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FOREWORD
BY THE CHAIRMAN OF THE WORKING PARTY
ON INTEGRATION OF THE DISABLED
Rt. Hon. EARL OF SNOWDON GCVO

The dominant theme in the pages that follow is a demand, in the name of humanity, for the better
and wider understanding at all levels in our society of the emotional and material needs of
disabled people. More specifically it is for the exercise and application of that consciousness by
local authorities who put up houses, schools or public buildings; by the owners of theatres, places
of entertainment, restaurants, stores, supermarkets and every other enterprise in the private
sector; by the architects, engineers and designers who plan them (too often with too little research
and forethought); and, not least, by those who combine the great qualities of charity with
inadequate understanding of how it should be dispensed.

‘Integration’ in our sense implies the ability of handicapped people to enjoy the lives of their
able-bodied counterparts. Sad to say, there are technical, medical and financial reasons why such
an objective for all, or at all times, cannot be fully achieved. Allowance has to be made for every
degree of disability. In trying to improve the world of disabled people, therefore, we can only
state the ideal, and then see how close to it we can get for as many as we can.

Need disabled people still be put in herds—in schools, buses, homes and labelled as such? Can
they not instead have the equal opportunity, so commonly enjoyed, to go where they want, how
they want, and when they want? Need they ever be made the visible objects of charity; or be put
ill at ease on account of their disabilities; or unnecessarily made exceptions of, however well-
meaningly? Must they be treated as a category ‘to be put up with’?

The ability to do what others take for granted should not be confined to the handicapped who are
articulate enough to make a fuss, or who are in one way or another fortunate enough to be able
to cope on their own. Mobility must become as genuine for the lower-income groups dependent
on public help as for those with the means to help themselves. And any special rules to which, in
public or private places, the disabled have to conform should be made, not just for them, but in
consultation with them or, better, by them in conjunction with the authorities. They are not
second-class citizens, and must never be made to feel so.

I would like here to acknowledge gratefully the enormous amount of work done by our sub-
committees. The Working Party’s membership was limited to practical numbers rather than
expanded to represent every interest and body concerned with the subject. Yet it is our hope and
belief that there is none to whom we have not listened, or whom we have not considered.

While thanking the members for all the time and effort they have given, and for the travels they
have undertaken in this cause during the past two years, [ would especially like to pay tribute to
Michael Flanders who contributed so much to the Transport study, and did it with his typical
vigour almost till the day he died.

On behalf of the sub-committees themselves, I would also warmly thank all those who gave their
time to be interviewed and helped to assemble the evidence which these papers provide and those
who made their facilities available. And I must add that without the generous financial help of
the National Fund for Research into Crippling Diseases, and without its Director, Duncan
Guthrie, the Working Party would not have existed.



The Working Party will join me in commending this Report to all who care.

SNOWDON



PREFACE

The Working Party on Integration of the Disabled was established in October 1974 by the
National Fund for Research into Crippling Diseases and Lord Snowdon accepted the Fund’s
invitation to serve as overall Chairman. 42 people were originally invited to join the Working
Party, 11 people have been co-opted, 3 members have resigned and 1 has died. The death of
Michael Flanders who had been making a fine contribution to the work of the Transport Sub-
Committee was a tragic loss. The choice of members of the Working Party presented initial
difficulties. If all the bodies with interests in disability were to be represented we could easily
have had a membership running into three figures. This was of course entirely impractical. It was
felt that organisations and individuals wishing to press for specific recommendations could do
this as easily and probably with fewer constraints by submitting evidence from outside the
Working Party. Membership was therefore based entirely on personal qualifications and not on
the representing of organisations with relevant interests.

The question of geographical spread was also a matter of concern. An approach was made to
Scotland but to no avail. It seemed that as likely candidates for membership were probably
extremely busy in their own country, the time needed to come south for meetings would not be
readily available. Evidence was submitted from north of the border and the relevant legislation
and the available services are sufficiently similar in the two countries to make us believe that our
review of the current position and recommendations would be equally valid in England and
Scotland.

The Working Party held its first meeting on 23 October 1974 at the Royal Society of Medicine
and decided to proceed with its investigations with the following terms of reference:

To consider the areas in which disabled people are not fully integrated with the rest of
society, to examine the reasons for this lack of integration and to consider ways in which,
in the different areas, the situation can be rectified so that the disabled person may, so far
as his personal disabilities permit, have equal opportunities and appropriate facilities as
his non-disabled fellows and to make recommendations.

The Working Party established seven sub-committees to examine the implications and problems
of integration over the widest possible area.

The sub-committees met 84 times. 67 of these meetings, of which Il were all day sessions, were
called to hear evidence and over 100 individuals, representing Government Departments, local
authorities, representatives from industry, trade unions, professional and voluntary organisations
and from disabled individuals came and spoke to the different subcommittees. 181 organisations
and more than 300 individuals submitted written evidence.

The Community and Personal Relationships Sub-Committee wrote to every Member of
Parliament and, on its behalf, the Secretary of the Working Party visited social services
departments and area health authorities and interviewed individuals in Newcastle upon Tyne,
Cardiff, Launceston, Exeter, Ellesmere Port, Stafford and Oxford.

The Housing and Public Buildings Sub-Committee visited Milton Keynes on 17 March 1975.
Peter Mitchell and Wycliffe Noble visited and consulted with three local authorities in connection
with a survey on access they had undertaken on behalf of that sub-committee. Some members of
the Education and Training Sub-Committee visited schools in Bromley and Derbyshire.

In my capacity as Director of the National Fund for Research into Crippling Diseases 1 would
like to pay tribute to the amount of work done by the members of the Working Party to achieve
this Report. Several live outside London so their attendance at meetings has entailed a great deal
of travelling. Also I would like to thank personally and on behalf of the sub-committees all those



who gave up their time to be interviewed and have cooperated in assembling the evidence. We
are, of course, very greatly indebted to our Chairman, Lord Snowdon.

DUNCAN GUTHRIE



INTRODUCTION
The Integration of the Disabled

If we ask the question, not who are the disabled, but who are the physically perfect, we begin
to bridge the formidable gulf between those who are officially ‘handicapped’ and those whose
activities are generally regarded as ‘unrestricted’. Every one of us is in some way disabled or
likely to become so with the attrition of the years. Anyone who wears spectacles, or has less
than perfect hearing, or carries a stick to walk with; or suffers from shyness, or depressions, or
claustrophobia; or has to cope with migraines, or chronic asthma, or rheumatism; or has been
born with or in the course of his life has acquired some small permanent deformity or injury,
physical or mental; or has a drug supply in his medicine cupboard— that person is to some
degree imperfect, disabled, handicapped.

Most of us are able to live with our handicaps easily concealing them, ignoring them except
when they become acute, finding ways to compensate for them. They make little enough
difference to our lives. Other people accept them as natural—if they come to their attention in
the first place.

We are all, therefore, somewhere on the same scale of human disability. At a certain point on
that scale, however, three new factors begin to operate. One is when people see that our
handicaps—disabilities or deformities—are not usual but exceptional, often to the extent of
mutual embarrassment. Another is when our need for prosthetic devices, from spectacles to

breathing machines, approaches the absolute. The third is when we can no longer cope with
life entirely, or at all, on our own. The higher up the scale the more dependent, and often the
more cut off from the world, we become, the more socially deprived we grow and the more
different we are and feel. The disadvantages already endured are thus progressively and cruelly
compounded.

According to the survey undertaken by Amelia Harris (1968/9)! there are 3 million people in
the United Kingdom who are in some way impaired (described as ‘lacking part or all of a limb

or having a defective limb, organ or mechanism of the body’) of which li million of all ages

are officially handicapped (that is suffering ‘disadvantage’ or restriction of activity caused by
disability). Of these 28,000 are bedfast, 260,000 housebound, 192,000 able to get about only
when accompanied and 309,000 are able to get out by themselves only with difficulty or with
aids. More recent figures® for England show that there are 350,000 physically handicapped
adults under 65 and 50,000 children living at home. In 1974 there were about 11,000 adults in
local authority homes or local authority sponsored homes, 5,000 adults and 1,500 children in
long stay hospital. In 1972/3 there were 97,000 blind and 36,900 partially sighted people. Four
percent of the total population are estimated to have a hearing impairment.

The incidence of disability and immobility is, therefore, widespread in the land. There can be
almost no one who is not closely aware of at least one case among his relations or friends of
severe handicap ranging from paralysis to blindness, mental illness to paraplegia, haemophilia
to limblessness, spina bifida to mongolism. Yet the great gulf between the able and the disabled
exists, often reaching its most unbridgeable where mental illness or mental handicap is
involved. Too many even of the physically disabled are with our society but not part of it. There
are still too many whose greater potentialities could be realised, whose limitations could be
mitigated and whose lives could be given more meaning and made more useful. Here are two



nations out of whom, in the name of humanity and to the greater benefit of all, we should strive
to make one.

Integration for the disabled means a thousand things. It means the absence of segregation. It
means social acceptance. It means being able to be treated like everybody else. It means the
right to work, to go to cinemas, to enjoy outdoor sport, to have a family life and a social life
and a love life, to contribute materially to the community, to have the usual choices of
association, movement and activity, to go on holiday to the usual places, to be educated up to
university level with one’s unhandicapped peers, to travel without fuss on public transport.
Whatever their different circumstances all disabled people yearn for a society which palpably
recognises their common humanity with the handicapped.

Because of the very nature of disability all the freedoms which the active enjoy are not
practicable for many of the handicapped. Yet for most of them the mere fact of disability is
seldom the single, or the most telling, reason for the disqualification it implies. The natural
world is physically constructed—another truism, perhaps—for the able-bodied. Although there
have been some notable improvements in recent years the work-a-day, man-made world of
buildings, streets, vehicles and furniture is hardly more thoughtfully contrived. The height of a
step or pavement, the position of a light switch or bookshelf, the width of a doorway, the
absence of a lift—each of these has a new significance when seen from a wheelchair. So, too,
has a ground-floor restaurant with a basement lavatory, a concrete ramp without horizontal
resting-places on the way up it or a gravel path.

Society, too, remains largely unready to accommodate the disabled as full and equal members.
In youth and age alike there will always be those who need special schools, permanent
professional care, continuous medication. For the more fortunate segregation is not always
escapable, least of all during those years when the newly disabled—by blindness, paralysis or
the loss of a limb, for instance—are being trained to live with their handicaps. What is
regrettable and harmful is when segregation continues unnecessarily or when assimilation is
wantonly or thoughtlessly frustrated. Attitudes of resistance, partly based on ignorance, die
hard. In adulthood the skills of the disabled, if any, at work or at physical sport are likely to be
less sought than those of the able-bodied. If they are not actually discriminated against
(possibly for understandable economic reasons) they at least find themselves at the end of too
many queues.

Rather like the elderly who have become a public or private community responsibility, disabled
people tend to be grouped together _ for lodging, for treatment, for outings and social
gatherings, for instruction. Where they plead to be individuals they are institutionalised. Only
one-fifth of our handicapped children are in ordinary schools learning what real life is about:
tens of thousands of the rest might profitably join them there—it is a policy which headmasters
who have experience of it generally favour. What is often done, and with the best will in the
world, for administrative convenience or for the sake of economy often pulls disabled people
in the one direction they least want to go and denies them even that semblance of a normal
social existence which would be a therapy in itself.

The institutionalising of the disabled complicates their social problems by making
communication harder and so the breaking down of the barriers between the two nations more
difficult. Through their unfamiliarity with disablement—at school, at leisure, at work _ able-
bodied people, children and adults do not naturally know how to respond to disability or
deformity, whether to take initiatives in conversation, to offer help, to include the handicapped
in their activities. Meaning well, they may interpret ‘integration’ as treating the handicapped
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exactly as they would treat anyone else. They have appreciated neither the social misgivings
experienced by those whose appearance or behaviour is abnormal, still less the often appalling
burden a chronic invalid may be upon his own family or how tightly (albeit willingly) tied to a
bedside may be a mother, a daughter, a husband or a brother.

This awkwardness, further, is not one-sided. Disabled people are frequently embarrassed by
their own shortcomings, are inhibited by deformity of body or mind and are correspondingly
reluctant to press themselves unbidden upon the world. To tell a disabled person in Britain
today to get out and start integrating would seldom be either kind or helpful. Unless he starts
with an unusual degree of extroversion he is likely to end up lonely, disillusioned and sad. It
should go without saying that to compensate for their disadvantages—in order that their lives
may most closely approach ‘normality’—the disabled must have deliberately favoured
treatment in every aspect and at every stage of their lives. Discrimination, in fact, must be
positive. Thus, to take their proper place in the community and to live lives as full and useful
as is within their power, they have a number of clear needs. The first of these is a level of
understanding and co-operation inculcated in their fellow human beings; inculcated, or perhaps
merely stirred into action.

A newer, ‘broader-minded’ attitude on the part of officials, employers and the public at large
might inhibit such obvious unkindnesses as the exclusion of guide-dogs from flower shows or
railway sleeping cars. It might promote readier compliance with the spirit of the 1944 Disabled
Persons (Employment) Act. And it might induce social and sporting clubs, not to speak of local
authorities and educational institutions, consciously and imaginatively to include more
disabled among their ranks. There are over half a million registered disabled on the Department
of Employment’s lists, of which thirteen percent are unemployed—almost three times the
national average—and many more in situations below their capabilities.

The second necessity, varying infinitely from case to case, is sufficient support in finance,
services and equipment from the state or from the societies dedicated to their aid. These
services, moreover, must be purveyed with tact and compassion at every level. The Department
of Health’s invalid tricycle, now to be phased out of production, is a prime example of how one
form of essential aid to the disabled should not be rendered: its unreliability and fearsome safety
record apart, the last thing which most handicapped people desire, and the negation of
integration, is to be conspicuous in the way the tricycle makes them and to be obliged to travel
alone at all times. On this score alone it is evident that the handicapped themselves are still
sadly under-represented on the numerous official and private bodies who concern themselves
with their welfare and particularly those government and local authority departments whose
business extends beyond the affairs of the disabled. It is obvious that the disabled should be
substantially represented on these bodies and that they should not simply enjoy token presence.

The pages which follow, examining what progress has been made in achieving integration and
facilitating the lives of the disabled in recent years notably since the passage in 1970 of the
Chronically Sick and Disabled Persons Act, indicate not only some of the policies which could
be usefully adopted to further these aims but point out the basic pre-requisites upon which
successful integration is contingent.

Supreme among these for those able to leave their homes, alone or accompanied, are transport,
access and adequate means. The argument is simple. Unless you can journey by public or
private transport to your work, to other people’s houses, to public buildings and places or
indeed to a holiday resort your social activity will be limited to institutions or to your own
home. Unless you can get inside a theatre, restaurant, house, hotel, pub, club, park,
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sportsground, office or factory and can do so without trouble, as often as not you might as well
stay where you are. Unless you have enough money left over after the exceptional demands
your disabilities make on it you will be unable to stand your round of drinks, take your
girlfriend to the cinema, buy your wife a meal away from home or go on holiday.

Improvement and innovation generally cost money. It is well appreciated that some of the
recommendations made in the following reports are unlikely to be immediately pursued under
today’s circumstances. Necessary as it is the provision, for example, of extra specialist help or
‘relation-substitutes’ for disabled living at home with their families cannot be had for a trifle
(but a pilot scheme is proposed). Some suggestions stand, therefore, as signposts towards ideals
which must be achieved when we can afford them. Nevertheless the funds that are available
could be better employed and it is certain that it costs far more to support people in institutions
than in their own homes.

Other recommendations require more modest use or switching of national resources: a
campaign to educate the public at large in the needs of the disabled; the provision for the
housebound in particular of information on the physical and financial help available to them;
the general improvements which could follow a new review of public building provisions,
housing included; or policies to persuade employers, including local authorities, to shoulder
more of the burden of promoting integration at work. A few require no more than shifts of
emphasis, changes in attitude —often the hardest to contrive—and widening of understanding.
How many of us are aware that an able-bodied housewife caring for a disabled husband, for
instance, often has no other human help to call upon from one year’s end to another? How
many in government know of the chaos reigning in the national supply of wheelchairs and
similar aids?

The financial needs of disabled people permeate all the reports and the evidence. The claim
that money allows disabled people a choice of what services they buy recurs frequently. In
view of the ongoing work of the Disablement Income Group and the Disability Alliance (and
in particular of a concurrent project by DIG financed by the National Fund for Research into
Crippling Diseases) a separate finance committee did not complete a report. The evidence,
however, clearly demonstrates the need for the fundamental methodical reforms advocated by
these organisations to rectify the anomalous structure of disablement benefits whereby two
people with equal handicaps and needs may end up with widely difTering financial help to
meet them. The disabled who want to work are even more likely to fall into the fiscal trap than
the rest of us. Nor should it be forgotten that in England alone there are over 800,000
handicapped or impaired people, half of them severely disabled, who need more suitable
housing—yet they are still not identified as such on every waiting list and only five percent of
the disabled live in purpose-built homes.

The intention of the Working Party has been to discover where, in fostering the integration of
disabled people in our community, the system falls short or breaks down and to make
suggestions about how remedies may be found. In the main, therefore, the tone of the reports
is inquisitive and critical. Also they represent the views of the particular subcommittees that
prepared them and in consequence are different in emphasis and direction and in some cases
may overlap. It is felt that these different views should be respected and that to attempt to reach
a corporate view of the Working Party (if that could be possible in a group of people of such
diversity) on how full integration can be best achieved would result inevitably in a dilution and
compromise. Yet the effort has also been made to acknowledge where improvement has taken
place and to point to examples of humane and thoughtful activity and practice which others
might follow. In particular, some of the public transport authorities—road, rail and air—have
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done much already to make life easier for the handicapped. The same is true of many local
authorities and of many social clubs whose primary interest has not been the welfare of the
disadvantaged. The point has been well made in one of the sub-committee’s reports: ‘People
do care— once they know’.

These reports are, therefore, a call for attention and for action. It is hoped that the criticisms
and suggestions they embody will sting our society, not into resentment of the new demands
being made upon the able-bodied, but into greater concern for those whose misfortunes make
it impossible for them to cope on their own.

NOTES

Y Amelia Harris, Handicapped and Impaired in Great Britain, Part 1. Office of Population Censuses and Surveys.
HMSO, 1971.

@ Department of Health and Social Security, Priorities for Health and Personal Social Services in England.
Consultative Document. HMSO, 1976
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INTRODUCTION

We received oral evidence from 12 organisations and 14 individuals and written evidence from
23 organisations and 39 individuals. Those giving evidence included handicapped people, parents
of handicapped children, educationists, heads and teachers from special and ordinary schools and
colleges, organisations concerned with handicap, teachers’ and other professional organisations,
local authorities and the Department of Education and Science. In addition, members of the Sub-
Committee visited three schools where the integration of mentally handicapped children was
taking place.

We confined our enquiry to those of predominantly physical, sensory or intellectual handicap and
did not consider those whose difficulties are behavioural or emotional, for example the
maladjusted and the mentally ill. Nevertheless, much of what we say applies in principle equally
to these groups and we strongly recommend an investigation of how their needs could be met
within ordinary schools.

We focus chiefly on integration into schools but deal with post-school education specifically in a
final section. We left the question of vocational training to the Employment and Livelihood Sub-
Committee.

THE MEANING OF INTEGRATION

It is important to state at the outset what we mean by ‘integrated’ education. We mean a system
which caters for the special needs of handicapped children within the ordinary school
framework, and is supported by a range of facilities geared to meeting the needs of children
suffering from different kinds and degrees of handicap, including such separate attention
and protective arrangements as may be required. If this conception of integration is adopted
there need be no conflict, as is often supposed, between the idea of integration and the provision
of needed support. Indeed, ‘supported’ integration emerges as the only valid form of integration
and much of the misunderstanding is seen to be based on examples of so-called integration which
lack the necessary back-up facilities and support.

1 THE CASE FOR INTEGRATION

THE SIGNIFICANCE OF INTEGRATED EDUCATION

We start from the premise that handicapped children have the right to grow up as full members of
the community. For us, this clearly implies the education of handicapped children and young
people with their unhandicapped peers. Many of those who submitted evidence to us argued that
it is far harder to integrate handicapped people into society when handicapped and unhandicapped
children are isolated from one another. But we believe that the point can be put more
fundamentally still: for us, the education of handicapped and unhandicapped children together is
not simply a means to the end of wider integration but is in itself something of positive value.

Of course mere juxtaposition of handicapped and unhandicapped is not nearly enough; genuine
acceptance of each other is required. Those who gave evidence to us testified to the beneficial
effect of integration on the attitudes and concern of unhandicapped children. By contrast, lack of
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contact between handicapped and non-handicapped children often has a detrimental effect on the
community’s level of tolerance, understanding and acceptance. The mentally handicapped
probably suffer from this more than the physically handicapped but prejudices based on ignorance
are bound to arise wherever the handicapped are kept in isolation for a substantial part of their
formative years. The differences between handicapped and unhandicapped people are
inescapable. Nevertheless, with the best will in the world special schools inevitably tend to
institutionalise these differences. In an ordinary school on the other hand, handicap can be
presented more easily as just part of the general spectrum of disadvantage with which society has
to cope.

The DES describe as an ‘article of faith’ the idea that ‘If the handicapped and the normal are to
understand one another and live together in the adult world, they should not be separated during
their more formative years.’! Certainly the argument for integrated education of the handicapped
rests on a value judgment but it is one which is accepted by most of those concerned with the
education of the handicapped. It seems to us that integrated education has an ‘inherent’ advantage
over segregated education. We recognise that in the present circumstances, and possibly for some
time to come, separate provision may be needed for some very severely handicapped people in
order to make available the specially high levels of care and resources they require. But we would
regard this only as second best.

THE PRESENT POSITION—THE GAP BETWEEN PRECEPT AND PRACTICE

It has long been the policy of the DES that ‘no child should be sent to a special school who can
be satisfactorily educated in an ordinary school’ ? and few today would not endorse the goal of
integrating handicapped people in education. But one soon finds that this assertion of principle is
hedged about by doubts and qualifications. Integration is right, it is said, only ‘where all the
circumstances are favourable’. For us, by contrast, integration is right not simply ‘where it can
demonstrate a clear balance of advantage’ but ‘unless there are plain indications to the contrary’.

In practice this difference of emphasis may not seem to amount to much. The great majority of
children with a handicap do in fact receive their education in ordinary schools already—either in
remedial departments or in ordinary classes. In a recent survey carried out in the Isle of Wight,
for instance, ‘approximately one child in every six in the middle years of their schooling were
found to have a chronic or recurrent handicap’ involving ‘a considerable interference with their
ability to lead a normal life’.® Since under 1.5 percent of all school-children are to be found in
special schools, it would indeed seem to be the case that the special schools are reserved for a
small minority of the more severely handicapped.

However, we believe that this presents a somewhat deceptive picture. Many children with
handicaps attending ordinary schools are never classified as handicapped. And, the majority of
these children have handicaps lying towards the less severe end of the spectrum. In our view the
debate about the education of handicapped children is not principally concerned with these
children but rather with the 150,000 more severely handicapped children who have all been
formally ascertained as in need of special education and of whom the great majority are
undeniably receiving separate schooling. Admittedly, some 15,000 of these children, mainly from
the hearing-impaired, ESN(M) and maladjusted groups, are attending special classes within
ordinary schools and a recent DES survey pointed to the placement on an individual basis in
ordinary classes of some 11,000 physically handicapped children.* But the overwhelming
majority of children classified as handicapped—around 120,000 according to the latest figures®—
are in day or residential special schools. It is this group which is our principal concern in this
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report as there does appear to be a real gap between principle and practice which needs to be
explained.

REASONS FOR THE GAP—OBSTACLES TO INTEGRATION

Many reasons are given for the comparative absence of integration, including the inaccessibility
of ordinary school buildings, shortage of resources, supporting services and ancillary staff and the
attitudes of those concerned. Have we then to conclude that we have reached a hard core of
handicapped children who cannot ‘be satisfactorily educated in an ordinary school’? We do not
think so. Although the necessary facilities for their integration may not presently exist on an
adequate scale, we can see no good reason why, given the necessary will and commitment, they
should not. Instead, a marked expansion in the resources devoted to special schools would still
seem to be Government policy.’ Viewed in this light, the ‘reasons’ for the comparative under-
development of integration in this country begin to look much more like rationalisations or
excuses.

THE NEED FOR A STRATEGY OF DEVELOPMENT

Against this background, what then needs to be done? We believe that the time has come to evince
in action rather than words the commitment to integrating the ‘hard core’ of more severely
handicapped children. Although a few steps have been taken in this direction, a number of other
countries have already advanced considerably further than we have and we are convinced that a
major new initiative is needed to prevent our educational policy for the handicapped stagnating.
A major object of special education policy over the next ten years should therefore be the
planned introduction of a system of integrated education for the handicapped, geared to
meeting the needs of different groups of handicapped children and adults at all levels of
education, beginning as early as possible at the pre-school stage and extending upwards
through primary and secondary school to post-school facilities. What is needed is a range of
special provision, which is fundamentally integrated into the ordinary school system, but which
does not altogether exclude the possibility of special school placement.

The aim should be to ensure that there are throughout the country ordinary schools at all levels,
properly staffed, serviced and equipped to meet the needs of handicapped children. This could be
of enormous benefit not only to many of those children at present in special schools but also to
those who are now in ordinary schools without adequate help. Steps should be taken immediately
to ensure that many more handicapped children, including those severely handicapped, can attend
ordinary schools, and capital expenditure programmes on special education should be
critically reconsidered as a matter of high priority.

THE NEED FOR PLANNING AND COMMITMENT—THE IMPORTANCE OF A SYSTEM

Systematic planning of special provision is needed if imbalances in the availability of facilities
are to be avoided and resources matched to needs. Such an approach means the creation of a
nationwide system of schools geared to providing for the needs of handicapped pupils and the
systematic preparation of these schools in the provision of specialist staff and resources;
deliberately fostering in them a tradition of specialisation in the education of handicapped people.
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A national commitment to integration would of course mean that the activities of the various
authorities concerned would have to be co-ordinated and the necessary information, guidance and
encouragement provided by central government. The DES has recently taken some tentative steps
towards raising the question of integration with local authorities but governments and civil
servants are understandably reluctant to do more because of the tradition of local authority
autonomy. However, local authorities only have autonomy within limits laid down by national
policy and we believe that on the question of integration the government must give a clear
and decisive lead, since the alternative is inevitably a development which is likely to be patchy,
unsystematic, uncoordinated and ‘un-integrated’.

COMMITMENT OR DOGMA?

All this may appear too dogmatic and ‘doctrinaire’ for some people. Two arguments are generally
advanced in this connection and we will consider these in turn.

The need for an Individualised Range of Provision

First, it is contended that provision should be flexibly geared to meeting the differing needs of
each individual child. According to the DES for example, ‘The ultimate test of whether placement
in an integrated or segregated environment is more suitable must be the well-being of the
individual child, and generalisations are hazardous’.” But although it is clearly desirable that the
range of options available should be as wide as possible, we must point out that because of the
smallness of the numbers in some of the groups with which we are concerned, it is not always
going to be easy to provide more than one viable option. Nevertheless, we entirely concur with
the general principle of individualisation and do in fact recommend a range of provision geared
to the needs of children suffering from different kinds and degrees of handicap.

Where we differ from the DES, however, is over the balance of provision. Whereas the DES seems
fairly satisfied with the present position, the pattern of provision we favour would be much more
‘integration based’ than anything currently envisaged by the DES. Indeed we would strongly
maintain that the need for an individualised range of provision points entirely in the direction
of developing more integrated forms of provision and moving more children towards the
integrated end of the spectrum. As the Campaign for the Mentally Handicapped have
commented, at the present time ‘the choice in practice is segregation’.®

Although we have left room for special school placement in our model of future educational
provision for the handicapped, we believe that the special needs of the great majority of
handicapped children, including the need for sheltering care, can be fully catered for within
a range of provision which is basically integrated. The parents of one ten-year-old girl with
spina bifida, who was completely paralysed from the waist down, incontinent and confined to a
wheelchair, told us how a special unit attached to a junior school serves to give their daughter the
protection she needs, coupled with the maximum degree of independence. ‘There is a separate
unit attached to the school but they integrate in regard to assembly and if the child shows flair in
English or maths or whatever, then they will be integrated gently in stages into the classroom and
then they try full integration later on. It’s a very gradual, gentle process.’

The Overlap between Integration and Segregation

Here the argument is that special schools are not necessarily segregated, while children attending
an integrated unit in an ordinary school can nevertheless be isolated from their able-bodied
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counterparts. The mere presence of the handicapped does not guarantee integration, which
requires the fullest possible participation in the life of the school.

On this point we would make the following observations:

a) The tendency to segregate handicapped children within an ordinary school more than is
absolutely necessary to provide the special support needed is one which can and should be
overcome.

b) Though the maximum possible participation in the life of the ordinary school is clearly
desirable, the benefits of social interaction, even where educational integration is severely limited,
must not be overlooked. Certainly evidence we received suggests that, even where children are
very severely handicapped, the relationships fostered can be much more those of caring and
acceptance than patronage and dependence as is sometimes feared.

c) Presence within an ordinary school materially enhances the scope for flexible treatment
and greatly facilitates the possibility of transferring individual children to more integrated
programmes.

d) It is clear that placing a child in an ordinary school, regardless of the degree of integration,
is much more reassuring and acceptable to many parents of handicapped children.

e) Though placement in an ordinary school can amount to integration in name only, we would
insist that in practice it generally leads to much fuller integration than special school placement.
Of necessity, the opportunities for on-going daily interaction with one’s unhandicapped peers in
an ordinary school far and away exceed those which can be provided by a special school.

THE ROLE OF RESEARCH

Some people feel that any major development of integrated education for the handicapped should
be dependent on the findings of research. We are unanimous in believing that research has an
important part to play in the development of schemes of integration. However, the majority of us
believe that there is already sufficient evidence to indicate that it is feasible to make appropriate
special educational provision, at least for most groups of handicapped children, within ordinary
schools. The main aim of research should therefore be to monitor on-going schemes of
integration and to suggest how such schemes could be made to work better. °

AN ALTERNATIVE APPROACH

An alternative to the approach recommended here is that of the so-called ‘comprehensive’ special
school. It is claimed that catering for virtually all the children in an area who needed special
education within a single special school could not only make better provision for the developing
personal and educational needs of the child, but also achieve a more effective deployment of
necessary ancillary services. But we maintain that the doubtful benefits of rationalisation and
economy are bought at far too high a price by this type of arrangement since they could all too
easily lead to the creation of ghettos for the disabled.
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THE ADVANTAGES OF INTEGRATION

We received a good deal of evidence to suggest that there is a tendency for special schools to
become isolated from the mainstream of education. There is an understandable temptation to
concentrate on the child’s physical welfare and the development of physical capacities to the
detriment of academic standards with a consequent reduction in expectation and performance. In
ordinary schools on the other hand, the presence of unhandicapped children can act as a constant
challenge and stimulus to greater achievement. Good primary and secondary schools, too, have
the advantage over special schools in being able to offer a greater range of subjects and resources
and in having a wider choice of staff.

Integration into ordinary schools could substantially reduce the isolation at home experienced by
children from the smaller handicap groups. Many of these children attending highly specialised
schools, that have to draw their pupils from a wide geographical area, are forced either to endure
extensive travelling to and from school or to become boarders. For example integrating visually-
handicapped children into ordinary schools affords by far the best means of providing them with
genuine secondary education.

SOME REMAINING DOUBTS
The Problem of Acceptance

It is sometimes said that unhandicapped children and staff will fail to accept handicapped children
within ordinary schools, and that either too much bullying and teasing or alternatively too much
coddling and over-protection will occur. Indeed there may be initial difficulties, at least with some
groups of handicapped children, but in general we believe that positive attitudes in the receiving
school will prevail, given careful planning, good will and persistence. A unit catering for the needs
of a group of handicapped children can foster and encourage the right kind of approach. It is much
more desirable that a handicapped person should come into contact with negative attitudes at a
stage in his development when he still enjoys the care and support of specialist staff concerned
with his welfare. It is far more difficult if he should encounter them for the first time on leaving a
special school to enter the world of unhandicapped people in late adolescence or early adulthood.
In any case, we cannot say too strongly that we believe that the ordinary school system of this
country has a responsibility to cultivate an attitude of openness and acceptance towards all
children, even though they may be handicapped to some degree.

The Problem of Resources and Specialised Facilities

A further argument is that special schools can offer a wider range of specialised resources, better
staffing ratios, more specialised care and attention, etc. We believe, however, that making these
things available in ordinary schools is largely a matter of redeployment. Again, it is sometimes
suggested that a system of properly supported integration would be prohibitively expensive. But,
while we would agree that extra expenditure would probably be necessary in the short term, we
believe that, once established, a system of integration would not be more expensive to run than
the present system. Indeed considerable savings might well be achieved in respect of special
school buildings and the salaries of residential care staff.

Can Ordinary Schools Cope?

We took very seriously the suggestion that at the present time ordinary schools, particularly inner
city schools, simply have too many other problems to contend with to contemplate the integration
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of children with physical handicaps as well. However, within the resources at our disposal we
were able to tap the opinion of the profession on this point and we received considerable
reassurance that, despite misgivings in some quarters, there is much goodwill on the part of
heads and teachers in ordinary schools towards the integration of handicapped children. In
particular we derive considerable encouragement from the fact that heads and teachers who
have actually had handicapped children in their classes tend to be less apprehensive about
the problems than those simply contemplating them in the abstract. Certainly it was clear to
us that some of the most successful integration experiments we came across were operating in
conditions which were far from favourable. As one headmaster of an ordinary school said to us:
‘All children have compassion... I should like to think that heads would have the courage and
conviction to have in their schools the element which would arouse that compassion rather than
aggression’.

Conclusion

In Sweden, we understand, it is the practice to educate handicapped children in ordinary classes
wherever possible with the necessary special support. We are entirely satisfied that it is practicable
in this country, too, and fully in line with the trend in modern education to make individual
provision for the great majority of children, whether handicapped or not, within the ordinary
school setting. In the next section, we proceed to indicate how this can be achieved in the case of
handicapped children.

2 THE PRACTICE OF INTEGRATION

At present handicapped children are provided for in two main ways; either they go to special
schools or, usually if the degree of handicap is less severe, to ordinary classes in ordinary schools.
For the majority of handicapped children, it is highly unlikely that anything will exist between
these extremes and what is available to a child will depend on where he happens to live. It is the
main contention of this report that the various forms of special provision lying between the
special school on the one hand and the ordinary school with-no-extra-help on the other need
to be greatly extended in the future if more handicapped children are to be appropriately
placed within ordinary schools.

THE IDEA OF A RANGE OF PROVISION

The idea that a range of special provision should be made available and that special educational
treatment does not necessarily mean education in a special school is one that has been increasingly
advocated in recent years. A particularly clear statement of this viewpoint comes in a recent
publication from the U.S.A.'°, where the Council for Exceptional Children has adopted a model
of special provision called The Cascade System:

The everyday classroom

Regular classroom with specialist consultants
Regular classroom with itinerant teachers
Regular classroom with a special resource centre
Part-time special class Full-time special class
Special day school

Residential school
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Hospital school
Residential hospital

In Sweden, in particular, and also in Denmark and some parts of the U.S.A. and Canada, a
great deal has been done to develop special provision through the use of specialist
consultants, peripatetic teachers, resource centres and special classes in ordinary schools
and it is these kinds of provision which we should like to see expanded in this country as
alternatives for many more handicapped children to placement in special schools. These
alternatives are discussed in the following paragraphs but it should be stressed that there is great
scope for flexibility in the way they operate.

Placement in an Ordinary Class with Supportive Services for the Child and Teacher

More handicapped children could be appropriately placed in ordinary classes if specialised
facilities and support (including support for the teacher) were available. The exact facilities
needed will depend on the nature of the handicap. For example, ramps, modifications to the toilet
facilities, etc. may be needed by physically handicapped children as well as personal assistance
with physical functions. Again, special amplification facilities for hearing-impaired children and
special lighting for the partially-sighted, may be required. It is also suggested in the DES booklet,
Integrating Handicapped Children, that a room may have to be set aside to which the children
can withdraw if the programme becomes too exhausting.!

In some cases, back-up services from outside the school may be needed. It is useful here to
distinguish between two kinds of help: (1) the advisory help given to the child or teacher, or both,
by an outside ‘adviser’; and (2) actual individual teaching or remedial work done with the child
by a regularly visiting peripatetic teacher. The adviser’s main role would be to facilitate the
integration of the child into the ordinary school, by serving as a resource person for the class-
teacher and supplying background information about the child’s handicap and special needs with
advice on how to cope with them. The peripatetic teacher’s main function would be to give the
child, or a small group of children, individual help on a regular basis. Whether or not these two
roles should be combined in the one person would depend on how the local authority organised
its back-up services. In a number of areas there are already excellent peripatetic advisory
services for hearing-impaired, and occasionally visually-handicapped, children in ordinary
schools, and these should be developed for other handicap groups.

Placement in an Ordinary Class but Withdrawn Part-time as Required to a Resource Centre
or Room

Some handicapped children will require more individual help than can be given by a visiting
teacher yet are not so handicapped as to require full-time help in a special class. For example, a
visually-handicapped child will require tuition in the specialised skills of reading and writing in
Braille and hearing-impaired children will need lip-reading instruction and speech training.
Resource centres or departments could be established in select schools where such children
could be given the specialised help they need to facilitate their integration into the ordinary
class. To ensure continuity, if a teacher leaves or is absent, it is important that the resource
department is staffed by at least two specialist teachers who will spend part of their time giving
individual or small-group help in the department and part of it teaching in the ordinary classes.
Resource departments have been used more widely in Sweden and the United States than in this
country but we are particularly impressed by the potential of this type of arrangement for
reconciling the advantages of integration with the need for special support. We strongly
recommend its development.
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Special Classes in Ordinary Schools

Many countries provide for their handicapped pupils largely through special classes or units in
ordinary schools. Initially, a child may be placed fulltime, apart from some social integration, in
the special class but gradually come to participate increasingly in the intellectual activities of the
rest of the school. In this country, such provision exists on a fairly large scale for hearing-impaired
and, to some degree, for ESN(M) children but not widely otherwise. The danger of segregation in
practice is of course greatest with this type of arrangement and it is noteworthy that the Swedes
have recently felt the need to replace their system of special classes by one making greater use of
‘back-up’ support from a resource room and companion teachers working with the child in the
ordinary class. However, we believe that, given adequate facilities and the right preparation,
placement in special classes within ordinary schools offers a better prospect for successful
integration, both social and academic, for many handicapped children than does special school
placement.

CONDITIONS FOR SUCCESSFUL INTEGRATION
Preparation of the Parents

We received evidence that parents are all too often told little or nothing about the arrangements
being made for their children, which results in unnecessary uncertainty and anxiety. Once their
child’s handicap is discovered help must be offered to the parents immediately and they
must be fully involved in the placement decision. Once a child has been placed in an ordinary
school it is essential for there to be regular communication between the parents and the school,
especially the class-teacher, as well as between the parents and the other professionals involved
with the child. Indeed, we believe that every local education authority should appoint an
Education Adviser with specific responsibility for handicapped children in ordinary schools.
The role of such a person would be to co-ordinate help for the family, to promote contact between
the parents, the school and others concerned with the child and to encourage teachers to accept
further integration.

Preparation of the Child

A careful early assessment must be made of the child’s disability and attitude to it, his level of
ability and attainment and any specific difficulties which are not immediately obvious. Parents
should receive guidance as to how best to help their child in the preschool years. Experience in a
pre-school group, possibly at first in a small group of handicapped children, will help the child’s
later social integration. The child should also spend a little time at the school he is to attend and
meet his new class-teacher before starting full-time. Once a placement decision has been made
the position should be regularly reviewed, if possible not always by the same person. As
previously stated the parents should be fully involved in all these assessments.

Preparations in the Receiving School
Involvement of the handicapped

It is of the greatest importance that handicapped people and the parents of handicapped
children are fully involved in the development of schemes of integration—on local education
committees, boards of school managers and governors, in parent/teacher associations, etc. The
full participation of handicapped people will ensure that schemes are carried through with vigour
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and commitment and their particular expertise will enable many difficulties which would
otherwise be overlooked to be foreseen and overcome.

Attitudes of staff and unhandicapped children

As research has recently confirmed,'? the attitudes of the head and staff of the receiving school
towards taking handicapped children are crucial, particularly in cases where provision for a group
of handicapped children is being planned. The staff must be fully consulted at all stages and
fully informed about the nature of the children’s handicaps. It is extremely desirable for the
head and class-teacher actually to meet all new handicapped pupils and their parents beforehand,
if possible in the pre-school setting. All must be committed to the fullest possible integration,
both academic and social, of each child, even if initially the child will have to spend most of the
time in a special class. We have taken evidence suggesting that integration can succeed when the
head and staff have positive attitudes, even where it has been difficult to obtain the special
facilities needed. Conversely, however good the facilities, a child is likely to remain isolated in a
special class if the staff are not positively aiming towards his or her integration into the general
life of the school.

Some preparation, in the form of information and guidance, should also be given to the
unhandicapped children—the teacher’s own example is important here. Senior pupils could be
encouraged to consider the subject of handicap in liberal studies classes. Visits to schools by
handicapped people to talk about their handicap and how it can be overcome could also
usefully be arranged, as is done in Scandinavia.'?

Social/Emotional/Behavioural Aspects

While many handicapped children show no more behavioural problems than do their peers and
have no special difficulty in establishing good social relationships, others, particularly those with
neurological abnormalities (cerebral-palsied children for example), with problems in
communication arising from a speech defect or hearing loss or from low intellectual ability, may
not be so well accepted socially. Social problems can also arise for children with bladder and/or
bowel incontinence—teachers may need specific advice in coping with this—or with severe facial
or other disfigurements. The attitude of the parents to the handicap is also likely to affect the
child’s self-concept. Some handicapped children will therefore need help in acquiring the social
skills which will make them acceptable to their peers. Children with neurological abnormalities
often lack concentration and need teachers who recognise this problem and are able to cope with
it. Many ‘delicate’ children are emotionally disturbed and may not be able to deal with the day-
today situation in an ordinary class without considerable support. How children are to be provided
with such help and support as they need has to be considered when a scheme of integration is set

up.
Transport, Access, Furniture, Special Equipment, etc.

Handicapped children may require special help to get to and from school and, to give them
full access to all parts of the building, adaptations may be required—such as the installation
of ramps, lifts, handrails, widened doors and corridors, specially adapted toilets, etc. Indeed,
recent research has underlined the importance of this in determining the success of schemes of
integration as well as of integrating facilities for the handicapped in the same building.'* It should
therefore be made mandatory for all future educational buildings to be totally accessible for
handicapped people. Specially adapted lighting arrangements, amplification systems or furniture
may also be needed. For example, desks and chairs may need to be of a special height and furniture
may need to be adapted so that the child is properly supported when sitting or standing. Children
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with severe disabilities may also need special equipment, e.g. Braille books and writing equipment
or aids to compensate for impaired hand control.

Personal Assistance

This may be required for a variety of reasons, depending on the nature and severity of the
handicap. Children may need, for example, help with toileting, feeding, dressing, moving around
school, taking part in P.E. and games, going on excursions, etc. In some cases, for example severe
haemophilia in a young child, careful supervision of the child may be necessary. Children on
medication, say for epilepsy, or on special diets may need a qualified person to administer drugs,
etc. In all these cases, it is most important that proper inservice training be provided for the
helpers.

Therapy

Many young handicapped children, especially those with cerebral palsy, spina bifida or a severe
degree of asthma, may need daily physiotherapy, especially in the early years. In the case of older
children in the primary school, and at the secondary level, occasional physiotherapy or check-ups
by the therapist may be all that is required. A large proportion of cerebral-palsied children also
suffer from speech defects and speech therapy may be needed. Although occupational therapists
are in short supply, their help could be essential to enable a severely handicapped child to become
as independent as possible in dressing, toileting, etc. Occupational therapists also play a major
role in helping children with upper limb impairment or poor hand function. The child’s teacher(s)
needs to be in close contact with the therapist(s) so that there is continuity between what the child
does in therapy and in the classroom. Many of our witnesses pointed to the shortage of therapists
as one of the main barriers to integration.

This requires urgent attention if handicapped children are to be able to attend ordinary
school without excessive travelling for treatment or are to be able to attend ordinary school
at all. In Calgary, handicapped children, who are widely scattered through the normal school
system, are visited by mobile teams of therapists from Alberta Children’s Hospital. But where
there are groups of handicapped children we feel that it is essential to have therapists on the
premises.

Special Teaching Help

Handicapped children vary greatly in their intellectual potential. While any individual child,
whatever his disability, could be either of superior intelligence or severely subnormal, the
distribution of intelligence does vary for different handicapping conditions. Those children with
congenital limb abnormalities, heart disease, asthma or uncomplicated epilepsy are likely to lie
within the normal range. For other groups, however, in particular those who have some degree of
neurological abnormality in addition to their physical condition, substantial numbers are likely to
have some impairment of intellectual ability. A child with spina bifida and hydrocephalus, for
example, is likely to fall into the 1Q range 70-90 (the dull-average/borderline ESN range) and to
have a number of specific learning difficulties as a consequence. It is essential to be aware,
therefore, that many children will have learning difficulties in addition to their more obvious
physical or sensory handicap. This is becoming increasingly true as the proportion of children
with multiple handicaps, both physical and intellectual, rises, and the number of those with polio
and other disorders which do not affect intelligence falls. Nevertheless, we are in no doubt that
less able children can be satisfactorily integrated into ordinary schools.
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Even a handicapped child of normal intellectual potential may be retarded because the normal
opportunities have been missed in the pre-school years. Children in the ‘delicate’ group in
particular may be frequently absent from school. Also, as we have seen, some children, for
example the visually-handicapped and hearing-impaired, will need help with acquiring special
skills. Finally, there are the mentally handicapped for whom the development of a specialised
curriculum is a matter which requires particularly urgent attention at the present time. Thus many
handicapped children will need special teaching help either in very small groups or on an
individual basis. For this reason schools catering for handicapped children to any significant
extent should if possible have a slightly better than average staff-pupil ratio.

In some cases, a teacher without special training is well equipped to give the special help needed
but the time available to give the child sufficient individual attention is likely to be a major
problem. A teacher with special training may be required, however, not only to teach particular
skills but also where neurological abnormalities give rise to specific difficulties and particularly
where the child has problems of communication; and certainly, where groups of handicapped
children are placed in ordinary schools, teachers with special training will be required.

Support for teachers

Teachers, particularly those without special training or experience themselves or without
colleagues on the staff who have such training, will need the support of other professionals as well
as information and advice about the handicapped children’s problems and practical help in coping
with them. Research shows very consistently that this kind of support has not been made available
and that teachers are poorly informed about handicap.

Closer liaison with the medical profession would obviously help here but improvements in
teacher training are also clearly essential: all basic training should include instruction in the
subject of handicap and involve prospective teachers in meeting, and, if possible, working with
handicapped children. This could and should be supplemented by specialist teachers of the
handicapped based in units for the handicapped within ordinary schools as a regular part of their
work. Booster courses for teachers of handicapped children and one-day conferences should also
be a regular feature.

POST-SCHOOL EDUCATION

THE NEED FOR FREEDOM OF CHOICE

The absence of a special sector for the handicapped in tertiary education represents the right
approach. By this stage, people’s needs are too various and sophisticated to be met by an
institution whose principal focus is a person’s physical handicap. However, the idea of
concentrating resources in a few centres of higher and further education continues to have a
deceptive attraction for some. We can certainly see the advantage of locating units for people with
different kinds of handicap in particular colleges where special skills are taught, such as typing in
commercial colleges, but we consider that any concentration of resources of this kind at the
expense of flexibility and the maximum freedom of choice is undesirable. In particular, we stress
that integration does not just consist of a course for the handicapped in an ordinary college
at the tertiary any more than at the primary or secondary levels of education.
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THE PROBLEM OF UNDER-ACHIEVEMENT

However, the problem at this level is much more one of lack of opportunity and under-
achievement than segregation. In a recent study of handicapped school-leavers undertaken for the
National Children’s Bureau,'” it was stated that out of 788 handicapped leavers studied (excluding
the mentally handicapped), only 8, or 1 percent, went on to some form of higher education—a
figure well below the national average. Again, the National Innovations Centre estimated that,
whereas in the early 1970s there were about 9 disabled people per 1000 in the population as a
whole of student age, there were only 2 disabled students per 1000 students of comparable status
at universities and polytechnics.! NIC comment : ‘This striking imbalance must surely indicate
that disabled boys and girls face formidable barriers to higher education and that more must be

done to bring down these barriers’. !’

THE NEED FOR POSITIVE DISCRIMINATION

If these barriers are to be brought down and the handicapped enabled to enjoy equality of
opportunity with the unhandicapped, handicapped people need to be better educated than their
unhandicapped contemporaries. A measure of positive discrimination in their favour is
therefore justified. But more than two years after publication, the National Innovations Centre’s
recommendations have still to gain widespread acceptance, so that it may be timely to commend
one or two of them afresh while making our own proposals.

THE IMPLICATIONS OF POSITIVE DISCRIMINATION

Firstly, the school-leaving age should be somewhat higher for handicapped children to give them
the fullest opportunity to make up lost ground and reach their full potential. Secondly, many more
further education courses should be made available for the mentally handicapped and those with
limited ability.

Thirdly, a clear set of policy goals should be laid down along the following lines with a view to
improving the access of handicapped people to post-school education and ensuring that post-
school educational institutions fulfil the needs of handicapped people. Central Government, local
authorities and individual institutions need to consider directly how best these policy goals can be
implemented:—

a) All handicapped people should have entry as of right and at any time of life to courses of
higher, further and adult education so far as possible at the institution of their choice, provided
only that they are judged suitable by the institution in question. Admission should therefore be
unrestricted by quotas imposed by research councils or the DES, given the peculiar importance
of further qualifications to future employment prospects for handicapped people.

b) Since a major barrier to admission is the refusal of discretionary grant support, particularly
for nonadvanced further education and post-graduate courses, all handicapped students should
receive, as of right, a basic grant linked to the cost of living index, together with an additional
grant to cover the extra living costs imposed by handicap. This would include the cost of aids,
equipment and assistance needed by handicapped students to do their work.
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©) Admission criteria should be flexible enough to permit a degree of latitude in demanding
the normal minimum entry requirement of handicapped applicants. Those who do satisfy the
minimum should not have to compete with non-handicapped applicants for places.

d) No application for a place in higher, further or adult education from a handicapped
candidate should be rejected before the candidate has been interviewed and given a chance to
explain how he or she might overcome his or her difficulties.

e) Future employment prospects should not be taken into account in deciding whether or not
to admit a handicapped person, though early contact with the careers service is clearly desirable
and improved information, advisory and careers services are essential.

f) Existing buildings should wherever practicable be adapted and all new buildings should
be required to provide total access for handicapped students, including adequate parking places
and specially adapted toilets. Suitable accommodation and paid assistance should also be
provided as required.

) There should be someone in every institution of higher and further education with
responsibility for co-ordinating services and facilities and providing necessary aids and equipment
for handicapped students.

h) Institutions should be specifically reimbursed for the cost of making necessary adaptations
and providing suitable accommodation and facilities.

IV SUMMARY

Integration does not simply mean placing handicapped children in ordinary schools to fend for
themselves. By ‘integrated’ education, we mean a system which caters for the special needs of
handicapped children within the ordinary school framework (para. 4). Integrated education
possesses clear social and academic advantages over segregated education for the handicapped,
and can also have a very beneficial impact on the development and attitudes of unhandicapped
people (see Section I throughout).

V RECOMMENDATIONS

1 A major object of special education policy over the next ten years should be the planned
introduction of a system of integrated education for the handicapped, geared to meeting the needs
of differently handicapped children and adults at all levels of education, beginning at the pre-
school stage, and extending upwards from primary and secondary school to post-school facilities
(para. 12).

2 Suitable ordinary schools should be selected throughout the country and properly staffed,
serviced and equipped to meet the needs of handicapped children (para. 13).

3 The various forms of special provision lying between the special school on the one hand
and the ordinary school-with-no-extra-help on the other—the use of specialist consultants,
peripatetic teachers, resource departments and special classes in ordinary schools—need to be
greatly expanded to provide a range of special provision which does not exclude the possibility
of special school placement but which is fundamentally integrated into the ordinary school system
(paras. 12, 30-35).
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4 Peripatetic advisory services for hearing-impaired and visually-handicapped children in
ordinary schools should be developed for other handicap groups (para. 33).

5 In particular there needs to be a vigorous programme of establishing resource centres or
departments in selected schools where groups of children suffering from a particular handicap can

be given the specalised help they need to facilitate their integration into the ordinary class (para.
34).

6 Steps should be taken immediately to ensure that many more handicapped children,
including those severely handicapped, can attend ordinary schools, and capital expenditure
programmes on special education should be critically re-examined as a matter of high priority
(para. 13).

7 Central government should give a clear and decisive lead to local authorities as to the
desirability of establishing schemes of integration, backed up by the necessary information,
guidance and advice (para. 15).

8 Research should be undertaken with a view to monitoring the progress of integration and
investigating the ways in which it can be made to work best (para. 22).

9 Once their child’s handicap is discovered, help must be offered to the parents immediately,
and the parents must be fully involved in the placement decision (para. 36).

10 Every local education authority should appoint an Education Adviser with specific
responsibility for handicapped children in ordinary schools (para. 36).

11 Handicapped people and the parents of handicapped children should be fully involved in
the development of schemes of integration (para. 38).

12 Where integration is taking place, staff must be fully consulted at all stages, must be fully
informed about the nature of the children’s handicaps and must all be committed to the fullest
possible integration, both academic and social, of each child (para. 39).

13 Visits to schools by handicapped people should be arranged, as in Scandinavia, as part of
a programme of promoting an awareness and acceptance of handicap on the part of unhandicapped
children (para. 40).

14 Steps need to be taken to cater for the special needs of handicapped children in relation to
transport, access to buildings, assistance, special furniture and equipment, etc. It should be made
mandatory for all future educational buildings to be totally accessible for handicapped people
(paras. 42-43).

15 Urgent attention needs to be given to the question of making more therapy of various kinds
available to handicapped children in ordinary schools (para. 44).

16 Many handicapped children will need special teaching help, either in very small groups or
on an individual basis. For this reason schools catering for handicapped children to any significant
extent should, if possible, have a slightly better than average staft-pupil ratio (paras. 45-47).

17 Improvements in teacher training with respect to the question of handicap are essential
(para. 49).
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18 The temptation to concentrate resources for handicapped students unduly in a few centres
of higher and further education should be resisted (para. 50).

19 If they are to enjoy full equality of opportunity with the unhandicapped, handicapped
people need to be better educated than their unhandicapped contemporaries, and a measure of
positive discrimination in their favour is therefore necessary (paras. 51-54).
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CHAPTER 2

EMPLOYMENT
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Our brief was to relate the terms of reference to the whole question of employment for
handicapped persons. During our investigation we sought the views of representatives from both
sides of industry and professional organisations. We also received written evidence from many
organisations connected with the disabled and from numerous individuals.

While resources did not permit us to make any systematic assessment of the level of integration
already achieved, it soon became clear that reform was necessary. We found shortcomings in the
Disabled Persons (Employment) Act 1944 which may have increased the overall number of
people in work but inhibits integration by its restrictive provisions.

THE IMPORTANCE OF EMPLOYMENT TO FULL INTEGRATION

As someone who is herself disabled wrote to us, ‘the real secret behind a disabled person living
a happy and useful life is simply to work’. It is not possible for one to be fully integrated into
the community unless one is working alongside one’s fellow men. For, as has been rightly
pointed out, Invalidity Benefit is no substitute for employment, no matter how closely it may
approximate or even exceed the wages a person could earn. This is not simply a matter of
sentiment; it is extremely wasteful to keep someone on benefit who can contribute to his or he!
own livelihood and make a net contribution to the community.

THE EMPLOYMENT SITUATION OF HANDICAPPED CHILDREN

In April 1976 there were 543,064 people registered as disabled with the Department of
Employment. Of these, 75,857 or 13.6 percent were unemployed as contrasted with national
average unemployment of 5.4 percent (April 1976).! It is often suggested that the position would
look somewhat brighter if the figures for unregistered disabled people could be taken into
account— those who have not registered, or who have ceased to register because they had found
secure employment. But this is essentially speculative as one cannot tell how many are employed
among those who are not registered. Also it completely fails to take account of the considerable
number of disabled people classified either as ‘incapable of work’ or ‘capable of but not seeking
work’ ; many of whom no doubt would be suitable for employment in better conditions and who
should, therefore, be added to the number of unemployed. At all events, an unemployment rate
some two to three times the national average is unacceptable, especially when it is realised that
this has doubled in the last ten years.

Under this system we have reason to believe that the talents of disabled people are often under-
utilised— the number in more highly-paid and stimulating jobs is chronically small—while
many others are not employed at all. In other words, as well as persistent unemployment among
the disabled, there is considerable evidence of mis-employment and under-employment as well.
Though the staff of the Employment Services grapple with the problems as best they can, there
is often a dearth of clear and precise information and advice. In many cases, too, there appears
to be delay in placement and people become wasted and frustrated in boring, low-paid jobs. It is
sometimes claimed that the difficulties disabled people encounter in finding employment have
more to do with personal deficiencies than with their handicap. But the long delays experienced
between being trained and getting a job, even by those selected as suitable for training, would
seem to us to belie this suggestion. We are given to understand that disabled people frequently
have to make a wholly disproportionate number of applications for jobs before they receive so
much as an acknowledgement or an interview, let alone a job, suggesting that there still persists
among employers an unwillingness to employ disabled people. This amounts to discrimination
just as much as refusal to employ on grounds of sex or race.
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THE PRESENT PATTERN OF PROVISION

At the present time, the employment services provide help for disabled people in many ways—
under the Quota and Designated Employment Schemes, in the form of sheltered employment,
through rehabilitation, through training and placement services, with fares to and from work in
special cases and with special aids to employment. In addition, a certain amount of research is
undertaken with a view to improving the employment prospects of disabled people.

The Disabled Persons (Employment) Act was enacted over thirty years ago. Many of the
problems arising from the Act are attributable to the fact that the implications and consequences
of the wide range of disabilities now being catered for were never anticipated. The Act was
originally intended to create employment for war-disabled veterans but has been extended to
cope with all those in the community who, through a classified disability, require assistance in
obtaining employment. However, the Act has been largely overtaken by events through the
changing circumstances of the Welfare State.

A NATIONAL PLAN FOR THE FULL EMPLOYMENT OF HANDICAPPED PEOPLE

The first step should be the formulation of a National Plan for the Full Employment of
Handicapped People based on a recognition of the right to work. In a resolution promulgated
in 1975 The United Nations has proclaimed the right of disabled people, according to their
capabilities, to secure and retain employment and to engage in a useful, productive and
remunerative occupation and to join trade unions. In our view, we have reached a stage of
development in this country where we can afford to legislate to make the right to work a
reality for all disabled people of working age who are declared medically fit for
employment. As well as creating job opportunities such legislation must make it illegal to
discriminate against disabled people on grounds of their handicap, with the necessary
machinery for enforcement.’

It is important to state further that handicapped people have a right to be employed in suitable
and rewarding jobs in line with their aptitude, ability and educational attainment.
Accordingly, a crash programme for the development of job opportunities for the handicapped—
including jobs in professional and executive fields—should be instituted with the necessary
adaptations and special support, and backed by an appropriate programme of research. In general,
no one should be without a job on leaving school or period of post-school training and
appropriate measures should be introduced to ensure that this goal is realised.

It is essential in such a programme that the Trade Unions are involved at every stage. In evidence,
the Trades Union Congress expressed their concern about the continued isolation of disabled
people and their desire to bring about meaningful integration. The joint consultative structure in
industry provides a forum for discussion between management and workers on the implications
of integration and how to make provision for, and sustain, the disabled in employment.

Integration is a two-way process and to succeed demands a responsible approach on the part of
the disabled worker. Once having obtained employment, the disabled person should assume the
same responsibilities and accept the same disciplines that apply to other employees, save for the
special protection which a disabled person enjoys under the quota system and related measures.
The existing statutory provision and negotiated agreements are otherwise sufficient to protect the
disabled person from unfair treatment.
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THE CASE FOR INTEGRATED EMPLOYMENT

Segregated employment restricts job opportunities and social contact, leads to the stigmatisation
which comes from differentiation and often creates an ethos of low standards of achievement.
These points are widely recognised but the nature of what is involved in the full integration of
disabled people is often fundamentally misconceived. An example of this is the Consultative
Document, Sheltered Employment for Disabled People®, which advocates the integration under
sheltered conditions of different groups of handicapped people. Integration which stops at this
level in fact is obstructive for it provides no answer to the problems of disabled people either in
terms of morale or of closing the gap between the disabled and the mainstream of life.

Our contention is that the same degree of integration is unlikely to be achieved on the basis of a
segregated as opposed to an integrated working environment. We believe it should be the aim of
public policy to integrate all handicapped people, who are able and willing to work, into the
labour force alongside able-bodied workers at jobs which fully utilise their mental and physical
capacities. Segregated arrangements will be necessary for some people, such as some of those
with multiple handicaps and the severely mentally handicapped, where close supervision is
required. But the presumption should always be in favour of integration and if there is to be
segregation a case should be made out for it.

Some workers may be too slow or irregular for the co-operative nature of much industrial activity
and need to work in special workshops under sheltered conditions. But this in no way means that
they have to forego the benefits of integration with able-bodied people while at work. There is
in our view no reason why fully fit people could not be integrated into these workshops, and
everything to be said for it, even in greater numbers than the disabled themselves, so long as no
disabled person is denied access to the workshops thereby. Indeed this might well sharpen the
competitive edge of sheltered workshops when it comes to competing for contracts on the open
market and widen their range of productive undertakings.

THE NEED FOR SPECIAL SUPPORT

Disabled people have said to us that they want to be allowed to forget about their disability and
compete on equal terms with the able-bodied. But physical or mental handicap of any kind
constitutes a serious disadvantage in the employment field. If disabled people are to be able to
compete on equal terms with their able-bodied counterparts, a measure of positive
discrimination or special support is thus required involving a willingness to modify premises
and jobs, rearrange work schedules and furnish a whole range of special aids and support
services. In other words, our philosophy is one of supported integration. This kind of special
support is regarded by some as the very antithesis of integration. But we believe that it is the
only basis on which to build any satisfactory form of integrated employment. Indeed, we believe
that but for the lack of the necessary support many of those who are at present classified as
incapable of, or not seeking, work could be integrated into the work force.

A particular aspect of support which is of great importance is in the area of occupational health.
While we believe that the health of all employees should be a matter of concern to management,
the special needs of the disabled require further thought if full integration is to succeed. The
Employment Medical Advisory Council Act 1971 can only deal with industrial health in general
terms. It is unable to provide the more individual service that the monitoring of the health of
disabled workers requires. Appropriate services could be provided through a suitably organised
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occupational health service. The Industrial Employment Medical Advisory Council, for instance,
could be expanded to provide the necessary co-ordinating services and assistance to small
employing organisations.

THE NEED FOR A STRENGTHENED QUOTA SYSTEM

Perhaps the linchpin of provision for disabled people in ordinary employment since the Second
World War has been the so-called Quota Scheme for disabled people, established under the
Disabled Persons (Employment) Act 1944. Under this scheme employers of twenty or more
persons are obliged to recruit a percentage of their work force (set at 3 percent since 1946) from
a register of disabled persons maintained by the Department of Employment. It was not made an
offence for an employer to be below quota, but it is an offence for an employer below quota to
take on an able-bodied worker without a permit from the Department of Employment, or for an
employer to dismiss unreasonably a disabled worker when this would bring or keep him below
quota.

The Quota Scheme has come in for a good deal of criticism in the last few years and, by many
of the conventional measures of effectiveness, it has failed. Of the 55,000-65,000 employers with
a quota obligation, the number fulfilling their quota has declined in the last 15 years from nearly
40,000 to just over 20,000 (from over 60 percent to under 40 percent). Of the 32,000 or so
employers in breach of the quota requirement at the present time, almost exactly a third have not
applied for a permit in the last 12 months. The number who had not complied with the quota
over a period of the previous 5 years rose from 5,000 in 1961 to 15,000 in 1975. Until 1961 the
proportion of registered disabled persons in the work force remained at 3 percent or above, but
since that date the figure has steadily declined to the point where it is now no higher than 1.86
percent.* It is true that these statistics by themselves are a somewhat spurious measure of the
Scheme’s effectiveness, but there is independent evidence that the Scheme has not in fact proved
successful in maintaining the level of disabled employment.

It is argued that the quota is very difficult to enforce and that resources which could be better
devoted to the business of finding jobs for handicapped people are wasted on a scheme that has
become little more than an administrative exercise of notifying and recording vacancies and
issuing permits. Further, it is argued that it creates an embarrassing conflict of roles for the
Department, which is expected to police the Scheme and at the same time to pave the way for
handicapped people by building up good relations with employers. In the light of these
considerations, some people have concluded that the Quota Scheme be abandoned altogether. It
is unrealistic, they say, to impose on employers a legal obligation to engage workers it is
uneconomic to employ. And in any case, they point out, a registered disabled population of
543,064 permits at best an overall level of quota compliance of little more than 2 percent. But
while we accept that the Scheme is in need of considerable modification we do not believe
that the idea of the Quota is inherently unsound.

The intention of the Scheme has been frustrated: by the registration of persons with very minor
handicaps; and by employers’ decisions as to a person’s suitability for a job going unchallenged.
Furthermore, the number of prosecutions for offences under the Scheme has been negligible—
the total is apparently no more than seven since the Scheme began. The practice of issuing
exemption permits in bulk to cover periods of six months at a time provides a blanket indemnity.
In addition, it can be argued that too little rather than too much staff time is being devoted to the
enforcement of the Scheme. If disabled people have the incentive to register, it is little wonder
that employers fail to meet a 3 percent quota over the country as a whole.
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The Confederation of British Industry, in evidence to us, stated their preference for a more
flexible and informal system, based on variable quotas or targets, fixed in relation to local
circumstances and embodied in a code of practice. But we believe that a statutory framework
along the present lines is vital if the employment of the disabled is to be kept to the fore as
a specific objective of employment policy. At any rate, it would be unwise to dispense with the
Quota Scheme until some alternative machinery has clearly demonstrated its superiority.

The Quota Scheme, if it has done nothing more, has been successful in directing attention to the
employment problems of disabled people and in ensuring that employers carry on a dialogue
with the resettlement services. Without the Scheme it would be all too easy for employers to get
into the habit of taking the easy way out. Given the Government’s recent decision to retain the
Scheme, we would not object to the further proposal to consider a code of practice on the
employment of disabled people for the guidance of employers. But experience shows that such
a code would only be likely to do any good if backed by a clear obligation to employ a substantial
proportion of disabled people. The government proposals indeed come as something of an
anticlimax and we feel bound to conclude that Jack Ashley was right when in Parliament he said
that the Government is merely tinkering with the Scheme rather than giving it the radical
structural overhaul it plainly needs.

PROPOSALS FOR THE REFORM OF THE QUOTA SCHEME

Disabled employment can best be achieved in areas of large resources and permanent structure.
Local authorities and government departments, therefore, should be covered along with
other employers. At present only two out of twenty-nine government departments are reported
to be above quota. Plainly the Government should set an example if its exhortations to employ
the disabled are to carry conviction.

The employers’ view as to the suitability of a disabled person for a particular job should no
longer be conclusive. The Disablement Resettlement Officer should be able to refer disputed
cases to one of the district advisory committees, set up to supervise the working of the Disabled
Persons (Employment) Act 1944. These committees should have power to grant or withhold an
exemption certificate.’

We consider that the Scheme needs to be modified to make it more responsive to the needs of
those who are more severely handicapped in order to secure equality of job opportunities across
the full range of disabilities. Some countries achieve this by pre-empting part of the quota for
those with greater degrees of handicap but we consider this arrangement difficult to administer.
Instead, we favour a scheme that would give handicapped people differential weighting for
quota purposes in relation to the severity of their handicap, along something like the
following lines:

Those registered but approximating the
performance of an able-bodied worker 1 point

Those up to 25% disabled (including all 3 points
minor disabilities)

Those who are between 25% and 50% 6 points
disabled
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Those who are over 50% disabled 9 points

In the case of those with fluctuating conditions, provision would need to be made for periodic
reassessment.

Instead of being required to recruit a straight percentage of their work force from the Disabled
Register as at present, employers would be required to achieve a certain points score in respect
of disabled employees in relation to the total number of persons in their labour force. They could
discharge their obligation by employing a greater number of people with minor disabilities or a
lesser number of more severely disabled people, but the incentive to take the more severely
handicapped would clearly be greater than it is at present. The precise form of the rating scale to
be employed would clearly require further consideration and the whole scheme might need to be
the subject of careful experimentation. Care would need to be taken, for instance, to set the
employers’ obligation high enough to constitute an effective guarantee of the right to work for
disabled people and it would be important to ensure that a person’s disability rating in no way
interfered with his receiving the level of support he required in order to work satisfactorily.

A similar scheme was suggested in a submission to the Department of Employment in November
1973 by the Association of Disabled Professionals, who also proposed that employers should be
given differential credit according to the level of salary at which a disabled person is employed.
This would have the advantage of giving employers the incentive to appoint or promote disabled
people to the more responsible and highly-paid positions. We appreciate the danger that the
balance might in this way be tilted too much in favour of a severely disabled professional elite
at the expense of the less seriously handicapped and less highly qualified, but we believe this
proposal does merit further examination.

FINANCIAL INCENTIVES

Employing disabled people can entail considerable costs in modifying premises or plant,
providing special equipment and in reduced output. It is unrealistic to expect employers to bear
these additional costs simply out of goodwill or as a matter of charity. We therefore recommend
the introduction of a system of financial incentives, striking directly at the cost-benefit
calculations of employers, such as operates in Scandinavia and has been advocated by the
National Innovations Centre® and Political and Economic Planning.’

The idea of paying direct subsidies does not find favour in official quarters on the grounds that
disabled people would be stigmatised and regarded as cheap labour, that such a system would be
difficult to administer and that the extension of subsidies to other disadvantaged groups would
be difficult to resist. Although we think these arguments betray a misappreciation of the nature
of the kind of supported integration which we are recommending, we recognise that direct
subsidies may have disadvantages and do not recommend them.

Alternatives suggested to us include:

a) capital grants to modify premises and plant;

b) relief of National Insurance contributions in respect of disabled employees;

c) investment allowances in respect of architectural and other improvements;

d) waiver of the placement fee paid by the employer in respect of disabled persons placed

through Professional and Executive Recruitment;



e) grants for training disabled persons for specific jobs, for training others to help them and
for carrying out job analysis research.

DISABLEMENT EMPLOYMENT TAX

But the most far reaching suggestion, which we wish to commend as the only one likely to offer
anything like a radical solution of the problem is that of a levy/grant arrangement. A Disablement
Employment Tax would be levied on all employers and paid into a Disablement Employment
Fund to which the Government would also contribute. From the same fund employers would be
compensated for costs incurred in employing disabled people. They would also be relieved of
the tax in respect of any registered disabled person employed. This scheme would have the
advantage over direct subsidies in that an employer would simply claim from the Fund what a
disabled employee costs in terms of special adaptations, working arrangements, etc. This refund
from the Disabled Employment Fund does not constitute a subsidy; it is merely a rebate of a levy
paid over and above the ordinary cost of employment. The Disablement Employment Fund could
be used to finance the National Plan we have advocated for the integration of handicapped people
and for the development and provision of special aids.

The Disablement Employment Tax would need to be set high enough to provide a genuine
incentive to employ handicapped people and not simply a means for employers to buy their way
out of the obligation. But under our proposals the existence of quota obligations would remain a
safeguard. We note that the Manpower Services Commission is to work out a scheme to pay
capital grants for the modification of premises or the provision of equipment. 3 But we doubt that
this will create enough incentive to employ disabled people without the prospect of relief from a
Disablement Employment Tax.

Of the various schemes proposed we find that a levy/grant arrangement is the most
attractive and should be introduced at the earliest possible moment. And this system of
financial incentives in conjunction with a strengthened Quota Scheme, the one reinforcing
the other, is our central strategy for the employment of disabled people.

THE NEED TO ELIMINATE DISINCENTIVES

The therapeutic earnings limit and other aspects of the social security system can actually create
a disincentive to a disabled person taking up employment by making it financially
disadvantageous for him to do so. If for no other reason, this is extremely undesirable given the
rehabilitative value of work. It is understood that in all Scandinavian and EEC countries, except
Ireland and the UK, partial pensions are payable for partial incapacity. Earnings can be combined
with benefits and most, if not all, of these countries ensure that disabled people are never worse
off financially by working. We are not concerned with detailed aspects of the social security
system in this report but steps must be taken to ensure that what obtains in the rest of Western
Europe obtains here also, by providing proper compensation for a partial loss of earning
capacity arising through severe disability in place of the ‘all-or-nothing “sick-or-fit” system
which we have at the moment’. °

REGISTRATION
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As we have already indicated, the number of people registered with the Department of
Employment as disabled has declined quite markedly since the inception of the Quota Scheme
without any apparent relation to the number of disabled people in the population of working age.
According to statistics given in the Government’s Consultative Document, The Quota Scheme
for Disabled People'®, the number fell from 906,008 to 666,454 between 1951 and 1961. A
further decline occurred later from 654,788 to the current figure of 543,064. This means that the
level of quota compliance is scarcely more than 2 percent over the country as a whole.

This state of affairs initially inclined some of us to favour the introduction of a system of
compulsory registration, especially for those at particular risk of causing harm to themselves or
others. General registration certainly has its attractions in terms of the opportunity it affords of
building up a comprehensive statistical picture of the situation, which alone can be the basis of
any kind of really systematic planning of services. But we do not ultimately recommend it for
the following reasons.

There is a good deal of evidence to suggest that the possession of a green card identifying a
person as disabled damages his chances of employment as soon as an employer gets to hear of
it. If this is not actually the case, many disabled people certainly believe it is and are increasingly
reluctant to register. We would judge that this stems not so much from an aversion to registration
as such on the part of disabled people, as from a feeling that the Quota System and the
employment services generally are not counteracting ignorance and prejudice on the part of
employers sufficiently to make it worth their while. In these circumstances, compulsory
registration would seem to us a somewhat drastic step to take. Even if it was limited to those at
particular risk, very invidious judgements would have to be made about just who was at risk. We
believe, therefore, that the best way forward lies in a general improvement in services to the
point where people are no longer inhibited about registering. We accept that, where an
employer incurs expense in employing him, a person might reasonably be required to
register in order that he might count towards his employer’s quota and certainly we feel
that those at risk should register in fairness to their employers and colleagues. But there is
no justification for compelling people to register where no special arrangements have been
made.

We do not think it matters unduly that it is currently statistically impossible for all employers to
fulfil their quota. The great advantage of the levy/grant scheme is that the burden of employing
disabled people is spread over all employers, whether they are able to employ them directly or
not. Those who could, would meet their quota obligations. For those who could not, the quota
figure would serve as a financial measure of their responsibility for the employment of disabled
people.

DESIGNATED EMPLOYMENT FOR RESERVED OCCUPATIONS

The Secretary of State for Employment has power to reserve certain occupations for disabled
people. When an occupation is so reserved it becomes an offence for an employer to recruit or
transfer someone other than a disabled person to such an occupation without a permit. But by
common consent the scheme has not been a success. Only two occupations, those of lift operator
and car park attendant, have in fact been designated and, if anything, the scheme appears to have
had a restrictive rather than a liberating influence on disabled employment, encouraging the view
that boring low-grade employment is all that disabled people are fit for. Indeed at a time of high
unemployment a system of rigid reservation is almost bound to be restrictive.
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Accordingly, we conclude that this is one scheme for the employment of the disabled which
should be discontinued. This does not mean that there is nothing that can be done by
Government to expand the range of jobs open to disabled people. On the contrary, there is a
very great deal that can and must be done as a matter of some urgency, particularly in the
fields of research, education, publicity and placement, for example. At the most basic level—
we need a lot more information about the great variety of things which disabled people have
shown they can do. An example is the survey of blind employment recently carried out in 36
countries, under the auspices of the World Council for the Welfare of the Blind, by the Swedish
Labour Office and the International Labour Organisation. This revealed that whilst blind people
were to be found in 167 occupations over the survey area as a whole, in no individual country
were they to be found in more than a proportion of these and that in Britain they were not to be
found in more than about a quarter. This kind of research could be carried out very usefully for
the disabled as a whole, possibly under the auspices of the EEC or the United Nations, and would
be of enormous educational and propaganda value, constituting an invaluable resource for
placement offices and employers alike.

We are convinced that there is a great range of jobs from which disabled people are presently
excluded that could be opened up to them relatively easily as the result of some small adaption
or modification to the job concerned. All that is required as often as not is a little imagination
and goodwill. We need a special drive through publicly sponsored projects to develop new
avenues of employment for disabled people and a code of practice on job suitability.

SHELTERED EMPLOYMENT

The Consultative Document, Sheltered Employment for Disabled People, states, ‘in general, the
aim of the Department of Employment is always to place severely disabled people in ordinary
employment if that is at all possible.!! Such a policy accords with the presumption of integration
which we have already endorsed and is to be welcomed. But while we agree that rehabilitation
should be a major objective of employment policy towards the disabled, the Department goes
too far when it suggests that rehabilitation to open conditions should be made a statutory aim of
all sheltered work provision. We also take issue with what is apparently the Department’s view
that rehabilitation in open employment is the only true end of employment for the disabled.
Clearly there is always likely to be a proportion of severely disabled people—at present the figure
is just under 14,000—who will need to work in special sheltered conditions. Training people for
open employment and providing sheltered employment are two different things and we believe
that both should be regarded as valid aims of a comprehensive employment policy for the
disabled.

The essence of shelter is a willingness to provide subsidies, unrelated to output, to protect
security of employment and wages against economic fluctuations and the pressures of modern
cost effective production. In particular, disregard of economic criteria in the provision of
sheltered employment so that it caters for the slowest and least productive of workers is inherent
in the concept of shelter. The justification of shelter is thus social rather than economic and the
aim of cost effectiveness, therefore, should be seen as secondary though we would agree that all
reasonable steps should be taken to improve the performance of sheltered workshops without
inhibiting the value of the practice.

Accordingly, the requirement that a handicapped person should be able to achieve a third of the
performance of an able-bodied worker before being admitted to sheltered work, the need for
which has recently been reiterated by the Department of Employment,'? is unsatisfactory as it
violates the principle of the right to work. If this principle is to mean anything it must surely
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entail providing work for the least productive and most erratic of workers and not simply for the
most productive and efficient. Moreover, application of the one-third criterion ignores the
possibility of later rehabilitation. We stress, however, that sheltered workshops should be places
of employment where the accent is on work rather than simply on diversionary occupation. A
system, therefore, of supported integration based on the right to work should be open to all
and the only criterion of eligibility for sheltered employment should be one of medical
fitness to engage in some kind of productive activity, however minimal.

A good deal needs to be done, however, before sheltered employment forms part of a fully
integrated system of employment provision for the disabled. People free from disabilities, and
not just groups of differently handicapped people, need to be much more fully integrated into the
work force of sheltered workshops. There needs to be a much greater degree of support for the
disabled person in ordinary employment and the system needs to be much more open with much
greater ease of transfer between ordinary and sheltered employment for those who find the
managerial discipline of fully integrated conditions too much for them. It is, in fact, by
developing an atmosphere of supported integration and a genuine and open-ended freedom to
choose between open and sheltered conditions that the fears of transferring from sheltered to
open employment, which many disabled people have, will best be dissipated. What is required
is a flexible structure of work regimes, covering the whole spectrum of work situations,
from fully open employment through enclaves of disabled people in ordinary factories and
sheltered workshops acting as satellites of ordinary factories to fully sheltered employment.
These regimes would cover the full range of workers from those capable of meeting the full
production norms of open conditions to the slowest and most irregular, all under conditions
of supported integration. We were, in fact, particularly interested in the various experimental
schemes of satellite employment where disabled people are employed as a group by a firm within
the ordinary factory setting to do a particular job. These are often very successful with mentally
handicapped people since they provide a halfway house between segregated and fully integrated
employment.

There remains one further point regarding the organisation and control of sheltered workshops
for disabled persons to which reference should be made. As part of the general drive to create
many more demanding and satisfying jobs for the disabled we would like to see disabled people
themselves occupying many more positions in the administrative and managerial structure
of sheltered workshops, including the senior positions. It is a reproach to any system set up to
serve the needs of a particular section of the community that it only employs those for whom it
was created to serve in the more menial and mundane jobs.

REHABILITATION, TRAINING AND PLACEMENT

Many of the services for disabled people were essentially the creation of the post-war drive to
rehabilitate the war-disabled and have not adapted sufficiently to take account of changing
conditions, in particular changes in the pattern of disability and the needs of disabled people.
This has led to the services being criticised for not doing enough to cater for the needs of the
increasing numbers among the disabled population who have some form of mental handicap, and
also for neglecting the special problems of the growing number of people with professional
aspirations.

The complaints about the lack of professional opportunities in particular are simply a part of the
general problem of the absence of sufficient satisfying and interesting jobs for the disabled to
which we have already referred. At every level of employment disabled people are obliged to
choose between a depressingly narrow and stereotyped range of unattractive alternatives. The
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consequent effect on morale and initiative is not difficult to imagine. We were informed of many
cases of the senior executive or professional with a university degree on becoming disabled being
told that there is nothing for him to do except perhaps to work as a telephone operator. At present,
rehabilitation centres cater almost exclusively for the unskilled or at most the semi-skilled and
are not sufficiently geared to meeting the special needs of the severely handicapped. In particular,
none of the country’s 26 rehabilitation centres at the present time caters for the special problems
of professional people and these, therefore, should occupy a major place in a vigorous
programme of extension and diversification in the job opportunities available to disabled
people.!® There is also a pressing need for much more discerning and better informed
careers guidance designed to help disabled people to realise their full potential and not
simply to slot them into some well-worn groove. This presupposes, of course, the availability
of a much wider range of careers on which advice can be given.

It may well be said that lack of job satisfaction is endemic in our society and that it is by no
means peculiar to the disabled and we accept this. But disabled people are obviously at a
particular disadvantage when it comes to improving their competitiveness in the employment
field and we believe that a special effort is justified in helping them to overcome this. In
particular, we believe that facilities for part-time study should be improved to make it easier
for handicapped workers to obtain additional qualifications. In fact, quite apart from the
inherent merits, the significance of further and higher education and training for the employment
of disabled people cannot be overrated.

Another criticism which is frequently made is that both rehabilitation and training, as practised
at present, are too abstracted from the context of employment. Rehabilitation, it is said, needs to
take place much more in the actual work situation and training should be for a specific job.
Without wishing to see training become too rigidly vocational in character we would certainly
say that much more needs to be done to ensure that, so far as possible, a disabled person
has a job to go to at the end of training. Perhaps the commonest complaint we have heard
voiced by disabled people is that after being trained they have languished without a job for
months or even years. This cannot be justified as a rational use of resources from any point of
view and undoubtedly creates a great deal of frustration and resentment among disabled people.
A further point is that, while training and rehabilitation allowances are below the level of benefits
available to contributory invalidity pensioners, vocational training and rehabilitation services are
bound not to prove attractive unless a disabled person can be certain that suitably paid
employment will follow.'*

On becoming disabled the advantages of retraining in the same job, or at any rate in the same
firm, are also considerable. It capitalises on skills and abilities which have already been
developed and this can be to the advantage of the employer as well as the disabled person. Social
relationships already established will not be disrupted and there is the added advantage of
remaining in a familiar environment.

Accordingly, we recommend that, where a person becomes disabled after being with an
employer for a reasonable period of time, the employer should be obliged to retain that
person in his employment either in the same job or in one which, after suitable retraining
and rehabilitation, is comparable. The Trade Unions could also assist in helping people to be
suitably trained. Job relocation in the same or a similar environment would be helpful where the
disability is more chronic.

Another criticism of the rehabilitation services is that they combine the functions of rehabilitation
and assessment for employment. This might not be too bad if the assessment was principally
directed at finding out the kind of job for which a person was most suited but, when as is more
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frequently the case, the issue is whether he is going to be fit to do any kind of work at all, such
an approach can be very demoralising and inimical to rehabilitation. In our view the aim of
rehabilitation should not be to discriminate between those who are capable of working and
those who are not, but should be to identify and develop the faculties remaining to a
handicapped person with a view to his exercising his right to work. In other words, the
question should always be ‘what’ rather than ‘whether’. Finally, we see no reason why Industrial
Training Boards should not be made responsible for the training of the disabled as well as the
able-bodied. This would encourage integration at an early stage.

The most frequent complaint we have heard against the Resettlement Service is on the score of
delay. Clearly, this reflects the generally poor position of the disabled as regards employment but
it would be no bad thing if the Resettlement Service could champion the disabled person’s cause
more vigorously and imaginatively than sometimes appears to be the case at the moment. To do
this effectively its officers need to be upgraded in status and authority and we are very glad to
see that the Department is taking steps to this end. In our view, it is especially important that
Disablement and Blind Persons Resettlement Officers should have access to firms to
evaluate employers’ reasons for refusing to employ a handicapped person. Without such
power of access they are largely fighting with one hand tied behind their back.

AIDS TO EMPLOYMENT

Under the Disabled Persons (Employment) Act the Department of Employment has the power to
supply a disabled person with an aid or piece of special equipment which he may need to get or
keep a job. Up until the last two or three years only about £10,000 a year appears to have been
spent on this extremely important service. Although this amount has now been raised to
something nearer £40,000, the drive to develop new methods and equipment designed to extend
the range of jobs open to disabled people must be continued. Indeed, as already indicated, we
need more research in this area, not less. The Aids to Employment Scheme itself needs to be
extended and developed to permit the provision of human assistance under the Scheme.
Frequently what a disabled person needs is not so much a mechanical aid as human help—for
example, someone to read to him in order that he may gain access to printed material, or to push
his wheelchair so that he can get about, or to interpret what is going on at a meeting or in a lecture
if he cannot hear. Assistance of this kind may be just as vital as mechanical help and it may make
all the difference for a disabled person between satisfying employment and drudgery or possibly
even no work at all. We recommend that such assistance should be provided under the Scheme
and that no distinction should be drawn between one kind of help and another. The return in
human satisfaction and the increased contribution to the community with assistance of this kind
would amply justify such an investment of resources. At present it is understood that help under
the Scheme is usually given only to individual disabled persons who are actually in or have been
offered a job. We recommend that the Scheme should be extended in scope to cover—

a) Part-time workers in more or less continuous employment.

b) Potential workers during training or in circumstances where it may be necessary to
prove to themselves or potential employers their capability of doing a job.'

TRANSPORT, ACCESS AND ACCOMMODATION
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Getting to and from work can present difficulties for disabled people. The Employment Service
Agency has powers under the Disabled Persons (Employment) Act to help with fares to work,
but at present this kind of help is given on a very limited scale. An extension of this scheme is,
therefore, an important further aspect of a comprehensive employment policy for the disabled.
One anomaly in particular should be removed. It is not unknown for a person to be refused a job
until he possesses some reliable means of getting to work and at the same time to be refused an
invalid vehicle by the Department of Health and Social Security until he has a job to go to. Life
is surely difficult enough for disabled people without this kind of administrative tangle.

One of our witnesses said: ‘I find there are three fundamental things—can you get into it, can
you get around it and, when you are in it, can you get to the basic facilities, i.e. the eating areas
and the loo?’ These are all matters which need attention if the notion of integration is to mean
anything in practice. To make quite sure that this happens we recommend that the access
provisions of the Chronically Sick and Disabled Persons Act 1970 should be extended to
cover all new factory and office building and made mandatory.

There is also a need for a code of practice laying down essential and desirable architectural
features for disabled people and for adherence to the code to be made a condition of planning
consent and approval under Building Regulations.'® Adaptations, such as ramps replacing steps,
often make life a good deal more convenient for the able-bodied; employers would be able to
recoup the cost of making such adaptations from the Disablement Employment Fund.

The problem of getting to and from work could be eased if consideration was given to the siting
of hostels and integrated housing at strategic points in relation to key travel-to-work routes in
busy metropolitan centres. Financial assistance to help people move house to be within easier
reach of their work could be provided.

REMUNERATION

The question of pay is crucial to a disabled person’s sense of integration and the way it is handled
is very important. Integration is dependent upon the payment of real wages. In our view, a
disabled person’s minimum take-home pay should exceed his maximum social security
entitlement by enough to offset the cost of travel to work and provide sufficient incentive to seek
employment. In addition, there should be opportunity to increase earnings by skill and
productivity. Where able-bodied workers are integrated into special enterprises for the disabled,
their wages should correspond with those obtainable in ordinary employment and, where
disabled workers do the same work, they should get the same pay, if necessary with the aid of a
subsidy. In enclaves, the employer would pay for the production he got and disabled workers’
wages would be augmented, where necessary, by the agency responsible for the enclave. In
ordinary employment a similar system might operate where the employer was accustomed to
paying piece rates, the disabled person’s wages being made up by Government out of the
Disablement Employment Fund. But where the employer was in the habit of paying a standard
wage to everyone, it might be simpler all round if the disabled person were included in this
arrangement and the employer claimed any over-payment, caused by lost production, from the
Fund. Where handicapped and unhandicapped people work alongside one another, we consider
it important that they should as far as possible receive their pay together.

FURTHER GOVERNMENT MEASURES
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There are a number of ways in which the Government could encourage integration. If firms are
to begin to take their responsibility to employ handicapped people seriously, they will have
deliberately to cultivate a much more systematic response to the problems of disablement. Some
of the best companies in this respect have already appointed a specialist in the problem of
disability to work within the firm and we strongly recommend that all large employing firms
should give serious consideration to following this example. Some sort of annual award could
be made to the firm with the best all-round record in relation to the employment of the disabled.
The Queen’s Award to Industry might be made conditional upon an employer’s fulfilment of his
quota obligations in relation to the employment of disabled people. Royal patronage might take
into account firms with good and bad records in this field. Preference in the award of government
and local authority contracts could be given to firms with a good employment record and could
contain a clause stipulating compliance with quota obligations. We realise that attempts are made
in this direction already, but more could still be done and are pleased to note that the priority
supply scheme is being reviewed with these considerations in mind.!” Guaranteed government
work for sheltered workshops would make a tremendous difference to their commercial
viability, to their capacity to plan ahead systematically and so ultimately to their genuine
competitiveness.

We do not think that the integration of the disabled will be complete unless disabled people are
involved in the implementation of employment policy for the disabled in a major way. As one
organisation which submitted evidence to us said: ‘It is so easy for the non-handicapped to
express concern for the welfare of the disabled, but when it comes to the practical task of allotting
money and resources, and giving time and thought to the detailed problems, they can so easily
be pushed to the back of the queue’, and as another of our witnesses said, ‘it is often necessary
to take particular care over the representation of a disadvantaged group in order to give the group
concerned the right standing’. Accordingly, the best possible way of ensuring that policies
designed for the benefit of the disabled are effective is to give the disabled themselves a full
share of the responsibility for implementing those policies.

SUMMARY AND RECOMMENDATIONS

1 The premise on which our Sub-Committee’s philosophy is based is that employment
itself is crucial to the integration of disabled persons of employable age within the life of the
community, and that such employment should, so far as is practicable, be as similar as possible
to that of able-bodied people in respect of conditions of work, status and pay (paras. 3, 60).

2 At the present time there is evidence of considerable unemployment, mis-employment
and under-employment of disabled people and a clear indication that existing legislation and
provisions for the disabled are inadequate. (paras. 4-7).

3 A National plan for the full employment of handicapped people should seek wherever
possible to make work available for the handicapped alongside able-bodied workers (paras. 8-
9).

4 Segregated arrangements should only be made where these are shown to be absolutely
necessary (paras. 12-14).

5 To achieve such integrated employment, however, it is necessary for special support for
the disabled to be provided (paras. 15-16).
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6 The Aids to Employment Scheme requires extension and development—not least in
regard to human assistance (para. 55).

7 We support the principle of a Quota System, whereby employers of 20 or more persons
are obliged to recruit a percentage of their work force from a Register of Disabled Persons, but
the present system needs strengthening and reform (paras. 17-22).

8 We advocate a differential weighting for quota purposes in relation to the severity of
handicap (paras. 25-27).

9 Further, the employer’s view as to the suitability of a disabled person for a particular job
should no longer be conclusive. The Disablement Resettlement Officer should be able to refer
disputed cases to one of the District Advisory Committees, with power to grant or withhold an
exemption certificate (para. 24).

10 Government departments and local authorities should be covered in the Quota System
(para. 23).
11 Our most radical suggestion however and the one which we believe could do most to

further the integration of disabled persons in employment is our recommendation of a
Disablement Employment Tax, to be levied on all employers and paid into a Disablement
Employment Fund, to which the Government would also contribute. From this Fund employers
would be compensated for expenditure incurred on registered disabled employees and would
also be relieved of the Tax in respect of any registered person employed (paras. 31-33).

12 Social Security Benefits can in certain instances operate as disincentives to the
employment of the disabled, and we make the point that disabled persons should never be worse
off financially by working (para. 34).

13 We propose that the Secretary of State’s power to reserve certain occupations for disabled
persons be discontinued (para. 40).

14 We urge that research and publicity be undertaken to open up new avenues of
employment to disabled people (paras. 40-41).

15 We also advocate the provision of a spectrum of job opportunities ranging from fully
open to fully sheltered conditions, based on the principles of supported integration (paras. 42-
46).

16 We outline the requirements for improved careers guidance, training and rehabilitation
of the handicapped (paras. 47-53).

17 We welcome the steps being taken to upgrade Resettlement Officers, who should have
power to evaluate employers’ reasons for refusing to employ a disabled person (para. 54).

18 There is need to improve the access of places to work for disabled people. In some
instances the provision of hostel accommodation is advocated—in others financial assistance to
make it easier for the disabled to move nearer to their place of work (para. 56-59).

19 We have not made special recommendations for the mentally handicapped or the
educationally subnormal. Their needs vary widely according to the nature of their disability. In
general, however, we believe our recommendations are as applicable to their needs as to those
with other forms of disability.
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20 Finally, we stress the desirability of employing disabled people themselves in
administrative and managerial positions, including the senior positions in the system of sheltered
workshops, and also involving them as much as possible in the implementation of policy
affecting their employment (paras. 46, 62).

Launcelot Fleming
Colin Low
Kenneth Wilson
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CHAPTER 3

HOUSING
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We received as evidence the final Report of the Central Council for the Disabled Housing Working
Party!. Three of our members, Wycliffe Noble, Peter Mitchell and Jane Ribbens, also served on
that Working Party and of necessity much of the same ground was covered by both committees.
We fully endorse the findings of the Central Council for the Disabled and, as we wish to avoid
unnecessary repetition, with the permission of the Council, we have drawn substantially from their
Report.

NEEDS

The only major source of published information which provides details of the housing
circumstances of disabled people is the report of the national survey, carried out by Amelia Harris
and Judith Buckle?, in which it was estimated that in 1968/9 in England alone there were 835,000
handicapped and impaired people in need of rehousing. The report shows that handicapped people
tend to be council tenants rather than owner occupiers and, since they are less likely to be living
in overcrowded conditions, they are at a disadvantage when local authorities operate points
systems to determine who is to be rehoused. Of all impaired people, as defined in the report?, 31
percent were considered to be in need of rehousing or substantial improvement to their existing
accommodation. For various reasons which are not necessarily connected with their disabilities
this percentage rose to 56 percent amongst the very severely handicapped.

In the Department of Environment, HDD Occasional Paper 2/75%, Selwyn Goldsmith suggests that
190,000 people in England and Wales have wheelchairs but only % (about 24,000) of these are

effectively chairbound. No evidence is provided for this figure which we regard as an
underestimate® and it is significantly less than the 60,000 stated in Circular 74/74 to be ‘totally
dependent on a wheelchair for getting about’. He also suggests that, including those with
deteriorating conditions, 1.6 per 1,000 of the total population, about 79,000 in England and Wales,
will need wheelchair housing. A breakdown by the Department of Health and Social Security of
the figures of those supplied with DHSS wheelchairs shows 12 percent are under 16, 40 percent
are aged 16-65 and 48 percent are over 65,

PROVISIONS

The Chronically Sick and Disabled Persons Act 1970 promised a major step forward in the
provision and opportunities open to disabled people. Housing was referred to in Section 3, which
laid a duty on housing authorities ‘to have regard to the housing needs of disabled people” when
planning new housing schemes. Until 1970 the housing provision for the disabled had been very
sparse; in the years 1968 only 5 percent of disabled people were estimated to be living in purpose-
built accommodation for the elderly or handicapped. As more than 80 percent of these people were
elderly, only 2 percent of disabled people under 65 years of age were living in purpose-built
dwellings®.

If there is a scarcity of information about the housing needs of the disabled there is also an absence
of comprehensive information about the extent of provision. But it would appear from the
available figures that there has been some improvement since 1970. On 14 April 1976 the Minister
for Housing and Construction, in answer to a parliamentary question, said, ‘the figures for 1975...
may not fully reflect the whole range of provision now in the pipeline.” Even so, they show that
housing authorities and new town corporations in England and Wales made proposals for building
863 wheelchair dwellings, compared with an average of less than 500 proposals a year in the four
years since the Chronically Sick and Disabled Persons Act 1970; and that they completed 582,
compared with 595 completions for all the previous years since the Act. A further 160 proposals
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were made by housing associations, which completed 31 dwellings in 1975, bringing their total
since the Act to 423 proposals and 136 completions. During 1975 local authorities proposed 777
of the new “mobility” homes, of which 186 were started; housing associations proposed 436°.

ADAPTATIONS

It is difficult to know with any certainty how far local authorities have gone to meet the needs of
disabled people by adapting their homes. The figures that are available relate only to the years
1972-5 and do not provide a great deal of information since they do not distinguish between minor
provisions, such as bath rails and major adaptations which could make a substantial improvement
to the house. One cannot, therefore, draw any firm conclusion as to whether or not those
authorities, which are not providing new dwellings, are providing adaptations instead for disabled
council tenants. The figures, however, do distinguish between adaptations costing more or less
than £150 within private sector housing. This dividing point has remained constant since 1972
despite rapid inflation in building costs. Therefore, a comparison of what is major or minor in real
terms is rendered even more difficult

The figures do not support the claim that those regions which supply little in the way of purpose-
built accommodation are meeting the housing needs of disabled people by adapting their existing
homes instead. Thus the Greater London area had the highest level of adaptations in 1973/4 in
relation to its estimated numbers of handicapped people, as well as having the highest levels of
proposed new purpose-built dwellings. This conclusion is supported by a study by Michael Minors
and David Plank'® of provisions within the London area which concluded that—‘data for the
London Boroughs shows that a relatively low level provision of new purpose-built
accommodation does not necessarily imply a policy of adaptation rather than new buildings’.

To know the situation with any degree of certainty, however, the Department of Health and
Social Security would have to differentiate between major and minor adaptations,
particularly in local authority dwellings, so that distinction is made between minor aids to
daily living and major adaptations which may prevent the need for rehousing.

TYPE OF HOUSING NEEDED

In our view a programme of housing for disabled people should consider not only people who are
confined to wheelchairs (such as those with complete lesions of the spinal cord) but those with
such conditions as arthritis, muscular dystrophy, spina bifida, who will not necessarily be confined
to wheelchairs but will have difficulty in moving around and for whom steps, narrow passages,
switches, surfaces, etc. are hazardous.

A key distinction was introduced in Circular 74/74!! between ‘mobility’ and ‘wheelchair’ housing
and subsequent publications have elaborated these concepts further, which has only this year
(1976) been reflected in housing statistics. These concepts are defined by reference to housing
criteria, not by reference to the degree and nature of handicap. The distinction between the two
concepts is architectural and financial. In particular, the distinction depends on the assumption that
housing is designed and financed by reference to Parker Morris standards'?.

Mobility Housing

Mobility housing is intended to incorporate certain basic features for physically handicapped
people in accommodation that would still be suitable for either able-bodied or disabled people.
The basic criteria are that there should be a level entrance to the dwelling, that doorsets and
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corridors should be not less than 900mm wide, except for the bathroom and lavatory which may
be 800mm wide, and that the bathroom, lavatory and at least one bedroom should be at the same
level as the entrance. Fundamental to the concept are the principles that there should be no extra
space and no extra cost beyond normal Parker Morris standards.

While this type of housing will be suitable for many wheelchair users and for the ambulant, many
people will find these dimensions too restrictive. For many reasons, some medical, not every
disabled person uses the same size of wheelchair or has the same skills in manoeuvrability. Nor
do these standards take account of the kind of damage that can be caused by trying to negotiate a
wheelchair in a small space.

The Council of the European Communities states in a recently published consultative document!?,
‘By designing all our housing so that it takes account of the special needs of the handicapped
people we shall benefit everyone, not only those who are handicapped. In the long-term our goal
is new housing, in which all handicapped people, including those confined to wheelchairs, can
live without special assistance.” The document sets out the guidelines to ensure that the design of
dwellings will make it ‘possible for handicapped people to manage as independently as their
disabilities allow, with the possibility of incorporating adaptations to fittings and equipment to
enhance independence.” The Council also lays down standards that would ‘secure the strict
minimum of accessibility that should be imposed on new dwellings, at least on those benefiting
from public subsidy. Thus one could say that... standards might be able to help in implementing
the aim of social integration by making it possible for the disabled person to visit and to mingle
with other people.” We fully endorse the proposals of this document.

Reference to design criteria, however well presented, will not necessarily lead to better housing
conditions. The quality and high standard of housing is still dependent on the technical
competence, ingenuity and expertise of the architect. A greater understanding of ergonomics and
anthropometric factors is essential if architects are ever to improve design standards for the
disabled.

Wheelchair Housing

A relatively small but significant number of disabled people require housing that provides extra
space for wheelchair circulation, specially designed with their needs in mind. This has become
known as ‘wheelchair housing’. It caters primarily for those confined to a wheelchair who,
therefore, must have access to all principal rooms and be able to operate freely in them. It is also
desirable for those at present ambulant or semi-ambulant but with deteriorating conditions. The
number of people in the total population in need of wheelchair housing is estimated at 1.6 per
1,000 of the population. These figures are based largely on the wheelchair-user population
described in paragraph 3.

Guidance for the design of wheelchair housing has been given by the Department of Environment
in HDD Occasional Paper 2/75, Wheelchair Housing'*. We share certain detailed criticisms in the
CCD report'®, in particular the suggestion that only a disabled housewife will need an adapted
kitchen. The guidelines laid down by the Department indicate that kitchens should only be adapted
if the disabled person is the housewife; a kitchen may not be adapted if another member of the
family or household is disabled. Evidence shows that people in wheelchairs, whether they are the
housewife or not, want to use the kitchen as much as the able-bodied members of the household
may want to. In general, however, we welcome the Department’s guidelines which we hope will
lead to a steady increase in the available accommodation.

MANAGEMENT OF HOUSING FOR DISABLED PEOPLE
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Some authorities have expressed concern about the management of wheelchair housing. The
available evidence suggests that there are no major difficulties in finding tenants for purpose-built
accommodation where the authority has developed an overall policy towards housing for disabled
people. The waiting list is one source of information about immediate needs for rehousing.
Waiting list procedures should identify the disabled person at the time of application and
provide for the retrieval of this information. A separate waiting list is reccommended for those
who require special accommodation, but the needs of the less severely handicapped must
also be given clear and distinct recognition.

To make real progress towards meeting the housing needs of disabled people, it is necessary that
authorities operate an allocation system which takes separate account of the needs imposed by
disability. While some authorities operate such a system for the more severely disabled, the
problems of the less severely disabled appear to receive little recognition. The housing difficulties
that are peculiarly associated with disability cannot just be added to other types of housing
deprivation; these problems are of a different nature and require separate recognition in any system
of housing priorities.

THE SEVERELY DISABLED NEEDING SPECIAL CARE

There is very little evidence to show the extent of demand for non-institutional care among very
severely disabled people, but we have heard evidence that individuals seeking independent
accommodation may be placed or kept in institutions against their will through an absence of
alternative provision. A major gap exists between the degree of care available in a sheltered
housing scheme and the situation of total care provided in residential accommodation. There is
evidence among voluntary organisations of over-provision of residential accommodation for the
younger severely disabled. It is not known whether this is also true of residential accommodation
provided by statutory authorities. Yet the building of young chronic sick units and homes for the
younger disabled continues to receive priority in the DHSS Consultative Document, Priorities for
Health and Personal Social Services in England'®.

In our view the immediate priorities should be:

a) To establish the extent of the demand for new Part III accommodation and the extent of
the demand for noninstitutional care, together with information relevant to the planning of non-
institutional provisions for the severely handicapped.

b) To establish what further provisions are needed in the form of domiciliary care for the
severely disabled and to determine how these needs can best be provided for. Evidence is needed
to establish whether an extension of existing services or the introduction of a new form of service
would be necessary, such as the Crossroads Care Attendance Scheme operating in Rugby, which
provides a 24-hour, 7-day a week, home care service for disabled people living in their own homes.

¢) To develop a real choice of life-style for the severely disabled through joint planning and
financing by the Department of the Environment and the Department of Health and Social
Security. It is vital to co-ordinate housing provision with the varied services and benefits necessary
and to overcome the problems associated with the division of financial responsibility between at
least three different statutory authorities.

21 We believe that the aim should be the urgent establishment of schemes for non-institutional
accommodation for severely disabled people living in every area of the country. Schemes in this
country and abroad such as Fokus and Habinteg have demonstrated the possibilities, but we are
failing to follow up these possibilities and to provide severely handicapped people with a real
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choice. Despite increasing recognition of the dangers of institutionalisation, only very limited
progress has been made to prevent severely disabled people being placed in institutions against
their will.

INTEGRATION

In all efforts to provide specially designed or mobility housing, it is important that the houses
should be integrated into local housing plans. Segregated special housing is, in our view,
undesirable. To provide practical assistance for disabled people in their homes some degree of
clustering of units that can be easily serviced by a warden may be desirable. But we are glad to
note that the Department of the Environment favours such scattering which, by preventing their
physical segregation, will help the disabled to feel part of the community and increase their
chances of social integration.

Nevertheless, the basic problem is the cost of providing adequate care. In practice this will depend
largely on:

a) The type of disability;
b) The age of the individual,
c) The availability of local resources both geographical and financial.

But in our view the most important factor is the wish of the individual. Where someone is
determined to lead as independent a life as possible the authorities should make all reasonable
efforts to enable him or her to do so. We would support the view of one social worker who said to
us in evidence, ‘Integration does not imply that units for the disabled alone should be the only
choice for the physically handicapped persons in the community. There should be greater provision
for the subsidisation of private housing’.

Historically there always has been a tendency to segregate disabled people from the rest. This is
usually deeply resented by the disabled person, and both professionals and the general public are
growing less convinced of the practical and ethical basis for this. The policy in regard to the
mentally handicapped was to enclose them in remote institutions and then conveniently forget
about them. This attitude is happily changing and they are becoming increasingly more integrated
into the community.

Older people may well prefer specially designed accommodation, often flats or bungalows situated
close together. Many older people like to live among people of their own age. We share Nicholas
Bosanquet’s'’ concern at the slow rate of provision of sheltered housing for the elderly. All such
housing should be of mobility standard with a proportion of special units for the wheelchair
bound.

For many handicapped people, particularly the elderly, it would be more desirable for their existing
homes to be adapted if they wish to be near family and friends in familiar surroundings and with
familiar local facilities. Such alterations can include sliding doors, wider doors, ramps for access,
handles and grips adjacent to baths and lavatories, alteration of worktop heights and cooking
facilities; special garage adaptations for those with wheelchairs or invalid cars and the installation
of a telephone for those without one. Obviously most of these alterations are more suitable for
those in ground floor accommodation, as the installation of a lift for those on higher floors could
be more expensive than rehousing in more suitable ground floor accommodation. In specially
designed houses in the new city of Milton Keynes it was assessed that the cost of making
adaptations to an existing house was sometimes twice the cost of incorporating the additional
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features at the design stage. Obviously this must depend on the degree of disability and on the
adaptations necessary. Some fairly minor adaptations can be made by the owners themselves. In
owner-occupied houses there is no doubt that this does often happen without the knowledge or
assistance of the local authority.

We received evidence which highlighted the many problems and conflicts that beset disabled
people who try to obtain suitable housing. They have to be prepared to apply considerable pressure
on local authorities for the necessary facilities and to initiate much of the work themselves. They
are faced with delays that are often caused by disagreements between the local authorities housing
and social services departments—particularly on the financial arrangements. Often a great deal of
money, time and effort is wasted because necessary features are not included in the adaptation at
the design stage.

Often the type of adaptation required is merely to help a disabled person to manage. One person
told us of the series of frustrations and the effort it took him to arrange with the local authority to
remove the wall between the lavatory and bathroom. He tended to slip off the lavatory and in doing
so would block the door. His sons would then be forced to climb in through the window to lift him
back on to the seat. When his sons married, and because his wife could not manage to lift him, it
was thought that the problem would be solved by removing the bathroom wall. Although he is an
articulate man he only obtained this simple and necessary adaptation with a great deal of difficulty
and frustrating delays. Many disabled people lack the confidence to do this.

One recent event which may have a harmful effect on the provision of major adaptations has been
the ruling by the House of Lords in the case Vandyk v Oliver. Briefly, under Section 45 of the
General Rate Act 1967, rating relief had been given to extra rooms necessary for a disabled person
which are added to a house or flat or to existing rooms which are used exclusively, for example,
to house a kidney machine. Mr Vandyk claimed he was further entitled under the Section to a
reduction of his gross rateable value to site value. In overturning the Court of Appeal’s ruling
(which had been in Mr Vandyk’s favour) the House of Lords has shed doubt on the validity of the
existing concessions. We therefore urge Parliament to clarify the position and establish in law
those concessions which prior to the House of Lords’ ruling had been deemed to exist.

NEW TOWNS

New Towns are not subject to the same statutory duties as local authorities under the Chronically
Sick and Disabled Persons Act and are not subject to the same evidence of need in the form of a
disabled electorate. This has led until recently to an almost total neglect of their needs. A
Parliamentary reply on 24 May 1976 revealed that only 53 wheelchair dwellings in only 3 new
towns had been completed by the end of 1975—12 in Basildon, 37 in Stevenage and 8 in
Washington. This may, however, reflect inadequate monitoring as well as inadequate provision.
Government spokesmen frequently refer to the new towns’ policy of adapting houses for disabled
people. This is the most extravagant method of provision and only appropriate to allow people to
remain in their own home or neighbourhood—hardly applicable in the case of a new town.

There is, therefore, great scope for new towns to do more for disabled people who wish to live
there. We welcome the recent relaxation of the tenancy conditions since disabled people have in
the past found it most difficult to find employment in a new town without being able to take up
residence there first. But in the absence of legislation to compel corporations to provide sufficient
housing for the disabled and to prevent the construction yet again of any environment from which
they are excluded, the following action is required:

a) More encouragement and direction from the New Towns Directorate of the Department of
the Environment.
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b) An awareness of the benefits of a move to a new town on the part of the local authority
from whose area the disabled people are being sent.

©) Close liaison between the new towns and relevant social services authority.

d) The provision in the new towns of a percentage of mobility-type dwellings and also a
smaller percentage of wheelchair units.

e) Careful monitoring of housing being provided for disabled people in the new towns,
similar to the reports made by housing authorities under Section 3 of the Chronically Sick and
Disabled Persons Act 1970.

HOUSING ASSOCIATIONS

We welcome the fact that the Housing Corporation recognises the important role that housing
associations have to play in the expansion of housing provision for the disabled. In evidence we
were told that housing associations had tended to concentrate on the elderly but that they ‘are
beginning to widen the net to include various special needs where there is a design element. . .
there are whole swathes of people who are just not taken account of by local authorities and we
are trying to devise policies to account for all these people and give them access to housing which
they would not normally have through local authorities or through the private sector.” We believe
that the efforts by the Housing Corporation to involve voluntary organisations in stimulating and
planning housing for disabled people as well as advising about allocations is a valuable
contribution. It appears that it is a lack of money rather than a lack of will that limits what the
Housing Corporation is doing for disabled people—in terms of general policy at least.

The National House Building Council has agreed to issue an advisory note to its members
concerned with the housing needs of disabled people in the private sector. There is a need for an
organisation of the private sector housing market to encourage house builders and social services
departments to pay more attention to the needs of disabled people in the private sector. The first
requirement is for a careful investigation of the feasibility of establishing an agency to operate to
help the disabled person and others with comparable needs to find suitable housing in the private
sector.

The Housing Act 1974 made a major new provision for disabled people whereby improvement
and intermediate grants could be used to provide adaptations to a private property where the
occupant is disabled. However, the rateable value limitations which apply to these grants may limit
their applicability despite the raising of the original levels.

There is a need for further investigations into the possibilities of applying new types of mortgage
finance to the needs of disabled people in a marginal financial situation. And we received evidence
from younger disabled people on the difficulties of obtaining adequate financial assistance to live
in their own adapted premises. It may well be that the payment of a lump sum will keep younger
disabled people, particularly when they are married couples, out of institutional care and thus
ultimately will save public money.

SUMMARY

Information on the housing needs of disabled people is still inadequate. In few local authorities
will information provided by surveys under Section 1 of the Chronically Sick and Disabled
Persons Act 1970 have proved helpful. Further surveys and identification campaigns must be
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structured to identify housing needs. Housing departments can do much to improve their waiting
list procedures in order to provide greater information about the housing needs of disabled people:
both those needing wheelchair housing and those less severely disabled needing less specialised
accommodation. Allocation procedures should also give separate and clear priority to these two
broad areas of housing need.

Provision of special housing is sparse and subject to extreme local variation. We have not seen the
full fruits of the drive initiated by the Minister for Housing but tougher measures may still be
required. In particular the performance of the new town development corporations has been
appalling and they must be given the same duties as local authorities either by statute or by clear
directive from the Secretary of State.

We are in broad agreement with the advice of the Department of the Environment on the type of
housing to be provided. But we must stress that full integration requires a wide variety of provision
which must include new dwellings as well as adaptations. The available evidence suggests that
some authorities are failing to provide a variety of housing for disabled people, indicating a failure
to implement Circular 74/74'8. The attractiveness of mobility housing in terms of cost and
convenience must not be allowed to influence local authorities to ignor their responsibilities in the
provision of special housing.

Specific investigation is required of the needs of severely disabled people who will require
substantial support services in the community.

RECOMMENDATIONS
Our specific recommendations are as follows:

1 The Department of Health and Social Security should differentiate between major and
minor adaptations, particularly in local authority dwellings, so that distinction is made between
minor aids to daily living and major adaptations which may prevent the need for rehousing (para.

8).

2 Waiting list procedures should identify the disabled person at the time of application and
provide for the retrieval of this information. A separate waiting list is recommended for those who
require special accommodation, but the needs of the less severely handicapped must also be given
clear and distinct recognition (para. 17).

3 The Government should establish the extent of the demand for new Part I1I accommodation
and the extent of the demand for non-institutional care, together with information relevant to the
planning of non-institutional provisions for the severely handicapped (para. 20a).

4 The Government should establish what further provisions are needed in the form of
domiciliary care for the severely disabled and to determine how these needs can best be provided
for. Evidence is needed to establish whether an extension of existing services or the introduction
of a new form of service would be necessary, such as the Crossroads Care Attendance Scheme
operating in Rugby, which provides a 24-hour, 7-day a week, home care service for disabled
people living in their own homes (para. 20b).

5 The Government should develop a real choice of lifestyle for the severely disabled through
joint planning and financing by the Department of the Environment and the Department of Health
and Social Security. It is vital to co-ordinate housing provision with the varied services and
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benefits necessary and to overcome the problems associated with the division of financial
responsibility between at least three different statutory authorities (para. 20c).

6 Schemes for non-institutional accommodation for severely disabled people living in every
area of the country along the lines of Fokus and Habinteg should be urgently established (para.
21).

7 All sheltered housing should be of mobility standard with a proportion of special units for
the wheelchair bound (para. 25).

8 We urge Parliament to clarify the position and establish in law those concessions which
prior to the House of Lords’ ruling had been deemed to exist (para. 29).

9 There should be more encouragement and direction from the New Towns Directorate of
the DOE to provide housing for the disabled in new towns (para. 31a).

10 Local Authorities should consider the benefits of rehousing disabled people in new towns
(para. 31Db).

11 There should be close liaison between the new towns and relevant social services authority
(para. 31c).

12 A percentage of mobility-type dwellings and wheelchair units should be available in new
towns (para. 31d). 13 The provision of housing for disabled people in new towns should be
monitored along the lines of reports by housing authorities under Section 3 of the Chronically Sick
and Disabled Persons Act 1970 (para. 31¢)

Norah Phillips
Richard Broke
Kenneth Collis

Peter Mitchell
Wycliffe Noble

Jane Ribbens
William Shakespeare
Jane Stevens
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CHAPTER 4

COMMUNITY
AND PERSONAL RELATIONSHIPS
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INTRODUCTION

‘Survival is not enough; what matters is a life worth living.’

This quotation from Professor Ralf Dahrendorf’s 1974 Reith Lecture and quoted by one of the
most severely disabled people from whom we have received evidence admirably expresses what
we as a Committee have been primarily concerned with.

We have received written and oral evidence from statutory and voluntary agencies and from
disabled people with a variety of disablements. In addition we wrote to every member of
Parliament asking for any information they had received in their ‘surgeries’ from disabled
constituents. We had an encouraging response: many publicised the Working Party in their local
press, some asked constituents to write directly to us while others wrote two and three times about
problems encountered by individuals. We are grateful to everyone who contributed to the body of
evidence upon which we have based our recommendations.

We have been encouraged by the realisation that the improvements which the evidence has
revealed as essential to the well-being of disabled people in the community are already of primary
concern to the government.

GOVERNMENT PRIORITIES FOR THE PHYSICALLY HANDICAPPED

The Department of Health and Social Security (DHSS) has recently published a consultative
document, Priorities for Health and Personal Social Services in England, HMSO 1976' . We feel
that it is worth quoting from it in some detail as those who read this report on integration may not
be aware of its contents.

In the section dealing with ‘Services for the Physically Handicapped’ it is stated: ‘The main aim
of services for the physically handicapped is to enable them to lead as full and useful a life as
possible by providing appropriate support services and care within the community. They will gain
from the expansion of home nursing, the meals services and home help. ‘A high rate of expansion
(9 percent a year) is suggested for home aids and adaptions and certain other services provided
under Section 2 of the Chronically Sick and Disabled Persons Act 1970 which make an important
contribution to the mobility and quality of life of the physically handicapped.’

In considering the choice between living at home or in residential care, the report states: ‘“The main
objective is to enable the younger physically handicapped to lead as full and useful a life as
possible, by providing appropriate support services (including support from the community
nursing service) and care within the community. A proportion of the handicapped will nevertheless
need treatment or care in hospital units or residential accommodation because of the nature and
severity of their handicap or because they choose to live in that way. The objective in such cases
should be to provide a high standard of care coupled with an effective rehabilitation service
enabling as many as possible to return to the community with minimum risk. ‘The domiciliary
services which help the physically handicapped to remain in their own homes suitably adapted, or
in special housing, have grown considerably in recent years, and need to develop further in
quality and type.’

Referring to services for deaf and blind people, it is stated: ‘“The main objectives are to improve
the standards in audiology departments and hearing-aid centres by expansion of staff and facilities,
including facilities for follow-up and rehabilitation of patients provided with hearing aids. ‘Social
work support is a key provision for blind and partially sighted people, and we suggest that there is
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considerable scope for its improvement. In particular, questions of specialist training and
appropriate career opportunities for local authority staff merit concern. There is also a need to
develop social service provision for deaf people.’

GOVERNMENT PRIORITIES FOR THE MENTALLY HANDICAPPED AND MENTALLY
ILL

The long-term aims for the services for the mentally handicapped have been proposed in the White
Paper, Better Services for the Mentally Handicapped (Cmnd 4683)?, and envisage the avoidance
of unnecessary segregation, the development of ability by education and training and support for
families. ‘The general aims of services for mentally handicapped people are to ensure that they
have a satisfying environment (which should as far as possible be within the general community),
and to provide education, social stimulation and purposeful occupation and employment so as to
develop and exercise all the skills they can acquire.’

It is also pointed out that the development of training services are still not available for many
mentally handicapped people living with their families and that this is particularly urgent.

The Government White Paper, Better Services for the Mentally Il (Cmnd 6233)°, sets out the
Government’s long-term strategy in this area and emphasises that the main service should be
available locally in each district so that people can, as far as possible, receive treatment without
losing touch with their usual life. ‘In-patient treatment in hospital, or residential or in local
authority home or hostel, should be provided only for those who cannot otherwise be helped
effectively. The emphasis in such treatment and care should then be on helping the individual to
cope with life in the community again to the fullest possible extent even if a degree of more or less
permanent support and care is needed. The aim should be to give as much opportunity as possible
for independence and self-fulfilment.’

TASK OF THE SUB-COMMITTEE ON COMMUNITY AND PERSONAL RELATIONSHIPS

These Government recommendations, with their emphasis on community care and the
achievement of as normal a life as possible for handicapped people, are so in line with our thinking
that we do not envisage our main task to be to persuade government at any level that integration
of disabled people is ‘good’, but to suggest and recommend where and how services can be
improved and developed and how best to change attitudes in the community. Too often there still
remains rejection on the one hand or overprotection, which can be equally isolating, on the other.

It should be recognised that both the needs and the wishes of disabled people vary according to
age. There should be the utmost flexibility in interpreting the requirements of disabled people and
their families. As a broad framework we would suggest that those planning the support services
should recognise three age groupings: up to 16 years of age, 16-40 years of age, 40 years plus. We
have suggested 40 as the upper limit of the young adult because the 60-65 point has been accepted
principally for administrative purposes connected with pension rights. These groupings are purely
arbitrary and we emphasise that it is essential that each human being is regarded as unique, for in
many instances age bears no relation to needs and aspirations. When dealing with the problems of
disabled people their personal choice of what, how, where and why should remain always the
prime consideration of those attempting to deal with these problems.

60



The evidence we have received indicates that the problems of disabled people living and being
cared for in the community fall into certain broad categories and we have considered them under
the following headings:

SUPPORT IN THE HOME

Existing personnel available.

The problems.

Experimental schemes which indicate possible solutions.
Other services.

AIDS, ADAPTATIONS AND APPLIANCES.
SPECIFIC PROBLEMS OF THE DEAF, THE CEREBRAL PALSIED AND THE BLIND.
PERSONAL RELATIONSHIPS

SUPPORT IN THE HOME

Under Section 2 of the Chronically Sick and Disabled Persons Act, local authorities are obliged to
provide certain services for disabled people. They are briefly: practical assistance in the home;
meals; assistance with aids and adaptions in the home; telephones; recreational facilities both
indoors, such as television, libraries, and outdoors, such as lectures, outings, games, transport to
these facilities; holidays.

One of the most recurrent themes in the evidence we received was the need to know whom to
approach for information and advice. ‘I have a handicapped daughter who is nearly 17 years old
and suffers from spina bifida, and until this year we have received no help whatsoever, simply
because we did not know where to go to seek help. So, my first request would be for an advisory
service, the name of the person to contact and the address to be displayed in a prominent position
outside the Town Hall and information given in the local papers as to the service offered to advise
parents of handicapped children what help is available.’ This epitomises what many, many parents
and disabled people themselves have stated in our evidence. There is a desperate need for help in
coping with the psychological, emotional and practical problems which result from the crises
arising from handicap. In the following paragraphs we review the various personnel involved in
providing support in the home in an effort to establish the key roles.

Existing Personnel Available
The Social Worker

It is generally assumed that the first port of call for a disabled person or their family is the social
worker, but in fact this is far from being the case. We wish to emphasise most strongly that while
we are not criticising in any way social workers as a whole or as individuals we consider,
nevertheless, that the social worker is at present given an almost impossible task with regard to the
disabled person. This is not the place to indulge in a detailed discussion of the Seebohm Report
and the introduction of the generic social worker but we have found that most social workers have
overwhelming case loads and there is a tendency, moreover, to regard the problems of disablement
as less challenging than those of problem families, children and ‘poverty’. They also lack training
in the specific problems of disability. Some local authorities are now allowing individual social
workers to devote themselves entirely to disabled clients and this we welcome, but we consider,
on the evidence we have received and from our personal experience, that the social worker should
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be one of the team, moreover an essential and important part of the team dealing with disablement,
rather than being expected to shoulder the whole burden.

The Occupational Therapist

We welcome the change in the role of the occupational therapist and the increasing awareness of
its importance on the part of local authorities. The assessment of the requirements for specialist
aids and adaptations can only be accomplished satisfactorily by a trained occupational therapist.
The blind do not need the same kind of assessment as the physically handicapped, because they
already receive training in mobility of a high order and it may well be that there are lessons to be
learned here in connection with the physically disabled. More will be said about this under the
section dealing with aids and adaptations.

The Home Help

The home help service varies from area to area in availability and in the charges made for the
service. There are places where it is considered less expensive to provide a free service to those
essential cases requiring it than to make a range of charges based on the income of the recipient
and thus considerably increasing administrative costs. We received complaints about the
impossibility of obtaining a home help by those who considered they desperately needed one and
also dissatisfaction with the home help when one was made available. But by and large there was
evidence that in the majority of cases the home help was often the person most closely in touch
with the disabled person and his or her family.

The Medical Profession

Disablement at its inception and at various intervals throughout the disabled person’s life is a
medical condition. The more successful the medical treatment and rehabilitation, the more
necessary becomes the paramedical and social support they and their families require, if they are
to take their place in the community.

We refer briefly to the importance of the medical rehabilitation services for disabled people and
we urge Area Health Authorities to accord them priority, for in most areas they have been
underfunded and underdeveloped for many years, both in staff and facilities. A planned programme
of rehabilitation for each disabled person is the first step towards their integration in the
community.

When disability occurs, either by accident, illness or congenital disability, the first point of referral
is the General Practitioner. We emphasise this importance of the GP as the leader of the Primary
Health Care Team, which includes Health Visitors, District Nurses and Social Workers, and we
recommend that both the undergraduate and postgraduate education of GPs should include
more instruction on the problems of long-term chronic disability. We further urge that he or
she should maintain a register of the handicapped within his or her practice so that preventive
medicine can be practised by keeping their problems under review.

When the National Health Service was reorganised in April 1974, a specialist in community
medicine was created in each area, with responsibility for special need groups such as the elderly,
the physically handicapped and the adult mentally afflicted. But our evidence indicates a general
unawareness of the existence and responsibilities of this comparatively new post, which in fact
should facilitate joint planning of services by health and local authorities. For the specialist in
community medicine is in a unique position, as a member of the staff of the Area Medical Officer
and as medical adviser to the local authority, to act as planner and co-ordinator of services for the
disabled; liaising with clinical colleagues in hospital and in general practice and also with the
directors of social services of the matching local authorities. Joint planning between health services
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and social services is of vital importance to disabled people if they are to have a comprehensive,
flexible and caring service with a range of choices available to them.

The Health Visitor

Evidence has revealed that one of the fundamental weaknesses in community provision for
disabled people is the difficulty they and their families have in obtaining advice and help. Further,
when various agencies and professionals do become involved the help they give is largely unco-
ordinated and this leads inevitably to a breakdown in communication. There is undoubtedly a
crying need for counsellors—people who know where and how to obtain specific advice on
medical and social problems and who can co-ordinate the help given by the different agencies or
can bring in particular experts. We have come to the conclusion, as a result of our investigations,
that the people most suited to fulfil this role are the health visitors.

The health visitor is probably the most highly qualified member of the paramedical professions. It
is often thought that she is concerned primarily with children, and particularly children of pre-
school age, but she has a statutory obligation to concern herself with the well-being and health of
members of the community of all age groups. Her mandatory obligation to visit children at frequent
intervals during the first year of life and then at less frequent intervals until they go to school,
places her in a unique position with disabled children and their families to see that, at the outset,
they receive the right help. We have reason to believe that health visitors, who have been discussing
what their role should be in relation to disability, would welcome this suggestion. But it will be
necessary, if the health visitor is to become the central referral point and co-ordinator for all aspects
of disability, for reference to the problems arising out of all aspects of disability to be included in
her training. We, therefore, recommend that the health visitor should be the person who acts
as the referral point for the disabled person, and be responsible for co-ordinating whatever
action is needed for all types of disability under the general direction of the general
practitioner, and that her training should equip her for this role.

We would go further and recommend that there should be a resource centre in each area
from which a health visitor with special responsibility for the disabled would function. The
centre would not only be available to all members of the primary health care team, the
voluntary organisations for disabled people and disabled people themselves, but should also
be concerned itself with arousing the interest of the general community in disablement
problems. In addition, we recommend that each resource centre should have mobile vans
carrying posters and literature providing information about the services available and also
about attendance and mobility allowances, accessibility, transport, etc. plus specimens of
simple aids with literature and information about the more sophisticated aids and where
they can be obtained. The person in charge of the van should also be able to provide
information as to where specific advice and counselling can be obtained.

Information should be available to the housebound and to those disabled people who are extremely
limited in mobility. The small number of mobile vans at present providing information are situated
on a particular site, which often proves to be virtually inaccessible to the disabled person who
lacks mobility. We wish to see, therefore, truly mobile vans in each area.

The District Nurse

The responsibility of the district nurse is to the family or the disabled person living alone. She may
visit weekly, often to give a bath, or call as often as three times per day. The district nursing service
usually consists of State Registered and State Enrolled Nurses, with special training in district
nursing, and nursing auxiliaries.
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The duties of the latter usually consist of bathing, getting the patient out of bed and dressing. In
most of our evidence, appreciation was shown of the care given by district nurses and mention was
also made of how in many cases they were willing to make cups of tea and do essential shopping,
which are quite outside their specified duties. Nevertheless, there were frequent complaints about
the uncertainty of the time at which they would call. Some health authorities provide a 24hour
service 365 days in the year, while others provide a ‘9 to 5’ service 5 days a week. It must be faced
that by its very nature no district nursing service can guarantee to provide a nurse at a specific time
night and morning, day in and day out, although this is considered essential by many who gave
evidence. Someone needing to be got up in the morning and put to bed at night places, in many
areas, unrealistic demands upon the service. It must be remembered that the SRN district nurse is
the equivalent of a ward sister in a hospital and it is perhaps pertinent to ask whether scarce

resources are being wasted in using highly qualified skill for cases requiring the minimum of such
skill.

Conversely, we wish to highlight a problem area in which the district nurse might play a more
active preventive role, that of incontinence, which even in our permissive society remains a taboo
subject. Incontinence is the overriding problem in a great many disabled people’s lives and one
which they are quite unable to discuss freely even with their doctors, much less with social
workers. Incontinence is invariably accompanied by feelings of guilt and shame and can be an
insurmountable barrier to integration among those who suffer from it. It has been estimated that a
significantly large proportion of the occupants of geriatric wards are there because either they or
their families can no longer deal with this problem. There does appear, however, to be evidence
that many incontinent patients of all ages can be trained on a one-to-one basis to deal with the
problem. We recommend that the most up-to-date and sophisticated methods of dealing with
incontinence should be included in the training of doctors, nurses, district nurses, health
visitors and postgraduate courses; the social worker should be aware of the existence of these
methods and be able to refer disabled people to the best advice possible.

The Physiotherapist

There is no need to emphasise the essential role of the physiotherapists in a great many disabled
people’s lives, not only towards rehabilitation but in the maintenance of health and activity.

We have been told about difficulties encountered by many disabled people needing physiotherapy,
who have to attend hospital where a great deal of time is wasted in unnecessary delays. This can
mean that it is virtually impossible for those who are working to receive physiotherapy unless they
are able and willing to pay for it privately. It often means that children miss essential schooling.
We, therefore, recommend that serious consideration should be given to the provision of
physiotherapy in essential cases at home and during unsocial hours where necessary.

The Speech Therapist

A speech difficulty can be a greater barrier to integration than steps are to wheelchair users. There
appears to be a serious shortage of speech therapists. For example, a number of special schools are
without a speech therapist and in certain rehabilitation centres it is only possible to provide one or
two sessions per week when daily sessions are essential for significant progress to be made. We
recommend that the appropriate number of speech therapists required should be assessed
and that a study should be made of the reasons for the apparent difficulty in recruitment. In
our evidence it was pointed out that, properly organised, the speech therapist could and should
train the parent or relative in the basic techniques to provide as much practice as possible for the
disabled person.

The Problems
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We have given a great deal of thought to the needs of the severely disabled person living alone or
living with family or friend, because without the necessary support in the home there is no choice
left to disabled people; they must live either in residential care or in hospital. We wish to emphasise
that if the choice is to live in residential care there can be, and very often is, a large measure of
‘integration’. In fact it is possible to endure greater segregation living at home, either alone or with
one’s family, under the wrong conditions than in residential accommodation under the right
conditions.

We were disturbed by the problems of daily living which were revealed in much of the evidence
we received. Disabled people who are looked after perfectly satisfactorily by a relative have the
ever present anxiety at the back of their minds as to what would happen if the relative was
temporarily ill or unable to continue due to permanent illness or death. The following gives some
idea of the difficulties :

‘I have talked to an innumerable number of people in my position, mainly women of the
middle and younger age group, who look after severely disabled husbands. And my big
thing has been for ages and ages, and I have gone on about this, that there is absolutely no
support whatsoever, if you have got an able-bodied partner looking after a disabled partner,
particularly if it is a woman looking after a man. The attitude is that you are all right, you
are capable, you can cope so that is the end of that.

‘I have never, ever, had any offer of help. Nobody has ever said if you have to go away for
the night, or if you have to go away for a day, if you have an emergency, do this or do that,
this has just never happened, and this was a tremendous worry because what do you do if
you are ill, what do you do if you suddenly have to go into hospital? The local authority
would say, which they have done to others, well we could take your husband into part 3
which as you know is the last thing I want done. What we would personally do is hire
private help because we could afford and we’ve got BUPA, and BUPA will pay for it, but
this is not the ideal. Nor do you want a highly trained nurse because I want somebody to
cook the lunch and clean and do all the rest as well. So that is a nagging problem in the
back of everyone’s mind in my position. What happens if you have suddenly got to go
somewhere, you have got a relation or somebody who is ill who wants you, children you
have got to go to suddenly, some emergency, you have got nothing.

“This is the fundamental problem which people like me are faced with. You cannot even
have a day out somewhere. When I had a letter in The Times I got sheaves of letters from
women saying “I have not had a day in town with my friends for 20 years, I have never
gone anywhere, I have not been able to do anything and as far as even nursing services
goes we do not use anybody there are other things, for instance as far as my own personal
life goes; they are inclined to let you work until you drop. I have not dropped yet but I
know other people who have in my area.”’

We were also told by a very severely disabled person:

‘I am completely paralysed, dependent on an iron lung. As the first responaut to live at
home—in 1952—we encountered much opposition in leaving hospital, but our only regret
is that we did not make the decision eighteen months earlier.

‘Observations on what we receive in social services: We receive sixteen hours home help
every week and this is of the utmost assistance. Alas, we only knew we were eligible for
this service in 1966. It angers me still that we did not know such help was available much
earlier, for it would have relieved my mother from numerous domestic tasks and my father
from having to retire prematurely—thus affecting his pension—in 1964, in order to help
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her. We have three home helps, a useful system, for if one or even two should be ill, there
is always someone familiar with our routine.

‘Dependent totally as [ am on my parents—now aged 69 and 70—the prospect of being
without either of them is utterly desolating. The fact that we have no satisfactory alternative
is not due to any lack of foresight, but to a realistic admission that no viable solution is
known to us. Our present way of life is certainly precarious and we have no contingency
plans whatsoever. This may seem a reckless attitude but is in fact a considered acceptance
of reality. The mere thought of leaving home for a hospital or a home with a capital H
simply appals me and I feebly hope to die rather than have to cope with such a challenge.
Having spent more than two years in hospitals, I am painfully aware of the contrast

between duty-nursing and being nursed with love.

‘Parents and friends and Possum and being at home combine to create a sense of living
positively rather than passively existing. I wish such an opportunity were available to all
disabled people.’

Another very severely disabled woman wrote and told us that since her father’s death she had been
cared for entirely by her mother. She would be in serious difficulty if her mother became ill and
would probably have to go into an institution. What is required to keep her in her own environment
is some form of living-in care service, together with an adequate income to cover household and
disability expenses, to overcome the never-ending financial nightmare. ‘The quality of life is what
is of supreme importance. Without that, quantity is of no interest.’

Experimental Schemes which Indicate Possible Solutions

We examined with interest how these problems were being dealt with both in this country and
abroad. One woman suffering from Still’s disease had lived in institutions for 26 years from the
age of 12 ending up in a geriatric ward. With supreme determination she has managed to fight her
way out and the local authority has provided her with a flat and the services of a residential
‘attendant’. She is responsible for engaging the attendant and for over six years has managed to
lead a remarkably satisfying and ‘integrated’ life. There are other similar cases but this ideal kind
of provision is rare.

The Crossroads Care Attendance Scheme, Rugby, is of interest in this connection. Here, under
the direction of a nursing officer and financed by ATV, a number of women were recruited through
normal advertising to work when necessary during unsocial hours ranging from 4 to 40 hours per
week. During the first two years the scheme appears to have been remarkably successful and apart
from providing relief and also regular support it is claimed that the support given has prevented
four or five of the families from breaking up through the strain of coping with a severely disabled
person. The helpers have no clinical expertise but are given a certain amount of non-clinical basic
training on how to look after a disabled person, and they are in fact combining in many cases the
work of the district nurse and the home help. In other words, they become a relative substitute.
They do not necessarily displace the home help or the district nurse; they provide the care that a
wife or mother or other relative provides, either on a temporary or permanent basis.

Similar services are provided by the Fokus Scheme in Sweden. This scheme is often regarded
primarily as a housing scheme but it is based on the relative-substitute idea, often more than one
helper so that a shift system can be worked where necessary.

It is important to recognise that there appears to have been no difficulty in either Rugby or Sweden
in recruiting relative-substitutes.
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In France ‘Aides Soignantes’ serves a similar purpose. This also provides a service combining
nursing aides and home helps and it is thought that they provide employment for a vast untapped
source of relatively unskilled help in the community, leaving the highly trained professionals to
carry out the more specialised tasks. It appears that it was extremely difficult to get the scheme
accepted by the professionals in the beginning because they felt their independence, professional
and financial interests were threatened. We understand that, the patients themselves, however,
welcomed the scheme.

One very severely disabled accountant living in Bristol, who also does a great deal of
voluntary work, states:

‘I have received great assistance from a voluntary organisation called “Service 9”. It is an
organisation which has three full-time workers who organise around 400 young volunteers
who undertake jobs for the elderly and disabled. One organiser, I gather, deals with
decoration for old people’s homes or the disabled. Another deals with assistance required
by mental hospitals or similar institutions that require voluntary help, and the third
supervises other social tasks that may be requested. The local authority provides some of
the finance to cover the salary of this staff, and the rest of the money is raised from local
charities and fund raising projects which they organise themselves.

‘The volunteers range from sixth formers to about thirty-five years of age, and they
undertake virtually any social work that is requested of them from babysitting to
decoration, etc. Their services are given entirely free and the volunteers are even reluctant
to accept a drink.

‘A few months ago I asked if they could provide some volunteers to look after me for a
couple of days while my parents went on holiday. This they willingly undertook, and to my
amazement | had nine different nurses in during the two days, as each nurse only stayed
about five hours at a maximum, apart from those who stayed at night, one of whom was a
doctor. This was certainly an exceptional request for them to deal with I think, as in the
past I have only asked for a volunteer to do my filing or help keep the mailing list up to
date.’

‘Good Neighbour’ Schemes are used in some areas with a certain measure of success and no
doubt there is room for expansion of these schemes but very careful supervision is required. The
sheer daily drudgery of a good deal of care and attention makes it difficult for volunteers to provide
the sort of care people need every day at home. Moreover, unless the disabled person knows that
a statutory authority is ultimately responsible for the provision of essential care there may well be
a persistent nagging anxiety as to whether the neighbour or volunteer will turn up.

In 1972, as a result of strong pressure on the then Secretary of State at the DHSS, Mr. Richard
Crossman, by a group of patients in Phipps Ward, St. Thomas’s Hospital, dependent on mechanical
respiratory support, the government agreed to finance a project designed to allow these patients to
live at home. The patients argued that because of hospitalisation they were unable to lead a life
approaching any kind of normality. At the same time, prolonged and often permanent residence in
hospital cost substantially more to the State than the provision of apparatus and attendant care at
home. It was agreed that a three year project would be undertaken and in fact 25 patients took part
in the study and 17 resident attendants were provided. It is not possible to attempt to quantify the
degree of satisfaction experienced by those taking part in the project, but evidence received from
severely disabled people and quoted in this report can leave no doubt in anyone’s mind as to how
intensely some disabled people value the opportunity to live ‘outside’. On the financial side the
study appeared to provide evidence that a very slight improvement in the very severe cases or a
relative or friend being available to help in a small way showed a significant saving to the State.
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It was agreed by the Secretary of State that at the termination of the project no patient taking part
would have his ‘attendant’ withdrawn.

We find it encouraging that there are pockets of awareness of the essential need for a new category
of ‘care worker’ such as the relative-substitute and that it is being demonstrated that this type of
support can and does work smoothly when it is properly organised and the requisite training is
available. We wish to emphasise that the relative-substitute is not envisaged as taking the place of
either the district nurse or the home help but is in addition to and would indeed relieve the pressure
to some extent on these two services. The National Fund for Research into Crippling Diseases
published a monograph in May 1973 prepared by the Economist Intelligence Unit, Care with
Dignity: An Analysis of Costs of Care for the Disabled*, which demonstrated that, leaving aside
the humanitarian aspects of caring for disabled people in their own homes, by and large
considerable savings to the community could be achieved, by keeping people out of hospital. We,
therefore, recommend that the DHSS inaugurate pilot schemes in selected areas in the UK
similar to the Crossroads Care Attendance Scheme which recommends relative-substitutes
to relieve the strain on the helper with a view to providing eventually a national service on
these lines.

Other Services

We received a good deal of disquieting evidence on the variation in standards of support of
all kinds provided by different authorities, including ancillary services such as chiropody,
meals-on-wheels and library service.

‘It matters very much if we are disabled where we live. There are almost incredible
differences of financial help, efficient advice and supportive help available in different
areas.

‘As regards community services, the greatest need is to obtain equality of assistance from
all social service departments. It is quite wrong that the disabled in one area receive better
treatment than those of similar disability in another area and this should be put right as a
priority.’

We considered that as a Committee we had neither the resources nor the expertise to suggest what
minimum standards of support provided by local authorities should be, but we are convinced that
minimum standards of provision should be laid down as mandatory for all local authorities.
Therefore, we recommend that a Working Party be appointed to examine the problem of the
variation in provision of services throughout the UK and to make recommendations as to
necessary minimum standards of provision.

AIDS, ADAPTATIONS AND APPLIANCES
The policy of one of the London Boroughs is:

‘All aids, whatever their cost, are loaned free for so long as needed. The Director of Social
Services has authority to approve adaptations up to £200. This covers a fairly high
percentage of what can be classed as minor adaptations. There is a “free” allowance, that
is free of means test, of up to £150 on all adaptations. It is very rare for a case to be referred
to the Committee. In order to save time the Chairman’s authority is required and this is
obtained in a matter of days.’

Up and down the country, however, there are wide variations on this policy.
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One of the most frequent complaints received in evidence was about the provision of wheelchairs.
One girl living in a unit for the young chronic sick needed a second electric wheelchair for use in
the unit, but it was against regulations to supply two to one client. She had had at least 15 hand-
propelled Ministry wheelchairs and eventually had to purchase privately. In the end she did manage
to get two electric wheelchairs from the Department.

A music teacher confined to a wheelchair sent us the following account of her difficulties:

‘Because I need to be able to get my legs under a piano and because my flat is geared to it,
I use an Everest & Jennings Lightweight Junior chair. The Vessa chair which is normally

supplied by the Ministry is 1% in. higher and therefore useless. For two years I have been

trying to get a new one. Last year I saw the doctor and Technical Officer at Balham and
they prescribed an E & J chair. Then I was told that the Ministry was no longer supplying
E & J chairs except where their own chairs proved unsuitable. I protested but it was to no
avail. I then asked to be assessed again whilst in Oxford. The doctor there wrote to the
Ministry and said that as the Ministry chair was quite unsuitable, she had regretfully had
to advise me to buy an E & J chair for myself. I duly put in an order for one (£100) but was
later advised that the Ministry had at last agreed to provide me with an E & J chair.’

We were disturbed also from the evidence we received that the delay in delivering chairs,
particularly electric chairs, not only caused immense frustration but could also affect the health of
the recipient. Moreover, the maintenance and repair of chairs appear to leave much to be desired.
We recommend that wheelchair clinics, similar to those already in existence in some
rehabilitation centres and manned by occupational therapists and medical staff with special
knowledge of the requirements, should be set up throughout the United Kingdom in
existing medical centres and that the causes of delay in delivery should be a subject of urgent
investigation by the DHSS.

The situation with regard to appliances (modern orthotic devices) was admirably presented to our
Committee by a doctor. There is no reason whatever for complacency: the provision of appliances
is highly unsatisfactory, chaotic for the most part and without any co-ordination. The DHSS
recently held a conference on this subject which revealed total disagreement about what is required
to remedy the situation. It is not always realised by the medical profession, the supporting
professions and voluntary organisations that comfort, lightness and speed of delivery are essential
if the aim 1is to allow the disabled child or adult to lead as full and as integrated a life as possible.
No child is going to reach his or her full potential at school if appliances are unsuitable and painful
to wear and, equally important, have been delivered after they have grown out of them. The adult
cannot follow employment and give of his best with unsuitable appliances. Rather than take part
in social functions outside the home suffering agonising appliances, he or she is more likely to
discard them and remain at home. We would also put in a plea for giving consideration to the
cosmetic aspects of appliances.

The British Medical Association published a report on Aids for the Disabled which mentions most
of the problems regarding modern orthotic devices, yet none of the solutions proposed have been
adopted by Government. In the United States orthotics has become a science in its own right,
demanding real qualifications. In Britain ‘outmoded, out-dated and sometimes medieval
equipment’ is being provided. It took six years for lightweight moulded splints which give support
to disabled limbs to be developed in this country. We were told that in the United States it took
only six months. The doctor further said that adequate dissemination of information about modern
orthotics is essential and that there is a great need for a central service in Great Britain to monitor
the orthotic practices throughout the world.
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‘It is certain that 99 percent of general practitioners in Great Britain today have no knowledge
whatsoever of orthotic practice, that is modern orthotic practice, and have very little way of finding
out what might be available to help a patient. This problem is compounded by the diversification
of our systems of supply between public health or community health services, social services,
general practitioner services and the hospital services. The net result of this organisational chaos
is that the patient does not receive what he requires. .. Increasingly I find that a clerk in the hospital
is given the title of Appliance Officer There are too many people doing too many things for too
few people.’

There appears to be very good evidence that a great many aids and appliances are doled out without
skilled assessment and seldom or never used. The waste of scarce resources lying about in
cupboards in the homes of disabled people and not being used is scandalous. They could be put to
use either by someone else or, in some cases, by the first recipients, if given proper instruction and
encouragement. We recommend that a handicapped person requiring aids or appliances
should be assessed by an occupational therapist or a doctor, with the necessary knowledge of
the equipment available and its suitability, and that some system of monitoring the use of the
equipment also be set up.

In an age of technology, there must be assurance that any advance which can be applied to devices
for disabled people should be recognised. Research in this area is going on in universities, technical
colleges, hospitals, commercial firms and even privately in some cases. We are conscious that in
an ideal world progress in this field should be made available in some way to all working in the
field and we recommend that attention should be given as to the best way of providing the
means of co-ordinating and publicising projects to ensure the maximum use of technology in
overcoming the problems of disabled people.

SPECIFIC PROBLEMS OF THE DEAF, THE CEREBRAL PALSIED AND THE BLIND

There would appear to be a great deal of ignorance concerning deafness. This probably arises from
the fact that different types of deafness produce different problems. There is much ignorance
concerning those whose deafness dates from birth or early age and who are unable to derive benefit
from aids to hearing—the prelingually profoundly deaf. They have problems which are not shared
by blind or physically disabled people in that not only do they have severe communication
problems but invariably have limited verbal language. We feel that it is essential that there be
specialised workers for the deaf with training in manual communication methods—sign language
and finger spelling.

There is considerable controversy in this country about the relative advantages of different
methods of communication in the education of deaf children. Some authorities advocate a purely
oral approach while others advocate combined oral and manual methods. We feel very strongly
that it is quite superfluous to discuss the integration of deaf people unless they are able to
communicate effectively with other people and their difficulties in communicating are fully
understood. Unless the health visitor and social worker receives training in the deaf person’s
problems of communication, how are they to fulfil their roles as advisors and counsellors?

This also applies to cerebral-palsied people with severe speech difficulties. We recommend that
in the training of health visitors and social workers, emphasis should be placed on
understanding the difficulties of communication experienced by deaf and cerebral-palsied
people. In addition, we recommend Government support for any research and development
in aids to communication, which will make integration and general acceptance easier.
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The following comments spotlight the day-to-day requirements of the blind person which are so
often overlooked:

‘When I first lost my sight money was short, we had only just bought a house and I was
very short of cash and the aids which I would have liked to have made me independent,
like a washing machine, we couldn’t afford to buy one, and that was why I had to rely on
the home help. But of course, once I had a washing machine then I didn’t need a home help
so much, I was able to do it myself and of course I was better off for it, I was more
independent. But such things as electric kettles, and there is a liquid level indicator which
is a little gadget that you hook over the side of a cup so that when you pour your tea out
you know when the cup is filled—now cost £4. Now when a person is losing their sight or
goes blind, they can’t afford all these extra aids, and these things are not provided. We have
tried locally, they won’t provide the money for these sort of aids, but they provide a home
help, meals-on-wheels.’

She went on to say that the hardest thing for her after going blind was to be accepted into the
community again and to find out what was available. ‘In fact it took me three years to find out
about a Braille watch.” After the birth of her baby she says:

‘In fact I had a tussle to keep my daughter, they wanted me to have an abortion and I really
had a fight to keep her, and in fact I was even sterilised... because I found I was not treated
like a human being I was not given the opportunity to do things, even, say, in Church.
Everybody would be asked to take part in various things but not me, I was not asked and
because perhaps I had got some confidence I pushed a little bit and said "Well, let me do
the washing-up" and then they replied “Oh well, you can’t do the washing up” but once
they found that I could do it as well as anybody else I got the job after that.’

PERSONAL RELATIONSHIPS

Personal relationships depend to a large extent on the attitude of the disabled person towards
himself and his environment and on the attitudes of family, friends and the larger community. The
inhibitions experienced by young people are expressed by the following:

‘My parents and I sometimes wish that we went out more, out for tea with family or friends,
also on outings, but in many cases this does not happen, because I feel that my wheelchair
may knock things about, but despite this our house is open to all, many people come, but
we do not go back, it’s heartrending at times, because it would mean so much, to go and
meet people.

‘I personally find that the biggest complication that arises from one’s integration with
active able-bodied people, is one of money available to “stand my corner”... as I say, the
knowledge that I cannot stand my corner in the bar afterwards is more upsetting to me than
my disability. The high cost of petrol and oil in order to get out to integrate means that the
disabled person on a low income has no money left to participate in the many activities at
the place he has gone out to i.e. at every club one usually buys a ticket for a draw, maybe
bingo card, maybe small charge for tea and biscuits, or if a cinema or theatre, one’s
admission, refreshments at interval, programme, etc.’

It was pointed out to us that mobility is one of the most important factors in the achievement of
independence. It must be remembered that a mobility allowance or even the provision of a car by
no means solves the problem of mobility since some people need to be accompanied. The young
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disabled person at home dependent upon his parents is not going to be able to mix easily with his
own peer group because his mother or father either have to be there or have to be around to bring
him home again. He is very restricted not only in what he can do but how he can do it and with
whom he can mix. Young disabled people living at home meet and mix more with people of their
parents’ generation, or older, and so are missing out on their own very important phase of
development.

Another contributor to our evidence says:

‘Hopefully, bringing people into more personal contact... at least makes them more aware
of the individual character of the disabled child or adult. We will eventually get them to
see us as people first and as disabled people second. Perhaps they will have begun to see
that we are also the products of our social backgrounds and environment just like anybody
else and not just a “disability breed”.’

Other comments highlight the problems created by the attitudes of disabled people themselves
which hinders integration.

‘The disabled person must hurtle himself into the community otherwise he can become a
drop-out. He must protect himself, be an extrovert. Talking about the width of doors, etc.
is boring. Some disabled people let others run their lives for them.

‘A lot of things can be solved by money, but a lot of things can’t. Attitudes are most
important, both the disabled person’s own attitude and that of others.

‘There can be a psychological barrier to integration, because some disabled people will
only dwell on their disabilities, and balloon them up so that the barrier is permanent. There
is prejudice even if one is physically acceptable, with the able-bodied person thinking,
"What demands are they going to make on me? Do they mean trouble?"

‘I am against grouping the disabled in education or socially. I dreaded going home from
my special boarding school because I was unable to communicate. I had an inferiority
complex because my only experience was of disabled people.’

Some disabled people are critical of the lack of interest and encouragement given to them by the
medical profession:

‘I progressed eventually to a wheelchair because I found it easier to cope. When he saw
me in it, the doctor asked, “Are you worse?”” Doesn’t he know that polio is not progressive?
Medical people are very narrow-minded with regard to the abilities of disabled people, and
can prevent one reaching one’s capabilities.’

One young disabled woman after many discussions moved to a unit for younger disabled people
and wanted to try and be as independent as possible. She encountered many difficulties, mainly of
adjusting to community living and making her own decisions, which is difficult for young adults
who have led a sheltered life either at home or in a sheltered residential environment. There is a
tendency among the professionals, whether employed by statutory or voluntary agencies, to
believe that a disabled person must be ‘protected’ at all costs and that any failure or setback has a
profound psychological effect. On the other hand there is a tendency on the part of others, and also
among disabled people themselves who have managed to make the break without undue difficulty,
to give the impression that there is a moral aspect about the independence of young disabled
people. We are of the opinion, as already stated, that the primary objective in improving the lot of
the disabled population should be to increase the possibilities of wider choice in all aspects of
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living and to encourage the provision of facilities for independence: but independence should not
be imposed.

We are very conscious that attitudes cannot be changed by an Act of Parliament. Changes in
attitude on the part of the general public must depend to some extent upon the image presented by
the disabled themselves. A great deal more could be done to make the general public aware of the
existence of disabled people and what is needed in order for them to lead as full a life as possible.

We understand that in Sweden the government has financed from time to time a publicity campaign
including the use of posters and that success of these campaigns has been demonstrated largely by
the willingness of Swedish communities to ensure that disabled people receive the care and support
they need in all aspects of life. We recommend that the Central Office of Information be
commissioned to prepare a publicity campaign of real impact using posters as well as other
media. We commend the BBC for making a start in this campaign to increase public awareness
with a series of ten 25-minute weekly television programmes about physical disability entitled
Contact and scheduled to commence in Autumn 1976.

Sexual Problems

Because of recent work already being done we have not investigated the sexual relationships of
the disabled. In September 1975 the committee set up by the National Fund for Research into
Crippling Diseases to investigate the sexual problems of the disabled published its findings®. This
was followed up by the publication in 1976 of Entitled to Love by Wendy Greengross®, a member
of the committee. In her book Dr. Greengross points out that today we are living in an almost
totally sex orientated world and that through advertisements, magazines, television and
newspapers we are confronted daily with suggestive situations. She points out that ‘if your nose is
broken you can get a new one; if you wear spectacles you can change to contact lenses; if you are
fat you can diet; but if you are permanently disabled, physically or mentally, partially or severely,
then to a greater or lesser degree you will find yourself rejected as a non-participant. Society by
and large just cannot cope with the idea of the disabled having the same emotional needs and
desires as the rest of the population.’

SUMMARY

Common to all disabled people, whether the handicap be mental, physical or sensory, is the
limitation of choice. Choice is limited for every human being to some degree, but the disabled
person’s activity is particularly restricted. In considering the support required by, and attitudes
towards disabled people, we have concentrated on how the range of choice can be extended. Our
concern, therefore, has been that the wishes of the disabled person himself should be the starting
point of any examination. We also recognise that whatever provision is made for education,
employment, transport and recreation it must be self-defeating in part if the disabled person is not
provided with the assistance— human and mechanical—to get him out of bed, feed him and deal
with all aspects of his toilet. Moreover, this assistance should be available when he requires it, not
when someone thinks fit to make a visit. We, therefore, have given a high priority in our
recommendations to the extension of a ‘relative-substitute’ service.

We were deeply impressed by the recurrent plea for someone to be identified as the person from
whom information could be obtained, who could refer the disabled person to the expert or experts
qualified to deal with specific problems, and who would discuss rather than advise on the whole
gamut of—very often new—predicaments which arise. The title of a monograph by A. Mervyn
Fox, published by the National Fund for Research into Crippling Diseases, They get this training
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but they don t really know how you feel’, expresses vividly and poignantly what was said by many
of those who gave evidence to us. To meet this need we, therefore, give priority to our
recommendation that the health visitor be given training to fulfil this role and that she should
function from a resource centre.

We are aware that the first reaction to our recommendations and suggestions may well be: we are
in the midst of an economic crisis; how much will it cost? Our reply is that our recommendations
by and large will save the State money in the long run, and in some cases cost virtually nothing.
Moreover, the current financial difficulties will not be permanent and we make a plea that planning
commences now so that they can be put into operation without undue delay.

RECOMMENDATIONS

1 That the general practitioner’s undergraduate and postgraduate education should include
more instruction on the problems of long-term chronic disability (para. 21).

2 That the health visitor should be the person who acts as the referral point for the disabled
person, and be responsible for co-ordinating whatever action is needed for all types of disability
under the general direction of the general practitioner, and that her training should equip her for
this role (para. 24).

3 That there should be a resource centre in each area from which a health visitor with special
responsibility for the disabled would function. The centre would not only be available to all
members of the primary health care team and the voluntary organisations for disabled people and
disabled people themselves, but should also concern itself with arousing the interest of the general
community in disablement problems (para. 25).

4 That each resource centre should have mobile vans carrying posters and literature
providing information about the services available and also about attendance allowance, mobility
allowance, accessibility and transport, etc. plus specimens of simple aids with literature and
information about the more sophisticated aids and where they can be obtained. The person in
charge of the van should also be able to provide information as to where specific advice and
counselling can be obtained (para. 25).

5 That the most up-to-date and sophisticated methods of dealing with incontinence should
be included in the training of doctors, nurses, district nurses, health visitors and postgraduate
courses; the social worker should be aware of the existence of these methods and be able to refer
disabled people to the best advice possible (para. 29).

6 That serious consideration should be given to the provision of physiotherapy in essential
cases at home and during unsocial hours where necessary (para. 31)

7 That the appropriate number of speech therapists required should be assessed and that a
study should be made of the reasons for the apparent difficulty in recruitment (para. 32).

8 That the DHSS inaugurates pilot schemes in selected areas in the UK similar to the
Crossroads Care Attendance Scheme, which recommends relative-substitutes, to relieve the strain
on the helper with a view to providing eventually a national service on these lines (para. 45).

9 That a Working Party be appointed to examine the problems of the variation in provision
of services throughout the UK and to make recommendations as to necessary minimum standards
of provision (para. 47).
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10 That the Central Office of Information be commissioned to prepare a publicity campaign
of real impact using posters as well as other media (para. 68).

11 That in the training of health visitors and social workers emphasis should be placed on
understanding the difficulties of communication experienced by deaf and cerebral-palsied people.
In addition, that the Government should support any research and development in aids to
communication which will make integration and general acceptance easier (para. 58).

12 That wheelchair clinics, similar to those already in existence in some rehabilitation centres
and manned by occupational therapists and medical staff with special knowledge of the
requirements, should be set up throughout the UK in existing medical centres and that the causes
of delay in delivery should be the subject of urgent investigation by the DHSS (para. 51).

13 That a handicapped person requiring aids or appliances should be assessed by an
occupational therapist or a doctor, with the necessary knowledge of the equipment available and
its suitability, and that some system of monitoring the use of equipment also be set up (para. 54).

14 That attention should be given to the best way of providing the means of co-ordinating and
publicising projects to ensure the maximum use of technology in overcoming the problems of
disabled people (para. 55).

Mary Greaves Gillian Greenwood
James Butler John Hannam
Lewis Carter- Jones Mary Hopcroft
Raymond T. Clarke Joyce Rowley
Quentin Crewe Ronald Travers
John Denmark George Wilson
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&) Care with Dignity: An Analysis of the Costs of Care for the Disabled. Report by the Economist Intelligence Unit. Revised
Edition. National Fund for Research into Crippling Diseases, 1974.

®'W. F. R. Stewart, Sex and the Physically Handicapped. Report of a Research Project carried out by the Research Institute for
Consumer Affairs, sponsored by the National Fund for Research into Crippling Diseases Committee on Sexual Problems of the
Disabled (SPOD). Published by the National Fund for Research into Crippling Diseases, 1975.

(© Wendy Greengross, Entitled to Love. Malaby Press Limited in association with the National Fund for Research into Crippling

Diseases, 1976.

™ A. Mervyn Fox, They get this training but they don 't really know how you feel. National Fund for Research into Crippling
Diseases, 1974.

75



CHAPTER 5

TRANSPORT
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At the outset we would wish to record our sadness at the loss of Michael Flanders who was such a
valuable member of our Sub-Committee. His place was kindly taken by his wife, Claudia.

INTRODUCTION

We were invited to deal with three matters:

a) The areas in which the disabled are not fully integrated with the rest of society;
b) The reasons for this lack of integration;
c) How this situation can be rectified.

The answers are, briefly:

a) The disabled are not fully integrated in any areas of transportation.

b) The main reasons are lack of understanding of the problems, lack of co-ordination or lack
of resources.

c) Given understanding, co-ordination and resources there is no reason why a vast

improvement should not be achieved over the next decade providing the will (both social and
political) is there.

We took evidence from the representatives of British Rail, London Transport, British Airways, the
British Airports Authority; from Grey Green Coaches Limited and Townsend Car Ferries Limited;
the Borough Engineer and Surveyor of Southwark and the Transport Officer of the Social Services
Department, Wandsworth. We also met Nicholas Stacey, A. Seymour French and several disabled
people. In addition we received many letters from individuals and written evidence from several
organisations.

We restricted our investigations to transportation from one point to another and did not seek to
penetrate beyond the beginning or end of the journey. We resisted the temptation to deal with the
disabled driver’s vehicle as this has recently been the subject of several reports, such as that of
Baroness Sharp'. We concentrated on journeys by rail, plane, boat, bus and, more generally, on the
everyday problems of just getting about. Nevertheless, we take the opportunity in this report to
emphasise the point that the three-wheeler, with its restriction on carrying any passengers, is a
classic barrier to integration. Although welcoming the Government’s belated acceptance that the
vehicle is unsafe and should be phased out, we are disturbed at the lack of a practical alternative.

THE AREAS IN WHICH THE DISABLED
ARE NOT FULLY INTEGRATED Y VITH THE REST OF THE COMMUNITY

It can be truly said that there is no area of transportation in which the disabled person is fully
integrated. Indeed, it is doubtful if this aim will ever be achieved. Studies made, for example, by
British Rail, British Airways, the Airports Authority and the National Bus Company have shown
that there has been an awakening over the last decade. As the major providers of public transport,
their attention was focused on the needs of the disabled traveller by the Department of the
Environment’s Circular 102/732. But we believe that there is a long way to go yet.
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THE CAUSES FOR THIS LACK OF INTEGRATION

We found that the lack of awareness by the general public of the problems of the disabled is one
of the fundamental reasons why progress towards integration has been slow. This is not to say that
people do not care; except for a small minority they do care—once they know. It means that there
is not the adequate head of political steam needed to pressurise elected members of public bodies
to rectify the situation.

Although the Chronically Sick and Disabled Persons Act 1970 placed upon the local authorities
the task of identifying the disabled, there is still a long way to go before this is completed. Until it
is, the local authorities cannot properly assess the resources which they need to devote to the
disabled. At the present time of economic stringency it is unlikely that a substantial increase will
be made in the resources available for the disabled. We have decided broadly to ignore this factor
because we hope that the report will still be valid by the time the economic situation improves.

Poor or often no co-ordination at all between statutory authorities and the various voluntary
organisations, often at local level, leads to a failure to maximise the use of available resources
especially at hours when integration is most possible, such as in the evenings or at weekends. Also,
rules that impose limitations on the number of able-bodied allowed to travel in a vehicle with the
disabled impede any socially integrated plans.

The disabled themselves are often ignorant of what is available. If they were more aware and
pressed their demands, those responsible would be forced to coordinate, if only in their own
interests. They are hampered in this, however, because they are inadequately represented on bodies
concerned with the disabled and we believe that their practical experience should be used to the
maximum.

HOW THE SITUATION CAN BE RECTIFIED

While aiming for the best it probably must be accepted that full integration, in the true sense of the
word, cannot be achieved in transport. For example, it is almost impossible to cope with all the
problems of transporting the severely disabled in the underground system with its moving
staircases and rush hour traffic.

It 1s no good pretending that the disabled are no different from other people; they are. The sooner
this is generally recognised the better it will be for the disabled themselves. They need a head-start
over the non-disabled and they should be accorded favourable treatment wherever their disability
calls for it. This is particularly so in the area of transport.

To increase the awareness of the public about the disabled a start should be made at school.
Simple talks are all that is needed. Other steps must also be taken to publicise the problems of
disability of which, it is hoped, this report will be one. A comprehensive handbook covering
every aspect of facilities for the disabled should be published. This should include advice on
making travel arrangements. It should be distributed to all known disabled people. Its publication
could be advertised in the press and on television. The various voluntary organisations should play
their full part in distribution.

To improve co-ordination at local level someone must give a lead. The obvious body to start it off
is the local authority of each district but we consider that it would be preferable in the long run if,
once the co-ordinating machinery had been set up, it was conducted by a voluntary organisation.
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The Department of the Environment should follow up Circular 102/73% with a review of
progress and, if necessary, an up-dated version should be issued. Thought should be given to
whether the next national census could help to identify the disabled. A further effort should be
made by Government to encourage, wherever it can, those responsible for research, development,
design and planning to consider the needs of the disabled at the earliest possible stage. This
encouragement should extend to the private as well as the public sector.

HOW THE SITUATION CAN BE RECTIFIED IN SPECIFIC AREAS
Rail

It is clear that the railways are aware of the problem of the disabled. If it is felt by the various
disabled organisations that they are not sufficiently aware or are not doing enough then they should
certainly put their suggestions direct to British Rail or London Transport and the same applies to
individuals, whether disabled or not. We were assured that British Rail and London Transport will
welcome constructive criticisms and suggestions.

We recognise that some of the improvements needed on the railways, such as access to carriages
and lifts at stations, are of a long-term nature. Improved access by wider carriage doors cannot
reasonably be made to existing rolling stock but is being incorporated in new Inter-City coaches.
This should be extended to other services so that each train, whether Inter-City or not, has at
least a hand-hold to assist disabled travellers.

When the economic situation improves central government funds should be made available (from
the Department of Health and Social Services or the Department of the Environment) to the
railways to enable them to carry out the necessary widespread improvements to stations. We note
that British Rail has already made a start on such an improvement programme but at the present
time, with the railways in substantial deficit, it is unreasonable to expect them to devote adequate
resources to these desirable ends. In the likely event of this deficit continuing for some time it will
be up to the Government to finance major improvements. In general, the railways know what is
needed but pressure on them to make improvements (where they can) must be maintained. It is
worth recording that out of 730 million passengers carried in 1974 it is estimated that only 40,000
were disabled.

Steps should be taken, certainly on long distance trains, to improve the toilet facilities for the
disabled. Minor improvements, such as wheelchair ramps at local stations, might be financed by
local authorities or by local voluntary organisations if railway funds are not available. Further
thought should be given by the railways to the wheelchair traveller in the guards van and to
accommodation on trains for guide dogs for the blind. Indicators of facilities for the disabled
traveller should be in greater evidence at stations and in trains.

It must be accepted that the underground is too hazardous for the severely disabled. However,
where the London Underground goes overground, on the District Line for example, the possibility
of travel exists. Where this is so we believe that improvements to such stations could be made
without too much expense. A further point is that if priority seats are to be indicated on
underground trains they should always be at the back or front of the train so that the disabled
know where to stand on the platform.

We would urge the disabled traveller to help to overcome some of the problems by giving prior
notification of his journey to the railways. This, however, must not be regarded as the thin end of
the wedge by placing on the disabled person the duty to notify.
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Air

It is clear that British Airways and the British Airports Authority are well aware of the difficulties
of the disabled traveller by air and, particularly in the case of the British Airports Authority, have
gone a long way to meeting many of these difficulties. But we believe that given more resources
more could be done. Ramps in the older airports are often too steep for wheelchairs. Care
should be taken to see that the blind and the deaf are adequately informed of flight details.

The processing of the disabled traveller from the time of arrival at the airport to embarkation
needs coordinating and tidying up. The International Air Transport Association might issue a
code of recommended conduct to all airlines and airports explaining the best way of handling
disabled passengers. It is essential that this be brought to the attention of all airlines, both
independents and national flag-carriers, and that a common practice could be agreed between them.
We would suggest that one separate unit for handling the disabled should be established regardless
of which airline is being used. For instance, we understand that there is some confusion over which
ambulances should be used and who collects payment but the Airline Users Committee is
investigating this.

We consider that disabled travellers should have priority over certain suitable seats in the
aircraft which the captain can enforce by having the clear authority to instruct unwilling
passengers to give up these seats to the disabled traveller. Lavatories should have suitable doors
for the disabled to manipulate and if they cannot be closed because of the disability there should
be a curtain available for privacy.

Once again we urge the importance of giving advance notification if special arrangements
have to be made. The disablement associations should stress this to their members and all travel
agencies should display notices explaining the procedure.

Road

While we accept that there are considerable difficulties involved in the transportation of the
disabled in buses and coaches we believe that there are some improvements that can be made to
help the more mobile. Efforts should be made to reduce the height of the step on to the bus
but we recognise that there are practical limits to this. It should be possible to install handrails.
Priority seats for the disabled on public transport buses should be mandatory and clearly marked.
It would be possible for the front two seats on coaches to be reserved and to have a simple hoist
attached for the disabled to use.

One-man operated buses present problems to the disabled traveller. Bus operators must give
thought to ways in which passengers can be helped on to the bus if unaccompanied. If the driver
is expected to assist it will cause delays. There might be some system of reduced fares for an
assistant. We hope these questions will be considered by the Confederation of British Road
Transport Passenger Services.

We feel it is important to draw the attention of the proprietors of coach stations, major bus stations
and motorway restaurants to the. needs of the disabled traveller. We understand that the motoring
organisations like the Automobile Association and the Royal Automobile Club are only too pleased
to help the disabled if notified. Finally, a piece about the consideration of the disabled might be
included in the Highway Code.

Social and Domestic
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One of the major stumbling blocks to integration lies not in attitudes but in the practicalities of
inadequate transport and access. Integration of the disabled is too often interpreted as gathering
them together according to ‘illness’ or ‘numbers in a convenient area’ and transporting them to a
social situation or taking them on an outing to a place which will—or can—accept them.
Integration in a block like this is a thing much feared by many disabled people who want the choice
to follow their own interest or just ‘do what they want to do’. This lack of freedom of choice is
especially feared by those with progressive illness and those whose disability is not congenital—
that is those who are passionately trying to hold on to independence.

So the aim should be greater than merely breaking the isolation of the disabled, important though
that is. It should be to facilitate their integration into normal life. As we have indicated earlier in
our report this calls for identification of the disabled, the assessment of their needs and the
co-ordination of available resources. We believe that once the co-ordinating machinery is set up
it should, where possible, be run by voluntary organisations. It is worth noting that the social
services department in an area such as Wandsworth employs a full time transport officer and a staff
to co-ordinate its transport. This may be the right solution for heavily populated areas but would
hardly be appropriate for rural areas.

Representatives of all the various voluntary organisations for the handicapped and handicapped
people themselves should serve on the local co-ordinating committees. In any given area a
central register of available vehicles for transporting the disabled should be set up. Only when
this is done can maximum use be made of all vehicles and drivers. The vehicles specifically
acquired for the disabled should be constructed with maximum layout flexibility and we
understand that Dormobile Limited have produced a suitable one.

Road and Pavement Hazards

The statutory and local authorities should be encouraged not to create hazards for the
disabled on roads and pavements. Mr. Parker, the Borough Engineer and Surveyor, pointed out
to us many aspects of this problem. ‘I would imagine that many disabled persons are discouraged
in their attempts to integrate fully with the rest of society by the number of barriers and obstructions
they encounter when using roads and footpaths and in gaining access to the places where they wish
to go. It is difficult for the able-bodied person to appreciate the problems of negotiating steps,
ramps, narrow footways, inconveniently placed bollards, lamp posts and other street furniture,
crossing the carriageway, entering buildings and the lack of conveniently placed parking spaces...
Many of these can be dealt with by short-term solutions and local authorities should carry out
surveys of major pedestrian areas to determine where improvements can be made. These can often
be achieved in conjunction with routine repairs and maintenance of footpaths and carriageways at
relatively little cost, but care must be taken to avoid creating hazards for other members of society.
Particular attention should be paid to ensure that where facilities are provided for the handicapped
person these are regularly inspected and maintained. The non-skid surfaces installed today could
be slippery and dangerous in two or three years’ time.’

A special effort could be made through such organisations as the Institute of Mechanical Engineers,
the Local Authorities Associations, the London Boroughs Association and other associations of
local authorities to stimulate a programme to deal with these problems. A seminar on the disabled
in this field would doubtless lead to a useful cross-fertilisation of ideas and experience.

CONCLUSION
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The Committee recognised that while the social needs of the physically handicapped vary from
area to area, the linchpin of many of their needs is the availability of transport—for work, for
training and for social enjoyment. The lack of full integration in all aspects of transportation can
be rectified in large measure through greater public awareness of the problems involved, more
complete identification of the disabled and their needs by local authorities and increased
knowledge among the disabled themselves of the help and facilities available.

Through evidence provided by representatives of rail, air and motor transport, existing aids to
integration have been highlighted and suggestions for improvement—many from disabled users—
put forward. On all fronts it is agreed that the participation of handicapped people themselves
should be strengthened in the efforts of committees or bodies concerned with their welfare. Where
practical, disabled travellers can also gain maximum assistance through prior notification of their
plans. In a time of economic stringency, the need for the best possible use and co-ordination of
present resources—funds and personnel—is paramount. Moreover, it is clear that as techniques of
rehabilitation improve, so will the ability of the disabled to travel increase. Thus, as resources
become available, a great improvement in travel facilities for the disabled should be made. Now
is the time to make major preparations.

RECOMMENDATIONS

1 A comprehensive handbook covering every aspect of facilities for the disabled be published
(para. 11).

2 The Department of Transport should follow up circular 102/73 with a review of progress
and, if necessary, an up-dated version should be issued (para. 13).

3 Each train, whether Inter-City or not, should be fitted with at least a hand-hold to assist
disabled travellers (para. 15).

4 Steps should be taken, particularly on long distance trains, to improve the toilet facilities
for the disabled (para. 17).

5 Priority seats on underground trains should always be at the back or front of the train so
that the disabled know where to stand on the platform (para. 18).

6 The ramps in the older airports which are often too steep for wheelchairs should be
improved (para. 20).

7 Care should be taken to see that the blind and the deaf are adequately informed of flight
details (para. 20).

8 Disabled travellers should have priority of certain suitable seats in aircraft (para. 22).

9 Efforts should be made to reduce the height of the steps on to buses (para. 24).

10 Local committees should be set up to co-ordinate transport and representatives of all the

various organisations for the handicapped and the handicapped themselves should sit on these
committees (paras. 28-29).

11 These co-ordinating committees should compile a central register of available vehicles for
transporting the disabled (para. 29).

12 The statutory and local authorities should be encouraged not to create hazards for the
disabled on roads and pavements (para. 30).

82



Neil Marten
Donald Albery
Claudia Flanders
Mary Robinson

NOTES
() Baroness Sharp, Mobility of Physically Disabled People. Department of Health and Social Security. HMSO, 1974.
@ Department of the Environment, The Disabled Traveller on Public Transport. Circular 102/73.
® See 2 above.

83



CHAPTER 6

PUBLIC BUILDINGS
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INTRODUCTION

Accessibility to, within and around buildings is a means of achieving integration—it is not an end
in itself. Any building that has been designed for the public should meet the requirements of
anyone who wants to use it. But it is not enough for a particular building to have all the necessary
facilities for handicapped people if it is situated in an inaccessible environment. Integration
requires free circulation for all people unhindered by physical barriers.

In our report we have set out the background to the current position by describing the events
leading to the Chronically Sick and Disabled Persons Act 1970 and the effect of the Act in the
subsequent five years. We have traced some of the deficiencies in the provision for access and the
difficulties in enforcing the nonmandatory sections of the Act. And we comment on the
achievements—made possible by the co-operation of building owners, some of which occurred
before 1970. Finally, we have made our recommendations for improving the provisions and
making them more consistent.

In our opinion access facilities need not cost a great deal if consideration is given to the problems
in the early design stages. The report refers to generally accepted codes of practice and manuals
which describe and establish technical standards or criteria. The purpose of any reference made to
particular buildings, or groups of buildings, is to highlight certain points in our argument and not
to single out individual projects for criticism or praise. Appendix A, which deals with events from
the design stage to the opening of the National Theatre to the public, highlights the many pitfalls
that can arise during the sequence of events leading to the completion of any new building
anywhere. We have included this particular piece of evidence in our report because it so clearly
reflects the kind of situation that has occurred before and could occur again. And it supports our
contention that, to bring about true integration, there must be marked improvements in the design
of new buildings.

In addition to our investigation of the National Theatre we took evidence from the owners,
designers and users of other buildings open to the public, in both the public and private sector.
Visits were made to shopping precincts, airports, railway stations, public houses, banks, post
offices, public conveniences, sports and leisure centres, libraries, health centres, civic centres and
theatres. Also a survey of 40 local authorities was undertaken by Wycliffe Noble and Peter
Mitchell.

EGRESS

Access is not the only factor which has to be considered. People have to be able to move out of a
building safely and quickly. This aspect is covered by the fire and safety legislation which often
leads to conflict between the requirements of access and those of egress. The restrictions that are
likely to obtain depend upon the purpose of a particular building and who will be using it.

We find that without exception disabled people feel that there is discrimination against their
admission to, and use of, certain types of buildings; cinemas and theatres are frequently
mentioned. The licensing authority can impose restrictions on people using wheelchairs where
other people with less obvious disabilities are not so restricted. The fears of the hazards to the
disabled and other members of the public expressed by owners or managers are a result of ill-
conceived assumptions and prejudices. Work is being done by the Fire Research Unit of the
Central Council for the Disabled, which we hope will rationalise the position on fire safety as it
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affects the disabled so that the present discrimination is overcome. We believe, nevertheless, that
only a national approach by the authorities can improve the situation.

We met the representatives of EMI Cinemas and Leisure Limited, the Rank Organisation and the
Deputy General Secretary of the Cinematograph Exhibitors Association. Although we found
considerable goodwill, during our discussions they claimed that they were doing all that they could
within the restrictions imposed by licensing authorities. They pointed out to us that the local
manager of a cinema, theatre or other recreational building is the person responsible in law for the
safety of people using the building and who, therefore, has the right to decide whether or not to
admit a disabled person.

In our view this places an unfair burden on local managers. They become inflexible in their attitude
to admitting the disabled because they are fearful of the consequences of a fire, or other incidents,
when they feel the presence of a disabled person might be a danger or the cause of injury to other
people. This responsibility should rest with the licensing authority who should be encouraged
to adopt a more realistic attitude and give clear directions to building owners. If the manager
acts within the guidelines of the licensing authority he should then not be held responsible.

ACCESS
The significant milestones before 1970 were:

1962 Meeting at the Royal Institute of British Architects, (Professor Nugent of the Department
of Rehabilitation, Illinois University), which drew the attention of the architectural profession to
the need to take account of the disabled in the design of public buildings.

1963 Publication by the RIBA of the manual, Designing for the Disabled', RIBA.
1965 Publication of Ministry of Housing and Local Government, Circular 71/652.
1965 Resolution passed by Watford Borough Council:

1.  To facilitate access to public buildings for persons severely handicapped, planning
permission be given only to those plans which provide a suitable access for the
handicapped, provided that the provision of such an access is reasonably practicable.

ii.  That the Borough Engineer draw the attention of all the owners of existing public buildings
outside the Borough Council’s control to this resolution, suggesting to them that they
provide some means of access for the handicapped.

iii.  That the borough Engineer report to the relevant committees on the possibility of
modifying existing public buildings which are under the Borough Council’s control to
provide access for the handicapped.’

1966-70 Accessibility campaign mounted by the Central Council for the Disabled.

1967 Publication of Code of Practice CP 96: Part 1 1967, Access for the Disabled to Buildings
by the British Standards Institution.

1969 Publication of Planning for the Disabled in the Urban Environment, commissioned by the
Central Council for the Disabled?.
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1969-70 RIBA/CCD Good Buildings for the Disabled Award.

It is important to note that, although until 1970 there was no legislation requiring building owners
to make provision for the disabled, some building owners did indeed make provision as a result
of pressure from the major voluntary organisations.

AFTER 1970

1970 saw the arrival of the Chronically Sick and Disabled Persons Act on the statute book.
Sections 4-7 deal with premises open to the public and section 4 (i) states ‘Any person undertaking
the provision of any building or premises to which the public are to be admitted, whether on
payment or otherwise, shall, in the means of access both to and within the building or premises,
and in the parking facilities and sanitary conveniences to be available (if any), make provision,
insofar as it is in the circumstances both practicable and reasonable, for the needs of members of
the public visiting the building or premises who are disabled.” It should be emphasised that
Circular MHLG 65/70* clearly stated that section 4 ‘does not provide grounds on which planning
permission or approval under the building regulations can be withheld’. Section 8 deals with the
provision to be made in universities and school buildings but neither places of employment nor
hospitals are included. A letter from the DHSS dated 25 November 1970 did, however, ask all
hospital boards to comply with the requirements of the Act, and a Private Members Bill to include
places of employment is currently under consideration in Parliament.

Six years on from the introduction of the Chronically Sick and Disabled Persons Act one might
hope to find adequate provision made in all new and adapted buildings covered by the Act. But
we found that local authorities have drawn the attention of developers to the appropriate section
with little noticeable results, and in our opinion the provision made by public sector owners has
not been much influenced by the Act because they were already following the guidelines of the
Ministry of Housing and Local Government Circular 71/65°.

THE PRIVATE SECTOR

Because of the non-mandatory nature of the clauses in the Chronically Sick and Disabled Persons
Act, not all building owners in the private sector view the Act as enforceable. Indeed there is some
controversy as to where responsibility for ensuring the provision of access rests. From evidence
we have received from local authorities it would appear that it rests entirely with the applicant for
planning permission, not with the authority.

In the view of local authorities building owners, or their agents, should include proposals showing
provision for the disabled in their plans and see that other aspects concerning the welfare and
safety of people, particularly in respect of the means of escape, are also considered.

Much of the evidence from the users of buildings relates to complaints about the inadequacy of
the provision and the obvious restrictions placed on disabled people. It is not only those who are
handicapped by locomotor disabilities who are affected. The blind and partially sighted and the
deaf have problems too in distinguishing entrances, using stairs and in hearing audible alarms and
signals. Devices which help those with sensory disabilities to obtain access and egress and to
move about safely must be installed in public buildings as a matter of course. Rules should
also be relaxed to allow guide dogs with their owners to enter places and buildings open to
the public.

87



A large number of public buildings do in fact provide superior facilities for the disabled. For
example, The Royal Festival Hall was built in 1950 and is, to all intents and purposes, ideal. There
are wheelchair spaces in the auditorium and, for those who prefer to transfer from a wheelchair
into a theatre seat or who are ‘ambulant disabled’, there is row AA (about halfway up the
auditorium) which is level from the lift and which has a wide gangway in front of it. The restaurant,
cafeteria and some of the bars are accessible, so is the advance booking office and there are
lavatories for the disabled.

There are no facilities at the Thorndike Theatre at Leatherhead which are not available to the
disabled. This was a conversion, not a completely new structure, so the architect, Roderick Ham,
is to be doubly congratulated. Indeed he won the 1970 CCD/RIBA award, given for effective
awareness of the needs of the disabled. The conversion was, therefore, planned well before the
passing of the 1970 Act.

In the belief that there are lessons of supreme importance to be learnt from the National Theatre,
which is a building of national importance built with public money (some £150,000,000) and
which falls far short of the ideal, we attempt in Appendix A to describe the background, from the
point of view of the disabled theatre-goer, to outline the problems and to identify the mistakes that
have been made.

REPORT ON THE MITCHELL/NOBLE SURVEY ON ACCESS TO PUBLIC BUILDINGS
The Postal Survey

A questionnaire was sent to 40 local authorities in England and Scotland. (Welsh authorities had
already been approached in a similar survey by the Welsh Council for the Disabled). Seventeen
authorities supplied varying amounts of information. The results of the survey are shown in tables
(Appendix B). Since it is probable that authorities who replied are more conscious of the needs of
disabled people it would be dangerous to draw any national conclusions. But the returns
tentatively suggest the following:

Municipally owned buildings (323 buildings)

There is a marked increase in access and toilet facilities over the 5 years but there is no indication
that the Act has had any significant effect on the provision of parking facilities and signs.

Privately owned buildings (59 buildings)
There is no indication that the Act has had any effect.

The Visits

In lengthy discussions with officials in three authorities, Bolton, Edinburgh and Norwich, we
discovered that responsibility was divided between a number of local authority departments but
where local authority buildings were concerned it was reasonably easy to make arrangements for
co-ordination. This, however, appeared to depend on the goodwill and interest of various officers
and in Bolton co-ordination had clearly been instigated by one particular member of the Council.
In our opinion it is dangerous to rely purely on goodwill at a time when the pressure to make
economies is very great.
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On private developments it was clear that there was no way of enforcing the provisions of Section
4 of the Act and no department saw itself as responsible. The Planning Department was the first
to see the plans and, although they might discuss with developers the desirability of facilities for
disabled people, they had no power to make such facilities a condition of planning consent. Even
where facilities had been agreed the planners were unlikely to discover whether they were actually
included in the construction of the building.

The building control officers who enforce building regulations have no responsibility for seeing
that provision for disabled people is included. It was generally agreed that a ‘deem to satisfy’
condition applied to building regulations would be workable. This would mean that building
regulations could refer to a code of practice, such as CP96 Part 1, and building control could see
that this code was adhered to. But the officers we spoke to were not unanimous and one architect
felt strongly that it would be more appropriate to amend planning law.

CONCLUSION

From the evidence of our Survey and the investigations we made over the past 18 months it is
clear that Section 4 of the Chronically Sick and Disabled Persons Act 1970 has almost been
ineffective on private development since no local authority department has a responsibility to
enforce it. The division of responsibility for planning and building control between different
departments within local authorities is regrettable. We consider, therefore, that it is necessary to
impose a check at the planning stage, the Building Regulations application stage and
throughout the construction.

We believe, however, that once the plans have been agreed, the most effective officers to
ensure that the provisions are included are the building control officers. We, therefore,
recommend that building regulations be amended to include a ‘deem to satisfy’ condition
which refers to an agreed code of practice.

It would not be sensible merely to strengthen building regulations since the cheapest and most
effective way of considering provision is at the design stage before detailed construction drawings
are prepared. It is at the design stage that plans are deposited for planning permission. We,
therefore, recommend that the Town and Country Planning Act 1971 should be amended
and a clause be introduced making adequate facilities for disabled people a condition of
planning consent. It should be stated explicitly that the arbiter of what is practicable and
reasonable is the planning authority. We also recommend that unless, or until, building regulations
are amended reference should be made in the amendment to the precise provisions which are
required. Our recommendation for proposed legislation is given in para. 26 below.

Proposed Amendment of the Town and Country Planning Act 1971

‘After Section 30 of the Town and Country Planning Act 1971 shall be inserted the following
section:

“30A—1 A local planning authority, when considering a planning application for the provision of
a building or the erection of premises mentioned in subsection (2) below, shall, in the event of
planning permission being granted, make such approval subject to a condition that the applicant,
so far as in the circumstances appears to the local planning authority both practicable and
reasonable, makes provision for the needs of persons using or visiting the building or premises
who are disabled in accordance with the recommendations of the British Standards Institution
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Code of Practice CP96 Part 1 (General Recommendations) or such subsequent Code of Practice
as the Secretary of State may direct.

Buildings and premises to which this section applies are:

a) buildings or premises to which the public are to be admitted, whether on payment or
otherwise;
b) buildings intended for the purposes of any of the following:

i universities, university colleges and colleges, schools and halls of universities;

ii schools within the meaning of the Education Act 1944, colleges of education maintained
by local education authorities in England or Wales and other institutions providing further
education pursuant to a scheme under Section 42 of that Act:

iii educational establishments within the meaning of the Education (Scotland) Act 1962 and,

c)
i office premises, shop premises and railway premises to which the Offices, Shops and
Railways Premises Act 1963 applies;
ii premises which are deemed to be such premises for the purposes of that Act;
iii factories as defined by Section 175 of the Factories Act 1961, being (in each case) premises
in which persons are employed to work™.’
SUMMARY

People should be able to use the facilities of any public building fully and technical constraints
should be eliminated. Legislation can help to establish and enforce proper standards but
integration can only be achieved fully with goodwill and understanding. A campaign should be
mounted to educate those responsible for designing, developing and managing buildings.

RECOMMENDATIONS

1 The aims of the Chronically Sick and Disabled Persons Act 1970 must be strengthened by
statute and regulations and planning authorities must be more vigilant (paras. 11-12).

2 The Town and Country Planning Act 1971 should be amended and a clause, as detailed in
the text of the report, should be introduced making adequate facilities for disabled people a
condition of planning consent (para. 25).

3 Once plans have been agreed the most effective officers to ensure that the provisions are
included are the building control officers of the relevant planning authority (paras. 13, 14 and 24).

4 The conflict between the need to move freely around a building and the problem of
ensuring safety must be resolved (paras. 5-8).
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5 The responsibility for safety in a public building should rest with the licensing authority
who should adopt a realistic attitude towards the wishes of the disabled and give clear directions
to building owners (para. 8).

6 Architects, surveyors and engineers should be properly trained in the techniques required
to provide access. The professional organisations, such as the Royal Institute of British Architects
and the Royal Institution of Chartered Surveyors, must see that design for the disabled is not
treated as an exclusive subject (paras. 13-18).

7 Developers and the owners of public buildings must be persuaded to take advice at the
early design stage and make sure that the development is properly monitored throughout all
construction stages (paras. 13-18).

8 The disabled themselves, through their organisations, must make contact with the
developers to initiate and maintain consultation. (Appendix A).

9 The public must be made more sensitive to the needs and aspirations of the disabled.
Accessibility is a means to integration (para. 1).

Norah Phillips
Richard Broke

Peter Mitchell
Wycliffe Noble

Jane Ribbens
William Shakespeare
Jane Stevens

APPENDIX A
THE NATIONAL THEATRE?®

When the members of the Sub-Committee visited the National Theatre on 23 February 1976, two
weeks before it was opened to the public, they did so in the belief that the National Theatre
building should be judged by the highest possible standards and that the disabled have the right to
expect that in a building of such public importance no facility available to the able-bodied should
be denied them.

We reject the view that the failure to meet the requirements of the disabled fully can be excused
because the structure of the building was effectively completed before the Chronically Sick and
Disabled Persons Act was passed. As we indicate in our report, there was a great deal of discussion
and campaigning on behalf of the disabled before 1970. In particular any eminent architect should
have been aware of Professor Nugent’s speech.

The Car Park

The underground car park contains special parking spaces for the disabled. There is access by lift
from the car park to all the main floors of the building.

The Advance Booking Office

This is up a minimum of three steps and, therefore, is not accessible to people in wheelchairs. We
feel that it would be perfectly possible to build a concrete ramp up to the booking office without
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any particularly deleterious aesthetic effect. The theatre administrators, as a result of the Working
Party’s visit, have now made it possible for the disabled to book seats at the information desk in
the main foyer.

The Foyers

The foyers to both the Lyttelton and Olivier theatres are completely accessible both from the street
and from the car park although the main theatre doors are extremely heavy and unwieldy. Electric
doors would have been preferable, but undoubtedly expensive. The information desk, the
bookstall and the bars are all in these foyers and are thus accessible. There are telephone booths
in the foyers and these are accessible to the disabled. When the Working Party visited the theatre
the actual telephones had not been installed, so we suggested that at least one be situated at a
convenient height for the user in a wheelchair. This has now been done. There are excellent
facilities for the storage of wheelchairs in the foyers of the National Theatre.

Lavatories

There are special lavatories for the disabled near the Olivier and Lyttelton theatres. They are easy
to find and are excellent in all respects except for the fact, first pointed out by Quentin Crewe in
The Sunday Times, that it is impossible to reach the flush handle while seated in a wheelchair.
There is also a direct view into one of the lavatories from the foyers.

Catering Arrangements

The original catering arrangements consisted of four bars, two buffets and a restaurant. The bars,
which are accessible, were to sell alcoholic drinks only. The buffets are not accessible except by
the tortuous route described below. We reject the notion that the needs of the disabled are met if
food can be brought to them in another part of the theatre. This kind of treatment isolates the
disabled from other theatre-goers and prevents their full participation in the life of the theatre. As
a result of our representations the administrators have been serving coffee, sandwiches and cake
for two hours before the performance at one of the Lyttelton bars. The loss in liquor revenue
resulting from the change has been serious, as have the problems of serving 500 people in 12
minutes from one bar alone. There may now be a portable coffee and sandwich bar on the ground
floor.

The Lyttelton Buffet

As the only form of access is two flights of stairs this buffet cannot be reached by people in
wheelchairs. Elderly and other disabled people will also find it difficult. There is a very small, un-
signposted service lift which could be used by the more intrepid ambulant disabled, or people with
very small wheelchairs with detachable footrests. This buffet is open from 10 in the morning until
11 at night and is one of the main elements in the National’s plan to welcome visitors all day and
persuade people to come to the building for a meal or a drink even if they are not seeing a
performance. Salads, light grills, pizzas, sandwiches, etc. are sold at this buffet.

The Olivier Buffet

Representations and comments made by the Working Party caused a major internal examination
of the catering plans. The Olivier buffet is not, as was previously thought (by the Theatre
Administrators, the architects and the Working Party), inaccessible to the disabled—even to those
in wheelchairs. It is possible to go from the Olivier foyer (or the ground floor foyer) through a
locked door into the administration area, then up in a lift and back through another locked door
into the buffet. The disabled person has to be accompanied by a member of the theatre staff
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throughout the journey, which has to be retraced once the meal is over, and it involves the use of
two quite separate lifts. The Olivier buffet is likely to be more expensive than the Lyttelton, and
its opening hours will be more restricted. They are from 12 noon-3.00p.m. and 5.00p.m.-8.30 p.m.
It should be remembered that the more expensive buffet, with its shorter opening hours, is the one
which is accessible to the disabled.

The Restaurant

Like both buffets, the restaurant is on a mezzanine floor, to which access normally is gained by a
flight of thirteen steps. It is possible to reach the restaurant by the same service lift as that used to
reach the Olivier buffet and involving the same procedure with locked doors, etc. The disabled
will have to reach the restaurant itself through the kitchens.

The Terraces

There are several terraces at the National Theatre and we have not been able to see the
arrangements for access to all of them. There is one main terrace (it has been described by the
architect as the ‘fourth auditorium”) on which it is hoped to serve drinks and possibly food in the
summer. It has an excellent view over the river. There was, prior to the Working Party’s visit, a 6
in. step on to this terrace at all points. The architects have taken our point and installed a ramp.

The Lyttelton Auditorium

There are four ‘wheelchair spaces’ at the back of the stalls. These are enclosed on three sides—by
the seats in front and at both sides by rather forbidding guard-rails. These rails, almost reminiscent
of a cage, serve to emphasise the ‘separateness’ of the wheelchair-bound from his/her friends. If
one of the two guard-rails on each side of the stalls was made removable a wheelchair-user could
easily transfer into a theatre seat. Once the person was seated the wheelchair could be removed,
the guard-rail replaced (to comply with GLC Fire Regulations) for the duration of the performance
and the two ‘wheelchair spaces’ would still be available for those who cannot transfer or who do
not wish to. This idea, agreed in principle by the theatre administrators and the architects, has been
vetoed by the GLC. A new plan under consideration involves re-siting two theatre seats in the
back row so that those in wheelchairs may be closer to their friends. This improvement, one of
many brought about as a result of pressure by the Working Party, would certainly make things
more congenial for those who cannot leave their wheelchairs.

At the moment it is impossible for a wheelchair-user to transfer from his wheelchair into a theatre
seat without strong assistance. The GLC have agreed that the gangway seats can be used by the
disabled but the auditorium is raked in a succession of very deep steps. The Festival Hall has forty-
six seats into which such a transfer is as easy as it could ever be. The Old Vic has more than a
hundred. The Lyttelton Theatre has none.

The Olivier Auditorium

There are 6 ‘wheelchair spaces’ here. Remarks about the guard-rails in the Lyttelton apply equally
to the Olivier. In no way will it be possible for those who ‘transfer’ to sit in any row in front of
the two back rows (Stalls and Circle), because the auditorium is so steeply raked—resembling a
Greek amphitheatre. It is possible for those who ‘transfer’ to get into 2 seats in the Stalls and 6
(perhaps 8) in the Circle. It is not possible to tell whether these seats are available for ‘transfer’
purposes by design or by pure chance. The number would, of course, increase to 4 in the Stalls if
our plan concerning the guard-rails had been accepted. An idea, put forward by Lord Snowdon, to
make more wheelchair spaces at the back of the circle by having one section of seating made
removable has been rejected because it would interfere with the theatre’s ventilation system.
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The Cottesloe Theatre

This is a small auditorium at the side of the building with its own separate entrance, but the only
way in is by a flight of six steps. After a rather harsh spotlight had been thrown on these steps by
the Working Party and others, it was decided to build a steep ramp for the disabled. This ramp has
not been built yet, but it will be approximately I in 9. The BSI code of practice (CP 96)’ says that
the gradient of such a ramp should be no steeper than 1 in 12. The alternative, a longer and
shallower ramp, which was advocated first of all by the Working Party and later by Quentin Crewe
in The Sunday Times was rejected by the architects. It would seem that their grounds for rejection
are aesthetic rather than practical or financial, but this may not be so. We have been told that the
foundations might not be able to support the kind of ramp we would like. It has been said on
numerous occasions by the architects and others that the steps were requested by ‘the disabled
people’ in preference to a ramp. They have never specified the people who made this obviously
ludicrous request. It was not the Central Council for the Disabled ; nor was it any other major
national organisation working in the field.

Inside the auditorium will be four wheelchair spaces but at the time of the Working Party’s visit
there was not only no disabled lavatory but one was not even envisaged. Despite the fact that the
money from central government has not yet been granted for this facility (a figure of £3,200 has
been mentioned) the lavatory has been put in. We should praise the South Bank Theatre Board for
rectifying an expensive matter so quickly and without waiting for approval from Whitehall.

The Ticket Booking Scheme

This has been the subject of much controversy but is proving to be an unexpected success. The
disabled do not suffer from their need for specific seats. They can reserve numbered seats without
paying the punitive £2 booking fee. It should be mentioned that wheelchair spaces cost £1, whereas
the majority of seats cost £2.35.

Consultation

It appears that neither the architects nor the South Bank Theatre Board made any effort at any time
to consult experts in design for the disabled or specialist bodies in that field. We are not saying
here that there were no consultations. Merely that the initiative for these consultations did not
come from the architects or the South Bank Theatre Board. We have traced what we believe to be
the extent of consultations that did occur.

There was a meeting in 1967 between the architects and a representative of the Central Council
for the Disabled, who had been liaising with the Association of Theatre Technicians. We have no
exact record of who was there, where it took place or what happened.

A far more important meeting took place in November 1969 some five years or so after the
architect had been commissioned. Mr. Felix Walter, at that time Research Architect to the Central
Council for the Disabled, was alerted by the ABTT to the fact that the construction work on the
new National Theatre was likely to begin soon. Felix Walter wrote to the architects in October
1969 requesting a meeting. The architects replied that the working drawings were well advanced
but that he was welcome to look at them if he wished. Felix Walter visited the architects at their
offices in November 1969 and looked at all the drawings with special reference to the route a
disabled person might take from car to theatre auditorium. He was not particularly unhappy with
what he was shown, indeed he says that he was quite impressed. He made suggestions for one or
two possible amendments and the architects agreed to take them into account.
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At this stage neither the Cottesloe Theatre nor the restaurant were in the plans. Apparently the
question of access to the buffets was not discussed. Felix Walter agrees that the disabled should
be able to sit with their friends if they can transfer from a wheelchair into a theatre seat but the
steep rakes in both the Olivier and Lyttelton make this virtually impossible. In any event, he
believes he came in at far too late a stage to be able to have had any influence over the basic
structure of the building; experts are never consulted until all the structural work has been designed
which makes it very difficult for any major alterations such as providing access to a split level
restaurant and buffet. He makes the point that the architect is not the only one to blame for these
mistakes, the people who provide the brief share the responsibility, while in this case was provided
by the South Bank Theatre Board, appointed by the Government. ‘The responsibility for the good
design of a building’, says Felix Walter, ‘lies, in fact, with the people who brief the architect. If
they don’t know what they want and don’t take the trouble to find out what they want the thing
starts badly at the beginning.

On 3 September 1971, the Southwark Council of Social Services wrote to Denys Lasdun &
Partners, pointing out that the Chronically Sick and Disabled Persons Act had been on the statute
book for fourteen months and that Section 4 (1) stressed the importance of provision for the
disabled in public buildings. They asked what provision there was in the National Theatre and
whether the plans had been modified in any way as the actual building of the theatre continued.

We have not seen any reply to that letter, but on 14 October the Chairman of the Standing
Committee for the Handicapped wrote to the South Bank Theatre Board expressing concern about
the facilities for the disabled at the National Theatre. They had visited the architects and discussed
the plans. Their concern centres on the number of wheelchair spaces in the auditoria and the
storage space for wheelchairs in the foyers. They found the accommodation for the disabled to be
‘unrealistic and quite unacceptable’. They went on to say that the National Theatre should ‘cater
for the needs of all sections of the community and we are convinced that, if it was known that
sufficient facilities were available for the disabled, full advantage would be taken of this by the
many hundreds of disabled clubs throughout the country as well as by individual handicapped
people who wish to visit the theatre.’

‘It 1s strange to note’, they wrote in 1971, ‘that the lift in the small theatre is too small to take a
wheelchair’. The lift to which this refers is the small service lift which goes to the Lyttelton buffet.
Had this lift been of a reasonable size, one of our three main complaints would not have been
valid. It is interesting to note that this flaw in the design was drawn to the South Bank Theatre
Board’s attention four-and-a-half years before the theatre opened to the public and a year after the
Chronically Sick and Disabled Persons Act became law.

On 19 October 1971 the Central Council for the Disabled expressed their concern over the
facilities to the South Bank Theatre Board. Their concern, too, centred on the number of
‘wheelchair spaces’. They said that they felt ‘the plans could have been wider in scope, thereby
catering for more people’. Like the Standing Committee for the Handicapped they requested a
meeting with the South Bank Theatre.

In November 1971 the architects met representatives of the Southwark Council of Social Services
and explained to them the facilities to be provided in the new building. We have no further
information about that meeting.

A few weeks later the South Bank Theatre Board, in a letter to the Central Council and to the
Southwark Council of Social Services, wrote, ‘We are deeply conscious of the importance of
providing adequately for the needs of disabled and handicapped persons attending performances
at the National Theatre’. They went on, ‘In November 1969 the Board’s architects satisfied the
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Research Architect of the Central Council for the Disabled that the problems associated with
access for the disabled had been satisfactorily resolved in the designs for the National Theatre’.
They declined to increase the number of wheelchair spaces in either the Olivier or the Lyttelton
and said that the lift in the Lyttelton Theatre was simply a service lift. “The Board have welcomed
your help’, they concluded, ‘and I much hope that this letter will reassure you on this important
aspect of our project’.

CONCLUSIONS

As aresult of our visit the All-Party Disablement Group in the House of Commons tabled an early
day motion stating ‘That this House regrets the inadequate provision of facilities for disabled
people at the new National Theatre; and calls upon the Government to make it a statutory
responsibility of all local planning authorities that planning designs for new public buildings be
approved by social service experts so as to ensure the fullest possible integration of disabled
people into normal life’.

This supports the view of the Central Council for the Disabled that planning permission for new
public buildings should be withheld unless there is adequate provision for the disabled or unless
it genuinely can be demonstrated that such provision is impracticable. Such legislation would give
needed teeth to Section 4 of the Chronically Sick and Disabled Persons Act.

We disagree with the claim that the National Theatre complies with Section 4 of the Act. It hardly
needs to be pointed out that the National Theatre is not covered by this Act as the plans were
finalised before August 1970. Indeed building work commenced in 1969. That said, however, we
are quite unable to see that the National Theatre building meets the requirements of the Act. Surely
the notorious ‘practicable and reasonable’ clause is not being used to justify this claim? The Act
emphasises freedom of access within the building.

On 7 April 1976 the Secretary of State for the Environment was asked if he ‘would take steps to
ensure that all planning applications for public buildings are approved by social service
departments so as to provide access and facilities for disabled and handicapped people’. The reply
was that local authorities have been asked to draw the attention of developers to the Chronically
Sick and Disabled Persons Act.

He was asked if it were not a disgrace that ‘modern public buildings, such as the National Theatre,
are being constructed without adequate access and facilities for disabled people?’ and if ‘a simple
statutory provision for the involvement of social service directors at the planning stage show that
we were not just paying lip service to the integration of the disabled?’ The response was ‘Planning
is concerned with the purposes for which land is to be used and not the people who use it’, and,
that there should be no doubt about the desirability of carrying out the aims of the Act, but that it
is a matter for local authorities to decide and that pressure would now arise from local authorities
to ensure that all public buildings are adapted for the disabled.

While agreeing that the involvement of local social services directors at the planning stage can be
no bad thing, it would be advisable for the national bodies who specialise in the needs of the
disabled, such as the Central Council for the Disabled, to be consulted as well. They have
architects and other experts at their disposal who have great experience in this field and who have
a wide knowledge of the varying needs of the handicapped and study these matters at national and
international level. A local social services department is necessarily only concerned with the
problems of its own group of people and its experience naturally will be limited. With a building
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of such importance as the National Theatre, built at a cost of some El 5 million to the British
taxpayer, it would obviously be absurd to restrict consultations to the local social services
department. If the building belongs to the whole nation, then so do the problems.

It is important to say that it is the firm belief of the Working Party that the errors which have been
made on the South Bank are both human and understandable. We believe the South Bank Theatre
Board and the architects when they say that they are concerned about the problems of the disabled
and we do not consider that what has happened constitutes a deliberate attempt to prevent the
disabled from enjoying all the facilities of the National Theatre in the fullest possible way.

We would also like to pay tribute to the administrative staff at the theatre, who have listened to us
patiently and with great understanding. What is more, they continue to do so and a leaflet is to be
published about the facilities at the National Theatre.

‘Out of this catastrophe may come some good’, the Director of the Central Council for the
Disabled has said. The attention which has been focused on the National Theatre by the press, the
public and by Parliament, has been considerable. The building has demonstrated the barriers to
integration which can arise when the man-made environment is not totally friendly to the disabled.

The furore over the National Theatre will soon die down. But the lessons which can be learnt from
what has happened should see the disabled into a more freewheeling twenty-first century.

NOTES

(M Selwyn Goldsmith, Designing for the Disabled. Technical Information Services, Royal Institute of British Architects, 1963.

@) Ministry of Housing and Local Government, Access to Public Buildings for the Disabled. Circular 71/65.

®) Planning Research Unit, Department of Urban Design and Regional Planning, University of Edinburgh, Planning for the
Disabled in the Urban Environment. Central Council for the Disabled, 1969.

& Ministry of Housing and Local Government, The Chronically Sick and Disabled Persons Act 1970. Circular 65/70.

© See 2 above.

(©) Copies of the correspondence quoted in this section were made available to us by the Central Council for the Disabled.

() The British Standards Institution, Access for the Disabled to Buildings. Code of Practice CP 96: Part 1 (General
Recommendations), 1967.

NOTES TO GRAPHS

The graphs are based on an analysis of the postal survey returns from 17 out of 40 authorities. The sample was not random and the
response inadequate for any but the most general deductions.

The four line graphs show the variation in provisions, over 5 years, for all categories of building types.

Fig. 1 All public buildings (base 382 buildings)

Fig. 2 The publicly owned buildings (base 323 buildings)

Fig. 3 The privately owned buildings (base 59 buildings)

Fig. 4 The publicly owned buildings excluding educational (base 128 buildings) The two block graphs show the variations within
each category.

Fig. 5 shows publicly owned buildings.

Fig. 6 shows privately owned buildings.

The two tables list the figures on which the graphs are based.

Table 1 gives figures for buildings by year.

Table 2 gives figures for buildings by type.

General conclusions are given in the text of the report. Fig. 5 demonstrates how the returns were rather unbalanced by information
on educational buildings (mostly from ILEA). Fig. 4 was therefore included since it may present a more accurate general picture
than Fig. 2.
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ACCESSIBILITY OF BUILDINGS SURVEYED

PART 1— PUBLICLY OWNED

FIGURE 5
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ACCESSIBLITY OF BUILDINGS SURVEYED

PART 2-PRIVATELY OWNED

FIGURE 6
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OF BUILDINGS SURVEYED

Numbers completed each year showing number (and percentoge) acceptable to disabled.

1970-7

1971-72

1972-73

1973-74

1974-75

TOTAL
1970-75

16% 6°6 1% 6%

63% 25/

(] [a)

g Ea o

he)

o) 8 s

> " 2 -

O A w € N a n 2w A n &
g = n c ! i WD c
TEEEEEEEIFEEER- :;ggsg,gx
g2 8 $ 3 2 & g8 o £ 22 & g0 B ¢ an @

701 4 8 4 8 5 0 0 2 78 6 4 8 6

21% 5% 10°6 8%

56 22 13 16 12

39°/623% 2%k 21%

12 9 1 1 3

75% 8% 8% 25°

68 31 14 17 15

46% 21% 25°% 2%

49 16 122 15 5

3%k 24% 31% 10%

B 18 2 3 3

V0% 13% 20% 20%

64 31 14 18 8

48% 22% 28% 13%

69 44

17 40 13

64% 25% S5&% 19%

130 11 3 1 4

85% 23% 8% 31%

82 55 20 41 17

67% 24% S5 21%

79 54 24 52 1

68% 30% 66%14%

1 6 1 2 2

55.9% 18% 8%

90 60 25 54 13

67% 28% 60% 14%

323 147 70 131 45

46% 22% 41% 14%

59 47 8 8 14

78% 13% 13% 23%

382194 78 139 59

S1% 20% 36% B%

L 378vL

104



OF BUILDINGS SURVEYED
Numbers of each type showing number{and percentage)acceptable to disabled
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CHAPTER 7

SPORT AND LEISURE
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INTRODUCTION

Our brief was to examine the opportunities for integration in sport and leisure. Conscious that
our particular experience would weight the balance of our report towards physical recreation we
made every effort to include those activities which came under the heading of leisure. Most of
our conclusions are common to all forms of recreation where integration is possible, for example
music, drama, painting, handicrafts, etc. It would not have been practicable to study the
innumerable individual hobbies in detail owing to the very wide interpretation of the word
‘leisure’. This report may encourage further examination of integration problems in specific
leisure situations, particularly in view of the likelihood of a future increase in leisure generally.
It is to be hoped that it will also encourage all organisations concerned with leisure to take
positive steps to ensure that disabled people are included in their activities.

We consider that integration means that disabled people have the right to choose which activities
they pursue and to participate in them in the widest sense as performers, official helpers or
spectators. The disabled should not be considered en masse because firstly, their interests are as
diverse as those of the able-bodied population and secondly, the range of disabilities and the
different problems created by them affect each disabled person in a quite specific and individual
way. We feel that the mentally handicapped have additional problems that will often prevent full
social integration and we regret that we were unable to give special attention to this group.

THE PROBLEMS OF INTEGRATION

Time and time again, when considering leisure in theatres, cinemas, sports centres, public houses,
libraries, music societies, adult education classes, art exhibitions, museums, parks and clubs of
very many kinds, we found that Integration was prevented either because of inaccessibility or
because of transport. These problems are dealt with in detail by other sub-committee reports but
it is worth reiterating that unless access and transport are provided the available facilities cannot
be used by the majority of disabled people. In fact, some handicapped people maintain that if
these two problems are solved integration will follow.

The barriers that already exist between the disabled and the able-bodied can become more
accentuated in a leisure setting. The able-bodied are often embarrassed or prejudiced and the
disabled themselves feel conspicuous and unsure of themselves. People who are not severely
handicapped but who limp may be embarrassed to walk in public. It is not realistic to expect that
they should all come to terms with this problem; the psychological consequences of having a
visible handicap cannot be so easily dismissed, particularly among sensitive adolescents. A
person who has lost one or two legs may never feel able to swim in a public pool. Even the loss
of the fingers of one hand can cause considerable shyness besides the practical difficulties
experienced. One spastic man told us that because he walks in a jerky uncoordinated way he is
sometimes mistakenly thought to be drunk. This is particularly noticeable if he is in a public
house but he said that he gets over the problem of spilling his beer by always ordering a half pint
of beer in a pint glass. This illustrates the day to day difficulties which the disabled have in simple
social encounters. Invisible handicaps such as epilepsy, deafness, haemophilia and so on can also
influence social or sporting integration. It is also true that the problems confronting people who
have become disabled because of a road accident or an accident at work are vastly different from
those of a person suffering from a deteriorating congenital disorder. The enjoyment of leisure and
time spent while at leisure is entirely voluntary and integration cannot be compelled. There has
to be genuine acceptance on both sides because it is a voluntary exercise.
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Since the war more disabled people have been encouraged to involve themselves in physical
recreation but this has rarely led to integration. In fact, the pattern of development has tended to
promote segregation. Paraplegic sports, pioneered at Stoke Mandeville among strong young men,
has led to an emphasis on competition in sport for the disabled. Voluntary organisations that
promote sports of various kinds for disabled people, such as the British Polio Fellowship or an
organisation like the National Association of Blind Bowlers which caters for a particular sport,
while providing a great deal for the disabled, encourage rather than discourage segregation. It is
easy to see the reasons for this—amputees and blind people often entered segregated and
competitive sport following war injuries and a wide programme has been created in the special
schools where there have been obvious medical and therapeutic advantages.

EXAMPLES OF INTEGRATION

Nevertheless, in our investigations we have found many examples of successful integration in a
variety of activities and we cite a few of them.

e The National Anglers’ Council believes that it should be responsible for the needs of its
disabled members despite suggestions that there should be a separate association for
disabled anglers. Similarly, the Grand National Archery Society, the Royal Yachting
Association, the British Canoe Union and some others have gone a long way towards
achieving integration.

e PHAB Clubs (Physically Handicapped and Able-Bodied) organise a wide variety of
leisure activities, including holidays, summer schools and courses. Segregation is avoided
by the deliberate policy of having both physically handicapped and able-bodied members.
It is part of the PHAB philosophy that, because of contacts made or interests gained
through PHAB, some young people reach a point at which they either leave PHAB behind
or join in other integrated activities in the community while still attending a PHAB Club.

e The Riding for the Disabled Association involves a large number of disabled people in
what, at first sight, might appear to be a segregated situation but the ratio of helpers to
handicapped people, roughly three to one, means that there are good opportunities for
integration. In addition, a small proportion of RDA students learn skills which enable
them to ride with able-bodied friends.

e The Girl Guide Association was unable to tell us how many disabled guides there are
because the question of keeping separate records has never arisen. Since 1910, when
guide companies were first formed, the disabled girl has always been encouraged to join
and take part in all the available activities.

There are many individuals who are able to pursue their interests with the help of friends or
volunteers. We heard of one severely handicapped girl who was carried around an aquarium by
several willing helpers and we were told of an occasion when a music student, despite having
spina bifida and being confined to a wheelchair, was able to sing a solo in a variety show put on
by the college drama group. She was able to stand leaning against a table and at the end of the
song two male performers came on and arm-in-arm took her off the stage.

We came across several individual instances of integration in a sporting context. The well-known
English rugby international Danny Hearn, who is confined to a wheelchair as a result of an
accident on the rugby field, coaches rugby at Haileybury School. Rosslyn Park Rugby Club has
a paraplegic supporter who attends home and away matches and also keeps score for two cricket
clubs. Members of the Hawks Club for the Disabled entered the local able-bodied table tennis
league with some success. A paraplegic man, who spends his free time teaching disabled people
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to sail, has been asked by the local education department to take able-bodied adults to
intermediate standard in their sailing course.

Some young men with muscular dystrophy, living in a home in a south coast resort, started a folk
club which became a popular focal point for young people who came to the home to participate.

INTEGRATION OR SEGREGATION

From the evidence that we received it is clear that there are many situations in which segregation
may be inevitable and even desirable. By its very nature sport is often competitive and people
like to compete on equal terms. We were made aware of the dangers of imposing stress on people
with certain types of disabilities and temperaments; children suffering from cerebral palsy or
epilepsy can become very upset under such conditions and we question an over emphasis on
competition.

Competitive sport among disabled people has developed over many years and is very popular.
For fair competition, segregation and classification of handicaps are essential in some sports.
However, there seems little point in arranging separate competitions for disabled people in such
activities as angling or singing— when they could perfectly well take part in the activities of
existing clubs and with able-bodied members. We do recognise, though, that to learn the basic
skills in a segregated setting in the first place could give the disabled person the necessary
confidence to join able-bodied people in dancing, pottery, singing, bridge, painting, archery,
sailing, bowls and many other activities.

Also, as we have said, swimming in particular has been developed as a segregated activity and
special classes and clubs are in great demand. Some disabled people dislike displaying
deformities in public and it would be insensitive not to respect their feelings. They fear the
horseplay that inevitably occurs during public sessions. It is also often easier to organise facilities,
transport and volunteers to help in undressing and dressing, etc. for a group of people. On the
other hand, disabled people are often turned away from swimming pools and asked to come back
for the one weekly session allocated to them, perhaps on a Sunday morning or Tuesday evening.
This means that the competent disabled swimmers are denied the opportunities, taken for granted
by the able-bodied, of swimming when they like.

In some activities groups of profoundly deaf people, given the choice of integration or
segregation, might well choose the latter. This is simply because they can better communicate
with and enjoy the fellowship and understanding of people who are similarly handicapped. In the
same way, people with extreme speech difficulties who have learned to communicate with each
other may choose to be together. Again, many people when they first become handicapped may
seek the company of others with a similar handicap so that they can talk about common problems
and solutions.

There is, however, a great deal of unnecessary segregation. If people with speech or hearing
difficulties avoid integration they could miss the experiences which would help them cope when
they are out and about in the community. As they are dealing with groups, and frequently groups
of severely disabled people, organisers of leisure time activities for disabled people tend to take
the easy way out by providing group activities rather than catering for individual tastes and the
disabled will accept what is offered because there appears to be no alternative. Rosemary
Shakespeare in The Psychology of Handicap' writes, ‘Others, particularly if the handicap is of
immediate severity, will be depressed and even horrified that they are expected to be part of a
handicapped group and will avoid association with the group’. There are many activities that
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people enjoy doing which should be open to the disabled in the same way as they are to the able-
bodied.

HOLIDAYS

Although the holiday industry has become increasingly aware of the specific needs of the
disabled and has shown some goodwill towards meeting them, there is still a great deal more to
be done to make holiday hotels and camps accessible to the disabled. All too often they are
prevented from going to such places because no thought has been given to their needs. The special
facilities that have been provided are used as an excuse to reduce the opportunities for integration
by only making accommodation available during off-peak periods. To quote from the small print
of the brochure of one well-known holiday camp operator, ‘We regret that we are unable to accept
bookings in respect of invalid, infirm and disabled people’.

We welcome the publication of guides such as Holidays for the Physically Handicapped and
Disabled Visitors to Wales produced respectively by the Central Council for the Disabled and the
Welsh Tourist Board. These help the disabled tourist to choose holiday accommodation where
not only is access suitable but co-operation by management can be assured. These guides also
indicate the places that cater for special diets, where guide dogs will be allowed and where
commodes will be provided. Many towns are now producing their own access guides and these
make a great contribution to integration.

We recognise that there will always be a need for the special holiday homes for severely
handicapped people. The facilities in these homes should, where possible, be extended to include
the husband, wife or companion, who often has to find a hotel or lodgings nearby and, therefore,
can both be very lonely and isolated. On the other hand, it is good for the wife or companion to
be released from responsibilities from time to time.

THE ATTITUDES OF THE ORGANISERS OF LEISURE ACTIVITIES FOR THE DISABLED

While we are reluctant to criticise those who are responsible for arranging leisure activities for
the disabled—many are well-informed, hard-working and dedicated people—we feel that some
are prejudiced against integration and even have a vested interest in maintaining the traditional
way of segregation. Some organisations dealing with the disabled give little thought to arranging
integrated activities either for groups or individuals. This is often because of the lack of time or
money but it is all too common for disabled people to be lumped together for administrative
convenience or because the organiser is not really interested in integration. Several organisers
interviewed seemed to think that it was their job to cater only for segregated groups. One
organiser said to us ‘. . . disabled people themselves are reluctant to apply (to join certain clubs)
for fear of being turned down and have asked if we will apply for them and I have refused to do
this because this is the very thing that would be wrong. If disabled people want to be independent
then they must be independent and we mustn’t put them into a dependent situation’.

We do not accept this argument. Disabled people, particularly the severely disabled, will need
the help of friendly advice and encouragement at first. It may also be necessary to pave the way
for them by offering help and reassurance to the able-bodied adults and children involved.
Throwing people in at the deep end and expecting them either to sink or swim is not integration.

The success of many organisations concerned with the sport and leisure of the disabled is
frequently measured in terms of how many are currently taking part. It was less common to hear

110



organisers talking about people using the segregated activity as a steppingstone towards
integration. It is, of course, easy to understand why organisers are reluctant to see their more
talented or experienced people move on but these are frequently the ones who can be successfully
integrated. The tendency to try to hold on to members of special sporting clubs, for instance, is
not uncommon. Regarding disabled people as the ‘property’ of one’s organisation is, to some
extent, understandable but surely undesirable if integration means anything.

It was suggested by some that mixing a group of disabled people with a group of able-bodied
companions works only temporarily and, before long, they tend to form separate groups again.
This may be so in some cases, but there is ample evidence to the contrary.

THE ATTITUDES OF OTHER ORGANISERS

The attitudes of those who organise events, run clubs or manage premises are crucial for they are
in a position to promote or deny integration. While the needs of disabled people as spectators are
increasingly taken into account, all too often the bars or restaurants in theatres or sports venues,
where much of the social activity takes place, are out of reach to people in wheelchairs.

We would point out that it is not necessary to consider the disabled always in terms of direct
participation in any activity. In many circumstances they will find satisfaction in serving on a
committee by being secretary or by holding some other official position in a society. In sport they
may similarly be able to help as officials, timekeepers, scorekeepers, umpires, etc.

Often clubs will say that they would welcome the disabled but that they do not come forward.
We believe that some initiative could come from clubs or societies to locate and recruit the
disabled in their areas. Indeed, perhaps the greatest contribution that this Sub-Committee
can hope to make towards greater integration in sport and leisure is to suggest that clubs
and societies, of which there are many thousands, should appoint sympathetic and
motivated members to seek out, say two or three disabled people in their areas. They could
encourage them to participate either actively or in some administrative capacity or simply
become a supporter or spectator.

THE COUNTRYSIDE

Finally, the enjoyment of the countryside is something which many people take for granted and
walking, climbing, bird-watching, the study of wild flowers and so on are recreations enjoyed by
an increasing number. There have been many examples in recent years of spectacular
achievements by disabled people. Norman Croucher, a double amputee and a member of this
Working Party, is the supreme example having climbed the Matterhorn, the Eiger, Mont Blanc
and the Jungfrau. Groups of spastics have walked up Snowdon. One hill walker, a victim of polio,
has walked the Pennine Way. Blind people have ascended Kilimanjaro (19,565 ft.). Nevertheless,
for the ordinary disabled person there are many obstacles to easy contact with the countryside.
While we welcome the improvements that are being made, such as the access guide to several
nature reserves being prepared by the Royal Society for the Protection of Birds or the
development of battery-operated wheelchairs that can go for several miles and tackle rough
ground, a great deal of thought still needs to be given to finding ways in which the disabled
can approach the countryside.
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SUMMARY

In this report we have tried to identify the problems and indicate the ways in which the barriers
can be brought down between the able-bodied and disabled during their times of recreation and
leisure. It is clear that many traditional attitudes have to change and that both the able-bodied and
disabled have to educate themselves about each other’s problems. Certainly there needs to be
courage and understanding on both sides to bring about true integration. It is true that while many
disabled people pursue their own interests without difficulty the achievement of true integration
demands positive action on the part of clubs, the governing bodies of sports, voluntary
organisations and local authorities. The attitude of local authorities is crucial; under the
Chronically Sick and Disabled Persons Act they make provision for recreation but this usually
starts in segregated arrangements.

We can sum up our case in no better way than to quote the words of A. Seymour French, the
Director of PHAB, who said to us, ‘We haven’t got it made when we open the door of the club.
This is when the training begins, the learning begins, the overthrow of prejudice, fear and
insecurity. This is why when I visit one of the 180 PHAB clubs I am very saddened to see a group
of able-bodied people at one end of the room and a group of physically handicapped people at
the other.’

RECOMMENDATIONS

1 The governing bodies of sport and recreation should find out from disabled people what
their requirements are in terms of special equipment, coaching and adaptation to rules.

2 Clubs should make clear that the disabled are welcome as participants, spectators or
officials (paras. 22-24).

3 Voluntary sports organisations for the disabled should examine their role and see whether
more can be done to encourage integration, bearing in mind that one of their main functions may
be to provide a stepping stone towards integration.

4 Voluntary organisations concerned with the disabled should find out what is available and
encourage their members to take part (paras. 18-21).

5 Integration can only succeed if the disabled themselves are involved at every stage. The
national statutory bodies should include disabled people on their boards and committees so that
they can play a part in deciding policies.

6 The requirements of the disabled should be considered when sport and leisure facilities
are being planned and designed.

7 The roles of the various agencies and organisations should be rationalised to prevent
overlapping responsibilities and to improve communication.

8 A central information point should be established.

9 Local authorities could take a positive lead in promoting integration by (i) collecting and
co-ordinating information on all the available opportunities, (ii) encouraging managers of leisure
facilities to adopt positive policies towards integration, (iii) encouraging disabled school-leavers
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to continue their leisure pursuits and (iv) providing holidays in an integrated rather than a
segregated situation.

R. E. Hadingham
Norman Croucher
Elizabeth Dendy
Kay Evans
Kenneth Roberts

NOTES

(1 Rosemary Shakespeare, The Psychology of Handicap. F2 of Essential Psychology, Edited by Peter Herriott, Methuen, 1975.
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ORGANISATIONS AND INDIVIDUALS SUBMITTING
ORAL EVIDENCE

Alex Aldred; All-Party Disablement Group (P. Mitchell); Association of Disabled Professionals
(Mrs. A. Heath); Association of Teachers in Colleges and Departments of Education (K. Baird)

Bellwood Infant School, Maidstone (Miss M. Spencer); Bognor Regis School (W. J. Witham);
British Airports Authority (D. Gillingham, Airport Support Branch, J. Greener, Traffic Services
Manager); British Airways (Dr. A. S. R. Peffers, Dr. F. S. Preston); British Deaf Amateur Sports
Association (J. F. Hudson); British Limbless Ex-Servicemen’s Association (C. Dunham); British
Polio Fellowship (D. S. Powell); British Railways Board (A. E. T. Griffiths, J. B. Mander); Mr.
and Mrs. R. Burden

Campaign for the Mentally Handicapped (P. Moss); Carrs Rehabilitation and Employment
Service (A. Carr); Lewis Carter-Jones, MP; Central Council for the Disabled (Miss P. Quaife,
Mrs. J. Ribbens); Chartered Society of Physiotherapists (Miss Haycock); Cheshire County
Council, Ellesmere Port District (Mrs. S. Davenport, D. H. Dobson, Mrs. P. Hearnden, Mrs. P.
Higgs, Mrs. M. Humphreys, P. Thistlethwaite); Cinematograph Exhibitors Association (E. J.
Lee); Committee on the Sexual Problems of the Disabled (W. R. F. Stewart); Confederation of
British Industries (M. Bailey, D. M. Rea); Cornwall County Council (G. E. Bennett, Mrs. J.
Farmer, Mrs. F. Mold, W. Tipton)

J. C. Denmark, MB, ChB, MRCS, LRCP, MPsyMed, FRCPsych, DPM ; Department of
Education and Science (J. R. Fish, Miss E. Pollard); Department of Employment (J. Corbett);
Department of the Environment (S. Goldsmith); Department of Health and Social Security (Dr.
M. Scott-Stevenson); Devon County Council (Mrs. I. Dashwood, R. Emmerson, Miss M. Keily,
Mrs. J. Govier, Mrs. S. Gray, G. Mogridge, F. Palmer, Mrs. M. Tansley, Mrs. Wilkinson, M.
Williams, Miss S. Williams); Disabled Living Foundation (Miss E. Fanshawe, Miss D. J.
Kennard, Mrs. S. Lomas); Duke of Edinburgh’s Award (D. Evans)

EMI Cinemas Limited (H. S. Roelich)
Miss Wendy Francis

General and Municipal Workers Union (W. J. King, R. Lewis, J. H. Paxton); Girl Guides
Association (Miss B. Baker); Mrs. Virginia Goldie; D. R. Grant, MACantab, FRCO, LRAM;
Greater London Council, Department of Architecture and Civic Design (T. W. Tidey); Grey
Green Coaches Limited (C. E. K. Fear); Professor Sir Ludwig Guttman, CBE, LLD, DSC, MD,
FRCP, FRCS

Roderick Ham, AR IBA; Simon H. Haskell, MA, PhD; Help the Aged (Hugh Faulkner);
Hereward College of Further Education (Nabil Shaban); Housing Corporation (Miss W. F.
Tattersall)

Institute of Personnel Management (D. Hollick)

Roger M. Jefcoate; Joint Council for the Education of Handicapped Children (P. Green, R.
Crosbie)
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Kensington, Chelsea and Westminster Area Health Authority (Mrs. Devereaux, Mrs. J. Fraser);
C. Kiernan, BA, PhD; Kith and Kids (M. Collins)

Mrs. Susy Large; Miss Pamela Le Fane; London Borough of Harrow (G. J. Foxley); London
Borough of Hounslow (Miss A. F. Carr, Mrs. N. Pribisevic); London Borough of Redbridge (D.
R. Perry); London Borough of Southwark (S. Parker); London Transport Executive (A. O.
Knight)

Martindale School, Hounslow (G. J. Higgon); Morland Rise County Middle School, Epsom (Mrs.
M. R. Cherry)

National Association for the Education of the Partially Sighted (R. Crosby); National Association
for Mental Health-MIND (Miss Dobbin); National Association of Schoolmasters and Union of
Women Teachers (T. A. Casey, J. Chalk); National Federation of the Blind (Mrs. Allen, the late
R. Endean, M. Milligan); National Federation of Gateway Clubs (Miss F. Dales); National House
Building Council (A. W. Tait); National Playing Fields Association (W. D. Abernethy) National
Society for Mentally Handicapped Children (R. Hermelin); National Union of Teachers (F.
Jarman); Newcastle-upon-Tyne, City of (Miss A. Blenkinsop, D. Brown, Miss M. Clark, D. Gray,
Mrs. V. Moody, P. Stone); Northamptonshire County Council (Mrs. Hawker)

Parsloes Manor Comprehensive School (G. P. Hayton); PHAB Physically Handicapped and Able
Bodied (A. Seymour French and members); Pringle School, Burton-on-Trent (J. W. Bradley)

Mrs. Frances Raiher; Rank Organisation (J. Maynard); Remploy Limited (D. R. Molloy); Riding
for the Disabled (Mrs. C. Manning); Royal National Institute for the Blind (A. Aston, D. Teager,
Miss A. White)

Save the Children Fund—~Pre-School Play Group Committee (Mrs. M. Taylor); Society of Chief
Architects of Local Authorities (E. H. Hill); Society of Chief Education Officers (J. M. A.
Harrison); South Glamorgan County Council (Miss E. Evans); South Glamorgan Health
Authority (Miss A. Harris, D. E. D. Hine, Miss J. Howell-Davey, Miss A. Jones, Mrs. L. Jones,
D. G. May, H. T. Stacey, Mrs. E. M. Williams, D. Winters); South Wales and Gwent Cancer
Research Council and Velindre Hospital (Dr. T. J. Deeley, Miss H. Grifliths); Mr. and Mrs.
Sparkes; Spastics Society (W. Hargreaves, D. Lancaster-Gaye, Miss M. R. Morgan, Miss R.
Dawson Shepherd); Geoffrey Spencer, MB, BS, FFARCS; Nicholas Stacey, MA; Staffordshire
County Council (A. Davenport, B. O’Neill, E. Stephenson); Miss Diana Staples, BSc. (Hons);
John Sturgeon, BA, MBIM, MIMS, FRSA;

Tany’s Dell Junior School, Harlow (Mrs. P. Cundick); Mrs. E. Thomson; Trade Union Congress
(N. Jacques, T. Parry); Vale Road School (Mrs. M. J. Hall)

Wales Council for the Disabled (Miss A. Davey, M. Davey, Miss N. Edwards, Mrs. J. Griffiths,
L. Jones, R. Jones, N. Oliver, Mrs. S. Phillips, T. Quinn, D. Winters) ; J. J. Walsh, MD, FRCS,
FRCP; Wandsworth Borough Council (C. L. Gorton);

Westminster City Council (Mrs. Da Silva, Mrs. St. John-Moss)
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ORGANISATIONS SUBMITTING
WRITTEN EVIDENCE

Advisory Body of Chronically Disabled for Cleveland; All England Netball Association;
Amateur Athletic Association; Amateur Fencing Association; Artigarvan County Primary
School; Association for All Speech Impaired Children; Association for Spina Bifida and
Hydrocephalus; Association of Disabled Professionals; Association of Parents of Vaccine
Damaged Children; Association to Combat Huntington’s Chorea

Badminton Association of England ; Breakthrough Trust—Deaf Hearing Group ; British Airports
Authority; British Airways ; British Amateur Gymnastics Association; British Association of
Advisers and Lecturers in Physical Education; British Association of Occupational Therapists;
British Canoe Union Coaching Scheme; British Epilepsy Association; British Horse Society;
British Orienteering Federation; British Parachute Association Limited; British Polio Fellowship;
British Railways Board; British Rheumatism and Arthritis Association; Brittle Bone Society;
Bromley Association for the Handicapped; Broxstowe District Council; Buckets and Spades—
The Jewish Home for Mentally Handicapped Children of all Religions

Campaign for the Mentally Handicapped; Camphill Village Trust; Care for the Mentally
Handicapped; Carr’s Rehabilitation and Employment Advisory Service; Cedars Medical
Rehabilitation Unit; Chariot; Checkmates Club; Cheshire Foundation Homes for the Sick;
Committee on Sexual Problems of the Disabled (SPOD); Cornwall County Council; Cottage and
Rural Enterprises Limited; Coventry Social Services Department; Cricket Council; Crossroads
Care Attendance Scheme

Disabled Action South Holland; Disability Alliance; Disabled Campers’ Club; Disabled Drivers’
Club; Disabled Income Group; Disabled Living Foundation; Dorset Association of Toy Libraries;

Duke of Edinburgh’s Award; Dunstable Friends League of Ampthill; Durham County Association
of the Disabled

East Sussex Association for the Disabled; East Sussex County Council; Eastleigh Technical
College (Cheshire Foundation

Training Corps); Edinburgh Committee for the Co-ordination of Services for the Disabled;
Enfield Association for Education; English Tourist Board

Family Housing Association; Family Planning Association; Fife Institute of Physical and
Recreational Education; Fokus Society

Gardens for the Disabled Trust; General and Municipal Workers’ Union; Girl Guides Association;
Grand National Archery Society; Greater London Association for the Disabled; Grey-Green
Coaches Limited; John Grooms Association for the Disabled; John Grooms Housing Association

Hampshire Further Education and Youth Service; Handicapped Persons Information Bureau of
Victoria (Australia); Halesowen College of Further Education; Headmasters’ Association; Help
the Aged; Hertfordshire Association for the Disabled; Hertfordshire County Council; Hove
Society for the Disabled; Huddersfield Community Relations Council
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Institute for Consumer Ergonomics Limited; Institute of Recreational Management; International
Cerebral Palsy Society; Ipswich and District Standing Committee for the Chronically Sick and
Disabled; Irish Wheelchair Association

Joint Committee on Mobility for the Disabled; Joint Council for the Education of Handicapped
Children

Kith and Kids

Lawn Tennis Association; David Lewis Centre for Epilepsy; Lincolnshire Society for
Physically Handicapped; LINK— Open University London Region; Liverpool Association for
the Disabled; Liverpool Personal Service Society; London Borough of Bexley; London
Borough of Brent; London Borough of Harrow; London Borough of Hillingdon; London
Borough of Hounslow; London Borough of Lewisham; London Borough of Redbridge; London
Borough of Southwark; London Borough of Wandsworth

Maghull Homes; Make Children Happy; Manchester Area Health Authority (Teaching) ;
Metropolitan Borough of Sandwell; Multiple Sclerosis Society—Crewe, Farnborough and
District Branch, London, Luton, Dunstable and District Branch

Nansen International Children’s Centre UK; National Angler’s Council; National Association for
Gifted Children; National Association for Mental Health—MIND; National Bus Company;
National Caving Association; National Federation of Gateway Clubs; National Greyhound
Racing Club Limited; National Listening Library; National Playing Fields Association; National
Rifle Association; National Schizophrenia Fellowship; National Union of Teachers; Netherlands
Ministry of Cultural Affairs; Newham Association for the Disabled; Norfolk Association for the
Disabled; Northamptonshire County Council; North East Essex Community Health Council;
North Tyneside Area Community Health Council

Office of the Chief Rabbi; Open University Students Association;

Personal Social Services Council; Physical Education Association; PHAB Physically
Handicapped and Able Bodied; Polytechnic of Central London; Possum Users Association; Pre-
School Playgroups Association; Prospect Hall, Selly Oak Colleges

Queen Elizabeth’s Foundation for the Disabled

Ramblers Association; Remploy Limited; Research Institute for Consumer Affairs; Responaut;
Richmond College of Further Education; Royal Association in Aid of the Deaf and Dumb; Royal
College of Nursing and National Council of Nurses of the United Kingdom; Royal Commission
on Civil Liability and Compensation for Personal Injury; Royal Life Saving Society; Royal
National Orthopaedic Hospital; Royal Scottish Country Dance Society; Royal Yachting
Association; Rugby Football League

Scottish Committee for the Welfare of the Disabled; Scottish Council for the Care of Spastics;
Scottish Society for the Mentally Handicapped; Scottish Sports Council; Share Community High
School; Limited; St. Loye’s Society College; for the St. Aid Raphael of Thalidomide Club—
March Children; and District Society of Chiropodists; Spastics Society; St. Dominic’s Branch;
Surrey County Council

Talking Newspaper Association of the United Kingdom; Townsend Car Ferries Limited;
Trowbridge Club for the Physically Disabled
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Ulster College; Union of Physically Impaired against Segregation; University of Bradford;
University of London—Kings College; University of Nottingham

Wales Council for the Disabled; Watford Ski School; Westbrook School, Nottingham; West
Sussex Association for the Disabled; Winged Fellowship Trust; Women’s Amateur Athletic
Association; Woodlarks Camp Site Trust
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