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Introduction

Partners for Inclusion (Pf I) is a partnership between Inclusive Living Sheffield
(ILS), Sheffield City Council, Sheffield Primary Care Trust, Sheffield First for
Health, Sheffield Teaching Hospitals Foundation Trust, Voluntary Action Sheffield
and disabled people in Sheffield. In 2006 the work of the Partnership was
recognised, nationally, with a Community Care Award for promoting independent
living. The Independent Living Day event, on 3 December 2007, was staged to
celebrate that award, to further promote independent living in Sheffield, and to
coincide with the International Day of Disabled People. Attended by over 60
people, the main focus of the day was a series of workshops on seven key
issues identified by disabled people namely:

Housing

Access to Information

Access / General Environment Issues
Transport

Advocacy / Peer Support

Aids and Equipment

Personal Assistance / Direct Payments

Attendees arrived from 10.30am onwards. Jacquie Stubbs, Chair of Pf I, officially
opened the event at 11.00am and Chris Hughes, of Derbyshire Coalition for
Independent Living (DCIL), spoke eloquently about the history of the independent
living movement.

Workshops ran in the morning and afternoon, giving attendees an opportunity to
participate in two workshops. Each group had a disabled person, with expertise
in that area, leading the workshop, alongside a representative from the relevant
service provider. The format was a presentation by the service provider outlining
current provision/the current situation, followed by a response from the disabled
facilitator including their personal experiences and views. The whole group then
discussed the topic looking specifically at the following (in relation to the
workshop topic):

Barriers to independent living
Solutions/suggestions to improve the situation
Identifying at least 3 priority actions, in Sheffield

A scribe was assigned to each workshop to take notes of the discussion,
particularly noting any agreed priorities.

When the afternoon workshops concluded everyone returned to the main hall,
where each group presented a summary of their discussions, and the priorities
they had agreed. Notes from the workshops follow.



Scenes from the day




Stallholders

Representatives from the health and social care sectors, voluntary organisations
and retailers set up stalls at the event including:
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Access to Information Workshop

Facilitated by Don Buxton, Patient Advice and Liaison Service, Sheffield Primary
Care Trust.

Priorities around Access to Information, in Sheffie Id
- Introduction of a Customer Management System within the statutory
services recording individuals preferred method of communication
Service providers actively listen to people and respond, consistently
More representation of disabled people in planning/design of building
developments

Barriers to independent living
The group discussed barriers to independent living, with individuals giving some
examples of personal experience including:

An individual with a visual impairment whose local medical centre consistently
failed to communicate appropriately with him; unable to resolve the issues he
elected to move to a new GP surgery. He also referred to problems with being
given prescriptions, and instructions for medication, which he could not read
even with a magnifying glass.

An individual with ME spoke from the perspective of someone with an unseen
disability/hidden impairment highlighting how she is adversely affected by noise,
for example children, loud music; smells such as perfume; and cognitive issues
such as an inability to concentrate for long periods. She talked about the
difficulties in explaining her condition/symptoms and outlined how services could
take account of her needs, for example if she could have access to a specific,
quiet waiting area at the GP surgery.

A deaf participant outlined her experiences for example her bank refusing to use
the type talk facility. She said she is sometimes compelled to use a family
member to interpret for her despite the fact that it's frequently inappropriate. This
also relates to the issue of who pays for BSL interpretation, when she uses
various services. She highlighted the negative attitudes of those who provide a
service but seem unwilling to provide a solution to problems around
communication.

Communication ; other issues affecting communication/accessing information
include the difficulty of engaging with other cultures. It was acknowledged that, in
terms of community languages, it isn’t always appropriate to directly translate a
document from English. Frequently there are issues around literacy, and people
may not read widely in their own language. It may be more appropriate to give
information verbally, face-to-face; or, in print, using symbols/images and simple
English. Also, the problem of using initials and acronyms throughout documents -
assuming people will know what they are - was highlighted.




Long-term conditions ; there was general acknowledgement that those with
long-term, limiting health conditions may need ongoing access to appropriate
advocacy.

Wider issues ; the group discussed other factors relating to communication and
information for example environmental accessibility - access to buildings, to
toilets - and the fact that much of the built environment is simply still not good
enough, or even DDA compliant. The group considered the lack of
representation, in planning and design, from people with disabilities, suggesting
that disabled people need to have more input in order to ensure DDA compliance
in new builds. Also it was suggested that, where a building/feature is
inaccessible, there should be some account from planners/architects as to why it
is so for example because of health and safety issues?

Recommendations for change ; the group also discussed how greater inclusion,
from the outset, can resolve many issues around communication for example
greater integration, from a young age, of disabled and able bodied children in
education. Some people proposed having more events, such as this, and ‘open
forums’ where people can meet and share ideas.

Examples of positive practice ; the group also referred to some successful —
and potentially successful — initiatives around communication including word-of-
mouth; DVD; websites; and phone text messages, alongside the more traditional
media including local newspapers, leaflet drops, consultation events and forums,
and local radio. Another example of positive practice was a receptionist at a GP
surgery taking the time to ensure an individual gets to the right consultation
room, personally accompanying them where necessary. A further innovation was
suggested that would particularly benefit deaf people - electronic signage
flashing a name/number. Other successful examples of new communication
initiatives included, at the pharmacy, use of the NOMAD system, and information
given by phone or email when a prescription/medicine is changing. ‘Talking’
labels are currently being piloted, and could be very helpful for some individuals.

Conclusion ; everyone agreed that, across services, providers need to listen to
service users, to ask about individual needs — and to respond, consistently. And
there was general agreement that, to support disabled people across all the
themes being discussed at this event, the disabled community should have
access to a local Centre for Independent Living. It would also be helpful if
individuals are routinely asked if they need an interpreter, with ready access to a
pool of interpreters and translators, and/or access to a telephone translation
service. It was proposed that, within the statutory sector a customer management
system be established, recording an individuals preferred method of
communication, and that this information be shared across services/departments.



Aids and Equipment Workshop

Facilitated by Christine Barton, a disabled person with expertise in this area; and
Robert Broadhead, Services Manager, Physical Disabilities and Sensory
Impairment Service, Sheffield City Council.

Priorities around Aids and Equipment, in Sheffield
- Introduce independent, accredited assessments; or allow individuals to self
assess
Establish a better match between aids and equipment used in hospitals, and
at home
Establish local sources of independent advice

Background

Christine said there was not enough money or resources in the service; and that
the blurred boundaries between communication aids and environmental controls
means there is uncertainty about where the budget sits. It was acknowledged
that environmental controls is a relatively new area. It is managed through the
PCT, with a relatively small budget.

Equipment

There are discrepancies between aids and equipment used in hospitals, and
those suitable for use at home, and it was suggested that greater efforts need to
be made to establish a better match. Also, there should be a wider range of
equipment available and a faster response to individual needs and requests.
People should be able to choose and buy equipment in their own homes.
Christine suggested it would be really beneficial if a local source of independent
advice could be established, with individuals directed to the service, from the
statutory services.




Assessments

There are a number of problems around assessments including the length of
time from an individual being identified as needing an assessment to completion
of the process. Suggested alternatives were establishment of a service offering
independent, accredited single assessments; or self assessment. The group
agreed that individuals should not have to pay for their assessment. And better

methods of sharing information, across services, would help avoid duplication
around assessments.



Advocacy / Peer Support Workshop

Facilitated by Mike Higgins, a disabled person with expertise in this area; and
Chris Hughes from Derbyshire Centre for Independent Living.

Priorities around Advocacy, in Sheffield

Establishment of an advocacy service which is truly inclusive
A service in the control of disabled people
A service which is genuinely independent

The group discussed advocacy in terms of what it meant to individuals; why it is
important to disabled people in Sheffield; and what people want from an
advocacy service.

What does advocacy mean?

Advocacy means giving everyone a voice. It means breaking down barriers and
perceptions of all kinds. Advocacy gives people appropriate information, advice
and knowledge. Advocacy is a voice for people who may not otherwise be heard.
Advocacy offers support and advice when needed. Advocacy means being
listened to, and having someone speak on our behalf without imposing their own
views. Advocacy enables people to take control and to interpret and understand
complex information.

Why is advocacy important to disabled people in She  ffield?

1 Advocacy helps promote opportunities to participate and to do things we
wouldn’t otherwise do. Advocacy allows choices and helps people to
formalise what they want. Advocacy gives individuals a voice and helps to
makes sure voices are heard. Advocacy helps us to clarify information.
Advocacy helps people to make their voices heard within services and
organisations — to bring about change.
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Advocacy promotes empowerment — an advocacy service for disabled
people should be run by disabled people. Advocacy empowers people
with appropriate information. Advocacy gives people a choice to integrate
and belong, and a sense of presence which leads to:

Networking, and helping each other, and peer support.

Advocacy provides us with the information that then helps us to make
informed choices. Advocacy helps people understand diversity so all
people — including those who are not usually heard — have a voice.

What do we want from a Sheffield Advocacy Service?

1

An advocacy service which is available and accessible and known to
everyone. A service which reaches out so all voices can be heard. A service
offering an independent voice — not a professional acting as an advocate.
An advocacy service should be an independent group/place for our voices
to be heard.

The service should encompass all groups and be inclusive regardless of
culture, language, gender, religion, taking account of all BME issues; and
should extend across all ages including teenagers and older people. An
advocacy service should help its users to inform service providers what
users actually need — which is not necessarily what services assume people
need.

The service should be entirely independent, to enable individuals to
challenge the statutory services especially where resources are an issue.
Disabled people should monitor and control the service.



Access / General Environment Workshop

Facilitated by Sue Stones, a disabled person with expertise in this area; and
Brian Messider, Access Officer, Sheffield City Council.

Priorities around Access / General Environment Issu es, in Sheffield
- Involvement of disabled people at the earliest stages of planning

developments / building design
Accessible toilets — which really are accessible
Accessible information — accurate and up-to-date; adequately signposted; in
appropriate formats
Recognition that inclusive designs and solutions do not just benefit disabled
people — they benefit everyone
Wherever possible service providers should adapt / design buildings with
power assisted doors
Inclusive education — integration of disabled and able bodied children from
an early age

In the City
There was a discussion about some of the barriers people face in the city centre
including:
Lack of parking spaces; or of parking controls being adequately enforced
Poor signage
Blue badges, and lack of enforcement of parking controls
Pedestrian walkways which are too narrow
Changes to pedestrian areas without consultation/notification
Dropped kerbs — lack of, and poor maintenance
Accessible toilets which are used for other purposes eg storage
Inaccessible buildings including some public buildings eg the City Library

In terms of accessible toilets there was a suggestion this issue should be raised,
in good time, with those involved in planning/designing the new retail quarter,
and also with those involved with the renovation of the Crucible theatre.




Parks and Countryside

The group discussed barriers disabled people face including obstructive
motorbike barriers/parking stands, and problems with maintenance of easy going
trails.

Services

Particular reference was made to hospitals with many sets of heavy doors which
forces disabled people to depend on others for help. The group advocated using
power assisted doors wherever possible.

Planning and Design

It was acknowledged that involvement of disabled people at the earliest stages of
planning/design of new builds/highways etc would alleviate many of the issues
which are more difficult to deal with, after completion. However it was also
agreed that proper compliance with the DDA - and planning regulations which
hold developers/planners to account — would be the best way of ironing out
problems in the initial stages of planning/design. In terms of the ‘bigger picture’
the group advocated disabled people getting involved with the Sheffield
Development Framework to identify city-wide issues, in terms of planning,
affecting disabled people. Currently the Access Liaison Group considers these
issues but the group is in need of more disabled members. Finally it was
acknowledged that accessible, up-to-date, accurate information, in an
appropriate format, is crucial for disabled people. And that inclusive designs and
solutions do not just benefit disabled people — they benefit everyone.



Transport Workshop

Facilitated by Julie Smethurst, a disabled person with expertise in this area; Andy
Godson, representing Sheffield City Council Transport Team; Damian Dutton,
representing South Yorkshire Passenger Transport Executive (at the morning
session); Pam Horner, representing South Yorkshire Passenger Transport
Executive (at the afternoon session).

Priorities around Transport, in Sheffield

Training for staff on public transport with specific training on the issue of
hidden disability / impairments for example an individual with a brain injury
Look in detail at the design of buses

Monitor what’'s happening with concessionary fares / deals on transport
Look at the frequency of transport, particularly in the hilly areas

Black taxi cabs — consistent standards need to be applied

Trains — signage could be improved

Issues affecting all disabled people
The group agreed there are pan-disability issues affecting all disabled people but
that individual impairments will variously affect an individual’'s ability and
confidence in using public transport. However issues applying to all forms of
transport and transport users, include:

Travel permits (the complexity of the various permits, and entitlements

etc)

Appropriate training for transport staff

Appropriate facilities at interchanges

Advertising and up-to-date, accessible information

Transfer from one form of transport to another

It was agreed that, across all forms of public transport, efforts should be made to
improve access for those already using public transport; and to make it more
accessible for those currently unable to use it, or those who lack confidence. The
group considered what could be done to open up access to public transport for
more disabled people. Suggestions included more low-floor buses, and initiating
a taxi card system.

Specific transport issues

Buses ; drop-down floors/ramps on buses - some bus drivers have not had
appropriate training, some have an unhelpful attitude. There is capacity for only 1
wheelchair user. Poles on a bus reduce access, and this is particularly noticeable
on the recently introduced, free city centre bus service.

Trams ; the height between the platform and the tram varies from stop to stop
causing problems for wheelchair and scooter users as well as for those with
other mobility impairments, or visual impairments.




Tickets, Permits and Passes ; it was acknowledged there’s much confusion on
this issue, and it was suggested that, ideally, people should be able to use just
one pass on trains, trams and buses across the country.



Personal Assistance / Direct Payments Workshop
Facilitated by Linda Laurie, a disabled person with expertise in this area; Mary
Hardiman, Manager, Direct Payments, Sheffield City Council; Jeanette
Thompson, Self Directed Support, Sheffield City Council.

As well as Direct Payments, and personal assistance, the group discussed a new
initiative, Self Directed Support.

Priorities around Direct Payments and Personal Assi stance, in

Sheffield
- User friendly information, in a variety of formats
A solid, reliable support service including a pool of Personal Assistants
Availability of sample forms eg employment contracts for Personal
Assistants
An independent advocacy and advice service

Direct Payments

The group discussed the difficulties of recruiting Personal Assistants, with the
hourly pay rate being set so low. Concerns were raised about the length of time it
can take for an individual to go through the process of establishing Direct
Payments. It was suggested that, to ensure a decent, reliable support service for
Direct Payment users, a ‘pool’ of Personal Assistants should be established to
cover contingencies such as sickness and holidays. On the issue of Personal
Assistants there were queries around whether they need to have CRB checks, to
which the response was that carers employed by an agency would undergo
police checks, but individuals employing their own Personal Assistants have to
decide whether they want to undertake checks.

Communication and Information

Some suggestions were made about how service providers could improve
information and communication eg make it easier for service users to respond by
supplying self-addressed envelopes, and labels; and make information available
in alternative formats eg in electronic format, on CD or on DVD. It would also be
helpful if service providers could provide examples of employment contracts etc
for Personal Assistants.

On self directed support the group acknowledged the potential benefits,
particularly the flexibility to spend money to meet real needs.

Problems with assessments and adaptations were highlighted. And it was
suggested that an initiative to establish an independent advice and advocacy
service for disabled people would go a long way to help individuals exert real
choice, independence and control in their lives.




Housing Workshop

Facilitated by Peter Tillery, a disabled person with expertise in this area; Jan
Sutton, representing Sheffield City Council (Housing and Health Team); and
Michael Hellewell, Sheffield City Council (Housing and Health Team)

Priorities around Housing issues for disabled peopl e, in Sheffield
- Information & Awareness ; specifically relating to less visible disabilities

(for example mental health); education; tackling prejudice; challenging
assumptions; raising awareness of available services
Access to Information ; knowing who to speak to; having a knowledgeable
and understanding first point of contact; appropriate formats need to be
made available in all cases
Integration of Support Services ; across all sectors and service providers;
housing is only part of the story; the wider environment/community is also
important

The discussions focused on the following themes:

Barriers
The main barriers still relate to information, access and the wider
neighbourhood
How to effectively remove all types of barriers

Raising awareness that people have the same aspirations - barriers just
prevent disabled people from achieving theirs

Legislation and Strategy
How effective is the current disability equality legislation - and the fact that
it needs ‘teeth’
The Choices not Barriers Housing Strategy (Sheffield City Council and
Sheffield Homes)

Knowledge and understanding amongst service provide rs
- Peoples understanding of the social model of disability

There needs to be more effective joint working across all social landlords
(awareness raising in relation to the needs of disabled people)
How effective is the City Council’s ‘First Point’ — are staff aware of the
needs of disabled customers/visitors?
Do housing officers/social workers/community based staff know enough
about services for disabled clients?

The wider neighbourhood and issues relating to:
Safety
Support for independent living
Social inclusion and the wider perception of disability




Housing needs to be linked to wider services and transport
The need for safe outdoor space (eg for people with brain injury)

Specific needs

The needs of people with brain injury or mental health problems — are
these understood by service providers?

Information and advocacy
- People do not always know where to go for information relevant to them
(access to information)
Are advocacy and support services available and effective? Are they
staffed by people with housing knowledge, as in many cases this
knowledge would be valuable when dealing with technical issues

Housing agencies - both statutory, voluntary and ot hers
- The work of the Health and Housing Team

How do Sheffield City Council and Sheffield Homes publicise their
services? Are all services to be publicly advertised or should some just be
‘signposted’ from elsewhere?
The Accessible Property Register (APR) and how work has progressed
with Sheffield Homes
How the APR has further potential to expand to include Registered Social
Landlords (RSLs), developers and the Private Sector



CONCLUSION

The day proved to be highly successful with regard to meeting our aims of
promoting independent living, as well as gaining information on whether
services meet the needs of people who use them and identifying gaps in
provision. Valuable information was also gained which can be used to help
inform service plans, disability equality schemes and commissioning
strategies, with the added benefit of improving services in the longer term.

Another important outcome was that the awareness of service providers was
raised with regard to how well their services meet the needs of people who
use them. The approach of co-hosts (an expert disabled person and service
provider) for each workshop also worked well, with the sharing of ideas and
priorities identified being owned by both parties.

One major finding from the day is that whilst changes have been made for the
better in some specific instances, barriers still remain to accessing services,
whilst a social approach to provision is still not fully embedded in the way
services are delivered. In addition, a recurring theme to emerge is lack of
appropriate information in almost all areas, whilst provision of information in
alternative formats is usually only available on request.

There is also evidence to suggest that disabled people are still not involved in
the designing and planning stages of services, but that greater inclusion is
needed in order for them to fully meet the needs of people who use them. It
also appears that, in some instances, services are not complying with
requirements under the Disability Discrimination Act and that there is a lack of
use of reasonable adjustments by both statutory and private sector providers.

For several years, disabled people have identified an independent advocacy
service as a gap in service provision in Sheffield and again this need was
reiterated in the advocacy/peer support workshop, along with the underlying
principle of choice and control over services, and the setting up of a centre for
inclusive living in Sheffield to, amongst other things, ensure independence of
services.

What happens next?

The specific priorities identified in the workshops and highlighted in the report
will be directed to the appropriate service providers in order to raise their
awareness of the issues and to ascertain how they will address them.



A copy of the event report will be sent to all relevant service providers and
participants. It will also be available on the website of Inclusive Living
Sheffield, with links from Sheffield City Council, Sheffield Primary Care Trust,
Sheffield Teaching Hospitals Foundation Trust and Voluntary Action Sheffield
websites.

Thank you

Finally, we would like to thank everyone who attended on the day for their
contribution, Westfield Health for its donation towards the cost of the event,
statutory organisations and stallholders who all contributed both financially and
with information and advice.



