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Introduction 
 

My human rights and your human rights are the same because they are universal. They are our 
human rights. This is about equity. What may not be universal is our access to our human rights 
or the state’s legal and moral responsibility to enable the causes of good health as well as remove 
the causes of ill health. This is about inequality. 
 
We must make ourselves familiar with our human social rights because they are one of the 
foundations on which a whole-system, nationwide, health creating approach can be achieved.  
 
Knowing our rights gives us permission to be inventive in redesigning services and pathways and 
take novel actions that enable more people to achieve their right to the best standard of health 
attainable. This theme runs through The Health Creation Alliance´s manifesto, Health Creation: 
for now and future generations, like a golden thread and is included in the eight personal actions 
we can take to deliver change. 
 
In this short paper I explain how I came to the understand that access to human social rights 
creates health and how  the process of Health Creation helps give access to our human social 
rights.  
 
A policeman’s lot 
 

In 2000 I was a police patrol sergeant in Camborne, Cornwall when the Human Rights Act 1998 
came into force. I complained during human rights training, with many others, that offenders in 
police custody had foregone their human rights. It took me several years to realise that we must 
respect people’s rights, even when they do not behave in rights respective ways towards others; 
otherwise, the rule of law stands for very little. 
 
At the time the concept of deprivation was being introduced and became part of police/local 
authority partnership lexicon. “One of the most deprived neighbourhoods in the country” 
became a rallying flag for action. Then I became the neighbourhood team sergeant for Camborne, 
one of the most deprived places in the country,1 and began to witness for myself the effects on 
people’s health, education and housing that deprivation brings. 
 
The most prominent issue in the town at the time was youth crime and anti-social behaviour. 
Children as young as 10, drunk in the street; police officers reduced to using force to arrest 
drunken children, especially girls. Frightened elderly people afraid to walk past groups of 
children. I was under extreme pressure internally, from local politicians and our M.P. to “solve 
the problem”. I set about targeting the places where offences were committed, and we arrested 
more and more children. However, I noticed that the more arrests we made the worse the 
situation became. I was particularly concerned for the welfare of girls and was hearing of 
unreported rapes in the street at night of drunken teenage girls. I knew we had to do things 
differently but didn’t know what.  
 
Then I met Hazel Stuteley OBE at a local authority meeting on understanding deprivation and we 
formed our own break out group and Hazel introduced me to the Connecting Communities 
project which I immediately signed my team up to. Hazel, lecturers from the University of 
Plymouth (now University of Exeter) Medical School and the Cornwall Business School gave us 
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days of their time to help us work out how we could connect with the community and ultimately 
solve the problem. We had fabulous support from local businesses and the Town Council and in 
time I realised that we needed to make space for the children to engage in social behaviour. We 
worked with the local Health Promotion Service and set up street games sessions across the 
town. We worked in partnership and exchanged information with the local health visitors and 
community midwives. We attended school truancy meetings and held sessions in school in 
school time with children. After a year we became confident in our legitimacy and could see a 
reduction in anti-social behaviour. 
 
Then I had a chance meeting with Danny Price, ´Choreographer to the Stars´, and we came up 
with the crazy idea of setting up free dance workshops for children in Camborne. I went about 
securing help from local businesses and the town council and in October 2005 we opened the 
door of a nightclub for the dance workshops. We had no idea how many children would attend 
and we were delighted to see queues of children waiting outside. Over 100 came in on the first 
day. We ran the workshops every school holiday with up to 200 children. It was fabulous to see 
them sober, engaged and active. It was heartening to see them make the decision to step away 
from the drugs dealers and thereby isolate them making it easier for us to do our police work. As 
we drove or walked through the town the children greeted us by name and we returned the 
compliment. Parents had a reason to speak with us and the inevitable exchange of information 
took place. School truancy went down from 100+per week to under 10. Day time youth shop 
lifting ended, school attendance was up, reportable incidents went down significantly, and the 
school had its best GCSE year in 2007.2  
 
So why did the police/local authority partnership try to stop me?  
 
Why was I told that my job was to defend the partnership against criticism (as opposed to 
preserving life, protecting property, preventing and detecting crime etc.)?  
 
I was subject to a complaint in a local paper by a councillor that I should get back to traditional 
police values. I was pilloried by a Chief Superintendent who had received complaints from our 
M.P. that I told a public meeting the truth about police numbers in the neighbourhood. The Police 
Authority tried to take over the project. However, the people supported us so I carried on, 
eventually to the detriment of my health. I kept it going until 2009 at which time we became a 
registered charity and I continue to sit on the board of Trustees of TR14ers Community Dance 
Charity Limited where we give children free weekly dance sessions and national opportunities, 
forever marvelling at the children’s improvement in physical and emotional health,3 their 
confidence to aspire and their achievements.  
 
In short, I marvel at their dignity. At the time I wasn’t thinking about Human Rights. I was simply 
doing my job the best way I could with the resources available to me. Then I joined the Enter! 
Project at the Council of Europe in Strasbourg and attended a session run by Rui Gomez, the 
director of the European Youth Centre. Rui explained the European Social Charter and put up a 
slide listing Human Social Rights. Right there in front of me was a list of the English Indices of 
Deprivation and I had my lightbulb moment. Deprivation is about lack of access to human social 
rights.  
 
I was asked recently to describe my favourite way of working. Well, it’s giving young people the 
space to access their human social right to health and watch them flourish – that’s it. 
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Human Social Rights and deprivation 
 

According to international human rights instruments, health services and facilities must be 
available, accessible, acceptable and of good quality for everyone without discrimination.  
 
The European Social Charter is a Council of Europe treaty that guarantees fundamental social 
and economic rights as a counterpart to the European Convention on Human Rights, which refers 
to civil and political rights. It guarantees a broad range of everyday human rights related to 
employment, housing, health, education, social protection and welfare.4  These rights are called 
social rights and social rights are human rights. For clarity I will refer to them as human social 
rights. 
 
The English Indices of Multiple Deprivation (EIMD) measure relative deprivation in small areas in 
terms of Domains of Deprivation which include health and disability; income; employment; 
education, skills and training; crime; housing and services; and living environment.5 Therefore, 
the EIMD give us a good idea where people (as a statistical group) live who suffer the indignity and 
injustice of not having reasonable access to their human social rights. Given the deep-seated 
nature of social divisions, societal inequalities translate into lack of access for some to human 
social rights.  Inequality crosses into the domain of social rights so that people who are affected 
or rendered vulnerable by general social inequality have particular difficulty in relation to social 

We should all consider talking about an Index of 
Multiple Social Injustice, as oppose an Index of Multiple Deprivation, to help shift resource and 
funding into those areas”.7  The parallels between our human social rights and the EIMD are 
summarised below. 
 

Diagram one. The link between our human social rights and the EIMD 
 

 
 
In a human rights-based approach to health we must see the public authorities as a group of 
human beings who share our human rights and can give us access to them. Some believe that 
the most an institution can do is provide a programme or service from a drop-down menu. From 
a reductionist dehumanising perspective this might be true. However, people working in 
statutory services and other local authorities can contribute to communities’ health by 
supporting us access our human social rights which is expansive, evolutionary and a matter of 
integrity. All they need is to be in a mutual relationship of listening and responding with the 
people they serve (and indeed live alongside) to understand, uncover and share the truth, while 
shifting the power dynamic to give people the space to play to their strengths and self-
organise around access to health while reciprocating by creating health and placing fewer 
demands on health services. These are the basis of the six features of health creating practice. 
From a strengths’ focussed perspective, human rights are our most fundamental asset and 

rights.6 As Dr Andy Knox eloquently puts it, “
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access to our human social rights can help everyone. If we don’t value our human social rights 
as assets, we waste them. 
 
Human rights’ education is a human right and the Universal Declaration of Human Rights states 
that education shall be directed to the full development of the human personality and to the 
strengthening of respect for human rights and fundamental freedoms.8 Human rights require 
governments to be accountable for their actions: to show, explain and justify how the state has 
fulfilled its obligations regarding the right to health. Under international human rights law, States 
have a duty to respect, protect and fulfil the rights of those within their jurisdiction, as well as to 
provide effective remedies when they are infringed. However, the UK has not accepted the 
collective complaints procedure before the European Committee of Social Rights. Therefore, this 
paper is not about jurisprudence or legal battles, partly because the UK opted out of the articles 
of the European Social Charter that give us access to the right to make complaints and partly 
because, in my opinion, legal action is not the best way to drive ambition toward Health Creation.    
 
The right to health9 is not to be understood as the right to be healthy: it is impossible to provide 
protection against every possible cause of human ill-health. It is the right for everyone without 
discrimination to the enjoyment of different services, facilities, and goods as well as appropriate 
living conditions that are necessary for staying as healthy as possible.  A further important aspect 
of the right to health is active and informed participation of the population, including young 
people, in health-related decision making at the community, national and international level. 
This is also about relationships. 
 

So why do so few of us know and understand our human social right to the best possible 
health, let alone be cognisant of it and the fact that ideally everyone should have a fair 

opportunity to attain their full health potential, and no one should be disadvantaged from 
achieving this potential? 

 
This is not a new concept in the UK. The Child Poverty Act 2010 was Human Rights Act compliant 
and human social rights respective. It stated that child poverty strategies should include 
children’s physical and mental health. Unfortunately, the act was repealed in 2012 because “the 
2020 child poverty target was likely to be missed by a considerable margin”.10 However, as I have 
learned from my experience in Camborne, being told by politicians to stop respecting people’s 
rights need not stop us being rights respective in our approach to Health Creation. 
 
The right to health includes not only health-care services but also the wider determinants of 
health, including access to safe drinking water, adequate sanitation and housing, adequate food, 
exercise, healthy working and environmental conditions, and access to health-related education 
and information.11 Under article 11 of the European Social Charter, everyone has the right to 
benefit from any measures enabling them to enjoy the highest possible standard of health 
attainable. Human dignity is the fundamental value and indeed the core of positive European 
human rights law,  whether under the European Social Charter or under the European Convention 
of Human Rights and Health Creation – people being connected with others, their communities 
and services, supporting them to build confidence and to take control of their lives and 
immediate environment – is a prerequisite for the preservation of human dignity.12 The different 
provisions of the charter are interlinked because they are universal, indivisible, and 
interdependent. Hence, access to the human social right to health cannot be seen in isolation of 
our human rights to employment, housing, education, social protection, and welfare. There can 
be no differentiation when it comes to human social rights. They are by their nature applicable to 
all.13 
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A future history 
 

The Health Creation Alliance’s Framework for Health Creation includes the importance  of  
creating the right sort of relationships between communities, communities and the NHS, communities 
and local partners and local partners and the NHS. To ensure that the relationships are health creating, 
they should be guided by the six features of health creating practice. Relating in this way enable 
conversations and people’s stories to be told with confidence,  heard and acted upon with a 
particular focus on building on the strengths of the community and enabling the community to 
support and lead on programmes. 
 
Imagine how different public health could look if everyone in these relationships, the entire 
population, were cognisant of and empowered by our human social rights to the best possible 
health (and all our human social rights).  
 
When the hearts and minds of the people working in health services and people benefiting from 
them are knowledgeable of, and open to, our human social rights things that people want to 
happen will happen and new, often unimagined, future histories will be created. 
 
We need to create a healthy community of people to generate social recovery because: 
 

a. Healthy people will be better able to do the things they can to improve their health and 
wellbeing and the health and wellbeing of their community. 

 

b. Health authorities will be better placed to identify people’s needs more accurately, 
contribute to the improvement of the general situation of the local community and 
provide better services and do the things well that only they can do.13 

 
Our Human rights are part of our civic commitment, so it is folly to look to policies to 

counter extreme inequality when our human rights are staring us in the face. 
 
Conclusion 
 

Deprivation is about the injustice of lack of access to human social rights; the process of Health 
Creation gives us access to our human social right to the best possible health.  
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