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Response to the Lords Joint Committee on Human Rights Inquiry into 

“The Human Rights of Older Persons in Healthcare”

Introduction

With a membership of over 390,000 registered nurses, midwives, health visitors, nursing students, health care assistants and nurse cadets, the Royal College of Nursing (RCN) is the voice of nursing across the UK and the largest professional union of nursing staff in the world.  RCN members work in a variety of hospital and community settings in the NHS and the independent sector.  The RCN promotes patient and nursing interests on a wide range of issues by working closely with the Government, the UK parliaments and other national and European political institutions, trade unions, professional bodies and voluntary organisations. 
The RCN is pleased to respond to the Lords Joint Committee on Human Rights Inquiry into “The Human Rights of Older Person in Healthcare”.  Our submission outlines our key concerns about the treatment of older people in healthcare settings and highlights the areas where nursing can support and enable older people and their families to ensure that human rights are put at the centre of any care plan.   

In our submission to the Comprehensive Spending Review the RCN highlighted the following core principles which may be of interest to the committee: 

· Older people have a right to be independent and treated as citizens with a broad range of concerns

· There should be sufficient funding to meet the needs of older people in care homes. This must include the introduction of an agreed mechanism for calculating the actual cost of care that includes and emphasises the contribution of registered nurses. 

· Funding must provide for a staff ratio and skills mix that will promote the independence of residents and recognise the contribution of registered nurses. 
· There should be a multi-agency approach to assessing the health and social care needs of each individual
· Nurses have a key role to play in the assessment process. 

· Older people should be partners in assessing and planning their health and social care needs

· There must be National Minimum Standards and care providers should be encouraged, supported and given the resources so that they can deliver continuous improvement as well as quality care.
Q1. What are the main challenges to the human rights of older persons receiving treatment in hospital and residential care homes?  Do the same problems arise in both settings?
Older people can face similar challenges in both residential care and hospital settings.  Particular challenges relate to access to services and the political prioritisation of such services; the general culture surrounding respect and value of older people and the need to ensure adequate provision of quality, person centred care.  
For example promoting choice for older people requiring care should be a priority for all those responsible for developing and commissioning continuing care services. Language is a key indicator of attitude.  For example the terminology used when talking about children and other adult groups is that of them “requiring” services whilst for older people it is “providing long term care”.   The latter suggests a more passive role for older people – “done to” as opposed to “accessing or choosing services”. Funding and policy relating to continuing care, is severely limiting older peoples choice of, and access to, services.  Nurses have an important contribution to make to ensure that older people are put at the centre of the care process.  

As increasing numbers of older people will be accessing services in the future we particularly welcome the Committee’s inquiry into how older people’s rights can be protected when accessing hospital or residential care.   The RCN welcomes, and would be keen to support, any legislation that will empower older people and their families to insist that there are basic rights relating to provision of care services.   The RCN has been working closely with the Department of Health, Age Concern and Help the Aged to ensure that dignity and respect are put at the centre of all healthcare.  The resource considerations central to promoting a culture of person centred care do involve funding for training and education for staff or for release of staff for practice development. 

Whilst it is likely that older people in hospital or residential care will face similar challenges, the comparative isolation of independent health and social care providers may mean that there is a greater need to ensure that human rights are acknowledged and respected.  The Human Rights Act does not apply to the Independent Sector which supplies the majority of older people’s services.  Whilst there are particular tensions which need to be acknowledged between the rights of residents and the impact on companies providing a service, it is clear that the loophole should be closed to ensure that the Human Rights Act covers all older people’s services. 
Q2. Are there discriminatory restrictions of the rights of older persons to access healthcare without adequate justification, for example in relation to criteria used for sharing or rationing of finite healthcare resources?
Despite the National Service Framework (England) standard on discrimination there is anecdotal evidence that discrimination continues.  For example some 70-80% of care home residents have dementia but their mental health nursing needs are often not assessed.  There is an inherent degree of discrimination against older people within health care rationing. Where resources are limited, there is a tendency to promote the claims of younger people or those with the potential to produce more positive health care outcomes - one of which could be measured in terms of life expectancy.  In our response to the National Institute of Clinical Excellence (NICE) Social Values Judgement Guidance, the RCN highlighted our concern that “age” was included in the guidance as a determinant to treatment.   Contemplating different treatment for someone on the basis of age is discriminatory and everyone should have access to treatment based on their needs as individuals, not on their date of birth. 
Access to continuing care funding and evidence from the RCN Report; “Charging for the Privilege of Being Ill? Problems and Opportunities with Long Term Care” indicates that many families and older people themselves have to pay top ups to get the care they require. There is an urgent need to resolve matters pertaining to the funding of continuing health care.  The true cost must be reflected in the funding allocated to care homes so that they can provide the care which is needed. 
Q3. What barriers face older persons, and their families, seeking to voice their concerns about possible abuse, neglect or discrimination in healthcare?

Fear and vulnerability are the greatest barrier to voicing concerns. Service providers must be encouraged to do a lot more to recognise this and to facilitate the voicing of concerns about care.  The greatest impediment to the open discussion of these issues is the fear that speaking out will impact on the standard of care delivered. Older people and their families should have easy access to independent advice and advocacy to enable them to stand up for these rights.  
Whilst we welcome the move to introduce choice across health and social care services, restrictions on funding and the availablity of care homes may mean that older people and their families will be reluctant to rasie concerns, as they may fear that whatever happens they will have to continue living there.  With wider choice and greater access to services, older people and their families would feel more empowered to make their voices heard and could opt to change providers, if standards do not improve. 
Q4. Could older persons receiving treatment in hospital, or in residential care, be better informed about human rights principles?  If so, how could better information and involvement be achieved?

It is not simply a case of improving the information older people receive, although such improvement is obviously needed, it must start with an improvement in the information available to all potential users of healthcare services. Greater involvement will only be achieved by ensuring that all are aware, from a younger age, and have a degree of understanding about their human rights. Therefore, when people become older they are more likely to be in a position to claim their justifiable rights.
As with many other Helath and Social Care services there should be a greater focus on providing accessible and meaninguful information for older people and their carers.  This should be supported by adequte training for staff working with older people in hospital and residential care to support older people in accessing such information. 
Q5. What examples are there of healthcare professionals or other workers, or advocates for older persons, using human rights principles to secure the dignity of older persons undergoing treatment for physical or mental illness?
Nursing older people is about emphasising the social model of health by focussing on relationships with older people.  An RCN member recently joined a strategy group to develop a new intermediate care service.  However, there were no older people or carers involved in the steering group.  This is a clear example of how older people and their carers are very often excluded from the decision making process or denied the ability to influence the future models of care.  Once this issue was highlighted a carer was invited to join the group and discussions are now taking place on how best to engage with service users.  

Reports such as the Age Concern “Hungry to Be Heard” report highlight that time has become a luxury for many nurses.  The RCN is supportive of protected meal times for older people but has also urged its members to report to managers if they do not feel there are sufficient staff to help patients and residents eat and drink.  It is the responsibility of all nursing staff to advise their managers if they are under resourced and to notify managers where care standards are being breached.  Nurses desperately want to give the standards of care they were trained to give but need the support and resources to do so.  

Examples from RCN members working in liaison and support between Trust and Nursing Homes reveal many examples of excellent care.  For example nurses advocating for the rights of older people to die in the nursing home and not spend their last moments in Accident and Emergency or in an ambulance, or for their right to be seen by a nurse with specialist knowledge or expertise such as tissue viability or continence care.  We also have examples of nurses and carers doing Life Story work, seeking information with consent about the lives of the residents in order to provide an insight into the preferences and the likes and dislikes of those for whom they care.  This information is used to advocate for the rights of residents for example in their expression of wishes about care towards the end of life, or in treatment of long term conditions. 
Q6.  What are the main practical, management and resource considerations facing those working in healthcare settings, including residential homes, when seeking to protect the human rights of older person in their care?

One practical consideration is the need to ensure an appropriate degree of compassion and understanding with those who work with older people in all settings. A need for education and training opportunities is fairly obvious but there is also the need to develop and maintain appropriate attitudes and values when working with older people.  Staff working in such environments will need to feel supported in their workplace, care standards can be improved by access to continuing professional development, provision of adequate resources and adequate training for staff about human rights. 

Often the needs of older people are interpreted as “social care needs” which can prevent them from accessing fully funded quality healthcare.  All care homes should have registered nurses on each shift who can identify the sometimes very subtle changes in an individuals level of functioning and act upon it.  In this way nurses can be effective in preventative care.  For example the early detection of heart faliure will often result in the avoidence of a hosptial admission

Q7. Do NICE and the Healthcare Commission take sufficient account of the human rights of older persons in their work?

Both NICE, the Healthcare Commission and the Commission for Social Care Inspection do need to enhance significantly the human rights of older persons in their work but there also needs to be consideration of the impact that this will have in terms of resources. 

In our response to the NICE consultation on the “Social Values Judgement – Guideline for NICE and its Advisory bodies” we stated that although the quality adjusted life year (QALY) has become an established feature of health economic analysis, it renders older people at risk, particularly those with chronic or mental health illness because the measures focus on physical rather than psychological or social disability.   Age is a very poor and blunt way to inform decisions about resources.  At best it is based on statistical averages and at worst it is based on discrimination.
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