Short submission on Adult Social Care to the 
UN Committee on the Rights of Persons with Disabilities:
Examination of the United Kingdom

Ealing Reclaim Social Care Action Group (ERSCAG) is a very small voluntary group based in London, England, campaigning on adult social care.  As such, we have relatively little expertise with respect to the many different aspects of the UN Convention (UNCRPD), and even in its application to the UK, since the experiences of social care vary extensively across the different jurisdictions/geographies of the UK.  We assume that a range of non-governmental groups working with and for people with disabilities will make major submissions to the Committee, alongside critiques by the statutory Equality and Human Rights Commission.  Accordingly, ERSCAG merely offers the following short submission to ensure that several items relating to social care[footnoteRef:1] are not overlooked in your discussions with government.   [1:  Adult social care covers a wide range of activities to help older people or people living with disability or physical or mental illness live independently and stay well and safe. It includes ‘personal care’ (such as support for washing, dressing, and getting out of bed in the morning) as well as wider support to help people stay active and engaged in their communities.  Social care includes domiciliary support provided to people in their own homes, support in day centres; residential care; reablement services to help people regain independence; and support, information and advice for family carers.] 


· The UN Committee needs to be aware that social care is funded differently across the different UK jurisdictions.  In particular, whilst healthcare is provided uniformly across the UK (by way of the National Health Service), in England social care provision is not free at the point of need and is means-tested.

· This fact has led to social care both being rationed from a user’s perspective, and indeed driving people into debt to cover their basic care needs.  People with disabilities are particularly disadvantaged by the current cost of living crisis in the UK, and essential care packages are being cut, or not taken on for fear of debt.

· As part of the rationing trend, people are increasingly being given care packages that may meet their needs for essential personal care, but which are restricted in meeting their social needs, and in particular their right to independent living.  

· Government has repeatedly promised but has still to deliver major funding reform of social care provision.  This failure to tackle much-needed reform results in constant cost-cutting efforts at local level, with people being offered institutionalisation, or reduced care packages, which fail to respect the rights and dignity promised by the Convention.  Whether one receives a care package at all, whether care is provided free by the NHS, or means-tested by the Local Authority, and its extent, all vary extensively depending on where one lives (the so-called ‘postcode lottery’). 

We welcome the UN Committee’s Concluding Observations from 2017 (CRPD/C/GBR/CO/1*) and urge the Committee to question the UK government very closely on the following issues:

1. General Principles (articles 1-4):  It is vital that the UK incorporate the UN Convention into domestic law, develop a strategic framework, publish a plan of action, and provide appropriate resources.  The Committee will be aware of the unfortunate fact that the current government has frequently questioned the ‘permanence’ of the safeguards currently offered by the European Convention on Human Rights (ECHR), and other vital international human rights standards.  They argue that our domestic norms are adequate.[footnoteRef:2]  We urge the Committee to continue to insist that people in the UK need domestic and international human rights protections, and that therefore incorporation of the UNCRPD into domestic law is essential. [2:  The ECHR is incorporated into domestic law thanks to the Human Rights Act that is also increasingly attacked.] 


2. Independent Living (article 19) is a term that is frequently embraced rhetorically by the UK government, but at the local and national levels ERSCAG has frequently complained about the fact that this principle is not put into practice.  Please question the UK government very closely on their follow-up to the Committee’s important recommendations under para 45 of your last examination.

3. Health (article 25):  we assume you will be getting extensive submissions relevant to this article, including the specific impact of Covid 19, and the state’s response to it.  We note in particular your reference in para 55d to ‘Do Not Resuscitate’ orders, and earlier comments about inappropriate institutionalisation, but we urge you also to ask questions about the provision of social care to disabled people.  What concerns does the UK government have about the provision of social care and meeting the rights of disabled people, and what will it be doing over the next few years to address those concerns?

4. Adequate standard of living and social protection (article 28): We look forward to what government offers by way of response to your various recommendations in para 59.  Since social care is largely provided by Local Authorities - rather than central government or the NHS - we are particularly interested in what government says about the Committee’s recommendation that “the budget allocation (should be) sufficient for local authorities to meet their responsibilities regarding assistance for persons with disabilities”.  Local authority budgets have been dramatically reduced in recent years, and this is having a direct impact on the well-being of disabled people using social care.  It is this lack of proper resourcing that explains (but does not justify) many individual instances of hardship.  For example, when estimating the charges for social care, Local Authorities, consider as ‘income’ a person’s Disability Living Allowance - despite this allowance being explicitly provided to cover the extra costs that people with disabilities incur.  ERSCAG has also been made aware of individuals in long-term receipt of social care who have been obliged to comply with newly introduced intrusive record-keeping systems – and even cameras – to minutely monitor the activities of their Personal Assistants/carers.  Accountability for the proper and effective use of public resources is acceptable; an invasion of privacy and denial of autonomy on the part of disabled people in receipt of social care is not.
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