
CHARTER – EMERGING PRACTICE 
EXAMPLE/CASE STUDY  
 

 

Organisation: 
NHS Grampian / Moray ADP 
 
Key Rights Applied: 
Right to life 
Right to the highest attainable standard of physical and mental health 
Right to an adequate standard of living 
Right to private and family life 
Right to a healthy environment 
 
Background & Context: 
Moray ADP have been an early adopter of the Charter and collaborated with other 
ADPs to undertake a Grampian-wide engagement event on the draft Charter of 
Rights with people with LLE, services, managers, and Police Scotland. LLE voices 
shaped priorities with 46 statements taken at the event alongside shared lived 
experience. A subsequent engagement session looked at LLE priorities on what 
rights are, what they mean, next steps and led to a LLE request for a resource to 
carry their rights “in hand”. 
 
Consideration was also given to a whole system approach, particularly regarding 
Safety and Stabilisation, rehabilitation and trauma informed buildings and looking at 
how improvements could be made using a rights-based approach.    
 
Use of the Charter Toolkit: 
A Grampian Charter of Rights Reporting Tool was developed, based on the AAAQ 
Framework and UN PANEL Principles. This enabled supplemental experiential 
evidence to be provided as part of the annual MAT Standards submission for Moray 
ADP. It also provided clarity on the local challenges for the ADP, identifying aspects 
that were not originally within the scope and remit of an ADP and required a wider 
engagement with key stakeholders and services.   
 
The PANEL Principles highlighted that some rights had been repressed 
unintentionally as a result of service limitations and not using a human rights-based 
approach.  
 
Results to date: 

• Applying the Grampian Charter of Rights Reporting Tool has allowed evidence 
to be provided to support the development of local Service 
Improvement/Delivery Plans for the ADP and has resulted in a service venue 
being relocated which was not trauma-informed, and lacked accessibility and 
acceptability. The relocation has already resulted in an increase in the number 
of people accessing this service. 

• It has also become part of the three year Strategic Delivery Plan and it has 
highlighted the need for a rights-based recovery approach.    

• A working group with LLE was formed who co-designed and delivered a Bust 
Card & A5 Pamphlet so that people can carry their rights “in hand”. 

• Post for Rights Development Officer approved by ADP. 
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Lessons Learned: 

• Applying the Charter of Rights should not be driven solely by MAT Standards.  

• Exposes where the real challenges are and the limitations within an ADP.  

• Informs Policy Makers and Budget Holders.  

• Highlights importance of taking a rights-based lens/approach to substance 
use delivery to ensure the best standard of care.  

 
Recommendations for Others: 

• Revise the interview questions to apply a rights-based approach for the 
experiential data for future MAT Standard submissions and local improvement 
work.  

• Enable a process that provides reporting to Scottish Government on a 
‘holistic’ submission to include all aspects of recovery not solely focused on 
MAT Standards.  

• Integrate lived experience and trauma-informed care, ensuring that services 
are co-designed with individuals and families who have firsthand knowledge 
of these issues.  

 
 
 
 
 
 
 


