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Royal College of Nursing response to the Mi nistry of Justice’s Consultation on the 
Human Rights Act Reform: A Modern Bill of Rights 

 

1. With a membership of close to half a mi llion registered nurses, midwives, health 
visitors, nursing students, health care assistants and nurse cadets, the Royal College 
of Nursing (RCN) is the voice of nursing across the UK and the largest professional 
union of nursing staff in the world. RCN me mbers work in a variety of hospital and 
community settings in the NHS and the independent sector. The RCN promotes 
patient and nursing interests on a wide range of issues by working closely with the 
Government, the UK parliaments and ot her national and European political 
institutions, trade unions, professional bodies and voluntary organisations. 

 
2. The RCN expects any Bill of Rights to retain existing UK legislated human rights and 

to strengthen protection against violatio n of patients’ and nurses’ human rights, 
particularly in relation to access to essential health care and patient safety, torture 
and inhuman, cruel and degrading trea tment, and discrimination and abuse. i We do 
not accept that there should be any requirement for responsibility of conduct of any 
individual in these fundamental human rights.  

 
3. The RCN strongly supports the ideals an d principles set out in the Universal 

Declaration of Human Rights, which is the primary statement of globally agreed 
human rights. The RCN’s position is founded  on its fundamental support for, and the 
UK’s adherence to the following: 
�x Universal Declaration of Human Rights (UN, 1948)  
�x Geneva Conventions of 1949 and their addi tional protocols (UN 1949, 1977, 1978) 
�x International Bill of Human Rights (UN 1948, 1966, 1989)1 
�x European Convention on Human Rights (Council of Europe 1950) 
�x Human rights elements of the Treaty of Lisbon (European Community, 2007) 
�x Charter of Fundamental Rights of the European Union (European Parliament, 

2000)3  
�x UN Convention on the Rights of the Child (UN, 1990) and ensuing UK and 

international law (Parliament, 1998). ii 
 

4. The RCN agrees with the World Health Organization assertion that human rights and 
the promotion and protection of health are inextricably linked. iii The Universal 
Declaration of Human Rights states that: “Everyone has the right to a standard of 
living adequate for the health and well-being of himself and of his family, including… 
medical care and necessary social services...” iv  

 
5. However, there are very real and present co ncerns in relation to access to essential 

health care in the UK. There is simply not the healthcare workforce in place, nor plans 
to create a sustainable labour market and supply, to deliver safe and effective care 
to meet the needs of the population. Going into the COVID-19 pandemic, in January 
2020, 73% of nursing staff surveyed by the RC N said that the staffing levels on their 
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shift were not sufficient to meet all the needs of the patients safely and effectively. 
One in five (19%) said they felt unable to raise their concerns about staffing levels 
and patient care. v Nursing staffing levels were no t acceptable to staff or patients 
then – and this will not have improved given that demand has only continued to build 
during that time. While the nursing workforce shortage has been exacerbated by the 
pandemic, this is a pre-existing and unreso lved risk to access to health care. There 
remains variation across the UK with regard  to government accountability for health 
and care workforce planning and supply as part of service and financial planning, in 
all care settings. 

 
6. Human rights legislation reform must also address inequalities in relation to 

healthcare access, experience and outcomes for patient and public. Persistent 
inequalities resulting in further human rights violations remain in the form of loss of 
liberty, and indeed life, due to the current lack of consistency in accountability of 
governments in the UK to adequately prov ide safe and effective services, supplied 
with the required workforce, for citizens wi th mental illness and learning disability, 
within which there are also significant race inequalities. vi  

 
7. It is our view therefore that the UK Government takes the opportunity of reforming 

human rights legislation to clarify accountability of governments in the UK to 
transparently identify and mitigate any risk to the fundamental human rights 
specified in legislation, including addressi ng legal accountability for assessing the 
workforce requirements of health and care service, and for workforce planning and 
supply. Any wider legislation related to the provision of mental health services and 
treatment, or loss of liberty due to mental ca pacity, should also be required to have 
regard and uphold fundamental human rights.  
 

8. The RCN is clear that work-related violence is a significant yet preventable 
occupational hazard for nursing and midwifery staff. RCN supports the Health and 
Safety Executive’s definition of work-relat ed violence as any incident in which a 
person is abused, threatened or assaulted in circumstances relating to their work. 
This can include verbal abuse or th reats as well as physical attacks.  Employers need 
to go further to prevent more assaults on public health workers.  

 
9. We also know that nursing and midwifery st aff are more likely to experience work 

related violence due to their actual or perceived disability status, ethnicity, 
immigration status and/or religious beliefs. ��The issues surrounding equality and 
human rights are complex and our memb ers are affected as employees, by 
citizenship status, discriminatory behavio urs and hate crime across all protected 
characteristics. Racially motivated hate cr ime and unequal treatment at work and in 
society is a key challenge and the potentia l changes to human rights could further 
disadvantage people living in deprived commu nities and affect their access to health 
care and services that impact on the wider determinants of health.  
 

10. We are already seeing examples of abuse of ri ghts and discrimination, under existing 
legislation as international nurse recruitment gathers pace. It is important to ensure 
that international nursing staff, including those who arrive here as refugees and 






