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The Government’s Disability Action Plan
Consultation response by Business Disability Forum, October 2023

Introduction: About Business Disability Forum and our response
Business Disability Forum (BDF) is a business membership organisation focused on disability inclusion. We are trusted partners, working with business, Government and disabled people to improve the life experiences of disabled employees and consumers, by removing barriers to inclusion. We work with almost 600 businesses who collectively employ around 20 per cent of the UK workforce. We exist to help effect changes in business practices, products, services and policies that positively impact the life experiences of disabled people, and also benefit business.  

We are pleased to engage with the Disability Unit on an ongoing basis to help inform policy development and to share the rich evidence base of what works and what doesn't from our members and partners. We welcome the opportunity to respond to the Disability Action plan as part of that ongoing engagement.
We have not responded to the following sections as these do not fall within the remit of BDF’s areas of focus:
Section 2 on playgrounds.
Section 6 on special Olympics.
Section 9 on wellbeing and opportunities for disabled children.
Section 10: support for disabled parents.

Section 1: Elected office
Consultation question: To what extent do you agree with proposals to review funding support and create an online hub to improve access to elected office for disabled people?
Funding “workplace” adjustments should be a priority if increasing the representation of disabled people occupying public appointments is going to become a reality. Since actively contributing to 2018 The Lord Holmes Review which focused on what is needed to open up public appointments to disabled people, BDF has continued to raise the key issue that there is currently no structure for funding and providing adjustments to enable disabled people to carry out public appointments. As we suggested in our response to this review in 2018, Access to Work is an ideal and existing model for disabled people to seek adjustments to carry out work – such as unpaid public appointments.
While we maintain funding and provision of adjustments for disabled people to take up public appointments is a good proposal, we do not believe another review is necessary. We already know what the issues are. The solution could instead be to expand and commit to a sustainable long-term financial investment plan in Access to Work, whereby Access to Work becomes the (only) scheme for anyone with a disability who wants to access adjustments to undertake any type of work (paid, self-employment, starting a business, voluntary, work experience, or public appointments).
Section 3: Emergency planning and resilience work
Consultation question: To what extent do you agree with the proposed plan to increase disability inclusion in emergency planning and resilience work?
We agree this is crucial. Not only is it an inclusive thing to do, but disabled people’s lives also depend on accessible responses to emergency planning and situations. 
Who should be involved
However, businesses, DPOs, and disabled people as individuals should all have equal part in this work. Disabled people also include people who are not involved with a DPO. While working with DPOs is crucial, we would caution that no one type of organisation – whether that is a disability organisation, a DPO or a disabled people’s user-led organisation – is relied on to represent all ‘disabled people’. A range and diversity even of DPOs is needed.
Resilience planning
The remit and diversity of types of emergency planning and resilience is huge. This means sectors and industries are at very different stages of sophistication to one another on this topic. Some sectors have worked with disabled people for a long time and have developed mature methodologies for resilience planning, and others have started to develop risk and resilience strategies just since the pandemic or because of increasing climate related changes.
In addition to this, ‘resilience planning’ looks very different across industries depending on the type of emergency or risk of what and to whom. As an example, preventing risk of an international data leakage about high-wealth individuals looks incredibly different to a river lock breaking and flooding a nearby residential care home. The methodological approaches, however, can be transferable, even if the execution looks wildly different.  
We had therefore planned to work on this topic with our members during 2024. As a result, Business Disability Forum would like to offer to the Disability Unit to facilitate a short project on emergency and resilience planning with our members. We work with so many businesses and sectors and we have the type of research relationship with them where they are used to us inviting them to a working group to capture their insights and for us to collect practices about what they are doing, and what they need further help with to respond to future challenges in the short and long term. We would be happy to facilitate this, write it up, and share it with the Disability Unit. This would include work with a second group of disabled people who would include disabled people working in and with our member organisations. We imagine the project would involve discussion groups with emergency and resilience planning professionals working in or for our members organisation to collect some case studies together. We would write a short paper to inform what businesses are currently doing and what they feel they need next from the Government to increase the level of disability inclusion within their work. We imagine this to be a short project to taking place over three months at some point between February and July 2024. We will be working on this issue with our members anyway but, if it helps to inform the Disability Unit’s work in any way, we would be happy to involve you in its design. For many of our members, emergency and resilience planning includes climate relate situations. We would therefore include responding to climate change as a key part to the project.
Section 4: Climate adaptations and mitigations
Consultation question: To what extent do you agree with the need to focus on the emerging area of climate adaptations and mitigations?
“Climate adaptations and mitigations” is a huge area of work, and it includes differentiating clearly between “adaptations” and “mitigations”. We believe there are two strategic aspects which need equal consideration when addressing disability inclusion in climate related adaptations and mitigations.
Mitigation. This is the disproportionate susceptibility disabled people have to climate related crises and situations. There needs to be a credible methodology for understanding how far disabled people (defining who ‘they’ are is an issue in itself) are in fact negatively impacted by different types of climate related initiatives - for example, how far disabled people disproportionately live in homes that are not energy efficient, or whether disabled people disproportionately live in areas where natural climate related disasters are more likely (for example, eroding rivers and coasts, or near moving landscapes, for example).
Adaptations must be considered at two different levels:
· At strategic level, climate related events and situations themselves might not always impact disabled people because of their disability, but it is instead often non-inclusive policy making in response to climate change that negatively impacts disabled people. Examples include the ‘roll out’ of electric charging points that are inaccessible for a wide range of disabled people and which many Government and private organisations have taken up accessible parking bays to provide; or the ban on plastic straws. See Appendix 1 for BDF’s submission to Disability Rights UK’s recent call for examples of the plastics disabled people need because of their disability.
· At delivery level, knowing who disabled people are and where they are so that adjustments to planning procedures (such as emergency evacuations, as a basic example) are already planned before an incident happens is essential. This was also a crucial issue during the Covid-19 pandemic when the Government had no data to identify individuals who should be shielding or who were Clinically Extremely Vulnerable.

This tranche of work is also greatly connected to the low standard of accessibility considerations set out in the Procurement Bill. The single most important thing Government can do is to focus suppliers and providers of products and services on showing how their design methodologies are inclusive, instead of focussing on whether they are Disability Confident employers. Inclusive design must be non-negotiable for Government-commissioned contracts; it is a key way Government can prevent the development of future climate and environment related initiatives that do not work for disabled people, such as electric vehicles that do not make noise (and thus are particularly dangerous for people with, for example, sight loss), and batteries in electric cars that mean the wheelbase cannot be lowered for short people or wheelchair users (for example).

Section 5: Disability Enabled Badge
Consultation question: To what extent do you agree that this scheme would give increased confidence to disabled customers when accessing businesses or services?
We do not think the disability enabled badge proposal is an effective use of resources, and it does not reflect the Government’s Disability Confident scheme. This proposal is almost the opposite approach to Disability Confident which accredits a commitment and then moves an organisation on through to progressing on and adding to the commitments it has made. The badge proposal appears to be the opposite. Without any additional information about who accredits a disability enabled badge and what happens after an organisation gets it, it appears to be a one-time accreditation which does not have a forward moving journey in the way that Disability Confident has.
In addition, Disability Confident already has a question about making customer services accessible. If Government want to expand organisations’ commitment and work on continuously improving the standards of its services and products for disabled people, it could prioritise the Disability Confident review and expand the pre-existing customer related provisions. The Disability Confident scheme is by no means perfect (and we have separately fed into the consultation on this as part of the National Disability Strategy, which we hope will now be revisited) but it is a recognised “brand” with a good level of awareness amongst business and with our members and partners seeing a cache in being part of it (particularly achieving Level 3 “Leader” status). It would therefore seem more sensible to extend a recognised brand to include consumer facing foci rather than trying to establish a new one (which also risks confusing businesses).
The additional challenge to a badge for accessible customer services is that many organisations can, for example, be great at ensuring accessible built environments among their premises and services, but not have thought of how to adapt their website for people with autism or who are Blind. The most common criticism of websites or organisations that accredit or rate the accessibility of an organisation or a service is that accessibility is subjective on so many levels; because a customer service is usable for someone who has had a heart attack, it does not mean it is accessible to everyone who has had a heart attack. This can be a key reason that badges and accreditations get so many criticisms another cause of so much frustration to disabled individuals where an organisation has been awarded an accreditation and yet their specific need has not been met by that same provider. Improvement must be ongoing; not awarded and forgotten.
It is also unclear what is meant by the remit of “disability awareness”. Generic disability awareness is rarely effective, for the above reason of even people with the same disability having such different experiences and needs. In addition, disability awareness training is almost never effective when done in isolation of other upskilling and ongoing guidance and support elsewhere in the organisation - for example, accessible IT, communications, marketing and use of language, premises and facilities, security, and health and safety related areas of a service. Training is rarely effective in isolation of a wider and ongoing whole organisation learning and development strategy. An example of this was developed by Department for Transport (DfT) a few years ago where they identified all of the different job and role types across DfT and ensured all disability-related training was specific to that role type. BDF informed it and there was a reference group which included disabled people to steer its design. BDF continues to uphold this work from DfT as a good example whole-organisation training designed to equip people with the disability specific elements of their job.
Section 7: Addressing access refusals for guide dogs
Consultation question: To what extent do you agree with the proposed plan to work more closely with the guide dog sector to establish what more the government can do to address access refusals of guide dogs?
This section does not capture the reality and diversity of disabled people who are supported by animals. We receive queries from hospitality, transport, and the public sectors who have customers and employees who are supported by cats, pigs, horses, and reptiles. For example, our members have made adjustments in the following circumstances:
Supermarkets who made adjustments to allow a customer’s assistance cat to accompany them so they (the person) could do their shopping independently.
A restaurant trained their staff to welcome a regular (weekly) customer who is supported to visit and eat in the restaurant by an emotional support cat.
Travel companies who allowed an emotional support pig to travel with a passenger.
A few employers have made changes to the physical environment so that employees can bring their assistance or guide pony to work.
We have also supported some organisations to consider specific circumstances where a disabled person could attend leisure parks and entertainment venues with their assistance or emotional support reptile (specifically snakes and lizards).
The discrimination people using medical, assistance, or emotional support animals experience is that non-canine animal support does not have the same level of rights or recognition in law, policy, or public life. People who take emotional support dogs (let alone any other animal) to venues where a door sign says “Guide dogs only” continue to experience harassment and questions (usually in public in front of others) about the type of assistance the animal provides and why. This adds to the difficulties businesses who call our advice teams encounter – i.e. ‘The Government do not recognise non-canine support, so why should we?’ where the subtext is ‘Is the situation legitimate or worthy of attention enough to consider as part of making adjustments for this disabled person?’. We entirely understand (and advocate) the role of any adjustments being reasonable; our point here is that the type of animal and the type of assistance the animal gives adds an additional layer of upsetting experiences for individuals and prejudicial attitudes from others if it is not a “guide dog”.
Therefore, we agree the guide dog sector should be at the centre of informing changes here, but so should other organisations, such as Emotional Support Animals UK. Service providers (businesses) should also be involved. 
Consultation question: To what extent do you agree that increasing fines would address the issue of access refusals for guide dogs?
We hear of a lot of situations where poor experiences of people visiting venues and using services is experienced, for example, on a customer adviser’s ‘first week’ or because they ‘missed the training’ for one (often legitimate) reason or another, or it may be the attitude of one individual worker which does not represent the approach or values of the wider business or who has not understood that “no dogs” does not extend to guide dogs. It is important to recognise that the people refusing access are often the most junior and poorly paid staff who may well fear that they will lose their jobs if they get it wrong and are highly unlikely to feel that they have ‘permission’ to think creatively or to problem solve. We therefore feel fines on their own are too blunt a tool to make any meaningful change. In addition, fines should not be relied on alone for improving the experience of people who have guide or support animals or changing businesses’ behaviour. We also know some businesses – including non-UK examples – too easily budget for disability related fines rather than change their attitudes and behaviours toward disabled people. A multi-faceted approach is therefore needed:
Encourage disabled people who have poor experiences to report it back to the business to give that business an opportunity to address it and put processes in place to prevent it from happening again.
Enable people to more easily report access refusals to the Equality and Human Rights Commission (EHRC) as the UK’s equalities regulator. 
Ensure the EHRC has the resources to intervene and work with businesses who refuse entry to their business because of a person’s guide or assistance animal.
If the Disability Confident Scheme is extended to consumers (as per our recommendation above), encourage and support businesses to train frontline staff in the range of assistance animals and empower them to response to disabled customers’ situations and adjustments without turning them away.
Section 8: Raising the profile of assistive technology
Consultation question: To what extent do you agree that access to assistive technology would be improved by better-informed advice from public sector staff?
We were disappointed by the wording of this section, as is indicates a very decreased level of interest and commitment from the Government to providing assistive technology to disabled people. For example, the National Disability Strategy (NDS) says that “The Disability Unit will invest up to £1 million in 2021 to 2022 to develop a new Centre for Assistive and Accessible Technology” and this Centre is referred to as “world-leading” (National Disability Strategy, page 97). This proposal was outlined in the NDS alongside a commitment to undertaking work to understand the assistive technology needs of disabled people in the UK. 
Then, the file deposited by the Minister for Disabled People in the House of Commons Library on 28 September then reads, “The Government set out proposals regarding Assistive Technology in the Disability Action Plan, which is currently out for consultation. To ensure work in this area is cohesive and considers stakeholder feedback, we will review this commitment following analysis of the responses to the Disability Action Plan consultation.”
The NDS details a radically different proposal (a Centre for Accessible and Assistive Technology) to that referred to here in the Disability Action Plan - the latter which reduces assistive technology to an internal upskilling knowledge programme for Government staff.
In answer to the specific question of whether “access to assistive technology would be improved by better-informed advice from public sector staff”, we do not believe it will in isolation of a meaningfully backed commitment to ensure disabled people actually get provided with the technologies they need. Increasing the knowledge of assistive technology among Government staff will not benefit disabled people if they do not have access to the products Government staff have new knowledge of. We have repeatedly discussed with Government that the void for them to fill is the provision of assistive IT. We developed a concept with disabled graduates who had recently entered work from university, professionals who had moved from university to employment, disabled employees, assistive technology specialists, and employers, to assess disabled people for the assistive technology they needed, provide them with it, and for them to be able to trade it in for something more suitable as their life situation changes (such as moving from education to employment, or getting a different type of role, or taking up volunteering work). Our members named this concept “Tech for life”. See Appendix 2 for more details of the ‘Tech for life’ concept.
Section 11: Disability evidence and data improvement programme
Consultation question: Government evidence and evaluation on disabled people usually focuses on outcomes. Outcomes data is that which measures the final result of a policy area or service, such as being in employment or having a degree. This type of information can be very valuable, but DU believes that improving the lives of disabled people also requires government evidence and evaluation that focuses on the experiences of disabled people. This additional evidence helps to put outcomes data in context, allowing a clearer picture of how policies really impact disabled people’s lives. To what extent do you agree with this proposed approach to evidence and evaluation?
We agree that daily experiences are not the same as outcomes, and that outcomes do not measure or understand the difficulties that disabled people experience while achieving that outcome. For example, a disabled person and a non-disabled person may leave university with a degree, but it may have taken the disabled person two years longer to complete because they were struggling to find accessible student accommodation; they experienced huge delays to getting Access to Work for their 10 month placement year in industry; and because the virtual learning environment in the university was inaccessible and incompatible with the assistive technology that had been provided to them by their Disabled Students Allowance. The outcomes are the same, but the experiences are drastically different.
We also believe that we should see disabled people’s ‘whole life’ in research, and not just stages of it. Continuing the same example as above of a disabled and non-disabled university student who had both completed and achieved the same distinction level degrees, the disabled person may remain out of work for two years after graduation, and the non-disabled person within that time may have successfully completed the first year of a graduate management training programme and have secured their first promotion. This means that we should also have methodologies in place that identify the ‘outcomes of outcomes’ and doesn't see an outcome in isolation of all of the other potential outcomes that are followed by or impacted by the previous. 
The Government produces excellent datasets and incredibly useful surveys and data outputs about disabled people's lives. However, these need to be updated and they need to be more regular. For example, a study a decade ago on barriers to employment for disabled people was excellent and was pivotal for employers to understand the barriers to work that disabled people representatively across the UK experienced which prevented them getting into work. Our members at the time used that research to focus on specific areas of their application and recruitment processes. It also helped them to understand which three most common adjustments they needed to ensure they could be produced en masse and in a timely way because they were the most common that every manager across their organisation across the UK would statistically be asked about or be providing. Equally, the Life Opportunity Survey was incredibly informative and usefully informed sector and industry policy and practice.
Longitudinal research, although expensive and comes with its own logistical difficulties and challenges, is critical to consider if we are to follow disabled people's lives in and out of (for example) education, work, and social and public life, and understand what prevents them and enables them from taking part in any one of those areas. We would favour this methodology above ad hoc large-scale surveys. In a world that changes fast and yet which, for disabled people feels frustratingly slow in terms of getting support, we favour methodologies that are iterative and longitudinal over one-time research reports which date quickly and which are not following the lives of individuals over a significant amount of time enough to be informative and usable to the policy-makers whose decisions can change disabled people’s lives.
Section 12: Disability foresight
Consultation question: To what extent do you agree that DU should focus some of its evidence and insight work on anticipating future challenges for disabled people, rather than focusing solely on further exploring known needs?
We agree research should be about known needs as well as including the ‘horizon scanning’ methods that anticipate emerging and upcoming themes. While large, on-time research can help inform a time limited project, it often captures a ‘moment in time’ and research of this kind becomes dated very quickly, as well as being expensive.
The most helpful methodology would be to embed resource and capacity to ongoingly engage and listen to groups of disabled people. This is not about commissioning a project and then producing a huge report; the Government have only recently done this in the NDS survey. This survey was a good piece of work and showed interesting and useful insights. However, this large resource-intensive piece of work is now dated, and we shouldn't be looking to it to inform what we do to improve disabled people's lives next. This is why a methodology designed to ongoingly capture a wide range of different disabled peoples must be a central, defining part of the future of research for the Disability Unit. This methodology would also allow the Government to use research as a way to continuously engage with disabled people and iteratively see emerging and changing trends as disabled people speak them to Government. As above, ad hoc and one-off large-scale research commissions are increasingly becoming much less effective and are decreasingly a methodology that increases trust in and participation between Government and disabled people.
Section 13 and 14: Final questions

Consultation question: What do you think of the plans and suggested areas of action described in this consultation as a whole? Are these the right things for the government to be focusing on over the next year?

There are good proposals in this Disability Action Plan and, if the Government is able to deliver all of them, it would go a long way to improving lives for many disabled people in the UK. The key disappointment in this Action Plan is that disabled people's lives are seen as fragmented and divided into ‘policy areas’, which is far from how disabled people live their lives. They do not see areas of their life as categorised into Government departments where plans rarely intersect with each other and where some departments are not even represented. As an example, employment, it was decided, is addressed outside of the Disability Action Plan. It would have been a stronger message if disabled people could see Government recognising all of the things in this Disability Action Plan also impact on how, when, or if disabled people have access to employment – and if that access to employment is access to good employment. 

Consultation question: What alternative actions might the Government consider that would make a positive difference to the lives of disabled people?

There are four further key areas we feel should be addressed in this Disability Action Plan and, as per it’s time remit, within the period of 2023-2024:

Assistive IT. As per Section 8 above, a huge disappointment to our members, which includes disabled employees who work in our member organisations, is the very mixed messages on an assistive IT provision which between the NDS, the subsequent roundtable events after the publication of the NDS which attempted to scope a Centre for Accessibility and Assistive Technology, and the assistive technology related proposals in the Disability Action Plan, have seen a gradual but continual reduction in ambition over the last two years. This is alongside BDF having spoken repeatedly to the Disability Unit and across Government departments since 2021 about the critical importance of assistive IT provision, yet the provision of assistive IT remains a monumental barrier for students moving from education to employment, and also for people who become disabled during their careers who are trying to and want to stay in employment. 
The extra costs of being disabled. The NDS committed to addressing the extra costs of being disabled and, while we understand that has been on hold during the writing of the Disability Action Plan, this work should be a priority. That said, the NDS suggested developing an Extra Costs Taskforce. We do not feel an extra costs taskforce is needed. The issues are known and have already been worked on and raised by disability organisations and disabled people, and they now need to be addressed without further delay. As we believe the extra costs of being disabled is an issue for business, Government, and disabled people, BDF is offering to be involved in contributing insights and co-steering the next actions in this work. Like the topic of employment, the extra costs disabled people experience underpin the experience and extent of participation in many areas and actions outlined in the Disability Action Plan. In addition, recent policy-making has not assessed the extra costs clearly enough when implementing policies; in fact, recent policies such as adjustments to common parts of buildings and recent work on the Disabled Facilities Grants, have only added to the costs many disabled people will need to contribute themselves because of their disability. 
Invest in Access to Work. Access to Work is a transformational, world-leading concept and scheme which is the difference between being employed and unemployed for many disabled people. However, it lacks a sustainable, long-term vision and financial investment and is at risk of become fragmented. Access to Work, Access to Work Plus, and The Mental Health Support Service are all important aspects of the ATW provision, but they need to work in a more streamlined way to avoid confusing employers and disabled people. The support cap also needs to be removed to allow fairness for all applicants and to prevent disabled people having to change their job or reduce their hours directly because the cost of their adjustments reaches the support cap while other applications may not use even a fifth of the cap for their award. See Appendix 3 for how our members think Access to Work can be expanded.
Expand Statutory Sick Pay (SSP). The sick pay system must become more flexible and realistic alongside ever-increasing waiting times for referrals and treatment in the NHS. Whilst many good employers offer sick pay beyond the statutory entitlement, many people’s statutory sick pay entitlement expires before they get access to the services they need to recover, forcing many people back to work before they are well and then often resulting in them going on sick leave again. Treatment and rehabilitation for some conditions can be undertaken alongside reduced hours, phased returns, or disability leave. However, for other conditions, ‘recovery’ often takes place in specialist settings after a long waiting period. A fairer sick pay system must: 
remove waiting days;
be paid at an hourly rate and in line with the Living Wage;
be available to all employees and workers, regardless of their earnings or working hours, or contract;
be available for 52 weeks per year instead of just 28; and
be available to support reduced working hours as part of an agreed phased return to work. 
The single, most important, SSP related achievement would be the latter point; for SSP to be used as part of a phased return to work. This would mean people can return to work sooner and as part of their rehabilitation and recovery, instead of returning to work only being available ‘after’ rehabilitation or recovery – the latter which is the only option in the current SSP system. 

The Absence of employment in this Action Plan

Although we understand employment is addressed elsewhere, we do not think this is helpful. Employment – and support for the absence of employment – is integral to the lives of disabled people. Although this Disability Action Plan does not include employment, eight employment related policies were listed as Government achievements at the beginning of the Disability Action Plan document:
Flexible working reform (although disabled people who want to want flexibly because of their disability should be using their right to request adjustments, not relying on these flexible working rights). 
Carer’s leave (although our members said they were “shocked” by how unsupportive and unrealistic the allowance was).
The workplace design guide – which focused on Government’s own working spaces.
The adjustments passports – which we are involved in because it did not involve a public consultation to allow disabled students and employees, careers advisers, colleges and universities, and employers to input.
Home Office’s ‘Uplift’ programme which tells stories about its own workers.
The MOD’s Cyber Pathfinder scheme.
MOD’s changed management of HIV related working polices.
The Health and Disability White Paper.

This alone, in the Government’s own writing of the Action Plan, illustrates that the experience and value of work cannot be separated from other areas of disabled people’s lives. A person’s employment situation impacts the means disabled people have to visit coast paths, take part in sports, consider changing or improving their home (which, due to the implemented policy, landlords are required to make reasonable adjustments but can ask the disabled individual to fund it), or make plans to do things that involve train, bus or air travel – all things the Disability Action Plan sets out to achieve.
We understand the role of the Disability Unit was to coordinate and join up the disability related work across Government departments to allow more joined up policy making and, thereby, more effective solutions and outcomes for disabled people. This does not appear to be happening in any strategic sense. The Disability Unit does not have a truly cross-Government brief; it has limited capacity and appears not to have the authority that is needed to drive meaningful change across all Government departments The consequence is an Action Plan which contains some helpful but very fragmented proposals which are not joined up to make a coherent whole. Rather it shows which Government departments are working on meaningful change and those which have done very little. It reads as if the Disability Unit is the ‘reporting office’ of Government whereby Government departments report to the Disability Unit what they have done or intend to do next, and then this is put into a document, rather than the Disability Unit driving change a strategic level. The Disability Unit is ideally placed to be the strategic director of the Prime Minister’s ambition for disabled people in the UK – the project managing department almost – which has the authority to define the actions, the ambitions, and the deliverables of disability related policy outputs across all of Government. This will allow for policy-making that will be coordinated in a way that cannot leave employment out of disability related planning and resourcing, because the approach and structure would necessarily include it. We are keen to see the Disability Unit given the resources, oversight and authority to enable this to happen and to realise a truly joined up approach across Government. 

In addition, we were aware of the decision to keep employment out of this Action Plan that because we have the privilege of direct engagement with the Disability Unit, one which we very much appreciate but one which very many disabled individuals who are connected to organisations engaged in representing them do not. We therefore feel think the approach to the Disability Action Plan undersells the many strong intentions Government has to improve disabled people's lives. The role of the Disability Unit, we understood, was to bring together and join up the disability-related work in every Government department. However, this Disability Action Plan does not read that way, and neither does the Plan itself seek to achieve it.


Appendix 1: Examples of eco-ableism and the plastics disabled people need

Disability Rights UK released a call to disabled people on social media in September 2023 to ask for examples of the plastics they need in their lives because of their disability. BDF’s Disability Network Leaders Forum – a forum for disabled leaders who chair their disability network in the organisation they work for – responded to this. The network leaders put the call out to the individual networks and BDF’s Head of Policy and Research held a discussion group with the leaders to collect and discuss the examples. BDF then submitted the below following to Disability Rights UK which will inform their work with Greenpeace UK on the plastics that are essential to disabled people.
General points
A lot of medical and personal care items are single use and non-recyclable. They often have to be to keep them sanitised and prevent contamination. The campaigning on this when the UK used millions of single use plastic covid tests and single use plastic gloves was much less, but it seems to be a problem when disabled people need similar things ongoingly.
The messages in environment and climate campaigns are generally about “stopping” plastic or “banning” plastic completely. Surely the message should be about “reducing” and “minimising” instead.
Access to alternatives to plastic are often a privilege. Sustainable packaging or suitable bamboo straws (for example) are more expensive, and then these add to the extra cost of being disabled. PIP rates don’t account for sustainable alternatives to plastics!
Disabled people have disability-specific eco-anxiety. We can see ourselves throwing away single use plastics every day but that are essential to us and, often, keep us alive.
Plastic is strong. We often need equipment that takes our weight.

The plastics we need
Colostomy bags
Oxygen masks
Pill dispensers
Pill blister packs
Syringes and cannulas
Blood test lancets
Sharps bins
Kettle tippers (the metal ones are not as strong as safe)
Wheelchair casing
Grab rails in our homes
Splints
Toilet frames
Shower stall seats
Inhalers (which changed from metal aerosol cannisters to plastic, because it was thought plastic was better for the environment at the time!)
Straws – yes, they have to be plastic for some people! They need to bend, not weaken in fluid, and be gnaw-friendly!
Adapted cutlery and beakers  
Tetrapod stick handles 
Non-stick plastics to steady plates and utensils when cooking 
Wipes with plastics in them (so that they are strong and can stand being caught in a ‘Parkinsons grip’ and not split like the plastic-free ones often do)
Adapted can and jar openers
Lifting cushions, mattress protectors, and seat covers. 



Appendix 2: Investing in a lifelong assistive technology provision 

Submission by Business Disability Forum to the Disability Unit for the Comprehensive Spending Review in September 2021 
There is much attention on financing ‘direct’ disability related employment related issues and provision (such as employment support programmes). However, there is currently little investment on addressing the ‘indirect’, underlying issues that contribute to the disability employment gap which begin early in a disabled person’s life. These factors can ultimately determine young disabled people’s preparedness to participate in the labour market when they leave compulsory education. One of the key ‘indirect’ factors that we have identified with our members is disabled people getting access to assistive technologies: 
Lack of access to assistive technology is restricting disabled people’s life choices and access to the labour market. 
Lack of the right technologies early in life sets young people up with low expectations of themselves and of their participation in society.
Closing the disability employment gap demands us preparing young disabled people well, and lack of assistive technology is a huge gap which contributes to the disability employment gap even at this early stage in a disabled person’s life. 

Our proposal: A fit for purpose lifelong assistive technology provision 
We are asking for financial investment in a ‘Technology for Life’ provision which will ensure disabled people can be suitably assessed for and own the assistive technologies that suit them, their condition, and the life they want to live. Many disabled people and our members showed interest in the Motability model whereby adapted vehicles are provided that suit an individual’s current life circumstances and their condition, with recognition that either/both life choices and someone’s condition can change at any time; run in a similar way, a technology for life scheme would provide that when the technology someone is provided with needs to change because their job or life situation has changed, they would be able to exchange it for something better suited. Key to this provision is the suitability of assessments, which must be undertaken by an assistive technology specialist who has knowledge of disabilities and a wide range of onset conditions and of how the aspirations and life choices of an individual impacts the technologies that would most benefit them. We already have interest from the private sector to provide personnel resources to design and map this provision, but it needs investment from Government to commit to financially resourcing and delivering this within Government. 
We have not been able to resource economic cost modelling for this ourselves. Funding a ‘Tech for Life’ provision therefore needs to include the following: 
Designing the structure and process of a lifelong assistive technology provision with those who have already shown interest and have committed offering personnel resource. 
A skills gap analysis co-designed with disabled assistive technology users to understand the knowledge and skills that Tech for Life assessors must have (i.e., arriving at a ‘job definition’ for this role’). 
A consultation with Government to work with Civil Servants across departments to understand how this provision would be executed and what further sources are needed to sustain the provision. 
A public consultation with disabled people, led jointly by Government and the already interested private sector co-designers of the ‘Tech for Life’ provision. This will also inform an equality analysis, co-produced with disabled people, of the proposed provision. 
A cost benefit analysis, following the above having been achieved, to assess the viability of implementing the provision. 
Subject to the cost benefit analysis, a pilot of the model, as suggested in the National Disability Strategy. 
Why this is needed 
1. Being able to apply for a job 

The current problem is that people closest to getting the assistive technologies they need to live the lives they want remains a relatively ‘privileged’ position. This is because, to access an assessment and get what can be expensive equipment funded, disabled people must generally be in education accessing a Disabled Students Allowance (DSA), or in work and receiving Access to Work (ATW) support. This leaves a huge gap for very many disabled people whose options to take part in social and leisure, employment, and education are reduced because they do not know what assistive technologies are available to help what they want to achieve, and they do not have the money to finance it themselves. 
One research participant told us that they could not complete a recruitment process without assistive technology. This meant they did not get to the stage of being able to apply for a job they were qualified to do. As they had left college, they no longer had access to the assistive technologies they used to get their qualifications. They therefore had to get an ‘entry level’ job – much ‘below’ what they were qualified to do – just so they could apply for Access to Work to get assessed and provided with assistive technology which they then used to apply for the level of job they were qualified for. They quickly got another job when they had assistive technology. This effectively meant they did not stay with the employer long, the employer had to re-recruit, the employee had to go through supported interviews that they only needed because they did not have assistive technology for a job they did not want – purely to access suitable assistive technology to get a job she was qualified for and wanted to do. 
This person’s story was not unique in our research. When we asked our research participants what eventually getting access to assistive technology meant to them, open responses centred around two outcomes which can be encapsulated in the following direct quotes: 
“Simply, I wouldn’t be able to work without it”. 
“It enables me to be part of the profession I choose” [emphasis ours]. 
This shows that continued lack of access to assistive technology is restricting disabled people’s life choices and access to the labour market. 

Lack of the right technologies early in life sets young people up with low expectations of themselves and of their participation in society 

During our research on accessing assistive technology in education and employment, we spoke to many parents who described having disabled children who are going to school but cannot take part when they are there because they do not have the assistive technology to learn or communicate effectively. One parent who is employed in one of our member organisations said their son, who is blind, “goes to school and just has to sit there”, because he cannot participate due to not having access to assistive technology. After having been through multiple processes with the school, local authority, and SEND specialists, no one is able to provide him with anything to take part in mandatory primary education or socialise well with other children and teachers. 
This is not a unique account. This child and others have a poor start to life which they tell us, in turn, gives them poor expectations of future education and almost “no expectations or desires” about having a career in the future. Closing the disability employment gap demands us preparing young disabled people well, and lack of assistive technology is a huge gap which contributes to the disability employment gap even at this early stage in a disabled person’s life. 
Moving between education and employment 

Relying on the separate ATW and DSA processes that are disjointed from one another does not lend to modern structures of working and learning. Many further and higher education programmes require a blended element of work and study, and sperate processes do not meet the needs of disabled people who need access to assistive technology to do this. 
One research participant told us about their experience of doing a PhD. This colleague did not get the support they needed until half-way through their PhD, even though they knew what they needed. As part of their PhD programme, they were required to spend a year in industry. Since DSA and ATW are entirely separate processes that do not ‘speak to each other’, this individual had to make an ATW claim for the period they were in industry for their course. They spent one year in industry. The ATW process took so long that support was not put in place before that year ended. They then had to revert to a DSA to get the support they needed to do the last year of their PhD. The assistive technology specific complication was the number of upgrades that take place during a period of three years, and that different types of technology was needed depending on tasks during that term of work or when working patterns or methods changed during the industry placement year. This individual, a talented lecturer who is making an important contribution to their field, ended our conversation with the following words, which other participants echoed: “I have good support now, but it was a long, tough process. I knew what I needed, and it was a fight”. 
Participation in society beyond education and employment 

In addition, while the National Disability Strategy has committed to ensuring every disabled person who wants to start a business will be able to, and there is also a commitment to increase disabled people’s access to public appointments, our research has shown that many people cannot access the technologies that will enable them to do these things, or even apply to do these things. As above, unless disabled people are in education (predominantly further or higher education) or in employment, access to tailored and funded assistive technology solutions is unrealistic for many disabled people. Many disabled people are unable to apply for jobs because they do not have the assistive technologies they need to do write a CV, contact employers, or use modern recruitment websites and online assessments. 
The commitment in the National Disability Strategy to develop a Centre for Accessible Technology is a step in the right direction toward developing a lifelong cross-policy approach to providing assistive technology as soon as someone needs it. As a result, we want to see this element of the proposed Centre for Accessible and Assistive Technologies to be prioritised and the focus of the Centre. For many young disabled people, learning to communicate must include assistive technologies. People must be able to access the technologies as soon as they needed them at whatever age they need to open as many options for their future as possible. We must look beyond education and employment for this; we must also equip people to take part in social and leisure opportunities, access products and services, start their own business, move around the labour market as they choose to, take part in interests and hobbies, and run for public appointments. 

Appendix 3: Transforming Access to Work

(Extract from the Disability Charities Consortium’s letter to the Minister for Disabled People about the then upcoming Disability Action Plan in February 2023).
Access to Work is an important, world leading and life changing scheme to be proud of and to invest in to ensure its future sustainability. The Scheme has suffered from a lack of investment, causing delays, a huge backlog of applications, and results in a poor experience for both its customers and for the team trying to deliver it. Transforming Access to Work includes the following:
Move on from the use of ‘standard’ adjustments and adjustments catalogues. One employee told us the following: “There are standard adjustments for many conditions, and there are standard adjustments for dyslexia. But if you have dyslexia and a hearing impairment, you need a different combination of things, or different kit entirely. I didn’t fit into the standard technology list, and I therefore didn’t get any support when I was assessed”. Another employee said, “It is like this: Is it on the list? Yes. Done. Off you go. Access to Work need to get away from dishing out the same specialist stuff”.  Assessments are not tailored enough to the impact of an individuals’ condition and job they are employed to do.  
Simplify the process. We repeatedly hear from employers that applications and assessments continue to take a long time. One employer recently told us that an employee in their organisation started their ATW nine months ago and they still have not received the assessment report. This was before the pandemic and before DWP’s announcement of the 25,000-plus backlog of applications.
Implement more robust case management which includes ATW, the employer, and the manager. Many employers tell us that ATW is, in one employer’s words, a “one shot deal” where recommendations were made and then there is no contact again. There is no case management and no clear way of employers getting in touch to ask questions or query recommendations that had been made. Employers frequently tell us they cannot get in touch with ATW, and this also means they cannot track or ‘take over’ an employee’s application when that employee is unwell or off sick. Many employers tell us that, for this reason, the ATW application process, in effect, stops when an employee is off sick. This works against employers’ legal duty to make adjustments for employees in work (as per the Equality Act 2010, it is not for the employee to arrange their own adjustments) and, when an employee is off sick, it is the employer’s duty to get adjustments in place to proactively try and get that employee back to work. The current ATW process and structure does not allow employers to do either. Employers want a named case worker they can contact about an individual’s support, for the whole durations of the award period. 
The funding model must include assistive technology updates. Assistive Technology (AT) and IT solutions are the most common recommendations made to our members by ATW that either do not suit the employee or are not compatible with the systems the employee needs to use in their job. Employers told us that, as IT cloud-based programmes update almost weekly, the need for updating AT is greater, and ongoing AT updates are not covered by ATW’s current assessment or funding model. ATW has not kept up with the development of and the pace of upgrades in the AT market. 
Remove the support cap. For some employees – particularly those who are Deaf and BSL users, have a learning disability or complex conditions, and with ‘severe’ speech impairments – the cap does not cover the cost of full time ‘human’ support. The businesses we work with regularly agree that for many people who needed ‘physical’ adjustments (such as assistive technology or ergonomic equipment), the costs do not reach anywhere near the support cap. Then, one employer said that the British Sign Language (BSL) interpretation costs for a much-valued employee had reached to around £72,000 and, for another employer, £74,000 per year. The current support cap is, however, £65,180 per year. One employer said that this meant an employee who communicates by BSL and needed an interpreter all the time in his job had to reduce his hours so that their support did not exceed the ATW cap. Another employer said they had to redeploy a Deaf member of staff to a job where less communication support hours were needed. This has become even more urgent because, since the increase in home working and online meetings, the demand for remote captioners and BSL interpreters has pushed prices up in the accessible communications market, meaning even less hours of communications support can be funded by the current support cap.  
There are also two additional ways ATW could be extended to more people at earlier stages of the job search: 
ATW is only available to people in a job interview or who already have a job. ATW should be available to all disabled people who are economically active, or who are seeking to become economically active. This is because we repeatedly hear that people find it difficult to search for jobs, contact prospective employers, attend local jobs fairs (whether online or in person) and apply for jobs without adjustments. “Access to Work” is not living up to its name unless it truly enables access to the employment market. It is not currently doing this, because it is not available to people who are looking for and applying for jobs. ATW should be extended to any economically active disabled person, and ATW should therefore also have a base and be applied in every Job Centre at the stage of someone wanting to look for a job.  
It can be hard for employers to understand someone’s suitability for a job at the point of interview when the employee does not yet know what adjustments would be available to them in the job. Implementing an ‘agreement in principle’ whereby ATW had already been involved at the point someone is attending an interview would allow the employee and employer to better understand if the employee would be able to access appropriate support if appointed. Although we know the Government has committed to piloting ATW ‘Passports’, this does not help someone who is applying for their first job or who has not previously had an ATW assessment or support.  
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