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Summary

There are growing numbers of adults with learning disabilities in the UK. The extent to
which the rights of adults with learning disabilities are being respected raises fundamental
issues of humanity, dignity, equality, respect and autonomy: all key human rights principles.
The Committee’s inquiry was extended and wide-ranging. The Committee wanted to ensure
that its inquiry was accessible and relevant for adults with learning disabilities. This Report is
accompanied by an Easy Read summary and an audio version of that summary (paragraphs
1-15).

Despite marked improvements in the past thirty years in the lives of adults with learning
disabilities, including the closure of long stay hospitals, there have been a number of recent
failures in healthcare, including cases of abuse, neglect and ill-treatment of adults with
learning disabilities. These, and a number of recent high profile criminal cases, appeared to
confirm that adults with learning disabilities are particularly vulnerable to breaches of their
human rights (paragraphs 16-29).

The Committee’s inquiry received evidence principally from witnesses in England, and so
focuses on the policy framework in the 2001 Government White Paper Valuing People. This
is based on rights, independence, choice, inclusion and a programme of change, but
progress has slowed and there is a gap between the Government’s policy and the experiences
of people in their daily lives. The Committee expects the Government to give the
recommendations in this Report serious consideration when it redrafts the current
consultation document Valuing People Now. It recommends that Valuing People Now
should promote a “human rights based approach” and provide practical guidance to public
authorities on how human rights principles can be wused to secure better
treatment(paragraphs 30-43).

The evidence seen by the Committee shows it is still necessary to emphasise that adults with
learning disabilities have the same human rights as everyone else. It recommends action to
promote awareness and a positive approach to the rights of adults with learning disabilities
under the Disability Discrimination Act 1995 (as amended) and the Human Rights Act
1998. The Committee recommends that the Equality and Human Rights Commission and
the Government should take steps to help adults with learning disabilities understand what
these provisions mean for them. The Committee welcomes the decision of the Government
to sign the UN Convention on the Rights of Persons with Disabilities, which presents a
valuable opportunity to confirm that people with disabilities, and particularly adults with
learning disabilities, are entitled to full respect for their human rights. The Committee
recommends the Government should ratify this Convention, and its Optional Protocol,
without delay (paragraphs 44-77).

Evidence to the Committee suggests that adults with learning difficulties are more liable to
social exclusion, poverty and isolation, and that efforts to improve their lives have had little
impact on some. The evidence suggests that public authorities, including local authorities
and PCTs, are not fully committed to the implementation of the Government’s policy in
Valuing People and that limited resources are undermining attempts to implement the aims
of that policy effectively. The Committee recommends the introduction of a positive duty on
public authorities to promote respect for human rights. Taking a positive and proactive
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approach to the creation of a culture of human rights will encourage a move away from
negative attitudes and stereotypes which have “dehumanised” adults with learning
disabilities in the past (paragraphs 78-134).

The Committee is concerned that adults with learning disabilities in health and residential
settings suffer neglect, abuse, discrimination and indifference. Although the Committee
welcomes the announcement by the Department of Health of an independent inquiry into
the healthcare of adults with learning disabilities, it considers that the Department of Health
could do much more to promote culture change and a human rights-led approach
(paragraphs 135-158).

Evidence to the Committee suggests that children of people with learning disabilities are
more likely to be removed from the care of their parents. These removals, unless justified
and proportionate to a risk to the child, may lead to a serious risk of a breach of the rights of
the child and its parents to respect for their private and family lives, as guaranteed by Article
8 ECHR. The Committee recommends proactive and positive action by the Department of
Health (paragraphs 159-181).

Witnesses raised significant concerns about the human rights of people with learning
difficulties in the criminal justice system. Evidence suggests that people with learning
disabilities are very concerned about crime, including hate crimes against people with
learning disability. Witnesses told the Committee that people with learning disabilities are
not taken seriously and lack confidence in and understanding of the criminal justice system.
Witnesses told us that adults with learning disabilities may sometimes serve longer custodial
sentences than others convicted of comparable crimes (paragraphs 182-217).

In the Committee’s view, more should be done to reduce barriers to the enjoyment of
ordinary life by people with learning difficulties including through the production of more
accessible information and independent advocacy, as well as by measures in relation to areas
such as voting, communications equipment and support services. It recommends legislation
to ensure that all providers of health and social care are considered public authorities for the
purpose of the Human Rights Act and are subject to the duty to comply with Convention
rights (paragraphs 218-292).

The Committee’s recommendations in this report are based on its view that stronger
leadership is urgently needed to create a more positive culture of respect for human rights in
the United Kingdom. It calls for practical steps to be taken to promote the rights of adults
with learning difficulties in mainstream public services. It considers that the Department of
Health and the Office for Disability Issues should work closely together, including to ensure
effective cross Government work to place the aims of Valuing People in the mainstream and
to ensure respect for the human rights of adults with learning disabilities. It encourages the
Equality and Human Rights Commission to ensure that the voices and views of adults with
learning difficulties play a central role in its work (paragraphs 293-303).
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1 Introduction

Our inquiry

1. The number of adults with learning disabilities in the United Kingdom is growing.
People with learning disabilities are generally living longer. More premature babies and
children with learning and other disabilities are surviving into adulthood.' Recent figures
show that spending on social care for adults with learning disabilities doubled during the
past decade, yet there has been a growing campaign recently for increased funding as
services struggle to cope with demand.? The first national survey of people with learning
disabilities found that adults with learning disabilities are often socially excluded, have little
control over their own lives, and were “more likely than others to have bad things
happening in their lives”.’

2. Human rights apply to everyone. We have chosen in our recent thematic inquiries to
focus on groups which are particularly vulnerable; whose members may have difficulty
speaking up for their rights; or who may have difficulty understanding when their rights
under equality, human rights and other legislation are being breached. Over the past two
years, stark reports on the treatment of adults with learning disabilities in health and social
care settings have been published, by the Healthcare Commission and the Commission for
Health and Social Care, Mencap and the Disability Rights Commission. Each of these
reports raises substantive issues about the compatibility of such treatment with human
rights and equality law under the Human Rights Act 1998 (“HRA”) and the Disability
Discrimination Act 1995 (as amended), the European Convention on Human Rights
(“ECHR”) and other international legal standards. We most recently considered these
issues in relation to the treatment of older people in healthcare, in our Report on Older
People in Healthcare.* In this inquiry, however we have chosen to consider a broader range
of issues of relevance to adults with learning disabilities.

3. The extent to which the rights of adults with learning disabilities are currently being
respected raises fundamental issues of humanity, dignity, equality, respect and autonomy:
all key human rights principles. It also raises other important issues of substantive human
rights law such as the right to life (as guaranteed by Article 2 ECHR), the prohibitions on
inhuman and degrading treatment (Article 3 ECHR) and unjustified discrimination
(Article 14 ECHR), and the right to respect for private and family life (Article 8 ECHR).
The treatment of adults with learning disabilities by the criminal justice process may
engage the right to a fair hearing (Article 6 ECHR) and due process, and the right to liberty
(Article 5 ECHR), rights that are also protected by our common law. A number of inquiries
and campaigns about the rights of adults with learning disabilities have recently adopted

"Valuing People: A New Strategy for Learning Disability for the 215t Century, Department of Health, Cm 5086 (“Valuing
People”).

2 Care Services Improvement Partnership, “Getting to grips with commissioning for people with learning disabilities”,
April 2007.

3 National Statistics and Health and Social Care Information Centre; Adults with Learning Difficulties in England 2003/04,
published on 28 September 2005. (“The National Survey").

4 Eighteenth Report of Session 2006-07, The Human Rights of Older People in Healthcare, HL Paper 156-I, HC 378-I.
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the title “A life like any other”, or variations on that theme.” We have decided to use this
inquiry to question whether we are meeting our obligations to respect the human rights of
adults with learning disabilities and whether, as a result, adults with learning disabilities in
the United Kingdom are likely to be able to lead ordinary lives.

Learning disabilities or learning difficulties?

4. This inquiry also challenged us as parliamentarians to ensure our inquiry was accessible
and relevant for adults with learning disabilities. We made the early decision that we
wanted to take evidence directly from a range of people with learning disabilities and to
reach as many people as possible during our inquiry. We wanted to work in a way which
was accessible and enabled people to tell us their views. A summary of this Report and its
conclusions and recommendations is being published in Easy Read, and in an audio
format, as part of this process.

5. The first problem we faced was whether to talk about “learning disabilities” or “learning
difficulties”. We know that some people prefer the term “learning disabilities” and others
prefer the term “learning difficulties”. We have used the term “learning disabilities” in the
title of our inquiry to reflect the language used by the Government in its policy papers and
used by the Disability Rights Commission in its work. We considered that this term would
avoid any confusion with specific learning difficulties associated with education such as
problems faced by children and adults with dyslexia. We used the term learning difficulties
when working with witnesses who used this term themselves.

6. We are aware that there are a number of debates over the definition of learning
disability. We did not adopt a specific definition in our call for evidence, but have been
guided in writing this report by the definition set out in Valuing People, the English
learning disability White Paper, issued by the Department of Health in 2001, namely that
learning disability “includes the presence of:

e asignificantly reduced ability to understand new or complex information, to learn
new skills (impaired intelligence), with:

o areduced ability to cope independently (impaired social functioning);
o which started before adulthood, with a lasting effect on development.”

7. This definition covers people with an autistic spectrum disorder who also have learning
disabilities, but excludes those with average or above average intelligence who have an
autistic spectrum disorder, like Asperger’s Syndrome.

5 See for example, the Community Care Magazine Campaign: Community Care, 17 May 2007 (“A life like any other”),
Healthcare Commission, “A Life like no other: A national audit of specialist inpatient healthcare services for people
with learning difficulties in England”, 3 December 2007.

¢ Valuing People, paras 1.4-1.7.
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Terms of reference

8. We called for evidence on how human rights principles were relevant to the treatment of
adults with learning disabilities and how they were treated in their daily lives. In particular
we sought evidence on the following issues:

e the provision of public services such as healthcare, education, housing and welfare
benefits to people with learning disabilities and on the ability of individuals to
access such services and the quality of provision;

o the possibility for adults with learning disabilities to form and maintain personal
relationships with others (such as partners, parents and children) and the positive
obligations of the state which arise in this context;

o the opportunities for people with learning disabilities to participate in the life of
their local community and the state’s obligation to facilitate participation; and

o the potential of the United Nations Convention on the Rights of Persons with
Disabilities (“UN Disability Rights Convention”) to promote the rights of adults
with learning disabilities.

9. With the help of Mencap, we issued an Easy Read version of our press notice. In this, we
asked people with learning disabilities to tell us about their experiences. After we published
this Easy Read version, some people with learning disabilities contacted us to tell us that
our three-month deadline to respond was too short. We issued another press notice to
extend this deadline by several weeks. We agreed to accept evidence after the deadline and
extended the length of our inquiry to allow people with learning disabilities to participate
and tell us their views.

Evidence and visits

10. In the course of this inquiry, we have received almost 200 separate pieces of evidence
and correspondence from a wide range of relevant charities, service providers, non-
governmental organisations, carers and families, Government departments and,
importantly, directly from adults with learning disabilities. We are grateful for all of the
evidence we received. Most of this evidence is published in full in a separate volume to this
Report. However, a number of the submissions we received contained detailed information
about the experiences of people with learning disabilities or their families; some referred to
individual cases and challenges in which they had become involved; a significant number
of submissions raised recurring themes. Some people wrote to tell us that they wanted to
know more about human rights or to tell us about the support they received. A summary
of the themes and stories emerging from the correspondence which we have not published
is contained in an Annex to this Report.”

11. We commenced our inquiry by taking advice from the British Institute for Learning
Disabilities on how we might make the oral evidence sessions more accessible for witnesses
with learning disabilities. The transcripts of our oral evidence sessions are published, as

7 Annex 2. Most of this unpublished material can be consulted in the Parliamentary Archives.
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usual, with this Report. In addition, a detailed note of an informal meeting with witnesses
is published in an Annex to this Report.®

12. In October 2007, we met with adults with learning disabilities, their supporters and
families in a number of different settings. We visited Lewisham College, where we spoke
with learners and staff in their School of Supported Learning; we met with members of a
local KeyRing Housing and Support Network in South East London; and we visited people
with more complex and profound learning disabilities at an HFT (Home Farm Trust)
resource centre in Bidford-upon-Avon and at home, in supported accommodation, in
Evesham. We also met informally with Lambeth People First Self-Advocacy Group and
their supporters at the Palace of Westminster. We are very grateful to all those who assisted
us in the course of our inquiry.

Structure of our report

13. In Chapter 2, we consider the policy framework within which services for people with
learning disabilities should be provided. In Chapter 3, we consider the relevance of human
rights principles for people with learning disabilities. Chapter 4 examines the broad scope
of the evidence we received during our inquiry and identifies the key concerns raised with
us; it explains how each of these concerns has implications for the human rights of adults
with learning disabilities; and considers whether in some circumstances a better
understanding of human rights standards could lead to a better life experience for adults
with learning disabilities. In Chapters 5, 6, 7, and 8, we look at four areas where human
rights concerns were particularly acute: the treatment of adults with learning disabilities in
health and residential care settings; the treatment of parents with learning disabilities and
their children; access to justice for people with learning disabilities; and the barriers to an
ordinary life routinely confronted by people with learning disabilities. In Chapter 9, we
consider the practical application of human rights principles to the treatment of adults with
learning disabilities and the role to be played by central and local Government and the
Equality and Human Rights Commission in promoting the creation of a culture of respect
for the human rights of adults with learning disabilities. We set out our principal
conclusions and recommendations at the end of this Report. An analysis of the relevant
human rights standards is contained in an Annex to this Report.’

Specialist advisers and acknowledgements

14. We record our particular thanks to Professor Linda Ward and Camilla Parker, our
Specialist Advisers for this inquiry.

15. We also wish to thank Mencap for their assistance in the preparation of our first Easy
Read Press Notice and the British Institute of Learning Disabilities for their advice on
making our inquiry more accessible to people with learning disabilities.

8 Annex 3.

S Annex 1.



A Life Like Any Other? Human Rights of Adults with Learning Disabilities 11

2 Adults with learning disabilities: the key
Issues

Human rights abuses are going on every day in our communities suffered by people with
learning difficulties and it is time something was done about it.

Andrew Lee, Director, People First (Self-Advocacy)"’

16. There have been marked improvements in the lives and circumstances of adults with
learning disabilities in the 30 years between the 1971 White Paper, Better services for the
mentally handicapped,'' and its successor in England, Valuing People."* As Ivan Lewis, MP,
Minister of State for Care Services, reminded us:

On the whole, the closure of the long-stay mental handicap hospitals was a success
and was of great credit to all those involved, and to this country more generally."

17. As a result, many fewer people now live in long stay institutions, segregated away from
the rest of society. Many more live in ordinary housing in the community. A minority now
have paid jobs, some at a senior level including, for example, the National Co-Director of
Learning Disabilities at the Department of Health.'* Noticeable too is the number of people
with learning disabilities who are active in self advocacy groups, speaking their views and
getting their voices heard, including at inquiries of this kind, something that was unheard
of 30 years ago.

18. But this picture of positive change has been tarnished recently by a string of reports and
inquiries which have revealed a darker, and more shocking, side to life for some adults with
learning disabilities in the 21st century.

1% Speaking at the launch of the Learning Disability Coalition; http:/www.learningdisabilitycoalition.org.uk/aboutus.asp.

" Department of Health and Social Security/Welsh Office, Better Services for the Mentally Handicapped, Cmnd 4683,1971.

2 Department of Health, Valuing People: A New Strategy for Learning Disability for the 21t Century, Cm5086, March
2001.

¥ Q 154.

4 Nicola Smith and Rob Greig are the Co-National Directors for Learning Disabilities. We invited both to give evidence,
but Ms Smith was unable to attend. When we refer to the National Co-Director we refer to the evidence of Mr
Greig.
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Abuse and neglect

A student with cerebral palsy and learning difficulties at one of Scope’s residential schools
was recently admitted to hospital for 3 days during the school holidays. The student
returned directly to the school from hospital and when staft collected him it was noticeable
that he had lost a significant amount of weight. The student stated that he had not been
given any food to eat during his 3 day stay. When challenged the hospital responded by
stating that they did not know how to feed him.

Scope®

19. In July 2006 the Healthcare Commission (HCC) and the Commission for Social Care
Inspection (CSCI) published a joint report following their investigation of abuse of people
with learning disabilities in the care of Cornwall Partnership NHS Trust.'® The
investigation had been prompted by concerns on the part of East Cornwall Mencap
Society. The report described many years of abusive practices at the trust including
physical, emotional, environmental and financial abuse and the failure of senior trust
executives to tackle it. The investigation team found an over-reliance on medication to
control behaviour, as well as illegal and prolonged use of restraint. For example, one person
spent 16 hours a day tied to a bed or wheelchair. Institutional abuse was widespread. The
report spoke of “whole system failure. The mechanisms that should have protected people
living in the trust’s services failed.”"’

20. In January 2007 the Healthcare Commission published a report following its
investigation of learning disability services provided by Sutton and Merton Primary Care
Trust.”® The investigation was undertaken at the request of the Trust’s Chief Executive,
following a number of serious incidents including allegations of physical and sexual abuse.
The report described outmoded, institutionalised, care which had led to the neglect of
people with learning disabilities at the Trust, and generally impoverished and
unsatisfactory environments, with lack of space compromising people’s privacy and
dignity. The inappropriate use of restraint was again identified as a serious matter of
concern. Institutional abuse was reported to be prevalent in most parts of the service:

Institutional abuse occurs when the rituals and routines of a service result in the
lifestyles and needs of individuals being sacrificed in favour of the needs of the
institution.”

21. In the wake of the Cornwall report, the Healthcare Commission embarked on the first
audit of NHS and independent specialist inpatient healthcare services for people with

5 Ev 79.

6 Healthcare Commission and Commission for Social Care Inspection, Joint Investigation into Cornwall Partnership Trust,
July 2006.

7 bid, p 62.

8 Healthcare Commission, Investigation into the services for people with learning disabilities provided by Sutton and
Mersey Care Trust, January 2007.

1 Ibid, pé.
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learning disabilities in England, in order to identify problems in the sector as a whole, as
well as examples of best practice (“the Healthcare Commission Audit”). The report,
published in December 2007, found that most services for people with learning disabilities
provided poor standards of care, with significant institutional failings depriving people of
their human rights and dignity in many instances.?® Services operated below the radar of
the healthcare system, with poor leadership, poor training and no framework to measure
the performance of services. People were living in poor physical environments, with few
choices in how they lived their lives, and isolated from their communities. While the
Commission did not find evidence of physical abuse in any service, it did find that
insufficient attention was paid to safeguarding vulnerable people across all aspects of their
care.

Failures in healthcare

Sara’s parents noticed she was showing signs of distress, crying and falling over more
frequently. They took her to hospital to investigate what was wrong, but no investigations
took place. Sara kept holding her head and was clearly in serious distress, but was only
given paracetamol to manage her pain.

Ten days later Sara was screaming in pain and suffered a major seizure. A brain scan
revealed an 8cm brain tumour. It was too late to operate, and Sara died. Sara must have
been in intense pain, without appropriate treatment or pain relief, for over ten days.

Mencap*!

In general, hospitals’ staff attitudes and awareness of the needs of people with learning
difficulties are not good. Some staff are patronising and disrespectful and treat people like
children ... Some doctors over simplify things so that people don’t get the right
information. Generally doctors talk too fast, use jargon and don’t give people enough time.

Monica Hunter, Chairperson, People First (Scotland)*

22.In 2006 the Disability Rights Commission (DRC) published the report of its formal
investigation into the inequalities in physical health experienced by people with mental
health problems and those with learning disabilities, Equal Treatment: Closing the Gap.” It
showed that people with learning disabilities “die younger than other citizens”, and had

20 Healthcare Commission, A life like no other: a national audit of specialist inpatient healthcare services for people with
learning difficulties in England, December 2007.

21 Ev 140.
2 Ev 321.

2 Disability Rights Commission, Equal treatment: Closing the Gap, 2006.
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high rates of unmet health needs, “which may contribute to early death.” The report
highlighted a “fatal complacency” in the NHS which had contributed to this situation.*

23.In 2007 a report by Mencap, Death by Indifference, described the cases of six people
with a learning disability who had died, following unsatisfactory treatment while in the
care of the NHS.” The report argued that “their deaths were avoidable...and occurred
because of discrimination, indifference, lack of training and a very poor understanding of
the needs of people with a learning disability”.?® It prompted the Minister for Care Services
to comment that there appeared to be “systemic indifference” in the NHS towards people
with learning disabilities.”

24. Following these two reports, the Secretary of State for Health ordered an independent
inquiry into access to healthcare for people with learning disabilities to identify the action
needed to ensure adults and children with learning disabilities receive appropriate
treatment in acute medical (hospital) care and general primary care. The inquiry was
established on 31 May 2007 and is due to report in June 2008.”* The Health Service
Ombudsman for England is also conducting an independent inquiry into each of the six
cases highlighted in the Mencap report.

Victims of crime

In a particularly disturbing murder case involving a man with profound learning
difficulties, a teenage girl and two men tortured 38-year-old Steven Hoskin before forcing
him to his death from a 100ft viaduct in St Austell, Cornwall ... Yesterday, they were jailed
for murder and manslaughter. As well as drugging him with 70 paracetamol tablets,
burning him with cigarettes and forcing him to walk around on a dog lead, the offenders
made Mr Hoskin confess to being a paedophile before killing him.

Guardian, Society, 31 July 2007

25.In the last year there has also been widespread media coverage of the deaths of a
number of people with learning disabilities, following serious assaults and abuse. They
include Steven Hoskin (see above); Kevin Davies, who was locked in a garden shed in
Gloucestershire, where he was beaten, burned and humiliated before he died; Raymond
Atherton, who was subjected to a long campaign of physical abuse at the hands of local
teenagers before being beaten and thrown into the River Mersey in Cheshire, where he
died; and Brent Martin, who was beaten up and left to die on the street in Sunderland.
These cases gained public attention.”” They prompted increased concern on the part of

2 bid, p29.

25 Mencap, Death by Indifference, 2007.

% |bid, p.4.

27 Community Care Magazine “Government launches inquiry after Lewis speaker of NHS ‘indifference’” 15 March 2007.
28 Independent Inquiry into Access to Healthcare for People with Learning Disabilities, chaired by Sir Jonathan Michael.

23 See for example; BBC News: ‘Feral boy, jailed for killing’, 3 April 2007 (Raymond Atherton) and BBC News: ‘Boy
convicted of £5 bet murder’, 22 January 2008 (Brent Martin).
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people with learning disabilities and their organisations about whether the victims had
been subjected to crime because they had learning disabilities. The Crown Prosecution
Service launched a policy for prosecuting such crimes in February 2007.*° In December
2007, it was announced that the Home Office planned to produce good practice guidance
for the criminal justice system and local authorities to address issues of hate crime against
people with learning disabilities.”!

Are people with learning disabilities especially vulnerable to
infringements of their human rights?

It is hard to make decisions. Sometimes help is needed. Nobody listens. People in the street
do not understand. We should be treated as individuals, this would help us take control.

Speakeasy N.O.W. Self-Advocacy Organisation®

26. In the light of each of these high-profile instances and reports of abuse, ill-treatment
and discrimination against people with learning disabilities, we consider that it is timely for
Parliament to consider the extent to which the United Kingdom is meeting its domestic
and international obligations to respect and protect the human rights of adults with
learning disabilities.

27. The evidence we have received confirms that adults with learning disabilities are
particularly vulnerable to a lack of respect for their human rights.

e People with learning disabilities may not be aware of their human rights because
information about their rights is not easily available in simple, easy to understand
formats. **

o Expectations have traditionally been low for people with learning disabilities, so that
the lack of a job, an impoverished home environment, the absence of social
relationships, and a lack of privacy and dignity, are often accepted without comment.
As Rob Greig, National Co-Director for Learning Disabilities, told us:

we need to remember that we are talking about people who on the whole have not
only had their rights denied for centuries, but have actually lived in an environment
where they have been ... taught not to have great expectations in life.**

o The existence of negative attitudes and prejudice may mean that breaches of their
human rights are not treated seriously. For example, Respond, the Ann Craft Trust and
Voice UK told us:

30 policy for Prosecuting Cases of Disability Hate Crime, Crown Prosecution Service, February 2007.
31 Department of Health, Valuing People Now: From Progress to Transformation, December 2007.
32 Ev 67.

3 Ev 232.

3 Q 120.
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an intrinsic part of this prejudice is a feeling that people with learning disabilities are
worth less than those without learning disabilities and so are deserving of less respect
for their rights.*

o People with learning disabilities are often socially marginalised and isolated. They may
live in segregated settings with few, if any, social relationships with people living in the
wider community. Infringements of their human rights are thus less likely to be
observed or addressed.’

o People with learning disabilities tend to be dependent on paid or unpaid carers.’” This
makes it hard for them to challenge the care they receive, even if they feel something is
not right.

 Difficulties in understanding and communication may mean that people with learning
disabilities may be more susceptible to manipulation and exploitation and so
vulnerable to certain kinds of crime and abuse.*®

o People with learning disabilities are less likely than other people to be aware of whether
an action against them abuses their human rights,” to make a complaint about any
such infringements, or to report a crime against themselves.* They consider that they
are also less likely to be believed, even if they do so.*' In the words of one witness:

For many adults with learning disabilities, the violation of their human rights is seen as a
normal part of their everyday lives.*

28. Witnesses told us that the human rights of some groups of people with learning
disabilities are likely to be particularly at risk. These include people with profound and
multiple disabilities, who may not be able to communicate through speech;** people whose
behaviour poses a challenge to the staff and services that work with them;* people from
black and minority ethnic communities, who may not find accessible information or
appropriate and culturally sympathetic support readily available;** and people who have
been placed in service settings many miles away from their families and communities of
origin.*® Our evidence suggests that such people face additional hurdles in securing support
for their human rights or in disclosing infringements of them.

35 Ev 279, para 1.3.2.

36 Ev 247. See also the National Survey, Executive Summary, Pages 4 — 11.
37 Ev 233.

38 Ev 99; Ev 205, page 6.
Q2.

40 Ev 247, Ev 411.

41 Ev 247.

42 Ev 247, para 1.1.

43 Ev 203.

4“4 Ev79.

4 Ev 216; Ev 222.

4 Ev 245.
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29. In this report we include short examples, or stories, from the evidence we received to
illustrate the wide range of ways in which the human rights of people with learning
disabilities are not being respected, despite the positive developments in policies affecting
people with learning disabilities in the last few years.

The policy context

30. The overall direction of policy guiding services for people with learning disabilities is
similar in all four nations of the UK - a commitment to enabling people with learning
disabilities to live as equal citizens in the community alongside their non-disabled peers,
with choice and control over their lives, and the support they need to enable this. This
policy is set out in England in Valuing People,*” in Scotland in The Same as You?* and in
Wales in the recent Statement on Policy and Practice for Adults with a Learning Disability.*
In Northern Ireland, The Bamford Review of Mental Health and Learning Disability
published its final report on legislative reform (including proposals on mental capacity
legislation) in August 2007.° This was the last of a series of 11 reports produced over a
period of five years, including Equal Lives: Review of Policy and Services for People with a
Learning Disability in Northern Ireland in September 2005, Human Rights and Equality of
Opportunity in October 2006, and Promoting the Social Inclusion of People with a Mental
Health Problem or a Learning Disability in August 2007. The values base and overall policy
goals in the four countries are similar, though only the Northern Ireland reports refer
explicitly to human rights to any degree. The service frameworks for implementing policy
on the ground differ from country to country.

31. We received evidence from across the UK, but most was from organisations and
individuals in England. Consequently, this Report will focus largely on the policy
framework in Valuing People. However, the human rights standards discussed in this
Report are universal. We consider that most of the conclusions that can be drawn from
the evidence are equally relevant to all four countries of the UK. Equally, we hope that
our recommendations and conclusions will inform the development of policy and
practice by each of the devolved administrations, as well as central Government.

32. Our concern, is that the provisions of the Human Rights Act have not been
implemented effectively, or with adequate guidance from Government. As a result, the Act
has been insufficiently understood and applied.” By taking a positive approach to their
human rights obligations under the Human Rights Act, the Disability Discrimination Act
(as amended) and the common law, public authorities could improve the delivery of public
services for all, particularly for vulnerable groups for whom they should offer protection,
like adults with learning disabilities. We consider that the creation of a culture of respect

47 Department of Health, Valuing People: A New Strategy for Learning Disability for the 215t Century, Cm 5086, March
2001.

48 Scottish Executive, The same as you? A review of services for people with learning disabilities, 2000.
4 Welsh Assembly Government, Statement on Policy and Practice for Adults with a Learning Disability, 2007.

%0 The Bamford Review of Mental Health and Learning Disability (Northern Ireland), A Comprehensive Legislative
Framework, August 2007.

51 Eighteenth Report of Session 2006-07, The Human Rights of Older People in Healthcare, HL Paper 156-1, HC 378-I, para
67.
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for human rights will help lead towards a society where everyone, including adults with
learning disabilities, is treated fairly, with equality and with dignity.

Where we are now: Are we valuing people?

33. Since 2001, the delivery of services and support for adults with learning disabilities in
England has been framed by the cross government Valuing People White Paper.>* Its key
message was that people with learning disabilities are, above all else, people and citizens.
The role of public services was to help them live full and equal lives in the community. The
White Paper had at its heart four underlying principles - rights, independence, choice and
inclusion - and an ambitious programme of work to deliver change in these areas. This
included commitments to reducing health inequalities, increasing the range and choice of
housing available, modernising day services and increasing access to employment. New
mechanisms for delivery were also introduced, such as person centred planning, health
action planning for individuals, and the establishment of multi-agency Learning Disability
Partnership Boards in local areas. All these provisions should have improved the chances
of people with learning disabilities becoming enabled to enjoy their human rights. The lack
of explicit reference to human rights in the White Paper (apart from a passing reference to
the Human Rights Act 1998, along with other relevant legislation, in the section entitled
“Our Values”) is noticeable and unfortunate, given the White Paper’s vision that:

All public services will treat people with learning disabilities as individuals with
respect for their dignity, and challenge discrimination on all grounds including
disability. People with learning disabilities will also receive the full protection of the
law when necessary.”

34. Despite the good intentions of Valuing People, and the positive reception to it in the
field, a review of progress on its implementation four years later, entitled The Story So Far,
revealed that not much had changed for many people.” Many mainstream public services
had not taken its messages on board. Some groups (like those with complex support needs)
had missed out on progress. Perhaps, most significantly, the review pointed out that:

Most people’s lives are still not what a non-disabled person would say was OK for
themselves. Society is beginning to understand that people are equal citizens - but
making this real is quite a long way off.”

35. The Story So Far revealed progress in some areas. People were being listened to more
both about their individual lives and in service planning. Person centred planning, done
properly, was making a difference to people’s lives. The Supporting People programme
(designed to help vulnerable people retain their housing tenancies) had helped many to live
more independently.®® Direct payments (through which people were given the cash

2 Department of Health, Valuing People: A New Strategy for Learning Disability for the 215 Century, Cm 5086, March
2001.

3 |bid, para.2.2.
% Valuing People Support Team, The Story So Far..,2005.
5 |bid, para 1.4.

% Department of Health, Valuing People Now, para 1.6.
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equivalent of the cost of the services they were assessed as needing, so they could purchase
their own choice of support) had helped to change some people’s lives.”” But in other areas
(eg access to paid work and to good quality healthcare) progress had been disappointing.®®

36. In May 2007, the Government announced its decision to “refresh” its policy with the
publication of Valuing People Now - a consultative draft of the Government’s intentions
for improving services for people with learning disabilities between 2008 — 2011.

37. Valuing People Now was published after our inquiry concluded and we have not taken
evidence on the substance of the consultation document. The Government’s consultation
process will finish at the end of March 2008.%

38. Valuing People Now identifies five priorities for action: “... personalisation, what people
do during the day, better health, access to housing and making sure that change
happens”.® A table at the end of each section summarises the different goals, and how
progress on each will be measured. In the light of the evidence which we received on the
gap between the aims of Valuing People and the experience of adults with learning
disabilities, which we consider below in Chapter 4, we are concerned that in Valuing
People Now there appear to be few measurable targets for action nor precise proposals
for monitoring progress on their achievement.

39. The Minister for Care Services reassured us that this document would focus on human
rights.! We were disappointed that references to human rights are noticeably absent from
the main body of the document, although their salience to what is proposed is recognised

>«

in the Secretary of State for Health’s “Foreword”:
There is no question that it is a human rights issue that all people with learning

disabilities [should] have the choices and control over their lives that so many of us
take for granted - a life like any other.*

40. We are pleased to note that the Government is committed to “fully consider and
respond to the conclusions” of our Report in the course of formulating their priorities
for 2008 - 2011. We expect the Government to give the recommendations and
conclusions of our Report serious consideration during preparation of the final version
of Valuing People Now and in setting its priorities for action for the next three years.
We consider that Valuing People Now presents a valuable opportunity for the
Department of Health to take a positive approach towards the promotion of the
understanding and protection of the human rights of adults with learning disabilities.
We recommend that, when redrafted after consultation, Valuing People Now should
explicitly promote a “human rights based approach” to public authorities’ duties under

7 |bid, para 1.7

%8 |bid, para 9.2.9.

9 |bid, para 9.2.9.

% |bid, 2007, Foreword.
51Q 187.

52 Department of Health, Valuing People Now, Foreword.
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the Human Rights Act; and should provide practical guidance for public authorities on
the effective implementation of those duties.

41. A number of other Government policy proposals have been relevant to our work on
this inquiry. The core issue of increasing people’s choice and control is central to the
government’s strategy on Improving the Life Chances of Disabled People, both generally and
in its wider plans for health and social care reform, contained in Our Health, Our Care,
Our Say. The former report established the cross government Office for Disability Issues
(“ODI”) which will publish its five year Independent Living Strategy in 2008. Both reports
made commitments to modernising social care and developing independent budgets to
give people more choice and control over the supports they need to live independently.
“Independent living” was defined as:

all disabled people having the same choice, control and freedom as any other citizen
- at home, at work, and as members of the community. This does not necessarily
mean disabled people ‘doing everything for themselves’, but it does mean that any
practical assistance people need should be based on their own choices and
aspirations.®

42. We note that a number of new Government proposals have been announced during
the progress of this inquiry. For example, in December 2007, after the conclusion of our
evidence taking, the Secretary of State for Health announced the government’s vision and
commitment for the transformation of Adult Social Care. This was to “set out and support
the Government’s commitment to independent living for all adults” so that:

Over time, people who use social care services and their families will increasingly
shape and commission their own services. Personal budgets will ensure people
receiving public funding use available resources to choose their own support
services.*

43. Against the backdrop of this and other policy developments, designed both to improve
the choice and control exercised by people with learning disabilities over their support, and
to safeguard them where they are vulnerable, there has nonetheless been substantial
evidence of strain on local services and carers. Increasing numbers of local authorities have
tightened their eligibility criteria as a result of resource constraints and an increase in the
numbers of people with learning disabilities needing support. Valuing People Now includes
a commitment to “work to fully assess the impact of the increasing numbers of people with
learning disabilities on demand for, and therefore the cost of, services” but makes no
reference to the issue of tightening eligibility criteria. We return to this issue in Chapter 4.

63 See Prime Minister’s Strategy Unit, ‘Improving the Life Chances of Disabled People’, January 2005, p 17. This is based
directly on definition adopted by the Disability Rights Commission.

54 Department of Health, ‘Putting People First: a shared vision and commitment to the transformation of adult social
care’, December 2007, Press Notice, 10 December 2007.
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3 Why do human rights matter?

Training around rights will help people with learning disabilities to get their human rights.

Cornwall People First®

The extent to which society looks down on us contributes to the fact that throughout our
lives people with learning difficulties do not get their human rights, and yet there is no
public outcry, no-one up in arms about how little choice we have over our everyday lives.

Andrew Lee, Director, People First (Self-Advocacy)*

44. In the rest of this Report, we consider the treatment of adults with learning disabilities,
and the evidence we have received. We are disappointed that, at the start of the 21st
century, almost ten years after the introduction of the Human Rights Act, and over a
year since the introduction of the Disability Equality Duty, this evidence convinces us
that we need to emphasise that adults with learning disabilities have the same human
rights as everyone else; and that they are entitled to freedom, respect, equality, dignity
and autonomy in their everyday lives. In an Annex to this Report, we outline the various
human rights laws and standards which are relevant to our inquiry. In that Annex, we refer
not only to the provisions of the Human Rights Act and to the common law, but also to the
provisions of the Disability Discrimination Act (as amended), including the positive
Disability Equality Duty and the UN Disability Rights Convention.

What does the Human Rights Act add?

45. We have consistently expressed our view that the Human Rights Act is important in
the development of institutional and Government policies and practices, and in the
improvement of public services.”” For example, in our Report on the Human Rights of
Older People in Healthcare, we said:

We see the purpose of the Human Rights Act, not as an end in itself, but as a tool
that can and should be used in law, policy and practice to enable [...] social justice
goals to be achieved.

46. We consider that the Human Rights Act provides ‘a legal framework for service
providers to abide by and empower service users to demand that they are treated with

85 Annex 2, para 10.
66Q 1.
7 See for example, Sixth Report of Session 2002-03, The Case for a Human Rights Commission, HL 67-1, HC 489-|, para 9.

8 Eighteenth Report of Session 2006-07, The Human Rights of Older People in Healthcare, HL Paper 156-I, HC 378-1, para
69.
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respect for their dignity’.® The Human Rights Act empowers users of public services who
may be placed in situations where they are vulnerable to abuse. We consider that these
conclusions apply with equal force to people with learning disabilities.

47. Joanna Perry, from Values into Action, put it well when she told us:

Sometimes for staff, in particular staff working with people with learning difficulties
in institutional settings, especially in long-stay hospitals, sometimes in the
institutional world common sense is not the law of the land, it is not what rules how
people are treated. Sometimes staff need help to see how human rights obligations
can help them problem-solve.”

48. She gave us the example of a man who liked to go out in his garden, but who also liked
to make a lot of noise. The neighbours complained and the response of his care home staff
was to keep him indoors:

We helped the staff use the framework of human rights, which puts everyone’s rights
on the same footing, to see how his rights were equal to the neighbour’s rights ... and
to come to a compromise. The staff [went from] thinking “Oh, human rights. That’s
just another thing we are going to have to deal with”, to seeing how it could be used
to problem-solve some very difficult situations, and it can used from day-to-day stuft
like that to life and death decisions.

49. The National Co-Director for Learning Disabilities told us that adopting a rights based
approach to Valuing People was right. He explained:

I think it is the right approach, because getting people to understand that this is not
something you do because you want to be nice to disabled people, but is actually
their rights as equal citizens, and building that into working patterns, is the way
forward.”

50. Witnesses told us human rights had a role to play, but that there were a number of
barriers to a better deal for adults with learning disabilities.”> These included failure by
Government to secure the effective implementation of Valuing People, lack of funding, and
negative attitudes (which we consider in Chapter 4, below).

51. We recognise that it may be particularly difficult to empower people with learning
disabilities to speak up for their rights under the Human Rights Act. As Andrew Lee,
Director, People First (Self-Advocacy) told us:

A lot of people do not know what their human rights are and, for example, asking
about human rights and public services such as housing will not mean much.”

9 |bid, para 93.

°Q 69.
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52. We consider that it is part of the role of Government to ensure that human rights
principles and standards are accessible. Particular steps may need to be taken to ensure that
adults with learning disabilities are assisted to understand human rights, including through
the provision of accessible information and advocacy (which we consider below in Chapter
8). Values into Action told us that their “Rights into Action” project had worked with
adults with learning disabilities and had:

helped them get the language together to talk to people who had control over their
lives and to challenge these quite pervasive daily ways that people’s rights were being
interfered with. There are many examples of this. There should be a lot more and it is
absolutely possible for people to understand the concepts and make them real.”

53. We recently made a number of recommendations to Government on “the
transformative power of the Human Rights Act”. In plain English, we told the
Government and others what we thought they needed to do to make the Human Rights
Act work for everyone. We have called upon the Government, the Equality and Human
Rights Commission, other public bodies and voluntary organisations to champion
publicly how a better understanding of human rights principles could improve health
and social care services. Specifically, we recommended that the Equality and Human
Rights Commission as part of their duty to “promote understanding of human rights”
should ensure that this understanding is widely disseminated.”” We consider that when
fulfilling this duty, the Equality and Human Rights Commission has a responsibility to
engage proactively with those who are most vulnerable to breaches of their human
rights and those who are less likely to be able to understand what human rights mean
for them, including adults with learning disabilities. We recommend that the
Commission take steps to ensure that adults with learning disabilities are aware of their
rights under the Human Rights Act and the Disability Discrimination Act (as
amended).

54. However, despite the welcome establishment of the Equality and Human Rights
Commission, we consider that Government retains a primary responsibility to ensure that
we all understand the human rights framework within which they, and service providers,
operate. We recommend that the Minister for Care Services, the Office for Disability
Issues and the Ministry of Justice together develop a strategy on how to help vulnerable
people, including adults with learning disabilities, understand what the statutory duties
in the Human Rights Act and the Disability Equality Duty mean for them.

74Q 49.
7> Eighteenth Report of Session 2006-07, The Human Rights of Older People in Healthcare, HL Paper 156-1, HC 378-I
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Disability, equality and human rights

The Disability Equality Duty is, in my opinion, possibly the single most important piece of
policy or legislation that could impact upon the lives of people with learning disabilities,
more so than the Valuing People policy itself ... The difficulty I see at the moment is there
is a low level of awareness of the Disability Equality Duty across the country.

The National Co-Director for Learning Disabilities’

55. The important connection between human rights and equality was emphasised by the
Minister for Disabled People in her evidence to this inquiry:

The Government’s aim of achieving disability equality and full participation in
society for disabled people within a generation (by 2025) as described in the Life
Chances report ... is fully consistent with the [UN Disability Rights Convention] aim
of protecting disabled people’s human rights.””

56. We consider that the statutory duties under the Disability Discrimination Act (as
amended), and specifically, the Disability Equality Duty, complement the HRA.
Together they form a powerful means of effecting positive change. If both are
understood and implemented properly they can underpin and promote the agenda set
by the Government for improving the life chances of people with learning disabilities.

57. Unfortunately, a number of our witnesses confirmed that there is a low level of
awareness of the implications of the Disability Equality Duty among people with learning
disabilities, their carers and supporters and, more worryingly, on the part of service
providers and public authorities. Ms Eve Rank, Disability Rights Commissioner, gave a
helpful illustration:

Some local authorities do not know about the Disability Equality Duty. For example,
last week I had alterations done to my bathroom, because my husband is disabled,
and I am disabled a little bit for the next six weeks. I asked about the equality duty
and asked if he was involved with people with learning disabilities and he did not
know what it was. That is the Adaptations Manager. I also asked somebody from
Bedfordshire social services this morning and they did not know.”®

58. She added:

However, it has only just recently come into force, since December, so it is early days
to tell whether it is working or not but it is great fun asking the people who I know if
they know about it. I think it is really important that they do involve people with
learning difficulties in their equality schemes. The one problem they might have is
that they do not know how to do it, because it is the first time they have got to

76.Q 135.
77 Ev 388, para 11.
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involve people, so they need training, and the only people to give this training to get
people involved are the people with learning difficulties themselves, because they are
the experts.”

59. We asked the Minister for Disabled People to explain why, given that the Disability
Equality Duty is so important for adults with learning disabilities, there was so little
awareness of the requirements of the duty among public authorities. She told us that there
was a distinction between awareness and compliance with the duty at a “high level within
public authorities”, and formal compliance by, for example, “the publication of a disability
equality scheme, etc”, and “a bigger issue” of cultural change. She explained that although
the purpose of the Disability Equality Duty was cultural change, radical change could not
happen overnight.®

60. We are concerned that, one year after the introduction of the Disability Equality
Duty, the evidence we have received suggests a clear distinction between formal
compliance by public authorities and a failure to take a positive approach to the duty
on the ground. Despite the Minister’s reassurance that the Government did not consider
compliance with the Disability Equality Duty should be a “tick-box” exercise, we are
concerned that without proactive work on the part of the Office for Disability Issues and
the Equality and Human Rights Commission, this is precisely what will happen. We
welcome the commitment of the Minister for Disabled People to work together with the
Equality and Human Rights Commission to ensure that the Disability Equality Duty “is
not left on a pile somewhere”.*’ However, when we asked for the Government’s plans to
improve awareness and ensure positive compliance, we were disappointed to see that the
plan includes Ministerial speeches and a “new wave” of other unspecified “activities”. We
recommend that the Office for Disability Issues work closely with the Equality and
Human Rights Commission to champion publicly a broad, positive approach to the
Disability Equality Duty. This should involve a strategy to ensure that other public
bodies, and their staff, understand how the proactive implementation of the duty can
improve service provision for adults with learning disabilities and others.

61. Throughout this inquiry witnesses have highlighted the importance of the Disability
Equality Duty and its huge potential to bring about positive change to the lives of people
with learning disabilities. Witnesses expressed their concerns that the proposals in the
Government’s Single Equality Bill consultation document concerning the public sector
equality duties may weaken the existing disability equality duty.®* We urge the
Government to ensure that any amendment to existing positive equality duties should
strengthen rather than undermine their effectiveness.

9 lbid.
80.Q 188.
8 lbid.

82 Department for Communities and Local Government, Discrimination Law Review A Framework for Fairness: Proposals
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UN Convention on the Rights of Persons with Disabilities

I don’t know much about the Convention on the human rights of people with disabilities
but I do feel strongly that everyone with a disability should have equal rights to those who
don’t have disabilities.

A person with learning disabilities®

62. The new UN Convention on the Rights of Persons with Disabilities highlights the
strong links between human rights and equality. For example Article 4 (General
obligations) provides that States are required to take steps in order to:

Ensure and promote the full realization of all human rights and fundamental
freedoms for all persons with disabilities without discrimination of any kind on the
basis of disability.

63. The Minister for Disabled People succinctly summed up the importance of this new
international human rights treaty:

The Convention is a powerful statement that disabled people are fully entitled to the
same human rights and fundamental freedoms as others.*

64. Sonia Sceats from British Institute of Human Rights (“BIHR”) told us that ratification
of the UN Disability Rights Convention:

Will send an incredibly strong signal not only to people with learning disabilities but
disabled people more generally and to our community about the importance we set
on the rights that belong to disabled people. Many people have traditionally seen
disabled people through the lens of charity and so forth and this Convention is
sending a very strong signal that disabled people are rights holders. This is very
important.®

65. Inclusion International, an international organisation which represents the interests of
people with learning disabilities, told us:

For people with [learning disabilities] and their families, the challenge of this
Convention will be to have State parties and other groups recognise that the
Convention includes and must protect the rights of people who cannot speak for
themselves....For people with [learning disabilities] and their families the
Convention provides an opportunity to develop an aspirational instrument with a
vision for the future and can transform the way in which our societies are structures
and organised in order to be inclusive.*

8 Annex 2, para 11.
8 Q 155.
8Q73.
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66. We agree that the UN Disability Rights Convention presents a valuable opportunity
to confirm that disabled people, including adults with learning disabilities, are entitled
to full respect for their human rights.

67. The United Kingdom has signed the Convention, but has not ratified it. Having
stressed the importance of the UN Disability Rights Convention to us, Anne McGuire MP,
Minister for Disabled People commented:

I am under no illusion that making a reality of the new Convention in this way
represents an enormous challenge but it is a challenge that we are committed to
meeting. We need to build services around disabled people which support them in a
way that they want to be supported and not expect them to live in a box that other
people have created for them.*’

68. In her evidence, the Minister told us that it was the Government’s intention to ratify the
Convention by the end of 2008.%

69. We welcome the Government’s commitment to ratify the UN Disability Rights
Convention. However, we are mystified by the reason given for the Government’s delay
in ratifying this treaty. We wrote to the Minister earlier this year calling on the
Government to ratify the Convention and asking for a timetable for ratification.¥” The
Minister told us that this was the first human rights treaty that the Government had
considered under “which organisations like the European Community share competence
with Member States”. She explained that “there is a need to coordinate action with the
Community...and with other member states ... So the timetable is not within our
control”.”® When we asked the Minister to explain whether there were barriers to
ratification, such as to cause delay till the end of 2008, she told us: “we also have to ensure
that we are in fact compliant and can meet our responsibilities”. She said told us that she
couldn’t tell us about any specific barriers to ratification, but that she was working on plans
for ratification with other departments.”!

70. We recommend that either the Government ratifies the UN Disability Rights
Convention and its Optional Protocol without further delay, or provides clear and
unambiguous details of any specific impediments to immediate ratification. We will
continue to monitor progress towards ratification. We will be deeply concerned if the
Government does not meet the goal that the Minister for Disabled People has set,
namely, ratification before the end of 2008.

Independent living and human rights

71. Earlier in this chapter we referred to ‘independent living’, adopting the Disability
Rights Commission’s definition. Many of our witnesses told us that a right to “independent

87.Q 155.
8 |bid.

89 Ev 385.
90 Ev 386.
1Q 190.
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living” was important for people with learning disabilities. Some expressed their support
for a Private Member’s Bill, the Independent Living Bill, introduced by Lord Ashley of
Stoke.”” For example, both the Disability Rights Commission and Andrew Lee, Director,
People First (Self-Advocacy), told us how important they thought this Bill was, as it
secured the right of people with learning disabilities to support for independent living.**

72. One of our witnesses, Rescare, expressed some concern about the term, ‘independent
living’, emphasising that not everyone can live independently. Rescare told us that the
extent of the dependency of some people with learning disabilities is often overlooked in
considering supported or independent living.** When we refer to independent living, we
refer to the Disability Rights Commission interpretation, which promotes choice and
autonomy for people with disabilities in their daily lives. This may mean different things
for different people. It should not be confused with situations where people with learning
disabilities have been moved to supported living in the community without adequate
support. One of the first things that we learned in this inquiry was that a “one size fits all
approach” was not appropriate.

73. We consider that the principles of independent living and promoting the participation
of disabled people in community life are core themes of the UN Disability Rights
Convention. It has a clear basis in other human rights standards and principles, such as
freedom, equality and autonomy. Article 19 (Living independently and being included in
the community) of the UN Disability Rights Convention provides that States:

[...] recognize the equal right of all persons with disabilities to live in the
community, with choices equal to others and shall take effective and appropriate
measures to facilitate full enjoyment by persons with disabilities of this right and
their full inclusion and participation in the community.

74. Sonya Sceats, Policy Officer at BIHR put it well when she said that the concept of

independent living ‘is something that you can find resonating in the text of the UN

Convention’.”®

75. The Minister for Disabled People told us:
“All of our policies at the moment are driving towards independent living.”
76. The Minister for Care Services added:

“We want the same missionary zeal amongst as many people as possible in terms of
the right to independent living, and that in a sense is our next challenge.”*

77. We welcome the commitment expressed by the Minister for Care Services and the
Minister for Disabled People, to the principle of independent living. We await the

92 See for example Ev 85, Ev 289.

% Q 1 (Andrew Lee), Q 11 (Andrew Lee), Q42 (Mr Shrimpton)
% Annex 3, para 17-18 (Richard Jackson, Rescare); Ev 55.
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results of the Government’s Independent Living Review, with interest. We recommend
that the Government consider the outcomes of that review, and the need for any further
policy or legislative change, as part of their commitment to review the UK’s domestic
compliance with the UN Disability Rights Convention.
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4 Living with a learning disability

I think of life as a person with learning difficulties as being taken to watch a football match,
where life is that football match, and never being allowed to join in. People with learning
difficulties have the same dreams, inspirations and aspirations as everyone else but we are
held back from engaging in life. If you think of your most cherished moments in life, of the
things that you still look back on and smile, I expect it is something that people with
learning difficulties would get held back from doing.

Andrew Lee, Director, People First (Self-Advocacy)’

I moved to [a new home]... where people were bad the staff said they could not stay up. I
was there 8 years. I used to run away - it was hell there it was like a prison.

A person with learning disabilities™

78. We heard examples of both good and bad experiences and received evidence on most
aspects of life with a learning disability, including:

e access to public and other services (e.g. access to healthcare, education, transport,
benefits, social care and support);*

e access to housing and choosing where to live;'®

e access to paid employment;'”!

o relationships with friends and family and sexual or other personal relationships;'*

e participation in decision-making, speaking up and making complaints;'**

e playing a part in the local community.'**

Q1.

% Annex 2, para 5.

% Ev 48, 50, 52, 66, 68, 82, 408.
10 Ey 55, 84, 92, 110, 116.
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102 Ey 50, 56, 242, 256.

103 Ev 116, 219, 238-239, 241, 411.

%4 \We have summarised some of the evidence we received from people with learning disabilities, their families and
supporters in Annex 2; See also Ev 56.
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Access to public and other services

When group members can’t do something they want to or that is important to them, it is
usually not because people don’t respect their rights but is usually down to lack of staff or
other support or having no transport.

Summary from a submission from a small self advocacy group'®

79. We received a good deal of evidence from people with learning disabilities about their
experiences of accessing, or trying to access, a whole range of services. On further and
continuing education opportunities we heard concerns about restricted provision for some
groups, and the lack of progression available.'®® As People First Scotland said: “Most people
are sick of ‘life-skills’ type courses and want to study something that gives them a better
chance of getting a job.” ' People also told us about problems they had with transport to
college and classes, for example:

we are entitled to free bus passes, but we can’t use them until after 9.30 am and a lot
of our college courses start at 9.00am which is a problem. Also, if we have electric
wheelchairs we are unable to use the public buses even the new low liner ones.'®®

80. We received so much evidence about people’s, often negative, experiences of trying to
access healthcare, which we consider in Chapter 5. In addition, a number of witnesses drew
our attention to the particular difficulties confronting people with learning disabilities in
trying to access dentistry services,'” and in receiving appropriate optical care.'"’

81. A number of witnesses told us about problems in connection with welfare benefits,
including problems if they were contemplating starting a job, and, more generally, the lack
of easy to understand information and advice available.""! For example:

The benefits system is hard to understand. There is a lot of jargon and the forms are
hard to fill in.""?

195 Annex 2, para 6.
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Access and choice in housing

I feel so angry, I've got no choice. I want to move, I feel like I'm ready to move. If I said
anything to the staff here, they’d say, “no chance”, they’d say, “no way™.

I said to Mum and Dad I want to leave home. But they said no. They said I can’t cook and I
can’t clean so I can’t be on my own. '

82. We received evidence about a range of problems here, including lack of choice and
control over where people lived and who they lived with,''* problems over housing benefit,
especially where people needed 24 hour support,'* little security of tenure,"'® and being
prevented by staff or family members from moving on to a new place.""” Some people felt
they were inappropriately constrained where they lived: “how many non-disabled people
would be punished (not allowed out) if they left a mortgaged or rented home
untidy?”;'®others felt more positive about their housing and support experiences:

KeyRing is a housing trust that has worked well for some of us. It is good because
they don’t interfere if you don’t want them to, you can have as much or as little help
as you want. This lets you build up your independence and you still know that
support is there when you need it.'”

83. We met members of a KeyRing housing network during the course of our inquiry.
They told us how important living on their own in the community was to them, they each
needed different levels of support to achieve this. KeyRing staff recognised that theirs was
not the only good example of housing support, but they were concerned that local
authorities sometimes were too cautious in their approach to enabling adults with learning
disabilities to live in the community and that limited resources and suitable housing stock
were often cited as barriers to allocating suitable support for people with learning
disabilities.'*

3 Submission by Dr Alex McGlanghlin, School of Social Sciences, Nottingham Trent University, 16 May 2007, enclosing
research findings. Available from Parliamentary Archives.

4 Ev 50, 57, 58, 328.
5 Ev 52, 110.
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118 Ev 382.
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120 Committee Visit to Lewisham, Meeting with members of South London Keyring Housing and Support networks, 17
October 2007. See also Ev 390 - 392.
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Access to paid employment

We don’t feel we have the same chances of getting a job as other people. '

You leave special schools without any qualifications and without the skills you need to
work'*

84. We received evidence on the difficulties faced by young people when they left school
and wanted to get a job: “they do not receive the same opportunities as their non-disabled
peers.”> We heard about the benefit problems people faced if they were fortunate enough
to get the chance of a paid job. These problems meant people might have to choose not to
work at all, or only very reduced hours."** We were told that it appeared to be even harder
to get a job if you had a learning disability in Northern Ireland.'*

85. Our visit to Lewisham College School of Supported Learning confirmed these
concerns. Both staff and learners told us how difficult it was to access paid employment for
people with learning disabilities. These difficulties meant that it was nearly impossible to
find work for people with moderate to severe learning disabilities.'*

Relationships with friends and family, sexual or other personal
relationships

Our carer says we can’t kiss (me and my girlfriend). She says ‘we’ve got to draw the line
somewhere’."”

86. People told us about their desire for friends and relationships; the difficulties they had
in getting out to meet other people (because of lack of support); and the negative attitudes,
strictures, lack of opportunities and privacy they confronted, if they wanted to develop
close personal relationships or get married. Although we accept the evidence of the
Minister for Care Services that the State does not have “a duty to provide people who are
lonely with a friend”, we are concerned that in some circumstances, the experiences of
people with learning disabilities engage their right to respect for private and family life

121 Ev 69.
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123 By 334.

124 Ev 69, 222, 327, 347, 359.

125 By 323.

126 Committee Visit to Lewisham, 17 October 2007.
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(Article 8 ECHR) and participation in the life of the community, as guaranteed by the UN
Disability Rights Convention. '** For example, witnesses told us:

We are stuck in at home with not many friends. I would like to go to the pub or to
bingo.'*

and:

People treat you funny. Some won’t let you have a relationship. People against us
getting married."*

87. We welcome the Government’s recognition in Valuing People that:

Good services will help people with learning disabilities develop opportunities to
form relationships, including ones of a physical and sexual nature.""

88. We recommend that the Department of Health revisit this issue in their redrafted
Valuing People Now, in light of the evidence we have received.

Participation in decision-making, speaking up and making complaints

[We are].. often treated like children. '3

89. We asked people how easy it was for them to be involved in making decisions about
their lives. Some of our witnesses felt that they did have a say in decisions made: these were
largely people who were involved in self-advocacy groups, whose experience had given
them more confidence to speak up for themselves.”> Others thought it was hard to have a
say, because not enough responsibility was given to them. Other witnesses told us that far
from being enabled to make complaints about their treatment, people with learning
disabilities could be excluded from day to day decisions and choices about how they lived
their lives:

Most people with learning disabilities are still being told where to live. Most people
with learning disabilities are told what to do during the day."**

90. Even those who felt they had a say in decision making themselves felt that “people who
have more complex needs often do not because people don’t know how to communicate

128 Ev 49, 50, 56, 58, 67, 184, 222.
129 Ev 68.

130 Ev 49.

31 Valuing People, para 7.39.
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with them”."** Even if people did have a say it did not necessarily mean that the outcome
would be what they wanted:

If we receive services sometimes decisions are made because of money not because of
what we need."*

91. Most people said it was hard to make a complaint, because the system was difficult to
understand or because they did not have the confidence to do so. A number of witnesses
talked of being too nervous to complain or worried about what would happen to them if
they did so: “If we complain we will get into trouble.”” Some people felt there was no
point complaining because they would not be listened to. “You can tell someone in
authority or a parent, but you are not often taken seriously or believed.”**

Participation in the local community

92. A number of witnesses told us that they thought that the lack of support they received
was inadequate to allow them to play any part in their local community."”* We return to
this topic in Chapter 8.

Families and carers

We are unable to go far as there are no disabled toilets in which to attend to his needs. So
as a family we are all restricted in the participation in the local community. He is unable
to meet with friends or socialise and without us taking him for a local walk or a short
drive in his van we would be completely isolated.

Mother of an adult with learning disabilities on her family’s experiences™

93. It is estimated that there are around 6 million family carers in the UK."*' Mencap’s
report No Ordinary Life found that 60% of parents of children and adults with profound
and multiple learning disabilities spent more than ten hours a day on basic physical care.
78% of families received either no support at all or less than 2 hours per week."*> Valuing
People stressed the important role that family carers play in supporting people with
learning disabilities and enabling them to live more fulfilling lives. Valuing People Now
records the new commitments by Government to improving the circumstances of family

135 Ev 69.

136 |bid.

137 Submission from Macclesfield Speaking Up Speaking Out Centre. Available from the Parliamentary Archives.
138 Ev 50.

39 Annex 2; See also Ev 57.
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41 Ev 287.

42 Mencap, No ordinary life, 2001, p.10, cited Ev 204.
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carers but notes that ‘life for many family carers remains difficult and further action is
needed’.'*’

94. We received evidence from a number of witnesses from carers organisations about
their experiences of the denial of human rights to their relatives or themselves.'** Eve Rank
and Richard West, two people with learning disabilities who are themselves carers of other
people, said:

Many carers with a learning disability can undertake a significant caring role, but
many need the right help or support to do so. Without that support people can
flounder from lack of information about what to do and where to go for help.'**

95. They pointed out that being a carer can have a major impact on the life of the carer and
their own ability to lead an ordinary life: “As carers responsibilities increase, many people
do not manage to get much of a life outside of the home, and certainly are unable to
partake in ordinary community life.” Unable to work (or only able to work reduced hours)
because of their caring responsibilities, family carers are often in a poor position
financially."*¢ But witnesses told us, that ‘carers grants and benefits such as council tax relief
go unclaimed’ because many people who look after a relative with a learning disability do
not think of themselves as a ‘carer’.'*

96. The evidence we received from family carers highlighted the concerns felt by them
about many of the issues we identify in this report. There was widespread concern about
tightening eligibility criteria and the ‘postcode lottery” in the provision of support and
services; about the introduction of charging for services provided through adult social care,
which could mean that families could sometimes no longer afford to continue their use of
them; about services focussing on crisis intervention rather than improving people’s
everyday lives; and about problems with obtaining a Disabled Facilities Grant in order to
get adaptations so that an adult with complex needs could have access to a toilet and
shower.!"*® We heard of family carers who felt that they were invisible to services until there
was a crisis at home and of parents being forced to provide all the personal care needed by
their relative when they were hospital inpatients, because of the hospital’s reluctance to pay
for the additional support required.'® Witnesses told us of the frustrations they
experienced in trying to get adequate help for their relative and the difficulties they faced in
trying to keep in touch with them if they were moved away from their home community
into out of area placements.””® They pointed out that: ‘many families ... act as powerful,
long-term advocates for their sons/daughters, but receive little help themselves.">" They

43 Valuing People Now, para 10.1.3.
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highlighted the fact that if family carers are not adequately supported it will impact on the
lives of their disabled sons and daughters and, that if their relative got ill and they got too
old to care for them, it would cost public services a lot of money.'*

97. Although comments are sometimes made about families holding back their relatives
with learning disabilities or being ‘over-protective’, the evidence we received suggested that
‘for most people, most of the time, their families are their greatest and most reliable
allies.””** As the Foundation for People with Learning Disabilities pointed out:

Too often services focus on the disabled person in isolation and fail to take account
of the family situation as a whole. Supporting the family can sometimes be the best
way of supporting the disabled person to get a better life."**

98. Many witnesses expressed concern about continuing poor treatment, isolation and
social exclusion and that the experiences of people with learning disabilities in the United
Kingdom illustrated a lack of respect for the human rights of adults with learning
disabilities.'”> We are concerned that the experiences communicated to us by adults with
learning disabilities, their families and supporters appear to reflect the findings of the
last National Survey, that adults with learning disabilities are more likely than other
people to suffer from social exclusion, poverty and isolation.

99. Not every aspect of the lives of adults with learning disabilities fell within the scope of
this inquiry. Indeed, some of the evidence we received did not relate to human rights
concerns. However, witnesses consistently told us that there were a number of common
themes in the treatment of adults with learning disabilities which cut across a range of
issues and which were undermining respect for their dignity and human rights:

o the gap between the Government’s policy on the treatment of adults with learning
disabilities and the life experiences of many of our witnesses;

o the difficulties experienced by people with learning disabilities in trying to access
services and support; and

o the continuing impact of negative attitudes, assumptions and stereotypes around
people with a learning disability.

100. We consider how these themes undermine the ability of adults with learning
disabilities to secure respect for their human rights; and whether a human rights based
approach could lead to change for the better.

132 |bid.
153 Ev 217.
>4 bid.

155 See for example Ev 298.
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The gap between policy and practice

The white paper Valuing People was full of excellent recommendations, many of which
have either been paid lip service, or have been ignored completely. There is a feeling
amongst professionals that it was a lot of rhetoric without legislative reach to ensure that its
recommendations would be put into practice. There is still a huge gap between what was
recommended and what actually happens.

156

An NHS Clinical Psychologist in Learning Disability Services

101. Many witnesses expressed their support for Valuing People, and for the existing legal
framework, including the Human Rights Act and the Disability Equality Duty, but
regretted that it has not made much difference on the ground. For example:

Human rights law and disability discrimination law present opportunities to
challenge discrimination and inequality, but this has mostly taken place on a piece-
meal, case-by-case basis. The lack of respect for the human rights of people with a
learning disability is rooted, in large part, in a lack of funding for the services and
support which are needed to ensure that they have the same opportunities and
choices and a lack of political will to deliver the improvements which the policy
framework appears to promise.'”’

and

Valuing People was a document that amongst other things states “nothing about us
without us”. Unfortunately despite the guidance given in this white paper, in my
view, implementation has been patchy and there seems to be a lack of commitment
within services to change the way they work.'*

102. In its evidence, the Department of Health accepted the conclusion of The Story So Far
that “mainstream policy and delivery areas such as employment, housing and education
have still not effectively taken on the Valuing People agenda”."”® The National Co-Director
for Learning Disabilities told us that the primary reason there was a gulf between the
Government’s policy and what was happening to people with learning disabilities was the
lack of “levers” for the implementation of the policy:

The policy has widespread support in the country, but I think it is true to say that if
you look at things like the performance framework and other ways that government
uses to get people to comply with policy, they are limited. Therefore, we have had to
rely significantly on persuading people that they want to make those changes.
Obviously things like the Disability Discrimination Act, and in particular, the

56 Annex 2, para 7.
157 Ev 136.

58 Ev 407.

59 Ev 97.




A Life Like Any Other? Human Rights of Adults with Learning Disabilities 39

Disability Equality Duty, add additional new important levers, but I would say that is
the major reason.'®

103. The Minister for Care Services accepted that, although significant progress had been
made, work was still necessary to implement the policy effectively.'® He confirmed that,
until now, he had experienced problems promoting the rights of people with learning
disabilities, even within his own Department:

Within my own Department, if I am very frank, there has been a struggle to get the
NHS to take the needs of people with learning disabilities anywhere near as seriously
as they should have done. If you look at the work of the National Director, Rob
Grieg, who you have met, he has in some ways been a lone ranger within the
Department...Beyond that, in terms of access for people with learning disabilities to
mainstream NHS services, there has not been anywhere near the attention that
should have been given to the specific needs and experiences of people with learning
disabilities.'®*

104. We are concerned by the evidence that the framework for improving the lives of
adults with learning disabilities does not appear to have had much impact in
Government departments other than the Department of Health or the wider public
sector; and that the impact of Valuing People on the experiences of adults with learning
disabilities in their dealings with local authorities and individual service providers has
been so patchy.

105. We were dismayed to hear the Minister for Care Services describe the National
Director for Learning Disabilities as a “lone-ranger” on mainstreaming learning
disabilities, rights and policy even within the Department of Health. We are extremely
concerned that the Department, which has responsibility for cross-Government policy
on learning disability, has failed to take seriously access to mainstream services for
adults with learning disabilities, despite the existence of its statutory duties under the
Disability Discrimination Act (as amended), the Disability Equality Duty and the
Human Rights Act.

106. The Minister for Care Services told us that the Government was taking a number of
steps to close the gap between rhetoric and reality. He told us that, for the next
Comprehensive Spending Review period, the Government had not only agreed the money,
but also agreed the performance assessment framework.'”® He said that current funding
arrangements had to change, with funding moving away from the NHS to local authorities.
He told us that Valuing People Now would remind people that:

Some of this is grounded very clearly in law. It is not just about doing the right thing,
it is not just about best practice, it is about fulfilling statutory obligations.'**
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107. The Minister told us that Valuing People Now would involve Government using the
levers that were available at a national level to secure better services locally.

108. We welcome the Government’s recognition that further work needs to be done to
implement policy effectively, so as to support the rights of adults with learning
disabilities as individuals. We also welcome the Minister’s frank acknowledgement that
more pressure needs to be placed on both central and local Government to deliver the
policy of Valuing People.

109. In The Story So Far, the National Co-Director explained that some local authorities
were happy to treat the policy in Valuing People as “optional.”’®> We are concerned that
the National Co-Director for Learning Disabilities and the Government have been
searching for “levers” to implement a policy designed to ensure that adults with
learning disabilities can live their lives in a way which promotes dignity and respect for
their rights. We are particularly concerned that the National Co-Director did not
appear to consider that public authorities’ duties under the Human Rights Act would
hold much sway. We reiterate our concern that the Department of Health and other
Government departments should be proactive in promoting a positive approach to the
Human Rights Act and to the Disability Equality Duty. We see the value of using these
obligations to support or explain a particular policy choice as a ‘lever’ for
implementation. However, this should not undermine the binding nature of these
duties.

Inability to access services and support

When group members can’t do something they want to or that is important to them, it is
usually not because people don’t respect their rights but is usually down to lack of staft or
other support.

A small Bedfordshire self-advocacy group'®®

110. Many witnesses told us that they believed that the inability of people with learning
disabilities to access appropriate services and support was indicative of a fundamental lack
of respect for their human rights. In particular, witnesses told us about:

o local authority restrictions on eligibility for support by social services, within the
Fair Access to Care criteria (discussed below);

e poor care management and planning; particularly on transition into adulthood (i.e.
when responsibility for support moves from children’s services to adult services
within local authority social services departments);'®’

165 The Story So Far, Foreword.
%6 Annex 2, para 6.
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e out of area provision of support, away from families and communities, for people
with complex and profound learning disabilities;'*®

169

o difficulties co-ordinating support across local authority boundaries;'** and

e reluctance on the part of some of local and health authorities, supporters and
families to enable individuals to take risks in their daily lives.'”

Is it all about the money?

The White Paper Valuing People talks about the importance of community presence and
participation, but £1.75 per week to spend is not enough to enable anyone to do that.

Parent and carer of an adult with a learning disability."”

If the Government is serious about stopping human rights abuses against people with
learning difficulties, then it will simply cost money. If society decides that ultimately it does
not care enough about people with learning difficulties to spend money on us, then society
exists as a society where people are left out, marginalised and abused in our midst.

Andrew Lee, Director of People First (Self-Advocacy)'”

111. A significant number of witnesses told us that funding for services and support was
the key reason that Valuing People was not being implemented effectively. Dame Jo
Williams, Mencap, told us that more information was required on the need for services
and funding, which they hoped to feed into the Comprehensive Spending Review:

The evidence that we have to date is that the increase in the population of people
with learning disabilities is about one per cent per annum. The current investment is
not keeping pace with that...We are hearing about cuts in services which are
affecting people’s lives.'”?

112. The evidence we have received on this issue focused principally on access to social and
community care services provided by local authorities. Witnesses raised two issues of
concern:

o tightening local authority eligibility criteria undermining Valuing People and
putting the rights of people with learning disabilities and their carers at risk; and
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169 By 392.

70 Ev 219.

71 Annex 2, para 7.
72Q17.

73Q 13.




42 A Life Like Any Other? Human Rights of Adults with Learning Disabilities

o inadequate provision for people who could benefit disproportionately from a low
level of support, because of the prioritisation of people with more complex support
needs.

113. We asked the National Co-Director for Learning Disabilities how the tightening of
local authority eligibility criteria would impact on people with learning disabilities and the
implementation of Valuing People. He told us:

Certainly, if authorities go down that route, there will be significant numbers of
people who have traditionally been in receipt of support, to help them get lives as
outlined in Valuing People, who will not be getting those services in the future.'”

114. When making assessments of need and decisions about service provision, councils
must act in accordance with Fair Access to Care Guidance, issued by the Secretary of State.
In setting eligibility criteria, councils must take account of their resources, local
expectations and costs and agreements with the NHS. They should also consult users and
others. Councils are advised in Fair Access to Care that they “should have regard to” their
legal obligations under the Sex Discrimination Act 1975, the Disability Discrimination Act,
1995, the Human Rights Act 1998, and the Race Relations (Amendment) Act 2000.

115. Recent figures released by the Commission for Social Care Inspection show that the
proportion of councils planning only to support people with substantial or critical needs
was likely to rise from 53% to 62%, before the end of 2007.'7

116. Difficult questions about allocation of resources may be involved when deciding
whether to provide support in specific cases. However, we consider these questions
must be answered within the context of the legal obligations of local authorities and
other public authorities, to respect the dignity and rights of service users. Local
authorities must act in accordance with the Disability Equality Duty.'”¢

117. We previously considered the positive duties of public authorities under the Human
Rights Act in our recent report, The Human Rights of Older People in Healthcare.”” The
Government has since rejected our recommendation that it should legislate to make
explicit that all public authorities, including councils, are under a positive duty to take
active steps to protect and respect human rights, where the ECHR imposes a positive
obligation so to do. The Government said that such a positive obligation was unnecessary,
in the light of the duties of the Equality and Human Rights Commission to encourage
public authorities to comply with the Human Rights Act.'”® We are deeply concerned
about the Government’s negative response to our recommendations on the need for an

74Q 126.

75 Figures provided following a request by Mencap, published by the Learning Disability Coalition.
http://www.learningdisabilitycoalition.org.uk/news/news 9.asp.

76 The High Court recently ordered Harrow London Borough Council to reconsider a decision to change their eligibility
criteria, because they had not shown that they had considered the Disability Equality Duty: Chavda v Harrow [2007]
EWHC 3064.

77 Eighteenth Report of Session 2006-07, The Human Rights of Older People in Healthcare, HL Paper 156-1, HC 378-I, para
146 — 153.

178 First Report of Session 2007-08 ‘Government Response to the Committee’s Eighteenth Report of Session 2006-07: the
Human Rights of Older People in Healthcare' HL Paper 5; HC 72.



A Life Like Any Other? Human Rights of Adults with Learning Disabilities 43

express positive human rights duty for public authorities. The creation of a positive
duty to respect human rights would help kick-start a change of attitude to the role of
the Human Rights Act and to rights more generally. We doubt that, at least in the short
term, oversight by the Equality and Human Rights Commission will encourage
individual authorities to take a more proactive approach. On the other hand, witnesses
to this inquiry, including the Minister for Care Services and the Minister for Disabled
People, stressed their view that the potential impact of the Disability Equality Duty will
be to change fundamentally the way that public authorities look at disability rights. We
remain persuaded that the same is true of positive duties and the Human Rights Act.
We reiterate our recommendation that the Government consider the introduction of
an express positive duty on public authorities to promote respect for human rights,
where the European Convention on Human Rights imposes a positive obligation on the
State.

118. The Minister for Care Services told us he was not persuaded that we were getting the
best use of investment in services for adults with learning disabilities.'”

119. The National Co-Director for Learning Disabilities told us that increasing respect for
the rights of adults with learning disabilities was not principally an issue of expenditure.'®
He explained that a more positive approach to the rights of people with learning disabilities
could be achieved by changing attitudes towards learning disability (we consider this issue
below). We asked a number of our witnesses about how to make improvements, if no more
additional resources were available. Suggestions ranged from increasing awareness of the
Disability Equality Duty and the Human Rights Act,'' through better control over care
planning and management, to more individualised support with greater flexibility.'®*

120. We asked the Minister about tightening eligibility criteria and the balance which
councils were required to strike between cheaper support for those with low support needs
and more expensive intervention when their needs became critical. In the latest
Comprehensive Spending Review, the Government committed to a process of consultation
on a Green Paper on the long-term funding of social care.”®® Valuing People Now proposes
the transfer of responsibility for learning disabilities from Primary Care Trusts (“PCTs”) to
local authorities. Associated budgets will also be transferred. Only specialist learning
disability healthcare commissioning will remain with PCTs.'®* Shortly after giving evidence
to us, the Minister for Care Services published Putting People First, a proposal for
individual, or personalised, budgets for the care and support of elderly and younger
disabled people, including adults with learning disabilities.'® This programme has a ring-
fenced budget of £520 million which will be distributed between 150 councils in England,
over three years.

7Q171.
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8 Comprehensive Spending Review, October 2007, para 6.9.
'8 Valuing People Now, 16.2.

185 putting People First: a shared vision and commitment to the transformation of adult social care, Department of
Health, 10 December 2007.
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121. The recent initiatives by Government to grapple with funding in social care,
particularly in relation to learning disabilities, seem like a step in the right direction,
although they were announced at a late stage in our inquiry, after we had finished taking
evidence. We heard some positive support for the introduction of individual budgets, but
have also heard concerns about the adequacy of those budgets and the need for separate
funding for independent, effective brokerage.'*® We strongly recommend that guidance
to local councils should remind them that decisions about funding must be taken in a
way which is compatible with the Disability Equality Duty and the Human Rights Act.
We recommend that the Government rewrite its Guidance, including Fair Access to
Care, to ensure it provides clear, straightforward and accessible examples of a human
rights based approach, explains how social care funding decisions could lead to a
breach of Convention rights and sets out how to comply proactively with the Disability
Equality Duty.

Negative attitudes, assumptions and stereotypes about people with
a learning disability

Some people take the mick out of me and I used to get bullied, but I know people know
about my learning disabilities ... my girlfriend does not have a learning disability. She gets
treated fairly more than me because I have a learning disability. People laugh at her when
she is with me, but she just says “he is the same as any one else”.

A person with learning disabilities'’

When we are born, our parents are given negative views about our chances in life. They are
encouraged to mourn the fact that they have abnormal children, and their disappointment
stays with us throughout our lives.

Andrew Lee, Director, People First (Self-Advocacy)'®

122. Witnesses told us that providers of mainstream services and people on the street often
had negative attitudes, assumptions and stereotypes about people with learning disabilities
which made it difficult for people with learning disabilities to gain respect for their human
rights. These attitudes and assumptions could lead directly to the denial of individual
rights, for example through bullying or hate crime, or they could underlie decisions by
others which marginalised people with learning disabilities and undermined their ability to
speak up for their rights. Mencap told us:

Despite welcome changes both to the law and to social attitudes, people with a
learning disability are still subject to prejudice and misunderstanding and to

8 Annex 3, para 25 (Philippa Russell).
87 Annex 2, para 5.
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assumptions that they have little to contribute to society. The experience of prejudice
may also discourage people with a learning disability from attempting to play a full
role in their community and contribute to their isolation and exclusion.'®

123. Negative attitudes and assumptions can be a particularly significant problem for
certain groups, such as people with complex and profound learning disabilities. For
example, the PMLD (Profound and Multiple Learning Disabilities) Network told us:

One of the greatest barriers that people who have profound and multiple learning
disabilities face is the negative attitudes of others. Judgements are made about the
meaning and quality of people’s lives. This can stop people being offered more
innovative forms of support, such as individual funding, because some people do not
think that they will benefit...But these negative attitudes can also be life-threatening
— for example if they result in the denial of medical treatment.'

124. Other witnesses confirmed the difficulties they encountered as a result of negative
attitudes on the part of professionals and service providers. For example, in seeking access
to healthcare (which we consider below, in Chapter 5):

People (in health services) think that because we have a disability they don’t need to
talk to us and they talk to our carers instead. This isn’t fair, we’re people too. '*!

125. They also told us how negative attitudes could cause difficulties in the wider
community:

and

and

People felt that there was a general lack of tolerance within the community. The
main barriers to people accessing this very important right to participate fully in
their community range from a ‘benign’ lack of understanding of people with learning
disabilities to the more worrying abuse of rights such as intolerance and
discrimination.'”

People treat you funny. They won’t let you have a relationship. People against us
getting married.'”

We have experiences, seen and heard, about lots of bullying happening in the
community. People with learning disabilities are often scared to go out. We're often
called names or people take the mickey in a really nasty way."*

126. Andrew Lee, Director, People First (Self-Advocacy) told us:
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One of the most tragic things about the recent abuses in Sutton and Merton was that
staff did not even know they were doing anything wrong.'®

127. We agree with our witnesses that one of the most distressing and worrying things
about the investigation by the Healthcare Commission and CSCI into the treatment of
people with learning disabilities in Cornwall was that “many of the staff did not believe
and understand that what they were doing was wrong”. This episode provides a most
harrowing example of how a lack of awareness of the rights of people with learning
disabilities can have a devastating effect, leading to situations where the right to be
treated with respect for private life is ignored (Article 8 ECHR), and the rights to life
and to be free from inhuman and degrading treatment are endangered (Articles 2 and 3
ECHR).

128. Some witnesses told us that training for professionals and others on learning disability
by people with learning disabilities would be needed to change the situation. For example:

People with learning disabilities should be able to access mainstream services but
barriers remain, mostly attitudinal barriers and through a lack of education and
training, this looks like being a long time before change will occur. We have
commenced this change process by offering user led disability equality training and
trying to change attitudes of our local community. By promoting a positive image of
people with learning disabilities and placing value on their contribution to society we
are helping to adjust mind sets and hopefully commence the trend of people with
learning disabilities being fully integrated into their community.'

129. The National Co-Director for Learning Disabilities told us that changing attitudes
would involve promoting the rights of people with learning disabilities:

Those negative attitudes will often come from people who have only ever experiences
people with learning disabilities in a negative, passive role in society...It is only when
society sees what people are really capable of that I think we will begin to make some
major changes."”’

130. The British Institute of Human Rights said that the promotion of a human rights
based approach could improve the treatment of people with learning disabilities, not only
by empowering people with learning disabilities but by promoting change within service
providers:

We see the wider potential of human rights ideas and human rights approaches for
learning disabled people to claim more power and control over their own lives. In
addition to individuals acting to claim their rights, we also see the potential for
organisations to behave differently — not only taking steps to avoid the worst human
rights breaches but also to fully promote and fulfil the human rights of learning
disabled people in a way that enables them to flourish as human beings.'*®

195Q 1,
1% Ev 51.

¥7.Q 129.
198 Ev 131.



A Life Like Any Other? Human Rights of Adults with Learning Disabilities 47

131. We welcome the recognition by the National Co-Director for Learning Disabilities of
the importance of educating people, and particularly service providers, to see people with
learning disabilities as people with human rights which need to be respected. He told us:

Because society has dehumanised people with learning disabilities for centuries, there
is still a significant chunk of society that believes it is okay to treat people with
learning disabilities in a different way to which would treat a non-disabled person ...
The importance of the human rights approach, is that over time, you will gradually
create a culture where people understand that what they were brought up on, [such]
attitudes ... [which] are not acceptable in modern society.'”

132. We welcome the recognition of both the Minister for Care Services and the Minister
for Disabled People, that while the Government has a responsibility to ensure public
authorities meet their duties to respect the rights of adults with learning disabilities under
the Disability Discrimination Act and the Human Rights Act, a move away from negative
attitudes and assumptions is required:

What we are doing at every opportunity is highlighting to those who deliver our
public services in particular, but also to those in the private sector who deliver jobs
and various other services, that they have a responsibility to work with those with a
learning disability as individuals and no categorise them, stereotype them or make
assumptions about what they can and cannot do. That is where, I think, the human
rights perspective is so powerful >

133. We agree that taking a human rights based approach to service provision could
contribute to reversing negative attitudes, assumptions and stereotypes. We again
stress that the Department of Health and the Office for Disability Issues should take a
lead in creating a positive approach to the implementation of both the Human Rights
Act 1998 and the Disability Equality Duty. However, “taking a human rights based
approach” means more than using the appropriate language in policy documents or in
statements to parliamentary committees. A proactive and practical approach to the
implementation of individual rights for people with learning disabilities is needed to
replace the existing culture, which has allowed society to “dehumanise” people with
learning disabilities for centuries.

Helen continued to be distressed and her confusion increased. She was sent to a psychiatric
ward, where she behaved in ways very unusual for her, pacing and groaning in pain. As
Helen’s behaviour worsened she was sectioned under the Mental Health Act. Helen’s
family tried to explain ... they believed that the pain ... was the most likely explanation for
her change in behaviour. Doctors informed her family that Helen was “just doing this for
attention”.

Mencap Case Study*"!

99.Q 138.
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134. The evidence that we have received in this inquiry strongly suggests we are failing
adults with learning disabilities, by failing to afford adequate respect for their human
rights. In the following chapters, we focus on four areas which we consider provide the
starkest illustrations of adults with learning disabilities being treated without dignity and
respect for their human rights:

o The treatment of adults in health and residential care settings, an area that has
already had a significant amount of public attention in the light of high profile
cases (Chapter 5);

e The experience of parents with learning disabilities (Chapter 6);

o The treatment of adults with learning disabilities in the criminal justice system
(Chapter 7); and

e Barriers to an ordinary life confronting adults with learning disabilities (Chapter
8).
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5 The treatment of adults with learning
disabilities in health and residential
care settings

135. The treatment of adults with learning disabilities by health and social care services has
been in the spotlight recently, but for all the wrong reasons. In Chapter 2, we referred to a
number of reports by organisations including the inspectorates, the Disability Rights
Commission and Mencap. All of these concluded that the treatment of adults with learning
disabilities by health and social services had been woefully inadequate. In the twelve
months preceding our inquiry, no less than five key reports were published detailing
abusive, neglectful or discriminatory practice in health and residential care settings. In the
light of these reports there has been, and continues to be, considerable focus on
investigating and improving practice. This includes the investigation of the six deaths
highlighted in Mencap’s Report Death by Indifference, by the Health Ombudsman; the
recently completed Healthcare Commission Audit; and the ongoing independent inquiry
instigated by the Department of Health.*”

136. Although we have heard of examples of good practice?® during the course of this
inquiry, we have received a considerable volume of evidence which demonstrates that
adults with learning disabilities continue to have difficulties accessing good quality
healthcare where they are treated as individuals, with respect for their dignity and human
rights. We are concerned, but not surprised, that the evidence we received shows that
people with learning disabilities face similar problems in healthcare as older people,***
including:

e Malnutrition and dehydration (Articles 2, 3 and 8 ECHR):**

Two middle managers have been trying for over 8 years to get a “dysphagia” service
(eating and drinking) for people with high support needs...This group of people
have problems with swallowing and so the position they sit in and their nutrition
intake as well as thickness of food/fluids, have to be taught to medical professionals
providing care for them. In this PCT (as I am sure is the case in other PCTs as well)
this service is only provided if the person is an inpatient in acute services**

e Abusive and degrading treatment (Articles 2, 3 and 8 ECHR):*”

202 \\Ve consider the terms of reference of each of these separate inquiries, above, in Chapter 2. See also Ev 179
(Healthcare Commission); Ev 103 (Supplementary Evidence, Department of Health, Independent Inquiry).

203 @ g. Ev 177 (Mersey Care NHS Trust); Ev 72 (Cheshire and Wirral Partnership Trust); Ev 381.

204 Eighteenth Report of Session 2006-07, The Human Rights of Older People in Healthcare, HL Paper 156-1, HC 378,
paras 11 - 57.

205 Ev 234,
206 |bid.

207 Ev 138; 212, para 14; 226; See also, the conclusions of the Cornwall Healthcare Commission Report and the Joint
Healthcare Commission and CSCl Report on Sutton and Merton.



50 A Life Like Any Other? Human Rights of Adults with Learning Disabilities

B, a young man with Down’s syndrome and Autistic Spectrum Disorder was locked
in a day centre minibus overnight in a garage. There is a real possibility that his
incarceration was part of a sexual assault. One week later, four male members of staff
at his day centre broke his foot whilst trying physically to force him onto a mini-
bus.?%®

e Neglect or carelessness by health and social care services (Articles 2, 3 and 8
ECHR):*”

Her relatives visited after the operation and found Susie lying on her back, eyes open
but not saying a word. Usually, she was talkative and lively, and worried, they went to
ask the Sister why she couldn’t talk. The Sister glanced at the notes and commented
‘well, she can’t talk can she, if she has a learning disability?” Susie was re-examined
and found to have had a minor stroke.*"

o Lack of privacy in health and social care settings (Article 8 ECHR):*"

I clean my room, when I get home they’ve done it all again. Why should I do it if
they want to do it again? I have a street door key but I can’t lock my room door.*'?

o Lack of dignity in respect of personal care needs (Article 8 ECHR):*"
They want me to bath twice a day, the water is often cold.*"*
o Inappropriate use of restraint and/or medication (Article 8 ECHR):*"

We have also worked with many people with a learning disability who are being
inappropriately restrained through mechanical and chemical and physical restraints.
Despite guidance which sets out procedures and best practice for the decision
making and use of restraint we have found a worrying amount of extremely poor
practice in this area. We have also found that a restraint is often used as a way of
managing low staffing levels and as a first response rather than as a carefully assessed
last resort.?®

Diana, who has a visual impairment and scoliosis, kept colliding with people and
furniture and falling, resulting in injuries. The staffing levels at her home were not
sufficient to support her when walking round her home so she was strapped into her
wheelchair.?"”

208 Fy 227.
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K a middle-aged woman with Down’s syndrome threw a cup at a wall in her care
home on the first anniversary of her mother’s death. [...] Instead of trying to find out
why she had thrown a cup, the woman was prescribed anti-psychotic medication.*'®

Problems with communication, particularly where patients have complex or
profound learning disabilities (Article 8 ECHR):*"’

Staff on the ward may not understand the communication system used by a learning
disabled patient (which could be verbal, a recognised sign language such as Makaton
or sounds, signs and gestures idiosyncratic to the patient). They may misinterpret or
even ignore what the learning disabled patient is trying to communicate.**

Negative, patronising and infantilising attitudes towards people with learning
disabilities (Article 8 ECHR):?*

Manny suffered from arthritis in his hands and was in constant pain. His GP refused
to prescribe medication on the grounds that “he wouldn’t understand” because he
has Downs Syndrome.**

Discriminatory treatment of adults with learning disabilities in access to
mainstream services on grounds related to their disability (Articles 2, 3, 8 and
14 EHCR):>*

The GP refused to refer Andy to a neurologist for further investigations to clarify the
diagnosis on the basis that any further investigations might cause Andy distress and
that it was unlikely that any treatment would be offered due to his learning disability
and associated behavioural issues, which would make it difficult for him to tolerate
any surgery.***

Fear and difficulties in making complaints (Article 8 ECHR):**

Someone made a complaint about the manager, I got the blame. They excluded me
and said things like ‘go into your room and eat your breakfast” 2*¢

137. For many people with learning disabilities, but especially those with more profound or
complex needs, challenging behaviour, or communication difficulties, problems accessing
appropriate treatment in health care can be exacerbated by the lack of personal support
available to them if they are admitted to hospital. Witnesses have told us that confusion
over responsibility for continued funding (i.e. whether responsibility lies with the hospital

218 Ey 227, Case Study 7.
219 Ev 304.

220 Ev 304.

221 Ev 49, 327, para 1; Ev 339, para 12.

222 gy 339, Case Study 8.

223 By 227, 213, 327, 339, paras 10-11; Ev 377, para 1.
224 Ey 339, Case Study 5.

225 Ev 381.

226 |bid.



52 A Life Like Any Other? Human Rights of Adults with Learning Disabilities

and the PCT or with the local authority), can lead to a person in hospital being denied the
support they require in order to meet their needs: for example, understanding basic
elements of their treatment; participating in decisions relating to their care; being able to
eat and drink without medical complications (where an individual has particular dietary or
feeding needs with which they need assistance); or the ability to communicate levels of pain
and discomfort to medical staff.””” Families continue to report that:

[H]ealth professionals ignore their expertise and ...unreasonable expectations are

placed on them to provide personal care for disabled relatives who are admitted to
hospital.?**

138. We are extremely concerned that adults with learning disabilities undergo
degrading experiences in health and residential care settings, which closely mirror the
experiences of older people, on which we reported in August 2007. This implies that
poor treatment and neglect of some of the most vulnerable people in our society, at the
times when they are ill, in need of care and support, and most dependent on others to
secure their most basic and fundamental rights, is endemic. Treatment involving abuse,
neglect or carelessness of the kind uncovered by the Healthcare Commission and the
Commission for Social Care Inspection in Cornwall and Sutton and Merton and by
Mencap in Death by Indifference involves serious and severe human rights breaches.
The task of securing the dignity and self-respect of this vulnerable group, which is
central to the fulfilment of their human rights, is the responsibility of us all. The
creation of a more positive human rights culture in service provision is vital to securing
respect for adults with learning disability in need of health and social care services.

Abuse, neglect and careless treatment of adults with learning
disabilities

In the end, Tom spent 96 days in an NHS psychiatric assessment unit. His parents think
that this was because there was nowhere else for him to go ... during this time, when he
was not in an environment where he was supported by people with the right skills, his
health was deteriorating. Tom was eventually diagnosed with a number of serious
conditions but it was too late ... and he died a short while after his 20th birthday.

PMLD Network, “T'om’s Transition Story™*

139. The Department of Health was “shocked and saddened” to learn of the deaths of the
six individuals in Death by Indifference, particularly in light of the disturbing events in
Cornwall and at Sutton and Merton.”® In addition to the announcement of the
independent inquiry into healthcare for people with learning disabilities, the Department
of Health told us that progress on this issue would be made when Valuing People was
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updated, in Valuing People Now.”' The Department explained that further protection
would be provided through the reform of the existing vetting and barring procedures for
work with vulnerable adults, provided in the Safeguarding Vulnerable Groups Act 2006,
and through the introduction of independent mental capacity advocates under the Mental
Capacity Act 2005. The Department told us that its framework project with the British
Institute of Human Rights, Human Rights in Healthcare - A Framework for Local Action,
would “assist frontline organisations to ensure that rights are made a reality.”**

140. Our witnesses agreed that a number of changes would help ensure that human rights
are made a reality. These included empowering people with learning disabilities through
promoting greater access to independent advocacy and information about rights; and by
providing more training in learning disability, in human rights and in disability equality
for professionals and others who work with adults with learning disabilities, with more
involvement of people with learning disabilities in the delivery of such training. Witnesses
told us that “a firm commitment was needed from government to embed the principles of
the [Human Rights] Act in all aspects of public policy” and to promote “better public
understanding of the intention behind the Act and its application to public services”
(Healthcare Commission).**

141. The Cheshire and Wirral Partnership NHS Trust Learning Disabilities Division told
us that “further guidance for PCTs” is required “around the rights of people with learning
disabilities”. It called for investment in compulsory basic training, education and support
for those working in primary and secondary care on “learning disabilities, human rights
and consent to treatment”.>*

142. We made a series of recommendations on how to meet these concerns, in our
Report on the Human Rights of Older People in Healthcare. In the light of the evidence
that human rights problems extend beyond older people to a broad range of vulnerable
people, we are extremely concerned that the Department of Health has offered few
concrete commitments in its response to our previous recommendations on the
implementation of a human rights based approach in the NHS.>>>

143. We propose specific recommendations on the Human Rights in Healthcare project,
the role of the National Minimum Standards for health and social care; the health and
social care inspectorates (and the new merged health and social care regulator, the Care
Quality Commission), health inequalities, and access to specialist, primary and acute
services, below.
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Human rights in healthcare: A human rights based approach

144. The Committee heard from Mersey Care NHS Trust, one of the NHS organisations
taking part in the Human Rights in Healthcare project. This project specifically focuses on
in-patient services for people with learning disabilities. Mersey Care explained that they:

have tried to implement human rights since April 2001 across the whole Trust, not
just in learning disabilities, because we think that it is a set of values and principles
that are quite a powerful lever for change. We have taken the view that service users
and carers across the whole of our Trust, including people with learning disabilities
have the right to be involved in decisions that affect them, and that is absolutely
everything that we do, so that for example, we involve service users and carers across
the whole Trust in appointing our staff, giving people the right to say about the
people who come into our homes and their lives, and that includes people with
learning disabilities.>*

145. During the pilot, Mersey Care has focused on the development of a questionnaire for
people with learning disabilities using in-patient services. This collects the experiences of
service users to assess the extent to which their human rights have been respected and
protected. They hope that lessons from this project can be applied to Trust strategy and
decision making. During 2007, the Trust's Board committed themselves to the
development of a “comprehensive human rights strategy”. We asked BIHR and Mersey
Care to explain how the project would make a difference for people with learning
disabilities. Ms Anne Lofthouse, Lead Officer for Service User and Carer Involvement in
Learning Disabilities, Mersey Care NHS Trust, told us that the Trust would be using their
initial work to develop an action plan. This would be integrated into all of their work with
people with learning disabilities.”” She explained that the Trust would use the principles of
fairness, respect, equality, dignity and autonomy (“the FREDA principles”) in its work. Ms
Sonya Sceats, Policy Officer at BIHR, explained:

I think FREDA is a very nice concept, in a way. It is an attempt to translate into core
principles what the Human Rights Act was always designed to achieve but it is the
statutory force behind those principles which give service providers, for example, the

confidence that assert for example that if someone is not being treated with respect
238

It is a very important lever ...>*

146. We are impressed with the commitment of Mersey Care in developing a human rights
based approach to their work. This is the kind of institutional respect for human rights for
which we have been calling. However, the way in which these pilots are presented implies
that embedding human rights is regarded as an exercise in best practice rather than a
requirement under the HRA. While we agree that the HRA is an important ‘lever for
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change’, care must be taken when using such descriptions to ensure that the legal
obligations of the Human Rights Act are not undermined or misunderstood.

147. We asked Mersey Care to tell us how they thought the good practice, developed from
the Human Rights in Healthcare project, might be spread more widely. Ms Lindsey Dyer,
Director, Service Users and Carers of Mersey Care NHS Trust, called for the rights-based
approach Mersey Care is piloting to be mainstreamed within the NHS, preferably as part of
a new ‘constitution’ for the NHS.** We welcome confirmation by the Department of
Health that an independent evaluator has been appointed for its Human Rights in
Healthcare project.”*! It is disappointing that the report of the independent evaluator
will not be available until Autumn 2008, which will be almost eight years after the HRA
was introduced. Nonetheless, we recommend that the findings of the evaluation are
published and disseminated widely within the Department of Health (including to
Strategic Health Authorities, PCTs and providers of health and social services) and
across Government.

148. Despite our view that the Human Rights in Healthcare project has potential, we
are concerned that the Department of Health may see this exercise as a panacea that
will lead to a positive culture of respect for dignity and human rights in service
provision. In our view, this is only one of a range of initiatives that is needed in order to
achieve this aim. We recommend that the Department of Health should use the sixtieth
anniversary of the NHS to gain maximum exposure for its positive commitment to
ensure that “Human rights are at the centre of the values of the health and social care
system in this country”.”* We consider that the adoption of a clear strategy on human
rights in policy making by the Department of Health would set a positive example on
the type of culture change which will be necessary to ensure that human rights are really
at the heart of service delivery.

The role of the health and social care inspectorates

149. The Healthcare Commission told us that it believed that the Human Rights Act has
the potential to provide “a cohesive framework for improving the care of people with
learning disabilities” and that “the adoption of a human rights based approach would drive
significant improvements in care and in the relationships people with learning disabilities
have with service providers”.*** Both the Healthcare Commission and the Commission for
Social Care Inspection (“CSCI”) have told us that the National Minimum Standards for
health and social care are key to the protection of the rights of adults with learning
disabilities. CSCI told us that: “despite being HRA compliant, the National Minimum
Standards do not always capture what matters to most people”.*** The Healthcare
Commission told us that one way of promoting a human rights based approach to
healthcare, would be to provide more explicit links between the National Minimum
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Standards for health and social care and the Convention rights protected by the Human
Rights Act.**

150. We welcome the positive commitment by the Healthcare Commission and CSCI to
a human rights based approach to regulation and inspection. We also welcome the
commitment of the Healthcare Commission and CSCI to work together to implement
the conclusions of the recent Healthcare Commission Audit.?** We recommend that the
Healthcare Commission and CSCI use this process to promote a positive approach to
human rights and to the National Minimum Standards by hospitals and care homes.

151. The Health and Social Care Bill proposes to merge the regulatory and inspection
systems for health and social care. The Care Quality Commission will assume the
responsibilities currently held by the Healthcare Commission and CSCI in 2009. The
Government proposes to merge the National Minimum Standards for health and social
care, in registration requirements for registered providers of health and social care. It
proposes that “human rights will be an important feature in the requirements, and we
expect that they will also feature prominently in the regulator’s criteria”. We will
consider these proposals as part of our scrutiny of the Health and Social Care Bill.

Access to specialist, primary and acute healthcare services

John is an older man with a learning disability. He lives in a care home. He started falling
over and his mobility decreased, leaving him confined to a wheelchair. His behaviour is
changing, and carers believe he is in pain and want the medical causes of this investigated.
But because John has challenging behaviours he cannot undergo a scan unless he is
anaesthetised. As it is not normal procedure to anaesthetise for a scan, Doctors are
currently refusing to carry one out. John’s condition is deteriorating and no-one is able to
say why.

Mencap Case Study*”

152. The findings of the Healthcare Commission Audit describe continuing poor quality
service provision and inadequate service commissioning. The Commission concluded,
after its widespread audit, that it could not “be sure that the rights of people with learning
difficulties are always upheld”.>*® The Audit’s conclusions confirm the evidence that we
have received: throughout the NHS, there are widespread failings in respect of services for
adults with learning disabilities. We welcome the early Government commitment in
Valuing People Now to use the forthcoming NHS Operating Framework to require
Strategic Health Authorities, PCTs and Trusts to deliver action plans to address the

245 Ev 182-83, para 5.
246 Ey 321, para 30.
247 Ev 140.

248 A Life Like No Other, Executive Summary, Page 5.
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shortcomings identified by the Healthcare Commission’s audit of learning disability
services.”*

153. The DRC Formal Inquiry Panel on Health Inequalities for people with mental health
problems and learning disabilities, reconvened in September 2007 to consider progress on
their original recommendations in Equal Treatment: Closing the Gap (which we considered
briefly in Chapter 2) and to update their recommendations for further action. Equal
Treatment: Closing the Gap — One Year On, concluded that very little action had been taken
to implement the Panel’s original recommendations. The Formal Inquiry Panel stressed
that a clear lead needs to come from the Department of Health on the implementation of
the Disability Discrimination Act and the Disability Equality Duty (and that the
Government of the Welsh Assembly should play a similar role in Wales):

In a health service that relies increasingly on action by local bodies and in which the
Department of Health provides a policy and oversight role, it is all the more
important that the Department uses its influence to the fullest. That is particularly so
given that so many of the organisations to whom we have directed recommendations
appear to have taken no notice of them at all.**°

154. The Chair of the Panel said:

The term institutional discrimination does not seem too strong to describe what is
happening in some quarters.*"

155. The Department of Health told us that it acknowledged the “barriers described in the
investigation” and that it considered the DRC inquiry to be “a major contribution to the
thinking around the issues [which] highlights the scale of the problem”.** In September
2007, the National Task Force on Learning Disabilities concluded that the Government’s
response to the DRC Inquiry was inadequate and did not give enough detail on how it
intended to address the issues raised by that report.”> The Minister told us that he was
planning to take a number of steps to meet the DRC recommendations, but that:

It is really about the Department of Health and the NHS consequently, taking the
needs of people with learning disabilities seriously and giving them higher status in
the future and, whether you are a GP or a senior manager, knowing that people with
learning disabilities require a specific and distinct response and they have the same
rights in terms of access to mainstream healthcare as any other citizen, and in terms
of provision of specialist services this notion that we have got to move away from the

2% Valuing People Now, 7.2.13.

250 Equal Treatment: Closing the Gap — One Year on: Report of the Reconvened Formal Inquiry Panel of the DRCs Formal
Investigation into the inequalities in physical health experienced by people with mental health problems and
learning disabilities, September 2007, Preface. See also Executive Summary, Pages 6 — 9; Report, Page 17, Page 27.

251 1bid, Preface.
22 Ey 97.

253 Could do better, The Task Force’s report on how much has changed for people with learning disabilities, National Task
Force on Learning Disabilities, Annual Report, 2006-07, 10 September 2007.
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medical model, other than in circumstances where people have an illness or a health
condition.***

156. We welcome the frank acknowledgement by the Minister for Care Services that
more needs to be done to ensure that adults with learning disabilities can access health
services on an equal basis. We consider that practical steps must be taken to meet the
recommendations of the DRC Formal Inquiry, not only by the Department of Health,
but by other public bodies, including Strategic Health Authorities, PCTs, and local
authorities. We are disappointed that progress on implementing the recommendations
by the DRC Formal Inquiry has been slow. We welcome the commitment in Valuing
People Now that work will continue until “nationally led responses to the DRC
recommendations are in place”. We urge the Department of Health to provide visible
national leadership on the recommendations of the DRC Formal Inquiry, by taking
steps to assess progress on each recommendation and to provide a detailed strategy and
timetable for implementation. We support the recommendation of the DRC Formal
Inquiry, that this should take place with much greater urgency. We recommend that
the Equality and Human Rights Commission continue the work of the DRC on this
issue and monitor progress closely over the next year, with a view to taking
enforcement action if no progress is made.

157. We welcome the Department of Health announcement of the independent inquiry
into the healthcare of people with learning disabilities. We also welcome the
Government’s commitment in Valuing People Now to consider seriously the
recommendations of that inquiry on hospital and acute care. We welcome the
Government’s decision to highlight the duties of PCTs and general hospital trusts
under the Disability Discrimination Act 1995 (as amended). This includes ensuring
that their Disability Equality Schemes address those bodies ability and resources to
meet the needs of people with learning disabilities.”>> We regret that such a reminder is
necessary.

158. In the light of the evidence gathered in this report, we call on the independent
inquiry to adopt a human rights based approach to its work. We trust that it will
endorse our call for a positive approach to the implementation of the statutory duties
in the Human Rights Act and the Disability Discrimination Act 1995 (as amended). We
will follow the progress of this inquiry with interest.

24 Q 162.
255 VValuing People Now, para 7.2.9.
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6 Parenting and family life

John’s son was taken into foster care and John is not allowed to see him often enough. He
is only allowed to see him for 2 hours once a month. He feels he is missing out on his son’s
childhood.

CHANGE>®

Eighty per cent of parents with a learning disability in our project have had some or all of
their children removed into care. Little or no support has been provided for the parents
after this traumatic loss and the parents live with a judgment of being bad parents
primarily because they have a learning disability.

Pembrokeshire Advocacy™’

159. We received evidence that the children of people with learning disabilities are more
likely to be removed from their parents’ care than the children of people who don’t have
learning disabilities.>*® Research suggests that this happens in around 50% of cases
involving a parent with a learning disability.”® The National Survey reported that 7% of the
people that took part in the survey were parents, but only 52% of those people were looking
after their children.*

160. Unless justified as a proportionate and necessary response to a risk to the child, or to
others, compulsory removal of a child from the care of its parents poses a significant
infringement of the rights of both the child and its parents, to respect for their family life
(as protected by Article 8 ECHR). Although the State has a broad margin of discretion in
taking individual decisions on the need for child protection measures, the European Court
of Human Rights has stressed that decisions to remove a child must take into account the
availability of help, such as additional educational support for children, and whether it
would be more appropriate to provide additional support to a family rather than remove a
child. The fact that a child could be placed in a more beneficial environment for his or her
upbringing is not enough on its own to justify compulsory removal from the care of its
biological parents. The Court will have regard to the positive obligation on the State to
enable the ties between parents and their children to be preserved.*®!

256 Ev 152.
257 Ev 120.
28 Ev 113.
259 Ev 114.
260 The National Survey, Page 71.

261 Kutzner v Germany, [2002] 35 EHRR 25, paras 65 — 82. In this case, the European Court of Human Rights considered the
removal of parental responsibility for their daughters from a couple with learning disabilities. In this case, the
children were placed in two separate foster homes, despite evidence that that the parents were capable of meeting
their childrens’ needs with support. Although existing levels of educational support had been inadequate to meet
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161. The United Nations Convention on the Rights of the Child confirms that every child
has the right not to be separated from its parents, unless separation is necessary to meet
that child’s best interests (Article 9). In this connection, the Convention on the Rights of
the Child provides that the State:

[S]hall render appropriate assistance to parents and legal guardians in the
performance of their child-rearing responsibilities (Article 18).

162. The UN Disability Rights Convention, although not yet ratified by the UK, makes
similar provision and adds that no separation should take place solely on the basis that the
parents of a child have a disability. State Parties to that Convention will have a duty to
consider alternative care for the child within a wider family setting (Article 24(3)).

163. Social Services departments, courts and other public authorities working with
parents with learning disabilities and their children are subject to the duty to act
compatibly with the right to respect for family life, as guaranteed by Article 8 ECHR.
The State has a positive, human rights based obligation to protect children from harm
and to promote their development. However, any decision which impinges on the
relationship between a parent with learning disabilities and his or her children could
have very serious implications for the right to respect for their family life. In such
circumstances, particular care must be taken to ensure that any restrictions on the
development of ordinary family relationships must not only be in the best interests of
the child, but must also be a necessary and proportionate response to the level of risk
posed to the child or to its parents through continuing care at home. This assessment
must take into account all of the relevant facts of an individual case, including the
potential for additional support to meet the needs of the parents and the child.

164. The Minister for Care Services told us that “political correctness” should not
prevent the removal of a child simply because a parent has learning disabilities. We
agree that the assessment of whether a child should or should not remain with its
parents is a complex one, requiring the careful consideration of many factors, including
the best interests of the child and the rights of the child and its parents. We welcome the
Minister’s acknowledgement that, unless justified and proportionate in all the
circumstances, removal of a child could pose a significant risk to the rights of the child
and its parents to respect for family life.>*

165. Unfortunately, we received evidence that decisions about the future placement of
children of parents with learning disabilities are regularly taken without adequate
information, arrangements or support being put in place to allow parents to demonstrate
that they can look after their children satisfactorily. We were told that adult social services
and children’s services often did not work well together to ensure that families had the
support that they needed. We were also told that:

the needs of the children, the State had not considered whether greater levels of support could be appropriate. The
Court also considered that the parents had very limited opportunities for visitation and that the children had been
independently placed with different foster parents. The Court considered that although the State has a wide margin
of appreciation in relation to individual decisions on child protection, that in this case, the State had acted in breach
of Article 8 ECHR.

262.Q 215.
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e assessments were not accessible and did not test parents’ abilities or support needs
effectively.®® For example, the British Institute of Human Rights told us about two
learning disabled parents who were told their child would be removed because they
could not relate to, or successfully care for, a robot baby provided by the local
authority to “test” their parenting skills;***

o professionals often had negative or stereotyped attitudes about people with a
learning disability and their ability to be parents;**°

o information about parenting which is routinely given to parents without learning
disabilities is not provided in an accessible way to new parents who have a learning
disability;**

e support which parents with a learning disability may require to help them look
after their children satisfactorily may not be available from local authorities, due to
the application of increasingly narrow eligibility criteria for support by social
services as a result of resource constraints.*’

Access to support for parents with learning disabilities and their
children

Sue phoned our office a few months ago informing us that her child had been taken away
from her and she was not being given any rights to visit. The reason given for taking her
child away was that she was not able to look after the child. When asked what support and
training she had had to look after her child she said that she did not have any support. She
was told it would be very expensive to provide this support.

Values into Action®®®

166. A number of witnesses told us that it was unfair to consider whether parents with
learning disabilities were capable of looking after their children without first making sure
that those parents had access to support designed to meet their needs and those of their
family. For example, Shaun Webster from CHANGE told us:

I have been talking to parents with learning disabilities all over the country. Many
parents have told us about the injustice and heartbreak they have suffered. They have
had their children taken away by Social Services in unjust practices. They told me
that when they asked for support, they did not get any until it was too late.”®

263 Ev 114-16, 131.

264 Ev 131.

265 Ev 150, 314, para 6.
266 Ev 152.

267 Ev 150, 314, para 6.
268 Ev 236.
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167. CHANGE told us that:

There should be more support and education for people with learning disabilities
about sex, relationships, and parenting. This would mean that people would be more
prepared for parenting, and so it would not be so easy for professionals to say their
children should be taken away.*”

168. The Foundation for People with Learning Disabilities said:

The Norah Fry Research Centre undertook a recent study on the experiences of
parents with learning disabilities, which confirmed the poor support experienced by
many. The findings are echoed in our work with community learning disability
teams: members often report on the challenges of working with children and families
teams that focus strongly on risk to the child and can be reluctant to invest in
support to enable the parent(s) to be ‘good enough’. Tight eligibility criteria can also
limit the support community learning disability teams can offer. *”*

169. During the course of our inquiry, the Department for Health and the then
Department for Education and Skills published new Good Practice Guidance on Working
with Parents with a Learning Disability.*”* This guidance is aimed at professionals in health
and social care. It provides examples of good practice, with a summary of relevant
legislation and policy on how adult and children’s services “should work together to
improve support to parents with a learning disability and their children”. We welcome the
acknowledgement in the Government’s Good Practice Guidance on Working with
Parents with a Learning Disability that people with learning disabilities “have the right
to be supported in their parenting role, just as their children have the right to live in a
safe and supportive environment.” We also welcome the acknowledgement that while
children have the right to be safe from harm, children’s needs are usually best met by
support for their parents, to look after them.

170. The recommendations in the Good Practice Guidance are “underpinned by current
legislation and statutory guidance for both children’s and adult’s services and by disability
discrimination legislation”. We are encouraged that the Guidance acknowledges that it is
“intended to assist local authorities to fulfil their disability equality duty to promote
equality of opportunity for disabled people”. Unfortunately, neither the Guidance nor the
explanation it provides of the statutory framework and the obligations of local authorities,
clarifies either public authorities’ duties to act compatibly with the right to respect for
private and family life; or the balance that must be struck to justify any interference with
that right (i.e. an explanation of the duty under Section 6, Human Rights Act 1998).*”* The
Guidance sets out five features of good practice in working with parents with learning
disabilities: accessible information and communication; clear and co-ordinated referral and

270 Ev 153.
271 Ev 216, para 34. See also Ev 223.

272 Good Practice Guidance on Working with Parents with a Learning Disability, published 1 June 2007. This document is
only available online:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH 075119.

273 Although the Guidance refers to the parent’s right to respect for private and family life, it gives no explanation of the
scope of that right, or justified and proportionate interferences in the interests of the child. There are no express
references to the right of the child to respect for his or her family life.
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assessment processes and eligibility criteria; support designed to meet the needs of parents
and children based on assessment of their needs and strengths; long-term support if
necessary; and access to independent advocacy. We consider that if the recommendations
for good practice in each of these areas were implemented effectively, this could
significantly reduce the risk that parents and children would be separated, in breach of
the Convention.

171. Despite the positive approach advocated by the Good Practice Guidance, barriers to
the effective support of parents with learning disabilities may well remain in place. We are
concerned that successful support depends not only on effective dissemination of the
Guidance by central Government but also its effective implementation by local authorities,
NHS Trusts and others. The Working Together with Parents Network told us that they
remain deeply concerned that the rights of parents with learning disabilities and their
children to a family life, as provided by Article 8 ECHR, will continue to be infringed.

172. They explained:

There are currently no plans from the Department of Health/Department for
Education and Skills to run any events to ensure that information on the guidance is
well disseminated to professionals who should be implementing it in practice.

173. They were also worried about funding:

We are aware that...at least one of the examples of good practice we cited...has
closed because of funding problems. Given current pressures on local authority
budgets it seems all too likely that this situation will be replicated elsewhere.*”

174. We asked the Minister for Care Services and the National Co-Director for Learning
Disabilities about the Government’s plan to ensure that the Good Practice Guidance would
be implemented effectively. The National Co-Director for Learning Disabilities told us that
the Good Practice Guidance was initially being disseminated through a series of
conferences run by an independent parents network.””” The Working Together with
Parents Network told us that these conferences were heavily oversubscribed.””® The
Guidance was also being disseminated through meetings of the Valuing People network;
and distributed in paper and electronic formats. The National Co-Director for Learning
Disabilities accepted that the Good Practice Guidance had been principally disseminated
thus far to professionals working in adult services and that more work needed to be done
to ensure that staff in children’s services were aware of its recommendations.”’”” The
Minister for Care Services drew attention to the discussion of this issue in Valuing People
Now, which we comment on, below *’®

274 Ev 315-16.
275.Q 139.
276 Ev 315-16.
277.Q 139.
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Access to information for parents with learning disabilities

There are no special ante natal classes or accessible information on having a baby.

279

Inclusion North Steering Group

175. Some witnesses focused specifically on the lack of easy to understand information for
people with a learning disability who had had, or were about to have, a baby. Witnesses
were concerned that information that would otherwise be available to new parents was not
routinely provided in an accessible format for parents with a learning disability, as should
be the case under the Disability Discrimination Act. CHANGE told us that they produced
a book for parents with learning disabilities, in Easy Read, called You and your baby, which
had been funded by the Government. They had been told by the Department of Health
that once the current print run has been distributed, no more copies will be printed.
CHANGE also produce books for parents with learning disabilities who have children aged
1-5 years. Although they received government funding to produce the books they “get no
support with how to distribute them for free”.?® We asked the Minister for Disabled People
whether the Department of Health, a local PCT or other public authority would be in
breach of its duty to make reasonable adjustments under the Disability Discrimination Act,
if it failed to provide parents with learning disabilities with accessible information like the
usual parenting material that was routinely distributed to non-disabled parents. We
welcome the Minister’s recognition that:

[U]nder the Disability Discrimination Act the provision of information such as this
is likely to be seen as a service to the public. The duty is to make reasonable
adjustments to enable disabled people to access that information...A reasonable
adjustment might be the provision of an Easy Read version, but equally it might be
somebody providing the information verbally.?®!

176. We welcome the Government’s commitment in Valuing People Now to more
appropriate support to parents with learning disabilities over the next three years.
Nationally, it proposes:

e to take action to ensure that the Government’s programmes of work aimed at
supporting parents generally, and those aimed at groups of parents having
particular difficulties, for example, the Family Pathfinders initiative, are inclusive of
parents with learning disabilities;

e to ensure that information aimed at parents by the Department of Health and the
Department for Children, Families and Schools is available in accessible formats;

o that the Care Services Improvement Partnership will work with the relevant
Government departments and the Working Together [With Parents] Network to

79 Ev 119.
20 Ey 152.
1 Ey 404.




A Life Like Any Other? Human Rights of Adults with Learning Disabilities 65

disseminate the Good Practice Guidance, particularly to children’s social care
services and mainstream health services;

o locally, it proposes that adult and children’s services, supported by local learning
disability partnerships, will work together to implement the Good Practice
Guidance.*

177. We welcome the recognition in Valuing People Now of the need to do more to
improve support to parents with learning disabilities and their children. But we remain
concerned that there are few concrete proposals for action or measurable targets
regarding improving support to parents with learning disabilities and their children in
that document.

178. Although we welcome the commitment of the Department of Health and the
Department for Children, Schools and Families to the provision of information in an
accessible way, the Minister for Disabled People has accepted that it is likely that this
commitment is no more than the Disability Discrimination Act already requires of
those Departments.

179. While we recognise the potential of the Good Practice Guidance to improve
support for parents with learning disabilities and their children, its effectiveness will
depend entirely on positive dissemination and widespread implementation by local
authority adults’ and children’s services, NHS Trusts and others. We are disappointed
that the active dissemination of this important Guidance has so far relied principally
upon the work of an independent parenting network, albeit supported by the Office of
the National Director and his colleagues. We welcome the proposed involvement of the
Care Services Improvement Partnership in further dissemination of the Guidance. We
call upon the Government to set out clearly its proposals for ensuring that all local
authority social services departments, including children’s services and NHS Trusts are
aware of the Good Practice Guidance and, importantly, that relevant professionals have
training in its effective implementation.

180. We note that although Valuing People Now refers to the need for independent
advocacy for parents with learning disabilities, it makes no proposals for action to
ensure and increase the availability of such provision. We call upon the Government to
take action on this issue in our discussion of advocacy in Chapter 8 below.

181. We consider that the proposals for monitoring progress in Valuing People Now are
particularly weak and lack precision. Public authorities have binding duties under the
Disability Discrimination Act and the Human Rights Act to provide services without
discrimination, to implement effectively their positive duties to disabled people, and to
uphold the rights of parents with learning disabilities and their children to respect for
their private life. In the light of these duties, we recommend that the Department of
Health requires Learning Disability Partnership Boards to report annually on local
commissioning of services to support parents with learning disabilities; and ensures
that data is collected locally on the numbers of parents with learning disabilities

282 \/aluing People Now, Section 12.4.
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supported by community teams for people with learning disabilities, and the numbers
of their children taken into care, each year.
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7 Treatment of people with learning
disabilities in the criminal justice system

182. In our original call for evidence, we did not specifically ask for evidence of what
people with learning disabilities thought about the criminal justice system. In national
surveys of people’s fears and concerns, policing and criminal justice consistently ranks
highly. However, the evidence we received during the course of this inquiry raises serious
concerns. The problems in relation to the investigation and prevention of ill-treatment of
people with learning disabilities, such as abuse, bullying and harassment, when that
treatment involves criminal behaviour, are particularly acute. The State has a positive
obligation to investigate, and in some cases, prosecute, individuals who have committed
criminal offences, particularly those which involve assaults on people and endanger life and
physical integrity.***

183. Some witnesses told us that adults with learning disabilities are not treated fairly when
they are accused, or convicted, of criminal offences. We recognise the Government has a
responsibility to protect the public from criminal behaviour. However, as we have
consistently emphasised, the Government also has obligations to protect the rights of those
people accused, or convicted of, having committed a crime, both under the common law
and under the rights to liberty and to a fair hearing, as guaranteed by Articles 5 and 6 of the
ECHR. Particular care must be given to the rights of vulnerable defendants or prisoners,
including children, those with mental health issues, or with learning disabilities.

184. In response to this evidence, we wrote to the Ministry of Justice, the Home Office, the
Director of Public Prosecutions, the Association of Chief Police Officers (“ACPQO”), the
Metropolitan Police Commissioner, the Director General of the Prison Service and the
Director of the Probation Service.®* We have, so far, received responses only from the
Director of Public Prosecutions,® ACPO** and the Director of the Probation Service®*’.
Although we have some serious human rights concerns about criminal justice issues, we
have not had the opportunity to discuss these with Government. We may wish to return to
these matters in a future inquiry.

28 X and Y v Netherlands [1986] 8 EHRR 235.

284 Ey 384; Letter from the Chair to the Rt Hon Jacqui Smith, Home Secretary. See also: Ev 406, letter from the Chair to
Director General of the Prison Service, Mr Paul Wheatley.

25 Ev 392.
286 Ev 402.
7 Ev 405.



68 A Life Like Any Other? Human Rights of Adults with Learning Disabilities

Victims of Crime

I answered a phone call from [the police force local to my son’s school], who told me they
suspected [my son] and two other pupils at [his school], had been sexually assaulted, and
that they were passing the case onto [our local police] — which they did. Although [our
local police] were sympathetic they categorically refused to interview [my son]. This was
because he had mental health issues and extreme challenging behaviour.

Mother of an adult with learning disabilities™®

Adults with learning disabilities have a higher risk of being the victims of crime and abuse,
and face greater hurdles to achieving justice, than the general population. They are often
targeted because of their perceived vulnerability and are sometimes targeted specifically
because of their learning disabilities. Yet, adults with learning disabilities are less likely to
report the crime and abuse they have suffered and are less likely to seek help. For many, the
violation of their human rights is seen as a normal part of their everyday lives.

Respond, Ann Craft Trust and VOICE™

185. We considered in Chapter 3 the devastating effect that negative attitudes, assumptions
and stereotypes can have on the lives of people with learning disabilities. In Chapter 2, we
considered briefly some of the recent, shocking cases of crimes involving adults with
learning disabilities. The evidence we have received suggests that people with learning
disabilities may be vulnerable to a range of ill-treatment, ranging from verbal abuse,
through harassment and bullying to neglect, sexual or financial exploitation, to physical
assaults.””” For example:

We have experienced, seen and heard about lots of bullying happening in the
community. People with learning disabilities are often scared to go out. *!

People said that they were restricted in their ability to go out and enjoy their local
community, because of the name-calling and hate crime. They urgently wanted
something to be done about this problem. They also felt that it was important to use
the words ‘hate crime’ rather than bullying, since the latter plays down the
importance of what people experience.**>

28 Annex 2, para 5.
289 Ev 248, para 1.1.
20 Ev 80, 87, 91, 93.
251 Ev 69.
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186. Valuing People Now acknowledges that people with learning disabilities are reporting
that they do not feel safe in their local communities, because they face crimes targeted at
them due to their learning disability.

187. We were told by a number of witnesses that there are three principal issues which
cause concern for people with learning disabilities who may be victims of crime:

o firstly, serious crimes against people with learning disabilities are not taken
seriously, but are diminished by using the label of “abuse”;

e secondly, people with learning disabilities aren’t able to report crimes easily, or
aren’t taken seriously when they do report crimes; and

e thirdly, not enough is being done about disability hate crimes.*”

Taking crimes against people with learning disabilities seriously

24 families raised concerns about “accidents” experienced by their sons and daughters at a
respite care centre, resulting in bruises, cuts and behaviour changes. However, once the
police and CPS were involved the case was dismissed as the witnesses were seen as too
unreliable to make the case for the prosecution.

Mencap Case Study**

There is a risk that sometimes, services including the criminal justice services see someone
has a learning disability and think it is their learning disability that has to be dealt with
rather than the crime.

National Co-Director for Learning Disability**

188. Respond, Ann Craft Trust and VOICE told us that incidents involving ill-treatment of
people with learning disabilities should not be referred to as “abuse” when in fact they
amount to criminal acts:

...the use of the term abuse to refer to crimes devalues the offences and the victims.
It is our experience that calling a criminal offence abuse also encourages
organisations to believe that these crimes do not need to be reported to the police but
can be dealt with by the organisation.**

189. This reluctance to treat such incidents as crimes was also highlighted by Mencap:

293 Ev 247; See also Valuing People Now, 12.1.1.2.
29 Ey 142, Case Study.
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Too often Protection of Vulnerable Adult (POVA) procedures, or internal
disciplinary measures in care services, are used instead of criminal proceedings
giving the impression that crimes against people with a learning disability are worthy
of less serious action than those committed against other individuals.*”

190. Valuing People Now recognises this is an issue for people with learning disabilities:

Whilst adult protection might be appropriate, people have the same rights as every
other citizen to justice through the criminal system.

191. We asked the National Co-Director for Learning Disabilities about these issues. He
told us that:

One of the problems is that when people are subject to any type of crime, they often
find themselves referred through protection of vulnerable adult procedures which
may well be appropriate and should be pursued when they need to be, but often, that
is at the expense of them getting legal redress through the criminal justice system.*®

192. In 2000, the Government published a national framework, No Secrets, for local
councils with social services responsibilities, local NHS bodies, local police forces and other
partners which aimed to develop local multi-agency codes of practice to help prevent and
tackle abuse against vulnerable adults.””® No Secrets was drafted before the entry into force
of the Human Rights Act, although it aims explicitly to build on the Government’s respect
for human rights.*” This guidance states that criminal investigation should take priority
over all other lines of inquiry.

193. Our witnesses expressed concern that the current guidance on the protection of
vulnerable adults, No Secrets, is out of date. It fails to draw an adequate distinction between
duties to report suspected criminal behaviour and responsibilities for safeguarding
vulnerable adults, when abusive treatment did not amount to a crime.””* ACPO told us that
the police service had “long recognised the limitations in law” for the protection of
vulnerable adults.**

194. In June 2007, Ivan Lewis MP, Minister for Care Services announced that there would
be a review of the effectiveness of No Secrets. ACPO told us that they are pushing for the
introduction of new legislation which would provide similar protection against abuse for
vulnerable adults, including people with learning disabilities.’ Valuing People Now
proposes to commit the Government to new guidance on hate crime and learning
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disability with funding for two voluntary sector initiatives to increase awareness and
reporting of crime by people with learning disabilities.**

195. We recognise that not all abuse against adults with learning disability will amount
to criminal behaviour. We recognise that in many circumstances, individuals who
uncover abuse and criminal behaviour against vulnerable adults will rightly treat the
protection of the victim as a priority. Where an individual has been seriously assaulted
or where his or her life has been endangered, there is a clear obligation on the State,
secured by that individual’s ECHR rights, to conduct an effective investigation of the
circumstances of the abuse. This includes an obligation to provide for the prosecution
of the individual responsible, if appropriate. These important human rights obligations
apply to everyone, including people with learning disabilities, unless there are objective
reasons why an investigation or a prosecution should not go ahead.

196. We recommend that in the review of No Secrets and the proposed Valuing People
Now guidance on crime and people with learning disabilities, the Government provides
clear and accessible guidance on protecting people with learning disabilities (and other
vulnerable adults) from abuse and ensuring that if a crime is suspected, effective steps
are taken to inform and involve the police. We urge the Government to ensure that the
relevant criminal justice agencies, including the Association of Chief Police Officers,
the Crown Prosecution Service, the Home Office and organisations of and for people
with learning disabilities, are closely involved in shaping this guidance.

197.In our recent report on older people in healthcare, we made a number of
recommendations to deal with abuse in a health and social care setting. These included our
proposal, that the Government should consider requiring hospitals and care homes to
place a duty on health and social care workers to report abuse or suspected abuse. The
Government has decided to devise new registration requirements as part of the reform of
health and social care. We are disappointed that the Government has not agreed to
create a duty to report abuse, as we previously recommended. We call on the
Department of Health, as part of their review of the No Secrets Guidance, to reconsider
our recommendation that there should be a duty on those working with vulnerable
adults, at least within the NHS and in care homes to report suspected abuse.

Increasing the confidence of people with learning disabilities in the
criminal justice system

198. We are concerned about the extremely low level of confidence that some people with
learning disabilities have in the criminal justice system. For example:

e people with learning disabilities sometimes do not know that what is being done to
them is a criminal act. Instead, many people with learning disabilities believe that
the crime that they experience is simply a normal part of life;*

o people with learning disabilities may not know how to report a crime;**

304 Valuing People Now, 12.1.2.2.
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e it can be particularly difficult for people with learning disabilities to raise their
concerns if they have communication difficulties;*”

o it is difficult if the complaint is about the person providing care as a person with
learning disabilities may fear the loss of care, accommodation or other support if
they make a complaint and/or make a report to the police;**®

e even if they report a crime, a care provider may not take the issue any further or
may (as discussed above) investigate the matter themselves instead of involving the
police;*”

e police can be unhelpful;

e people with learning disabilities are not confident in talking to the police when they
have been victims of a crime;*'°

e the police can be reluctant to accept that a crime has been committed if the victim
has a learning disability;*"!

o alleged crimes might not be investigated or prosecuted because people with a
learning disability, are not considered to be reliable witnesses. This is particularly
the case where the person has communication difficulties;*?

o information is not provided in a format that is accessible to people with learning
disabilities and frontline police officers do not receive sufficient training to enable
them either to identify someone with a learning disability or know how to meet
their needs;*"

e the police do not always consider using the special measures available under the
Youth Justice and Criminal Evidence Act 1999 and may assume that the individual
with a learning disability cannot give evidence;*'*

e once a complaint has been made, the Crown Prosecution Service may think that
the complainant with learning disabilities will not be able to give credible evidence,
or that it will be too stressful for them to do, which may reduce the likelihood of a
successful prosecution.’*

199. Witnesses drew our attention to a number of recent, positive developments, including:
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e the amendment of the ACPO and Home Office Police Standards Unit Tactical
Manual to include disability hate crime;*'

o adoption of a Crown Prosecution Service Policy on Prosecuting Cases of Disability
Hate Crime;*"” and

o the national roll out of the intermediaries programme, as one of the Special
Measures open to vulnerable and intimidated witnesses, including adults with
learning disabilities, to give their best evidence in court.”'®

200. People with learning disabilities, in common with the wider population, may have
mixed experiences of dealing with the police, the courts and other parts of the criminal
justice system. Every part of that system has an obligation to promote equal access to
their services for disabled people, including those with learning disabilities, as part of
their duties under the Disability Equality Duty.

Hate crimes and learning disability

201. We received a lot of evidence about “hate crime” against people with learning
disability. Witnesses’ concerns principally covered two issues. Firstly, that people with
learning disabilities were more likely to suffer crime as a result of their vulnerability and as
a result of negative attitudes towards people with learning disabilities. Secondly, that
although the law provides for increased sentences in cases where the offender demonstrates
hostility based on disability or perceived disability or where a crime is motivated by that
hostility,”"* this power is rarely used.**

202. In Valuing People Now, the Department of Health confirms that “Stopping hate crime
against people with learning disabilities is a new part of the Valuing People policy”.**! The
Government propose to take action to “address hate crime” and to “help ensure that people
feel safe in their local communities”. It is proposed that the Home Office, working with the
Department of Health, will produce guidance for the criminal justice system on hate-crime
and learning disability. The Home Office will fund voluntary sector projects to help people
with learning disabilities protect their personal safety and report crime.**

203. Between April and September 2007, we understand that there were 68 prosecutions
where section 146 of the Criminal Justice Act played a role.”” We asked the National Co-
Director for Learning Disabilities whether figures were available on crimes aggravated by
hostility on the grounds of disability, and particularly on the grounds of learning disability.
He told us that “data collection around crime and hate crime does not specifically identify
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that a person has a learning disability, they are broader categories than that”.>** The British
Crime Survey does not gather specific information on whether those participating in the
survey have learning disabilities, nor does the survey involve residents of care homes.>”

204. We welcome the Government’s commitment to meet the concerns of people with
learning disabilities about hate crime, in Valuing People Now. We welcome the
proposal that the Home Office should lead on the production of guidance to address
hate crime and to increase the safety of people with learning disabilities in their
communities. We recommend that people with learning disabilities, their carers and
supporters, ACPO, the Police Federation and the CPS are closely involved in the
production of this guidance. We consider that more accurate information would better
inform the Government’s policy on this issue. As part of the Government’s
commitment to address hate crime and the personal safety of adults with learning
disabilities, we recommend that steps be taken to gather more consistent data on the
level of crime against people with learning disabilities, either through a survey
sponsored by the Home Office, or as part of the British Crime Survey.

205. ACPO has issued guidance which provides that a hate-crime against a person with a
disability, or a “disablist incident”, includes any incident which is perceived by the victim
or any other person as “based upon prejudice towards and hatred of the victim because of
their disability”**¢

206. The CPS told us that they were taking proactive steps on hate crime and the
application of section 146 of the Criminal Justice Act 2003. They explained that their recent
guidance on Prosecuting C