Executive Summary

This is a very important piece of work, for three reasons. 

Firstly, it is estimated that there are more than 20,000 people of working age in Bromley who have a physical disability or sensory impairment.  With the right kind of support, these people can participate in, and contribute to, their community. Without that support, they may consume considerable resources, and be unable to contribute. There are therefore compelling economic and social reasons for ensuring that disabled people can play a full role in our community.
Secondly it is now illegal not to do so. The Equality Act 2010 brought together and strengthened existing anti-discrimination legislation into a single Act.  It aims to protect all people with protected characteristics, including those with physical disabilities and sensory impairment (PDSI). Public bodies with more than 150 staff are now obliged, by law, to publish evidence that they are complying with equality duties. The contents of this needs assessment are therefore both timely and important. 
Thirdly, most of us will experience some sort of disability in our lives, especially as we get older, and even if we don’t, the kinds of adaptations that make access easier for disabled people improve access for all kinds of other people. These include carers, older people, those with pushchairs, small children, heavy loads, luggage, and also those who are temporarily unwell or injured. The idea, therefore, that adaptations consume enormous resources aimed at helping only a small proportion of people is simply not true.
A need to focus

Because the area of disability is so broad and the issues so complex, it was important to find a focus for this piece of work. We did this by consulting local users and their representatives on their priorities. They told us that the areas they were most concerned with were: attitudes, access, information, data on disability, transport, employment and rights. We also looked at work that has already been done in Bromley, so as to complement that work rather than duplicate.  Finally, we took the usual template for conducting needs assessments and adapted it to the needs of this particular piece of work. As a result of this preparatory period, the decision was taken to focus on these areas:

The national context

National and local statistics on disability

The needs, experiences and priorities of local disabled people

Local services provision

Disability access to local services and amenities

A vision of a Bromley where disabled people can thrive
The report does not cover, in any depth, the prevention or treatment of medical conditions that cause disability, the quality or quantity of specific services, or the needs of carers.  Although crucial, the latter has been covered in previous pieces of work.
The statistics
Approximately 20,000 (11%) individuals aged 16-64 years are estimated to have a physical disability or sensory impairment (PDSI) in Bromley, and the prevalence is expected to increase over the next 10 years, with the population, and with increasing incidence and longer survival of the conditions that cause disability. About half of disabled adults of working age in Bromley are on a disability benefit, and about 3% of those on benefit are in receipt of social services. Low rates of service use and claims for benefits compared to the estimated numbers of individuals with PDSI in Bromley may indicate low levels of need for benefits or services or, alternatively, high levels of ineligibility, poor awareness or poor access to them. There are more claimants of disability benefits and social service users in wards with higher deprivation scores. Disabled people in general are half as likely as non-disabled people to be in paid employment, and earn up to 20% less. 

The most common causes of physical disability are stroke, Parkinson’s Disease, Motor Neurone disease, arthritis, Multiple Sclerosis, cerebral palsy, brain injury and amputation. 

There are 1,121 people with visual impairment and 4,560 people with hearing impairment registered in Bromley, whereas it is estimated that in all age groups in Bromley there are up to 7,000 people with visual impairment, up to 40,000 with hearing impairment (one in seven), and 1800 people with dual sensory loss. The majority of people with sensory impairment are over 65. National figures suggest that only 15% of people with un-correctable sight loss are on the blind or partially sighted registers, and as few as 2.5% of those who are deaf or hard of hearing are on the appropriate register
. 

The most common cause of visual impairment is age-related macular degeneration, followed by diabetic eye damage, glaucoma and cataracts. Hearing loss is caused by a wide variety of conditions, the most common being age-related hearing loss (which affects >50% of people over the age of 60) and noise exposure.  Other conditions include otosclerosis, trauma, certain drugs, infections and tumours.  Approximately 1 in 1000 babies are born moderately or profoundly deaf (half of these due to genetic causes).
Amongst those registered blind, over a quarter report an additional disability, approximately 60% relating to physical disability and 30% relating to deafness.  

Local Services

There is a wide range of local services for disabled people, and these are provided predominantly by the council, or by voluntary and private services which are contracted by the council. There are also a large number of other voluntary agencies. 
Services provided include assessments, social care, assistance and skills training in daily living, wheelchairs and mobility aids, transport schemes, advocacy and information services, equipment, assistance dogs and adapted housing. 

Adult social care services are provided to people aged 18+ who fulfil the criteria of there being ‘critical’ or ‘substantial’ risks to a person’s independence, while people with lesser needs are directed to other, payable services.  Care First records and registers all contacts with the service, and there are currently 1230 people of working age registered, of whom 340 are in receipt of services. Of those accessing services, 100 received direct payment as of September 2010. There is a transition team to support young people leaving children’s services.

Information available on who uses the services, and how often, is incomplete and often absent. The sharing of data between the different agencies, through for example a joint database, would greatly improve our knowledge about the service needs of disabled people and help provide better services. 

Views and experiences of disabled people in Bromley

A large number of users and their representatives were consulted, interviewed and surveyed to discover more about the experience of having a disability in Bromley. It was found that most people were reasonably satisfied with their access to health and social services and that it was the normal activities of day to day living that caused most difficulty and unhappiness. People are encouraged to read the chapter in the full report in order to get a true feel for what it is like to be disabled in Bromley.
A major determinant of quality of life was reported as being the knowledge and attitudes of staff and the general public. Ignorance and negative attitudes are likely to deter disabled people from using services, and even leaving the house. At least in part as a result of this, many disabled people feel disempowered to use services and determine the quality of their own lives. There are simple adaptations, too frequently absent, that can make an enormous difference to disabled people’s ability to use services.

‘If a member of staff can indicate that my presence has been observed, and that I will receive attention within a reasonable timeframe, I will feel less anxious.’ 
‘I wish there was more understanding from everyone about people like me in wheelchairs. There is still so much that we cannot do, or access, the same as other people.’

Another important issue raised was that many disabled people find it either impossible or very difficult to travel independently on public transport, and that this greatly limits their ability to engage in the community, through work, leisure and social activities.  

‘I wish I could get on public transport on my own, but I have experienced so many problems that I am scared to travel on my own now’ 
From questionnaires and interviews it became clear that many disabled people have given up hope of paid work, and have resigned themselves to not participating in other parts of life as well. 
‘Barrier of deafness hard to get good work. Would get better job if not have problem communicating.’

‘I am highly qualified and would like to share my knowledge, but access to buildings and travel is impossible.’

‘I would like clearer information about what work I can do.’

Peer support was felt to be very helpful and important in helping people adapt to their disability and yet is reported as being an under-used resource.

‘It is so good to be able to talk to other disabled people, but our social group was disbanded because funding for transport was stopped and there aren’t enough volunteers to bring people.’

Disabled people reported a wide range in levels of emotional well-being which were not directly related to severity of disability or availability of support.  It is possible that emotional well-being is not so much a product of social engagement, but a determinant. If so, improvements in this aspect of life could have a significant effect on all other aspects.
‘Relationships are important to me and my friends are great.’
People were also very concerned with issues around access. This includes accessibility of information (availability, dissemination), the format of that information (written formats, websites, verbal), physical access (for wheelchairs, signage, adaptations), and communication (ability of staff to adapt to different disabilities, technological aids).

Access needs vary between people with specific disabilities/impairments. 

For example:
People who have been profoundly deaf since birth:

· Have difficulty speaking, are usually signers, and have major problems communicating.

· They may function at a similar level to people with learning difficulties.

· They may have difficulty using mainstream written materials, because BSL is a different language.

· Cannot use a normal telephone

They need:

· staff who can quickly identify their disability and know how to communicate,

· information in easy read and signed video formats

· alternative forms of communication, eg Minicom Text Relay, pen and pad, vibrator alerts, visual signage.

· support in day to day living skills

People who have acquired deafness

· are usually lip-readers and/or hearing aid users

· have difficulty hearing in noisy environments

· may have difficulty in using the phone

They need:

· staff who can quickly identify their disability, know how to use induction loops, and how to facilitate lip-reading,

· quiet environments

· functioning induction loops

· alternative formats of communication eg. Telecom, pen and pad, email.
‘I love the theatre, but the equipment available at venues to aid those who are deaf is very basic and often not in the best working order.’

People with visual impairment

· have difficulty using public transport and getting around outside the home

· cannot find their way to unfamiliar places, even with a guide dog

· cannot see signage and other visual communication

· do not know who or what is in their environment
They need

· staff who can identify their disability and know what support to offer
· help using public transport
· to be guided to, and inside, buildings

· information about where things are and who is present

· alternative formats of information, eg Braille, other tactile, large print, email (for screen readers), 
· their assistance dogs to be welcome
People who use wheelchairs
· have difficulty using public transport and getting around outside the home

· are less visible because they are at a lower level

They need

· staff who know what support to offer

· doors that are wide enough, step-free access, adapted toilets and changing rooms, assistance for difficult manoeuvres, parking.
How accessible are services in Bromley?
The degree to which local services are accessible to disabled users was assessed using a variety of methods, including user experience, information collected by Disabled Go, interviews with staff and formal audit of premises. 

It was found that very few venues in Bromley, whether public or private, are accessible by independent wheelchair users. Wheelchair access, with assistance, is unavailable at most train stations in Bromley. 
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Transport staff are all trained in disability awareness, and a third to half of staff in public services, but proportions of staff trained in private services and outlets is much less. Staff training is not mandatory in either NHS or council. About 50% of GP surgeries have limitations on access, and dental surgeries have particularly poor access for disabled people. 
Loops for hearing aid users are present and functioning in 10% or less of most outlet services, but more likely to be present in entertainment and transport venues.  Less than 20% of clothing shops have disabled changing rooms. The vast majority of venues say they welcome assistance dogs, but BSL signing is very rarely available, and if available needs to be booked well in advance.

There is generally very little provision of alternative formats (large print and Braille) for people with visual impairment.  An example of good practice was found in the Eye department at the Princess Royal hospital, but these adapted formats were not available anywhere else in the hospital. 

Local Health Services

The adaptation of GP practices for disabled users is very variable in Bromley, with some practices demonstrating excellent practice while others have done very little to enhance accessibility.  Although there is an online translation and interpreting service available for GPs and some hospital specialties, Sign Translate, only a very small number of GP practices use it, and it is not used in the local hospital at all.  The use of induction loops and other forms of communication for deaf people is variable in primary care, unusual in dental practices, and almost entirely absent in the local hospital.  While some practices report that staff have undergone disability awareness training, this usually refers to diversity training, which provides only the most basic information on the law and obligations around disability. 
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Reception staff who had undergone disability awareness training were knowledgeable and comfortable in supporting and communicating with disabled users. They were also aware of any adaptations, for example induction loops and dropped counters, and how and when to use them.  Staff who had not been trained, on the other hand, had very little understanding of these issues. Training was last provided in 2008. 

What could be done?

This report has identified the main areas of day to day living that cause difficulties, and therefore increase disability and social exclusion, among physically disabled and sensory impaired people in Bromley. If Bromley is to become a place where disabled people can thrive, these are the areas where we need to concentrate:
· Disability awareness among staff and public.  There is a need to explore ways of increasing awareness that are affordable and practical at times of financial constraint. This is the one area where, if progress was made, has the potential to have a large positive impact on all the other areas. 

· Empowering people with disabilities.  There are many services available to people with disabilities but they are not always used. Many people do not register as disabled, they do not always know about available services, and may feel deterred from accessing them. In addition, disabled people themselves are a source of support that is currently underutilised.  Thought needs to be given as to what kind of support is needed, both informal and professional, in order to prevent and alleviate mental ill health, and to increase motivation and sense of well-being. 

· Transport.  For people who are blind, or who use a wheelchair, to be able to travel on public transport independently would make a huge difference to their lives.  While the railway system is relatively accessible, buses currently are not. Some of the solution may lie in increasing practical help provided by bus drivers.  Recruitment of volunteer private drivers would help people who currently are dependent on a companion in order to get out of the house, but who don’t have a regular carer.  
· Access.  Accessibility varies widely in the borough. Accessibility audits need to be conducted routinely, and action plans need to be developed on the basis of the results. Ways of bringing more services and premises up to the standards of the best, and the kind of guidance that could be provided to facilitate this, need to be explored. 
· Paid and unpaid employment.  Less than half of all disabled people are employed, and expectations of paid work appear to be low. There are already services in place to support disabled people to find work and advise organisations on adaptations. What needs to be explored is why such a low proportion of disabled people are employed.

A vision of a disability-friendly Bromley
Knowledge and attitudes
People in Bromley, and especially staff in all sectors, have enough knowledge about disability and sensory impairment to be able to identify people with disability, feel at ease in communicating with people with disabilities, and know when and how to offer support.
Transport and environment

Wheelchair users and people with visual impairment are able go to any bus stop in the knowledge that they will get help in boarding and leaving the bus.  Roads, pavements and traffic systems are designed in consultation with disabled people, in order to facilitate wheelchair users and people with visual impairment to get around safely and easily. Increasing numbers of train stations are accessible to independent wheelchair users, and for those who cannot travel alone, there are volunteers who are glad to help.
Employment

People who are able to contribute in any way are able to do so, and to receive fair payment for what they do. As a result, the numbers of people on benefits are greatly reduced, releasing funds to support more people in finding suitable employment, and employers in providing employment.
Emotional well-being

Services are built around the knowledge that people with disabilities are at risk of depression and social withdrawal, and aim to encourage and facilitate peer support, and to provide assertiveness training and other psychological support when a person first becomes disabled, and before they become depressed.  The emphasis is not on treating disabled people as dependents who need constant care and support, but on empowering disabled people to ask for what they need, support each other and challenge the barriers they encounter.  
Access to services

Because staff are aware of disability, people with disabilities feel welcome and at ease at hospitals, GP surgeries, council services, shops and businesses, and leisure and entertainment facilities.  Many more places are accessible to independent wheelchair users, and adapted for physical access.  Public service reception areas are all equipped with dropped counters, induction loops, pen and pad, text relay, vibrating alerts, and visual and audio information. They advertise the availability of different formats, such as Braille, large print and easy read, and have fully accessible websites.  They also respect the right of privacy for disabled users, readily providing interpreters and translation facilities for signers, adaptations for wheelchair users and guides for people with visual impairment.  Ways of identifying and recording patient needs have been developed, so that staff are able to anticipate these in advance.
When a disabled person enters a shop or restaurant or other service, 

· Staff quickly notice the disabled person and indicate that they are available to help. They talk directly to the disabled person, and not to their companion. They know when to offer help, and are not offended if it is not wanted.

· There is a sign outside, and at the counter, indicating that an induction loop is installed for hearing aid users. The induction loop is switched on and functioning.
· Staff are happy to communicate with deaf people using appropriate signals, know how to help lip-readers, and know how to use the induction loop. There is a pen and pad at the counter for communicating with profoundly deaf people.
· Any background music is at a low level.

· Staff are happy to guide blind people to what they need.

· Walkways and aisles are clear of obstacles that might pose an obstruction to wheelchairs, and a danger to blind people.

· Floors, walls, obstacles and signs are in contrasting colours, to aid visually impaired people.

· There is a ‘dropped counter’ for people in wheelchairs.

· There is a chair for people who are unable to stand for long periods.

· If there is a website, this complies with guidance on accessibility, and is usable by screen readers and non-keyboard users.

Information on the numbers of people with disability and service use.

People with sensory impairment are aware of the benefits of registering on the appropriate register, so registers are a much more accurate reflection of the real numbers. Services collect good quality data on the number of people using their service, and the disabilities that their users have. The records of users and patients who have disabilities and special needs are flagged and easily identifiable. 

Social inclusion

With many more people aware of disability, services are welcoming and accessible to disabled people. Public transport is accessible and many more disabled people are in employment. Because transport is easier to use, disabled people are able to go to social gatherings and events and to meet other disabled people and gain support from them. As a result of all this, disabled people are psychologically healthy and proactive, and problems around social exclusion are rare.  
In addition, services who care for people with disabilities – GPs, hospitals, social services and voluntary organisations -  are all primed to identify people at risk, and share this information between agencies. People who are identified this way are given information about local services, social networks and sources of support, are encouraged to register on appropriate registers, and are routinely asked about social engagement and their sources of psychological support.  
�Bromley Sensory Impairment Partnership Group.  Bromley Sensory Impairment Services Joint Development Strategy 2006-2010.








