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Executive Summary 

Backaround to the Enaui 

This report originated from discussions at the Welsh Government's Disability 
Equality Forum, Chaired by Deputy Minister and Chief Whip, Jane Hutt, MS. In the 
summer of 2020, having heard of the different ways that disabled people were being 
negatively affected by the pandemic, the Forum resolved to set up an evidence-
based enquiry into disabled people's experiences, in part to counter the significant 
under-reporting by central Government and the mainstream media. 

The decision to establish such an enquiry is significant. To our knowledge, it is the 
first of its kind to be published by a Government in the UK. This report is also unique 
in that it has been controlled and co-produced by a Steering Group of disabled 
people representing Disabled People's Organisations (DPOs) and disability charities, 
supported by Welsh Government in terms of administrative support, supplementary 
research expertise and data analysis. 

The nominal 'Chair' (or co-ordinator) of the enquiry, was chosen by disabled 
members of the Disability Equality Forum and self-identifies as a disabled person. 
Dr Debbie Foster is Professor of Employment Relations and Diversity at Cardiff 
University's Business School. She interpreted her role as one of co-ordinator of 
documentary evidence collated by Welsh Government and evidence voiced by 
members of the Steering Group, all of whom had lived experience of disability. Over 
300 items of written evidence were considered, sifted, summarised then discussed, 
prioritised and supplemented, by the Steering Group, in what was an iterative 
process. 

Methodoloav 

The Steering Group met at regular intervals between October 2020-February 2021. 
A valuable role was played by Rhian Davies, CEO of Disability Wales in chairing 
Steering Group meetings, having previously worked with all stakeholders involved - 
Welsh Government, the report's author, DPOs and disabled people from 
communities with different protected characteristics. 

Co-production has recently become a 'trendy' term in academic and public policy 
circles. Genuine co-production is, however, difficult to achieve and time-consuming. 
What helped the Steering Group was the commitment of its members to the social 
model of disability. This was particularly important because public debate about 
Covid-19 was dominated by a medical discourse. Only when it was revealed that 
members of Black, Asian and minority ethnic groups had been disproportionately 
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affected by Covid-1 9, was the significant role played by social and economic factors 
in ill-health and deaths, considered. 

The battle for the fundamental right to independent living has been a long one for 
many disabled people and led to the adoption of a saying in the Disability Rights 
Movement: 'Nothing About Us Without Us'. As a method of research, co-production 
allows for the active integration of disabled people's lived experiences into the 
research process and is viewed as essential to the production of viable solutions and 
policies. Co-production also represents a rejection of the past, when so-called 
'experts' and professionals were relied on by policy-makers. A past that favoured 
institutionalisation and the segregation, rather than the integration, of disabled 
people in education, employment, and everyday life. 

Our report is unapologetically long. Sadly, this in part, reflects the amount of 
evidence received by Welsh Government, some of which seriously threatened basic 
human rights of disabled people during the pandemic. To provide the reader with 
structure, we have divided evidence into five key over-arching themes, with sub-
themes within each section. These over-arching themes (or chapters) are: 

1. The social versus the medical model of disability 
2. Human rights 
3. Health and Well-Being 
4. Socio-economic disadvantages 
5. Exclusion, Accessibility and Citizenship 

A review of quantitative and qualitative evidence/statistics on the impact of COVID-
19 on disabled people was undertaken to inform the development of this report. 
Sources included peer reviewed research papers/reports and official statistics as 
well as grey literature including blog posts and unpublished observations. These rich 
and varied sources have been analysed into two accompanying reports, the 
'Potential impact of COVID-19 on disabled people' evidence paper and the Statistical 
Article 'Coronavirus (COVID-19) and the impact on disabled people in Wales'. Both 
also serve as a bibliography for the main report. 

At the beginning of each of the five sections a summary narrative, agreed by the 
Steering Group, is provided. Key findings are then presented that distil the evidence 
received by Welsh Government. A comprehensive list of recommendations 
discussed by the Steering Group are then presented. 

An executive summary of key findings and recommendations appears at the 
beginning of this report, and these have been organised around broader headings 
for accessibility. However, we very much urge the reader to refer to the more 
detailed evidence and recommendations contained in the main body of the report. 

Scope 

When we began this endeavour, we were conscious that unless we drew parameters 
around the scope of our enquiry, it could become unmanageable and insufficiently 
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focused. The presence of dedicated Commissioners or Ministers within Welsh 
Government, responsible for education, children and older people, were factors that 
influenced our decision not to focus on these groups and areas in any great depth. 

Many older people are also disabled people, and age-related medical conditions 
contribute to the probability that someone will experience disability. Age, unlike 
disability has, however, become established as a major consideration in policy-
making decisions during the pandemic, since the high incidences of deaths among 
this group, in the so-called first wave. A decision was, therefore, made that it was 
beyond the scope of this enquiry to tease out the complex intersectional issues 
relating to age and disability. We nonetheless note that disabled and older people 
often find themselves facing similar structural challenges in society, most notably the 
different political status afforded to health and social care in the UK. Among our 
recommendations therefore, we include a call for Welsh Government to give social 
care the same infrastructure status as the NHS in Wales. 

Another dilemma we discussed during the enquiry was how to sufficiently capture 
the intersectional concerns affecting disabled people during the pandemic, 
particularly the concerns of disabled people from the Black Asian minority ethnic 
community in Wales. This is always a potential problem when focusing primarily on 
one protected characteristic. Nevertheless, as the First Minister's Black Asian 
minority ethnic enquiry also concluded, the disproportionate number of deaths 
among a particular community warrants in-depth analysis. In December 2020 we 
organised an 'Intersectionality Reference Group' meeting to provide a forum for the 
voices of other diverse communities of disabled people in Wales to be heard. This 
was a positive and inspiring event and while we have tried to integrate feedback from 
this meeting into this report, if anything, it highlighted the need for further events of 
this kind in the future. 

Summary of Findings and Recommendations 

The importance of the social model of disability 

The coronavirus pandemic has amplified pre-existing socio-economic 
inequalities in society and their influence on health outcomes. This has 
highlighted, beyond all doubt, the relevance of the Social Model of 
Disability, as explained and evidenced in section 1 of this report. 

We call on Welsh Government to immediately re-affirm its 2002 
commitment to the Social Model of Disability. In doing so we ask that it 
reviews evidence in this report that suggests decision-making during the 
pandemic has undermined the social model, in favour of a medical model 
of disability. In the long term we call for a national public campaign to 
improve the public understanding of ableism in Welsh society and 
recommend that the history of the disability rights movement, including 
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the development of the social model, be integrated into the National 
Curriculum of primary and secondary schools in Wales. 

The need to improve the representation of disabled people in decision-making 

Our report details evidence of disabled people experiencing medical 
discrimination, restricted access to public services and social support, 
exclusion from public spaces and public life, restrictions on 
independent living and an erosion of basic human rights, as a 
consequence of the pandemic. Unconscious bias and institutionalised 
ableism may help to explain exclusion and disadvantage, but the presence of 
disabled people (and other diverse communities) as equals in proactive 
decision-making is essential, in the short and long-term, if they are to be 
addressed. 

We call on Welsh Government to implement UN recommendations that 
nations fully involve disabled people in the planning stages of all future 
responses to public crises. We welcome the establishment of a new fund 
to support disabled people seeking elected office for the 2021 Senedd 
elections and the 2022 Local Government elections. However, this 
initiative needs to apply to all aspects of government, policy-making and 
public service provision in Wales. 

To ensure that disabled people apply for jobs, senior level promotions, 
publicly procured contracts and advisory roles, we recommend a proactive 
approach to reasonable adjustments accompanies the advertising of all 
such positions. so that applicants are clear that the potential to adjust 
timetables, deadlines or funding is available. 

Deaths from Covid-19 among disabled people 

The most up-to-date data shows 68% of deaths from Covid-19 were 
among disabled people in Wales. There is nothing inevitable about this 
statistic and this report illustrates how social factors including 
discrimination, poor housing, poverty, employment status, institutionalisation, 
lack of PPE, poor and patchy services, inaccessible and confusing public 
information and personal circumstances, significantly contributed to this 
figure. 

We recommend Welsh Government establish a national enquiry into 
factors affecting the deaths of different groups during the pandemic, to 
include disabled people and, that it leads a call for the UK Government to 
launch the same wider four nations enquiry. 

Any enquiry based in Wales would need to review the range of evidence and 
recommendations made by this report (and the Black Asian minority ethnic 
Covid-1 9 report for the First Minister), but also be capable of developing 
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legally enforceable actions and remedies. It must be given a clear time 
frame to report, to include deadlines for the implementation of 
recommendations. 

Accessibility of public services 

In all five sections of this report, evidence is presented that suggests that 
disabled people feel their lives are less valued in Welsh society. This is 
particularly reflected in their experiences of discrimination and exclusion 
when trying to access public services during the pandemic. We provide 
examples of disabled people being unable to access public transport, 
maternity services, GP surgeries, emergency telephone helplines and vital 
pandemic-related public information, to name a few. Many disabled people 
reported confusion, helplessness, abandonment, isolation, fear and 
frustration. The root cause of much of this exclusion, however, has been 
simple thoughtlessness, ultimately robbing disabled people of access to 
public spaces and a sense of basic citizenship. 

We recommend that Welsh Government make it mandatory for all 
employees, contractors, health care practitioners and officials, to 
evidence successful completion of diversity and inclusion training that 
disabled people and Disabled People's Organisations (DPOs) are involved in 
co-producing, designing, delivering and accrediting. 

We recommend Welsh Government develop a compulsory code of 
practice to ensure that accessibility requirements are met as a standard part 
of its public procurement process. Where a move to remote public 
service delivery is being considered, there must be a requirement to 
Equality Impact Assess (EIA) proposed changes which, during the 
pandemic, did not take place. We recommend that going forward. Welsh 
Government urgently audit changes in the method of service delivery to 
identify practices that might lead to the permanent exclusion of some groups 
of disabled users. Where it is decided that an element of in-person service 
delivery is necessary to meet accessibility requirements, Welsh 
Government must take responsibility for ensuring that such services are 
provided and properly funded and quality controlled. 

To ensure that the core principles of the UN Commission on the Rights of 
Disabled People (UNCRPD) are embedded in service delivery in Wales, we 
recommend Welsh Government provide funds to support local 
authorities in enforcing actions resulting from its implementation. 
Mechanisms must also be put in place to ensure that DPOs are fairly 
represented in every local authority. 

We strongly recommend Welsh Government increase funding for 
advocacy services to disabled people in Wales to support them in 
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navigating and advocating their interests when dealing with health and public 
service providers. 

The Need for Human Rights Legislation in Wales 

Section 2 of this report details the impact of the pandemic on disabled 
people's human rights, including their basic right to independent living. 
Our findings show how `Voice, Choice and Control', core principles of the 
Social Services and Well-Being in Wales (SSWB) Act 2014, were abandoned 
during the pandemic. The introduction of Schedule 12, part 2 of the 
Coronavirus Act, which suspended key duties to provide services to disabled 
people, was a key contributory factor. However, poor availability of 
Personal Protective Equipment (PPE), inconsistent and unfair local decision-
making and Do Not Attempt to Resuscitate (DNAR) notices, were also 
significant. 

We welcome the Deputy Minister's recent consultation and commitment to 
suspend Schedule 12 and modifications to the SSWBW Act 2014, described 
above. However, we recommend Welsh Government urgently prioritise 
the incorporation of the UNCRPD into Welsh law, to help ensure that 
disabled people's human rights going forward are given greater 
protection. 

Echoing a request from The Law Society of England and Wales, we 
recommend national guidance and toolkits are produced that contain 
practical examples of what constitutes a breach of the European 
Convention of Human Rights. This would aid local authorities in carrying out 
comprehensive Human Rights Act assessments and improve consistency. 

We call on Welsh Government, Local Authorities, Public Health Wales 
and Care service providers to urgently ensure they make it clear to people 
with learning disabilities' who are shielding and in institutional settings, what 
exactly their rights are. 

In the short term we call on the First Minister to appoint a Minister for 
Disabled People, to signal the commitment of Welsh Government to 
disabled people's human rights and full participation in Welsh life. In the 
longer term we recommend establishing a dedicated Disabled People's 
Commissioner in Wales, with a similar role to the Commissioner for the 
Welsh Language, Older People, Children and Future Generations. The gap 
created by the loss of the Disability Rights Commission has never been 
properly filled and the under-resourced UK Equality and Human Rights 
Commission is increasingly perceived as a regulator, rather than an advocate 
or initiator of Equality and Human Rights. These moves would go some way 
towards bridging deficits in representation in Wales. 
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Disabled People and Access to justice 

Evidence reviewed by this enquiry identified concerns that disabled people 
have experienced problems accessing justice during the pandemic as 
proceedings have moved on-line or taken place via video or telephone. 
Humanitarian organisations have also expressed concerns that disabled 
refugees have been disadvantaged by inaccessible communications and 
exposure to the virus. 

We recommend that guidance on video and telephone hearings across all 
courts and tribunals in Wales refer to the need to consider and make 
reasonable adjustments for disabled people and, that this guidance be 
kept under review. Details of recommendations to help address access to 
employment justice are discussed further in our section on work & 
employment. 

Education 

As explained in the methods section of this report, our enquiry decided that 
measuring the impact of the pandemic on disabled people's education was 
beyond the scope of this report. We would expect any future investigation by 
the Children's Commissioner in Wales to address the specific problems 
experienced by disabled children. Furthermore, it is expected that the long-
term effects of the pandemic on education and learning will only be 
measurable in the future. 

However, we did consider evidence from the Equality and Human Rights 
Commission (EHRC) and Third Sector Additional Learning Needs Alliance. 
This suggested disabled pupils in schools required additional support and 
were not always receiving this during the pandemic. We recommend Welsh 
Government ring-fence the part of the Government's pandemic grant to local 
authorities that ensures children with Special Educational Needs (SEND) 
who stay at home receive appropriate and essential equipment, training 
materials and social care. As pupils return to school, we call on the Welsh 
Government's Education Department to monitor the characteristics of 
pupils returning and remaining at home, to ensure that disabled pupils are 
not being excluded or disadvantaged. 

To address ongoing digital exclusion and poverty we recommend that in 
partnership with DPO's, Digital Communities Wales urgently develops an 
education and skills programme specifically tailored to disabled people. 
Such a programme would require extensive consultation and co-production. 
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Safe, Accessible and Affordable Travel 

Our findings revealed that during the pandemic many disabled people 
encountered new barriers to travel, restricting mobility and increasing 
isolation. Insufficient attention has been paid to the `safer' travel needs of 
disabled people, e.g. visually impaired people who are unable to judge social 
distancing and adapt to changed routes; mobility impaired people facing 
queues and reduced passenger assistance. Disabled people have also 
become increasingly reliant on expensive private taxi services. 

Welsh Government need to address the restrictions on disabled 
people's mobility as a matter of urgency by increasing funds to enable 
disabled people to use `safer' and accessible travel. Passenger assistance 
must be available on public transport and needs to consider access issues 
faced by different impairment groups, the impact of social distancing, queues 
and exits. 

Health Services in Wales 

During the pandemic, evidence suggests disabled people's access to on-
going medical treatment and health services were severely disrupted, 
leading in some cases to a serious deterioration in pre-existing conditions 
(e.g. sight impairments), or even death. When routine health services 
'normalise', NHS Wales will struggle to accommodate patient needs, locally. 
We found evidence that Welsh citizens lack access to some specialist 
services. Clear gaps in services need to be identified early on and in line 
with the `Prevention & Early Intervention Agenda', so that timely patient 
needs are put ahead of barriers to care, imposed by devolved healthcare. 
Out-of-area referrals (including England) need to be facilitated and GPs 
empowered to make tertiary referrals. Pathways need to be re-examined and 
streamlined, putting patient choice and need at their heart. 

Our recommendations include the co-production of a Patient Charter for 
Wales that is produced with diverse groups and gives patients more rights 
and power. 

In addition, we recommend Welsh Government establish priority criteria to 
ensure disabled people to receive timely diagnosis and medical evidence 
that are pre-requisites for accessing key areas of day-to-day living for 
example, benefits, shopping, work, reasonable adjustments, social support. 

An assessment of the effects on future generations of inadequate and 
inaccessible maternity services during the pandemic is needed in the 
medium term. In the short term a system of self-registration for those 
`shielding' in Wales and for women using maternity services is 
recommended. The latter would enable women to register their reasonable 
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adjustment requirements and allow for proper consideration of whether a 
partner / advocate is needed at appointments. 

We ask Welsh government to require all local authorities to develop a work 
force plan to address the increasing shortage of rehabilitation services 
and specialists (this issue was raised as a priority by groups representing 
visually impaired people). 

Mental Health and Well-Being 

Evidence presented in this report demonstrates the disproportionate 
negative effect of the pandemic on disabled people's mental health and 
well-being. More research and better data are needed to understand the 
complex relationship between social factors, Covid-19 infections, mental well-
being and disability in Wales. It is also essential that social scientists and 
disability studies academics, as well as representatives from grassroots DPOs 
are included in research advisory teams. 

We request that emergency changes made during the pandemic to the 
Mental Health Act, be reviewed and reversed immediately in Wales. 

In the future, we recommend Welsh Government adopt a more nuanced 
patient-centred approach to the provision of mental health services, to 
establish a better dialogue about patient needs and preferences and 
mental health service delivery. We also recommend that priority be given 
to recruiting and training more people to work in mental health services 
in Wales, by making it a focus of careers advice/ workshops in educational 
settings and offering 'golden handcuffs' arrangements, with funded training 
packages available to those who commit to working in the field in Wales for x 
number of years. 

Welsh Government need to work closely with DPOs, third sector and 
grassroots community organisations, to tackle isolation and loneliness. 
These organisations are uniquely placed in local communities. There is a 
real need to build on this accumulated knowledge and invest in connecting 
people in a way that is accessible to all. 

Disabled People & Economic Poverty 

Evidence in this report shows disabled people are more likely to 
experience relative income poverty and live in more economically-
deprived areas in Wales, than non-disabled people. Nationally, disabled 
people have disproportionately fallen behind with household bills during 
the pandemic, because of their disadvantaged position in the labour market, 
poor housing and increased costs associated with being disabled. 
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We very much welcome the introduction of the Socio-economic Duty of 
the Equality Act in Wales on 31St March 2021, which must play a key part in 
Wales's commitment to `build back better and fairer. It will be important to 
incorporate the experiences of disabled/ diverse groups in Wales during the 
pandemic and involve them in setting objectives as well as monitoring 
outcomes. 

To ensure the above, we recommend Welsh Government issue clear 
guidance to local authorities and health boards on best practice, 
including meaningful co-production. Welsh Government need also to 
ensure that local and pan-Wales mechanisms are in place to enable 
citizens to challenge impact assessments and decision-making, in line 
with the Wellbeing for Future Generations Act. 

Our report highlights serious problems with UK Government support to 
different groups of disabled people during the pandemic. The Self-isolation 
Support Scheme (SISS), the Self-Employment Income Support Scheme 
(SEISS), the continued uplift in Universal Credit (UC) and sick pay 
provisions are four areas we identify as requiring urgent review, if further 
poverty and hardship are to be addressed. 

In the short term we recommend Welsh Government urgently lobby the 
UK Government to review and provide further resources for the SSIS, 
SEISS and the uplift in UC, and support the TUC's call in January 2021, 
to extend sick pay to all workers and increase it to the level of the real 
living wage: (£9.50 an hour or £10.85 in London). We also ask that Welsh 
Government take legal advice as to whether denying the same uplift to 
disabled people in receipt of legacy benefits (including ESA, PIP), 
amounts to indirect discrimination. 

Echoing a recommendation in the First Ministers Black Asian minority ethnic 
report on the impact Covid-19 (June 2020), we recommend that Welsh 
Government establishes a departmental cross cutting Disability 
Disparity Unit within the Welsh Government. This Unit is needed to help 
place disability equality at the heart of Welsh Governments delivery, 
monitoring and policy making. This Unit should be supported by an 
intersectional equality data unit. 

In the long term, we recommend Wales is given greater decision-making 
powers in the above areas, to be able to respond quickly and 
appropriately to socio-economic diversity within its own territories. 

Accessible Housing 

Housing and the home have played an increasingly significant role during 
the pandemic. The home has taken on the role of a workplace for some, 
classroom for others and has variously become a place of safety, fear, or 
loneliness. There is a significant shortage of accessible and appropriate 

Page 1 12 

I NQ000227530_0012 



housing available to disabled people in Wales, who are currently 
concentrated in the rented sector. The correlation between poor quality 
housing and poor health outcomes has been established (Marmot, 2020). 
Home ownership is limited to only a minority of disabled people and there 
are fears that if the pandemic reduces this further, there will be a loss of 
adapted private properties, adding further to this crisis. 

Urgent action is needed to establish Wales-wide guidance on what 
constitutes `priority' housing work, to ensure that the access needs of 
disabled people are quickly addressed. In the medium term we recommend 
that Wales co-produces national accessibility standards for social 
housing with DPOs, putting mechanisms in place to ensure that local 
authorities and property developers comply with them. 

Urgent financial support is needed for disabled people who require 
adaptations to their living spaces and for disabled homeowners to retain 
their adapted properties. In the long-term, we recommend more 
research and analysis is undertaken into the barriers to high quality 
housing and home ownership for disabled people in Wales, particularly 
those in receipt of benefits relating to disability / long-term health 
conditions. To include, looking at possible measures to ameliorate current 
Department of Work and Pension policy that act as a barrier to 
homeownership. 

Work & Employment 

For the year ending September 2020 Wales had a disability employment 
gap of 32.1 percentage points. Data we examined suggests that disabled 
people were represented in significant numbers in occupations and industries 
most affected by the crisis. The poor pre-pandemic position of disabled 
people in the labour market also suggests that a pandemic-related recession 
will have a disproportionately negative impact on disabled people's 
employment. Disabled people are over-represented in insecure and low 
paid jobs and many opt for self-employment or freelance roles because 
they can provide increased opportunities to accommodate an impairment. 

We welcome the recent investigation by the Infrastructure and Skills 
Committee of Welsh Government into the implications of a long-term shift to 
increased remote working. Our report details evidence of a majority 
(though not all) disabled people benefitting from increased homeworking 
(where available) during the pandemic. Arguably, the 'business case' for 
homeworking has been won. 

We recommend the urgent establishment of a `return to work taskforce' to 
ensure employers receive proactive employment advice about their 
employment obligations to disabled people. To include information about 
health and safety, use of furlough, redundancy selection, sickness benefits 
and the implementation of appropriate reasonable adjustments (including 
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long- term homeworking). We anticipate an increase in demand for 
information on workplace rehabilitation and reasonable adjustments as 
workspaces reopen, given what we already know about the long-term impact 
of Covid-19 on physical and mental health on the wider population. 

Research suggests there is a long-term persistent problem with employer 
understanding of legal responsibilities to provide workplace adjustments. We 
recommend Welsh Government prioritise retaining disabled people in 
work, through investment in public and employer education and 
workplace dispute resolution. In addition, we recommend mandatory 
reporting of the disability pay gap for larger employers and collection of 
comprehensive data on the impact of changes to working practices on 
disabled people in response to Covid-19 and recession be introduced after 
the economy starts to recover. We also call on Welsh Government to lobby 
the UK Government to increase funds to Access to Work services. 

We recommend Welsh Government build on the launch of Disabled People's 
Employment Champions' by Business Wales, by up-dating its employment 
strategy for disabled people to address the previously unanticipated 
challenges of Covid-1 9. We also call on Welsh Government to ring fence 
resources for the Wales Union Learning Fund and ensure the availability 
of accessible places for disabled people on ReAct programmes and 
mentoring, skills and professional training schemes they fund. 

Welcoming recent announcements on workplace risk assessments by the 
First Minister, we nevertheless urgently recommend Welsh Government 
work with trade unions and the Health and Safety Executive, to enforce 
meaningful penalties where employer compliance with the law is poor. 
The introduction of a confidential workplace `whistle-blower' reporting 
procedure, to enable individual employees to report concerns about risks to 
their health and safety, or risks to others (e.g. clients, customers, family), 
would help facilitate this. 

In the medium term we recommend Welsh Government utilise unique 
traditions of social partnership in Wales and investigate how new 
systems of alternative dispute resolution for disabled employees can be 
established. Access to justice is limited for many disabled people and many 
of the remedies sought relate to judgements about the `reasonableness' of 
requested or refused workplace adjustments. We recommend Welsh 
Government work with DPOs, academics, the Wales TUC network of 
Workplace Equality Representatives and the business community to develop 
this proposal. 

Employers could also be encouraged by Welsh Government to co-produce 
Workplace Wellbeing Policies with their employees and other relevant 
organisations, further to the NICE Quality Standard on Workplace 
Health, Long-term Sickness Absence and Capability to Work currently under 
consultation. We also ask that Welsh Government explore with diverse 
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groups and trade unions the development of a Workplace Wellbeing Charter 
Mark, the awarding of which would require evidence of co-production of policy 
and benchmarks. 

Accessing Resources to Build Back Fairer 

Our evidence illustrates the vital role played by DPOs and voluntary and 
community organisations during the pandemic. An army of, often unpaid 
volunteers, tried to fill the gap left by the withdrawal of many statutory 
services, to disabled people. New grassroots community organisations with 
limited or no funding and family members and friends with little prior 
experience or access to formal guidance, resources, or support, emerged. 
However, while this may demonstrate the positive legacy of community in 
Wales, formal recognition of the contribution of these groups, individuals 
and organisations is required, to prevent a reversion to a patronising and 
outdated charity model of disability. Access to future funding and 
involvement in decision-making and resource allocation are central to 
acknowledging the value of these contributions. 

We recommend an urgent re-examination of current funding 
arrangements to compensate for the loss in fund-raising capacity during the 
crisis. There is also a need to recognise that organisations require long-term 
resources and support as well as crisis Covid-19 relief funds. 

In the short term we recommend Welsh Government allow organisations 
that already have funding to carry it across financial years and to provide 
a future model that will encourage continuity of staffing and volunteering. 

Some grassroots and community organisations may not be large enough to 
employ staff (such as dedicated grant writers), thus it is important that new 
funding streams, with more flexible application processes are made 
available. The expectation is that resources will be scarce and competition 
high. Wales must be capable of ̀ building back fairer' and provide diverse 
groups with opportunities to contribute. We recommend some areas of 
funding be ring fenced (see examples below) and particular attention is paid 
to the accessibility of application processes and the time-frame of 
projects, to ensure the equitable participation of disabled people. 

Our report refers to the experiences of some `minority' groups of disabled 
people during the pandemic that have been life-threatening. These include 
(but are not limited to), asylum seekers, girls and women experiencing 
domestic abuse and disabled people dependent upon abusive `carers' 
We have been unable to detail these experiences in any great depth and 
recommend further research is undertaken. In the short-term we 
recommend Welsh Government ring-fences emergency funds for these 
and other groups by establishing a `priority list'. In the medium-term, 
historic problems, including a shortage of accessible emergency 
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accommodation and services to disabled people in these groups in Wales, 
needs addressing. 

We call on Welsh Government to introduce a proactive policy on 
disability budgeting. The genus of this idea comes from the concept of 
Gender Budgeting. This involves analysing a budget's differing impacts on 
disabled and non-disabled people to guide the allocation of resources to 
address a range of inequalities that have become embedded in public 
policies. 

Access to Public Space and Public Life 

Large parts of the fifth section of our report entitled: `Accessibility, 
Exclusion and Citizenship', deals with evidence of the multiple ways that 
disabled people have been physically and practically excluded during the 
pandemic and psychologically and emotionally marginalised in everyday 
public spaces and life. 

An early example was the `shielding list'; which gave priority to some in 
areas such as shopping deliveries and access to medicines, but failed to 
consider all disabled people's social needs (e.g. people with visual 
impairments unable to socially distance). Another has been rules governing 
the use of face masks and the uneven provision of British Sign Language 
(BSL)2 in Government pandemic information briefings that gave little or no 
consideration to Deaf/disabled people's communication needs. The 
reorganisation of public spaces in towns and cities, which often led to 
closure to all traffic and introduction of new pavement furniture or cycle 
routes, provides yet another example, where insufficient attention was paid to 
accessibility and orientation requirements of people with limited mobility or 
visual impairments. This kind of 'thoughtlessness' helps to illustrate a much 
more pervasive problem: the way taken-for-granted ableist assumptions 
dominate in decision-making but can have life- limiting consequences for 
disabled people. 

We have previously stressed the need for proactive co-produced decision-
making making. We recommend the co-development of a `courtesy 
code' by Welsh Government becomes a key focus of the Welsh 
Government's communication campaign, when lockdown measures begin 
to ease and, we move into the next phase of recovery. 

The pandemic highlighted the important role of accurate and accessible 
information and communications, including the role of traditional media and 
social media. We urgently ask that broadcasters and Welsh Government 
ensure footage on the news and social media includes BSL and 
subtitles. This is important for access, but also for normalising the use of 
BSL. 
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In the medium term, we recommend Welsh Government uses its influence 
to encourage robust collection/ publication of diversity data throughout 
TV, film and journalism industries. To encourage greater access and 
inclusion in these sectors we recommend the establishment of a bursary 
scheme to enable under-represented groups to access courses, skills, 
training, and apprenticeships. This should link to wider efforts to support 
the local news industry in Wales, vital to increasing diversity and inclusion 
in public life. 

Best practice guidance for local authorities and health boards/ services 
in Wales on public accessibility needs to be a priority of Welsh Government 
and we recommend it establishes a working group with DPOs for this 
purpose. In the long term this would contribute to the establishment of a 
Wales Public Accessibility Charter and kitemark to reward those 
organisations that conform to best practice. 

We support the calls of Co-production Network for Wales for Welsh 
Government to establish working groups to promote shared learning 
and examples of inclusive good practice. 

Existing Welsh Government Framework on Disability 

'Action on Disability: The Right to Independent Living' 
(https://gov.wales/action-disability-right-independent-living-framework-and-
action-plan) is the current framework and Action Plan of the Welsh 
Government. Significantly, it acknowledges the importance of the social 
model of disability: the physical, organisational and attitudinal barriers faced 
by disabled people in Welsh society. As well as, what it refers to as, the 
"unacceptable" role of socio-economic factors in sustaining the disadvantage 
experienced by disabled people and limiting their future potential. 

This report has highlighted how the pandemic has amplified pre-existing 
inequalities and disadvantages. In doing so it has found evidence that actions 
taken in Wales as well as the wider UK, have contributed to this. It calls on 
Welsh Government to re-affirm its commitment to the social model of 
disability. This not only entails a reversal of emergency decision-making in 
Wales that has undermined disabled people's rights to independent living, but 
it is essential that lessons are learned and mechanisms put in place, to 
ensure that this can never happen again. In addition, our report provides a 
renewed roadmap that helps to identify new (as well as old) challenges 
exposed by Covid-19 to up-date the existing Framework and Action Plan on 
Disability in Wales. 
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Key findings 

1. The social versus the medical model of disability 

DPOs have expressed widespread alarm that the social model of disability has 
been largely discarded during the pandemic. The social model is important, 
because it "has been worked out by disabled people themselves... [and] 
experiences have shown us that in reality most of the problems we face are 
caused by the way society is organised. Our impairments or bodies are not the 
problem. Social barriers are the main cause of our problems... [and include] 
people's attitudes to disability, and physical and organisational barriers" 
(Disability Wales). 

Evidence we present in this report suggests politicians, policy makers and 
professionals, have hastily reverted to using a discredited medical model of 
disability. This medical model defines disabled people by their medical 
conditions and has been criticised for primarily focusing on what people 
cannot do because of their differences, rather than what they can do if barriers 
in society were removed. Medical opinions and expert narratives have 
dominated the pandemic, despite the emergence of indisputable evidence that 
socio-economic factors played a key role in deaths caused by Covid-19. 
Disabled people found themselves referred to as `vulnerable' by Government 
and mainstream media, which for many felt demeaning and undermined the 
long fought for achievements of the disability rights movement. The ease by 
which the social model of disability was abandoned also suggests it was 
poorly understood or insufficiently embedded in governance and public 
service decision-making. We call on Welsh Government, which formally 
announced a commitment to implementing the social model in 2002, to 
therefore immediately re-affirm this and take measures to ensure it is reflected 
in its actions and decision-making and in the delivery of all services it funds in 
Wales. 

As the pandemic progressed, what was essentially portrayed by politicians as a 
medical crisis, gradually exposed a deeper truth — laying bare a pre-existing social 
crisis: brought about by policies of austerity, caused by persistent under-investment 
in public services and our National Health Service (NHS). `Protect our NHS' 
dominated the first phase of the pandemic and lockdown. Disabled people, 
however, began to question why this was necessary and who the NHS was being 
protected from? The medical priority given to Covid-19 patients intensified a 
longstanding and increasingly accepted trend: healthcare rationing. One that left 
many disabled and older people already in the system, largely abandoned. 
Decisions about the allocation of scarce NHS resources are essentially political and 
reflect dominant social values and priorities. Disabled people told us that during the 
pandemic they felt neither valued, or a priority. 
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We live in an ableist society and, as such, disabled people routinely encounter 
barriers in their day-to-day life. However, some measures introduced to prevent the 
spread of Covid-19 thoughtlessly added to these, resulting in exclusion from public 
spaces, social and healthcare services and access to basic medicines and food. 
Such experiences reinforce the importance of understanding and applying the social 
model of disability to all aspects of policy and decision-making. The abandonment of 
this model so promptly in favour of a medical model, we contend, has been a clear 
example of institutionalised ableism, further evidence of which we provide below: 

1.1 The 2011 Census reports show there were nearly 700,000 individuals in 
Wales with some form of limiting long-term illness or 'disability', or 22.7% of 
the population. 10.8% reported that their day-to-day activities were limited a 
little, and the remaining 11.9% were limited a lot. More recent estimates 
from the Annual Population Survey (APS) (year ending September 2020) 
show that there were 415,600 disabled people (Equality Act 2010 definition) 
aged 16-64 in Wales, representing 21.9% of the 16-64 population 

1.2 In March 2020, the Equality and Human Rights Commission (EHRC) raised 
serious concerns that the redeployment of care professionals to respond to 
coronavirus, risked leaving disabled and older people 'exposed' and unable 
to access vital services. This was at a time when the availability of carers, 
because of the need for self-isolation and sickness, was reduced, anyway. 

1.3 The EHRC (2020) also drew attention to the fact that disabled people have 
not only been more likely to die of the virus but have also suffered 
significant financial hardship and poverty because of the pandemic: a key 
cause of poor health in the first place. 

1.4 A wide range of DPOs alongside the British Institute of Human Rights 
(BIHR) and the EHRC, challenged the use of 'Do Not Attempt to 
Resuscitate' (DNAR) notices during the pandemic. The wider issue of 
medical discrimination, which has had the effect of restricting access to 
medical treatment, has also been highlighted. The indiscriminate 
application of DNAR notices to whole groups, for example people with 
learning disabilities and older people, we believe, also reflects acceptance 
of the discredited medical model of disability and the application of a 
hierarchy of 'worth' when gaining access to healthcare (see also EHRC, 
2020; Mencap cited in The Observer, Feb. 2021). 

1.5 Central Government definitions of 'at risk' groups based on narrow age or 
medical criteria during the pandemic, were adopted by devolved 
administrations and have been widely criticised by DPOs. We question the 
central role attributed to GPs in defining who was included or excluded from 
the official `shielding' list, which determined access or priority to essential 
services. This medical model excluded groups of disabled people with 
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'stable' or 'established' impairments and only later was any consideration 
given to the extent to which people were socially excluded and, therefore, 
also 'at risk'. 

1.6 Disabled people have been excluded and, in some instances abused, in 
public spaces during the pandemic because of the introduction of new 
mandatory behavioural requirements, too often based on confusing medical 
guidance. Such guidance often failed to consider the accessibility 
requirements of different impairment groups, severely and unnecessarily 
disadvantaging disabled people. We acknowledge that Welsh Government 
have responded to complaints received from DPOs as they have arisen. 
However, change has often been inadequate because it has been reactive 
rather than proactive: highlighting further the need for genuine co-
production in the formulation of policy and decision-making. 

1.7 Disabled people's rights to independent living have been eroded during the 
pandemic and there has been an increase in the use of discretionary 
powers by officials in decisions affecting them. This is a worrying 
development that signals a reassertion of the medical model of disability. 
Particular concerns have been expressed by groups representing people 
with learning disabilities, some of whose members are in institutional 
settings, where complaints have been raised about being excluded from 
decision-making, effectively rendering them passive (All Wales People First 
(AWPF): Steering group meeting 20.11. 20). 

1.8 We elaborate further the impact of Covid-19 on disabled people's human 
rights in the next section. It should be noted, however, that emergency 
legislation introduced by Westminster and regional Governments during the 
pandemic has had profound consequences for disabled people's rights. 
The sense of fear and anger that 'the clock has been turned back' among 
disabled people in Wales needs to be conveyed and acknowledged. This 
report argues that transgressions of disabled people's human rights were 
largely a consequence of the abandonment of a social model of disability, 
the reflex re-adoption of a discredited medical model and the associated de-
valuation of disabled people. 

Recommendations: 

1.9 The pandemic has clearly exposed the inadequacies of the medical model 
of disability. Medical approaches will not solve what are essentially social 
problems, requiring political solutions. This highlights the need for Welsh 
Government to ensure through current and future initiatives, that disabled 
people are properly represented among senior decision-makers: only by 
being present around the table, will their interests be considered when 
Government reacts to crisis situations. 
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reverse this situation immediately by prioritising new human rights 
legislation. 

2. Human Riahts 

Disabled people's human rights, including the basic right to independent 
living, have been discarded during the pandemic. It is clear to us that 
measures to ensure that these rights cannot be eroded in this way again 
urgently need to be taken, by enshrining fundamental rights and safeguards 
into future Welsh law. As the pandemic progressed, the original perception 
that this was a situation that affected everyone equally, was challenged. In a 
briefing to First Minister of Wales Mark Drake ford, as early as April 2020, WEN 
Wales began with: We are not all in this together': a reality that became 
increasingly apparent to all as time went by. 

This enquiry found DPOs across Wales have been justifiably alarmed by the 
consequences of the Coronavirus Act (Commencement No 1) (Wales) Regulations 
2020, which suspended key provisions in the Social Services and Well-being 
(Wales) Act 2014, unless services were needed to protect an adult from abuse, 
neglect, or a risk of abuse or neglect. Throughout the pandemic, Disability Wales, 
on behalf of a range of DPOs, raised concerns that unlike the suspension of the 
Care Act (2014) duties in England, there had been no express requirement to avoid 
breaches of the European Convention on Human Rights in Wales. 

The right to live and act independently is central to disabled people's human rights 
and has been duly recognised by Welsh Government (see: Action on Disability 
Framework). A range of human rights issues affecting disabled people during 
Covid-19, which conflicted with this commitment, were identified in our evidence. We 
welcome the Deputy Minister's recent consultation and commitment to suspending 
the modifications to the Social Services and Well-Being Act. We now call on Welsh 
Government to prioritise the incorporation of the United Nations (UN) 
Convention on the Rights of Disabled People (UNCRDP) into Welsh law. 

2.1 Early in the pandemic, the British Institute for Human Rights (BIHR) and 
Welsh National Disability Umbrella Organisations, signalled concerns that 
the rights of disabled and older adults, children, carers, and those detained 
in mental health hospitals, would be breached if the Coronavirus Bill were 
passed. They expressed concerns that obligations of local authorities to 
assess people who have (or may have) care and support needs under the 
Care Act 2014 and the Social Services and Well-being (Wales) Act 2014, 
would be reduced. Subsequent evidence has confirmed these warnings 
were justified. 
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2.13 The UN Committee on the Rights of Disabled People (UNCRDP) has 
recently commented that a disabled person in the UK is often seen as living 
a 'life less valued' (Hoffman, November 2020). This is an experience 
reported by many disabled people during the pandemic and must be 
challenged in Wales. The UNCRPD's statement on Covid-19 and the 
human rights of disabled people expressed grave concern that the 
pandemic has revealed that the Convention on the Rights of Persons with 
Disabilities has not been comprehensively implemented by States. 

2.14 Acknowledging that disabled people are at particular risk because of pre-
existing and "entrenched discrimination", the UNCRPD has called for 
"Critical and urgent action" to ensure that disabled people are explicitly 
included in public emergency planning and health response and recovery 
efforts. The statement concludes that "a human rights approach is critical to 
response and recovery efforts not only in relation to the COVID-19 
pandemic, but also to ensure that States take action now to build equitable, 
sustainable and resilient societies that have the mechanisms". 

Recommendations 

2.15 We strongly recommend that Ministers incorporate the UN Convention on 
the Rights of Disabled People (UNCRPD) into Welsh law, as a priority. This 
"sets out the rights of disabled people and provides a framework for action 
on how these rights are protected and enforced" (Disability Wales, Dec. 
2020). Human rights are the responsibility of Government at all levels 
under the Convention. 

2.16 Our enquiry has highlighted the detrimental impact on disabled people's 
rights to independent living of Schedule 12 part 2 of the Coronavirus Act, 
which suspended key duties under the SSWBA. We welcome Welsh 
Government's recent consultation on this and its commitment to rescind 
Schedule 12, part 2, as soon as possible. However, Article 19 of the 
UNCRDP commits to independent living and sets out a framework, which 
we recommend Welsh Government and local authorities use. To include, 
among other things, a recommendation from Disability Wales (Dec. 2020) 
that disabled people have the right to directly hire Personal Assistants 
through direct payments from their local authority. 

2.17 We are aware that Welsh Government have commissioned research on 
'Advancing and Strengthening Equality and Human Rights in Wales', 
coordinated by Swansea, Bangor Universities and Diverse Cymru. Evidence 
from the incorporation of children's rights into Welsh law suggest more 
attention has been paid to their human rights in policy and legislation and in 
impact assessments. On this basis, we strongly recommend disabled 
people's rights are afforded the same legal status by Welsh Government, as 
soon as possible. 
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2.18 In the short term we recommend the First Minister appoint a Minister for 
Disabled People, to signal the commitment of Welsh Government to 
disabled people's human rights and full participation in Welsh life. In the 
long term we recommend establishing a dedicated Disabled People's 
Commissioner in Wales, with a similar role to the Commissioner for the 
Welsh Language, Older People, Children and Future Generations. The gap 
created by the loss of the Disability Rights Commission has never been 
filled in Wales, or the wider UK. This would go some way towards 
addressing this gap if, alongside this, Wales had a more proactive and 
better resourced EHRC. 

2.19 We recommend that Welsh Government continually review and ensure that 
clear, accessible and consistent guidance about Covid-19 fully complies 
with equality and human rights laws and standards, including the principles 
of individual autonomy and non-discrimination as recommended by the 
EHRC (2020). 

2.20 We call on Welsh Government to ensure that the key principles of ̀ Voice, 
Choice and Control', as outlined in the Social Services and Wellbeing Wales 
(Act) 2014 (and other key Welsh legislation), are firmly re-established 
following their erosion during the epidemic. We draw attention to the way in 
which confusing and inaccessible information and poor consultation has had 
a detrimental impact on disabled people's human rights (AWPF, August 
2020). 

2.21 Echoing the EHRC (2020b) and the Third Sector Additional Learning Needs 
Alliance (July 2020) recommendations, we recommend Welsh Government 
ring-fence the part of the Government's pandemic grant to local authorities 
that ensures children with SEND who stay at home receive appropriate and 
essential equipment, training materials and social care. As pupils return to 
school, we call on the Welsh Government Education Department to monitor 
the characteristics of pupils returning and remaining at home, to ensure that 
disabled pupils are not being excluded or disadvantaged (Guide Dogs 
Cymru, July 2020). 

2.22 The use of Equality Impact Assessments (ElAs) as an available tool during 
the pandemic have been conspicuously absent. We call on the Welsh 
Government to ensure that ElAs are properly used and are not just 
consultation exercises, but opportunities to genuinely co-produce action 
plans and evaluations with people and people with other protected 
characteristics. 

2.23 The EHRC in Wales is increasingly perceived as a regulator, rather than an 
advocate or initiator of Equality and Human Rights. This enquiry calls on 
the Welsh Government to lobby the UK Government to extend the powers 
and scope of the Welsh EHRC and address its long-term under-funding. 
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Groups with protected characteristics, including disabled people in Wales, 
have been left exposed and poorly represented before and during this crisis 
and must be at the centre of decision-making if Wales is to recover. 

2.24 In terms of access to justice, we call for guidance on video and telephone 
hearings across all courts and tribunals in Wales to refer to the need to 
consider and make reasonable adjustments for disabled people and 
recommend the effects of this guidance should be kept under review. 

2.25 When installing handwashing stations and sanitation facilities in refugee or 
detention facilities governments and humanitarian organisations need also 
to ensure they are accessible to everyone. Information on protection from 
the virus and information on how to get testing and treatment needs to be 
accessible to people with different types of impairments. We call on Welsh 
Government to lobby the Home Office to ensure these measures are in 
place. 

2.26 This enquiry calls for Welsh Government to afford social care services in 
Wales the same status as the NHS — which is regarded as a key 
infrastructure service. 

2.27 To ensure that the core principles of the UNCRPD are embedded in service 
delivery in Wales, we recommend that Welsh Government provide funds to 
support local authorities in enforcing actions resulting from its 
implementation and ensure that disabled people's organisations are present 
in every local authority (Disability Wales (DW) Manifesto, Dec. 2020). 

2.28 The Law Society of England and Wales (July 2020) suggest the Department 
of Health and Social Care (DHSC) consider providing national guidance 
with practical examples as to what constitutes a breach of the European 
Convention on Human Rights (ECHR), because local authorities lack 
experience in carrying out comprehensive Human Rights Act assessments. 
In the absence of such guidance, we recommend national guidance and 
toolkits are produced in Wales, to ensure consistency, reassurance and a 
method for recording decision making. 

3 Health and Well-Being 

As a group, the UN Human Rights Office of the High Commissioner notes that 
disabled people have been left uniquely exposed and disadvantaged during 
the pandemic. Disabled people, it argues, are more likely to have pre-existing 
health conditions, making them more susceptible to contracting the virus and 
experiencing severe symptoms upon infection. They are also more reliant 
upon publicly provided services for their daily living, yet many such essential 
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services were withdrawn or rationed during the pandemic, often at short 
notice. Some disabled people were left isolated and unable to survive during 
lockdown, others unable to access information and essential long-term 
healthcare. Disabled people living alone and in institutions were particularly 
vulnerable, as evidenced in the latter case by the overwhelming numbers of 
deaths in residential care homes and psychiatric facilities. 

The Wales Disability Reference Group issued a statement during the pandemic. It 
reaffirmed disabled people's rights to benefit equally from treatment within the health 
service, whether for coronavirus or for any other health issue, arguing that this must 
not be influenced by the way disabled people's lives are (de)valued in society. The 
Group also reaffirmed the fundamental right of disabled people to be fully involved in 
decisions about their own lives, including decisions about life and death. 

The, at times, shocking evidence we present below contradicts many of the core 
values so eloquently expressed by both the UN and the Wales Disability Reference 
Group. Official statistics expose how disabled people in Wales bore the brunt of 
Covid-19 deaths: a fact we note that has barely been commented upon by national 
or regional media. This is a `silence' that suggests a certain acceptance of a degree 
of inevitability among politicians, the media and the public, which we do not and 
cannot accept, because to do so would make us complicit with the implied 
conclusion that disabled people's lives are more expendable. 

As noted in our section on human rights, the EHRC has raised serious concerns 
about disabled people experiencing medical discrimination during the pandemic. 
Warnings about the long-term impact of pandemic related social restrictions on 
people's mental health and well-being have also been issued. `Explanations for 
instances of discrimination tend to suggest these were unintentional acts that 
occurred in crisis conditions. We question this and believe an investigation is 
needed into the extent to which under-investment in social and health services, 
which has seen an accountancy culture increasingly replace values of collective 
welfare and an ethical approach to evaluating human need, has had a pernicious 
effect on health-care decision-making in relation to disabled people. Healthcare 
rationing, as noted, was already a feature of the NHS pre-pandemic. The crisis 
simply highlighted the impossible position many staff in front-line service delivery 
roles are placed in when faced by limited resources. It also reaffirms why it is so 
important that medical professionals and clinicians, as well as politicians involved in 
key decision-making about resources, understand the social model of disability. This 
is the only approach that can hope to unravel the complex social factors that have 
contributed to what is predicted to be an historic mental health and well-being crisis 
facing Welsh society, coming out of this pandemic. 

3.1 Data published in September 2020 by the ONS shows that in the period 
March-July 2020. 68%, or almost 7 in every 10 Covid related deaths in 
Wales were disabled people. People with a learning disability were 
disproportionally more likely to die from Covid-19 (AWPF, 2020). Evidence 
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3.12 According to research undertaken by the Family Fund during the pandemic 
(Sept. 2020), the mental health and wellbeing of the majority of disabled or 
seriously ill children, as well as their siblings and parent carers has been 
negatively impacted and they are reportedly showing little sign of recovery., 

3.13 Evidence suggests easements to the SSWB Act in the Coronavirus Act 
2020 disproportionately affected disabled and older people, leading to 
significant reductions in essential support, which led to physical and mental 
deterioration. Such interruptions in service delivery were compounded by 
the redeployment of those that usually providing such services away from 
disabled people's services and poor availability of PPE (BIHR, 2020; EHRC, 
2020a and b). 

3.14 As reported in the section on human rights and according to evidence 
submitted by the EHRC to the Women and Equalities Committee inquiry on 
Covid-19 and its impact on people with protected characteristics, some GP 
surgeries in the UK, including one in Wales, sent blanket communications to 
disabled and older patients asking them to consent to DNAR notices, 
despite them having non-pertinent health conditions. The EHRC (2020a) 
also found DNAR notices being applied to ̀ care' plans for older or disabled 
people in residential homes without proper consultation. 

3.15 There have been reports of discretionary powers being introduced during 
the pandemic that have been inappropriately used to restrict the freedom of 
disabled people in institutional settings affecting their health and well-being 
(United Nations, 2020). 

3.16 According to a survey of disabled people in Wales (DW Dec. 2020) just 15% 
of respondents felt that their rights are enforced in health and social care, 
56% of respondents do not think they are enforced and 29% do not think 
they are well enforced at all. We also found evidence to suggest a clear 
relationship between reductions and withdrawals in available social care 
during the pandemic and a negative impact on well-being among disabled 
people. Survey evidence from Mencap (Aug. 2020) shows that people with 
a learning disability, for example, have experienced a negative impact on 
their mental health (69%), relationships (73%), physical health (54%) and 
independence (67%), according to family carers. 

3.17 Ethical concerns have been raised about the way certain groups have been 
prioritised in decision-making about who should receive the coronavirus 
vaccine and the position of disabled people in that priority category list has 
been questioned (20.11.20 steering group meeting). 

3.18 Fair Treatment for The Women of Wales (FTWW) in their 2020 Manifesto 
raised concerns about how patients in the Welsh health service during the 
pandemic and post-pandemic, will or have been prioritised and the long-
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term impact of these judgements. They express particularly concerns about 
access to specialist services in Wales, which were already in short supply or 
inaccessible pre-pandemic. Attention is drawn to the fact that women's 
health is not mentioned once in Welsh Government's long-term strategy, 'A 
Healthier Wales', despite the prediction that conditions such as 
endometriosis (affecting 1 in 10 women) will now see a 3 year + waiting time 
in one specialist centre in Cardiff and auto-immune conditions (80% female 
prevalence) have no centres of excellence in Wales. 
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social circumstances and their impact on health and mortality is now clearly 
established. Clinicians cannot work in depoliticised silos and Welsh health 
services need to 'build back fairer by adopting multi-disciplinary approaches 
capable of addressing previously under-represented service user concerns. 
This will require a genuine commitment to funding neglected provision and 
co-production at every level of health service design, delivery, and 
evaluation - departmentally, locally, and nationally. 

3.32 When routine health services eventually 'normalise', NHS Wales faces a 
struggle to accommodate patient needs locally. Welsh citizens lack access 
to some specialist services and should not be disadvantaged because of 
this. Clear gaps in services need to be identified early on and in line with 
the `Prevention & Early Intervention Agenda', patient needs must be put 
ahead of barriers to care, imposed by devolved healthcare. Timely access 
to health and social care is needed to prevent escalating socio-economic 
problems that lead to a cycle of deprivation and worsening health and 
disability. Out-of-area referrals (including England) need to be facilitated 
and GPs empowered to make tertiary referrals. Pathways need to be re-
examined and streamlined, putting patient choice and need at their heart. 
We recommend the co-production of a Patient Charter for Wales that 
includes diverse groups and gives patients more rights and power. 

3.33 The pandemic demonstrated that different methods of health care delivery 
can make services more accessible to some disabled people and where this 
was demonstrated, we recommend this is maintained. However, some 
disabled people were excluded from accessing medical services 
reconfigured remotely. While we understand that Equality Impact 
Assessments were not always possible in emergency circumstances, it is 
important that they are now used. A hybrid model of in-person 
appointments (with relevant PPE) and remote appointments are 
recommended, but we fear that a move to remote provision will be viewed 
as a cheaper alternative. As such we recommend financial incentives to 
retain in-person provision is built into future health service planning. 

3.34 Evidence demonstrates the disproportionate negative effect of the 
pandemic on disabled people's mental health and well-being. Factors such 
as isolation, loneliness, restrictions on movement, withdrawal of established 
social and statutory support, inaccessible services and public spaces, poor 
socio-economic living conditions, confusing public messaging, etc., played 
significant contributory roles. High levels of 'worry' and anxiety were 
reported among disabled people (ONS). We recommend more research is 
needed to better understand the relationship between these social factors, 
mental ill-health and disability. It is essential that social scientists and 
disability studies academics, as well as representatives from grassroots 
organisations are included in research advisory teams. 
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3.35 There is an urgent need for health and well-being data to be disaggregated 
by disabled status and other protected characteristics. In addition, further 
data is required on rates of Covid-19 infections in Wales, hospitalisations, 
effects on mental health and well-being: disaggregated by disability, sex, 
gender, age, race and income and across multiple 'high risk' groups (APA, 
2020). 

3.36 We request that emergency changes made to the Mental Health Act be 
reviewed and reversed immediately in Wales. In future we recommend that 
Welsh Government adopt a more nuanced patient-centred approach to the 
provision of mental health services, to establish a better dialogue about 
patient needs and preferences and mental health service delivery. 

3.37 We recommend that Welsh Government invest in future research and 
recruit and train more local people to work in mental health services in 
Wales, including making it a focus of careers advice I workshops in 
educational settings and offering 'golden handcuffs' arrangements, with 
funded training packages available to those who commit to working in the 
field in Wales for x number of years. 

3.38 We welcome the Welsh Government's 'Connected Communities Strategy' 
but recommend its 'success' be evaluated by reference to qualitative user 
outcomes and in consultation with DPOs, third sector and grassroots 
providers in communities. It is essential that a diverse range of users are 
involved in co-producing solutions and long-term (beyond three months) 
funding streams are made available to sustain the involvement of 
personnel. 

3.39 It is important that Welsh Government establish priority criteria to ensure 
that disabled people receive timely diagnosis and medical evidence. These 
are often pre-conditions for accessing key areas of living - shopping, work, 
benefits. We also recommend Welsh Government increase funding for 
advocacy services to disabled people in Wales to support them in 
navigating and advocating their interests when dealing with health and 
public service providers. 

3.40 We recommend an assessment of the long-term effects on future 
generations of inadequate and inaccessible maternity services during the 
pandemic. Accessible and specialist services closer to home require 
investment. We also recommend that women be allowed to self-register 
their requirements and that requests for reasonable adjustments are 
properly formalised to allow for proper consideration of whether a partner I 
advocate is needed at appointments. 
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Socio-Economic Disadvantage 

Disabled people were already known to experience significant and well 
documented socio-economic disadvantages pre-pandemic that have been 
further amplified by Covid-19. The influential Marmot reviews (2010; 2020) led 
by Professor Sir Michael Marmot and commissioned by the Health Foundation, 
established the indivisible links between socio-economic circumstances and 
health outcomes. Based on experiences in England, the reports also served 
to highlight the limits of devolution, given that key areas of social policy in 
Wales have continued to be constrained by decisions made in Westminster. In 
December 2020, Marmot published "Build Back Fairer: The COVID-19 Marmot 
Review". This powerful evidence- based account of the impact of socio-
economic inequalities on Covid-19 outcomes concludes by advocating the 
need for a fairer society based on principles of social justice, to reduce 
inequalities of income and wealth and to build an economy that puts 
achievement of health and wellbeing, rather than narrow economic goals, at 
the centre of policy. 

In evidence about the impact of Covid-1 9 on disabled people in Wales produced for 
this report, we present data that demonstrates a clear link between outcomes and 
poverty, social deprivation, state benefits, housing and experiences of work and 
employment. All have contributed to the disadvantages disabled people have 
experienced during the pandemic. The combined weight of evidence from this report 
and the report produced by the First Minister's Black Asian minority ethnic Covid-19 
advisory group (June 2020) demonstrates a clear link between protected 
characteristic, socio-economic factors and health and well-being outcomes. Wales, 
like England, needs to understand its own inequalities better and our 
recommendations are designed to contribute to decision-making priorities moving 
out of this crisis, providing opportunities to `build back fairer'. Recognising material 
poverty because of socio-economic disadvantage is, nonetheless, just the first step. 
Welsh Government needs to distinguish itself from England and be willing to 
question, interrogate and challenge embedded institutionalised ableism wherever it 
is found in Welsh society. Only then will it be able to begin to address an even 
bigger historical problem faced by disabled people: a historic poverty of imagination 
and aspiration, which is the clear legacy of unequal opportunities. 

Relative Poverty and deprivation 

4.1 A person is defined as living in relative income poverty if he, or she, is living 
in a household where the total household income from all sources is less 

Page 1 39 

I N0000227530_0039 



r • 1 1 •e • 

r-' • - r l r • •' a •. -r f 

is ' ~ •. •. •. s .♦.`i people .•'.-r • •/'. 

I NQ000227530_0040 



• 

Page 1 41 

I NQ000227530_0041 



affects disabled people or people in a household living with a disabled 
person who have been told to shield and are often among the lowest paid. 

4.10 One trade union reported the example to Wales TUC (2020) of a member 
with a visual impairment in a distribution site who cannot observe social 
distancing because of their impairment, being refused furlough. This 
member was inappropriately forced to take sickness absence and only 
received Statutory Sick Pay (SSP) (Wales TUC, 2020). 

4.11 According to the TUC (Jan. 2021), the UK currently has one of the lowest 
rates of sick pay in Europe. Nearly 2 million workers do not earn enough to 
qualify for it — mostly women. Workers in receipt of statutory maternity, 
paternity, adoption, or additional paternity pay as well as the self-employed, 
are not eligible to receive Statutory Sick Pay (SSP). The TUC published a 
poll suggesting 20% of workers who have been forced to self-isolate, but 
unable to work at home, have received no sick pay (or wages). 40% say 
they would have to go into debt, or arrears on their bills if their income 
dropped to £96 a week — the current level of SSP. This number rises to 48% 
for disabled workers 

Housing 

4.12 The 2020 Disability Wales Manifesto calls for Article 28 of the UNCRDP to 
be adopted into Welsh law to provide guidance for creating housing that is 
suitable for all and begin the work towards a Wales where noone has to 
worry about accessing appropriate housing. There are immediate and long-
term issues associated with housing and Covid-19. Housing is an important 
social determinant of health and pandemic lockdowns raised the importance 
of the home environment in people's lives further, as the home was re-
purposed in new ways. Disabled people as a group confront significant 
challenges finding suitable accessible and affordable housing (ESRC, Clair, 
2020). 

4.13 A recently published Ad hoc analysis of housing tenure by protected 
characteristics (year ending December 2019) shows that 46% of disabled 
people live in rented properties, compared to 28% of non-disabled people. 
Disabled people who rent are more likely to live in socially rented properties 
than privately rented properties, (whereas non-disabled renters are more 
likely to live in privately rented properties). There are also real barriers to 
home ownership for many disabled people because of the way the DWP 
treats mortgage repayments for those claiming benefits. Disabled people in 
employment can run a higher risk of defaulting on payments because of 
their presence in insecure and low paid jobs. 

4.14 The Resolution Foundation reported in April 2020 that those who live in 
social rented housing or private rented housing are more likely to be 
impacted in their ability to work (UK Labour Force Survey analysis) than 
those who are owner occupiers. 
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4.15 In March 2020 the Bevan Foundation reported on what type of households 
in Wales might have sufficient liquid assets to replace regular income, 
should income be lost for 1, 2 or 3 months. Based on an analysis of the 
Wealth and Assets Survey, they found renters would be particularly badly 
hit if their income suddenly stopped — only 44% of private renters and 35% 
of social renters in Wales have enough savings to cover one month of their 
regular income. 

4.16 A measure of overcrowding by disability can be derived from the bedroom 
occupancy rating from the 2011 Census. Respondents reporting a limiting 
long-term health problem or disability (including those related to age) 
(Equality Act definition) were asked to assess whether their daily activities 
were limited a lot, a little, or not at all. The proportion limited a little or a lot 
living in overcrowded households is lower than for the population in Wales 
overall, and those not limited. However, because the age profile of these 
people is older, and because older people are less likely to live in 
overcrowded households, this picture changes if the data are considered 
separately by age group. 

Table 1 below shows that, in each age category, those whose activities are limited a 
little or a lot are more likely to live in overcrowded households than both those who 
are not limited and the population overall. The highest proportion (11.5%) was for 
children (those aged 15 and under) whose activities are limited a lot. 

Percentage living in households with an occupancy of -1 or less, by age group 
and disability status, Wales 2011 Census 

Percentage 

Disability 
Age group Day-to-day Day-to-day Day-to-day Total 

activities activities activities 
limited a lot limited a not limited 

little 
Age 0 to 15 11.5 10.9 9.0 9.1 
Age 16 to 49 10.1 9.6 9.3 9.3 
Age 50 to 64 4.6 3.5 2.6 3.1 
Age65andover 2.9 2.1 1.6 2.1 
Total 5.0 4.7 7.3 6.8 

Source: ONS 

4.17 During 2018-19, a total of 2,631 households were accepted as being 
eligible, unintentionally homeless and in priority need and owed a duty to 
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uses the initial UK government list of types of business that should 
remain closed during the current crisis. The same list has been used 
by the Welsh Government. 

Key points for Wales are summarised below: 

• Around 230,000 people were employed in industries in Wales 
in 2019 told to close after the initial Covid-19 outbreak, 
representing around 16% of the total workforce. Employees in 
those industries are more likely to be women, young and from 
a minority ethnic background. 

• 36,400 (15.9%) of the people employed in industries told to 
close due to Covid-19 identified as disabled. This is slightly 
higher than the 15.0% in all employment. 

• A higher proportion of employed disabled people work in 
industries told to close (16.6% compared to 14.7% of non-
disabled employees). 

Self-employment: 

The UK Government's Coronavirus Job Retention Scheme (JRS) provided 
income for many employed in sectors told to close and the Self- Employment 
Support Scheme (SESS) similarly for those self-employed before the 
pandemic. Evidence suggests, however, the eligibility criteria to claim 
Government financial support cannot be met by many self-employed people 
either because of the length of their self-employment; having a mix of self-
employed and PAYE work; being a Limited Company; being on maternity 
leave; or because of lower average income during periods of illness. The 
Scheme is also inequitable because it is based on overall profit averaged 
across the last three years, not overall income. Self- employed individuals 
with high costs (equipment, office rent), but low profits have been left unable 
to maintain businesses or income. SEISS only paid out 80% of profits in 
round one and 70% in round two, whereas employed individuals on furlough 
could have their income topped up to 100% by their employer. 

Analysis of self-employment by disability sourced from the APS (year 
ending September 2019) for this report, shows that 15.3% of self-
employed people in Wales were disabled, whereas 77.1 % of self-
employed people were not disabled (note that disability status was 
not specified for 7.6% of self-employed people). 

Of the 32,200 self-employed disabled people in Wales, 64% were 
men and 69% were aged 45 and over. The proportion of disabled 
people in employment who were self-employed was 14.7% - slightly 
higher than the proportion of non-disabled people in employment 
who were self- employed (13.5%). 
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Employment in occupations at higher risk of COVID-19: 

The ONS have published a number of bulletins detailing analysis of 
COVID-19 related deaths by occupation. The analysis conducted for 
this report highlights some specific groups of occupations that could 
be considered at higher risk of COVID-19, or which, in their analysis 
for England and Wales, were found to have higher mortality rates 
involving COVID-19 than people of the same age in the general 
population. 

A report by the JRF (Sept. 2020) looked at who is at most at risk of 
losing their job, based on a COVID-19 Pre-Vaccine Job Risk Index 
that takes account of how difficult it is for someone to do their job 
when socially distancing. Individuals with so-called `work-limiting 
disabilities' faced higher job risks, with 4 percentage points more 
likely to be in a high/very high-risk job than non-disabled people. 

Welsh Government have undertaken and published additional 
analysis of those people employed in high-risk occupations by 
protected characteristics (see below). 

Table 2: Disability Status of those employed in occupations which have the 
highest potential exposure to the coronavirus (COVID-19), 2019 

Level Proportion of all Proportion of all employed occupations 
Disability Status 

(Equality Act Definition) High Risk Highest Risk All High Risk Highest Risk High Risk Highest Risk All 
Occupations Occupations Occupations Occupations Occupations Occupations Occupations Occupations 

Disabled 72,700 9,100 218,700 33.2% 4.2% 16.2% 16.6% 15.0% 
Not Disabled 367,700 44,800 1,200,100 30.6% 3.7% 81.8% 81.7% 82.1% 
Does not apply / 9,000 900 !! 43,300 20.8% 2.1 % !! 2.0% 1.7% !! 3.0% 
no answer 

All employed 449,400 54,900 1,462,000 30.7% 3.8% 100.0% 100.0% 100.0% 
Notes: Source. Welsh Government analysis of the Annual Population Survey 

People in employment aged 16 and over. 

Analysis of this data for this report shows that: 

33.2% of employed disabled people in Wales were in high-risk 
occupations and 4.2% were in the highest risk occupations. 
This compares to 30.7% and 3.7% of employed non-disabled 
people, respectively. It also found 16.6% of people employed 
in the highest risk occupations were disabled (compared to 
15.0% of people employed in all occupations). 

• With reference to sex, 39.7% of employed women in Wales 
worked in high-risk occupations, with 5.3% employed in the 
highest risk occupations. This compares to 30.7% and 3.7% of 
employed men, respectively. 
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• 71% (69% in Wales) have found that their work has been impacted by 
the pandemic 

• 24% (25% in Wales) have since worked reduced hours 

• 20% (25% in Wales) have since lost out on income 

• 11% (15% in Wales) have felt at risk of redundancy 

• 57% (64% in Wales) have felt more anxiety than usual due to concerns 
that their job is at risk 

• 40% (39% in Wales) feel at greater risk of redundancy due to 
employers judging them because they are disabled. 
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4.33 Disabled people in Wales are more likely to experience relative income 
poverty and live in more economically deprived areas than non-disabled 
people. Nationally, disabled people have disproportionately fallen behind 
with household bills during the pandemic, because of their position in the 
labour market and increased costs associated with being disabled. We ask 
Welsh Government to support disabled people and to lobby Westminster to 
ensure the existing uplift in UC continues. In addition, we request Welsh 
Government take legal advice as to whether denying the same uplift to 
disabled people in receipt of legacy benefits (including ESA, PIP) amounts 
to placing them at a substantial disadvantage and, therefore, indirect 
discrimination. If this is the case and legacy benefits are given the same 
status as UC we believe they should also be backdated. 

4.34 Welsh Government were quicker to act than England in the provision of 
some benefits during the pandemic. However, the pandemic also exposed 
the limits of Welsh devolution, with other devolved Governments able to 
vary benefit eligibility. We recommend that more and better data about the 
relationship between state benefits and socio-economic disadvantages in 
Wales is collected. We believe it is essential that Wales has greater 
autonomy over this area of decision-making. However, in the short term we 
recommend the setting up of a `Disability Discrepancy Unit' similar to that 
proposed in the Black Asian minority ethnic (June, 2020) Report. 

4.35 Evidence suggests the UK Government's Self-isolation Support Scheme is 
not working and an urgent review of current sick pay provisions to enable 
workers to self-isolate, is required. We recommend Welsh Government 
lobby for reform of both benefits and support the TUC's call in January 
2021, to extend sick pay to all workers and increase sick pay to the real 
living wage: (£9.50 an hour or £10.85 in London). 

4.36 This report has highlighted a significant shortage of accessible and 
appropriate housing available to disabled people in Wales, who are 
currently concentrated in the rented sector. There is an urgent need for 
further Wales-wide guidance on what constitutes `priority' housing work so 
that disabled people's requirements are strategically addressed and for 
Wales to establish accessibility standards for social housing with DPOs. 
Mechanisms need to be put in place to ensure that local authorities and 
property developers comply with these standards. 

4.37 Access to home ownership is limited to a small minority of disabled people 
in Wales. In the short-term we recommend Welsh Government target 
specific financial support for this minority. In the long-term, more research 
and analysis of the barriers to home ownership for disabled people and 
those in receipt of benefits pertaining to disability / long-term health 
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community and health services, rather than our current system that is over-
reliant on patchy, employer-centred, occupational health provision. 
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consultation. We also ask that Welsh Government explore with diverse 
groups and trade unions, the development of a Workplace Wellbeing 
Charter Mark, the awarding of which would require evidence of co-
production of policy and benchmarks. 

5. Exclusion, Accessibility and Citizenship 

Disabled people as a group have experienced significant additional social 
exclusion during the pandemic. We identify inaccessible public spaces, 
services, practices, public ignorance, poor communications and policy-
decisions, as new barriers faced by disabled people. A fundamental failure to 
consider basic requirements of different impairment groups and to consult 
adequately, lays at the heart of this. The result has been a loss of 
independence and a loss of citizenship that we call on Welsh Government to 
address as a priority. 

The barriers faced by disabled people during this pandemic have been many and 
varied, but some could have been avoided if disabled people had been at the 
decision-making table at the planning stage of the crisis. Early official medical 
categorisation of some people as shielding', not only caused confusion, but 
excluded some disabled people and those supporting them from accessing life-
saving vital goods and services. Food insecurity, access to medicines and medical 
services, everyday support, travel and technology, were just some of the problems 
experienced by disabled people that we highlight in this section. 

Isolation, loneliness and confusion were experienced by many during the pandemic. 
For disabled people, however, this was accompanied by a real loss of power, voice, 
choice and citizenship, which impacted on essential day-to-day living and rendered 
them helpless and psychological traumatised. Society is difficult enough for disabled 
people to negotiate during times of stability, but when physical and social norms 
change overnight and public space and services close or fail to adequately take 
account of accessibility needs, disabled people become disenfranchised, socially 
and physically excluded and 'othered'. It was common during the pandemic for many 
disabled people to comment they felt the clock had been turned back twenty years in 
terms of their citizenship. 

Evidence detailed below highlights distinctive barriers encountered by disabled 
people, which must be addressed in Wales if this loss of pandemic-related 
citizenship reported by disabled people is to be re-established and avoided in the 
future. While we acknowledge that there was no pre-existing 'blue-print' to manage 
the crisis and Welsh Government did try to respond to issues raised by DPOs as 
they emerged, the key lesson to be learnt is that inclusion and accessibility needs to 
underpin all decision-making. 
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5.15 As a consequence of official physical and behavioural guidance issued by 
Governments during the pandemic, disabled people have experienced 
significant additional barriers accessing public spaces, streets and public 
services. YouGov (July, 2020) carried out a survey of 1,115 disabled people 
on behalf of SCOPE and found they were concerned about: not being able 
to wear a face-covering; entering some public places with a carer; queuing 
for long periods when shopping; access because of closed off high streets 
to traffic; availability of accessible public toilets and 87% were concerned 
about social distancing. 

5.16 Evidence submitted to the Senedd's Equality, Local Government and 
Communities Committee by the Co-production Network for Wales and 
WCVA Cymru highlights the impact of COVID-19 on the voluntary sector 
suggests there has been increased recognition from public bodies (and 
local authorities) of the value and the role that the third sector plays 
particularly their flexibility responding to need, low eligibility criteria based 
on trust and community relationships and the creative and immediate 
support they provide. Public bodies and local authorities have increasingly 
put more trust in the sector, sharing information more readily. 

5.17 Loss of independence has been a significant consequence of the pandemic 
for many disabled people. Some people have found the absence of 
services and support they usually access has meant they have been unable 
to go out of the house, others have had to rely on informal support (friends 
and family) to facilitate basic day to day living. A recent survey by RNIB 
Cymru found 66% of blind and partially sighted respondents feeling less 
independent now compared to before lockdown. 

5.18 The Health Social Care and Wellbeing Act (2014) places a statutory duty on 
local authorities to take a preventative approach to meeting support 
needs. A report entitled "Rehabilitation for people with sight loss in Wales" 
(2020) produced by the Wales Council of the Blind in partnership with 
WROF, (Welsh Rehabilitation Officers Forum), the professional body 
representing Rehabilitation Officers for Vision Impairment (ROVIs) found 
that, while rehabilitation services provided by Rehabilitation Officers are 
intended to meet this requirement for visually impaired adults, to enable 
independence and wellbeing, currently only 8 out of 22 local authorities 
meet the minimum standards for the number of qualified Rehabilitation 
Officers per head of population. In some parts of Wales, people with a 
vision impairment are waiting longer than twelve months for rehabilitation 
support. Need assessments have been badly affected by Covid-19 and 
there is now even less consistency in provision with each local authority 
taking a different approach. Evidence from Steering Group members 
suggests in many instances, no assessments are taking place or, if they 
are, they are being undertaken remotely. Severe restrictions on the 
provision of rehabilitation for children and young people with a vision 
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impairment are being experienced and where Covid restrictions have 
brought about school closures, parents and children have had to manage as 
best they can without specialist support. 

5.19 Evidence suggests autistic patients, patients with mental health issues and 
learning-disabled patients have found many of their self-help activities (such 
as in-person community groups) severely curtailed during this time, and 
many are now very isolated and unable to communicate their difficulties 
through the limited mechanisms currently available (FTWW, 2020). 

Below are some examples of how barriers during the pandemic detrimentally 
affected disabled people's right to independent living and contributed significantly to 
increased social exclusion: 

Social distancing and communications: 

People with visual impairments with or without guide dog assistance reported 
being unable to judge their compliance to 2m social distancing requirements, 
leading to incidences of abuse or being challenged by members of the public. 
This group is also at increased risk of contracting the virus from surfaces 
because of the use of touch to navigate. 

British sign language (BSL) users (of which there are approximately 87,000 
within the UK Deaf community), report their requirement for public information 
during the pandemic was not properly met by public authorities or media in 
England and Wales. Welsh Government have provided a sign language 
interpreter for all announcements. The Westminster Government has 
repeatedly failed to do so. However, broadcasters in Wales do not necessarily 
include the sign language interpreter in the aired footage, cutting Deaf BSL 
users out of accessing the announcements if they are viewing them on the 
news. One survey involving 936 Deaf disabled people found 47% of 
respondents complained that official advice was 'unclear' (GMDPP, July 
2020). 

It is important to note, that Deaf people who use BSL as their first or preferred 
language, also face a barrier of a cultural and linguistic nature. BSL has its 
own syntax and grammatical rules and is not a signed version of English and, 
as such, written communication of any length is not conducive to 
understanding. 

Impact of face masks 

Social exclusion, pain and fear are just a few of the reported effects disabled 
people have reported when being required to wear face masks during the 
pandemic. It took some time for public authorities and the general public to 
appreciate that face masks were not tolerated or appropriate for all. This has 
led in some instances to disabled people being subjected to abuse and 
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delivering this training and resources are required to reorientate existing 
services to develop skills further. 

• of . • f — • • .. • • • I :: • — •. • - • f 

f • 

►►` l f ►T-' . - a i •f — • f. — •fl l fl .If 

it ••' • f Y f • f•' f • p • • .• _f 

f •n- _fled f ff . f !, . f'. i f ♦ f• ` 

I NQ000227530_0069 



1 In line with social model language and terminology, the report distinguishes between `disabil ity' and 
impairment'. `Disabled people' refers collectively to people who experience disabling barriers in 
everyday life due to societal failure to take into account their impairments and/or health conditions 
when planning or del ivering services. 

Some barriers are impairment related and where relevant the report references the experiences of 
people with specific impairments or in the case of Deaf people, linguistic identity. The report uses the 
terminology chosen by their representative organisations e.g. people with visual impairments, people 
with learning disabilities, Deaf people. 

The Steering Group acknowledges that the term `people with learning disabi lities' is not compatible 
with social model language given that 'disabilities' is used in place of impairments rather than to 
denote disabling barriers. However, in the absence of a social model alternative acceptable to 
members of their representative organisation All Wales People First, the report uses their own 
preferred term. 

2 It is important to note, that Deaf people who use BSL as their first or preferred language, also face a 
barrier of a cultural and linguistic nature. BSL has its own syntax and grammatical rules and is not a 
signed version of English and as such, written communication of any length is not conducive to 
understanding. BSL is an indigenous language of the UK and as a cultural and linguistic minority, not 
al l Deaf people consider themselves to be disabled. 

The pandemic accentuated the serious lack of information in BSL compared to the myriad of 
literature, leaflets, advice and guidance information in written format. It has also highlighted the very 
limited access to information and services in BSL. 

Like many linguistic minorities, Deaf people enjoy a unique culture, as worthy of respect as any other. 

• _ _ •• ..• i. . . _. . ..•..• _ _r •
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the duty (legal, social or moral) to anticipate, offer and implement, reasonable 
adjustments. 

Disabled People's Organisations (DPOs) — Sometimes referred to as Deaf and 
Disabled People's Organisations (DDPOs) are organisations that are run and 
controlled by disabled people to represent the interests of disabled people. The 
majority of the Board of Trustees must be disabled people. DPOs differ from 
disability organisations, which are run for but not led by, disabled people. 

Disability Budgeting - This involves analysing a budget's differing impacts on 
disabled and non-disabled people to guide the allocation of resources to address 
a range of inequalities that have become embedded in public policies. Such 
budgets recognise the different situation and needs of disabled and non-disabled 
people and aim to promote disability equality. 

Equality Impact Assessment (EIA) - Public bodies have legal duties to 
eliminate unlawful discrimination, advance equal opportunities and promote good 
relations between people. Where financial and service delivery decisions are taken, 
proposals must be made that are assessed to ensure that groups with protected 
characteristics will not be discriminated against by the decision. The EHRC 
provides resources on conducting ElAs. 
https://www.equalityhumanrights.com/en/advice-and-guidance/equality-impact-
assessments 

Independent living — "Independent living" means all disabled people having the 
same freedom, dignity, choice and control as other citizens at home, work, in 
education and in the community. It does not mean having to live by yourself or do 
everything for yourself. It means rights to practical assistance and support to 
participate fully in society on the same basis as others as well as to voice choice 
and control over how this is provided. It is about ensuring people of all ages and 
from all communities are able to maintain independent living, enjoy well-being and 
access appropriate support when and how they need it." Taken from Welsh 
Government's Action on Disability action plan. 

https://gov.wales/written-statement-action-disability-right-independent-living 

Medical Model of Disability — Historically, policymakers and service providers have 
viewed disabled people through a Medical Model, where a person's impairment is 
seen to be the thing which disables them. This is also referred to as a `deficit' 
model of disability. The aim is to 'fix' the disabled person so that they fit in better 
with society, rather than society adjusting to accommodate people with impairments. 
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NICE — National Institute for Health and Care Excellence 
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ReAct: ReAct helps people affected by redundancy or unemployment gain new 
skills and encourages recruiting employers to employ a redundant or unemployed 
worker. 

https://careerswales.gov.wales/courses-and-training/funding-vour-studies/react-
funding 

SISS - Self-Isolation Support Scheme, providing payments of £500 for those on low 
income, who cannot work from home and must self-isolate. 

SEISS - Self-Employment Income Support Scheme, providing grants for eligible self-
employed people who have lost work and income during the pandemic. 

TUC and Wales TUC — The national Trades Union Congress represents all affiliated 
trades unions across the UK. Distinct from Wales TUC, which specifically represents 
trade unions in Wales that are also affiliated to the TUC nationally. 

UNCRDP - UN Convention on the Rights of Disabled People, when referred to using 
Social Model terminology. Outside the UK, it is commonly referred to as the UN 
Convention of the Rights of Persons with Disabilities. 

Wales Union Learning Fund (WULF): WULF provides funding for Trade Union run 
2-3 year training projects, to support employability skills and remove barriers to 
learning for traditional non-learners. https://www.tuc.org.uk/resource/what-wales-
union-learning-fund 

Steering Group Membership 

Professor Debbie Foster — Cardiff University, Report Author. 

Rhian Davies — Disability Wales, Chair of Steering Group. 

Andrea Gordon — Guide Dogs Cymru and in agreement with Wales Council of the 
Blind and RNIB Cymru to represent the visually impaired sector. 

Lee Ellery — Independent Member of the Disability Equality Forum, member of Co-
production Network for Wales and Swansea co-production network and Swansea 
Disability & Inclusion Panel facilitated by Leonard Cheshire Cymru. 
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Gaye Hampton — Wales Council for Deaf People, Welsh Government Accessible 
Communications Group. 

Debbie Shaffer — Founder of the Fair Treatment for the Women of Wales. 

Dr Natasha Hirst — Photojournalist, trade union & disability activist. 

Joshua Reeves — Leonard Cheshire Cymru. 

Joe Powell — All Wales People First. 

Welsh Government Social Research & Statistical colleagues — collation of evidence 
and statistics on behalf of group 
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