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What are the best ways to make information and advice easily available to disabled people in Liverpool?
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Executive Summary

The aim of this research project was to find out the best ways to make information and advice easily available to disabled people in Liverpool, in the context of promoting independent and inclusive living.  Based on the research findings, a service specification was drawn up for the statutory agencies to use to develop such a service.

A literature search was undertaken which concluded that there is an overwhelming amount of evidence from Government indicating a need for Liverpool to develop a single, accessible information and advocacy service.  This service should be funded by local statutory agencies and controlled by local disabled people.

Data was gathered using questionnaires and focus groups.  A total of 61 local disabled and Deaf people participated, all of whom were in favour of developing an accessible information and advocacy service.  This service would be available to a wide range of people including disabled people, Deaf people, carers and people who may come into contact with disabled and Deaf people during the course of their work.  It would support both people who have had an impairment for a long time and people who have newly acquired their impairment.

The service would initially be based in one central, accessible location, with plenty of accessible parking spaces.  It should be located on an accessible bus route. Depending on demand, other branches could then be developed across Liverpool.    It would be able to provide the following formats on request:

· Standard Print (14 Point)

· Large Print

· Different coloured paper

· Braille

· Audio / MP3

· Website

· Computer Disc / CD-Rom

· Easy Read leaflets and forms

· Face to face, in person

· A low cost or free telephone / textphone advice service

· Video, with BSL interpretation and subtitles

· Palm-signing / Finger Braille

· Visual displays

· Text messaging

It was also felt that the information and advocacy service should cover the following topics:

· Independent living

· Health Issues / Services

· Social Support Services

· Council Services

· Housing Services

· Voluntary Services

· Employment Services

· State Benefits

· Transport 

· Accessible holidays

· Accessible places to go out in Liverpool

· Education

· Aids, adaptations and equipment

· Hate crime reporting (for people uncomfortable dealing with Police)

The need for advocacy and peer support was strongly felt by many participants and supported by recent Government research and strategy.  But concern was expressed that currently none of the disabled people’s organisations in Liverpool have the capacity to establish and deliver such a service.  Therefore this report recommends that a well-established and experienced organisation controlled by disabled people should support local disabled people to develop a stable and professionally managed accessible information and advocacy service. 

The service specification asks for an organisation controlled by disabled people to undertake a three-year service development project to establish an accessible information and advocacy service in Liverpool.  They will establish a project steering group, which will oversee the development of the service and eventually take over managerial responsibility at the end of the three years.  The steering group will include people who are Deaf, hard of hearing, visually / mobility / speech impaired and people with learning difficulties / mental health issues.
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Chapter 1: Introduction

Aims of the project

The aims of this four-month research project were:

· To find out the best ways to make information and advice easily available to disabled people in Liverpool, in the context of promoting independent and inclusive living.

· To draw up a service specification for the statutory agencies to use to develop such a service.

It was funded by the Liverpool Partnership Board for People with Physical and/or Sensory Impairments aged 16-65 years, which is a partnership between Liverpool City Council, Liverpool Primary Care Trust and other statutory and voluntary agencies.  The project was managed by a Breakthrough UK, a successful and growing North West social enterprise which, since 1997, has led the way in tackling the barriers to employment and independence many disabled people experience.  The company is controlled by a Board of Directors made up largely of disabled people, and over 70% of employees are disabled people themselves.  The research was undertaken by a number of disabled people working on behalf of Breakthrough UK.

The scope of this project is to examine the methods by which information passes between the local statutory agencies and disabled people either living or working in Liverpool.  This may include letters, forms, leaflets, emails, telephone services, posters and notices, websites and face-to-face communication.  By asking research participants about the barriers to accessing information that they face and how they could be removed, it is intended that a service can be designed which facilitates access for disabled people to information from local statutory agencies.

Some professionals advising disabled people may not be aware of the services, finance, and other help available.  So disabled people could miss out on getting the vital support they need and are entitled to, which may result in them leaving their jobs and / or having very restricted lifestyles. This is particularly likely to be the situation for adults with acquired impairments from chronic disease, trauma, or degenerative processes.  Therefore a dedicated, well-publicised local accessible information and advice service would also enable professional to effectively signpost individuals to the most appropriate services.

According to the National Census in 2001, almost 25% of the population of Liverpool are disabled people (ONS 2001).  It is likely that a significant proportion of this community will experience barriers to accessing information.  For example, someone may have literacy difficulties, a visual impairment, mental health issues, learning difficulties or be hard of hearing or Deaf or have more than one of these impairments.  Therefore it is a matter of good practice for statutory organisations to do everything possible to remove these barriers and communicate effectively with the general public.

Disabled People

Liverpool City Council and Liverpool Primary Care Trust have adopted the social model of disability (UPIAS 1976).  This states that people are not disabled by their individual conditions of mind, body or senses, but by a society which excludes them.

The social model of disability has come about as disabled people and their own organisations have challenged the traditional view that they are disabled by their individual conditions of mind, body or senses (impairments).  People who have impairments are a part of the normal diversity of the population and as such should be taken into account in all areas of life. It is because society does not recognise people with impairments as a normal part of the population that they are excluded and discriminated against - that is, they are disabled by this situation.

An inclusive society has no disabling barriers or segregation.

The social model of disability can be summed up in a definition of disability and impairment: -

· Disability:
“the loss or limitation of opportunities to take part in the… community on an equal level with others because of physical and social barriers.” 
· Impairment: “the loss or limitation of physical, mental or sensory function on a long-term / permanent basis.”
(DPI 1981)

It is up to the individual to self-define under the identity of “Disabled Person.”  This means that the term can include people who:

· are Deaf or hard of hearing;

· have a visual impairment;

· have a learning difficulty;

· have a physical impairment;

· have a speech impairment;

· have restricted growth;

· are HIV positive or have AIDS;

· experience mental distress or are survivors of the mental health system.

By working to the social model, the focus shifts towards removing disabling barriers from our society.  This approach has become a matter of good practice within public authorities around the country.  Indeed it is recommended by both the Local Government Association and Disability Rights Commission (now the  Equality and Human Rights Commission) that councils adopt the social model as the central principle of their disability equality strategy (Long 2003).

Deaf People

Of Britain’s 9 million people who are deaf or hard of hearing, between 50,000 and 70,000 people are profoundly Deaf and use British Sign Language (BSL) as their first or preferred language.  There are about 750,000 people who rely on BSL in their everyday lives.  There are only 571 interpreters registered with CACDP (Council for the Advancement of Communication with Deaf People) and only 390 of those are qualified interpreters.

Like spoken languages, BSL has its own grammatical structure and syntax. The difference is that it is a visual language of space and movement that uses gestures, facial expression, the body and head. British Sign Language is not related to English in any way.

Deaf people who use British Sign Language do not see their lack of hearing as a loss or impairment and may not identify themselves as ‘disabled’, though they still experience communication barriers when communicating with hearing people who do not sign.  As a linguistic minority, many consider themselves to be part of a ‘Deaf Community' and often describe themselves as 'Deaf', with a capital D, to emphasise their Deaf identity. Most people who say they are deaf, with a small d, use English as their first language. 

In 2003, after a long campaign by Deaf people, the Government accepted British Sign Language as an official minority language.  But it has not given full legal protection to Deaf people. This means they still do not have full access to information and services that hearing people take for granted, including education, health and employment. 

However currently, if an organisation provides a service to or employs a Deaf person, there may be times when they have to arrange a British Sign Language / English qualified interpreter to facilitate communication. To do otherwise might be unlawful under the Disability Discrimination Acts 1995 and 2005. 

Independent Living

Disabled people’s organisations have persistently challenged the concept of 'community care' (Finkelstein 1999).  With respect to independent living this term is not helpful, as ‘community’ suggests life outside a residential institution and ‘care’ implies a sense of a need to be looked after (Morris, 1993).  Therefore the implication is dependence upon the community (Barnes, 1991; Morris, 1993).  It is also misleading, confusing feelings of sentiment with the provision of assistance whilst failing to acknowledge that disabled people are disadvantaged through society's failure to meet their requirements (Barnes 2001).  It can mask the control that operates in many relationships where one person is substantially dependant on the other (Swain et al 2003).  Shakespeare (2000: ix) states that the term “is value-laden, contested and confused, particularly in the way it combines an emotional component and a description of basic human services.”  From an independent living perspective the term is patronizing and misleading, as it implies that disabled people can never achieve any degree of independence:

“Disabled people have never demanded or asked for care! We have sought independent living which means being able to achieve maximum independence and control over our own lives. The concept of care seems to many disabled people a tool through which others are able to dominate and manage our lives.” (Wood 1991: 199, cited in Shakespeare 2000)

Instead disabled people’s organisations have defined independent living as having control over how support is provided, who provides it and when (MacFarlane 2004).  Practical assistance should be available to enable disabled people to make their own choices and achieve their aspirations (DRC 2005).

In addition, disabled people’s organisations have long seen the day-to-day reality of independent living requiring ‘twelve pillars’, or supports, to sustain it (Davis, 1990; Gillenson et al 2005).  These are:

· Full access to the environment

· A fully accessible transport system

· Technical aids - equipment 

· Accessible/adapted housing 

· Personal assistance 

· Inclusive education and training 

· An adequate income 

· Equal opportunities for employment 

· Appropriate and accessible information 

· Advocacy (towards self-advocacy) 

· Peer counselling 

· Appropriate and accessible health care provision

Anti-Discrimination Legislation

The Disability Discrimination Act (1995) requires providers of services to take “reasonable” measures to make their services accessible.  Part III section 21 of the act, which came into affect in October 1999, specifically requires service providers to make reasonable adjustments to any practice, policy or procedure which makes it impossible or unreasonably difficult for disabled persons to make use of a service” (TSO 1995; 2006).  

In the context of access to information, this will involve the provision of auxiliary services such as alternative formats and alternative methods of communication to ensure equal access to the information provided.  The act’s Code of Practice gives some clear examples of what service providers are expected to do in order to comply with the law:

· “Every year a local authority sends out information to its residents about new council tax rates. Because the information is important, the council provides copies in large print. On request, it is also prepared to supply the information in alternative media such as Braille or audio tape, or to explain the new rates to individual residents with visual impairments. These are likely to be reasonable steps for the council to have to take.” (TSO, 2006: 73).
·  “A cinema offers patrons a telephone booking service. Its booking office installs a textphone and trains its staff to use it. This offers access to deaf patrons and is likely to be a reasonable step for the cinema to have to take” (TSO, 2006: 66).

· “A hospital physiotherapist has a new patient who uses BSL as his main means of communication. The hospital arranges for a qualified BSL interpreter to be present at the initial assessment, which requires a good level of communication on both sides. At this initial assessment the physiotherapist and the disabled patient also discuss what other forms of communication services or aids would be suitable. They agree that for major assessments a BSL interpreter will be used but that at routine treatment appointments they will communicate with a notepad and pen. This is because these appointments do not require the same level or intensity of communication. These are likely to be reasonable steps for the hospital to have to take.” (TSO, 2006: 69-70).
· “A public authority provides print copies of consultation documents free of charge. It charges disabled people for copies of consultation documents that are required in alternative formats such as Braille, large print, on audio or videotape or in Easy Read because of the extra time and cost it takes to prepare them. The charge is unlikely to be within the law.” (TSO, 2006: 53)

Many reasonable adjustments would be of benefit to not just Disabled People but the general public at large.  In addition, further laws may be broken by statutory organisations when they are required to disclose confidential information if the format chosen is not independently accessible to Disabled People.  Therefore, once again, communicating with the public using methods which are accessible to all should be considered good practice for any public authority.

The Code of Practice also contains this in-exhaustive list of possible reasonable adjustments to make information accessible:

	Examples of reasonable adjustments for 

people with visual impairments
	Examples of reasonable adjustments for Deaf People or 

people with hearing impairments

	· Readers;

· Documents in large or clear print, moon or Braille;

· Information on computer disk or e-mail;

· Information on audiotape;

· Telephone services to supplement other information;

· Spoken announcements or verbal communication;

· Accessible websites;

· Assistance with guiding;

· Audio-description services;

· Large print or tactile maps/plans and three-dimensional models;

· Touch facilities (for example, interactive exhibits in a museum or gallery).
	· Qualified BSL interpreters or lipspeakers;

· Induction loop systems;

· Subtitles;

· Videos with BSL interpretation;

· Written information (such as a leaflet or guide);

· A facility for taking and exchanging written notes;

· Accessible websites;

· A verbatim speech-to-text transcription service;

· Information displayed on a computer screen;

· Textphones, telephone amplifiers and inductive couplers;

· Teletext displays;

· Audio-visual telephones;

· Audio-visual fire alarms.


(TSO, 2006: 72 and 67-68)

In contrast to the social model of disability, the Disability Discrimination Act defines ‘disability’ as “a physical or mental impairment which has a substantial and long term effect on a person’s ability to carry out normal day to day activities.”  However although these definitions may be at odds with one another, the social model’s emphasis on barrier removal is completely in line with the law’s legal requirement of making reasonable adjustments to service provision in order to make those services accessible.  Therefore by adopting the social model of disability as policy, statutory organisations will also be ensuring that they comply with their legal obligations under the DDA.

In addition, the Disability Discrimination Act (2005) imposes a number of general duties upon all public authorities (TSO 2005a; 2005b).  So as a public authority carries out its functions, they are now legally required to have due regard to do the following:

· Promote equality of opportunity between disabled people and other people;

· Eliminate discrimination that is unlawful under the Disability Discrimination Act;

· Eliminate harassment of disabled people that is related to their impairment;

· Promote positive attitudes towards disabled people;

· Encourage participation by disabled people in public life;

· Take steps to meet disabled people’s needs, even if this requires more favourable treatment.

The phrase ‘due regard’ means that authorities should give due weight to the need to promote disability equality in proportion to its relevance.  The public authorities’ ‘functions’ are, in effect, the full range of its duties and powers.  Therefore with respect to access to information, public authorities are now obliged to make all of its information accessible on request and not just information relating to employment and services.  For example a visually impaired member of an NHS Trust’s board of governors did not have a legal right to information in accessible formats under the 1995 act, as non-executive appointments are not covered by the employment provisions, but does have this right under the 2005 act as a governing board is one of the functions of a public authority (TSO 2005b: 139).
Chapter 2: Background

Literature Review

Information is fundamental to any decision-making process.  Lack of information is disabling, and just as discriminatory as ‘a narrow door or a flight of stairs’ (Derbyshire Country Council Social Services Department, 1986 – cited in Barnes, 1991: 135).  Disabled and Deaf people who lack access to information will therefore be excluded and disadvantaged in terms of making informed choices and influencing decision-making.   For this reason, ‘information’ was included as one of the fundamental requirements for removing the barriers to independent living (Davis, 1990; Gillinson et al 2005).  

For a comprehensive review of previous research and recommendations on practical guidance for producing accessible information, please see the report produced by Central Liverpool PCT (Clark, 2002: 15-27), the organisation which preceded Liverpool PCT.   This literature review will focus on recent local and national work on the provision of accessible advice and information by local statutory agencies.

Various disability equality projects have been undertaken locally in conjunction with disabled and Deaf people in Liverpool. They have identified that a lack of accessible information is a key barrier stopping people having choice and control over their lives (Thomas 1998; Clark 2002; LCC 2004).  There is a wealth of information available today on, for example websites, local and national leaflets, posters, in the press, or held by individuals. This information is variable in terms of accuracy and relevance and can be accessed in a myriad of different ways.  Previous work has indicated that disabled and Deaf people in Liverpool are of the opinion that the information they need is not easily available and access can be restricted by gatekeepers (i.e. professionals in a position to offer or withhold items required by others). In addition, people often come away with a raft of facts, but not with information they feel they can use to make informed decisions.

In recent years, a large amount of Government policies and strategies on disability equality and independent living have supported the development of local, user-led information, advice and advocacy services by local public authorities.  The Valuing People strategy for people with learning difficulties primarily focused on the provision of information for carers, but does also advocate providing information about health services in a format accessible to people with learning difficulties (DH 2001).  However the Local Government Association goes further and advises that the communication strategies of local authorities should be designed to promote disability as an ‘equalities issue’:

“The planning stages of producing information need to take into account the length of time required for the production of translations.  Councils will need to map out how they resource and provide accessible formats, in addition to translations… The availability of accessible formats should be promoted to the broader community and to disabled people’s organisations, as should the availability of accessible services.  Information used to promote tourist sites and events should also include access information as a means of encouraging disabled visitors.” (Long 2003: 45-46)

The Green Paper ‘Independence, Well-being and Choice’ also encourages local authorities to take a strategic approach to making information accessible:

“Information is clearly the key to decision making...  We would like councils to explore how they can provide better information which is easy to understand and is available in minority languages and a variety of formats, including easy read and Braille or audio tapes. Other ways of providing information and advice that are sensitive to language and cultural needs should be developed. Better information can enable people to retain greater control over their lives and, where appropriate, take more responsibility for accessing the help and assistance they need.” (DH 2005b: 29-30)

The first quality requirement in the National Service Framework for Long Term Conditions is to deliver a person-centred service where disabled people “have the information they need to make informed decisions about their care and treatment…’’ (DH 2005a: 19).  It advocates a single point of contact to enable them to access appropriate information and advice about their condition and the services available.  There is also support for one single information service in ‘Disabled for Life?’, a Department for Work and Pensions research report based on interviews with disabled people (Grewal et al 2002).  Despite praise for the role played by voluntary organisations in providing information, disabled people felt that the only way to guarantee comprehensive information was from a single government-funded service.
The Government’s report ‘Improving the life chances of disabled people’ (PMSU 2005) also advocates a one-stop shop approach to providing accessible information.  It identifies that a lack of accessible information is a barrier to independent living in areas such as self-directed support, transitions, housing, transport, primary care, employment etc. and states that local organisations, run and controlled by disabled people, will be a vital part of the implementation of a new approach to supporting independent living.  Funding for the services provided will come from Service Level Agreements with health, social services, Department for Work and Pensions and other agencies, and from spot purchasing of services such as disability equality training and consumer audits.  Amongst other services it specifies that these organisations should provide both “information and advice” and “advocacy and peer support”.  These organisations would also provide support with self-assessment, effectively realising a ‘one stop assessment and information provision.’

The ‘Putting People First’ ministerial concordat sets out long-term aims and values for the transformation of adult social care (DH 2007).  One of the stated objectives for local authorities and Primary Care Trusts is a universal information, advice and advocacy service for disabled people and carers, irrespective of their eligibility for public funding.  These ‘first shop stops’ would be accessed by phone, letter, e-mail, internet or at accessible community locations and could also provide personal advocates.  The protocol also advocates co-located services which bring together health and social care, thus for example enabling people with newly-acquired impairment being discharged from hospital to be signposted to appropriate services.

The Office for Disability Issues’ Independent Living Strategy is also committed to local accessible information and advice services coordinated through local strategic partnerships:

“Effective support, information, advocacy and brokerage services are a key aspect of enabling disabled people to make choices for themselves that might otherwise be made for them by other people. Our policy of transforming social care includes a commitment to a universal information, advice and advocacy service for people who need support in their lives.  Progress on the extent to which such services are available is expected to be reflected through the new performance framework.” (ODI 2008:64)

The literature review conducted by the Office for Disability Issues (ODI 2007a) produced the following key findings about the views and experiences of disabled people, including:

· A lack of, or misleading, information is an important factor in preventing people from accessing the services they need.

· There is a strong need for information at the onset of impairment.

· There is also a strong need for information at the point of a life transition from one service (for example, starting school) or life stage (for example, entering adulthood).

· A central problem is fragmentation where individuals must access different forms of support.

· Greater joined-up government working is urged by many disabled people, specifically between the Department of Health and Department for Work and Pensions.

· There is also a need for greater tailoring of the content of information.

The review also concluded that disabled people turn to a wide range of sources for information and there is an important role played by intermediaries. The key findings identified a number of intermediaries critical to the relationship between disabled people and information: 

· In the first instance, disabled people often rely on information provided by the voluntary and community sector, including independent advisory bodies, such as Citizens Advice and charities based on a specific condition.

· On issues regarding employment, there is a prominent role played by general practitioners and other health professionals, and line managers for those employed but currently off work through illness or disability.

· Informal intermediaries, such as friends and relatives, often play a significant role. 

· Disabled people also call for the Department of Work and Pensions to make better links with local voluntary and community sector organisations.

The following five core principles for producing better information for disabled people were developed from the findings of the review (ODI 2007b). They are essential to underpinning accessible service and information design and delivery:

1. Ensure that disabled people are involved from the start

2. Provide information through a range of channels and formats

3. Ensure your information meets users’ needs

4. Clearly signpost other services

5. Always define responsibility for information provision

To summarise, there is an overwhelming amount of evidence indicating a need for Liverpool to develop a single, accessible information, advice and advocacy service for disabled and Deaf people.  This service should be funded but not controlled by local statutory agencies, specifically Liverpool City Council, Liverpool PCT and others.  In accordance with the Life Chances report, the service should be controlled by local disabled people.

Good Practice Case Studies from the North-West

Preston DISC (Disability Information Service Centre)

Preston DISC has been established for 12 years and is run and controlled by disabled people who are trained to provide information to other disabled people and carers.  Their website says: “If you're disabled, or a carer… you may prefer to talk to someone who is themselves disabled.”   It acknowledges that clients may need time to talk about their information needs and may need to talk to someone who is independent of other statutory agencies, such as the Benefits Agency and Social Services.  They have over 20 disabled volunteers who they have trained to give expert information and advice.  Over 50% of their enquiries are benefit related and staff & volunteers help to complete an average of 6 DLA forms a week. 

They are an independent organisation, with 9 members of staff and are funded by the 2 local authorities, the Department for Health, Opportunities for Volunteering, Working Neighbourhood funds, BASIS Lottery, Local College, and grantmaking trusts. Other services provided include: Consultation Group (set up to meet the requirements of the Disability Equality Duty), Self Advocacy Support Project, Employment Project (jointly with Progress Recruitment, Blackpool), Volunteer Project (to support disabled people as volunteers) and both a Men’s Group and a Women’s Group.

Breakthrough UK: Independent Employment Advocacy Centre

As previously mentioned, Breakthrough UK is controlled by disabled people.  Their Independent Employment Advocacy Centre provides information to hundreds of individuals and organisations on best practice in the employment of disabled people.  The information service offers:

· Free monthly updates on legislation, policy, good practice and available resources.

· Free fact sheets and booklets on a wide range of issues relating to disability, employment and independent living.

· Free notification of forthcoming events.

· Signposting to relevant organisations.

· Tailored research in response to specific enquiries.

· Free quarterly magazine based on disabled people’s own experiences of challenging employment barriers.

In addition, outreach advocates support disabled people on a one to one basis to access any services and information necessary to find or maintain employment or training. Because the service is independent, it is able to assure clients that it will work with them confidentially and without bias to resolve issues in the best way for them.  Some examples of how the centre supports people are:

· Going with clients to meetings.

· Making sure clients get their opinions heard.

· Checking out the facts in any situation and giving clients information on their options and rights.

· Making sure that the organisations clients are involved with are working with them in the way they want.

· Arranging local venues to facilitate self-advocacy skills sessions.

The service does not give advice or make decisions for people, but rather gives people the tools they need to make decisions for themselves. 

Chapter 3: Methodology and Equal Opportunities Monitoring

This empirical study employs a qualitative, primary analysis of data gathered from returned questionnaires and focus groups.  Breakthrough UK emailed a flyer to a large number of voluntary organisations, requesting that they either ask their disabled / Deaf members who were residents of Liverpool to complete and return the questionnaire; or help arrange a focus group.  A list of all the organisations that were approached to participate is included as Appendix 4.

Only 10 questionnaires were returned by post, indicating that they may not have been the most effective method of gathering people’s views.  Although the email flyer clearly stated that the questionnaire was available in alternative accessible formats, only one request was made for an audio version and two requests were made for a large print version.  These people did not return a response to the questionnaire.  Just 3 participants returned the questionnaire electronically by email.

The focus groups conducted were semi-structured as opposed to structured or unstructured.  This format was chosen as it enables the facilitator to elaborate on any unexpected issues which may arise during the course of the session. It also gives the flexibility to clarify responses, challenge theories and establish common meanings.  The following organisations participated: 

	Organisation
	Number of Participants

	Bradbury Fields
	19

	Greenbank College
	8

	Liverpool Association of Disabled People (LAD)
	2

	Merseyside Coalition of Inclusive Living (MCIL)
	2

	Merseyside Society for Deaf People (MSDP)
	5

	People First Liverpool
	15

	TOTAL
	51


The questionnaire and interview schedule are included as appendices at the end of this report.

Only 70% of research participants completed an equal opportunities monitoring form.  There are a number of reasons why participants did not fill them in.  For example, some people participated not as individuals but as representatives of their organisations.  Also sometimes equal opportunities monitoring was carried out after a focus group was held and it was difficult to track down participants.

In the following sections which detail the results of the equal opportunities monitoring, all of the data contained in the graphs and tables can also be accessed in the textual descriptions at the start of each section.  All percentages have been rounded off to the nearest whole number, hence sometimes the total percentages will not add up to exactly 100%.

Impairment

Out of the participants who completed equal opportunities forms, 25% identified as having a physical impairment, 42% had learning difficulties, 6% had a mental health condition, 33% had a visual impairment, 2% had a progressive impairment and 17% chose not to state the nature of their impairment.  As some participants said they had more than one impairment by ticking more than one box, these percentages do not add up to 100%.  Instead each figure represents the proportion of participants that identified with that particular impairment.

	Physical Impairment
	25%

	Learning Difficulties
	42%

	Mental Health Condition
	6%

	Visual Impairment
	33%

	Progressive Impairment
	2%

	Not Stated
	17%
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Deaf / Hard of Hearing

Out of the participants who completed equal opportunities forms, 17% identified as Deaf, a further 17% were deaf / hard of hearing, 27% were neither and 40% chose not to answer this question at all.

	Deaf
	17%

	deaf/hard of hearing
	17%

	Neither
	27%

	Not stated
	40%
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Gender

Out of the participants who completed equal opportunities forms, 51% were male, 47% were female and 2% identified as transgender.

	Male
	51%

	Female
	47%

	Transgender
	2%
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Acquisition of Impairment

Out of the participants who completed equal opportunities forms, 42% had had their impairment from birth, 16% acquired it in childhood, 30% acquired it in adulthood, 9% did not know when they acquired it and 2% chose not to answer this question at all.

	From Birth
	42%

	In Childhood
	16%

	In Adulthood
	30%

	Don't Know
	9%

	Not Stated
	2%
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Sexuality

Out of the participants who completed equal opportunities forms, 77% were heterosexual, 2% were transgender, 7% chose to tick the ‘other box, 2% were unsure and 12% chose not to answer this question at all.  All of the people who selected the option ‘other’ stated that they self-identified as either “straight” or “normal”.

	Heterosexual
	77%

	Transgender
	2%

	Other
	7%

	Unsure
	2%

	Not stated
	12%
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Ethnic Background

Out of the participants who completed equal opportunities forms, 86% identified as White British, 2% as Black, 2% as Black Carribean, 2% as Black African, 2% as ‘Other Black Background’, 2% as ‘Other Asian Background’, 2% ticked ‘Background Not Listed’ and 2% chose not to answer this question at all.  

	White British
	86%

	Black 
	2%

	Black Caribbean
	2%

	Black African
	2%

	Other Black Background
	2%

	Other Asian Background
	2%

	Background Not Listed
	2%

	Not Stated
	2%
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Age

Out of the participants who completed equal opportunities forms, 19% were between 18 and 34 years old, 12% were between 35 and 49 years old, 16% were between 50 and 64 years old, 23% were 65 years plus years old and 30% chose not to answer this question at all.  

	18 - 34 years
	19%

	35 - 49 years
	12%

	50 - 64 years
	16%

	65+ years
	23%

	Not Stated
	30%
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Chapter 4: Barriers to accessing information and advice

Barriers to accessing information about local services

Research participants were asked about the barriers to accessing information about services they have experienced in the past.  All of the visually impaired participants identified print size and a lack of alternative formats as a significant barrier:

“I can’t read information sent via the Council or letters from doctors’ surgeries due to small print.” – Bradbury Fields focus group participant

A questionnaire respondent identified small / illegible fonts, bizarre colour combinations and “mood lighting” as barriers that they had encountered.  The issue of print size was also picked up by a People First focus group member, who related how the council’s Adult Social Care department sends information through the post in a standard format (typically using jargon and in small print) which creates a barrier for people with learning difficulties.  Some people had even missed appointments because the invitation letter was too difficult to read.  Equally the formatting of leaflets about local services is also a barrier for people with learning difficulties:

“The print is too small and there are no pictures to explain points well.  Attractive colours should be used to get people’s attention.” - Questionnaire respondent

Deaf participants also wanted information in clear plain language with no jargon, and identified the lack of BSL interpreters as a major barrier to them accessing both information about local services and the actual services themselves:

“Accessing information is difficult in all areas of life.  BSL signers are not provided [when we try to] access leisure opportunities or social events… which means we miss out.  I have even written letters of complaint and had no response.  …I always include information on Deaf awareness and this is never followed up.” – MSDP focus group member

It was thought that there should be a common symbol used to advertise in advance the availability of a BSL interpreter, similar to the “ear sign” which denotes the presence of a hearing loop.  They gave an example of a public event that was not advertised to Liverpool’s Deaf community:

“In January there was a [public] event at St George’s Hall for which there were free tickets.  Whereas the hearing community can spread the word to access the free tickets, I couldn’t do that because I found out late.  We had to pay for our tickets whereas other people got their tickets for free.  This means we are paying out of our own pockets.  We bought our tickets on EBay. ” – MSDP focus group member

One of the questionnaire respondents, who has a physical impairment, was prevented from finding an emergency dentist as the website did not give information about access to the premises:

“I was not able to find an emergency dentist [as] the Liverpool PCT website did not give the information I needed…  Information either has not taken account of disabled people, or it is medicalised or set in terms of welfare and care. This is not appropriate and puts disabled people off. It is as if no matter what your enquiry, you have to go through a medical or “care” channel. I have had better information off other disabled people who have had similar experiences.” - Questionnaire respondent
A number of barriers to making appointments with local services were also mentioned.  One member of the MSDP focus group found the glass screens between receptionists and the general public to be a barrier:

“Often receptions have screening which make it difficult to sign and lip-read.” – MSDP focus group member

Some of the participants in the Greenbank College focus group identified communication via telephone as a barrier, preferring face-to-face communication instead.  The People First focus group also identified barriers to making appointments via text-phones, as hospital and council staff typically do not answer them because they don’t know how to use them.  They mentioned that text messaging can be useful for reminding people about appointments, but sometimes the text can be too small and the messages need to be phrased in plain language. No-one in the focus group was aware of a text messaging facility being used by the local council or health services.  Text messages were also highlighted as an important method of communication by Deaf participants:

“Texting is a main form of communication.  It’s positive when people listen and allow us to text.  I’m a mum and want to be responsible for issues relating to my daughter.  Texting is an easy and fast way of communicating.  I can text my local garage when my car needs fixing and I also use text messaging to communicate with my health visitor [but I have to] fax my doctor.” – MSDP focus group member

The focus group at Liverpool Association of Disabled People identified a number of issues with using the council’s One Stop Shops to access information and services.  They were aware of some disabled people who had had the inconvenience of having to attend in person just to make an appointment, as they were unable to access the automated telephone appointment system.  It was highlighted that there was no way for people who use text phones to make appointments; a cursory look at the web page for Liverpool’s One Stop Shops confirmed that the phone number given was for voice calls only.  One Deaf Person in the MSDP focus group confirmed that automated phone lines are inaccessible:

“Automated services are a problem because Typetalk can’t keep up with it.  It would be great if people thought about alternative ways of communicating, for example texting on a mobile.” – MSDP focus group member
Another situation was related where the council had advertised a textphone service which was not in operation:

“The council advertised a Mincom [number] but then nobody answered my call.  Then I was told it was broke.  I said you shouldn’t advertise the service then if it’s not available and not accessible to Deaf people.” – MSDP focus group member

If someone manages to make an appointment with a local service, there are more barriers.  The People First focus group related that sign language interpreters are not always available to sign during appointments, creating barriers for both Deaf people (who use British Sign Language) and people with learning difficulties who may use Makaton.  Participants were of the opinion that access requirements should be noted on the person’s record so that an interpreter can be booked in advance of the meeting. The availability of interpreters was also identified as a barrier by the MSDP focus group:

“We never know if signers are available.  If signers are available they are always booked last minute.  Interpreters need to be booked in advance.  Organisations need to [advertise the availability of signers] on posters etc and give people notice so we can plan and make decisions about events we would like to participate in.  Sometimes you turn up at events and there just happens to be a signer there.” – MSDP focus group member

Even if someone makes it to their appointment on time, there are further barriers still:

“A negative experience is every time I go the GP. My surgery has a board which displays your name when it is your turn to be called in, which obviously I cannot see. I also ask the receptionist if she will call my name out when it is my turn but if she is busy she can forget, leaving me sitting there until the doctor realises and comes out and gets me.” - Questionnaire respondent
Therefore the systems used in the waiting rooms to inform people of when their appointment is due should be audible, visual and tactile so that they are accessible to everyone.  For example, one Deaf participant was available to access the system used at their local G.P. practice:

“My GP surgery has a visual display unit which is really useful.” – MSDP focus group member
However there may be other information available in waiting rooms that is not accessible to Deaf People, such as videos which are not subtitled

Where disabled people find out about local services
Participants were asked how they have found out about the local services available to them in the past, with a view to identifying current sources of information and the extent to which they are accessible, and given the following suggestions:.

· Liverpool City Council One Stop Shops

· Hospitals

· Voluntary Organisations

· Health and Social Care Professionals

· Word of Mouth

The Bradbury Fields focus group identified both a number of places in Liverpool and methods by which visually impaired people obtain information: GP home visits, family support, the Liverpool Talking Newspaper for the Blind, Christopher Grange (rehabilitation centre), Age Concern and the Bradbury Fields Centre itself.  Word of mouth / peer support were also highlighted as important methods by which people find out about the local services that they are entitled to.  Some criticism was levelled at the level of detail provided by the talking newspaper:

“…it only gives basic information, like… chemist opening times. Nothing useful really” – Bradbury Fields focus group participant

The focus group were asked whether it would be useful to have more specific information about services available in talking newspaper format and everyone agreed that it would.  Services such as talking newspapers are important as there are barriers to disabled people travelling to places where information is provided:
“It can be difficult to get to places to actually access information. Taxis are expensive, and public transport is a problem. I can’t see bus numbers, and it is difficult to see stops to get off so I have missed stops in the past.” – Bradbury Fields focus group participant

Even if a disabled person has their own accessible transport, they may be prevented from parking close enough to a building and therefore will be unable to access information from there:

“I would not go to any health or local authority premises for information because it is too difficult to get to them – generally nowhere to park, or there is a fee…  Some voluntary organisations are alright – but some that are specifically for disabled people are inappropriately medicalised even when it is not a medical issue.”  – Questionnaire respondent

Transport was less of a barrier to accessing information for disabled people who had access to the internet.  Both of the participants in the MCIL focus group said that they got most of their information about local services from the internet, as did one of the questionnaire respondents:

“I am registered blind but feel [that] if I did not have technology such as Jaws software which… reads the computer screen to me and allows me to scan documents… [then] I would not be able to access information easily.” – Questionnaire respondent

However there are a number of barriers to disabled people gaining access to the internet, not least the high cost of acquiring the necessary equipment, adaptations and access software.  In addition there are further barriers for Deaf People:

“Websites need to be accessible and maybe have a BSL signer, especially for the most important pages.” – MSDP focus group member
Deaf members of the MSDP focus group got information from the Yellow Pages phone book, newspapers and from asking around and sharing experiences.  They felt that they missed a lot of information about local services, for example information given out over the radio.

Questionnaire respondents wrote that they had previously acquired information about local services from the Job Centre “Condition Management Programme”, the Job Centre Plus disability advisor, “All Together Better” magazine, Greenbank College, health and social care professionals, voluntary organisations, the library and word of mouth.  One respondent found that obtaining information had only been a positive experience when they had known beforehand exactly what they wanted to find out.

Both a positive and a negative experience of accessing information from Liverpool City Council were provided by Greenbank College focus group participants:
“Social workers have provided me with information before, and have helped, for instance, [by] explaining things verbally.” – Greenbank College focus group participant
“The ‘blue badge’ form from One Stop Shop was provided in bold, large print on request. But I did have to wait a while, and it needed a doctor’s signature which is difficult to get. So it could have been faster… they could have had a supply.” – Greenbank College focus group participant
Participants in the People First focus group said that they had obtained leaflets from colleges, One-Stop Shops, hospitals, health centres and GP surgeries, although easy-read formats with simple phrases and pictures were rarely available and people were often too embarrassed to ask.  Other valuable sources of information were voluntary sector organisations like Liverpool People First, the Liverpool Disability Partnership’s “Supporting People Forum”, family members and social workers.  However there were barriers to accessing information from a helpline as they often have recorded messages with complicated instructions.

It can be concluded then that disabled people in Liverpool currently access information on local services in a variety of different ways from a wide range of sources.  A well publicised service specifically providing information in a variety of accessible formats may overcome some of the barriers mentioned here.

Barriers to getting information in alternative accessible formats

Participants were then asked whether they had ever experienced barriers to getting information in alternative accessible formats, and if so then what exactly these barriers were.  One of the questionnaire respondents commented:

“[I] regularly request info in large print, [but] in truth it’s usually more of a surprise if it’s provided as requested.” – Questionnaire respondent
Only one of the 19 participants in the Bradbury Fields focus group of visually impaired people was aware of their legal right to access information in alternative formats as a reasonable adjustment under the Disability Discrimination Act.  Widespread agreement was expressed for greater provision of large print and audiotape and the promotion of the availability of alternative accessible formats.  Similarly participants in the People First focus group thought that availability could be better advertised: 

“The instructions for obtaining different formats should be accessible. There’s no point stating that large print versions are available if that advice is in small and inaccessible print.” - People First focus group member

One of the participants in the Greenbank College focus group was not always able to access letters from their family doctor.  Another participant from the MCIL focus group had both positive and negative experiences of getting information in alternative formats from health services:

“I get information from my G.P. and from the hospitals in large print. But mostly, I always get things in an inaccessible format, and when I ask for information in large print this is mostly ignored…  When I had an x-ray, I was given a list of symptoms to look out for.  This was important information but I couldn’t access it, and staff refused to read it out loud to me as they said they didn’t have enough time…” – MCIL focus group participant
A LAD focus group member highlighted a clinic in the Neurological department of Fazakerley Hospital that provides information in large print as an example of good practice.

Even disabled people have regular, and in some cases day-to-day contact with a service may not be adequately informed about that service:

“There is a modernisation programme of day services in Liverpool going on at the moment, and disabled people here don’t know what’s going on because information is not given in an accessible format to keep disabled people up to date.” – MCIL focus group participant

The LAD focus group participants were disappointed in there being no easy-read information readily available from the council’s One Stop Shops. People who need it must specifically request it and, because its availability is not widely advertised, some people do not even know that it exists.  Also, because of a lack of co-ordination between teams within the council, people are sent information and forms which are not in the appropriate accessible format, even when the council already has information about their access needs.

Additional barriers faced by Black or minority ethnic communities
Participants were asked whether they thought there are additional barriers to accessing information experienced specifically by disabled and Deaf people from Black or minority ethnic communities.  One of the questionnaire respondents answered by writing:

”Yes, as most (if not all) service providers seem to think you have to be one or the other. Try getting an audio version in another language for example. ” – Questionnaire respondent

This same person listed “people’s negative perception of me as a working class Black person” as a barrier to them accessing information about local services.
Deaf participants pointed out additional barriers exist around sign language:

“Communication with disabled Black and ethnic minority communities is difficult because most people in those communities don’t use sign so it’s hard to communicate.” – MSDP focus group member

The Bradbury Fields focus group members were of the opinion that only “big organisations” would be able to afford the cost of providing information in both accessible formats and community languages.  One of the questionnaire respondents also commented on the barriers around alterative formats and different languages:

“When I was registered blind and was off work, I tended to miss hospital appointments as they were sent out in large print which I could not see…  I would think that if a disabled person maybe did not speak or read English this would make the problems mentioned above even harder.” – Questionnaire respondent 

A Greenbank College focus group participant commented that English was a barrier for some of their family members:
“Not all of [my family] speak English, so sometimes they can’t understand what is sent to them.” – Greenbank College focus group member
Both the LAD and People First focus groups out that the automated telephone appointment system for the council’s One Stop Shops is predominately in English.  Callers are given the option to press various buttons for other languages, but this instruction is only given in English. Research revealed the web page for Liverpool’s One Stop Shops states that, for customers whose first language is not English, they will use British Telecom's "language line" through which they can contact an interpreter.  However it does not mention how they can book an appointment over the phone.

Chapter 5: An accessible information and advice service

Where should the proposed new information service be located?

Participants were asked in which place(s) should the proposed new information service be located and given the following suggestions: a one-stop shop, a hospital, a community centre, a day centre, an organisation of disabled people, its own premises and / or a website.

There was support for the service to be located in more than one place across the city:

“It should be centrally located and… even [in] more than one place maybe.” – MCIL focus group participant
“…the more places [where information is made] available and the more formats, the more likelihood it has of reaching people” – Questionnaire respondent

Various participants thought that the service should be at least partly based in the various centres that they attended.  One questionnaire respondent suggested locating the service in Greenbank College and members of the Bradbury Fields focus group thought that the service should be based in centres like theirs, as it would reach a lot of people and benefit those who were already there.  Deaf participants strongly felt that they should be involved at the planning stage:

“Ask Deaf people in the planning of new services.  Sometimes MSDP are asked but often that means a hearing person goes.” – MSDP focus group member

All of the members of the MSDP focus group thought that there should be specific targeted information days focused on the needs of the Deaf community.

Greenbank College focus group participants also suggested an organisation of disabled people, in addition to community centres and one-stop shops.  They also suggested that one-stop shops could produce a regular, accessible magazine to publicise services and forthcoming events.  However the LAD focus group were specifically against locating any part of the service in one of council’s one-stop shops because of the barriers previously mentioned, favouring instead hospitals, GP practices and local Citizen’s Advice Bureaus.  The People First focus group members also suggested Citizen’s Advice Bureaus, as well as universities, colleges, day centres and drop-in centres.
Which alternative accessible formats should be provided?
Participants were asked which accessible formats the proposed service should provide and given the following suggestions:

· Standard Print (14 Point)

· Large Print

· Braille

· Audio Tape

· Website

· Computer Disc / CD-Rom

· MP3

· Plain English with Pictures (Easy Read)

· Face to face, in person

· Over the telephone

· Video, with BSL interpretation and subtitles

· Palm-signing / Finger Braille

There was a general consensus amongst participants that all of these formats would be necessary if the service was to make information accessible to all.  Nobody said that any one of these formats would not be needed.  Deaf participants also wanted:

· Visual displays

· Symbols

· Information for people who are hard of hearing so that they know when loop systems are available

The Bradbury Fields focus group also said that they would like the main points of an information leaflet to be summarised in an easy-read format.  They also were in concurrence with the LAD focus group that a free or low-cost telephone information and advice service should also be available and advertised on all leaflets.  Greenbank College participants and a questionnaire respondent suggested providing information on a choice of different coloured paper.  Participants from People First also suggested Easy Read forms, text messaging and even a local digital television channel providing information on services.

Which information topics should be covered?

Participants were asked what topics should be covered by the proposed information service and given the following suggestions:

· Health Issues

· Benefits (for example, Disability Living Allowance)

· Specific Impairments

· Health Services

· Social Support Services

· Council Services

· Housing Services

· Voluntary Services

· Employment Services

· Transport 

Participants in general said that that all of these areas (plus others) should be catered for.  Deaf members of the MSDP focus group felt that they needed information on a wide range of issues.  The Bradbury Fields focus group suggested information on available support, new services / changes to services, holidays and accessible places to go out (e.g. restaurants with large print and Braille menus).  Greenbank College participants also suggested leisure activities as well as independent living and education.

The People First focus group members also suggested:

· Hospital information

· Support services

· Social services

· Housing information (housing lists and support to help navigate the system)

· Adaptations

· Hate crime reporting (for people uncomfortable dealing with Police)

· Help filling out forms

It was strongly felt by the LAD, MCIL and People First focus group members that it is not enough to just provide information and there needs to be an advocacy service which can provide support to access information and services:

“Drop-in with advocacy support should be available. People in day centres may live with elderly parents who may not want to change [their] way of doing things, and if the service user is not aware of what is out there, then they’re being deprived of information. Parents and carers often don’t help.” – MCIL focus group member

The service must be free, confidential and available to disabled people, carers and anybody else who requires information about local services and disability issues.

Who should be involved in giving information and advice?

Finally participants were asked what type of people should be involved in giving information and advice to disabled people, and given the following suggestions: health and social care professionals, disabled people and non-disabled people.  Other suggestions made by various participants were:

· Doctors

· Staff at centres
· Families

· Social workers

· Support workers

· Job Centre Plus staff
There was a great deal of support for both disabled and Deaf people to be actively involved in giving information and advice:

“Disabled people should take the lead, but that should not give others the excuse not to deliver information and advice services. Although given historical reasons, obvious concerns are apparent in relation to health and social care professionals doing anything unsupervised.” – Questionnaire respondent

“Disabled people have been given the wrong or inappropriate advice by others because they do not understand about living with impairment or disabling barriers.  Disabled people are best placed to provide information to other disabled people.” – Another questionnaire respondent
.

“The best advice for the parents of a Deaf child would come from the Deaf centre and Deaf people.  Authorities say this is too expensive and the system is too restrictive.” – MSDP focus group member

“Deaf people are best placed to give advice.  Councils need to involve Deaf people.  We are human.  Deaf people are important.  [Councils] shouldn’t listen to hearing people or ask hearing people about the experiences of Deaf people as we know our own needs best.” – MSDP focus group member

The People First focus group wanted a combination of both professional and peer support, as sharing experiences enables disabled people to feel less isolated and make positive changes, as did one questionnaire respondent:

“Sometimes, depending on the information, it is nice to feel the person understands your needs… is [in] a similar situation to yourself and… can empathise fully…” – Questionnaire respondent

However it was very strongly felt that the service should be run independently as opposed to being part of the council or any other public authority.  Indeed in order to provide advocacy support to disabled people seeking to access local services, this service would need to be independent of the public authorities who are currently providing those services.   However there was support for this service to be jointly funded by Liverpool City Council, Liverpool Primary Care Trust and other public authorities in the area.

Concern was also expressed that presently local disabled people’s organisations may not have the capacity to establish and deliver the service:

“Currently disabled people’s organisations locally do not have the capacity.  

There is a need for something new to be developed, with information as a part of this. A well established and experienced disabled people’s organisation could possibly support local disabled people to start something new which could provide a range of services.  The present system of funding works against disabled people’s own organisations which are outbid by large businesses… More emphasis needs to be put on quality not just cheapness.” – Questionnaire respondent
Chapter 6: Conclusions

It is clear that there is both considerable support from local disabled and Deaf people and pressure from national Government for Liverpool to develop an accessible information service.  Although the project brief specified information and advice, there are a number of complicated legal and insurance implications for a service which offers advice to the general public.  Also the need for advocacy as well as information was stressed by numerous participants and also identified by several recent Government strategies as vital to locally promoting disability equality and independent living.  Therefore it is recommended that an information and advocacy service is commissioned which does not seek to advise and influence people’s decision-making, but rather offers support to disabled people to put forward their points of view and make informed decisions

This service will be available to a wide range of people including disabled people, Deaf people, carers and people who may come into contact with disabled and Deaf people during the course of their work.  It will support both people who have had an impairment for a long time and people who have newly acquired their impairment.  Although this work was commissioned by the Liverpool Partnership Board for People with Physical and/or Sensory Impairments aged 16-65 years, people with other impairments (e.g. learning difficulties and mental health issues) also participated and identified barriers to them accessing information and advocacy.  In addition, the literature search revealed that recent Government reports support the development of universal information and advocacy services.  Therefore it is recommended that the commissioned service caters for all impairment groups and ages.  Of course it may be necessary to involve other partnership boards in order to achieve this.

Since the intention is to create a service that will be used by all disabled people, it is important not to locate it within an existing service or centre that only caters for people with a specific impairment.  Therefore the service will initially be based in one central, accessible location, with plenty of accessible parking spaces.  It should also be located on an accessible bus route. Depending on demand, other branches could then be developed across Liverpool.  These branches could possibly be based in existing services for disabled or Deaf people. 

The service will provide information in the following accessible formats on request:

· Standard Print (14 Point)

· Large Print

· Different coloured paper

· Braille

· Audio / MP3

· Website

· Computer Disc / CD-Rom

· Easy Read leaflets and forms

· Face to face, in person

· A low cost or free telephone / textphone advice service

· Video, with BSL interpretation and subtitles

· Palm-signing / Finger Braille

· Visual displays

· Text messaging

It is important that the service has every information leaflet stored as a text or document file, as this will provide a greater degree of flexibility.  For example, if someone requires a particular font size or colour of paper then this could easily be produced on demand if the information has been stored electronically.  With a Braille embosser and the correct expertise this information could be produced in Braille too.  Indeed audio technology could be utilised to readily produce mp3 or audio CDs on demand.  Other formats In addition this system could save valuable storage space, as there would be no need to store large quantities of different leaflets in different formats.  Instead accessible displays and a catalogue could enable customers to know what information leaflets are available.

In addition, the service’s website will be another source of information and will also contain a catalogue of the information leaflets and formats available.  The service / website will also inform people who work with disabled people about the services available.

Once established, the service should produce a regular accessible newsletter informing local disabled people about new services and changes to services.  This newsletter, together with other information prioritised by the Deaf community, should be available as a BSL signed video on the website (local organisation North West Disability Arts Forum already does this).   It is also important that at least one of the members of staff can sign and also someone trained in Palm-signing and Finger Braille

The information and advice service will cover the following topics:

· Independent living

· Health Issues / Services

· Social Support Services

· Council Services

· Housing Services

· Voluntary Services

· Employment Services

· State Benefits

· Transport 

· Accessible holidays

· Accessible places to go out in Liverpool

· Education

· Aids, adaptations and equipment

· Hate crime reporting (for people uncomfortable dealing with Police)

Interestingly all of the Twelve Pillars of Independent Living (Gillinson et al 2005) were identified as necessary by research participants as either topics that they needed information about (see above list) or aspects of the service they wanted.  

The need for peer support through disabled people being actively involved in giving information and advice was also strongly felt by many participants.  This view is also supported by the Government’s ‘Improving the life chances of disabled people’ report (PMSU 2005).  This specifies that local authorities and PCTs should be actively supporting the development of independent living services, controlled by local disabled people, which provide information, advice, advocacy and peer support.  Following the example from the good practice case studies, the service could recruit and train disabled volunteers to both give information and advice and fulfil the role of peer advocates.  As well as increasing the capacity of the service and providing peer support, this move would also increase the volunteers skills and experience and may possible provide a stepping stone into paid employment.  Using volunteers will also involve more local disabled people and promote ownership of the service within the local disabled community.

However concern was also expressed that currently none of the disabled people’s organisations in Liverpool have the capacity to establish and deliver this new service.  So a well-established and experienced disabled people’s organisation is required to support local disabled people to develop a stable and professionally managed information, advice and advocacy service. 

Therefore the service specification asks for a disabled people’s organisation to undertake a three year development project to establish an accessible information, advice and advocacy service in Liverpool.  They will establish a project steering group, which will oversee the development of the service and eventually take over managerial responsibility at the end of the three years.  The steering group will include people who are Deaf, hard of hearing, visually / mobility / speech impaired and people with learning difficulties / mental health issues.

Appendix 1: Service Specification

The Liverpool Accessible Information and Advocacy Service

We would like to commission an appropriate disabled people’s organisation to be responsible for the origination, initial management and delivery of an accessible information, advice and advocacy service. 

We expect that the above will be delivered using local disabled people, wherever possible and in line with the disabled community's aspirations. 

We are therefore seeking to commission a disabled people’s organization to deliver this project which will both develop and manage the service on a day-to-day basis and capacity-build a group of local disabled people to take over the management of the service at the end of the project. The commissioned element of the project will run for 3 years from the uptake of the position from the commencement of the contract until 31st March 2012. 

The project aims to:


· Establish a stable and professionally managed information, advice and advocacy service

· Establish a local organisation controlled by disabled people with the capacity to take over management of the service after the duration of the project.

The project has the following objectives:

· Identify suitable accessible premises for an information and advocacy resource centre within easy reach of accessible public transport and with ample parking.
· Identify local disabled people to form a project steering group which will eventually become the management committee of the new organisation.
· Recruit staff
· Liaise with local statutory agencies to gather public information leaflets on all prescribed topics (ideally in electronic format) and establish a protocol for keeping information up-to-date
· Identify external providers or purchase equipment and establish in-house procedures to ensure that information can be produced in all of the prescribed formats.
· Acquire all necessary insurance, training and quality assurance marks and policies in order to be able to give advice to the general public. 

· Produce information in prescribed formats to agreed standards and deadlines

· Identify and train a group of disabled volunteers to act as advisors and advocates

· Develop and deliver an advocacy and advice service to agreed standards

· Deliver capacity-building training to the steering group so that they develop the necessary skills to take on the management of the service

· Establish a new organisation with all necessary policies and procedures to take over the management of the service after the duration of the project.

Key elements of the project

Clientele

The service will be available to a wide range of people including disabled people, Deaf people, carers and people who may come into contact with disabled and Deaf people during the course of their work.  It will support both people who have had an impairment for a long time and people who have newly acquired their impairment.

Premises

The resource centre needs to be based in a central, accessible location, with plenty of accessible parking spaces.  It should also be located on an accessible bus route. 

Staff

The project will employ the following members of staff:

Manager: To manage the overall development of the project; ensure that targets and standards are met; liaise with key partners and line manage staff.

Information and Advice Worker: To gather, store and maintain information leaflets in electronic format; oversee the production of accessible formats; maintain the website and produce the regular newsletter.

Advocacy Workers x 2: To support individual disabled people to put their point of view across and make informed decisions; and to support volunteers to become effective peer advocates.

Volunteer Co-ordinator: To recruit volunteers; train, support and supervise them in their voluntary work; and support them to develop skills.

Administrator: To provide office support to the manager and steering group.

It is important that at least one member of staff can communicate using British Sign Language (at least level 2); and someone can use Palm-signing and Finger Braille.

Information Formats

The service will provide information in the following accessible formats on request:

· Standard Print (14 Point)

· Large Print

· Different coloured paper

· Braille

· Audio / MP3

· Website

· Computer Disc / CD-Rom

· Easy Read leaflets and forms

· Face to face, in person

· A low cost or free telephone / textphone advice service

· Video, with BSL interpretation and subtitles

· Palm-signing / Finger Braille

· Visual displays

· Text messaging

It is important that the service has every information leaflet stored as a text or document file, as this will provide a greater degree of flexibility.  For example, if someone requires a particular font size or colour of paper then this could easily be produced on demand if the information has been stored electronically.  With a Braille embosser and the correct expertise this information could be produced in Braille too.  Indeed audio technology could be utilised to readily produce mp3 or audio CDs on demand.  In addition this system could save valuable storage space, as there would be no need to store large quantities of different leaflets in different formats.  Instead accessible displays and a catalogue could enable customers to know what information leaflets are available.  In addition, the service’s website will be another source of information and will also contain a catalogue of the information leaflets and formats available.  

Range of Information

The service will cover the following topics:

· Independent living

· Health Issues / Services

· Social Support Services

· Council Services

· Housing Services

· Voluntary Services

· Employment Services

· State Benefits

· Transport 

· Accessible holidays

· Accessible places to go out in Liverpool

· Education

· Aids, adaptations and equipment

· Hate crime reporting (for people uncomfortable dealing with Police)

Given the wide range of topics, it will be necessary to prioritise them and then introduce them into the service in phases over the three years.  

Newsletter

Once established, the service should produce a regular accessible newsletter informing local disabled people about new services and changes to services.  This newsletter, together with other information prioritised by the Deaf community, should be available as a BSL signed video on the website.

Volunteers

A number of disabled volunteers will be recruited and trained to give information in person, over the phone and via email.  Volunteers may also receive training to become peer advocates.

Steering Group

A project steering group will be established to oversee the development of the service and eventually take over managerial responsibility at the end of the three years.  The steering group will include people who are Deaf, hard of hearing, visually / mobility / speech impaired and people with learning difficulties / mental health issues.

Quality Standards and Customer Care

The NHS document National Standards, Local Action sets out criteria to be followed to ensure community health is appropriately promoted. 

The NHS Improvement Plan, published in June 2004, set out the next stage of the Government’s plans for the modernisation of the health service. It signalled three big shifts:

• Putting patients and service users first through more personalised care;

• A focus on the whole of health and well-being, not only illness; and

• Further devolution of decision-making to local organisations.

It is with these documents in mind that all individuals and service

providers must comply with the spirit and word of the following:

· PCT rules, regulations and codes of practice concerning customer care, competency, equity and professional standards.

· PCT financial rules and regulations.

· PCT rules relating to confidentiality.

· PCT policies, strategies and work procedures.

In addition, individuals and service providers must promote efficient and effective working between all colleagues and partners.

In particular the service provider must:

· meet all targets, milestones and deadlines,

· maintain effective communication between partners

· meet all financial controls and deadlines

· provide timely and accurate reports to the project lead officer and steering group.

· interact effectively with the community

· meet the service provider job specification

· proactively promote the aims and objectives of the project.

Service Provider Job Specification
You Must:
1. Be an organisation controlled by disabled people

2. Have experience of developing local services which promote the social model of disability and the principles of independent living.

3. Have experience of supporting groups of local disabled people to take control and manage services.

4. Have experience of training, supporting and managing disabled volunteers;

5. Have appropriate staff, project and strategic management expertise and the capacity to manage the project.

6. Be capable of analysing information and resolving failures to ensure project outcomes are met.

7. Be capable of planning and developing an information and advice service; plus an ability to formulate or adjust plans to meet targets

8. Be capable of supporting clients to access information.

9. Be able to develop policies to ensure the smooth and efficient management of the service.

10. Be able to manage and monitor relevant budgets and other resources and be responsible for any resources relating to the project.

11. Be able to manage, supervise and as necessary train supporting staff on a day-to-day basis; provide training and information to other partners and their staff on matters relevant to the project.

12. Develop, initiate and maintain appropriate reports, documents and drawings relevant to the project; use a range of IT and other applications to produce the information.

13. Undertake research and development activities as necessary to promote the aims of the project

14. Take the day-to-day lead role in establishing and promoting the project

Appendix 2: The Questionnaire

What are the best ways to make 

information and advice easily available to disabled people in Liverpool?

In order to support the planning and commissioning of services for disabled people in Liverpool, representatives of the City Council, the NHS Primary Care Trust and local organisations of disabled people have formed a Partnership Board to advise on services relating to disabled people with physical and/or sensory impairments aged 18-64 years. There are other partnership boards that address issues to do with other disabled people.

The Partnership Board wants to know what sort of services disabled people in Liverpool need to help them get information and advice to support them in achieving inclusive living. Breakthrough UK has been commissioned to find out the best way to provide such a service. Therefore, we are gathering the views of local disabled people about this.

Please return all completed questionnaires by 12.03.2008 to: 

James Wilson, Training Co-ordinator – Private and Confidential

Breakthrough UK Ltd.

The Business Employment Venture Centre

Aked Close

Ardwick

Manchester M12 4AN (j.wilson@breakthrough-uk.co.uk)

1. Do you experience barriers to accessing information about services? If so, please tell us what they are:


2. In the past, how have you found out about the local services available to you?

· Liverpool City Council One Stop Shops

· Hospitals

· Voluntary Organisations

· Health and Social Care Professionals

· Word of Mouth

· Other – please specify: 

3. Have you ever experienced barriers to getting information in alternative accessible formats? If so, please tell us what the barriers are:


4. Are there additional barriers to accessing information experienced by disabled people from Black or minority ethnic communities?


5. Would you please give us any examples of positive or negative experiences you have had in the past when trying to access information?


6. In which place(s) should the proposed new information service be located?

· A Liverpool City Council One Stop Shop

· A Hospital

· A Community Centre

· A Day Centre

· An organisation of disabled people

· Its own premises

· A website

· Other – please specify: 

7. In what formats should the service provide information?

· Standard Print (14 Point)

· Large Print

· Braille

· Audio Tape

· Website

· Computer Disc/CD-Rom

· MP3

· Plain English with Pictures

· Face to face, in person

· Over the telephone

· Video, with BSL interpretation and subtitles

· Palm-signing/Finger Braille

· Other – please specify: 

8. What topics should be covered by the new information service?

· Health Issues

· Benefits (for example, Disability Living Allowance)

· Specific Impairments

· Health Services

· Social Support Services

· Council Services

· Housing Services

· Voluntary Services

· Employment Services

· Transport 

· Other – please specify: 

9. What type of people should be involved in giving information and advice to disabled people?

· Health and Social Care Professionals

· Disabled People

· Non-disabled People

· Other – please specify: 

10. Any other comments? 


The following questions are optional, but answering them would help us ensure that the interview process has been inclusive and accessible and we have not missed out people from certain groups.

How would you describe your impairment? (please tick all boxes which you feel apply to you)


Physical Impairment


Progressive Impairment


Learning Disability/Difficulty

Mental Health Condition


Visual Impairment


Other








(Please state:_________)


Prefer not to say





Are you…?


deaf/Hard of hearing


Deaf

Prefer not to say



Neither

What is your gender?

Male





Female


Transgender



Prefer not to say

Have you had your impairment (s) from birth or have you acquired it/them later in life?

From birth




Acquired in childhood


Acquired in adulthood


Prefer not to say


I don’t know

By which term do you identify your sexuality?


Heterosexual



Gay Male


Lesbian




Bisexual


Transgender



Unsure

Other





Prefer not to say

(Please state:_________)

What is your religion?

Please State



No Religion



Prefer not to say

What is your ethnicity?

Asian or Asian British



Bangladeshi



Indian



Pakistani




Other Asian Background








(Please state:_________)

Black or Black British



African




Caribbean 


Other Black Background


(Please state:_________)

South-East Asian


Chinese
Other South-East Asian Background








(Please state:_________)

Mixed Ethnicity



White and Asian



White and Black African


White and Black Caribbean

Other Mixed Background








(Please state:_________)

White



British 




Irish



Other White Background


(Please state:_________)

Other / Prefer not to say



Other background not


Prefer not to say


listed above 

What is your date of birth?

Please State



I don’t know



Prefer not to say

Appendix 3: The Interview Schedule

1. What barriers to accessing information about local services do you experience?

Prompt by suggesting issues around: the availability of alternative formats, font size, layout, complex language, letters from local services, accessing information over the phone or internet, attitudes of the staff providing information / advice.

2. In the past, how have you found out about the local services available to you?

The purpose of this question is to identify the formal and informal ways in which people access information.  Prompt with suggestions such as: Council One Stop Shops, Hospitals, Voluntary Organisations, Health & Social Care Professionals or word of mouth.  Good follow-up questions: how useful / accessible was the information provided, what could have been done better, was the information accurate?  If information was informally obtained by word of mouth then what should the service be doing to make its info more widely available and accessible?

3. What barriers to getting information in alternative accessible formats have you experienced?

Prompt with: Was availability adequately and accessibly publicised?  How long did it take from requesting the format to receiving it?  Were some formats available but not others?  Was availability advertised in small print at the back of the leaflet?

4. Are there additional barriers to accessing information experienced by disabled people from Black or minority ethnic communities? 

Prompt with: issues around getting info in an alternative format and in a different community language?  Barriers around assumptions and staff attitudes?  Issues around cultural representation?

5. Would you please give us any examples of positive or negative experiences you have had in the past when trying to access information? 

Ask people to consider what aspects of the experience made it positive or negative.

6. In which places should the proposed new information service be located?

Here we are now trying to get people to start to envisage what their ideal information service would look like.  Indeed it may be good to ask them what factors would make a good info service. Prompt with locations such as One Stop Shops, hospitals, Community Centres, Day Centres, organisations of disabled people or own  premises.  Also ask whether people would prefer to visit, use a website or access the service over the phone?  Also should this specific service be set up or should all information points for local services be providing accessible information?

7. In what formats should the service provide information?

Prompt with Standard print (14 point), Large print, Braille, Audio Tape, Website, Computer Disc/CD-Rom, MP3, Plain English with Pictures, Verbally, in person or over the telephone, Video, with BSL interpretation and subtitles, Palm-signing/Finger Braille.

8. What topics should be covered by the new information service?

Prompt with topics such as Health issues, Specific impairments, Health services, Social support services, Council Services, Housing Services, Voluntary Services and Employment Services.  But also maybe consider wider issues such as accessible holidays, volunteer opportunities, leisure activities, accessibility of local bars / shops, sexuality / family planning, community groups…  try and get people to think as widely as possible about the types of information that they need.

9. What type of people should be involved in giving information and advice to disabled people?

Prompt with: Health and Social Care Professionals, Disabled People, Carers or Non-disabled People.  Follow-up by asking what might the benefits be of peer support?

10. Any other comments / points / questions?

 Appendix 4: Local Organisations Approached

· Access Liverpool: Accessible Homes

· Action for Blind People

· Bradbury Fields (formerly Liverpool Voluntary Society for the Blind)

· Catholic Blind Institute

· Disability Employment Network

· Greenbank College

· Headway: The Brain Injury Association Liverpool and District

· Henshaw's Society for Blind People

· L'Arche Step Out Project

· Liverpool Association of Disabled People

· Liverpool Citizen Advocacy

· Liverpool Disabled Living Centre

· Liverpool Mencap

· Liverpool MIND

· Liverpool Shopmobility

· Liverpool Wheelchair User Group

· Mersey Neurological Trust

· Merseyside Coalition for Inclusive Living

· Merseyside Inform

· Merseyside Society for Deaf People

· MS Society, Liverpool

· North West Community Services

· North West Disability Arts Forum

· North West Tremor Support Group

· NSF Advocacy (mental health)

· Nugent Care Society

· Oakfield Day Centre for Adults with Learning Disabilities

· Options for Supported Living

· People First Liverpool

· Riding for the Disabled
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