Issues Raised by Disabled People and their Organisations 
ODI 
· Lack of overall government disability strategy, including accessible communications strategy. Strategy needs to include performance indicators so that progress can be measured.   
· Is the definition of disability in the Equality Act compatible with the Convention?
· Support for disabled people’s organisation 

All Departments 

· Disabled people must be involved in, not just consulted, with on any legislation and/or policy making relating to them.  
· When disabled people are consulted the consultations must be accessible and have reasonable timescales which allow for the use of support workers if needed. e.g. recent consultations have taken place over the Christmas and New Year period when support services have not been available.   
· Lack of accessible information – Plain english, large print, Braille, BSL, Easy Read etc needed.
· Use of appropriate language when referring to and communicating with disabled people. Failure to do so can alienate disabled people.
· Positive representation of disabled people. 

· Need to disability impact access on the basis of what’s happening across government not just individual policies.  
· Public procurement – consideration needs to be given to making it a requirement for companies tendering for government contracts to show evidence of disability awareness including employing disabled people. This is especially important in respect of research.  
Department of Health 
· Disabled people being denied treatment because of their impairments even if the treatment is not connected.  

· Hospital treatment of disabled patients. Hospital staff lack awareness of the needs of disabled people.
· Cuts to health and social care budgets. 

· Lack of physical access to services. For example mobile screening services not accessible to wheelchair users.   
· Reduction in funding leading to the provision of care services only for those considered to have critical level needs is a major concern.
· Accessibility of information. Inability to get health care information via email - often a blind person’s preferred method of communication. It took six weeks to get an accessible version of the Liberating the NHS White Paper  
· Mental Capacity and Mental Health Acts are incompatible with the Convention – more background need from UKDPC  
· Examples were given of situations where disabled people especially those with learning disabilities were being treated against their will.

· Evidence that health authorities were recommending sterilisation, hysterectomies and removal of sexual organs for young disabled people. These “treatments” are justified as being in the young person’s ‘best interests’. It is essential that young disabled people’s rights are protected, especially looked after children who are often more at risk.    
· Are there any sanctions in place for action against health professionals who carry out inappropriate medical procedures? If so, what are they? 

· Independent living is not just about provision of resources but how they are deployed and used e.g. right to control

· Post code lottery in respect of independent living funding  

· No legislation in place to implement Art 19 (Living independently and being included in the community) so independent living policies are at risk 
· Do not resuscitate instructions being put on disabled people when they wouldn’t be placed on non-disabled people.
· Abortion issues – legislation allows for abortions after 24 weeks “if there is a substantial risk that if the child were born it would suffer from such physical or mental abnormalities as to be “seriously handicapped” 

· Pre-natal testing promoted with the emphasis on terminating pregnancies where “abnormalities” are found. 

· Pre -natal counciling leaflets have a picture of a child with Down’s Syndrome on the front. Implication being that such pregnancies should be terminated. 
· Specialist hospital clinics being used to disguise medical research especially in respect of children – Great Ormond Street was given as an example.

· Unnecessary medical procedures being carried out because they are “easier” e.g. – tube feeding for children with speech impairments or adults in residential care. 
· Drug “chemical coshes” being prescribed to suppress “difficult” behaviour e.g. children with ADHD and adults in residential care. 

· Pressure to change the physical appearance of disabled people e.g. surgery to change the shape of children with Down’s syndromes eyes. 

· Disabled people need to be able to give “free and informed” consent to medical procedures. There is often embarrassment not understanding and pressure to sign consent forms.

· Needs to be more access to advocacy services to enable “free and informed” consent.

· Lack of privacy for providing support for decision making especially for BSL users or those with hearing impairments.
· Routine withdrawl of fluids to hasten death. Lack of monitoring of the withdrawl of fluids. Thought to be cost driven. 

· Wheelchair services. Impossible to get suitable wheelchairs on the NHS. Needs to be proper assessment of requirements.   

· Denial of health care for premature babies or babies born with impairments. 

· NHS Direct Operators lacking awareness in dealing with disabled people especially those with learning disabilities. 

· Services not able to deal with challenging behaviour. 

· GPs’ attitudes to disabled people. Often felt to be a waste of time       
Department for Work and Pensions   
· High unemployment levels for all disabled people but especially blind and partially sighted people, learning disabled people and people with mental health issues 

· What’s being done to support people with learning disabilities as employment levels for this group are going down rather than up?
· Changes to disability benefits including the removal of the DLA mobility component to people in residential care are not compatible with the Convention requirement of “continuous improvement in living standards” Removal of DLA mobility component for people in care homes will remove their ability to participate in society. 
· Will the new Personal Independence Payment include a mobility component? Having a powered wheelchair does not make a disabled person mobile.   
· Access to work. What constitutes a reasonable adjustment? Shock at recent Jane Cordell/FCO case. If the FCO say they can’t afford to do something what hope is there for employees of smaller organisations.      

· Work capacity assessments need to take into account mental health and fluctuating conditions as well as physical impairments.

· Positive representation of disabled people. Shouldn’t be made to feel guilty about being disabled or receiving benefits. Government is stigmatising disabled people on benefits as being work shy making employers reluctant to employ them. 
· Disabled people are often in work and in receipt of benefits. The two aren’t mutually exclusive. Often benefits are needed to enable disabled people to work.     
· Update on benefit appointee reservation

· Employment support service often age discriminatory for example Access to Work only available for those aged under 60s

· More needs to be done to encourage and support disabled people who are or would like to become self employed or set up cooperatives. 

· Impact on benefits of taking a public appointment – regarded as available for work/reductions in benefit   

· Restriction to single room housing benefit for under 30s more likely to adversely affect disabled young people. 

· Cutbacks in the public sector will disproportionately affect disabled people as they are more likely to be employed there
· Sheltered workshops exploit disabled people.  
· Closure of the Independent Living Fund in 5 years. How will this funding be replaced? 
Department for Education 
· When are the reservation/declaration going to be reviewed? They are in breach of Article 19
· Who decides when it’s in the child’s best interests?

· What is happening in respect of progression towards inclusive education?

· SEN means no right to be educated in a local school

· Looked-after children are more likely to be placed in residential special schools 

· Lack of any real monitoring of progress

· Ofsted seen as a tick box exercise

· Post code lottery in respect of SEN statementing

· Lack of funding for further education especially in respect of young people with learning disabilities

· Lack of access to nursery and childcare

· Lack of funding for students with complex needs

· Lack of teacher training on including disabled children. 

· Teachers in special schools have lower level qualifications.

· How do academies and free schools fit into the SEN framework?
· Children have no right to challenge SEN tribunals

· Lack of commitment mainstream education. Policies seem to be being developed that would make it more difficult for learning disabled people to be educated in mainstream schools  
· £800m funding for short breaks/respite care for disabled children would be better spent on providing support for disabled children in their own homes . 
· More support needed for both disabled parents and parents of disabled children to prevent children being taken into care.  
· Disabled people especially those with learning disabilities being prevented from having sexual relationships or having children.  

Ministry of Justice 

· Disability Hate Crime. Police officers lack training to deal with victims of disability hate crime and don’t take it seriously. 
· Disability hate crime not recognised with the same length of sentencing as other hate crime strands.
· The use of complicated or different legal language for the same situations often causes confusion. 
· Court service staff need disability awareness training. Disabled people often experience negative stereotypical attitudes.  
· Lack of infrastructure to enable disabled people to physically access court buildings and police stations. 

· Limiting access to Legal Aid is likely to have a greater impact on disabled people. 

· Many disabled people are unable to do jury service because of inaccessible court buildings or because the maximum number of  people allowed in the deliberation room prohibits things like BSL interpreters or personal assistants. 

· Disabled people are not treated with dignity in prison. Government lost case about accessibility in prisons in 2002 but had not introduced any changes.
· Disproportionate numbers of disabled people, especially those with mental health conditions detained under the criminal justice system.        

· Felt to be too expensive (£2,000) and too complicated to put powers of attorney in place. Strong support of Sue’s Law which aims to enable people who are not in a legally recognised relationship to nominate their next of kin, rather than it being their nearest relative via a simple legal declaration, and amend the Mental Capacity Act to recognise this.
· How does the Coalition intend to ensure that disabled people are engaged in localism?
· Can government do anything about disabled people being excluded because of county court judgments? 
Communities and Local Government 

· The abolition of the Audit Commission will make it harder to hold local authorities to account. Local authorities need to have clear complaint and complaint monitoring procedures with a named person responsible for ensuring that legislation is being adhered to. 
· Loss of the right to council housing for life – uncertainty, loss of community links more likely to adversly affect disabled people, especially young disabled people living with parents.

· Local authorities skipping the statutory processes for complaints about social care which include the provision of advocates etc by referring them immediately to the Ombudsman to avoid the costs involved which means disabled people lose the advocacy support they need and cases are lost as a result.    

· Local authorities using financial arguments to put people in institutions. 
· Review needed of the Disabled Facilities Grants currently only available for social rather than medical adaptations. 
· Closure of libraries will reduce disabled peoples access to information including access to internet services.  
Department of Transport 

· Accessibility of public transport, announcements on buses and trains. No point in Big Society if disabled people can’t get from A to B to participate. 
· Access to train stations – confusion as to who’s responsible.      

Cabinet Office 
· Accessible polling stations. Postal voting should not be seen as a substitute 

· Disabled people’s involvement in big society
· Emergency contingency planning – disabled people need to be involved throughout the planning process. Local authorities need to know about the disabled people living in their communities.  
Home Office 

· More flexibility needed in how police procedures are administered. Standard procedures often don’t work for disabled people making it difficult for them to give their best evidence. Front line police offers need to be trained to ensure more effective evidence gathering from disabled people. “First contact” with officers is key and officers need to be able to respond effectively to disabled people’s needs.
· Police need to have clear guidance on their behaviour towards disabled people involved in public order situations. 
· Cuts to police budgets are likely to reduce community policing roles, disproportionally affecting disabled people. 

DCMS 

· Disabled people still face enormous barriers to accessing cultural life etc

· Access to sport needs to be mainstream as well as disability specific.  
DfID 
· Disability does not seem to be a priority for international development. 

· Lack of checks on funding. DfID does not use non-discrimination as a reason to refuse funding.   
Provision of Social/Medical Care
· Portability of care/support packages. Moving between LAs can lead to significant loss of support.   

· Cuts are impacting on preventative services. Local authorities are only providing the services they are legally obliged to. Only critical services being provided.    
· Lack of clarity about who’s responsible for providing services. Distinction between social and medical care is often unclear. e.g. bathing can be either social or medical. Disabled people often fall through the gap and miss out on essential services. Care package assessments need to take a holistic approach.        
· Responsibilites devolved to local authorities for them to decide the services they provide. 
· Closure of sheltered housing leading to people having to move to residential care. 
· Cuts to social care services reducing disabled people’s choice about where they live. Disabled people often end up in care homes because its perceived to be cheaper. 
· When a disabled person agrees/decides to go into residential care they are not able to select where they live.     
· Poor treatment of disabled people in residential care. 
· Cuts in inspections of residential homes. 
· Exploitation of young “carers” being expected to provided free care services. Support provided by under 18’s should not be taken into account when assessing care packages. 
· Impact on family and friends when they are expected to provide care services.
· Lack of monitoring of support care workers – suspension of Criminal Record Bureau processes. 
· Cancellation of professional register for care services. 
· Care/support worker confusion about privacy – on one hand being asked to report on behaviour such as sexual activity and on the other hand being told to respect their clients privacy. 
· Levels of information being provided to care and support agencies.
· Disabled people being told that they have to allow access to their entire medical records in order to get social care. 
· More disabled people are going into residential care.    
· Need for early effective intervention. Lack of services leading to increase in secondary impairments e.g. lack of fluids leading to kidney infections; lack of movement/hygiene support  leading to pressure sores. Also impacts on mental health. 
· Fitness for work benefit assessments assume that necessary levels of social care are in place.
· Services often being provided outside the community in which disabled people live.  
