. Whilst the Access to Justice Act 1999 and Authorisations and Directions under that Act do not always make explicit reference to the relevant ECHR provisions, the scheme and its priorities for funding clearly reflect the Convention requirements.

In particular, Mental Health Tribunal cases and care proceedings are funded on the basis of a very limited merits test and without reference to means as they necessarily engage, in the former case, Article 5 ECHR and both substantive and procedural obligations under Article 8.

Funding of Inquests is driven primarily by the requirements of the state’s investigative obligations under Article 2 ECHR.  Again, the financial regulations made under the Access to Justice Act 1999 provide that the requirement of financial eligibility of the family of the deceased may be waived where appropriate, having regard to Article 2 obligations.

The provision to allow funding of cases under section 6(8)(b) of the Act on recommendation to the Lord Chancellor ensures that the LSC is able to discharge the state’s Article 6 obligations in relation to any individual case, regardless of its nature; the test that funding should be available where it would otherwise be practically impossible for the client to bring or defend the case, or lack of public funding would lead to obvious unfairness, is specifically addressed at compliance with Article 6 ECHR.

As observed, allegations of significant breaches of human rights by a public body will bring a case within scope of CLS funding, even if it would otherwise have been excluded by its subject matter, e.g. because it arose from the client’s business activity.  More generally, for cases that are within the scope of CLS funding, judicial review claims or claims against public authorities that raise significant human rights issues are given greater priority, in that they will not be refused funding purely by virtue of having only borderline prospects of success (essentially an arguable case but not one that can be said to have more than a 50% chance of succeeding).

The Access to Justice Act established the Criminal Defence Service, under which 'individuals involved in criminal investigations or criminal proceedings have access to such advice, assistance and representation as the interests of justice require'.

Our funding (e.g. of advice and assistance and representation at the police station, magistrates court and crown court) ensures that individuals have a fair hearing, in accordance with the Human Rights Act.  Also our funding of prison law advice for example enables individuals to challenge the way in which they are treated by prisons governors and to apply for a parole. 
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?
We believe there are a number of fundamental challenges in applying the Human Rights Act:

· The confusing plethora of existing equalities legislation which does not effectively integrate and sometimes conflicts with human rights principles

· The need for evidence based good practice to demonstrate how human rights has been applied in different ways to tackle inequality and promote a more cohesive society

· The need for a clear focus and direction on the human rights agenda in the public sector, both in terms of service delivery and employment practice

· The negativity surrounding the Act which suggests that it is only a right for minorities

· Poor awareness of human rights law beyond the legal profession

· Variable quality of human rights advice makes it very difficult for vulnerable people to achieve redress after legal channels have been exhausted

Moving Forward

There needs to be a much more inclusive debate about human rights which involves a wider range of organisations and individuals, as there is a huge gap between those who promote human rights and those who at risk of their human rights being abused.

There needs to be a stronger emphasis on principles such as dignity, fairness and respect which could add new dimensions to the traditional equalities agenda and strengthen policy in this area.

There needs to be more information and support to engage the most marginalised people, including those affected by poverty so that they know about their human rights and how to claim them. The process should be more about empowering individuals to make change happen in their own lives and communities.

The EHRC needs to adopt an integrated approach to human rights and equality, explain the extent of its human rights duties and powers and provide practical guidance to organisations to ensure they understand and can implement the principles effectively within their work.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
The Legal Services Commission recognises the importance of the Human Rights Act in ensuring that public authorities act in a way, which is compatible with the European Convention on Human Rights as far as possible.

We are taking a number of steps to strengthen the integration of human rights within our work, which include:

· Implementing a programme of Human Rights Training to ensure relevant staff have an understanding of human rights developments and the implications for our work

· Working with stakeholders, including individuals who experience social exclusion to stimulate discussions relating to the impact of human rights on everyday lives and the priorities for action

· Continually reviewing our policies and practices to ensure that human rights becomes more of an integral part of our work and to dispel the myth that human rights are just for minority groups

The LSC has commissioned an external audit into our equalities performance to gain a better understanding of the challenges in taking the equality and diversity agenda forward.  The audit has recommended that we adopt a more human rights approach to our work by working with and through others to promote improve our understanding and work in this area.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
More work needs to be carried out to join up human rights, equality and community cohesion in policy and practice. One way in which this could be achieved is by incorporating economic and social rights in domestic law and using them to combat poverty. This could have a positive impact on community relations.  What would help us are practical tools and guidance which clarifies: 

· what is meant by a ‘human rights based approach’ in relation to public services; 

· how human rights supports existing equalities legislation; and

· how organisations can integrate human rights into their work and how progress can be measured over time.

Benchmarking and/or short term secondment opportunities should be offered to encourage leading ‘think tank’ organisations to share good practice and work with human rights/equalities specialist on joint projects or emerging issues which affect the public sector.

Examples of good practice in implementation also helpful.

LONDON PROBATION 
Organisation status:       Public…………………...........X
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of London Probation, which is governed by a non Executive public appointed Board.
Does your organisation provide services to specific group/s? If so which group/s?
I

It might help the inquiry if our mission is briefly outlined below:

As a public authority, London Probation is committed to;

· Cutting crime through reducing re-offending

· Protecting the public

· Working with diverse communities and local partnerships

· Enforcing community sentences, and 

· Delivering quality and innovative services to influence positive change in offenders’ behaviour for the benefit of local communities.

Our work:

London Probation manages offenders in the community on community sentences and after release from prison on licence. It also has a statutory duty to contact and support victims of certain categories of offence. 
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The Human Rights Act (HRA) was implemented at a time when there was considerable structural upheaval and change – London Probation is a creation of 5 separate probation areas a few years ago.  It is difficult to trace any specific activity until more recently, and this is reported on below.
The current Director of Equality and Diversity, Chitra Karve, had previously worked in the Commission for Racial Equality.  Prior to that she had worked at Liberty, and came to LP with a considerable experience of human rights (HR) issues.  LP has a small but specialist diversity directorate and Nick Hammond in the team has the human rights lead, he is also the lead on foreign nationals.  In January 2006, when Ms Karve joined LP, Mr Hammond had already commenced drafting a Human Rights strategy and Action Plan for the organisation.  An HR Audit Commission Performance Inspection had also been commenced in May 2005 and was signed off in April 2006, and this assisted the development of the strategy and plan.  A copy of this strategy is available on our website on our Equality and Diversity page – www.london-probation.org.uk.

Prior to the strategy London Probation did have practice guidance, for example Managing High Risk Offenders – Human Rights issues
Which was produced jointly with the Metropolitan Police in June 2003.

The Independent Review by HM Inspectorate of Probation of the Serious Further Offence case of Anthony Rice, May 2006, was another important focus for Probation Services on delivering effective public protection with taking human rights into account, and made it all the more important that LP took its positive duties in relation to the Act seriously.  

Attached to our strategy we have a Human Rights Action Plan, 2006-2008, based on ensuring that operational staff felt confident and competent to manage offenders within a human rights context, that they were aware of how they could obtain specialist advice and guidance in their work with both offenders and victims. Some specific actions are highlighted in the next section.  

The message we wish to impart to staff is that when working in a law enforcement agency – with its own statutory duties – we need to ensure that we use a common sense approach in balancing our duty to protect the public with an appreciation of the rights of the individual offender.  

Following established protocols and instructions, which have been impact assessed as HR compliant, we wish staff to be confident in managing the risk posed by offenders without being fearful of the HRA.  We strive for LP staff to be confident in making clear, recorded and defensible decisions when managing offenders which the HR Act supports.  Within this framework, however, we exercise some flexibility, so for example, we provide guidance to staff to ask them to take into consideration, as far as is reasonably possible, an offender’s religion in setting dates and times for supervision (avoiding Fridays for Muslim Offenders), or to take into account the evidence that women offenders are often carers of children or other relatives, or that they are often themselves victims of domestic violence.  This awareness is necessary in making sure that vulnerable offenders are given every opportunity or encouragement to complete their sentences and take advantage of any learning or skills development opportunities that may exist for them.  These opportunities form an important strand of the work to rehabilitate offenders and reduce the risk of them reoffending.
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
1. We undertook a range of specific HR staff and management briefings and have also integrated an HR perspective in the Diversity in Action mandatory training for all staff, rolled out from the Autumn 2007.  We brought in expertise from the human rights specialist organisation the Aire Centre to inform the briefing sessions, which we based on offender manager case studies. The AIRE Centre is on occasion also been used for specialist consultation on HR issues.   

2. LP has revamped its external complaints procedure.  We do get complaints from offenders, and some of them (not many) may have a human rights element.  We monitor, as we do for complaints on discrimination, any human rights matters.

3. The Equality and Diversity Director works closely with the Board Secretary, who provides the Board with legal advice and assistance, in relation to human rights challenges.  Learning arising out of any such challenges is cascaded down throughout the organisation as appropriate.

4. We have an integrated Equality and Diversity statement that encompasses human rights.  We recognise that human rights issues are not always possible to separate from diversity matters, and have recognised this in particular within our Disability Equality Scheme and our Single Equality Scheme.  All these documents are available through our website.

5. We are a law enforcement agency.  Although we make fewer decisions that have legal ramifications in relation to the Human Rights Act than, for instance, the police, or the judiciary, we do have discretion in the exercise of our work and need to understand the implications of the exercise of this discretion in relation to our duties under the Act.  

Obvious examples include our work in making sentencing proposals to sentencers, or in our reports to parole boards, both of these areas of work have ramifications for Article 5 of the European Convention on Human Rights and Fundamental Freedoms.  The manner in which we manage offenders in the community may impact on their rights with respect to Articles 8 and 9 of the Convention, and of course there is always the possibility of contravening Article 14 in relation to any other substantive Article. 

6. LP staff have access through information on LP’s intranet site to HR guidance, and also can raise issues through their managers.  Managers can receive additional support and advice through direct contact with the equality and diversity directorate staff, who can if necessary escalate any major concerns to the Director of Equality and Diversity.  

7.  We widen the human rights debate within the organisation by having special seminars or events, for example, on Holocaust Day, which link real life situations to the legal framework.  For example last year we hosted a meeting where a Holocaust Survivor and a survivor of the Rwanda genocide spoke about their experiences and the learning that arose out of them.
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?
LP has to deliver a wide range of mandatory training and briefings to staff to ensure that they understand the legal context in which they operate and keep up to date with developing practice, processes and central instructions. Embedding competence and understanding of HR aspects can only be achieved through ensuring that all training is carried out with an HR dimension embedded within any approach. It is a challenge, given the sheer volume of training we provide, to ensure that HR issues are reflected throughout.

Some influential media, which continually portray the HRA as a ‘criminals charter’, and also as irrelevant and out of touch, is extremely unhelpful in the difficult context in which we work.  These messages appear to influence policy and decision making at the highest level in government.  The term ‘hard cases make bad law’ is very relevant here.

There needs to be more public debate which more accurately reflect the benefits of living in a society which values and enshrines civil and political rights.  Unfortunately, to date, this debate is carried out amongst lawyers groups or senior policy makers, and this does reduce the relevance of it to the public.  If rights are to be truly brought home, they need to be real to members of the public, a wider engagement in civil society would be useful.  

Public servants too need to take part in a full debate about what it means to work within a public organisation in a human rights framework.  This could be done in a variety of ways.  The initiative taken by the former Department of Constitutional Affairs in 2006/07 and the speeches and public pronouncements of the Lord Chancellor in January 2007, were a good start as an attempt to put the HRA in a more helpful context for public bodies.  More needs to be done in order to bring some life into discussions about human rights generally.  

Lastly, audit and inspection bodies need staff that inspect on this area to be sufficiently skilled on the Act and its implications.  Without this skill and knowledge there is a danger that the inspection regime will focus on tick box exercises and inputs rather than real change, dialogue and outcomes.
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
LP has used the HRA to improve our approach to our work, and there are examples of this above.  We recognise that continuous improvement is important, and we ensure that we keep updated with developments in this area.  

It needs to be stated here that we are a law enforcement agency, and although we do provide a number of different ‘services’, the offender cannot be said to have the same kind of choices as a customer in other service contexts.  However it is imperative that we ensure that the services we do offer, ranging from supervision, unpaid work, treatment and behaviour programmes, are as relevant and effective as possible in assisting individuals to change their offending behaviour.  This has relevance to equality and human rights issues.

We need to ensure that our new complaints and complaints monitoring process has proper outcomes for organisational learning, and that action is taken as needed.

We are looking to more fully embed human rights within our equality impact assessment process – we are not sure how successful that will be at the moment, but the vision is to ensure that it will make us more creative about the ways in which we deliver our services.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
LP has guidance on the operation of the HRA, and is able to access specialist advice if needed.  

We were going to make use of the offer from the former DCA staff from the Human Rights Division, to deliver good practice seminars for senior managers.  This was originally offered in 2006, but appears to have been shelved with the Ministry changes.  It would be useful for the new Ministry of Justice or other Department to consider putting on a roadshow for public sector staff with respect to human rights.  We would certainly encourage LP staff to attend. 
                                      LUTON BOROUGH COUNCIL
RESPONSE TO THE EQUALITY AND HUMAN RIGHTS COMMISSION   RE: INQUIRY INTO THE IMPLEMENTATION OF THE HUMAN RIGHTS ACT.

1.PREAMBLE

The Council has been actively persuing policies relating to equality and diversity since   the late 1980s. The last few years have seen very considerable changes to   the national  equal opportunities landscape. The main elements of that change  have included new legislation as well as  the increasing emphasis on effective  implementation through heightened target setting,  introduction of new performance measures and  attempts to improve service delivery  by establishment of ongoing and wide ranging consultation mechanisms.

The passing of laws  covering the six equality strands  (from disability to sexual orientation to age ) have all in one way or another had a direct or indirect effect upon some of the  convention rights included in the Human Rights Act.

During   debates on the HRA Lord Irvine remarked……’the convention had its origins  in a desire to protect  the individual against the abuse of power by the state, rather than to protect one individual against another….we wanted a realistic  and modern definition of the state  so as to provide a correspondingly wide protection against the abuse of human rights…..i.e the protection of the individual  against  the misuse of power by the state’

.

2.OUR ROLE AS A LOCAL AUTHORITY

As a local authority we are what can be termed a ‘pure public body’   with a clear   obligation to comply with both general and  specific duties under race, disability and gender  legislation. This in turn has required the publication of a generic Equality Scheme and an ongoing   rolling programme of rigorous  service related impact assessments ,with all that that entails, in terms of community consultation, action planning and future review processes. Thus we   take active steps to do the very best we can to ensure   that our services are accessible by all our communities and  are very mindful of the impact of both HRA and  all anti- discriminatory legislation including of course the Race Relations (Amendment) Act 2000 .

3. COUNCIL’S POLICY COMMITMENT

 At a recent review of the Councils Equality Policy  a number of changes were made to the  document in order to reflect  the Council’s commitment to the Human Rights  Act  and to acknowledge its operational and philosophic importance to   employment practice and the delivery of our services.

The Following is an extract from the revised policy: 

‘’We want Luton to be a place where no-one experiences discrimination or disadvantage because of race, nationality, ethnic or national origin, religion or belief, gender, marital status, sexuality, disability, age or any other unjustifiable reason. As a Council we are committed to work to reduce disadvantages, discrimination, and inequality and to promote diversity in terms of the people we serve, our workforce, the partners we work with and the services we deliver.

Although our legal duties relates to equality, we intend to adopt a human rights approach and go beyond anti-discrimination to encompass fairness of treatment, dignity, respect and access to all the fundamental rights which enable people to play their part in our democracy. Our aim is not just to meet our legal duties, but to make Luton a place where everyone matters and is treated as an equal citizen, in the light of their different needs.’’ 

EQUALITIES UNIT, JUNE 2008

MEDWAY NHS FOUNDATION TRUST
Organisation status:       Public…………………...........√
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of the organisation.

Does your organisation provide services to specific group/s? If so which group/s?

The Trust provides acute and emergency health services to all residents of and visitors to the Gillingham and wider Medway area.

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The organisation is aware of its responsibilities under the Act to respect the Convention Rights.  It complies with positive obligations, particularly under Article 2, to promote respect for life, and under Article 8 to respect patients’ family and private lives.  These obligations permeate a wide range of the Trust’s activities, from making treatment decisions and providing care to individuals, through designing care pathways and premises, to confidential record keeping, the management of scarce public resources and as an employer.

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?

From the summer of this year, all Board reports will be required specifically to address the ways in which the proposals set out in the report might have an impact on human rights, whether such impact amounts to interference, whether any proposed interference is lawful and what will be done to mitigate such interference. 

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

None experienced so far.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
Prompting Board report writers to consider human rights issues may help to avoid such matters being overlooked in service design or in other important decision making processes.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
I will be providing seminars and written guidance to potential Board report authors. 

MENTAL HEALTH ACT COMMISSION
MAKING IT REAL

A Human Rights Case Study:

the Mental Health Act Commission

1. Between January and May 2006 the Mental Health Act Commission undertook a project called “Making it real”, funded by the Department for Constitutional Affairs and the Department of Health.  The aims were

· to incorporate a human rights framework fully in the work of the MHAC, so that it became a recognised part of regular activity across the organisation;     


· to show others how they might take a similar approach.

2. The MHAC commissioned the project from Elborough Consulting Ltd and Global Partners and Associates.   Further information about the project and a full report are available on the equality and human rights pages of our website www.mhac.org.uk
Why did the MHAC want to do this?

3. We believed that giving ourselves a human rights framework would make us better at doing our work effectively.  We knew human rights were very relevant to our work, but we weren’t sure what this meant for every one in the organisation

I’m clear about the values, but the legislation – how you can apply it to your work in a mental health setting is harder. 

Mental Health Act Commissioner

What did the project comprise?

4. We sent a questionnaire to everyone in the organisation to gauge the existing level of knowledge and understanding, and to give us a benchmark from which to measure progress.  It helped us to decide where we need to focus our energies for the future.  (The same questionnaire was repeated two further times to measure change over time).

5. We consulted on what kind and style of training people would like, and then we commissioned training which provided what people had asked for: bespoke training which demystified the Human Rights Act and showed exactly how it was relevant to us, including to different roles and teams within the organisation.

6. We followed up the training quickly with opportunities for putting it into practice in MHAC visits to detained patients (one of our primary statutory functions).

7. We made sure what we were doing was relevant to service users by involving them at the outset, and including their perspectives at every stage of the project.

8. A DVD was made of the project including filming of some of the project activities and bespoke one-to-one interviews.  

What came out of the project?

9. The project had a number of benefits and outcomes including:

a. increased level of understanding of the Human Rights Act. It helped us to understand the relations between what people in the organisation do every day and the Human Rights Act.  Many participants felt it gave them greater confidence in their work.

b. showing that different parts of the organisation and individuals have different needs and values: this helped inform the development of the MHAC’s equality and human rights strategy.

10. Thinking about human rights also gave us an opportunity for organisational development: it brought people together to discuss some difficult issues, and helped us understand better what other parts of the organisation do, and how we might work better together. This was an unexpected outcome.

What has happened since the project?

11. A report, DVD and leaflet were produced.  We identified a number of specific actions from the project which we took forward, including training for people in the organisation who had not taken part in the project, and further consolidation in subsequent regional team meetings.  We also produced a tool which summarised the links between human rights and Mental Health Act monitoring activity, for use in our visiting activity.  The project informed our equality and human rights strategy over the next two years, including review of the Second Opinion Appointed Doctor Service, and our efforts to influence the overall regulatory system for health and adult social care and the establishment of the new regulator the Care Quality Commission, which will replace the MHAC in April 2009.

MERSEY CARE NHS TRUST
Organisation status:       Public…………………...........(
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of the organisation
Does your organisation provide services to specific group/s? If so which group/s?
Specialist services for :

· Adults with mental disorder including low, medium and high secure services

· Older people with mental disorder

· Adults with addictions ( alcohol and drug misuse)

· Adults with learning disabilities

· Adults with brain injury
1. How has the Human Rights Act been used by your organisation?
Mersey Care NHS Trust has:

· A strategic objective “To develop a rights based approach to the involvement of service users, carers, staff, partners and the public in the development of our services year on year to 2013”.

· Invested in Board level leadership to ensure a human rights based approach to the involvement of service users and carers (attached).

· Developed a human rights based strategy for the whole organisation (attached).

· Developed new and innovative approaches to implementing a human rights based approach in Learning Disability services as one of 5 pilot sites working with the Department of Health and the British Institute of Human Rights on a human rights based approach to healthcare. (Human Rights in Healthcare – A Framework for Local Action”, Department of Health 2007)
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
1. Human Rights Strategy – The Trust Board approved a Human Rights Strategy (January 2008). We think Mersey Care NHS Trust is the first/one of the first Trusts to take a strategic approach to implementing a human rights based approach in healthcare.

2. A human rights based approach to involving service users and carers – when the Trust was established (April 2001) the Trust Board approved a rights based approach. That service users and carers had the right as citizens to be involved in decisions which affect their lives – all that we do. Service users and carers who get involved (currently 364 people) are valued and offered payment for their time (£12 an hour plus expenses). They are involved in hundreds of different ways – including on the Board, in the recruitment of all staff, the induction and training of staff, awarding of contracts, the review of serious incidents, setting the objectives and reviewing the performance of the Chief Executive and the Executive Team.

3.  The human rights project in Learning Disability Services – as one of 5 pilot sites working with the Department of Health and the British Institute of Human Rights, Mersey Care NHS Trust has focused on developing specific human rights based tools that can be used with people with learning disabilities who are a group of people vulnerable to abuses of their human rights. The Learning Disability Directorate have developed explicit human rights based tools re:

· the evaluation of in patient services

· risk assessment

· risk management

(Copies to be forwarded by post)
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

The barriers we have found are :
1. Fear – of not “getting it right” re the legal requirements.

2. Lack of knowledge of staff - getting them to understand that as well as having legal obligations, the Human Rights Act provides public services with a framework of international standards of good practice.

3. The complexity of a human rights based approach – it is not always easy to explain how a fairly complex set of interrelated principles – Fairness, Respect, Dignity, Privacy and Autonomy –  can underpin how public services operate at a policy and practical level.

4. The time required to develop robust human rights based tools that can be used in day to day practice and to skill up staff to use them.

We have tried to overcome the barriers by :

1. Having a Trust strategy and action plan to start developing a culture of human rights.

2. Having specialist legal and professional expertise available re new legislation eg Mental Health Bill, Mental Capacity Act.

3. Empowering service users to exercise their rights – to be involved in decision making in the Trust; to put themselves in the driving seat of their care through making an Advance Statement.

4. Empowering staff – a comprehensive programme of equality and human rights training and their involvement  in impact assessment of Trust policies and procedures

5. Empowering staff in the Learning Disabilities service to develop human rights based tools and call on the expertise of the British Institute of Human Rights.
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
Mersey Care NHS Trust has found a lot of benefits to taking a human rights based approach:

1. To involving service users and carers in decisions which affect their lives.

An evaluation by service users (2005) which is currently being repeated shows benefits for:

· Service users and carers who say they “feel valued”, “have meaningful things to do”, “more confidence”, “learned new skills” and “employment”. They see real improvements in information, staff attitudes and clinical practice, family provision and in patient environments.

· Staff – who are positively choosing to come and work for Mersey Care because of the level of service user and carer involvement.

· Managers – who have a pool of well trained and supported service users and carers to draw on who have a wide range of knowledge and experience of Trust services and as people.

· The Trust which is building a national reputation for its innovative approach to partnership with service users and carers. (Health Service Journal Award 2006, NHS Centre for Involvement 2 Awards 2007)

2. To being a pilot site in the Human Rights in Healthcare project.

· The opportunity for some staff in both the Learning Disability Directorate and the Trust as a whole to have a high standard of training on human rights from the British Institute of Human Rights – this has given them much greater understanding of and confidence in implementing a human rights based approach.

· The opportunity of being able to access practical advice on human rights issues from the British Institute of Human Rights.

· The opportunity for a small number of people with learning disabilities to contribute to some pioneering work on human rights.

· The learning from the project that has informed the Trust’s Human Rights strategy and training programme.

· > The development of some very practical human rights based tools that can be incorporated into the governance arrangements for the Learning Disability service and can be shared widely with other Trusts and organisations providing learning disability services.
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
We think a human rights based approach could be more effectively implemented in healthcare organisations like Mersey Care NHS Trust if:

1. There was a requirement on Foundation Trusts to take a human rights based approach.

2. All future NHS strategies and policies were explicitly based on a human rights based approach.

3. Performance management in the NHS was explicitly based on a human rights based approach.

4. Commissioning organisations (Primary Care Trusts) were required to take a human rights based approach and investment in new services and service change and development were explicitly linked to a human rights based approach.

5. Some key tools in mental health services eg a human rights based approach to risk assessment and risk management; a human rights based approach to evaluating interventions eg in patient care, crisis resolution and home treatment were identified and templates developed nationally. 
THE PUBLIC LIBRARY SERVICE PROVIDED BY MERTHYR TYDFIL COUNTY BOROUGH COUNCIL
Are you responding on behalf of your organisation or as an individual?

As head of service 
Does your organisation provide services to specific group/s? If so which group/s?

A service provided for the whole community  
Section 3: Questions for representative groups

1. Have you offered support to individuals or used the Human Rights Act yourself to challenge the way an organisation provides services? If so, were some of the articles in the Human Rights Act or its principles explicitly referred to? If not, why not?
Library users have used material relating to the Human Rights Act and associated material 

We assume that they have done so in order to represent themselves in some way in an conflict , but we only ask for context required to provide the best information and do not usually ask for details beyond those needed for that. 
2. What do you think would help individuals using the Human Right Act to challenge poor public services?
Advocacy would presumably help, but given that the legislation is being worked out in practice and generally in the courts that would be difficult in practice. There is a wider issue of conflict between perceived rights. 
3. What is your experience of how the Human Rights Act has been used by public authorities?
It is increasingly being considered as an important factor in decision making 
4. Do you have any good practice examples of public authorities which you think are using the Human Rights Act in providing services (such as treating service users with dignity and respect)? Could you please explain in which way you think that this represents good practice?
There are a number of examples and a few in our own service area, especially with training in dealing with special needs and minorities, but the service “drivers” in our case have for those have no direct or indirect links to the Human Rights Act, but are part of general customer care developments. I can’t comment on other training in the authority, but there are initiatives regarding minorities and equality 
5. What do you think the barriers are for public authorities in using the Human Rights Act and how do you think they can be overcome?

An ongoing and predictable lack of certainty about some areas. I am not sure what can be done except to work those out in practice
6. What do you think would help public authorities to use the Human Rights Act more effectively?
Perhaps a clear and simple update service (online) that would allow anyone to review the development of policies and practices, much in the way that insurance companies share case law and the outcome of cases  
MONMOUTHSHIRE COUNTY COUNCIL
Organisation status:       Public…………………...........(
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of the organisation

Does your organisation provide services to specific group/s? If so which group/s?

As a local authority we provide services to all our citizens.

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
We aim to ensure that all aspects of equality are fundamental in all our services and policies.  This incorporates the seven equality strands (race, age, disability, gender, sexual orientation, religion/belief and the Welsh language) as well as human rights.

In order to promote and embed equality into our everyday working we have incorporated equality training into our corporate induction training which is attended by all new staff.

The current Leader of the council, County Councillor Andrew Crump, has the responsibility for equalities in his portfolio and as such actively endorses the importance of integrating equality and human rights into our everyday working. 

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?

I have not been involved with any Human Rights issues other than integrating awareness and principles into our corporate training and consequently this percolates through to policy and service delivery.

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

I have been in post for 12 months and to date I have not encountered any negativity or barriers towards the Human Rights Act.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
As an organisation we provide induction training to all new staff, this includes an element of equalities training (re Q1).  This training includes an overview of the Human Rights Act whereby we provide staff with an understanding of the Act, their rights and responsibilities.  Together with the Equality Impact Assessment process, this is one way in which we aim to ensure that all our policies and services are free from discrimination in any form.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Guidance, good practice seminars and living, working examples of best practice would be extremely useful.

All your personal information will be kept confidential.

Whichever way you choose to present your evidence, it would be helpful if you could answer the questions set out in the following form. If you need more space to respond to one or more questions please use a separate sheet, labelled with the relevant section number.

Section 1: Your contact details

It will really help us if you can provide your name and contact details in case we need more information. Naturally we will treat this information as confidential (please read our confidentiality statement at the end of this document).

If you wish to remain anonymous, please leave this blank but it would be very helpful if you can complete section 2 about the profile of your organisation.

THE NEWCASTLE UPON TYNE HOSPITAL NHS FOUNDATION TRUST
Organisation status:       Public…………………...........X
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

Responding on behalf of organisation.

Does your organisation provide services to specific group/s? If so which group/s?

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The impact of the Human Rights Act (HRA) has been included in the significant developments the Trust has undertaken in respect of Equality and Diversity, this is expanded upon later in this response.  This relates to both staff and patient services.

The Trust has commenced a review and updated a number of training activities to work within the Human Rights Act approach, thus ensuring best practice is used, for example, staff training of Equality and Diversity has been linked with the HRA; publication of Race Equality and Gender Equality Schemes; impact assessment of all policies and procedures; review and amendment of Equality Policy and the Trust’s mandatory training; whistle blowing policy; dignity and respect at work policy; contact officers and smoke free zone, all have been developed and updated taking account of the HRA.

The Trust has taken the Human Rights Act and embedded the Act and its principles into our working practice.

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
The Trust has embedded the Act into many of its activities as described above, this we feel represents good practice, other areas have included: involving service users in their care and decisions about treatment, starting and stopping treatment, and involving them in policy development and teaching.

The introduction of the Single Equality Scheme, the Trust has encompassed the Human Rights Act in its scheme and linked the relevant action plans to the strands of the Act.

The Trust has completed Impact Assessments against all strands of Equality and Diversity, not just race as proposed by legislation.

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

The Trust has embraced the HRA approach, considering any barriers, it is felt more positive understanding of the Act would benefit both staff and members of the public.  As with all legislation, many people only focus upon the outcomes of high profile cases and do not necessarily see the positive benefits which can be achieved.

A proposal would be simplified information sheets / booklets for employers and members of the public to draw their attention to the responsibilities of all employers / employees / members of the public etc.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
By raising awareness of the act through staff induction, training programmes, the Trust feels that as an employer and provider of patient care we have enhanced the way we treat and respect people.

We have consciously started to review equality and diversity training, update policies and the training which supports staff policies to incorporate, as appropriate, the HRA.

Human Rights Act has supported the Trust via its Impact Assessment Training and awareness day for staff.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
A simple guide for employers and service providers to explain, jargon free, the Human Rights Act and the benefits plus any good practice examples to share.

NHS Centre for Equality and Human
Section 2: Profile of your organisation

Organisation status:      Public…………………........... X 
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of my organisation.

Does your organisation provide services to specific group/s? If so which group/s?

The NHS Centre for Equality and Human Rights (NHS CEHR) is a strategic support service to develop the capacity and capability of NHS organisations in Wales to mainstream equality and human rights across all of their functions, as commissioners and providers of health services and as employers.  

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The NHS CEHR has always taken a rights based approach to its work and has sought to integrate equality and human rights and to develop awareness and understanding across NHS Wales that fair and equal treatment is a fundamental human right.
In our work with Local Health Boards and NHS Trusts, we have used the Human Rights Act to highlight the gaps in anti discrimination legislation which leave some groups in society unprotected against discrimination, for example, older people.    We have also used the human rights legislation to explain the rights of other groups, for example, homeless people that are enshrined within the Human Rights Act and the responsibility of health organisations to promote and protect these rights. 

We have also used the Human Rights Act to develop awareness and understanding of the concept of ‘identity’ and of the multiple, and often complex identities we have as human beings.  This has helped us to develop a cross strand approach to our work and to consider the many different social and cultural characteristics that define us as individuals and need to be understood if we are to provide services and employment that are patient/employee focused and needs sensitive.

The NHS Wales Healthcare Standards are grounded in the principles of human rights and we are working with organisations to apply the standards as an effective performance framework for ensuring that human rights are promoted and protected across NHS Wales.       

We also ensure that human rights are considered in any NHS Wales strategy and policy work to which we are asked to contribute, for example, human rights are central to the NHS Wales ‘Bringing Respect to the Workplace’ Policy introduced in 2007.      

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
We believe the following represent good practice examples of how we have used the Human Rights Act in our work across NHS Wales:   

1.
Raising Awareness and Understanding

Raising awareness and understanding of the Human Rights Act is an integral part of the training we deliver and the presentations we make to the Boards, directors, senior managers and staff of NHS Trusts and Local Health Boards.   Although we acknowledge that there is a need for health organisations to invest in dedicated human rights awareness training to develop their understanding of human rights and healthcare, it is important that opportunities are maximised to mainstream and integrate human rights within existing training and development programmes.  In our view, integrated equality and human rights training represents good practice. 

2.
Equality Impact Assessment Toolkit

We have recently revised our Equality Impact Assessment (EqIA) Toolkit and are supporting health organisations to use the toolkit to undertake equality impact assessment. We believe the toolkit represents good practice because it advocates assessing impact across all dimensions of equality including human rights.  Also, in the revised Toolkit, the section on human rights has been strengthened to provide further guidance on the application of human rights in the context of impact assessment and healthcare.    A copy of our toolkit is available from caroline.Williams@cehr.wales.nhs.uk
Health organisations are required by the toolkit to assess the impact of strategy and policy on human rights.  EqIA is a key mainstreaming tool and it is anticipated that the integration of human rights within EqIA should encourage health organisations to develop human rights based approaches to their work and embed the promotion and protection of human rights across all of their functions.  Early feedback suggests that the process of EqIA is:

· raising awareness of human rights; 

· highlighting the need for human rights training to develop understanding of the relevance of human rights to healthcare;   

· identifying policy areas where there may be the potential for interference with an individual’s human rights.   
The support provided to organisations with the application of the toolkit  is based on an action learning approach rather than a classroom method. 
3.
Mediation Service

Since September 2001, we have been providing a mediation service to NHS Wales.  We believe that using mediation as a conflict management tool contributes positively to the promotion of equality and human rights as the principles underpinning mediation are grounded in the promotion of fair and equal treatment.  Mediation is based on achieving equal treatment and equal outcomes.  It is also an effective way of managing and valuing difference.  Mediation seeks to promote mutual trust, respect and positive behaviours and emphasises the importance of communication, understanding and promoting shared interests.

In recent years a number of NHS Trusts have invested in external mediation training for employees.  In order to develop the skills, experience and confidence of inexperienced mediators across NHS Wales, the Centre has been offering individuals from those organisations with trained mediators the opportunity to co-mediate with experienced mediators within the Centre.
We are developing a proposal to fulfil a longer term vision that every organisation in NHS Wales will have at least one trained and accredited mediator and every employee in NHS Wales will have the opportunity to benefit from a mediation service if and when they experience workplace conflict. 

4.
Future Plans

Training to Support Human Rights Impact Assessment

Our EqIA Toolkit requires health organisations to consider the human rights implications of strategy and policy.  Over the last 5 years there has been substantial investment in training to raise awareness and understanding of equality and in particular, the public sector duties to promote race, disability and gender equality.  However, there has been no equivalent investment in human rights training.  

To address this gap and to strengthen the process of equality impact assessment, we will be commissioning human rights training, as part of our programme of work for 2008/09, to develop the knowledge and skills of those who plan and deliver services and employment policy to undertake human rights impact assessment.

Development of EqIA Toolkit

Our understanding of the impact of human rights on health strategy and policy will develop with our experience of equality impact assessment.  It is our intention to record our learning and to develop the toolkit with real case studies from health and social care in Wales.  Those involved in facilitating EqIA across NHS Wales are being encouraged to develop ‘learning diaries’ to chart their progress and share their learning and outcomes from conducting EqIA.  This will be used to strengthen the application of human rights within the toolkit.  Learning from real examples will help people to understand the relevance of human rights to health and social care and encourage the sharing of good practice.

Developing Human Rights Based Approaches

We have been closely involved with the Department of Health Human Rights and Healthcare Project, which was introduced in 2006 with the overall aim of championing human rights in health and social care.  The Project is being taken forward in conjunction with the British Institute of Human Rights and five NHS Trusts in England.  Phase one of the project was completed in March 2007 and focused on supporting the development of a human rights framework for NHS Trusts in England.  

In 2007 we were invited to participate in the meetings of the Advisory Group established to support phase two of the Project.  Also, in April 2008, we were invited to share our work on integrating equality and human rights within the process of EqIA at a human rights learning event hosted by Mersey Care NHS Trust.    

We are keen to develop a number of ‘themed’ projects in Wales using the model introduced by the Department of Health.  We are currently exploring the potential for collaborative work to be undertaken with the Welsh Assembly Government Department of Health and Social Services and the British Institute of Human Rights.  Suggested themes for these projects are:
· Developing human rights based approaches to Single Equality Schemes

· Assessing the human rights impact of strategy and policy

· Designing human rights based training programmes 

· Designing human rights based approaches to public and patient involvement

· Developing user led services

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?
We would suggest that the following have acted as barriers to embedding human rights based approaches to healthcare:

· The absence of a regulatory framework to hold public authorities to account.

· The absence of a statutory body or ‘Commission’ and, human rights organisations in Wales, to give advice/guidance to public sector organisations.

· A general lack of understanding and awareness of human rights and their relevance to healthcare amongst health service managers, clinicians and staff generally and also, the public and patients.

· Over the last 5 years new public sector equality duties have required health organisations to prioritise their equality work to develop race, disability and gender equality schemes.  This has moved the focus away from human rights.

· Lack of good practice case studies or guidance relevant to healthcare.  This has been addressed more recently with the publication of, ‘Human Rights in Healthcare – A Framework for Local Action’, jointly produced by the Department of Health and the British Institute of Human Rights.

· Lack of positive news stories about the application of human rights.  Stories in the media have created negative perceptions and there is a lack of awareness of how human rights can make a positive difference to the lives of ordinary people.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
· The language of human rights is very relevant to healthcare.  The FREDA principles are fundamentally the core values of the NHS.   Developing human rights based approaches to healthcare should help health organisations to deliver improved patient care by designing services that acknowledge difference and are responsive to individual needs.

· There are still gaps in equality legislation.  The Human Rights Act could help health organisations to address the gaps and ensure that everyone is treated fairly and equally.

· Developing human rights based approaches to healthcare could also reinforce the core values of the NHS for NHS staff and empower them to challenge policy and practice in the workplace that is not consistent with these values.

· Human rights based approaches to healthcare would also support the vision of Government policy in Wales to create citizen centred public services.

· A human rights ‘mindset’ should assist organisations to develop cross strand working on equality and this should help to design and deliver services that acknowledge and respond to the different and individual needs of people living in Wales.

· Human rights case studies could be used to raise awareness and develop understanding and to provide an evidence base to assess human rights impact on policy and practice.  A human rights web page is being developed on our website to share good practice and provide links to relevant partner organisations and further guidance. 

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
· Clear strategic direction from the Equality and Human Rights Commission with requirements/expectations of public bodies made explicit.

· A framework or process for making public bodies accountable for promoting and protecting human rights.   

· More case studies and stories relevant to health and social care to demonstrate relevance and develop understanding and awareness.

· A dedicated help line. 

· Good practice seminars and guidance are always welcome, and would help to dispel the myths and legends that have grown around human rights.

· A newsletter or e-bulletin to keep public organisations up to date with the latest guidance, good practice and legal decisions.

· A high profile campaign to raise not only organisational consciousness of human rights in Wales but public consciousness as well. 

NHS Employers
Organisation status:       Public…………………...........(
Private………………………...(
Voluntary/community……......X
Are you responding on behalf of your organisation or as an individual?

NHS Employers represents NHS organisations in England on workforce issues, including equality and diversity. We are responding on behalf of employers based on evidence supplied by our employer-led reference groups and representatives of the wider service. 

Does your organisation provide services to specific group/s? If so which group/s?

NHS Employers represents all trusts in England on workforce issues and helps employers to ensure the NHS is a place where people want to work.

We work with employers to reflect their views and act on their behalf in four priority areas: 

· employment policy and practice, including equality and diversity

· pay and negotiations 

· recruitment and planning the workforce

· healthy and productive workplaces 

In this work, we represent employers locally, nationally and internationally, sharing good practice and practical guidance, and feeding into policy in key areas.
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
Our research with employers shows that they are very aware of the provisions of the Human Rights Act (HRA). Many NHS trusts have incorporated the accountability and responsibility for carrying out their duties under the Act into their overall equality and diversity strategies. This has enabled them to take a more holistic approach to this area and has allowed them to create better links between the employment and service delivery elements.
Our evidence indicates that the primary vehicle that trusts use to integrate and embed human rights into their organisation, is the public sector duty.  This is done through single equality schemes covering disability, race and gender and most commonly evidenced in statements within the schemes about maintaining the dignity and respect of patients.  Moreover, they often use the HRA to expand the principles beyond the legislative requirements, for example to include language, culture and economic status. 

Example 1
Luton and Dunstable Hospital NHS Foundation Trust (FT) has incorporated the HRA into its equality and diversity policy and single equality scheme.  The trust’s approach to its equality impact assessment states that as well as involving groups covered by equalities legislation, it also addresses broader cross-cutting issues that are relevant to its locality, including:
· socio-economic status
· culture
· language or social origins
· education and qualifications
Other trusts have taken this further and developed specific policies on human rights.

Example 2

Halton and St Helens Primary Care Trust (PCT) has briefed its board and staff on the HRA, raising awareness through its internal communication channels. The HRA is cited in the terms of reference of its Equality and Diversity Sub Committee, that is leading on the implementation of the HRA to ensure that all the trust’s actions, policies and procedures are compliant. This is supported by: 

· a Human Rights policy outlining the need to adhere to the HRA in relation to policies and procedures, monitoring and audit, training, patient and staff concerns, human rights deficits and reporting to the board. 
· a Policy Sub Committee that ensures the PCT develops and implements all policies/guidelines that are required by law and external regulators

· a process requiring all authors to complete a policy checklist to show that the policy observes and upholds the principles of the HRA

The  PCT is now developing a human rights framework that will include all of the policies relating to each of the articles that apply to the PCT,  including HR policies such as discipline and grievance, bullying and harassment and whistle blowing as well as governance policies such as chaperoning and consent.
Further examples of how the HRA has been used by the NHS are attached at Appendix A

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
The Department of Health published a framework for local action on human rights in March 2007: (http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_073473). This contained five good practice case studies which demonstrated how a structured and planned human rights based approach can have significant impacts on both staff and patients. 

Following the publication of the framework, many trusts have developed similar local approaches. Much of this work is being incorporated into trusts’ single equality schemes in anticipation of the extended public sector duty cited in the draft Equality Bill. 

Examples of good practice include:

NHS South of Tyne and Wear
The trust’s single equality scheme includes an aim to use a human rights based approach to its work. The trust believes that this approach has helped them to understand and tackle a broad range of health inequalities and not just minority groups. Equality, diversity and human rights training is mandatory for all staff, supported by weekly awareness sessions, with training for managers and policy authors on equality impact assessments that covers the HRA.  Other trusts including North Tees PCT, Hartlepool PCT and Redcar & Cleveland PCT have adopted a similar approach.

Bradford Teaching Hospitals Foundation NHS Trust
This trust produced a policy in 2007 called “Closing the Gap: Improving Hospital Services for People with Learning Difficulties” that embodies the principles of the HRA in the following areas: 

· Dignity and respect - staff are made aware of the patient’s specific needs, taking into account the issues that will ensure the dignity and respect of the person is maintained

· Equality and fairness - ensuring that people with learning difficulties have access to the service that is provided to all patients

· Autonomy – actively involving people with learning difficulties in any decisions about their treatment and care 

Further examples of good practice within the NHS in the use of the HRA are attached at Appendix B

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

The major barrier to NHS organisations using the Human Rights Act is its complexity. This makes it difficult for trusts to communicate to the HRA’s requirements to staff and – in turn – to integrate it into policies, practices and procedures.  Trusts would welcome clarification of the Act – and the principles that underpin it – and guidance. 

Some trusts also believe that there is low awareness of the HRA.  
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
The organisations that are demonstrating best practice in this area (already referenced) have worked hard to integrate the HRA into their everyday practices and/or governance arrangements, to embed the principles in their organisation. This has been done through extending the trust’s mainstream diversity work on the public duties – taking into account the broader human rights issues – in areas such as equality impact assessments, single equality schemes and developing policies and procedures. 

For example Surrey and Borders Partnership Foundation Trust has developed a “corporate human-rights-based approach” to healthcare. One practical example of this is FoCUS (Forum of Carers and People who Use Services). FoCUS operates as a Governance Committee of the trust. Through its area groups it engages with grass-roots opinion and through bi-monthly meetings the process has engaged directors, people who use services and carers in such important topics as:

· Confidentiality of consulting rooms

· Developing a code of conduct for community visits that respects the privacy and dignity of the client

· Helping them to focus on stigma, discrimination and the right to feel safe.

FoCUS instigated a piece of work carried out by staff, people who use services and carers describing acceptable standards for involving people. These were adopted by the Board and they are currently encouraging teams to assess themselves and integrate the standards into the way that they work.

Further information about the work of Surrey and Borders Partnership Foundation Trust is available upon request – including details of awards that their work has won. 

Another example of a more holistic approach to this area, is at the Halton and St Helens PCT. Here the trust have included human rights in the terms of reference for both the Equality and Diversity Sub Committee and the Governance Assurance checklist. This will ensure that an individual human rights issue is considered when delivering services to both the staff and the public. More than this, the inclusion of the specific articles within the online equality impact tool will enable managers to be more proactive in both eliminating discrimination and upholding peoples human rights when accessing their services.
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Based on feedback from trusts, there are a number of areas that need to be addressed to help NHS organisations when applying the HRA, including:

· further clarification of the guidance, supporting the pending Equality Act, making the links between human rights and equality and diversity

· some specific health sector seminars on the relevance of the Human Rights Act for healthcare and some practical examples of application

· more case studies of good and best practice – and better mechanisms for sharing best practice and learning from each other. NHS Employers is already doing a lot of work in this area.

· greater clarification on how the many and varied rights within the HRA should be interpreted, particularly where rights appear to conflict

Our feedback also shows that in acute hospital settings, it is not always easy to determine how the HRA may impinge on broader service provision and it is sometimes easier to consider the HRA in areas such as detention under the Mental Health Act. Feedback from trusts would suggest that focused seminars on how acute hospitals should implement the HRA more effectively, would be helpful.

Specifically guidance on the following would be welcomed: 
· Article 10, Freedom of Expression – in relation to involving Patients and Public groups, particularly for Foundation Trusts, and balancing views of one distinct group against those of the wider community that are collected through Patient and Public Involvement [PPI] programmes
· Relevant health related cases, where the court has had to balance competing rights – this is particularly relevant to the right to ‘private life’ and Article 9 on religion and belief
· Article 3 and trusts’ liabilities and responsibilities as employers - particularly where 
· they operate services on behalf of other public authorities e.g. Custody Paramedic Service 

· public authorities – such as Ambulance trusts - are operating a commercial enterprise beyond their national borders

· PCTs are operating a private ambulance service
NORTH EAST AMBULANCE SERVICE NHS TRUST
Organisation status:       Public…………………...........x

Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

I am responding on behalf of the organisation

Does your organisation provide services to specific group/s? If so which group/s?

The North East Ambulance Service NHS Trust provides an out of hospital care service to the community of the North East, covering the counties of Northumberland, Tyne and Wear, Durham and Teesside. The Trust serves a population in excess of 2.6 million.  

1. How has the Human Rights Act been used by your organisation?
The Trust has an Equality, Diversity and Human Rights working group which is led by the Trust Chairman who is the Equality,Diversity and Human Rights  Champion for the Trust. This group sets out the strategic direction for Equality, Diversity and Human Rights and reports to the Trust Board on its’ obligations. In essence the Trust has 3 main tasks with regard to Equality, Diversity and Human Rights.

· To comply with the statutory and mandatory requirements 

· To communicate with the whole organisation with regard to Equality, Diversity and Human Rights  related matters

· To improve our service delivery in relation to Equality, Diversity  and Human Rights.  

In addition the Trust is part of the Ambulance Service Network which is formed by 11 Ambulance Trusts and as well as networking the aim is to set up a series of work streams looking at areas of interest with regard to Equality, Diversity and Human Rights and develop a generic tool that each Ambulance Trust could adapt for its own use.

A commitment to Human Rights and equality is necessary to the achievement of our goals. Only by building equality into every aspect of our work will we create a truly patient centred and responsive service which provides equal access to services meeting the needs and wishes of all groups within our society.

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
Consideration of human rights has been an important factor in the production of our recently formulated Single Equality Scheme and an appreciation of how the principles of Human Rights apply to Equality is vital to achieving the aims and objectives of the Single Equality Scheme.

This Single Equality Scheme provides a clear picture of the significant targets we have set in relation to Equality and Human Rights. It is a long-term commitment driven by both Equalities legislation, and by the needs and wishes of our local people and staff. For that reason, much of the work will be ongoing.  Our Trust Board commits to monitoring our progress and reporting regularly and openly on the developments in this Scheme.

As an example of good practice the Trust has set out how it will, through its Single Equality Scheme, meet its legal duties required by equality legislation as well as on age, religion and belief and sexual orientation. 

In addition the Trust has introduced a Dignity at Work policy which supports a working environment for individuals in which dignity at work is paramount. The purpose of the policy is to support a working environment and culture in which bullying and harassment is unacceptable. All complaints received by staff will be treated with due regard and without prejudice to the employee or their career.

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

As this is a very complex area, the Trust would benefit from guidance on how to apply the different parts of the Human Rights Act to healthcare needs. 

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
The Trust aims to design and implement services, policies and measures that meet the diverse needs of our service, population and workforce, ensuring that none are placed at a disadvantage over others.  The Equality Impact Assessment tool is designed to help us consider the needs of different groups and assess the impact of a policy on these groups. Using the Human Rights approach in carrying out these Equality Impact Assessments could improve ways to improve our provision of services. 

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
· Good practice seminars

· Guidance on how Human Rights can be an integrated part of Equality and Diversity.

· To raise our awareness of the different rights and freedoms protected by the HRA  

· Training Tools
North Tyneside Council
Organisation status:       Public

Are you responding on behalf of your organisation or as an individual?

On behalf of the organisation.

Does your organisation provide services to specific group/s? If so which group/s?

North Tyneside Council provides services primarily to the residents and businesses of the borough.

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The Council is aware that when devising policy or procedure or delivering services it must act in a way that is compatible with the Human Rights Act 1998.  The Act is therefore a consideration in much of the Council’s activity and is specifically referred to in the Council’s written Constitution and a number of other key documents.  The provisions of the Act have become part of the Council’s good practice to the extent that the Act may not always be referred to explicitly but its requirements are considered and adhered to. 

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
Constitution

The Council has a written constitution.  This document, under the heading “Principles of Decision Making”, states that there must be “respect for human rights” and that:

“ All decisions which are made must demonstrate that consideration has been given to the Human Rights implications under the Human Rights Act 1998 and principles such as natural justice.”

It goes on to state:

“ The Council, a Councillor or an Officer acting as a tribunal or in a quasi judicial manner or determining/considering……..civil rights and obligations…will follow a proper procedure which accords with the requirements of natural justice and the right to a fair trial contained in Article 6 of the Act.”

When addressing exempt information the Constitution states:

“Where decisions are made on any person’s civil rights or obligations or adversely affects their possessions, the Human Rights Act 1998 establishes a presumption that the meeting will be held in public unless a private hearing is necessary for one of the reasons specified in Article 6.”

 Council and Cabinet Reports

The pro forma report template used for all reports for Council or Cabinet has a section headed, “Compliance with Principles of Decision Making”. Under this section, the report author is prompted to set out any implications under the Human Rights Act 1998 arising from the proposal(s) contained in the report.  If Officers are uncertain they are advised to seek advice from Legal Services.

Contract Standing Orders

Contract Standing Orders have been formulated in accordance with s.135 of the Local Government Act 1972. All contracts for goods, works and services must comply with the Council’s Contract Standing Orders, which provide clear rules for procurement to ensure openness, integrity, accountability and probity.  The Orders provide that:

“Each contract must provide that in the performance of the contract, a contractor must not act incompatibly with the rights contained within the European Convention on Human Rights or the Disability Discrimination Act.”

Licensing Act 2003 Committee

A decision prompt is utilised in decision making and is read out by the Chair of the Licensing sub-committee at the conclusion of hearings.  It makes reference to the relevant sections of the Human Rights Act.  Detailed written decisions are also provided to the parties and they make reference to the relevant human rights, namely:

Article 8 – The right to respect for private and family life e.g. noise disturbance to residents would be an example. The competing needs of an applicant and residents must be carefully weighed as must the interests of the community as a whole. 

Article 1 of Protocol 1– Protection of Property – the right to peaceful enjoyment of possessions. This relates to either a natural or legal person. The business applicant is therefore likely to be most interested in this article. “ Property” includes a licence held under the Licensing Act 2003. A review of a licence where that licence (property) for example could be affected by the decision would engage the article. Of course, Article 1 of the Protocol allows interference if it is in the public interest and lawful.

Article 6 – Right to a fair trial (hearing). The Licensing Act 2003 (Hearings) Regulations coupled with North Tyneside Council’s hearings procedure ensures that all parties attending at a licensing hearing are allowed to make representations and ask questions. The parties are also provided with full reasons for decisions taken.

Education Admissions and Appeals

North Tyneside Council operates in accordance with the relevant statutory codes (School Admission Code and the School Admission Appeals Code).  Both Codes are drafted in accordance with and make specific reference to the Human Rights Act. 

The training provided to education appeal panel members specifically refers to the Human Rights Act.   Appeal panels are required to have regard to the guidance in the Equality and Human Rights Commission’s Code of Practice for Schools when determining an appeal.

Committees

Reference is made to human rights considerations as part of regulatory training for members of Appeals and Complaints, Licensing and Planning Committees. 

Draft Hackney Carriage & Private Hire Policy

In the introductory chapter of the draft policy the Council states:

“As an employer and service provider North Tyneside Council is committed to ensuring equality in employment and service delivery. To achieve the above standard the Council is aware of its duties under the following legislation:

· Sex Discrimination Act 1975

· Race Relations Act 1976/2000

· Disability Discrimination Act 1995/2005

· Human Rights Act 1998.”

The policy goes on to state:

“The Equality and Human Rights Commission web site also has a document available entitled "Avoiding Disability Discrimination in Transport:  A Practical Guide for Taxi and Private Hire Services".  Licensees should read this guidance.”

Draft Revised Statement of Enforcement Policy

Within the Council’s draft revised Statement of Enforcement Policy the introduction includes reference to the Human Rights Act 1998.  Paragraph 1.2 states:-

“The Council is responsible for the enforcement of a wide range of legislation and has drawn up this Statement of Enforcement Policy to explain how it carries out its general enforcement activities and commits us to the adoption of good enforcement policies and procedures. In doing so the Council will ensure that its policies are fully compliant with statutory legislation such as the Statutory Regulators Compliance Code, the Human Rights Act 1998, equality policies and the Government’s Enforcement Concordat which the Council is signed up to. In certain instances the Council may conclude that a provision within one code or policy is either not relevant or is outweighed by another provision. Where this occurs the Council will ensure that any decision to depart from a code is properly reasoned, based on material evidence and documented.”

Planning Enforcement and Environmental Protection Prosecution Files
Within Planning Enforcement and Environmental Protection prosecution case files there is a prompt to ensure that the case officer gives full consideration to the HRA implications and that a statement is included to record this consideration. Typically, such a statement in relation to an environment case would read as follows:-

“Consideration has been given to Articles contained within the Human Rights Act 1998. The action recommended is believed to be compatible with the HRA 1998 as the action proposed is necessary to protect the amenity of the environment in the wider public interest.”

Anti – Social Behaviour

Human rights are referred to in section 5.0 of the Council’s Anti - Social Behaviour Policy as follows:

“Following the introduction of the Human Rights Act 1998 on 1 October 2000, UK citizens now directly enjoy a number of basic human rights, including the following:

· Article 5  (right to liberty and security)
· Article 6  (right to a fair trial)
· Article 8   (right to respect for private and family life)
· Article 10 (freedom of expression)
· Article 11 (freedom of assembly and association)
· Article 1 of protocol 1 (peaceful enjoyment of possessions).
The right to peaceful enjoyment of a person`s possessions means that tenants are entitled to enjoy their home without unnecessary interference. Similarly the right to respect for private and family life means that tenants have the right to such respect for their home life without unjustified intrusion by the Council or any other public body. 

For housing staff, the introduction of these new rights means that the rights must be taken into account in any enforcement action which would cause interference with a tenant’s home life or to the ultimate sanction of the tenant losing their home. Action taken by staff in the case of nuisance problems must therefore be proportionate and reasonable, taking into account the nature of the behaviour and the tenant’s own human rights, but at the same time balancing the effects of the behaviour, and the rights of other people affected by the problem for respect for their own family life.”

Where appropriate housing officers also refer to human rights in witness statements in relation to court action. The following is an extract from such a statement:

1. “I would refer to the respect for private and family life and to protection of property which are formalised in the Human Rights Act 1998, and which are enjoyed by all the residents of X Close, including the Defendant. I am aware that the Council’s action for possession of 6 X Close may impact upon the rights so far as the Defendant is concerned. However, I feel strongly that such action is appropriate and proportionate. I consider that, in view of the numerous incidents of nuisance and abusive behaviour and the very serious nature of many of the incidents which have continued to be reported to housing and police from local residents, such action is both proportionate, reasonable and appropriate, given that the nuisance caused by the Defendant, her household and her visitors has and continues to infringe the human rights of her immediate neighbours as well as other residents, and prevents them from living in peace. 

Having regard to the interests of the community as a whole, it is the view of the Council’s Housing Services that it is not reasonable to expect the residents of X Close to continue to live in such circumstances of nuisance and harassment, and with the constant threat of a resurgence of anti-social behaviour by the Defendant, her household and her visitors. The lack of regard by the Defendant to regulate her behaviour and observe warnings has been shown by her wilful and continued breach of tenancy agreement which on occasions occurred immediately after she had received warnings that her tenancy is at risk.”

Children, Young People and Learning

The following documents set out the Council’s commitment to ensure that children and young people are treated equally and are not disadvantaged because of a disability or their circumstances:

1. The Corporate Parenting Strategy 

2.  Disabled and Young Persons Charter.

Benefit Enquiry Team

The benefit enquiry team strives to ensure compliance with the Human Rights Act 1998 when investigating benefit fraud.  The Act is referred to in the following documents which are updated by the team each year:

1.  Counter Fraud Procedure Manual

2.  Counter Fraud Policy

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

At this time North Tyneside Council does not experience any notable barriers in using the Human Rights Act.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
As the examples in section 3 (2) above illustrate, the Human Rights Act is referred to in key documents across the Council, all decision making must be in accordance with the Act and therefore it heavily influences the way in which the Council provides its services.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
North Tyneside Council would welcome guidance and good practice examples. Documents or seminars directed specifically at local councils would be of more assistance than generic guides to the Act and case law.  Guidance that is easily accessible via the internet and is regularly updated, perhaps with e-mail update links to subscribers, would be of interest.

NORWICH CITY COUNCIL
Organisation status:       District Council – Public Body
Are you responding on behalf of your organisation or as an individual?

organisation
Does your organisation provide services to specific group/s? If so which group/s?

All District Council functions and services together with most highway authority responsibilities.
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
As a public body the City Council has direct obligations in relation to human rights. Wherever functions are likely to have an effect on the rights of individuals we have tried to make the relevant considerations under the HRA integral to the exercise of the function. This is an ongoing process particularly as case law and good practice develops.
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
The Council’s Regulatory Committee which deals with various licences and permits regularly incorporates into its reports the relevant human rights considerations so that the members of the committee take any decision in accordance with the Act and with the rights of individual applicants or licence holders. 
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?
No, barriers as such have not been encountered but the process of developing human rights awareness in the context of our services and functions is not achieved overnight. Unfortunately, perceptions of the rights conferred by the act are not widely understood and we are still encountering misconceived use of the act by both public and professionals. The courts have assisted in remedying this by making it clear that inappropriate or ill thought out references to the act will be penalised by costs awards.
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
Without the balanced and qualified application of article 8 and the Regulation of Investigatory Powers Act the council would not be able to use directed surveillance to tackle serious cases of anti social behaviour. The regime provided by these complementary pieces of legislation has made a great difference to the ability of the council to intervene to protect the rights of its citizens whilst respecting the rights of those under investigation.
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Guidance on practical applications would be useful. Areas of functional activity where the application of the act is less obvious would be useful places to start. Town and Country Planning is one such example.
OFCOM
Organisation status:       Public………………….Yes....

Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of Ofcom

Does your organisation provide services to specific group/s? If so which group/s?

Ofcom is the regulator for the UK communications industries, with responsibilities across television, radio, telecommunications and wireless communications services.

Ofcom’s principal duty, in carrying out its functions is;


(a) to further the interests of citizens in relation to communications matters; and


(b) to further the interests of consumers in relevant markets, where appropriate by promoting competition.

1. How has the Human Rights Act been used by your organisation?
From a human resources perspective, Ofcom has not developed any specific policy or process for dealing with the Human Rights Act. In all of our dealings with colleagues on a wide variety of issues – especially those relating to disciplinary matters – we have not dealt with any that arise from allegations about human rights obligations being infringed or our actions as an employer being contrary to the Human Rights Act.

Ofcom promotes values such as dignity, fairness, equality and respect to its colleagues through it’s Values and it’s Dignity at Work Policy which supports Ofcom's general statement on diversity.  Ofcom is committed to supporting diversity, opposes all forms of discrimination and believes that all colleagues have the right to be treated with dignity.  Ofcom has raised colleague awareness of these issues through developing an online course entitled Respect at Work, which is compulsory for all colleagues.  In addition team focus groups are run annually to ensure that the Ofcom Values are embedded into Ofcom’s culture.

Ofcom refers to Human Rights principles across its policy work.

Ofcom is required under the Communications Act 2003 (“2003 Act”) and the Broadcasting Act 1996 to draw up a Code for television and radio covering standards in programmes, sponsorship and fairness and privacy.  This Code is known as the Ofcom Broadcasting Code.  Ofcom must secure certain standards objectives as defined under section 319(2) of the 2003 Act.  This Code must also take into account the requirement of the European Convention on Human Rights and in particular the right to freedom of expression, as expressed in Article 10 of the Convention.  This encompasses the audience’s right to receive creative material, information and ideas without interference but subject to restrictions proscribed by law and necessary in a democratic society.

Ofcom has a statutory duty (s3 Comms Act) specifically to apply standards for harm and offence and fairness and privacy in a manner that 'best guarantees an appropriate level of freedom of expression (Article 10 ECHR).  Ofcom tends to apply this to the regulation of standards more generally.

Externally, we ensure that our consultation policy and processes are fair and inclusive, allowing all interested parties to contribute.  We regularly review our consultation policies and processes to ensure that we comply with all our statutory obligations, including under the Human Rights Act.

Under Section 3 of the Human Rights Act we have to regard to a range of factors including the vulnerability of children and of others whose circumstances appear to Ofcom to put them in need of special protection; the needs of persons with disabilities, of the elderly and of those on low incomes; the different interests of persons in the different parts of the United Kingdom, of the different ethnic communities within the United Kingdom and of persons living in rural and in urban areas.

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
Ofcom considers potential breaches of the Broadcasting Code in the light of the Human Rights Act (freedom of expression).  In essence, wherever Ofcom is making a determination about a licensee's rights (for example, Ofcom's procedures for determining licensees to be in breach of the Broadcasting Code and our procedures for imposing statutory sanctions), it must do so in a manner consistent with the HRA in particular, article 6 ECHR: right to a fair trial.  In implementing its procedures (which are subject to regular review), Ofcom seeks to ensure that its procedures achieve this.

Cases investigated involving Human Rights matters usually include issues related to Freedom of Expression.

In light of Ofcom’s statutory duty to apply standards in a manner that best guarantees an appropriate level of freedom of expressions, Ofcom’s Broadcasting Code recognises that this means that offensive material may be broadcast, however, if it is, it must be justified by context. Context includes, but is not limited to: editorial content of the programme, channel, likely expectations of audience, time of day and the extent to which the nature of the content can be brought to the attention of the potential audience. The more offensive the material, the stronger the justification by context needs to be.

Some examples of cases Ofcom has investigated:

· Weekend Nazis – undercover footage of racist remarks – not upheld (justified by context - documentary)

· Dispatches - Undercover Mosque – undercover footage of religious extremists – not upheld (justified by context - documentary)

· Glastonbury – use of the word ‘paki’ - in breach (not justified by context - in a pop concert interview)

· Shipwrecked –  material of a potentially racist nature.– not upheld (justified by context: a reality show highlighting one participant’s attitudes; these attitudes censured by other participants)

· Celebrity Big Brother – material of a potentially racist nature– in breach (strong attitudes - insufficient justification by context)

· Borat – anti-semitic song – not upheld (justified by context – satirical song)

· Jerry Springer : The Opera – religious offence – not upheld (justified by context: clear information before during and after programme; editorial content)

· Root of All Evil – religious offence – not upheld (justified by context– strong atheist views - freedom of expression)

Then Ofcom Freedom of Information team has defended the intellectual property rights of the mobile network operators in a case involving Sitefinder mast data. At both the Information Tribunal and the High Court, Ofcom defended its right to use the exception in the Environmental Information Regulations, not to release information Ofcom holds as it is owned by the mobile network operators and Ofcom merely hosts the database.

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
As an employer Ofcom more than meets its human rights obligations and does not have any plans to develop an employment specific policy related to the Human Rights Act.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Ofcom’s Legal Team attend conferences/seminars regularly which up-date their knowledge on Human Rights issues.  They also receive the Government Legal Service up-date on such issues.

OPEN UNIVERSITY
[image: image1]
Equality issues are central to the mission of the Open University and we continue to invest in the progressive development of our approach to Equality and Diversity. The University's current 5 year Equality and Diversity Strategy 2007 - 2011, titled "Equality and Diversity ..... making it happen!" sets out our broad umbrella strategy showing how our Strategic Priorities link to achieving our Equality and Diversity Objectives. These broad principles then inform each of our Statutory Schemes for Disability, Race and Gender.

In 2007 the Equality and Diversity Office produced a summary document:

"Summary of policies and guidance on implementation" which is designed to explain clearly and simply to staff and students the inter-relationship between the schemes and the University's Equality and Diversity Strategy. In both cases these documents are informed by overarching principles, some of which could be defined as Human Rights.
Recognising the need to bring greater focus to our approach to Human Rights, we plan to spend time on this topic in our 2008 - 2009 Work Plan. 
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Equality and Diversity Strategy 2007 – 2011 

Equality and Diversity…making it happen! 

Published January 2007

http://www.open.ac.uk/equality-diversity/pics/d107445.pdf
PARLIAMENTARY AND HEALTH SERVICES OMBUDSMAN
RESPONSE TO EHRC'S INQUIRY INTO HOW PUBLIC
AUTHORITIES ARE RESPONDING TO THE HUMAN RIGHTS ACT
August 2008
I am writing in response to your inquiry into the way public authorities are responding to the Human Rights Act. I welcome this opportunity to contribute further to the debate about how they may be able to improve their response, following the conversation I and several of my staff have already had with the Office for Public Management as part of your inquiry. The inquiry is particularly timely given the work that is currently underway on constitutional renewal, in particular exploring the need for and potential scope of a British Bill of Rights.
My role as Parliamentary and Health Service Ombudsman is to provide a service to the public by undertaking independent investigations into complaints that government departments, a range of other public bodies in the UK, and the NHS in England have not acted properly or fairly or have provided a poor service. This means that we look to put right individual wrongs. At the same time, a distinct feature of my role, and one that makes it different from the courts and tribunals, is the ability to detect patterns of administrative failure, to propose systemic remedy and to draw attention to the needs of the service user, thus driving improvements in public services and, where appropriate, informing public policy.
Human rights have not been traditionally regarded as Ombudsman territory in the UK where there has been a very clear separation between rights and the concept of maladministration. But the role of Ombudsman can be understood to have at its centre a concern with human rights that is not at all separate from but is instead complementary to the task of investigating maladministration. I have therefore not answered all your questions as outlined in your response form, but have concentrated on this area where I believe the evidence base of my office can offer most value, i.e. the link between human rights and good administration.
The way in which public services are administered plays a large part in determining the users' experience of the service. The public service arena is where, in practice, the citizen comes into most direct contact with Government. My office is well placed to draw upon the empirical evidence of some forty years of handling large numbers of complaints to highlight what good administration means in practice for service users.
It was with the aim of improving the way public bodies administer public services and promoting good practice that I developed my 'Principles of Good Administration"
 last year. I see important connections between these Principles and your inquiry.
The Principles are broad statements of what we believe public bodies should be doing to deliver good administration and customer service for the users of public services. These Principles are not a rigid set of guidelines, but a guiding framework setting out the sorts of behaviours that we expect of public bodies delivering public services.
It is because of the relationship between investigation of maladministration and human rights that the first item under the Principle of Good Administration, 'getting it right', includes the obligation to act not just in accordance with the law but with due regard to the rights of those concerned. Very often, an individual's right to enjoy basic human rights principles of fairness, reasonableness, equality, dignity and autonomy will underpin the right to good administration, the traditional focal point of Ombudsman work.
I therefore believe that any serious commitment to creating a culture of human rights and forms of public service delivery and public administration that adhere to human rights values, requires Ombudsmen, who are involved every day in assessing public services and public administration, to take into account human rights in their investigations. Formal findings of human rights infringements are of course a matter for the courts. But Ombudsmen need to ask human rights questions, use human rights language and play their part in nudging public authorities towards the sort of human rights culture that the Government envisaged with the Human Rights Act in 1998.
Importantly, the idea of good administration also supports the original vision for the Parliamentary Ombudsman as a source of humane professionalism within the state bureaucracy, an essentially humanising agent amidst the dehumanising tendencies of the administration itself. Good administration is then as much about values and attitudes as systems and process. Once understood in this light, the Principles of Good Administration provide a framework for injecting positive value into the delivery of public services, both as a vehicle for holding the executive to account and as a medium for translating human rights principles into concrete daily reality.
Moreover, human rights principles not only frame the principles that inform good administration but they are also the values that underpin the high-level policy recommendations that may flow from Ombudsman investigations. That underpinning will not always be explicit: when I suggested, for example, that the Government should think again about its tax credits system, I did not couch those observations in explicitly human rights terms. But the underlying sentiment expressed was based on human rights observations, such as doubts about the success of the Government in paying due regard to the individual dignity of some of the most vulnerable people in society.
Finally, Ombudsmen can play an important role in the adjudication of social rights where the courts' judicial competence may sometimes be seen as strained because their adversarial process is not always suitable to getting to the bottom of social rights issues and their decisions may appear as too final or black and white, and because they may be seen as working better with rules than with principles. Parliament and the political process may be more apt than the courts at the delicate balancing act that is required to adjudicate policy issues, especially those to do with the allocation of major public resources. 
However, Ombudsmen can be a singularly attractive alternative because of their inquisttortal process, the familiarity with broad principles rather than rigidly defined rules, and the frequently non-binding nature of their findings.
QUALIFICATIONS AND CURRICULUM AUTHORITY 
Organisation status:       Public…………………...........X
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of the organisation, the submission comprises individual contributions from each of the six divisions of QCA: Curriculum, Qualifications and Skills, National Assessment Agency, Communications and Marketing, Strategic Resource Management and Ofqual (previously Regulations and Standards).

Does your organisation provide services to specific group/s? If so which group/s?

Learners
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The feedback from most divisions was that although there is a broad awareness of the Act, there was less understanding of the detail of the Act or how it applies to QCA’s work. There is no evidence of any division within QCA explicitly using the Human Rights Act when formulating or developing policy although human rights principles are often referred to as set out below. 

QCA corporately understands that the lack of awareness surrounding the specific content of the Act is an issue requiring redress. For this reason, the corporate equality team, established in May 2007, have formulated an equalities training programme which includes an overview of Human Rights legislation and principles. The training programme has been approved by QCA’s executive committee and is mandatory for every member of staff. 

In June 2008, the equality team hosted a human rights training seminar for equality leads from each division of QCA, which involved an overview of the Act and discussion of the various articles of particular importance to QCA’s work. It is anticipated that this training will be rolled out to a wider number of staff in due course. 
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
Many divisions cited instances of human rights principles, primarily the prohibition of discrimination and right to education, being used in their work. Several examples of divisional work implementing human rights principles, rather than the letter of the human rights law, are listed below:

Curriculum Division
The duty of Curriculum Division to “develop a modern, world class curriculum that will inspire and challenge all learners and prepare them for the future”, is fundamentally linked to the key human rights principles of respect, dignity, equality and fairness. This duty is met by providing advice on the statutory entitlement to learning for all pupils. The division seeks to ensure that learners human rights are met by the curriculum by promoting a cross-curriculum approach to inclusion that’s seeks to accommodate the needs of all learners regardless of disability, social/emotional difficulty, ethnic group, looked after status, gender, or ability. To ensure that the needs of all such learners are met, the division engages and maintains a dialogue with learners, teachers, governors, parents and other stakeholders focusing especially those traditionally defined as “hard to reach”. 

Communications and Marketing
The division aims to ensure QCA’s publications are accessible to all through a number of approaches including the use of plain English, guides to inclusive language and imagery, alternative formats where requested and regular review of the website to ensure compliance with accessibility guidelines. The division is often involved in advising on and the making of reasonable adjustments both for disabled staff and also for disabled learners. 
The division has also been involved with the national curriculum programme of study for citizenship in which pupils are taught about the legal and human rights responsibilities underpinning society. 
National Assessment Agency

NAA aims to ensure that no pupil is denied access to national curriculum assessments if they are working at the appropriate level. It has a number of functions that are in line with human rights principles:

· Access arrangements, for pupils requiring support

· The use of inclusion groups as part of test development processes which seek to ensure tests are as accessible for as many pupils as possible

· Production of modified test materials as a matter of course rather than on request

· Cultural review stage in development of English texts to provide feedback on themes from wider cultural/religious perspective. 

Strategic Resource Management
Protection of the right to privacy is a key area of work for the division (which includes QCA’s HR function). Any request to access an employee’s email inbox, internet usage history or personal folders must be preceded by the completion of an impact assessment form which ensures QCA’s adherence to the Data Protection Act and safeguards the privacy of QCA employees. 

Ofqual

In drafting the Qualifications and Credit Framework, the division included the requirement for awarding bodies and other organisations to ensure that their systems do not discriminate on the six equality grounds of race, gender, disability, sexual orientation, age and religion/belief. Following a review of this which involved a consultation with learner representatives and negotiations with other regultors, the grounds were extended to include the areas included in article 14 of Schedule 1 of the HRA including political affiliation, caring responsibilities, refugee and marital status. 
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

Many divisions cited “lack of knowledge” as a barrier to full and effective use of the Act in policy formation and development. 

Two divisions articulated this sentiment in the following quotes: 

“Staff are aware of the Act but do not know how it could be used in relation to their work”

“I think we could say that barriers have not been apparent because we know so little about how it should be used in addition to equality impact assessment activity”

However some divisions felt that lack of specific knowledge about the Act was not a barrier to use of human rights principles as they felt that such principles were embedded into other statutory instruments and through non-statutory standards used regularly by divisions in their work. 
At the training seminar hosted by QCA’s corporate equality team in June 2008, attended by equality leads from each division of QCA, it was agreed that further training was needed on the Act and human rights principles generally, to ensure that QCA staff were familiar enough with it to apply such knowledge to their everyday work. It was agreed that there is a difference between having a good overall understanding of the Act and being able to apply relevant sections of the Act practically to divisional work.
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
At present QCA’s equality impact assessment process only assesses QCA policy as it impacts on the six equality grounds of race, gender, disability, sexual orientation, age and religion/belief. In effect this means that the process does not consider social background or economic status, both shown to be key determining factors in the life and educational chances of the UK’s learners. 

If the process were to be adapted so that wider human rights grounds were to be considered, this would allow for a fuller assessment of the policy’s impact on learners from different backgrounds outside of the sometimes categorical equality strand areas. Concerns with such an expansion are largely logistical, the current cross-strand impact assessment is challenging enough when all six equality strands are to be carefully considered, this burden would be substantially increased were the process also to include areas such as birth status, political opinion or minority status. Guidance from the Commission on how human rights grounds might be considered in the course of conducting equalities impact assessments would be hugely useful to QCA in improving its human rights work and inclusive service provision more generally.
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
As set out above, most divisions at QCA agree that further training on the Act is required in order to ensure that staff feel comfortable and confident in applying human rights principles to their work and embedding these into the core day to day activities of QCA. 

Specifically, QCA staff would benefit from training, seminars or good practice guidance materials in the following areas:

· An overview of the Human Rights Act including navigation around the articles of Schedule 1 and of the protocols relevant to the UK

· Guidance on the relevance of the Act to QCA’s work, how it might be used to improve the quality of the services QCA provides and what QCA needs to do to ensure compliance

· Training on how to use the Human Rights Act in policy development, issues to consider and how such consideration might be undertaken in conjunction with an equality impact assessment

· Case studies from the work of other similar non-departmental public bodies to QCA who are using the Human Rights Act effectively in their work and how this has been directly linked to key equality outcomes for those organisations. 
QUEEN VICTORIA HOSPITAL NHS FOUNDATION
Organisation status:
	Public 
	X


	Private 
	


	Voluntary/community 
	


Are you responding on behalf of your organisation or as an individual?

Organisation
Does your organisation provide services to specific group/s? If so which group/s?
NHS patients with plastic, maxillofacial, corneo plastic specialist surgical needs. Local patients for minor day surgery (ENT, gynae', orthopaedic, general) and attendance at minor injuries unit
Section 3: Questions for service providers
1. How has the Human Rights Act been used by your organisation?
· Patients treated with dignity - questioned in national survey, freedom from degrading treatment 

· On site survey undertaken on privacy and dignity March 2008-06-06 Impact 

· assessment of policies, procedures, protocols
· Nursing statement on expectation regarding patient dignity 

· All complainants treated equally 

· Work with the patient and Public Involvement committee and for 2008 onwards 

· this will be the Local Involvement Network
· Staff can work flexible hours 

· Adjustments are made for staff rerunning from sick leave or who have a disability 

· No one is discriminated against on the grounds of race, disability or gender (staff and patients) 

· Pain management team and non medical presribers allows pain to be managed immediately and effectively 

· No patients are refused access to a service if they require it not are they offered a lower standard / differing standard of care 

· Caldicott Guardian role ensures privacy of both patients and staff information with processes in place to release information with the patient / staff members consent or without if meets laid down criteria - decision made at senior manager level. 

· Provide RMN staff for mental health patients to ensure their safety 

· Safe environment 

· Have a swipe access system to all wards to ensure staff and patient safety 

· Data protection 

· Single sex accommodation arrangements in place 

· Patients consent to treatment 

· No discrimination - gender reassignment patients treated as they wish to be 

· Right to life - all patients get treatment that could save them 

· Rights of the bereaved - protocols to follow for different religions 

· Human Tissues Act - histopathology, eye bank, severed limbs etc treated with respect 

· Freedom - choose and book, consent, choice of food, clothing, self medication by patient groups 

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
· Repeat self harmers treated and not discriminated against 

· Children involved in consent process 

· Treat all patients regardless - pts may be asylum seekers, illegal immigrants 

· Prisoners treated with dignity and respect - privacy maintained within confines of restraint requirement
· Families welcome - B&B arrangements 

· Family / relative rooms 

· Vouchers for meals 

· Complaints / plaudits used to change practice 

· Interpreting service 

· Training and development for staff - right to an education, skills for life 

· Customer care training 

· Mulit faith leaflets available 

· Nondenominational space available to all 

· Ambulance service translation book 

· Lower limb audit to ascertain whether outcomes are good enough 

· Audits of deaths 

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?
· Prisoner covered by Act 

· Burn patients - until police investigation completed 

· RMNS - prevent patients self harming 

· Mental capacity decisions to be taken by clinicians 

· Withdrawal of treatment 

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
· Family friendly policies for staff and patients 

· Choice / consent - involved in process 

· Foundation Trust structure - local people have say (freedom of speech) in how the services or the site are developed 

· Types of speciality - burns large % at high risk of death 

· Elderly care - NSF increased privacy and dignity 

•         Incident - learn from, improve safety, security
•        Self medication - liberty from waiting for nursing staff
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
· Incorporate into polices more explicitly 

· User friendly guidance 

· Good practice seminars 

· Public promotion 

SANDWELL MBC
Organisation status:       Public…………………...........x
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

Organisation

Does your organisation provide services to specific group/s? If so which group/s?

No

1. How has the Human Rights Act been used by your organisation?
As a Public Authority the Human Rights Act directly affects every area of the Council.  For example it is used to directly inform Human Resource policies, rules and regulations, for internal staff and personal issues, administrative procedures, decision making, policy implementation, interaction with members of the public and indirectly as a set of universal principals. As a local authority the regulations and laws, which apply to us, will already be compatible with Human Rights.  

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
The act is used in two main ways,

i) It places everyone under a duty to interpret all legislation compatibility with the Convention rights and;

ii) It requires the Council as a public authority to act in accordance with and compatibility with the Convention rights.

Some uses of the Human Rights Act are found in personnel issues with,

· Article 6 impacts on the Council’s grievance and disciplinary procedures.

· Article 8 impacts on the Councils right to monitor employee’s e-mails and movements with CCTV cameras.

· Article 9 was considered in the Councils existing policy, which states that members of all religions should be given priority when wishing to take their annual leave for their religious festivals.

· Article 10 was considered in the Council’s existing policy on whistle blowing, which complies with the Act.

· Article 11 the Council recognises several Trade Unions and is in compliance with this article.

· Article 14 is applied by the Council.  The Council has an Equal Opportunities policy, a Harassment policy, a Harassment Complaints procedure and, a grievance procedure.

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

There is a lack of clarity of how the act impacts on local authority functions and in which areas there is likely to be a potential for a breach of the act and thus need to be reviewed. 

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
None. The regulations and laws already put a duty on local authorities to ensure discrimination does not occur or infringe people’s basic rights.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Clarity and guidance specific to types of public sector bodies that identifies possible areas that need to be looked at and likely functions where conflict could arise with the Human Rights Act. 

There is also a need for government and other relevant national bodies to ensure the regulations and laws governing local authority functions are compatible with the Human Rights Act.
SELBY DISTRICT COUNCIL 
Organisation status:       Public…………………...........(
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of the organisation

Does your organisation provide services to specific group/s? If so which group/s?

Services are provided to all provided we have an interest in the matter or are able to assist 

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
To ensure that members of the public are provided with services in accordance with the articles of the act

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
See box 4 particularly with reference to the right of assembly for local cultural and religious groups.

We were successfully able to defend the rights of the public against a lot of resistance both from the police and other organisations. 

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

It has been necessary to emphasise the importance of the act particularly when considering whether an individual will receive a fair hearing

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
The sixteen basic rights in the Human Rights Act inform all the work that we do for Selby District Council. 

As a Public authority we have an obligation to treat people in accordance with their Convention rights. Anyone who feels we have infringed their rights can take their complaint to a UK court or tribunal. 

Wherever possible, we interpret our duties towards constituents and existing legislation in a way that is compatible with the rights set out in the Act. 

For example recently we have had to consider the following: -

Article 2 & Article 5

We recently received an urgent phone call from social services requesting that an individual be taken into care for his own safety.

After carefully considering the matter we declined to assist, as social services had not complied with the correct procedures. However we had to consider both Article 2 and Article 5 before making our decision.

Article 6

An individual provided us with some information but was not present at a hearing. We decided to adjourn the matter as we did not believe he would have received a fair trial in the absence of an opportunity to answer some queries we had regarding the information provided.

Article 11

We authorise temporary road closures for various cultural, religious and social events after consultation with the police who are required to provide a police officer to attend and ensure the safety of the public. 

The local police force decided that they would not provide a police officer, as they did not wish to be subject to litigation in the event of any injury to members of the public. It was only after protracted written and telephone correspondence over several months and our insistence upon the Article 11 rights of the public that we were able to persuade the police to agree.

We doubt the police would have agreed if the above article had not existed.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Seminars and flowcharts would be very effective as they emphasise the need to follow systematic procedures.

It’s usually through the lack of a systematic procedure that harm is caused to the rights of the public.

Serious Organised Crime Agency (SOCA)
19th May 2008
Human Rights Inquiry - call for evidence
The Director General was interested to learn of the work you are undertaking in respect of human rights. He has asked me to say that all SOCA policies, operating procedures, forms and supporting documents are audited to ensure that they comply with the Human Rights Act 1998, ECHR principles and Human Rights caselaw.
I have made our Inclusion, Diversity and Equality team aware of your Inquiry, and arrangements are currently underway to bring this to the attention of SOCA staff via trades unions, staff groups and diversity representatives, for further discussion. Initial views from staff have been very positive.
SOUTH EAST COAST STRATEGIC HEALTH AUTHORITY

Organisation status:      Public…………………...........×
Private………………………..(
Voluntary/community…….....(
Are you responding on behalf of your organisation or as an individual?

On behalf of the Organisation, South East Coast – Strategic Health Authority.

Does your organisation provide services to specific group/s? If so which group/s?

Employees & public?

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
Through our employment policies and procedures

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
Under Article 8, everyone has the right to respect for private and family life. Legally, employees with young children are granted flexible working hours. South East Coast Strategic Health Authority (SEC SHA) has extended flexible working hours arrangements to every employee that needs it.

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

Need training to understand the basic elements of Human Rights Act. 

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
There is still need for training to understand the Human Rights Act. Increase our awareness of the rights of the individual, also meant an increased risk of legal challenge by service users. Application of a human rights framework to decision making across public services in order to achieve better service provision. 

Performed departmental audits of policies and procedures for compliance with the Act. However, we could benefit more with any support of training. 

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Both guidance and good practice seminars might help.

SOUTHWARK COUNCIL 
Organisation status:       Public…………………...........(X
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On Behalf of Legal Services & our Social Inclusion division at Southwark Council

Does your organisation provide services to specific group/s? If so which group/s?

The following are the strategic departments that deliver the services we provide to people who live, learn, work, and have fun in Southwark:

1. Children’s Services

2. Health and Social Care (in partnership with Southwark Primary Care Trust)

3. Environment & Housing 

4. Regeneration & Neighbourhoods

5. Legal & Democratic Services

6. Deputy Chief Executive

7. Major Projects

8. Financial Management Services

We have a large and diverse workforce who reflects the community we serve; our employment practices incorporate human rights principles of fairness, dignity and equality.  

Southwark is a very diverse and transient community and the services we provide have to reflect the differing needs this presents.  ONS mid year estimates show that Southwark's population was 257,700 people, 130,100 males and 127.600 females.  According to ONS estimates, nearly three-quarters (71%) of Southwark's population was of working age, while 18% were children (0-14 years of age) and 12% were of pensionable age.  It was projected that 62% of the Southwark population were in the white ethnic group and 28% were in the black ethnic group in 2005.  Full details can be found at: http://www.southwark.gov.uk/Uploads/FILE_29937.pdf
The ONS estimates do not take into account emerging communities.  The following is a list of ethnic groups that were highlighted as disadvantaged in recent consultation on the Council's new equalities and human rights scheme:

· Somali

· Sierra Leone

· Bangladeshi

· Vietnamese

· Travellers and Gypsy Roma

· Eastern European, particularly people from EU succession states and Russia

· African, with a specific emphasis on Francophone African and Caribbean communities

· Asian

· South and Latin American

· Middle Eastern

· Eritrean

Full details can be found at:

http://www.southwark.gov.uk/Uploads/FILE_35442.pdf

Based on the MORI Residents’ survey 2006, it is estimated that 17% of Southwark residents have a disability or limiting long term illness. Locally, Christianity is still the predominant religion, but is developing to include newly formed churches, especially within the African community.  There is a large and active Muslim community in Southwark and there has also been an increase in humanism. It is estimated that there are 12,000 lesbian, gay, bisexual and heterosexual (LGBT) people living in Southwark.  Based on national trends and research, it is estimated that 6% of our local LGBT communities are made up of transgendered people (720).

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
We recognised the importance of making sure that our staff have a clear understanding of how a human rights framework could have an impact on the way they carry out their day to day work.  Using a human rights framework effectively can improve the quality of decision making and ultimately the services we provide. 

Our starting point was to audit two key service areas (housing and social services) to see if their policies and procedures were human rights compliant. We also identified training needs.

We commissioned the services of the British Institute of Human Rights (BIHR) as our training provider. We developed department specific training, focusing on the articles that are relevant to a particular service area. Training for our housing function was slightly different to the training provided for our then social services department.  It was important for us to make sure that staff and councillors left the training clear on how human rights has a practical impact on their area of work, so they could use a human rights framework in their day to day work. 

We piloted the training in our social services and housing departments before developing a rolling programme of training. Over 600 staff and some councillors have received the training. We have reviewed and refined the training, shared lessons learnt internally and externally. The training is workshop based and interactive. 

We have added an action planning section to the training. This session assists staff to think about how they can embed human rights approaches into the way that they work and provide services.   Feedback from the training is very positive and staff have continued their development through the application of a human rights framework to their day to day activities. 

We have an ongoing partnership arrangement with the BIHR, building on the training they have provided to promote best practice within Southwark and other organisations.  For example, I (Nikki Fashola) have attended conferences arranged by the Department of Constitutional Affairs (now the Ministry of Justice) and BIHR as a presenter and workshop facilitator. Our PCT is taking part in the department of health’s human rights and healthcare project : “Human rights in health care: a frame work for local action “ 

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
1. See our response to question 1 above.  Our rolling programme of tailor made training is an example of good practice. The lessons we learnt from that process follow :

(i) Human rights audits are useful to identify ways of embedding human rights principles into our policies and processes.

(ii) Pilot the training to test the water before you roll out training to each department and make the training specific to the needs of that area of work.

(iii) Action plans are a useful tool as the last session in the training to identify service needs and to support individuals to embed lessons learnt into working practice.

(iv) Identify human rights leads (champions) in departments. 

2. Following training in our Education department we have developed a good practice guide on decision making for service delivery incorporating human rights.

3. We have identified a lead member to champion equalities and human rights currently Councillor Adele Morris, executive member for communities’ equalities and citizenship.

4. Auditing services to make sure that policies and procedures are human rights compliant. There are a number of ways of doing an audit. One of the approaches we adopted was to interview a cross section of staff and managers to assess their understanding of human rights principles. We reviewed department specific policies and practices, to see if they were human right compliant. A report is produced identifying training needs and areas for improvement in practice and processes.

5. Rolling programme of department specific training.

6. Risk assessment processes improved so we take into account human rights considerations when implementing new legislation, policies, practices and procedures.

7. We have incorporated human rights and equalities principles into our procurement processes. 

8. Promoting best practice with other organisations as above in our response to question 1, through recognition by government departments and working in partnership with the BIHR.

9. Examples of positive outcomes as a result of the training follow :

(i) Decision makers in our education department using human rights framework to address issues including bullying and discipline.

(ii) Housing officers using a human right approach to resolve complex dilemmas around information sharing and responses to anti-social behaviour.

(iii) Social workers using human rights arguments to ensure better outcomes for service users. 

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

Getting very busy people to engage in training, which is new, and unfamiliar to them. Effectively the hardest part can be selling the training product. It appears resource intensive in terms of time and cost, when staff do not know what real value the training can give to a division. Staff who have attended the training are positive about the worth and encourage others to adopt a human rights approach.  Staff who have attended the course are encouraged and supported to become departmental human rights champions. We empower staff by getting them to produce an action plan by the end of the course.  The actions are then applied in day to day activities.

We recognise the importance, and the value, of promoting a human rights approach to everything the Council does.  This is continuing to be addressed through the equalities and human rights scheme, and is fully mainstreamed into business planning through the performance framework to track progress against the Council's objectives.  More details are given below.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
1. Our equalities & human rights scheme sets out how we will impact assess our services, policies and plans, incorporating the department of constitutional affairs (now MOJ’s) flowchart.  Assessments are completed at local level by managers and staff responsible for that area of work, based on the evidence available. Actions that are identified to address areas of disadvantage are built into service level plans and reported on regularly. A quarterly performance report to executive members will ensure focus on service improvement with regard to equalities and human rights for everyone.

2. Our human right training has given practical skills to staff and councillors to apply a human rights framework to their day to day activities.

3. Human rights principles have been incorporated into our decision-making processes for example report writing and legal concurrents.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
1. Wider promotion by EHRC, MOJ and BIHR of this agenda so that it is easier for everybody to recognise the benefits of a human rights approach.

2. Good practice examples of why human rights makes a difference to people's day to day activities.

3. A free interactive e-learning package demonstrating the benefits of human rights approach to service delivery, to whet the appetites of future learners.

4. Promote a joined up framework for equalities and human rights and produce guidance and examples that encourage that approach.

Swansea University
Organisation status:       Public…………………...........(√
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of Organisation

Does your organisation provide services to specific group/s? If so which group/s?

Provides Higher Education for all groups

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
Identified situations where challenges to university procedures based on human rights are likely to arise. e.g.  employee monitoring and surveillance – communications at work in relation to the right to privacy, or academic teaching with regards to freedom of expression etc.  In relation to the above, are our systems/policies fair and proportional?

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
In the majority,  the Institution was already functioning with due regard for human rights.  The principles of natural justice if applied and followed for example, go a long way towards discharging the right to a fair hearing.  

Being flexible if rules are too restrictive ensures that rules are interpreted based on broad principles of fairness and proportionality.

Keep up to date with developments as human rights concepts develop.
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

No specific examples identified, but can see the potential for conflict within the Act itself.  Eg. Freedom of expression  - Organising a National Front demonstration on campus versus Equality and Anti discrimination – Dignity at Work and Study Policy.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
The Human Rights Act provides an important background to the context in which other University Policies and Procedures are produced.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Specific guidance would be particularly useful in this area.  This could be done in conjunction with the Equality Challenge Unit.  The Equality Challenge Unit supports the higher education sector in its mission to realise the potential of all staff and students whatever their race, gender, disability, sexual orientation, religion and belief or age, to the benefit of those individuals, higher education institutions and society.

See link below

www.ecu.ac.uk
Test Valley Borough Council
Organisation status:       Public…………………...........((
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of Test Valley BC

Does your organisation provide services to specific group/s? If so which group/s?

Benefits – means tested

Welfare meals

Concessionary travel – based on age, disability and means

Pest control 

Homlessness advice and assistance – to the homeless

Sports and leisure centres – to the public

Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
Planning applications – human rights are taken into account due to the often competing needs of applicants and neighbours

Planning enforcement – consultation as each case requires is undertaken.  Also the rights of those being enforced against and the wider community are considered to enable a proportionate decision to be made

Housing -  human rights are taken into account when preparing plans and strategies, e.g. for inclusion in the Local Development Framework

Community Safety – the human rights of citizens within the borough are taken into account when considering how to deal with crime and the fear of crime in the wide environment, e.g increased use of CCTV

Surveillance – any directed surveillance carried out by the council complies with the requirements of the Regulation of Investigatory Powers Act 2000 whereby officers have to consider the proportionality of any proposed surveillance against what they are trying to achieve.

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?

None other than the fact that all Planning reports whether relating to applications or enforcement always include at least a paragraph regarding human rights.

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

The main barrier is public perception, primarily when dealing with gypsies and travellers who have rights under the Act that the public do not recognise or are unwilling to accept.

The main ways of overcoming this are by better education of the public and by making provision for minority needs something that is mainstream.

The government identifies needs for cultural groups and provision is often devolved down to district council level.  This is often too low and provision for such needs should be made nationally or at regional or county level.

Coupled with this is the fact that the public think the Human Rights Act delivers more than it does.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
The Act itself has made very little difference as the experience of those completing this questionnaire is that most local authorities operated within the principles of the Act before its introduction.  Its effect in relation to individuals is limited due to the fact that the public good has generally been identified when formulating policies.

In reality the equalities and diversity legislation, data protection and freedom of information have had a greater impact on the way the council works and how it develops its policies and delivers it services.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
The main help would be national public education to enable people to better understand what the Act delivers, the fact it applies to everyone and to help change society’s views about competing rights under the Act.

Transport for London
Organisation status: 
Public 

Are you responding on behalf of your organisation or as an individual?

I am responding on behalf of Transport for London (TfL).
Does your organisation provide services to specific group/s? If so which group/s?
TfL is responsible for London's transport network and therefore provides services to all of London's communities. TfL also provides additional assisted transport services for older and disabled people who experience barriers when using public transport.
Section 3: Questions for service providers
1. How has the Human Rights Act been used by your organisation?
The Human Rights Act has been used by TfL as an assessment criterion to inform polices and practices which impact upon employees, users of the transport network and specific functions e.g. land acquisition, procurement and the management of information.
TfL pays particular attention to Article 14 of the European Convention of Human Rights which prohibits discrimination on many grounds including sex, race, religion, political opinion as well as 'any other status'. 'Other status' has been interpreted broadly to cover, for example, disability, sexual orientation, marital status, and financial or employment status. TfL uses Equality Impact Assessments to assess the impact of policies and practices and to ensure they do not unlawfully discriminate against employees and customers.
The following section provides examples of how the Human Rights Act has been taken into account to influence polices and supportive practices beyond the scope of Article 14.
Compulsory Purchase Powers
Human rights issues, related to the right to own property are integral to TfL's process for seeking compulsory purchase powers. Supportive guidance outlines the necessity to show that there is a public need to disposes private land owners of their property interests. Responsible officers are required to demonstrate that a fair and equitable balance has been struck between the public interest and an individual's right to the peaceful enjoyment of their possession. The guidance therefore, recognises that any powers of compulsory purchase potentially interfere with the landowner's or occupier's human rights, particularly where the land is also their home.
Each case is therefore considered on its merits and the decision is influenced by the need to balance the public interest against that of the landowners and the occupiers affected.
Ethical Sourcing Policy
This policy establishes a common understanding of ethical sourcing within TfL, as a term referring to the responsibility TfL accepts for the labour and human rights practices, such as eliminating forced labour, within its supply chain. The policy forms part of TfL's Responsible Procurement Policy and demonstrates aspects of good practice, as shown in section 2.
TfL proactively works to ensure that all Goods, Works and Services it procures are sourced ethically. Within its obligations as a Best Value Authority, and in compliance with EU and UK legislation, TfL conducts its procurement process in line with the Ethical Trading Initiative (ETI) Base Code.
Freedom of Information (FOI)
TfL provides the public with a range of information and the Freedom of Information Act 2000 supports TfL to achieve greater openness and accountability and gives individual's a general right of access to all types of recorded information. The guidance issued to support the implementation of the policy makes a direct link with the Human Rights Act outlining the fundamental civil and political rights, including the right to respect for a person's private and family life, (i.e. privacy) and the right to freedom of expression (including the right to receive and impart information). It also provides the context in which the primary FOI legislation may conflict with, or outweigh the duties outlined within the European Convention on Human Rights legislation.
Whistle Blowing Policy.
The Human Rights Act also impacts upon HR polices and practices. Its relevance is clearly identified within TfL's Whistle Blowing Policy. This examples shows the tension between the rights of individual's both as the accuser and accusee, under data protection and human rights legislation. TfL respects confidences as far as practicable, with due regard to an individual's right to privacy under data protection and human rights legislation. However, if an individual is under inquiry, that person is entitled to know the nature of the allegations being made and any person criticised as a result of an inquiry has the right to be told the nature of the evidence upon which the criticism has been based.
Training and Briefings
Human Rights legislation forms an aspect of the learning objectives for equality and inclusion training and is articulated through legal briefing notes. For example, in May 2006 TfL adopted the duty under Section 17 of the Crime and Disorder Act 1998. A supporting legal best practice note highlighted the human rights implications for TfL in relation to empty or disused public authority properties which can be a magnet for the perpetration of crime. It often attracts drug addicts, criminal elements and can sometimes lead to claims of human rights infringements by neighbours due to nuisance activities in those properties. Mangers must therefore be ready to demonstrate clear initiatives at tackling these risks to management the risk of infringements on human rights.
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
TfL pays particular attention to Article 14 of the European Convention of Human Rights which prohibits discrimination and uses this section with other equality legislation as a means of carrying out Equality Impact Assessments. This approach has influenced key functions such as human resources, business planning, procurement, community engagement and service delivery.
TfL has used other aspects of the Act as a criterion for developing its Responsible Procurement Policy with specific reference to its Ethical Sourcing Policy (a strand of the Responsible Procurement Policy). The policy with supporting practices demonstrate elements of good practice as they have changed the way how TfL buys and sources products and in doing so, seeks to protect the rights of workers within the supply chain. The policy was introduced in 2006 and has lead TfL to source commodities such as coffee through sustainable and ethical sources.
The Act, in relation to the right to privacy, has also been used to influence TfL's Whistle Blowing Policy.
TfL aims to ensure that the process for raising such concerns is simple, effective and confidential wherever possible. The intention is to create an environment in which employees feel able to follow the process without fear of any reprisals being taken against them. There must be an open and accountable environment in which employees feel able to raise concerns internally without fear of disciplinary or any other action being taken against them and be assured that an investigation will take place.

TfL provides Safecall, a confidential service for individuals to raise concerns when an employee feels they are unable to raise the matter through other channels. The aim is to ensure that TfL protects any employee who makes a disclosure without malice and in good faith, regardless of whether the concern raised is upheld. The aim is to ensure that concerns are dealt with quickly and by the person who is well placed to resolve the problem.

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?
Equality Impact Assessments provides the tool for mangers to understand the impact of policies, functions and projects. We currently carry out assessments using equality legislation, and Article 14 of the European Convention of Human rights, as a benchmark. Human rights consideration beyond the scope of Article 14, is at times highlighted within EqlAs, when assessing functions such as procurement, major projects and human resource activities. TfL would benefit from case studies and examples which show a broader impact of the Act upon common functions beyond the remit of human resources, information management, procurement and the acquisition of land/ property, such as understanding the impact of CCTV on infringements on human rights.
A lack of practical examples impacts upon TfL's ability to fully integrate all aspects of the Act into equality impact assessments, which in turn influence key policies, and functions within TfL.
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
Please refer to section one and section three.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)

TfL would support the provision of more case studies and briefings including examples of breaches of human rights and examples of good practice in implementing the legislation, this would support guidance on carrying out Equality Impact Assessments.
VELINDRE NHS TRUST 
Organisation status:       Public…………………...........(
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

organisation
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The Trust has taken an holistic approach to the Human Rights Act – looking at the principles of respect and dignity and providing the training, information and support to enable that these principles to be embedded into the culture and services of the Trust.

By deconstructing the Human Rights Act and bringing it together with equality understanding. Managers and policy writers for example have a greater concept of what is needed to develop a human rights based approach. One of the greatest barriers of the Human Rights Act is due to its complexities, instilled in many ways by the ongoing stereotyping and attitude towards it. The lack of a Human Rights Commission in previous years and the belief that only Human Rights lawyers benefited from the Act has ingrained a feeling of unworthy with regard the Act. 

The Trust has therefore had to attempt to break down these attitudes by introducing a more pragmatic approach, this has been done via training, particularly around Equality Impact Assessment, influencing policy and service design from the outset.
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
The Trust has developed an Equality and Human rights Scheme, which was published in March 2008. Taking a holistic citizen centred approach to equality and Human Rights. Within each aim of the action plan the links between the articles of the Human Rights Act and the action is explicitly made. By doing this the Trust raises awareness of the human rights outcomes and embeds a human rights approach in policy planning and service delivery.

In the areas of service delivery – due to the sensitive nature of many of our services, training has always centred around the ethos of respect and dignity, which are the core principles of the Human Rights Act. Staff at Velindre Cancer Care Centre and Breast Test Wales in particular have intensive and ongoing training around dignity and respect. 

In the last few years Velindre cancer care Centre have offered staff the opportunity to undergo a BTEC in Principles and Practices in Healthcare Delivery, within this course a full day has been developed around the principles of equality and Diversity, wit the key areas of respect and dignity and demonstration of understanding of these areas, for both patient care and staff development, integral to completion of the BTEC.

With regard to the Welsh Blood Service (WBS), the collection of blood is regulated within law and there are exclusions set in law. One of the exclusions is around men to have sex with men (MSM). The Welsh Blood service understands that this could be seen as discriminatory, and empathises with MSM with this issue. The WBS along with the national and Scottish Blood Service regularly consult with Stonewall and the Terrance Higgins Trust and the current ruling around exclusions is agreed. But concerns have been raised in a number of areas around respect and dignity. 

In Nov 2006 the WBS along with the South East Wales Lesbian, Gay and Bisexual Forum and the Students union had an open public debate in cardiff, where these issues were raised. The conclusion to the end of the evening was that, MSM had a better understanding to the exclusion, but had concerns over the point of contact, either in donation sessions themselves or via workplace recruitment, where there was a danger of outing a person, or making them feel frustrated, angry and embarrassed at being refused to donate blood. As a result a training programme was developed for blood collection and recruitment teams on the issue of sexual orientation. The training was delivered by the Trust Equality Manager and Mark Williams, Homophobic Co-ordinator for Safer Wales. There is now an ongoing relationship with MSM, as part of the review of service and the WBS has just issues a new position statement with regard the ongoing work and relationship that has been established to build a more harmonious relationship.

With regard to screening, issues of respect and dignity has long been embedded, from areas such as consent for screening for women with learning disabilities or women who have other disabilities or communication barriers where by consent becomes a particular issue. To working with minority groups such as ethnic minority, transgender and lesbian and bisexual women to raise awareness of the importance of screening while acknowledging any cultural, stereotyping barriers that are perceived.

As a result the service has developed in partnership with North East Wales NHS Trust a learning disability training pack, which has been designed to assist learning disability nurses and other allied health professionals to use with clients to assist in the journey through the screening process. Screening services worked with local women enabling and empowering them to help in the development of the training pack. Screening have also looked at issues of dignity and respect within the transgender community, in raising awareness within the community as well as for staff. Training on transgender issues was provided by transgender Wales, and information on screening will be published in their newsletter, sponsored by WAG.

3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

The main barrier when working with the Human Rights Act is that of misunderstanding and media stereotyping. There is such knowledge for both the general public and public services about human rights, where the only public examples seen are negative stories portrayed in the media.

There needs to be a concerted effort on behalf of the commission to work with media groups in particular to demonstrate an understanding of the Human Rights Act, and promote positive case examples. 

Current practical examples would be described as either equality based or social justice to steer clear of the ‘stigma’ of human rights. For example the NHS is deemed to be a ‘caring’ organisation and there is an automatic assumption that respect and dignity should be afforded to all. The reality is not always this simple, and this is where good training and management becomes vital/

By looking at Human rights principles, and embedding them into service delivery, as the NHS has progressed equality, the understanding of a human rights based approach would be better understood and demonstrated in the future.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
Again it is about breaking down the principles of the Human Rights Act; an example of this is the use of Equality Impact Assessments (EIA). Although predominantly looking at equality strands, the training that staff receive for impact assessment, look at Human Rights and is tailored to raise awareness and demonstrate understanding on the principles of both equality and human RIGHTS. Therefore by embedding into business practice in a pragmatic way, service can improve and be citizen centred, focusing on outcomes.

The Welsh blood service is currently reviewing their services and practices, and as part of this process it will undertake an EIA. Looking at possible negative areas of practice, seeking solutions.
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
A greater awareness campaign for the general public and the media. High profile cases of ‘positive’ stories of the Human Rights Act in action. Such as care homes and elder abuse etc.

Good practice seminars where organisations can explain what they have done, the barriers and the outcomes. Real examples that organisations can use.

WAKEFIELD METROPOLITAN DISTRICT COUNCIL 
Organisation status:       Public…………………...........(
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?
 On behalf of the organisation
Does your organisation provide services to specific group/s? If so which group/s?

To the community as a whole via a diverse number of statutory duties and powers.
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
Compliance with the HRA is essential whenever the Local Authority is fulfilling a statutory function or exercising a statutory power. The HRA has been a key element considered when making decisions about the provision of community care services for service users, including  the  re-provision of care homes and day centres. Further, when considering what services (if any) persons from abroad are entitled to receive.

The HRA has been expressly considered in the development of certain Local Authority policies and procedures. For example, the use of electronic communications systems and sexual relationships policies.

When making certain court applications the provisions of the HRA have to be considered. For example in judicial review proceedings, and proceedings taken under the provisions of the Mental Health Act 1983.
2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
The Local Authority has a robust persons from abroad policy document which has appended to it Human Rights Act assessments and Community Treaty assessments in order to determine eligibility for services.

This was formulated with reference to current legislation and central government guidance.

This demonstrates to services users that the Local Authority is aware of its obligations/powers and of current legislation and guidance. It further demonstrates that relevant HRA and CT principles are being considered by the Local Authority.
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

Yes,

When you can not comply with a convention right due to primary legislation being drafted in such a way that it can not be interpreted to give effect to the right. In certain cases there has been a declaration that the primary legislation is incompatible with the HRA, however, a change in legislation is often not effected for many years.

When a declaration of incompatibility is made a change in primary legislation should be effected more quickly.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
See the response to 2 above.

5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Good practice guidance and seminars would assist. Guidance is the most helpful. This should be as robust as possible with working examples and not vague or woolly. Local Authority specific guidance would be extremely helpful.
WALTHAM FOREST COUNCIL 
Organisation status:       Public…………………........... x
Private………………………...(
Voluntary/community……......(
Are you responding on behalf of your organisation or as an individual?

On behalf of Waltham Forest Council

Does your organisation provide services to specific group/s? If so which group/s?

As a Council, we provide services to residents in our borough.  
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
The provision of Council services is not currently framed around the language of human rights.  Feedback from our directorates show that the use of the Human Rights Act has been very limited.  Adult and Community Services have the most examples of initiatives using human rights (detailed in the next section).  Our Children Services directorate provided one example, but in general we found a limited understanding of how human rights applies to the delivery of services across the directorates.  Our Environment and Regeneration directorate had a particular difficulty in this respect and could not cite any examples.

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
Adult and Community Services (ACS) 

New service provision contracts make reference to a range of statutory instruments including the Human Rights Act.  The Human Rights act informs the commissioning work of our ACS.  However in practice this might not involve explicit reference to Human Rights but instead uses the language of “ respecting dignity and privacy” 

Examples of where Human Rights is already included in our commissioning or professional practice are:

Residential and Nursing Care 

· Monitoring of providers to cover dignity and privacy issues. 

· Placements that take account of individual circumstances. 

· Looking at rights as well as needs.

Safeguarding adults

· Human rights are at the core of this service

Care at Home

· Expectations are set out to our providers. 

· Monitoring and user surveys/consultation is undertaken.

Contracts in general set out basic expectations around treating individuals with dignity and respect.  

Children Services 

All of Care Proceedings take into account the Human Rights Act, and in particular Article 8 - Right to respect for private and family Life.  
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

There seems to be a perception that Human Rights are very much an area of law rather than professional practice or service/policy development.  In this respect it is seen as being in the domain of the lawyer not the service manager.  There seems to be a lack of understanding about how to relate human rights specifically to the design, delivery and improvement of services. 

The term “Human Rights” is seen as vague.  In addition managers have been concerned about how to balance competing rights.

4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
We have no specific examples of using Human Rights to improve services but think that the provision of guidance on how to use Human Rights to modernise and improve public services would be helpful.  Such guidance needs to be focussed on the most relevant areas such as social care for adults and childrens (dignity and privacy issues), civic participation and involvement, housing services especially evictions and employment practice such as disciplinary matters and anti-harassment and bullying

Human rights may be better equipped than current equalities/anti discrimination practice o take into account ‘multiple discrimination’ (e.g. someone is faces unfair treatment for a number of reasons such as being disabled and a woman).  Guidance on this would be helpful
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
The notion of human rights is seen by many managers to be a legal matter dealt with by lawyers. Guidance is needed to connect it to positively connect it to policy making, service delivery, employment practice and also to make it into a practical tool to address discrimination and exclusion and improve services.  Short briefing papers on the website would be helpful.

Local Government staff will need training to be confident in dealing with human rights issues in their day-to-day work.  Good practice seminars would meet this need.

Information and guidance on the link between human rights and service improvement would be helpful as would guidance on the risk areas to manage to avoid litigation.  Case studies would be helpful as would good practice examples and half day seminars

Clarification about the relationship between human rights and equality would also be welcome

Welsh Language Board
HUMAN RIGHTS ENQUIRY

This is the response of the Welsh Language Board to the call for evidence to the Human Rights Enquiry.  Below is an outline of the current situation along with some further points of consideration and sources of information with regards to Human Rights and the Welsh Language.  

The Welsh Language Board 

     
1. The Board was established as a statutory body by the Welsh Language Act 1993.  The Act establishes the principle that the English and Welsh languages should be treated on the basis of equality, in the conduct of public business and administration of justice in Wales.  The Board has statutory powers and functions to promote and facilitate the use of the Welsh language. 
Language and Human Rights Legislation
2. The Human Rights Act 1998 gives effect in UK law to the rights and freedoms set out in the European Convention on Human Rights.  Article 14 of the Convention makes explicit reference to the prohibition of discrimination on the grounds of language.
3. Article 10 deals with freedom of expression.  The Welsh Language Board believes that language rights are implicit when reference is made to human dignity and freedom of expression; that such reference presupposes respect for human identity; and that language is one of the most fundamental components of human identity. 
4. Articles 5 and 6 refer to the language rights of an individual arrested to be informed, in a language s/he understands, of the reasons for arrest and of any charges brought as well as the right to free interpretation in court.

5. The UK Government is a signatory to the European Charter for Regional or Minority Languages which defines the right to use a regional or minority language as “an inalienable right conforming to the principles embodies in the United Nations International Covenant on civil and political rights, and according to the spirit of the Council of Europe Convention for the protection of human rights and fundamental freedoms.

6. Article 19 of the UN International Covenant on Civil and Political Rights not only guarantees the right to freedom of expression, but also expressly guarantees the right to do so in the medium of one’s choice.  

Welsh Language Act 1993
7. The Welsh Language Act 1993 is the main act dealing with language issues in Wales.  There are three main elements to the act, namely:  setting out the principle that the Welsh and English Languages should be treated on the basis of equality; establishing the Welsh Language Board; and placing a responsibility of public bodies to prepare and operate Welsh Language Schemes.

8. To date the Welsh Language Board has approved over 400 statutory Welsh Language Schemes, alongside a growing number of voluntary schemes.  It operates a monitoring system through written reports and site visits.

9. The Welsh Language Act is not a rights based act per se although it does confer the right to speak Welsh in a Court of law.

10. In January 2006 The Welsh Language Board published a position statement on the Legislative position of the Welsh Language.  This paper draws attention to the fact that although the principle of language rights forms the basis of language planning in many countries it is virtually absent in the UK.

11. This position statement also expresses the opinion of the Language Board that whilst individuals can be sure of receiving services through the medium of English the same is not true of individuals wishing to receive services through the medium of Welsh.  It also states that the ground has now been laid through the implementation of the Welsh Language Act 1993 for a more detailed discussion on establishing specific language rights for individuals.  It calls for a detailed discussion on recognising Welsh speakers’ civil rights.

12. There are many threats to the Welsh Language and it is supported by a relatively small percentage of homes where Welsh is the family language, by Welsh medium education, and by the efforts of a growing number of public, private and voluntary sector bodies.
13. Language planning is a wide-ranging and varied field of work.  It involves elements as varied as transmission of language within families, education and skills, creating opportunities to use language, stopping the outward migration of Welsh speaking young people from Wales, standardisation of terms, and supporting Welsh speaking communities.
‘One Wales’ Accord
14. In June 2007 a coalition Government was formed in Wales.  The agreement forming that coalition is called ‘One Wales’.  This agreement sets out the Government’s aim to ‘foster cohesive, plural and just communities where people regardless of physical ability, gender, sexual orientation, race, creed or language, can feel valued’.

15. The document also states that the language ‘is part of our common national heritage, identity and public good.’  It also sets out the Government’s intention to seek ‘enhanced legislative competence on the Welsh language’ in order ‘to confirm official status for both Welsh and English, linguistic rights in the provision of services and the establishment of the post of Language Commissioner’

Iaith Pawb
16. The Welsh Assembly Government’s Action Plan for a Bilingual Wales: Iaith Pawb established some key targets for the Welsh Language as well as recognising the need to balance the duty to provide services with the right of the individual to receive such services.  Iaith Pawb emphasises ‘the right of the individual to use the language of their choice and the responsibility of organisations within Welsh society to acknowledge and facilitate the individual’s right to do so’.
Government of Wales Act
17. The Government of Wales Act 2006 places a duty on the Welsh Assembly Government to ‘adopt a strategy ... setting out how they propose to promote and facilitate the use of the Welsh language.’  This is distinct from the clauses dealing with the diversity and equality agenda.

‘77 Equality of opportunity 

(1) The Welsh Ministers must make appropriate arrangements with a view to 

securing that their functions are exercised with due regard to the principle that 

there should be equality of opportunity for all people. 

(2) After each financial year the Welsh Ministers must publish a report 

containing— 

(a) a statement of the arrangements made in pursuance of subsection (1) 

which had effect during that financial year, and 

(b) an assessment of how effective those arrangements were in promoting 

equality of opportunity,and must lay a copy of the report before the Assembly.

78 The Welsh language 

(1) The Welsh Ministers must adopt a strategy (“the Welsh language strategy”) setting out how they propose to promote and facilitate the use of the Welsh language. 

(2) The Welsh Ministers must adopt a scheme (“the Welsh language scheme”) specifying measures which they propose to take, for the purpose mentioned in Government of Wales Act 2006 (c. 32) Part 2 — Welsh Assembly Government subsection (3), as to the use of the Welsh language in connection with the provision of services to the public in Wales by them, or by others who— 

(a) are acting as servants or agents of the Crown, or 

(b) are public bodies (within the meaning of Part 2 of the Welsh Language Act 1993 (c. 38)). 

(3) The purpose referred to in subsection (2) is that of giving effect, so far as is both appropriate in the circumstances and reasonably practicable, to the principle that in the conduct of public business in Wales the English and Welsh languages should be treated on a basis of equality. 

(4) The Welsh Ministers— 

(a) must keep under review both the Welsh language strategy and the 

Welsh language scheme, and 

(b) may from time to time adopt a new strategy or scheme or revise them. 

(5) Before adopting or revising a strategy or scheme, the Welsh Ministers must consult such persons as they consider appropriate. 

(6) The Welsh Ministers must publish the Welsh language strategy and the Welsh language scheme when they first adopt it and— 

(a) if they adopt a new strategy or scheme they must publish it, and 

(b) if they revise the Welsh language strategy or the Welsh language 

scheme (rather than adopting a new strategy or scheme) they must 

publish either the revisions or the strategy or scheme as revised (as they consider appropriate). 

(7) If the Welsh Ministers publish a strategy or scheme, or revisions, under 

subsection (6) they must lay a copy of the strategy or scheme, or revisions, 

before the Assembly. 

(8) After each financial year the Welsh Ministers must publish a report of— 

(a) how the proposals set out in the Welsh language strategy were 

implemented in that financial year and how effective their 

implementation has been in promoting and facilitating the use of the 

Welsh language, and 

(b) how the proposals set out in the Welsh language scheme were 

implemented in that financial year,and must lay a copy of the report before the Assembly’.

European Charter For Regional and Minority Languages

18. The United Kingdom Government signed the European Charter for Regional or Minority Languages on 2nd March 2000 and ratified 52 clauses of the for the Welsh Language on 27th March 2001.  The Charter came into force in the United Kingdom on the 1st July 2001.  The UK Government declares that the Minority or Regional Languages of the UK are Welsh, Scottish Gaelic, Irish, Scots, Ulster Scots, Cornish and Manx.

19. The Charter notes that the UK Government should formulate periodical reports on the implementation of the clauses ratified. This report must be submitted to the scrutiny of the Council of Europe, who appoints a Committee of Experts (COMEX) for this purpose. COMEX also evaluates the report by carrying out ‘on the spot’ visits to the relevant country to receive oral and written submissions from relevant stakeholders.  The UK Government is currently in the process of formulation its third periodical report, and COMEX will examine the UK Government’s implementation of the clauses late 2008.

20. The Council of Europe encourages Governments to view fulfilment of the Charter obligations as part of core Council of Europe objectives to ensure the protection of minorities as part of promoting human rights, rule of law and pluralist democracy across the continent.

 

Welsh Language Schemes
21. The nature of the Welsh Language Act as and act which deals with the administration of public services rather than the rights of individual citizens does not lend itself easily to a human rights culture. 
22. The Board believes that through its various projects and operational plan, the individual citizen should be at the centre of its work.  This will be a priority for the Language Board in the coming year.

23. The Welsh Language Board has recognised the differing needs of various sectors within the delivery of bilingual services and to this end has structured its work accordingly.  Within the Public Sector it has Unit’s dealing with Health and the Voluntary Sector, Local Government and the Welsh Assembly Government, Central Government and Justice, and Education.
24. We have not seen evidence that the Human rights culture has impacted directly on Welsh Language Schemes but it is entirely possible that a greater emphasis on language within the frame of human rights could enhance the status of Welsh Language Schemes and in turn facilitate better delivery of services in the language of choice.
Support Networks
25. Within the Public Sector in Wales several support networks have developed to help facilitate the delivery of welsh medium services and the policy planning within specific sectors.  These include: ‘Rhwydiaith’, a committee administered by the Welsh Local Government Association; the All-Wales Police Working Party which includes practitioners from all the Police forces in Wales; the NHS Welsh Language Contact Points Group and the Welsh Language Champions of the NHS Trusts group.
26. We would encourage the enquiry to examine further the work of these networks in order to examine how the human rights culture and the Welsh language have developed during recent years.

Need for further evidence/support
27. There has not to date been a full review of Iaith Pawb as the main strategy for improving the rights of Welsh speakers.
28. With any further evidence gathered as part of the Human Rights enquiry, or as part of future planning within the Equalities and Human Rights Commission we believe that data should be collected which is compatible with language planning.

Language as a way of protecting people
29. The evidence above point clearly to language as a fundamental part of human identity as well as a vehicle for receiving and delivery services.  The ability to express oneself and communicate with others is largely dependent on language.
30. In this the United Nations’ International Year of Languages we fully support the UN when they state that ‘Languages, with their complex implications for identity, communication, social integration, education and development, are of strategic importance for people and planet. Yet, due to globalisation processes, they are increasingly under threat, or disappearing altogether. When languages fade, so does the world’s rich tapestry of cultural diversity. Opportunities, traditions, memory, unique modes of thinking and expression – valuable resources for ensuring a better future are also lost.
31. We believe that the protection and preservation of language is the protection and preservation of a people as a community and as individuals within a community. The Welsh Language Board believes that the enquiry should carefully consider the issue of Language and Human Rights.  We would be pleased to offer further evidence to the enquiry as required and would especially welcome the opportunity to present oral evidence should the opportunity become available.
Many thanks for the opportunity to respond to this enquiry, and we look forward to the opportunity to discussing these matters further with you at a later date.

West Berkshire Council
Organisation status:       Public…………………...........YES 
Are you responding on behalf of your organisation or as an individual?

On behalf of the organisation.
Does your organisation provide services to specific group/s? If so which group/s?  

As a unitary authority we provide a wide range of services to local residents, including services to specific groups such as,

Children and Young People, including vulnerable groups

Older People

Disabled People

Carers 

Our Education Team provide services to local schools and adult and community learning centres

In addition we provide specific services to members of the public including leisure services, transport & highways, and environmental services and electoral services.
Section 3: Questions for service providers

1. How has the Human Rights Act been used by your organisation?
Recognition of fundamental rights, as set out in the articles of the European Convention of Human Rights and incorporated into British law through the Human Rights Act, is reflected in the Council’s comprehensive equality policy.  This policy states that the Council will:

-  continue to strive to address inequalities through its planning and delivery of services; 

-  work to eliminate unlawful and unfair discrimination

-  promote equality and good relations within our community

-  treat everyone with respect

Our equality practice is implemented through individual service plans and specific schemes on race, gender and disability which support the HRA and in particular Articles 4, 9, and 14.  

In providing public services due regard is always given to the Human Rights Act (HRA).  Where necessary the HRA will override our own policies and procedures.  For example if, in some circumstances, adherence to a policy or procedure would conflict with our obligations under the HRA, the HRA will always take precedence.  (see example 2 a set out below.)

2. Do you have any good practice examples of how the Human Rights Act has been used and can you explain in which way you think that this represents good practice?
a)  A person, without recourse to public funds, was admitted to hospital with suicidal tendencies.  Following his discharge, he could not access resources offering support to such cases due to lack of funding.  This made destitution was a real possibility.    Therefore, the Council taking into account its responsibilities under the Human Rights Act, provided the person with support and helped prevent his destitution.  
b) Our Children and Young Peoples’ Plan (CYPP) directly relates to the following articles 2 (our obligation to protect right to life), 3 (protecting vulnerable people from abuse), 4 (freedom from slavery or forced labour), 8 (where we support right of families to live together). 

The ‘staying safe’ priority of the CYPP links directly to the Local Safeguarding Childrens Board (LSCB) business plan, which is all about protecting and safeguarding children.  

The ‘making a positive contribution’ priority of the CYPP actively facilitates Article 10 (freedom of expression) by involving young people on the decision that affect them.

The CYPP contains an ‘inclusion statement’, similar to the Council wide equality statement, which is explicit in prohibiting discrimination ie supports article 14. 

The CYPP addresses article 2 of the first protocol of their right to education through the ‘enjoying and achieving’ and the ‘economic well being’ priority outcome areas.
In addition and on similar lines there are specific policies and procedures within Community Care Services which actively support Articles 2, 3, 4, 8, and 10 in dealing with vulnerable adults.
3. Have you experienced any barriers in using the Human Rights Act? If so what are they and how do you think they can be overcome?

One example, where we encounter difficulties in using the HRA, involves  asylum seekers have been denied leave to remain in the UK.   Although we have no duty to provide services to them, if they choose to remain, albeit illegally, there is a risk they may become destitute.   

We have many failed asylum seekers who have turned 18 and are not able to look after themselves and therefore, to prevent them from becoming destitute and to comply with the HRA, ongoing support is provided.  This is very expensive and uses up funds for Unaccompanied Asylum Seeking Children and Care Leavers.  This would not be necessary if the Home Office deported them after declaring they have no right to remain in the UK.  
4. How has your organisation used/could your organisation use the Human Rights Act to improve the way it provides services? What difference has this made/could this make in terms of providing services?
The Act is applied to the Children and Young Peoples’ Plan and therefore informs the development of its action plan to deliver stated priorities, in particular the priority to ensure children ‘stay safe’, and also informs the Local Safeguarding Childrens Board Business Plan.

More work could be done to ensure other plans meet and where possible promote the articles contained in the HRA.   
5. What might help your organisation use the Human Rights Act more effectively? (For example, guidance or good practice seminars.)
Better information about the Act, such as more tailored guidance for local authorities, checklist of cases to avoid where procedures resulted in non-compliance of the Act, and more examples of good practice, important things to know, given through web based material and/or seminars.









� � HYPERLINK "http://www.ombudsman.arg.uk/improvingservices/goodadministration/principles.html" �http://www.ombudsman.arg.uk/improvingservices/goodadministration/principles.html�





