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A |_ Like Any’ Other?

—H iman Rights of Adults with Learning
IsabllltIeS

e Report from Joint Committee on Human Rights

® The Joint Committee Is appointed by House of
Commons and House of Lords

e Seventh report of Session 2007 -08
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Avbieldike any otheris A

Sonprehensive” Inguiry: —
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~ o g estion whether We' are meeting our
oli0atioNS to respect the human rights of
nlts With' learning disabilities and

--_._:_;-*v Ether as a result adults with learning
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= (disabilities in the U. K. are likely to be able
~ {orlead ordinary lives

® Ensuring that the report is accessible and
relevant for adults with learning disabilities




HETREPOItdentifiedithe following
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Jeglff no(intellectual)idisabilities

,_\Qr se & Neglect
> Fell ires in Healthcare

= |ct|ms of crime
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— o "Evidence from the INquiry suggests that
adults with learning disabilities are
particularly vulnerable to a lack of respect
for thelr human rights
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> A ordlng to the report fior many
,nr Uisstwith learning disabilities
= 1l e Violation of their human rights

= =5 seen as a normal part of their
— everyday lives
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LES fior people with |eaiming.

I's 16 1I|t|es
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o i lifet reported that:

- human fIights ofi seme groups of people with
Ie A e disapilities were likely to be particularly
= sk, including people with profound and
;:—frﬁultlple disabilities who may not be able to
= communicate through speech, people whose
Pehaviour poses a challenge to staff and

services that work with them
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- i W "'- reported that:

- rn iiman rights off some groups of
¢ ople With learning disabilities were

ikely e be particularly at risk including
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people from black and minority ethnic
communities, who may not find accessible
Information or appropriate and culturally
sympathetic support available
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2 |t WWe s reported that
rrr Htman fights of some groups of
J9ED ple With learning disabilities were

| _er 10 be particularly at risk including

"p_ eeple who have been placed in service
settings many miles away from their

families and communities of origin
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- rn“ Bvidence suggest that such
ple fiace additional hurdles in
Seclirng support for their human
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'_4ghts Or I disclosing Infringements
' ~of them
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> Velltiple people — people WIth |earn|ng disabilities are
PEGIE and citizens — rights independence, choice and
cht 5107

_story s far Valuing People.... Progress
= Elisiened to more
——— =S Person centred planning
ﬁﬁ_‘;’:":?’.— Direct payments

A, —
i

~—  _ Yet despite such progress for people with learning disabilities

- “Most people’s lives are still not what a non-
disabled person would say was OK for
themselves”
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BViREpWILh a Iearnlng disabllity

- Peoo Wwith' a Iearnlng dlsablllty are less I|kél_y to :

.|.a

- rlrnw AGeESS 10 public services and healthcare,
Ir: 210, transport, benefits, social care

SESEVe access to housing and choosing where and with
: 1011
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= **Have access to paid employment

~ = lFave relationships with friends and family and sexual
and-ether personal relationships

s Participate in decision making, speaking up and making
complaints

® Play a part in the local community
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. Pe_g Wit & Iearing disanility are more
J]}g' 10115 on the receiving end of:
SINEgative attitudes, assumptions and

-3 — ereotypes about people with a learning
dlsablllty
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AVelitrtionrand denydration
- rvvr middle managers have been trying for 8
YESISHeIgEt a “dysphagia” service (eating and
r}ﬁ k@) for people with high support needs.
e NISfgroupi ofi people have problems swallowing
=== eand SO! the position they sit in and their
— Hutrition intake as well as thickness of
~ foed/fluids have to be taught to medical
professionals providing care for them. In this
primary care trust this service Is only provided if

the PEISON IS an mpatlent IN acute services




thra Iearning aisapniey™
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R EEr e atives visited after the operation and found Susie
-_-_:_:,_+—-E mg @i her back, eyes open but not saying a word
== Which was unlike her as she is usually very talkative and
= |ively. Her relatives were worried and asked the Sister

-~ Why Susie couldn’t talk. The Sister looked up Susie’s
notes and commented “well she can’t talk if she has a
learning disability”. Susie was re-examined and found to
have had a minor stroke
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- Lzl g of dlgnlty I respect of personal care

BT 'J_ey want me to bath twice a day, the
“ ater i often cold.”

-"
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— AU\ degradlng treatment — locked in a
i rnlbus evernight

BREoung man with down syndrome and
__rF Itistic spectrum disorder was locked In a

= #f‘hay centre mini bus overnight in a garage.
~©One week later four male members of
staff at his day centre broke his foot whilst
trying physically to force him onto a mini-

pbuUs
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— Lac I of'privacy i healthianal sociall care
SELINDS

Elean my. room, when | get home to
e communlty house they ve done It all

“want to do it again?; | have a street door
key but | can’'t lock my room door.”
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BN SEPpropriate USe of restraint and/or medication

— JI‘ S Wihe hasi a visual impairment and scoliosIs,
Il collldlng Withi peeple and furniture and falllng
aestltngiminjuries. The staffing levels at her home

Jere not sufficient to support her when walking
B ound her home so she was strapped into her

_-=:~ ‘Wheelchair

= — Kamiddle aged woman with down 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
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tlve patronlsmg and Infiantilising
tides towards people with learning
_rI Sc bllltles

2/ anny suffered from arthritis in his hands
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~and was in constant pain. His GP refused
10 prescrinbe medication on the grounds
that he “wouldn’t understand” because he
has down syndrome”
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> Dige; mlnatory treatment of adults Withrlearming
AISEIINIIES I aCCESS to malnstream; Services on
ojfet inds related to their disability:

SIE "GP refused to refer Andy to a neurologist
= o Hfuirther, investigations to clarify the diagnosis
S __f@n 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
pBehavioural issues, which would make it difficult

for him to tolerate any surgery.”

- ard
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- Hror SIS With cemmunication particularly where
gelt nts Haver complex or profound learning
rIJ Bilities

taff @i the ward may not understand the
“Cfcmmunlcatlon system used by a learning
~disabled patient. They misinterpret or even
Ignoere what the learning disabled patient is
trying to communicate.”
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cl ,.3 and dlfflcultles I making complaints

=
- Sr EoNE made a complaint about the
nager | got the blame. They excluded

"".
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;; --' 16 and said things like ‘go to your room
= and eat your breakfast™.
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BViRgRWith asleamingsaisaiiiny=

VIEIRutrtion and dehydration
AiiSIve andldegrading treatment

J\Je'c;‘ or carelessness by health and social care
SEIVICES

=L _ck @i dignity Ini respect of personal care needs
— ﬂapproprlate use of restraint and/or medication

:-:: “Problems with communication, particularly where
patients have complex or profound learning disability

—* Negative, patronising and infantilising attitudes towards
people with learning disabilities

* Discriminatory treatment of adults with learning
disabilities In access to mainstream services on grounds
related to their disability

® Fear and difficulties in making complaints
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PArentingl and family life

_'!hildren off people with a learning disability
& are more likely to be removed from the care

=~ 0Of their parents

e =

— — Limited or no access to support for parents
with learning disabilities and their children

— Limited or no access to information for
parents with learning disabilities

e
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- Tre: Ment.of people with learning disabilities in
rlmlnal Justice system

erlous climes against people with learning
dlsabllltles are not taken seriously but are diminished
by Using the Iabel of abuse

crimes easily or aren’t taken seriously when they do
report crimes

— Not enough Is being done about disability hate crimes




BViRgRWith asleamingsaisaiiiny=

SNETIEGN refonm trust
i}"' people with a learning disability come
Itercontact with the police and the courts
= _serwce they are less likely than people

S Withoeut learning disabilities to receive a fair
-~ earing

— Gaps In the provision of services and support
10 prisoners with learning disabilities and lack
of clarity on how to access Services
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BVACEESS) Lo information

_:Ccessible Infermation on human rights

-

— \oting rights

— Support to participate in the local community
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SREiN I total

Sesecommend the amendment of “Valuing
_ rj’: gple New” to remind all public authorities,
= hciueing gevernment departments, local
| - f’authorltles and NHS trusts that the aim of the
= Government’s policy Is grounded both in the
need to respect the human rights of adults with
learning disabilities and in the binding
obligations of the Human Rights Act 1998 and
the Disability Discrimination Act
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AN commend that as part of thelr proposal to
SL| r)@ o advoecacy to have an increasing Impact,
z'r SEpVernment ensures that independent
_vocates Including Independent mental
= Capacity advocates and others, have an

= .
-—"__\_

=" - understanding of human rights principles and
the positive duties of public authorities and
service providers towards adults with learning

disabilities
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WENE ommend that In the review: ofi the No Secrets and
WIEN9repesed Valuing People Now: guidance on crime and
PEGPIEWIth Iearning disabilities the Government provides
rlw 2nd accessible guidance on protecting people with
;-L-r- iimg disabilities from abuse and ensuring that it a
dime s suspected, effective steps are taken to inform

fand nvelve the police. We urge the Government to
ensure that the relevant criminal justice agencies, and
@rganisations of and for people with learning disabilities
are closely involved in shaping this guidance
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- e commend that the Dept of Health should
WEERE 60 anniversary: of the NHS to gain
m_e_;‘r—f“ exposure for Its positive commitment
WEREnRSURe that “Human rights are at the centre

= of the Values of the health and social care

;-'-: Il this country. We consider that the

— adoptlon of a clear strategy on human rights
policy: making by the Dept 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.
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> Ta g B human rlghts based appreach to
Jert CE provision could contribute to reversing
2gative attitlides, assumptions and
| Jr‘ r'eotypes The Dept of Health and the Office
= ior Disability Issues should take a lead in
:f”:fﬁr'eatmg 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




o AUISIon &.Recommendations™
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> oy ver takmg a human rlghts ased approach
MEZNSIMOrE than Just using the appropriate
grgiiage in policy documents or in statements
o pPaliamentary committees. A proactive and
_-_-_..:__ﬁ-*e achical appreach to the implementation of
.f:;—']’nd|V|duaI rights for people with learning
— disanilities Is needed to replace the existing
-~ culture, which has allowed society to
“dehumanise” people with learning disabilities

for centuries.
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- lnves lgatlon of Healthcare Commission and CSCI INto
EReatment of people withilearning disabilities in
solmallvasi that = many of the staff did not belleve and
lmc Stistand that what they were doing was wrong”.

== fiis provides an example of how a lack of awareness of
.he AUman; rights of people with LD can have a
devastatlng effect, leading to situations where the right
10 be treated with respect for private life is ignored and
the rights to life and to be free from inhuman and
degrading treatment are endangered.
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JOF ns N Irelanad
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S ESED on What has been learnea from this report the
'UHJ\ ving shiouldibe considered:

Jébé“ auman rghts based approach to service
(IeE JEn

o Ey abllsh What evidence should be present to

i .'_

:f:a_emonstrate that service delivery upholds the human

-—

= = rghts fer each person availing of the service

_' s" Regularly'examine that the evidence is present in the
service delivery to each person that demonstrates that
their human rights are being upheld
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SiAHEre 1S no evidencerto) confirm that the service delivery

LEREECH 9ersen avalling| ofi the: service: IS upholding thein
Awman rights thep: ...

- Eszrno What evidence should be present in the service to
Empnsirate that the service delivery to each person is
1 1d|ng thAelr Auman rights

~
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= eude Wihat should stop happening and what needs to

= happen to ensure that the evidence is present in the service

— delivery to demonstrate that the human rights of each
PErsen availing of the service are being upheld
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e Establish who Is responsible and accountable to ensure that
what needs to happen happens and set timelines for this to
QCCur

o Monitoring and revi
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SONEIUSIEN; Future residential optionNsHE s
Ireleigle =
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SlieImAtion— accessible information on human rights

rr.-f @I uman rights — for people who avail of
ze Wices; thelr family members, staff members,
omtonng agencies etc.

" - Independent Advocacy

e Moenitoring & Review
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®Thank you!




