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‘I want due autonomy’



Autonomy in health care

‘If we told them, they’d all want one.’

What Montgomery v Lanarkshire Health Board 

means for the relationship between doctors and 

patients



‘Realistic Medicine’

“The next mental health strategy …will reflect the 

philosophy of Realistic Medicine, embracing the 

best international evidence, supporting 

empowerment and recover oriented approaches 

to care and intervention, more effective use of 

knowledge and skills across the multi-

professional knowledge base, and the conditions 

to support innovation in care delivery models and 

approaches”

CMO annual report 2015-16



Autonomy and ECHR

Article 8 – Right to respect for private and family life

1. Everyone has the right to respect for his private and family life, his home and his 

correspondence.

2. There shall be no interference by a public authority with the exercise of this right 

except such as is in accordance with the law and is necessary in a democratic society 

in the interests of national security, public safety or the economic well-being of the 

country, for the prevention of disorder or crime, for the protection of health or morals, 

or for the protection of the rights and freedoms of others.

‘Private life’ includes bodily integrity – increasing use of Article 8 to challenge lack of 

consultation in treatment decisions, e.g. DNACPR -

Tracey v Cambridge University Hospitals NHSFT

Winspear v City Hospitals Sunderland NHSFT



UN Convention on Rights of Persons with 

Disabilities and legal agency – Article 12

2. States Parties shall recognize that persons with disabilities enjoy legal capacity 
on an equal basis with others in all aspects of life.

3. States Parties shall take appropriate measures to provide access by persons 
with disabilities to the support they may require in exercising their legal 
capacity.

4. States Parties shall ensure that all measures that relate to the exercise of legal 
capacity provide for appropriate and effective safeguards to prevent abuse in 
accordance with international human rights law. Such safeguards shall ensure 
that measures relating to the exercise of legal capacity respect the rights, 
will and preferences of the person, are free of conflict of interest and undue 
influence, are proportional and tailored to the person's circumstances, apply 
for the shortest time possible and are subject to regular review by a 
competent, independent and impartial authority or judicial body. The 
safeguards shall be proportional to the degree to which such measures affect 
the person's rights and interests.



UNCRPD and independent living

Article 19 – Living independently and being 

included in the community 

States Parties to the present Convention recognize the equal right of all 

persons with disabilities to live in the community, with choices equal to 

others, and shall take effective and appropriate measures to facilitate full 

enjoyment by persons with disabilities of this right and their full inclusion 

and participation in the community, including by ensuring that:

a) Persons with disabilities have the opportunity to choose their place of 

residence and where and with whom they live on an equal basis with 

others and are not obliged to live in a particular living arrangement;

b) Persons with disabilities have access to a range of in-home, residential 

and other community support services, including personal assistance 

necessary to support living and inclusion in the community, and to 

prevent isolation or segregation from the community;



UNCRPD and health

Article 25 – Health 

States Parties recognize that persons with disabilities have the right to the 

enjoyment of the highest attainable standard of health without 

discrimination on the basis of disability. …States Parties shall:

b) Provide those health services needed by persons with disabilities 

specifically because of their disabilities, including early identification and 

intervention as appropriate, and services designed to minimize and 

prevent further disabilities, including among children and older persons;

d) Require health professionals to provide care of the same quality to 

persons with disabilities as to others, including on the basis of free and 

informed consent …



UNCRPD and assistive technology

Article 26 – Habilitation and rehabilitation

1. States Parties shall take effective and appropriate measures, including 

through peer support, to enable persons with disabilities to attain and 

maintain maximum independence, full physical, mental, social and 

vocational ability, and full inclusion and participation in all aspects of life. 

3. States Parties shall promote the availability, knowledge and use of 

assistive devices and technologies, designed for persons with 

disabilities, as they relate to habilitation and rehabilitation.



Self-management and the Millan principles

“Service users should  be fully involved, to the extent 

permitted by their individual capacity, in all aspects of their 

assessment, treatment, care and support. Account should 

be taken of their past and present wishes, so far as they 

can be ascertained. Service users should be provided with 

all the information and support necessary to enable them to 

participate fully. All such information should be provided in a 

way which renders it most likely to be understood.”

New Directions – Millan committee report, 2001



What else is out there?

• Self Directed Support

• Self management of chronic conditions

• Development of advance statements

• Wider development of anticipatory care 

planning

• Christie and prevention

And so on …..


