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Совет по правам человека 
Восемнадцатая сессия 
Пункт 3 повестки дня 
Поощрение и защита всех прав человека, 
гражданских, политических, экономических,  
социальных и культурных прав, включая 
право на развитие 

  Информация, представленная Комиссией 
по равенству и правам человека Великобритании* 

  Записка секретариата 

 Секретариат Совета по правам человека настоящим препровождает со-
общение, представленное Комиссией по равенству и правам человека Велико-
британии** и воспроизводимое ниже в соответствии с правилом 7 b) правил 
процедуры, содержащихся в приложении к резолюции 5/1 Совета, согласно ко-
торому участие национальных правозащитных учреждений основывается на 
процедурах и практике, согласованных Комиссией по правам человека, включая 
резолюцию 2005/74 от 20 апреля 2005 года. 

  

 * Национальное правозащитное учреждение с аккредитационным статусом категории 
"А", присвоенным Международным координационным комитетом национальных 
учреждений, занимающихся поощрением и защитой прав человека. 

 ** Воспроизводится в приложении в полученном виде только на том языке, на котором 
оно было представлено. 
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Annex 

  Thematic study on the realization of the right to health of 
older persons by the Special Rapporteur on the right of 
everyone to the enjoyment of the highest attainable standard 
of physical and mental health, Anand Grover 

In this statement the Equality and Human Rights Commission (hereafter the Com-
mission) welcomes the thematic report and wishes to draw the Special Rapporteur’s 
attention to the Commission’s inquiry into the protection and promotion of human 
rights of older people in England who require or receive home-based care and sup-
port. The Commission hopes that the Thematic report and findings from its Inquiry 
will remind governments of their positive obligations to respect, protect and fulfil 
the right to health of older people in the context of care delivery, including when 
care is delivered by private organisations. 

The Commission commends the Special Rapporteur for this Report. We share the 
Report’s call for reframing society’s concept of aging to an active and inclusive one. 
We agree there a shift from a needs based approach to a rights based one is neces-
sary, especially in older people’s care planning and delivery. 

The Commission welcomes mention of CESCR General Comment No.14 and in par-
ticular reference to the need to make health facilities, goods and services available, 
accessible, affordable, acceptable and of good quality for older persons.  

We welcome the reminder that the State has an obligation to respect, protect and ful-
fil the right to health including preventing third parties, such as corporations from in-
terfering directly and indirectly with the right to health. This is particularly relevant 
for our inquiry, as home care in England is increasingly delivered by private organi-
sations. 

We welcome the Rapporteur’s recognition that long term care, including home care 
is one of the key issues and concerns in ensuring older people enjoyment of their 
right to health. We share the Rapporteur’s concern about unreported violence di-
rected towards older persons in care. As the Rapporteur recognises home care often 
allows for a greater degree of autonomy than institutional care but our inquiry find-
ings show older people can suffer abuse and neglect in home care settings. Our pre-
liminary findings concur with General Comment No 14, which identifies older peo-
ple are one of the most vulnerable groups, often more susceptible to discrimination 
and violence. 

  The Inquiry preliminary findings: 

The Commission is conducting a major inquiry into home care, which is investigat-
ing how well the home based care and support system in England is protecting the 
rights of people over 65. The full report will be published in November 2011. 

The Commission found that the systems and practices do not fully protect human 
rights. 

In gathering initial evidence from older people and their families, it has uncovered 
many worrying cases, for example: 

• people being left in bed for 17 hours or more between care visits;  
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• failure to wash people regularly and provide people with the support they need to eat 
and drink;  

• people being left in soiled beds and clothes for long periods;  

• a high staff turnover meaning some people have a huge number of different carers 
performing intimate tasks such as washing and dressing. In one case a woman 
recorded having 32 different carers over a two week period.  

Major problems in the home care system that have been brought to the Commission’s 
attention through this inquiry include: 

  Inadequate time to deliver care 

The very brief time allocated to homecare visits – just 15 minutes in a number of 
cases – does not allow even basic essential tasks to be done properly. As a result 
people sometimes have to choose between having a cooked meal or a wash. The 
short visits also mean that staff have to rush tasks like washing and dressing. Older 
people and care staff alike have expressed dissatisfaction and frustration about this 
issue. 

  Lack of control over timing of care visits 

Many older people have little or no control over what time the homecare visit hap-
pens. As a result, some people reported being put to bed at 5pm and not helped to get 
up until 10am, a period of 17 hours. 

  Failure to deliver adequate homecare  

The Inquiry received reports of neglect, in which people have been left in filthy 
nightwear and bedding after a homecare visit or without a wash or hair wash for sev-
eral weeks. 

  Lack of staff awareness and training 

Some older people have described feeling that their privacy and dignity is not re-
spected. For example the Commission has been told about an older person being 
regularly undressed by care staff in front of his ground floor flat window, and an-
other person in front of family members, instead of in privacy. A thorough training 
process would make sure staff took the simple steps required to avoid these basic 
mistakes. This would have a significant impact on the day to day lives of those they 
care for. 

  High staff turnover 

The high staff turnover rate impacts on older people. People have described the emo-
tional impact of being washed and dressed by a large number of different people, and 
having to repeatedly disclose personal information every time a new care worker 
comes to the house.  

  Lack of complaints and low expectations  

The full extent of the potential human rights breaches is likely to be masked by the 
fear of complaining and the low expectations about the quality of homecare that 
many older people believe they are entitled to. One in five older people who re-
sponded to the call for evidence said that they would not complain because they 
didn’t know how to, or for fear of repercussions. In addition, the Commission is ex-
ploring what protection and support is in place for whistleblowers who want to re-
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port situations in which older people are being mistreated by family, friends or home 
carers. 

Our inquiry is exploring the causes of these problems including the role that public 
authorities and commissioning processes play.  

Local authorities have a pivotal role to play in protecting the human rights of older 
people, particularly when commissioning home care from the private and voluntary 
sector. We will be reporting on our findings in relation to commissioning practices in 
our final report.  

However we wish to clarify at this stage that we have not found the problems to be 
caused by lack of dedication by care workers, who we recognise work in a very chal-
lenging environment on low rates of pay.  Like any vocation, there will be a few poor 
workers, and a workforce will only be as good the training, support and information 
it receives.  However we found that the majority will go to great lengths – some in 
their own time – to provide the best service they can in the shortage of time. How-
ever many care workers require more guidance and training to enable them to safe-
guard human rights.   

Tackling under reporting and ensuring accountability is of crucial importance. We 
welcome the Special Rapporteur’s recognition that accountability is a central feature 
of the right to health and that the NHRI and other organisations can be an effective 
accountability mechanisms. In conducting the Inquiry the Commission wishes to 
promote accountability in relation to the right to health and fulfil its duty as the 
NHRI to monitor compliance with human rights obligations. We wish to prompt ac-
tion from relevant regulators and institutions and encourage government to ensure all 
people receiving care in England are protected by human rights provisions. 

    


