Questionnaire of the Independent Expert on the enjoyment of all human rights by older persons on best practices in the implementation of existing law related to the promotion and protection of the rights of older persons

The Human Rights Council, in its resolution 24/20, requested the Independent Expert on the enjoyment of all human rights by older persons, Ms. Rosa Kornfeld-Matte, to assess the implementation of existing international instruments with regard to older persons while identifying best practices and gaps in the implementation of existing law related to the promotion and protection of the rights of older persons and gaps in the implementation of existing law. 

Pursuant to this request, the Independent Expert has prepared this questionnaire to identify best/good practices. The responses to the questionnaire, as well as the country visits undertaken will contribute to the comprehensive report of the Independent Expert that will be presented to the Human Rights Council in September 2016. 

In order to enable the Independent Expert to consider the submissions in good time for the report, all stakeholders are encouraged to submit the responses to the questionnaire at their earliest convenience and no later than 18 December 2015. 

Kindly indicate whether you have any objection for the responses provided to be made available on the OHCHR webpage of the Independent Expert on the enjoyment of all human rights by older persons.

Definition of good/best practices  
The term “best practices” is defined broadly in order to include different situations that could be considered positive and successful in a country and could inspire others. Therefore, practice is understood in a comprehensive way, including legislations, policies, strategies, statute, national plans, regulatory and institutional frameworks, data collection, indicators, case law, administrative practices, and projects among others. The practice could be implemented by different actors, State, regional and local authorities, public and private providers, civil society organisations, private sector, academia, national human rights institutions, or international organisations. 

To be a good/best practice, the practice should integrate a human rights based approach when implementing existing international instruments related to the promotion and protection of the rights of older persons. 
The questionnaire should preferably be completed in English, French or Spanish.  The responses to the questionnaire can be transmitted electronically to the Independent Expert, Ms. Rosa Kornfeld-Matte and to be sent to olderpersons@ohchr.org, with copy to Mr. Khaled Hassine, khassine@ohchr.org by 18 December 2015. 

Please include in your submissions the name of the State/organization submitting the practice, as well as contact details. Feel free to attach additional pages if you have several good/best practices to share. 
Your contact details: 

Name: Manon Linschoten
State/ Organisation: Netherlands, Pink 50+ COC Netherlands
Email: mlinschoten@coc.nl
Telephone: +31610728334
Webpage: www.rozezorg.nl/ www.roze50plus.nl/ www.coc.nl
The Independent Expert would like to thank you for your support!

For more information on the mandate of the Independent Expert, please visit: http://www.ohchr.org/EN/Issues/OlderPersons/IE/Pages/IEOlderPersons.aspx
Questionnaire
of the Independent Expert on the enjoyment of all human rights by older persons on best practices in the implementation of existing law related to the promotion and protection of the rights of older persons

1. Name of the practice: The Pink Passkey®.
The Pink Passkey (symbolized by a pink key) is a certificate for LGBT friendliness, awarded to care organizations and social service providers as evidence for having a climate of social acceptance of and benevolence towards LGBT. The Pink Passkey is a tool for enhancing the social acceptance of lesbian women, gay men, bisexuals and transgenders (LGBT) in professional care.
2. Area concerned:

X Discrimination (e.g. legal/institutional framework, access to facilities and services, etc.)

· Violence and abuse

· Adequate standard of living (e.g. resource availability, housing, etc.)

· Independence and autonomy (e.g. legal guardianship, accessibility, etc.)

X  Participation

· Social protection (e.g. social security, incl. pension)

· Education, training and lifelong learning

X Care (home, family or institutional care, long-term care, palliative care, geriatric services, quality of care and availability of services, care workers, etc.)
3. Type of practice:
· Legal (Constitution, law, etc.)
X  Policy/Programme/Strategy/Action Plan on Ageing             

· Institution 

· Regulation

· Administrative practice 

· Case law/jurisprudence 

· Disaggregated statistical data by age/gender 

X  Training programme 

· Other (please specify):....................................

 4.  Level of implementation:
X   National 
X   Local (Sub-national, community, urban/rural area)

· Other (please specify):....................................

5.  Please describe the practice, including a) its purpose; b) when and how it was  adopted; c) how long it has been used/implemented; and d) its geographic scope. 
Various research results show that lesbian women, gay men, bisexuals and transgenders -when they get older - have a greater risk to becoming more isolated and are more lonely than their heterosexual peers.  They grew up during a time when homosexuality was still a taboo, considered a sickness or even a crime. Religion and culture stood in the way of acceptance. Many LGBT elderly were continuously confronted with discrimination, exclusion and rejection. 

The Pink Passkey method focuses first on elderly care such as residential care centers, nursing homes and home care organisations. It also targets LGBT’ people under 50 with handicaps as well as social services providers.
Pink 50+ developed, in close cooperation with Kiwa – a certifying organisation in the field of professional care – the Pink Passkey and the Tolerance Scan®. This Tolerance Scan includes an audit by Kiwa ensuring the Pink Passkey to obtain a formal status and visibility to the outside world. The Tolerance Scan measures LGBT-acceptance on five topics thus giving institutions a practical vision on their “product” and the level on which it connects to the sexual diversity within the LHBT target group. The Tolerance Scan stimulates the awareness of management and staff in professional care centers, because the criteria for LGBT-friendliness can be measured objectively. Criteria for LGBT-friendliness are respect and openness, guaranteeing privacy, attention for and training of professionals who have to deal with sexual diversity and gender identity, equal treatment of partners, accuracy in dealing with sexual diversity and gender identity.

Our vision is: by promoting awareness of the differences between people and changing the course within the organisation structure and keep this change in policy and activities, proper care and attention can be given to LGBT elderly. This is a vulnerable group which – in view of its history – deserves openness, respect and safe old days.
It was COC Nijmegen, one of the members of COC Netherlands that handed out the first Pink Passkey back in 2008, to 6 local centers for elderly care. It was created as an encouragement. A peer group of LGBT elderly initiated this award and stimulated Pink 50+ to start the nationwide roll-out of the Pink Passkey. Since then the award has undergone many changes during its further development. With the addition of the Tolerance Scan during this process the Pink Passkey has become a quality tool enabling objective measuring within the professional care centers. 

The first national Pink Passkey was awarded in 2010 to De Rietvinck, one of the nursing homes of the Amstelring, an Amsterdam-based care center for the elderly. Now there more than 100 care organisations and social services centers have been awarded with the Pink Passkey in the Netherlands. In 2014 we have developed a German version “Regenbogenschlüssel” based on the Durch original. Frankfurter Verband has recieved the certificate. In other countries there are organisations who are interested in obtaining the Pink Passey, Austria, Spain and even Costa Rica.
This method is so useful because it gives very concrete tools that are instrumental in shaping policy and practice in organisations that want to increase the awareness of sexual diversity within their care center. 

The Pink Passkey Tolerance Scan and the audit that makes part of it perfectly match with the ongoing quality measuring process, which makes it recognizable for the organisation’s management and staff. The result of this intervention reaches beyond its primary goal. The right attention for LGBT 50+ people is of importance to a successful diversity policy in general. The more attention for sexual diversity the more attention for someone’s uniqueness, lifestyle, history or culture (this goes not only for LHBT’s). All minority groups will get more and better attention, all colors of diversity in the rainbow will get the attention they deserve.
The Pink Passkey – according to a research called “Kleurrijke Kennis”3 (“Colorful knowledge”) – is a strong signal to both people in the care center as well as to the outside world that living conditions in this institute are safe and tolerant regarding LGBT people.
In the proces of obtaining the Pink Passkey organisations are provided with a toolkit. The toolkit contains concrete instruments to promote a LGBT-friendly atmosphere, care, approach, policy and support for LGBT elderly. It holds information and training of staff, stories and visuals voor the elderly themselves, game-based discussion-teasers, methods for dialogue; plus tools focusing on meeting and role models. Besides, some of the tools give insight into the context and history of the lives of LGBT elderly. The Toolkit is especially developed with and for managers and staff, volunteers and clients.
6. Which actors are involved in the development and implementation of such practice? For instance, national and local authorities; private and public sector; academia; civil society organizations; international or regional organizations; older persons themselves, among others. 
The development of the Pink Passkey has been made possible by the support of the Dutch Ministry of Healthcare and various private foundations. 

Local authorities support implementing the Pink Passkey in their own region or town. 
In the Netherlands the network of voluntary Pink 50+ Ambassadors plays a distinctive role in the activities. Their main task is to start discussions about “ homosexuality and gender identity”, make this visible and thus create space. They do this during talks with local organisations, city councils, elderly unions, healthcare organisations, social services providers and care centers. The ambassadors are vital for a successful project, they have their feet on the – local – ground and are able to signal developments keeping the organisation focused on its policy and activities.
7.  Which rights of older persons does the practice promote and protect? 
 The human right to be themselves at older age, without the fair of being discriminated against
8.  How does the practice promote or protect such rights?

The Pink Passkey insures people that they are truly welcome and safe in the environment they live in and with the care or help they receive.
9. What groups of older persons (for instance, older women, persons with disabilities, persons of African descent, individuals belonging to indigenous peoples, persons belonging to national or ethnic, religious and linguistic minorities, rural persons, persons living on the streets, and refugees, among other groups), if any, particularly benefit from the practice? 

Especially LGBT older people, but as mentioned earlier the Pink Passkey has an effect on the whole population of an organisation. All minority groups will get more and better attention, all colors of diversity in the rainbow will get the attention they deserve.
10. How has the practice been assessed and monitored? Please provide specific information on the impact of the practice, with data, indicators, among others, if any.
There are some Dutch researches being done in the last couple of years. 
Keunen S. (2010) Nobody talks about it…and in the meantime. Vision Document on diversity, Osiragroep  Kluit M. (2012) Colorful Knowledge: LGBT-friendliness in elderly care and the role of knowledge acquisition  
Abma T. et al (2013). Towards better pink elderly care. Rainbow City Rotterdam, Vumc

At the moment Movisie, the Dutch knowledge center is making a description of effective social intervention "The Pink Passkey". This includes specific information of the impact of The Pink Passkey  
11. What lessons do you believe could be learnt from this practice? How could it be improved?
As the care system is changing, making people being able to stay in their own homes instead of living in an institute, the Pink Passkey is changing to meet the demands of LGBT elderly. More social services and care providers at home are being asked to join the Pink Passkey. We also realize that other minority groups can benefit from this method and we are developing specific methods for other groups as well.
12. How could this practice be a model for other countries?
We think The Pink Passkey could be translated into the care systems and social services abroad, as we already did in Frankfurt Germany. It takes some adjustment to fit in the system of other countries and translation to local culture and habits of the people.
* * *
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