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Dear Mrs Norrish,

Re: Care and Support system reform- Green Paper

I write as co-ordinator of The Secular Medical Forum (SMF). The SMF is a national organisation advocating equality of care for all patients, irrespective of their or their doctors’ personal beliefs. The National Secular Society has kindly forwarded me a copy of the letter you sent to Mr Porteous-Wood, their chief executive, in September.
All members of the SMF work in the healthcare setting. Many of us have direct knowledge and experience of providing good quality care for patients in their own homes and in the wider community. We welcome the opportunity to contribute to this important debate. We would like you to take the following factors into consideration:
1) The personal beliefs of health care professionals or carers should not disadvantage other people who do not share those same beliefs.

Patients requiring care and support in their own homes are particularly vulnerable to external pressures. Many of these people will have no access to support other than through those carers who attend to their daily needs. Many people needing care and support do not have the necessary resources to challenge the people on whom they rely so heavily, often for intimate personal care. They may face physical, mental health, cultural and language barriers. Alternatively, they may feel that if they do challenge the carer, they will lose the service or be treated differently. It follows from this that:
2) It is important that organisations providing care are externally regulated with a strong ethical code of practice and a transparent accountable system of monitoring. All groups must be held to the same standards of provision. 
The SMF recognises that a variety of state-funded, charitable and private organisations already deliver a high standard of care to people in their own homes. The SMF would be concerned if any state-funded, private, religious or voluntary organisation were to use their influence to make demands of faith, however subtle, on those to whom they were providing a service. For example, certain supposedly charitable organisations, such as Samaritan’s Purse, actively proselytise whilst providing charitable goods and services. Many organisations around the world have explicitly given help only to those people who share their own belief agenda. The SMF does not condone this behaviour.
3) The SMF urges the Government to build in to the new proposals guidance on treating people fairly irrespective of their belief and to take adequate steps to protect vulnerable people from proselytising influences. 
The SMF welcomes the guidelines in the recent consultation document for the Empowerment Fund
 that explicitly excludes organisations intending to use Government funds ‘whether directly or indirectly, for activities such as: services or events where the key purpose is to promote a religious doctrine; mission or proselytism; promotion of the beliefs of a particular faith (beyond basic religious/cultural awareness raising).’  
However, the SMF is aware that the Government has chosen to consult widely with faith groups as part of the Care and Support proposals. The SMF does not think that organisations with a proselytising ethos or modus operandi should be given a role in the new proposals. Organisations taking on care and support work for the wider community should sign a declaration undertaking that they will neither promote nor condone proselytising activity. Religious-based moral judgments around, for example, drug use, sexuality, HIV/AIDS status and start or end of life issues must be prevented from infiltrating treatment or provision of services. Religious views in the area of women’s sexual health and fertility – contraception, emergency contraception, HPV vaccine and abortion, for example – must not be imposed on people.

The SMF recommends that an independent non-religious governance body is put in place to ensure that appropriate action is taken to educate, and, if necessary, to sanction organisations or individuals who do not adhere to these guidelines.
4) Religious views should not be given primacy in the debate about service provision simply by virtue of their being attached to a faith. There will be times when the varied and particular demands of various religious bodies cannot all be met.
Members of the SMF support engagement with communities/organisations in order to deliver appropriate services to those people with specific requirements. For example, we recognise that a person identifying with the Jewish religion might be distressed were non-kosher food the only food available to them. However, we feel that the services provided must not cater to special interest groups to the disadvantage of other people. This applies equally to the varied requirements of different religious people. Many non-religious people have equally strong views about certain foods and practices such as vegetarianism, or standards of animal husbandry. It should be recognised that there will be times when, due to the wide variety of strongly held views, not everyone’s views will always be fully accommodated.  

5) Members of the SMF would regard it as inappropriate for care agencies to employ people on the basis of their stated faith or adherence to a particular faith. Similarly, it would be wholly inappropriate to deny services to certain patients on the basis of their own faith or non-faith. 
Already in the education system, it is common practice for there to be overt prejudice and discrimination against employing, promoting or even educating those people of no belief or of a different belief to the stated ethos of faith schools. We would be concerned were this approach to leach into care services. 

In a report by ACAS, there were examples of organisations with a religious ethos reportedly discriminating in areas such as promotion on the basis that the claimant did not have a religion or was from a different faith.
 

The SMF is particularly concerned that some religious groups hold moral objections towards those with certain lifestyles. For example, homosexual couples could be open to discrimination were the services they needed to be provided by a religious organisation with hostility to homosexuality. Organisations with a religious ethos in the UK have a tradition of requesting exemption from equality legislation leaving many people vulnerable to negative discrimination. For example, the church in the UK recently sought exemption from equality legislation with regard to sexual orientation. 
Care staff should neither discriminate nor be discriminated against on the basis of their gender, race, sexuality, and belief, lack of belief or lifestyle choices. Nor should public service workers be expected to receive abuse, whether verbal or physical.
Any expansion of faith-based welfare would lead us closer to the situation in Germany and the United States. In Germany, where faith-based welfare is already widespread, employees of confessional organisations, even when publicly-funded, do not enjoy employment rights otherwise guaranteed by the state, for example over wage rates and the rights to form unions.
 
Any outsourcing of care and support work to religious organisations must include protection for non-religious employees as well as for the clients themselves. 

6) The SMF feels it imperative that care workers entering other people’s homes are given adequate training to recognise the difference between sensitivity to culture and abuse. 

Carers should be given training to learn what to do about any concerns they may have. If a care worker comes across a situation that makes them feel uncomfortable, then it is important that appropriate action is taken even if such practice is felt to be culturally or religiously sanctioned. The SMF is concerned that many people, women and children especially, do not have access to the necessary levels of support to protect them from abuse. Care and support workers are ideally placed to flag up such problems and to enable those in need to access the support they need.

7) Members of the SMF consider that a well-remunerated, well-regulated care and support workforce is necessary to look after the most vulnerable members of our society. Central government funding, providing community care resources at an adequate level, would remove the need to rely on special interest groups, including faith groups, who might try to impose their own agenda on people who may not share that agenda.
Members of the SMF have noted the comparatively tiny sums of money allocated to care and support as compared with the multi-billion dollar bail-outs being made available for financial institutions that have run into trouble. We support substantial financial resource allocation to facilitate the Care and Support proposals.
Yours Sincerely,
Dr Antony Lempert MBBS MRCGP
Co-ordinator
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