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Rights of the Elderly Under 
Care

• What are the broad rights of patients 
under health care and those residing at 
care facilities? 

• This session will address systems in 
place in New Zealand, highlighting how 
these support or impact adversely on 
the rights of the elderly under care



Rights of old people 

• Simple really



When I am old

I shall wear purple 
. . . . . 

I shall spend my 
money on . . 



UN Declaration of human 
rights

• . . . recognition of the inherent dignity 

and of the equal and inalienable rights 

of all members of the human family is 

the foundation of freedom, justice and 

peace in the world,



Article 1

• All human beings are born free and 
equal in dignity and rights. . . .



Article 2

• Everyone is entitled to all the rights, without 
distinction, such as 
– race, 
– colour, 
– sex, 
– language, 
– religion, 
– political or other opinion, 
– national or social origin, 
– property, 
– birth or other status. 



Article 3

• Everyone has the right to life, liberty and 
security of person. 



Article 5

• No one shall be subjected to torture or 
to cruel, inhuman or degrading 
treatment or punishment. 



When I am old

I shall sit down on 
the pavement 
when I am tired 



Article 9

• No one shall be subjected to arbitrary 
arrest, detention or exile. 



Article 25

• Everyone has the right to a standard of 
living adequate for the health and well-
being, including 
– food, 
– clothing, 
– housing 
– medical care 
– necessary social services, 



25 continued

• and the right to security in the event of 
– unemployment, 
– sickness, 
– disability, 
– widowhood, 
– old age or other 
– circumstances beyond his control.



RIGHT 1 - respect

• Every consumer has the right to 
• be treated with respect.
• have his or her privacy respected.
• be provided with services that take into 

account values, and beliefs



Right 2

• Right to Freedom from Discrimination, 
Coercion, Harassment, and Exploitation



RIGHT 3 – Dignity and 
Independence

• Right to Dignity and Independence 



RIGHT 4 – Appropriate 
standard

Every consumer has the right to

• have services provided with reasonable care and skill.
• have services provided that comply with legal, 

professional, ethical, and other relevant standards.
• have services provided in a manner consistent with his 

or her needs.
• have services provided in a manner that minimises the 

potential harm to, and optimises the quality of life of, 
that consumer.

• co-operation among providers to ensure quality and 
continuity of services.



RIGHT 5
Effective Communication

Every consumer has the right to 

• effective communication
• an environment that enables both 

consumer and provider to communicate 
openly, honestly, and effectively.



RIGHT 7 Informed Choice 
Informed Consent

• Services may be provided to a consumer only if that 
consumer makes an informed choice 

• Every consumer must be presumed competent to 
make an informed choice and give informed consent

• Where a consumer is not competent, the provider 
may provide services where -

• a) It is in the best interests of the consumer; and 
• b) Reasonable steps have been taken to ascertain 

the views of the consumer; 

• 5) Every consumer may use an advance directive in 
accordance with the common law.



The right not to be 
resuscitated

• Resuscitation is unusual

• One of the few service where we ask for 
informed consent not to have

• No obligation to provide futile therapy



• It seems that in our attempt to cure, we 
have neglected our obligation to care. 
We need to accept death as part of the 
human condition and understand that it 
need not always be avoided at all costs.

– Omar E. Mendez, MD (Critical Care clinics 1993)



Frameworks

• UN Human Rights
• NZ Human Rights
• Code of Rights



Protections

• Take into account the special 
vulnerability of older people

• Allow for the special needs of older 
people



Risks

• Falls
• Drugs
• Neglect
• Abuse



Protective systems

• Family
• Health professionals
• Certification
• Contracting - audits
• Accreditation



Resolving problems

• Consumer control
• Complaints systems
• Certification – corrective actions
• Audit – corrective actions



A better plan

• Care planning based on accurate 
assessment

• Quality based on resident need
• Funding based on resident need

• Assessment should be:
– Valid – related to important issues
– Reliable – always accurate



• Old age is not a disease—it is strength 
and survivorship, triumph over all kinds 
of vicissitudes and disappointments, 
trials and illnesses.

– Maggie Kuhn (b. 1905),
– New Age (Feb. 1979)



When I am old

But maybe I ought 
to practise a little 
now? 


