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Summary 
This document gives an outline of disability and the Disability Discrimination Act (DDA) 2005 in relation to Wolverhampton City Primary Care Trust (PCT) as an employer, service provider and as a commissioner of services.  This document should be viewed as a user friendly guide for the PCT and its contractors in responding and understanding the requirements of the DDA.  It also provides links to general information, support and acts as a self audit checklist and declaration.  

This document is based on good practice and on the legislation at the time of printing.  Please be mindful that legislation is constantly being updated.

A disability risk assessment is included within a PCT document entitled Supporting Disabled Staff Pack and is available on the intranet or you can contact Equality and Diversity office on 444014 or equality.diversity@wolvespct.nhs.uk 
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Guidance and Self Audit Checklist for Disability 

If you require this document in a different format e.g., larger print, please contact Equality and Diversity Officer, details below.     

Introduction 

This guidance and checklist has been prepared to standardise arrangements in relation to disability equality for the PCT and its contractors.  
Aims / Purpose 

The Aim of this policy is to support the PCT to meet its legal obligations under the Disability Discrimination Act (DDA).  

Objectives 

This guidance is provided for PCT departments and contractors to help review services and to help ensure compliance with the DDA 2005.  A self audit checklist, resource pack and declaration are provided as practical tools to make the necessary changes and improvements required under the Act.    
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Responsible Officer for Policy 

Director of Workforce / Head of Equality and Diversity 
10H Tettenhall Road 
Tettenhall, Wolverhampton.  WV1 4SA 
Contact Details 
Head of Equality and Diversity  

01902 445458 
equality.diversity@wolvespct.nhs.uk 
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        9B 


 

Equality impact assessment outcome
        ( 
 




    
Implementation approach

Stop Press, Property and Development Services, Intranet – Property and Development Services page and Disability page, Intranet – Policies page, training, launch at disability event December 2007.   

Involvement Process 
ADVICE (A Disability Voice In Communicating Equality) Steering Group, BME Staff Group, Race Equality Working Group, people mentioned within this guidance 

Introduction 

This guidance is provided for PCT departments and contractors to help review services and to help ensure compliance with the DDA 2005.  A self audit checklist, resource pack and declaration are provided as practical tools to make the necessary changes and improvements required under the Act. The PCT and contractors of the PCT, e.g., GP’s, Opticians, Dentists and Pharmacists will already have responsibility under the DDA 1995 such as employment, access to goods, facilities, services and premises.  

Some disabled people might not feel that they have the same choices or opportunities as non-disabled people, nor enjoy equal respect or full inclusion in society on an equal basis.  They may experience disadvantages and social exclusion that is not as a result of their impairments or medical conditions but stems from attitudinal and environmental barriers.  This is known as ‘the Social Model of Disability’, and provides the basis for the successful implementation of The Duty to Promote Disability Equality.  Disability equality is fundamentally about changing the culture, ensuring that disability related issues are viewed as an integral part of service development and delivery.  
The Law in Brief 

The DDA 1995, amended by the DDA 2005, introduced laws aimed at ending the discrimination that many disabled people face. The Act gives disabled people new rights and has been introduced in stages.  
Part 1 – Disability  

Part 2 – Employment Discrimination by Employers 

Part 3 – Rights of Access: services to the public, public authority functions, private clubs     and premises 

Part 4 – Education  

Part 5 – Public Transport 

Part 6 – The National Disability Council  

The duties for Part 3 of the DDA have been introduced in stages:-  

· Since 2 December 1996 it has been unlawful to treat disabled people less favourably for a reason related to their disability.  

· From 1 October 1999 reasonable adjustments should have been made for disabled people, such as providing extra help or making changes to the way they provide their services.

· From 1 October 2004 other reasonable adjustments in relation to the physical features of premises to overcome physical barriers to access should be made.  From 1 October 2004 it was against the law for an employer of any size to discriminate against a disabled person because of their disability.  

· The duties for Part 3 of the Act have been revised (2005) to expand its scope from Rights of Access: Goods, Facilities, Services and Premises and now reads Disability Discrimination Act 1995 Rights of Access: services to the public, public authority functions, private clubs and premises.  
The timetable for implementing the DDA 2005 was as follows:-  

· Disability Discrimination Act (DDA) 2005 introduced in 2005    

· The Duty to Promote Disability Equality – effective 5th December 2006, incorporating The General Duty and a set of Specific Duties 

· Disability Equality Scheme (DES) publication date - 4th December 2006 

The Purpose of the Act
The Act prohibits discrimination against disabled people in the following areas:-    

· Employment and Occupation

· Trade associations and qualification bodies 

· Education 

· Bodies that award general qualifications (like GCSEs and A Levels) 

· Housing 

· Rights of Access: services to the public, public authority functions, private clubs and premises  

· Exercise of a function 

· Use of certain transport vehicles 

· Private members’ clubs  

· Buying or renting of land or property and for tenants to make disability-related adaptations 

The DDA 2005 

The DDA 1995 has been amended by the DDA 2005 by introducing ‘The Duty to Promote Disability Equality’, which encompasses The General Duty and a set of Specific Duties.  
Public bodies have a General Duty to promote equality of opportunity for disabled people, to have due regard to the need to: 

· Promote equality of opportunity between disabled persons and other persons.  

· Eliminate discrimination that is unlawful under the Act.  

· Eliminate harassment of disabled persons that is related to their disabilities.  

· Promote positive attitudes towards disabled persons.  

· Encourage participation by disabled persons in public life.   

· Take steps to take account of disabled persons’ disabilities, even where that involves treating disabled persons more favourably than other persons.  

The General Duty builds upon the duties covered in the DDA 1995 including the duty to make reasonable adjustments, to ensure that disabled people can access employment, education, goods, facilities, services, functions and premises. The duty goes beyond the non-discrimination duties in the Act to the active promotion of equality of opportunity and is aimed at tackling systematic, institutionalised discrimination against disabled people. This duty places positive, proactive responsibilities on authorities to work towards a more equal society by mainstreaming disability equality into the way in which the functions of an organisation are undertaken, rather than waiting for complaints or challenges to arise.  

In addition to The General Duty, the PCT are subject to specific duties placed on all public sector authorities.  The Specific Duties require public authorities to develop a DES, which is a framework intended to assist the PCT to meet its responsibilities under The General Duty by setting out what is needed to plan, deliver and evaluate action to eliminate discrimination and promote equality.  

This duty will have a significant impact on the way the PCT operates and on improving the lives of disabled people as it is a positive duty which builds disability in at the beginning of the process rather than making adjustments at the end.  It will bring about a shift from a legal framework, which relies on individuals complaining about discrimination, to one in which the PCT becomes a proactive agent of change.  

How to Use the Self Audit Checklist 

The following checklist is in two parts. The first part incorporates employment issues and the second part deals with services to the public, public authority functions and premises. The checklists are NOT EXHAUSTIVE.  
Whilst carrying out the self audit checklists, a notes column has been provided for your comments which may be useful in developing your action plan. (A template for the action plan is included at the end of each checklist).  The action plan should be used to document appropriate leads and timescales for completion and should also include a review date for monitoring continuous improvement.  It is highly recommended that this self audit checklist is carried out on an annual basis.  
Please note that any text highlighted in yellow is additional bespoke information specifically for the PCT only.  

Declaration Form  

As part of this self audit checklist tool and resource pack all PCT directorates and PCT contractors should complete, sign and date the declaration form in section 4.  
This is to show that every PCT directorate / department and PCT contractor has carried out the self audit checklist and identified areas to promote disability equality as well as identifying discriminatory gaps with regard to disability access for both employment* and rights of access for: services to the public, public authority functions, private clubs and premises**.  This declaration will also demonstrate there is a commitment to disability equality.  

* includes: students, work experience, volunteers, locum, bank, temporary and agency employees (including any potential members of these e.g., applicants, interviewees).  

** includes: service users (patients), visitors, carers and relatives.  

Signatures 

It is good practice for all members of a department or all members of a contracted service (contractors) to sign the declaration form in section 4.  For larger departments or contractors a nominated lead can sign on behalf of the service.  However, if the nominated lead signs on behalf of a department / service they should first ensure that EVERY EMPLOYEE has read and understood this guidance before signing, as disability equality is everyone’s responsibility.  
Monitoring of Declaration Forms 

The form should be signed, dated and returned to:-  
Wolverhampton City PCT 



Telephone 
01902 444608
Equality and Diversity Office 


Fax 

01902 444203  
10H Tettenhall Road 



e-mail 
equality.diversity@wolvespct.nhs.uk  
Tettenhall 
WOLVERHAMPTON 
WV1 4SA 
 


 


Part 1: - Self Audit Employment Checklist 
These examples are NOT EXHAUSTIVE 
(( if actions are complete or note in column provided)
	No.
	Item 
	Reasonable Adjustment Example 

(these examples can meet one or more reasonable adjustment) 
	(  
	Actions to be Taken to Promote Disability Equality 

	Changing policies, practices or procedures 



	1 
	Modifying policies, practices and procedures 


	· Ensuring that particular tests do not adversely affect people with particular kinds of disability, such as allowing oral tests to be taken for people with restricted manual dexterity who would be disadvantaged by a written test.  
	(
	

	2 
	Job descriptions and person specifications
	· These should only list requirements that are relevant for that job e.g., to ask for a driving licence as a qualification for an office job involving a small amount of travelling is likely to be discriminatory as a disabled person with mobility problems could do this part of the job by other means such as taking a taxi or catching a bus.  
	(
	

	3 
	Recruitment process 
	· Ensure that the recruitment process is fair and lawful:- 
	
	

	4 
	
	· Drafting a job description (avoiding unfair discriminatory criteria).  
	(
	

	5 
	
	· Advertising a vacancy.  
	(
	

	6 
	
	· Ensuring that the application process is accessible (e.g., providing application forms in alternative formats, and ensuring that online recruitment sites are accessible).  
	(
	

	7 
	
	· Shortlisting and selection processes need to be considered before the applicant attends for interview.  
	(
	

	8 
	
	· Some people may require assistance when completing application forms.   
	(
	

	9 
	Interview letters – providing accessible interview rooms 
	· Interview letters ask applicants to make known any access requirements (e.g., wheelchair accessible interview room, communicator, the type of format for documents e.g., Braille / audio tape etc).  
	(
	

	10 
	
	· Applicants may also wish to be accompanied by a friend, carer, advisor or relative.  
	(
	

	11 
	Supporting disabled employees (please see PCT’s Disability Framework for assessments / support available (section 2))  
	· Employees who are or who become disabled may need additional support to continue their employment.  Employees need to be able to approach their line manager to raise any concerns relating to their disability.  
	(
	

	12 
	
	· Allowing absences or being flexible to allow time off for rehabilitation, assessment or treatment.  
	(
	

	13 
	
	· An annual personal development review / appraisal should be used for employees to raise any concerns relating to their disability, however, employees should be able to raise concerns at any time.  
	(
	

	14 
	
	· This is covered as an important component of the annual disability Two Ticks Symbol review which the PCT holds.  
	
	

	15 
	Monitoring / review of reasonable adjustments 
	· Any adjustments agreed from the annual personal development review should be regularly reviewed and agreed with the employee.  
	(
	

	16 
	
	· Arrange regular one to one meetings to review the effectiveness of reasonable adjustments in place and agree what a disabled employee’s needs are and what a disabled employee considers would be a reasonable adjustment.  
	(
	

	17 
	Flexible working 
	· Consider and agree with disabled employees changes to working hours to accommodate their disability e.g. flexible working, job share, rehabilitation etc.
	(
	

	18 
	Colleagues to provide support – working together 
	· Take into account an employee’s specific disability and by mutual agreement ensure that the duties allocated are appropriate and do not put undue strain on the employee e.g. lifting and handling, mental health issues and when necessary specific duties are allocated to another member of the team.
	(
	

	19 
	
	· With consent of the disabled employee, work with colleagues to encourage team support, understanding and recognition of why adjustments need to be made.
	(
	

	20 
	Allow more time for responses for some disabilities
	· Allow more time for some people to express themselves e.g., people with dyslexia, mental health needs, people who stammer and learning disabled people.  Be patient.    
	(
	

	21 
	Assigning to a different place of work 
	· Consider transferring a wheelchair user’s workstation from an inaccessible second floor office to an accessible office on the ground floor or at another location (consult and agree with the employee).  
	(
	

	22 
	Providing and identifying additional training or tailor made training 
	· Provide additional induction course where appropriate for new disabled employees e.g. attend a risk management course.  

	(
	

	23 
	Modifying instructions or reference manuals
	· Modify instructions / manuals as necessary e.g. different formats.
	(
	

	24 
	Modifying procedures for testing or assessment
	· Implement individual testing where appropriate e.g. provide separate room where answers may be given orally. 
	(
	

	25 
	Support mechanisms 
	· Have relevant assessments carried out, one or more may be needed.  Contact Human Resources for further guidance, Jobcentre Plus, Occupational Health or refer to the Supporting Disabled Staff Pack (from the Equality and Diversity Office).    
	(
	

	Providing auxiliary aids or services 
(It should be noted that contractors have a duty under the DDA to provide reasonable adjustments)   


	26 
	Providing a reader or interpreter 
	· Provide a sign language or a language interpreter.     
	(
	

	27 
	
	· A colleague could read out information to a person with a visual impairment.    
	(
	

	28 
	
	· A computer, notepad and pen could be used for people with a hearing impairment.  
	(
	

	29 
	Fire evacuation / plans of egress 
	· Ensure appropriate Fire Evacuation procedures, including the use of an evacuation chair, are in place and clear to all relevant staff.  
	(
	

	30 
	Providing additional reassurance, supervision / support
	· Providing a support worker, or support from a colleague, for someone whose disability leads to uncertainty or lack of confidence. 
	( 
	

	31 
	Acquiring additional  equipment or modifying existing equipment
	· Provide adapted telephones for people with hearing impairments, adapted keyboards for people with arthritis etc.  

	(
	

	32 
	Providing information in appropriate format 
	· Provide information in a range of formats such as Braille, audio tape, different coloured paper or different font size (e.g., larger print etc).  This would include contracts, training information, policies, appointment letters etc.  
	( 


	

	33 
	
	· A general statement on correspondence would enable some disabled people to request information in an alternative format.  The statement needs to be in at least size 14 font and in Arial, with a range of communication methods e.g., “If you require this in a different format, e.g., larger print, please contact [Your Name / Title], [Tel no.], [e-mail]”.  
	(
	

	34 
	Other guidelines available 
	· Guidelines for People with Hearing Impairments (available from the Equality and Diversity Office).   
	
	

	Providing the service in another way or by another means 
(Where a physical feature / access barrier makes access impossible or unreasonably difficult for a disabled person to access a service such as not being able to climb stairs, service providers must take reasonable steps to provide an alternative method to make the services available) 


	35 
	Training, other services and meetings 
	· Provide training, other services and meetings in an accessible location and format or at the disabled person’s place of work.  
	(  
	

	36 
	Discriminatory procedures 
	· Ensure that development reviews / appraisals, grievances and disciplinary processes do not discriminate against disabled people (e.g., a lengthy disciplinary hearing over lunch time may be inappropriate for someone with diabetes).  
	(  
	

	37 
	Re-deployment 
	· Human Resources must be consulted with before any discussions with the employee.  If an employee becomes disabled, or has a worsening disability which means that they cannot continue to work under the same arrangements, and a reasonable adjustment is not feasible, they may need to be considered for suitable alternative available posts.  This could also involve reasonable retraining.  


	(
	

	Making buildings where services are provided more accessible 
(e.g., Removing, alter or avoid the feature or make reasonable alternative arrangement to provide the service)  
(If premises cannot be altered, then provide domiciliary visits or an alternative accessible location)    
(A DDA compliant audit should highlight any access issues)  


	38 
	Physical access requirements - consider making physical adjustments to premises (e.g., buildings, fittings) and / or environment (re-arranging work areas).  
(Remember this also applies to mobile or temporary premises )  
	· Install a ramp (permanent or portable and colour contrasted). Remember that an intercom / bell may also have to be installed to summon assistance.
	(
	

	39 
	
	· Glazed doors should have clear contrasting safety marking on them. 
	(
	

	40 
	
	· Widen doors to allow for wheelchair access.  
	(
	

	41 
	
	· Uneven surfaces:- alter steps, making entrances level, this would include stairways, kerbs (this solution could cause a barrier for people with a visual impairment as they need a pavement edge), exterior surfaces and paving, internal floor coverings, parking areas, building entrances and exits (including emergency escape routes), internal and external doors, gates, toilets, washing facilities, public facilities (such as counters, service desks, phones), lifts.  
	(

	

	42 
	
	· Ensure all areas are well ventilated.  
	(
	

	43 
	
	· Ensure all areas are well lit (internally and externally).  This is especially important for people with a visual impairment, especially if they are coming from a light to a dark area.  People may need time to adjust to levels of light.   
	(
	

	44 
	
	· Provide contrasts in decor to assist visually impaired people e.g., contrasting door frames, handle and locks, walls, flooring.
	(
	

	45 
	
	· Install large, clear, colour contrasted, non-reflective signs, appropriately placed.  (e.g., not too high / low).  
	(
	

	46 
	
	· Provide a range of colour contrasted suitable seating / chairs at various heights, with / without arms. (Reduce costs by arranging chairs in sequence with and without arms).   
	(

	

	47 
	
	· Ensure light switches, display racks, electric sockets / switches, shelving are at an accessible height.  Re-arrange furniture if necessary.  
	(
	

	48 
	
	· Ensure internal and external physical features within the boundaries of a service provider’s premises do not impede easy access. If they do the duty to make reasonable adjustments applies. 
	(
	

	49 
	Easy Access / Blue Badge car parking spaces 
	· Ensure that Easy Access / Blue Badge parking spaces are provided clearly marked and are not used inappropriately.  
	(
	

	50 
	Hazards
	· Keep entrances, exits, corridors, gangways clear of obstruction, rubbish and hazards.  
	(
	

	51 
	Fire alarms 
	· Ensure that an appropriate fire alarm, audio and / or visual, is in place to cater for a range of disabled people.  
	(
	

	52 
	Easy Access toilets 
	· Provide sufficient Easy Access toilets preferably on the ground floor for disabled people (including people with continence disabilities).  
	(
	

	53 
	DDA compliant audit 
	· A DDA compliant audit should highlight access issues.  All PCT premises should have this carried out, contact Property and Development Services.  
	(  
	

	54 
	Other guidelines available 
	· Guidelines on Physical Access Barriers (available from the Equality and Diversity Office).    
	
	


	Impact Assessments 



	55 
	Impact assessments
	· In addition to this checklist PCT directorates / departments would need to carry out an impact assessment for all of its functions, policies, practices and procedures.  This includes new buildings, refurbishments and re-decoration to ensure changes do not discriminate against disabled people.  
	(
	


Action Plan 
(Continue on a separate sheet if necessary)
Please complete all columns below with information gathered from section 1, part 1 and ensure that a copy can be made available on request.  
	Quick Ref No.
	Item 
	Actions to be Taken to Promote Disability Equality
	Lead 
	Timescale 

	4
	Interview Letters – providing accessible interview rooms
	Example; ensure all interview letters include a statement requesting interviewee to confirm any personal individual needs.  
	Practice Adminis-trator 
	Immediate 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Remember reasonable adjustments must be discussed and agreed with the employee concerned.  If physical alterations are required permission must be sought beforehand from the landlord for leased properties.  Please contact Property and Development Services for any PCT occupied areas.  

If an Access to Work provision is required, speak to Jobcentre Plus   Tel 01902 435321.  
	Review Date 


	
	Name of Reviewer 
	


  
Part 2:- Self Audit 
Rights of Access: Services to the Public, Public Authority Functions and Premises Checklist

These examples are NOT EXHAUSTIVE 

(( if actions are complete or note in column provided) 
	No.
	Item
	Reasonable Adjustment Example 

(these examples can meet one or more reasonable adjustment) 
	(
	Actions to be Taken to Promote Disability Equality 

	Changing policies, practices or procedures 


	1 
	Change policies, procedures or practices 


	· Try to ensure that treatment is delivered in a way that accommodates the needs of disabled people without compromising their care or health and safety e.g. a wheelchair user may wish to remain in their wheelchair for their treatment.
	(

	

	2 
	
	· Offering an alternative suitable location or a domiciliary visit. 
	(
	

	3 
	
	· Allowing a person to be accompanied by their assistance dog.  
	(
	

	4 
	
	· Offer appointments which are convenient to the service user.  
	(
	

	5 
	
	· Allow appointments to be made by e-mail, fax, letter, text etc., send phone or text message reminders of appointments.   
	(
	

	6 
	
	· If a reception desk is too high employees should go around to meet and greet the service user.  
	(
	

	7 
	
	· Make appropriate and discreet arrangements to call patients for their appointment.
	(
	

	8 
	
	· Consider seeing disabled patients ahead of the queue to alleviate possible problems that may be caused by a long wait.   
	(
	

	9 
	
	· Allow more time for some people to express themselves e.g., people with dyslexia, mental health needs, people who stammer and learning disabled people.  Be patient.  
	(
	

	Providing auxiliary aids or services 

(It should be noted that contractors have a duty under the DDA to provide reasonable adjustments)   


	10 
	Providing support to fill out forms, if requested 
	· Ensure employees are prepared to assist in completing forms for service users who may need help (e.g. people with a visual impairment, people with Dyslexia, people who have had a stroke, or people needing help with language.  
	(
	

	11 
	Offer assistance to disabled people 


	· Ensure employees know how to offer / provide assistance in the most appropriate manner e.g.  ask what is the best way to provide help - don’t assume that you know the best method.  
	(
	

	12 
	
	· Provide discreet assistance to people with reading and writing difficulties.  
	(
	

	13 
	
	· Ensure employees are aware of how to provide assistance to patients / service users who may not be able to see or hear a fire alarm.  
	(
	

	14 
	
	· Escorting patients with visual impairments.  (Appropriate training must be undertaken to do this).  
	(
	

	15 
	
	· Provide suitable waiting areas such as waiting outside the main waiting area for people who may become anxious in a crowded room and provide rest areas for disabled people.  
	(
	

	16 
	Provide auxiliary aids , equipment and services to make it easier for disabled people to use a service if it is reasonable to do so 


	· Examples include: a communicator, magnifying glass, transcriber, induction hearing loop, a textphone, minicom, typetalk system, videophone, scales that weigh a wheelchair and its user, a qualified British Sign Language interpreter, a language interpreter, a lip speaker, Makaton communicator, a notetaker or speech to text reporters.  
	(

	

	17 
	
	· If a British Sign Language Interpreter is required ensure that arrangements are made in advance.  If an interpreter is not available alternative methods of communication should be pursued with the service user / patient.     
	(

	

	18 
	
	· Ensure equipment provided is carefully chosen and properly maintained, employees are familiar with its use, and contingencies are in place for failure. 
	(

	

	19 
	
	· Information e.g. appointment cards / letters is available in appropriate format (e.g., large print, different languages, Braille, easy read, Moon, audio tape, coloured paper, accessible websites, e-mail, CD Rom, DVD / video (with sign language interpreters).  
	(
	

	20 
	
	· Include a general statement on correspondence that would enable some disabled people to request information in an alternative format.  The statement needs to be in at least size 14 font and in Arial, with a range of communication methods e.g., “If you require this in a different format, e.g., larger print, please contact [Your Name / Title], [Tel no.], [e-mail]”.  
	(
	

	21 
	
	· Confidentiality.  Some people may miss their appointments due to information being sent in an inaccessible format.  They may have to gain access through a third party.  It is important to be aware of when and where confidential information is being sent.  
	( 
	

	22 
	Fire evacuation / plans of egress 
	· Ensure appropriate Fire Evacuation procedures, including the use of an evacuation chair, are in place and clear.  
	(
	

	23 
	Other guidelines available 
	· Guidelines on Writing for Visual Impairment.   
· Guidelines on Methods of Communication.  

· Guidelines for People with Hearing Impairments.  

(All available from the Equality and Diversity Office).  
	
	

	Providing the service in another way or by another means 
(Where a physical feature / access barrier makes access impossible or unreasonably difficult for a disabled person to access a service such as not being able to climb stairs, service providers must take reasonable steps to provide an alternative method to make the services available) 



	24 
	Repeat prescriptions
	· Allow repeat prescriptions to be ordered by telephone, phone text messages, fax, typetalk, e-mail etc., then forwarded directly to a pharmacist who could deliver items to the patient if requested.  
	(
	

	25 
	
	· Use larger labels for people with a visual impairment on medicine bottles, this is especially important as the wrong dosage could be used if the print and size of the label is not accessible.  
	(
	

	26 
	Take steps to provide a reasonable alternative for making services available to disabled people whilst maintaining the standard of service
	· Ensure flexibility of rooms so that services are accessed conveniently e.g. where a nurse is based upstairs and no lift is available, make arrangements for the nurse to see the patient in a room (with the same specification) on the ground floor or provide a domiciliary visit.  
	(

	

	27 
	
	· Provide catering to meet individual need e.g., provide a diabetic or nut free diet for patients on a ward or at a meeting.    
	(
	

	28 
	Other guidelines available 
	· Guidelines for Event / Meeting Organisation accessible (available from the Equality and Diversity Office).  
	
	

	Making buildings where services are provided more accessible 
(e.g., Removing, alter or avoid the feature or make reasonable alternative arrangement to provide the service)  
(If premises cannot be altered, then provide domiciliary visits or an alternative accessible location)    
(A DDA compliant audit should highlight any access issues)  

	29 
	Physical access requirements - consider making physical adjustments to premises (e.g., buildings, fittings) and / or environment (re-arranging work areas).  
(Remember this also applies to mobile or temporary premises )  
	· Install a ramp (permanent or portable and colour contrasted). Remember that an intercom / bell may also have to be installed to summon assistance.  
	(
	

	30 
	
	· Glazed doors should have clear contrasting safety marking. 
	(
	

	31 
	
	· Widen doors to allow for wheelchair access.  
	(
	

	32 
	
	· Uneven surfaces:- alter steps, making entrances level, this would include stairways, kerbs (this solution could cause a barrier for people with a visual impairment as they need a pavement edge), exterior surfaces and paving, internal floor coverings, parking areas, building entrances and exits (including emergency escape routes), internal and external doors, gates, toilets, washing facilities, public facilities (such as counters, service desks, phones), lifts.  
	(

	

	33 
	
	· Ensure all areas are well ventilated.  
	(
	

	34 
	
	· Ensure all areas are well lit (internally and externally).  This is especially important for people with a visual impairment, especially if they are coming from a light to a dark area.  People may need time to adjust to levels of light.   
	(
	

	35 
	
	· Provide contrasts in decor to assist visually impaired people e.g., contrasting door frames, handle and locks, walls, flooring.
	(
	

	36 
	
	· Install large, clear, colour contrasted, non-reflective signs, appropriately placed.  (e.g., not too high / low).  
	(
	

	37 
	
	· Provide a range of colour contrasted suitable seating / chairs at various heights, with / without arms. (Reduce costs by arranging chairs in sequence with and without arms).   
	(

	

	38 
	
	· Ensure light switches, display racks, electric sockets / switches, shelving are at an accessible height, re-arrange furniture if necessary.  
	(
	

	39 
	
	· Ensure internal and external physical features within the boundaries of a service provider’s premises do not impede easy access. If they do the duty to make reasonable adjustments applies.  
	(
	

	40 
	Easy Access / Blue Badge car parking spaces
	· Ensure that Easy Access / Blue Badge parking spaces are provided, are clearly marked and are not used inappropriately.  
	(
	

	41 
	Hazards
	· Keep entrances, exits, corridors, gangways clear of obstruction, rubbish and hazards.  
	(
	

	42 
	Fire alarms
	· Ensure that an appropriate fire alarm, audio and / or visual, is in place to cater for a range of disabled people.  
	(
	

	43 
	Easy Access toilets 
	· Provide sufficient Easy Access toilets preferably on the ground floor for use by disabled people including people with continence disabilities.  
	(
	

	44 
	Reception areas should be free from glare 
	· Glare from a window can cause problems e.g. hinder lip reading, as well as causing difficulties for people with visual impairments.
	( 
	

	45 
	DDA compliant audit 
	· A DDA compliant audit should highlight access issues.  All PCT premises should have this carried out, contact Property and Development Services.  
	(  
	

	46 
	Other guidelines available 
	· Guidelines on Physical Access Barriers (available from the Equality and Diversity Office).    
	
	

	Providing Good Customer Care and Treating People with Dignity and Respect 



	47 
	Customer care 
	· Check on patients who may be left unattended for a long time, they may want to change posture or they could be anxious.  
	(
	

	48 
	Speak clearly and directly to patients during clinical appointments  
	· Explain a diagnosis, instructions, treatment, procedures etc. using language that is easy to understand.  
	(
	

	
	
	· Remember to speak directly to a service user (patient) rather than a friend, relative advocate or carer to ensure that you have been fully understood before ending an appointment, this is especially important for clinical appointments.  Check with all parties that information has been understood and invite questions.  
	( 
	

	49 
	Referring on to another service
	· When referring on to another service, gain patient’s consent to record and pass on their requirements.  Ensure that they are kept fully informed of where and why they are being referred.  
	(
	

	50 
	Treating people with dignity and respect 


	· Talk directly to people even if they are accompanied. Check with them to ensure you have been fully understood and invite questions.  Allow time for disabled people to communicate in their own way and time.  
	(
	

	51 
	Transportation 
	· Receptionists / appointment booking clerks should be able to assist with transport arrangements if needed.
	(
	

	52 
	Advertise facilities available 


	· Using a range of options to publicise what services / support are available for disabled people and how to access these e.g. Easy Access / Blue Badge parking, a hearing loop, Easy Access toilets, typetalk, minicom, payphone, textphone, lift, refreshments, interpreters, information in different formats (e.g., Braille, large print documents, pharmacy delivery schemes).  
	( 
	

	53 
	Notices and notice boards
	· Ensure notices and notice boards are clear, of a large enough font size, easy to read and easy to understand.
	(
	

	54 
	Service improvement – continuing duty 
	· Put in place feedback mechanisms to consult existing and potential service users / patients about their needs about how they can be met.
	(
	

	55 
	Compliments and complaints
	· Establish and promote systems for service user / patient feedback including compliments and complaints procedure. Publicise what action has been taken in response to feedback received. 
	(
	

	56 
	Noting disabled people’s  needs 
	· Having secured a patient’s consent, record a disabled person’s access requirements thus enabling all staff to make provision and respond in an appropriate manner. 
	(

	

	57 
	
	· Employers / employees could be acting unlawfully if they discriminate against a disabled person even if they do not know that a service user / patient is disabled.  
	(
	

	58 
	Other guidelines available 
	· Guidelines on Writing for People with a Visual Impairment. 
· Guidelines on Accessible Writing for Learning Disabled People.  (Both available from the Equality and Diversity Office). 

  
	
	

	Communication  



	59 
	Preferred communication methods 
	· Ensure that staff enquire about a service users / patient’s preferred method of communication in a confidential manner. Bear in mind follow up communication methods e.g. service users / patients who may not be able to read written communication.
	(
	

	60 
	Hearing impairments – communication methods  
	· A notepad / pen and paper / laptop / computer could be used to communicate.  
	(
	

	61 
	
	· Ensure that background noise is kept to a minimum.  
	(
	

	62 
	
	· At initial clinical assessments or major clinical appointments it will probably be more beneficial to provide a sign language interpreter and agree the most appropriate method for future requirements.  
	(  
	

	63 
	Allow additional time 


	· Longer appointment times may be required for some disabled people especially when using a service for the first time.  This includes people who stammer, have dyslexia, are learning disabled, have mental health needs, needs an interpreter, physical disabilities or could be Deafblind.  
	(
	

	64 
	Other guidelines available 
	· Guidelines on Methods of Communication. 

· Guidelines for Meeting the Needs of Deafblind People.  
(Both available from the Equality and Diversity Office).  
	
	

	

	Impact Assessments 



	65 
	Impact assessments
	· In addition to this checklist PCT directorates / departments would need to carry out an impact assessment for all of its functions, policies, practices and procedures.  This includes new buildings, refurbishments and re-decoration to ensure changes do not discriminate against disabled people.  
	(
	


Action Plan 

(Continue on a separate sheet if necessary)
Please complete all columns below with information gathered from section 1, part 2 and ensure that a copy can be made available on request.  

	Quick Ref No.
	Item 
	Actions to be Taken to Promote Disability Equality
	Lead 
	Timescale 

	1
	Change policies, procedures or practices 


	Example; allow assistance dogs into the premises 
	Practice manager 
	Immediate 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If physical alterations are required permission must be sought beforehand from the landlord for leased properties.  Please contact Property and Development Services for any PCT occupied areas.  
	Review Date 


	
	Name of Reviewer 
	



Frequently Asked Questions  

How does the DDA Affect the PCT and its Contractors?
Commissioned and contracted services must adhere to The General Duty.  The PCT’s approach for contractors is included within its own Disability Equality Scheme to ensure that contractors are acting in accordance with The General Duty.  
What does the Act mean by Discrimination, Harassment and Victimisation?  
Discrimination arises when the following occurs (remember it covers employment and / or service provision and is unlawful): 

· Direct or indirect discrimination. 

· Refusing to provide (or deliberately not providing) any service which it offers or provides to members of the public. 

· A disabled person is treated less favourably than someone else. 

· A disabled person is treated in an inferior way, offered a lower standard of service or a service in a worse manner or a service provided on worse terms.  (Any reasons for being treated less favourably must be given at the time). 
· The unfair treatment is for a reason relating to the person’s disability. 

· The treatment, refusal or non-provision cannot be justified.  

· There is a failure to make a reasonable adjustment for a disabled person (section 21 of the Act) if that failure has the effect of making it impossible or unreasonably difficult for the disabled person to make use of a service and that failure cannot be justified.
· An incorrect judgement is made based upon appearance e.g., unseen disabilities.  
Harassment Occurs When:

· Another person engages in unwanted conduct which may violate the disabled person’s dignity or creates an intimidating, hostile, degrading, humiliating or offensive environment for that disabled person.  

Victimisation is When:

· A disabled person has started or has taken part in legal proceedings under the DDA or have alleged in good faith that someone else could be in breach of the Act.  e.g., When an individual is treated detrimentally because they have made or intend to make a complaint or allegation, or give or intend to give evidence about discrimination or harassment on the grounds of disability.  
Who is Affected by the Act?  
Everyone - Wolverhampton City PCT and its contractors have a duty to provide accessible services and premises for its employees and this extends to students, work experience, volunteers, locum, bank, temporary and agency employees (including any potential members of these e.g., applicants, interviewees) as well as service users (patients) including visitors, carers and relatives.  

Employers will have to take reasonable measures to ensure that disabled people are not discriminated against e.g., book a ground floor room for visitors requiring wheelchair access where there is no lift available or making reasonable adjustments to physical aspects of a building for employees or providing additional equipment.    

Staff organisations such as trade unions and professional bodies also have a duty not to discriminate under the Act.  

Please note that locum, bank or temporary agencies should be asked to provide information of any disability requirements in order to put in place any reasonable adjustments that may be required to meet individual need.  
What is a Reasonable Adjustment?
The duty to make reasonable adjustments is a key part of the Act; it requires service providers to take positive steps to ensure that disabled people can access services with dignity and respect, whether or not they already have disabled service users / patients.  It is not only avoiding treating disabled people less favourably for a disability-related reason, but it also proactively provides services that are sensitive to meet individual need.  It is a continuing duty which needs to be regularly reviewed, and is not to be considered once, and then forgotten. What was originally a reasonable step to take might no longer be sufficient and the provision of further or different adjustments might also have to be considered.
From an employment and service perspective, all services should be accessible to disabled people.  Disabled people’s needs should be anticipated rather than wait until a disabled person wishes to use a service.  Dialogue with a disabled service user / patient would help in identifying what barriers exist.  Dialogue with employees would need to take place to understand what adjustments are required; the Supporting Disabled Staff Pack can assist with this.  

Are There Different Types of Reasonable Adjustments?
There are 4 types of reasonable adjustments that service providers and employers must consider:-  

1.  Changing policies, practices or procedures.  

2.  Providing auxiliary aids or services.   

3.  Providing the service in another way or by another means.    

4.  Making buildings where services are provided more accessible.  

Please remember that often adjustments cost little or nothing e.g., fitting brighter lights.  Reasonable adjustments are specific for each individual case; consider people’s dignity and respect.  Other examples are listed within the self audit checklist.  

Why are Reasonable Adjustments Important?

Reasonable adjustments make significant differences towards helping a disabled person overcome access barriers (access problems).  The Act does not specify what factors should be taken into account when considering what is reasonable, taking into account that the term ‘reasonable’ may vary according to:-  

· The type of service being provided or employment offered.  

· The nature of service provider and its size and resources.  

· The effect of the disability on the individual disabled person.  
What Factors Should be Taken into Account when Considering What is Reasonable?  
· Whether taking any particular steps would be effective in overcoming the difficulty that disabled people face in accessing services. 

· The extent of the service providers and employer’s financial or other resources.  

· How practical it would be for the service provider to take these steps.   

· How disruptive taking the steps would be. 

· The availability of financial or other resources / assistance.   

· The amount of resources already spent on making adjustments.   

In the case of employment careful consideration and involvement should be given.  

What if I Can’t Make a Reasonable Adjustment?
There are a limited number of circumstances in which the service provider may be able to justify refusing to provide a service to a disabled person or providing it on different terms.  These could be: -

· If there was a genuine Health and Safety risk, to either the disabled person or to another person.  

· Where a disabled person is incapable entering into a legally enforced agreement (e.g., someone who would have trouble understanding the terms of an agreement or contract).      

· If the service could not be provided or the same standard of service that would deny service to other customers and the disabled person (e.g., it may take longer to communicate with a person with a hearing impairment but this is necessary to provide the service).  

· The fundamental nature of the business will be affected by a reasonable adjustment (e.g., to have bright lighting in a nightclub may not be a reasonable adjustment).

· A public authority could justify treating a disabled person less favourably, where to treat the disabled person equally favourably would involve unaffordable substantial extra costs however, this justification cannot be used in a case where a reasonable adjustment could have been made.  
· A public authority is protected from charges of disability discrimination when treating less favourably or avoiding making reasonable adjustments, where the treatment would have a greater significant detrimental consequence on the rights and freedoms of others.  However, the treatment must be ‘necessary’.  In the first instance, public authorities should consider whether or not any reasonable adjustments could be made to avoid the necessity for the treatment.  
What Happens if there is a Dispute Under the Act?
A person who believes that a service or premises provider has unlawfully discriminated against them may bring civil proceedings in the county court in England.  In respect of employment services this would be an Employment Tribunal.  

If successful, a disabled person could be awarded compensation for any financial loss, including injury to feelings.  A disabled person may also seek an injunction to prevent the service or premises provider repeating any future discriminatory acts.  
It is important to remember that similar proceedings may also be brought against a person who has aided someone else to commit an unlawful act.  

Court action must be brought within six months of the alleged discrimination, or three months if a claim is made to an Employment Tribunal. 

What is the Definition of Disability?  
 The Act sets out the circumstances in which a person is disabled:-  
· Someone who has a mental or physical impairment (including sensory (sight / hearing), learning disabilities).
· This has an adverse effect on their ability to carry out normal day-to-day activities. 

· The adverse effect is substantial (meaning more than minor or trivial). 

· The adverse effect is long-term (meaning it has lasted for 12 months, or is likely to last for more than 12 months or for the rest of your life). 
The language we employ conveys meaning; it is important, therefore, to use language which is factual or can be viewed as neutral.  It is important to acknowledge that there are no ‘set’ or ‘agreed’ forms of terminology but some words and phrases lend themselves to a better understanding of people’s situations.  
For example, many people with impairments refer to themselves as disabled people because they believe this best describes their collective experience – they are disabled by society.  The phrase “people with disabilities” is more likely to be employed by people who do not use or understand the implications behind the social model of disability.  
Some people prefer to call themselves people with disabilities, and we should respect their right to do so.  However, the PCT has adopted a disability equality approach, and as such recognises that it is important to reflect the language and definitions.  Many people who have an impairment(s) or ill health may not consider themselves as disabled.  For some disabled people the nature and degree of their impairment(s) or ill health will have a direct impact on how they receive a service.  Our focus should be to ensure service delivery avoids creating disabling barriers.  
Which People Does the Act Protect?
The Act protects the rights of a wide range of people with sensory, mental health needs, learning disabilities and physical disabilities. This includes people who:  

· Use wheelchairs.
· Have heart conditions. 

· Blind and partially sighted people who are registered blind or partially sighted by a consultant ophthalmologist are automatically treated under the Act as being disabled (e.g., have a range of significant visual impairments).  (People who are not registered or certified as blind or partially sighted will be covered under the DDA if they can establish that they meet the DDA’s definition of disability).
· Deafened, deaf people and people who are hard of hearing. 

· People with severe back pain or arthritis.  People who have severe back pain or arthritis can be covered by the Act if that condition means that their abilities to carry out normal day to day activities is impaired.
· People with long-term illnesses. 

· People with disfigurements (e.g., people with facial scars).  

· People with ‘unseen’ disabilities like dyslexia and epilepsy (depending on severity of the impairment).  

· People with HIV infection, cancer and multiple sclerosis (MS) will be deemed to be covered by the DDA effectively from the point of diagnosis, rather than from the point of when the condition has some adverse effect on their ability to carry out normal day-to-day activities (as previously under the DDA 1995).  

· Mental health needs (these no longer must be 'clinically well recognised' before they can count as an impairment, as previously under the DDA 1995). 

· Learning disabled people.  
· People with mobility and dexterity problems. 

· People who have incontinence.  

· People with progressive conditions which are likely to change and develop over time.  Where a person has a progressive condition they will be covered under the DDA from the moment the condition leads to an impairment which has some effect on their ability to carry out normal day to day activities, although not a substantial effect, if the impairment is eventually likely to have a substantial adverse effect on such an ability.  
THIS LIST IS NOT EXHAUSTIVE.  
There are also some special provisions, for example: 
· People who have had a disability within the scope of the definition are protected from discrimination even if they have since recovered.  

· Past disabilities are covered and there is no timescale for this.  

· If someone has a severe disfigurement they do not need to demonstrate that the impairment has a substantial adverse effect on their ability to carry out normal day-to-day activities.  

· If the individual has an impairment where the substantial effects become very slight or disappear at times, then they count as substantial during those times if they are likely to become substantial again. 

· It's really important to think about the effect of the disability without treatment. The DDA says that any treatment or correction should not be taken into account, including medical treatment or the use of a prosthesis or other aid (e.g., a hearing aid, as the hearing without the use of a hearing aid is what counts). The only exception to the rule about ignoring the effects of treatment is the wearing of spectacles, or contact lenses.  
Are there Any Specific Conditions Which May Impair the Ability to Function Which are Not Covered by the Act?  
Examples of conditions that are excluded are:- 

· Dependency or addition to; alcohol, nicotine or any other substance (other than medically prescribed). 

· Seasonal allergic rhinitis (e.g., hayfever), except where it aggravates the effects of another condition. 

· Tendency to; set fires, steal, physical or sexual abuse of other persons.  

· Exhibitionism.   

· Voyeurism.  

· Non-medical body piercing and tattoos.  
How do Normal day-to-day Activities Impact on Disability?  
At least one of these areas must be badly affected:- 
· Mobility e.g. being able to walk to the local shop.
· Manual dexterity e.g. typing. 
· Physical co-ordination. 

· Continence. 

· Ability to lift, carry or move everyday objects. 

· Speech, hearing or eyesight. 

· Memory or ability to concentrate, learn or understand. 

· Understanding of the risk of physical danger. 

What are Barriers that Disabled People Might Experience? 

· Attitudes, e.g., among disabled people themselves, and among employers, health professionals and service providers.   

· Policies, resulting from policy design and delivery which do not take disabled people into account.   

· Physical, e.g., through the design of the built environment, transport systems etc., and those linked to choice and control, as a result of which disabled people are not listened to or involved.  
What is the ‘Medical Model’ of Disability? 
The medical model looks at disability as a condition that needs to be treated using medicines and focuses on what people cannot do rather than what they can do.  Disabled people are expected to fit into services, rather than services responding to individual need.  This model creates a cycle of exclusion and dependency arising from attitudes, prejudices and inappropriate practices.  

What is the ‘Social Model’ of Disability?
The social model defines disability as something an individual experiences rather than possesses.  In other words it is a loss or limitation of opportunities to take part in the mainstream life of a community on an equal level with others, due to physical and social barriers.  The social model focuses on what disabled people can do and aims to reduce barriers to access.  

The social model of disability provides the basis for successful implementation of the Disability Equality Duty.  In May 2006, the PCT formally adopted the social model of disability, recognising that the medical definition would still apply.  This is important for the PCT because as a healthcare organisation, it treats people using medicines and treatments, as well as looking at the broader picture encompassed in the social model. 
A pictorial diagram which outlines the social and medical models of disability is given on the next page.  


Examples of Social and Medical Models of Disability  

Here are some examples of barriers to access under the Models:-  



What are My Responsibilities as an Employer?
It is against the law for an employer to treat a disabled person less favourably than someone else because of their disability, unless there is good reason.  This applies to all employment matters (including recruitment, retention, selection, training, career development, promotion, transfer, carrying out the work, redundancy and dismissal).  

Under the DDA, service providers are legally responsible for the actions of their employees in the course of their employment.  Any employee who discriminates against a disabled person will usually be regarded as acting in the course of their employment, even if the service provider has issued express instructions not to discriminate. 
Employers are also liable for anything done by their agents, if done with their authority.  The authority may be expressed or implied and may have been given before or after the act in question. 
What if My Employer Asks Me to do Something Which I Know Does Not Comply with the Act?
The Act says that a person who knowingly helps someone else to do something unlawful under the Act is also to be treated as having done the same kind of unlawful act e.g., a manager instructs an employee to refuse access by a disabled person into premises for a reason relating to that person’s disability.  The employee knows that this is likely to be against the law, but feels compelled to comply with the instruction.  It would be likely that the manager would be acting unlawfully and the employee may also be liable for aiding the manager’s unlawful act.  

What Support and Information is Available?  

Wolverhampton City PCT has various support mechanisms, please seek guidance from Human Resources, Occupational Health, Premises Development Officer or Equality and Diversity Officer.  See Additional Information / Support and Useful Contact Numbers, References / Sources of Information and the PCT’s Disability Framework.  
The PCT is working in partnership with other organisations within the health economy to enable employment opportunities to be utilised.  Please see the PCT’s Disability Framework for more information on partnership working.   

Two Ticks Symbol 
The PCT has attained the Two Ticks symbol, this symbol signifies that the PCT is committed to supporting disabled people.  There are 5 commitments that must be adhered to, these are:-  

1)  Recruitment   2) Consulting employees with a disability   3) Retaining people who become disabled   4) Developing awareness and   5) Review.  The PCT must ask employees at least once a year if they are disabled, discuss support / assessments that may be required which is an important component of the Personal Development Review process (DRP).  
The PCT would want to take positive action to employing disabled people and ensuring our current disabled employees have equality of access to career development opportunities within the organisation.  
What are My Responsibilities When Employing a Disabled Person?
An employer has a duty to make reasonable adjustments for disabled employees, students, work experience, volunteers, locum, bank, temporary and agency employees (including any potential members of these e.g., applicants, interviewees) when a policy, practice or physical feature of their premises places a disabled person at a substantial disadvantage in relation to others.  
Employees who are or become disabled may need additional support to do their job. Employers will have to look at what changes could be made to the workplace or to the way the work is done and make any changes which are reasonable in conjunction with the employee, line manager, Human Resources department / Occupational Health as appropriate. The Supporting Disabled Staff pack, available from the Equality and Diversity Office, includes useful information to help in these situations.  Fellow workers and colleagues may not need to know the medical reasons for a reasonable adjustment; however, if others are to be informed, there must be prior agreement and consent given by the employee.  
A range of support may be available from Human Resources or Jobcentre Plus. 
Some points to remember:
· Employers will still be able to recruit or promote the best person for the job as long as they have not discriminated against a disabled person.    
· Job applicants do not have to disclose their disability on job application forms.  If information is supplied on job application forms employers must not use this information to discriminate against a potential employee.  
· Disabled people (including people with mental health needs and learning disabled people) are sensitive to the attitudes of people around them, consideration should be given from the application stage onwards. 
· The PCT’s Human Resources department will look to facilitate health clearance where there may be health issues.  
· More time should be allowed for responses for some disabled people e.g., people with mental health needs, people with dyslexia etc.  (Be patient).  
· Employers should act when they know or are reasonably expected to know that a person is disabled.    

· Support for disabled applicants should also be offered e.g., wheelchair accessible interview room, providing auxiliary aids at interview or providing different formats of application forms.  


Additional Information / Support and Useful Contact Numbers
External Support (FINANCIAL) 
· Jobcentre Plus, offer a wide range of incentives for the employee and employer, such as a scheme called Access to Work.  This could include provision of funding for taxi’s for an employee, funding part of an employee’s salary for a set period to funding a percentage of adaptations / equipment if needed.  All cases are based on an individual basis and support can be offered accordingly.  For more information contact the Disability Employment Advisor (DEA), Jobcentre Plus, Wolverhampton on Tel 01902 435321 or   e-mail ian.smith3@jobcentreplus.gsi.gov.uk.  Alternatively there is more information on the Intranet site or the Equality and Diversity Officer.  
· WORKSTEP, if the Jobcentre Plus Disability Employment Adviser (DEA) agrees the eligibility of a disabled person to be suitable for WORKSTEP, Wolverhampton City Council’s WORKSTEP programme offers some financial assistance and built-in job support.  
Wolverhampton City Council’s WORKSTEP programme could also be used to support someone who is currently in work but at serious risk of losing their job as a result of disability, even after the employer has made all reasonable adjustments and considered other available support options.  For more information contact Wolverhampton City Council WORKSTEP Support Officer on 01902 554088 or e-mail annette.lawlor@wolverhampton.gov.uk.  
External Support 

· Braille.  If you require an item to be put into Braille please call Beacon Centre for the Blind on 01902 880111.  

· Department of Health and Disability Rights Commission leaflet entitled ‘You can make a difference Improving Hospital Services for Disabled People’ © Crown Copyright 2004 (available on the Intranet).  
· Department of Health and Disability Rights Commission leaflet entitled ‘You can make a difference Improving Primary Care Services for Disabled People’ © Crown Copyright 2004 (available on the Intranet).  This is aimed at frontline employees.

· Department of Health and Disability Rights Commission leaflet entitled ‘You can make a difference Improving Primary Care Services for Disabled People’ © Crown Copyright 2004 (available on the Intranet).  This is aimed at the patient pathway.  
· Employment Pathways Team, Wolverhampton City Council Social Services based at Oxley Moor House, Probert Road, Oxley, offers one to one support to organisations and individuals to enable people with learning disabilities to either gain employment or train.  Contact 01902 553371 or e-mail peter.merrix@wolverhampton.gov.uk or val.morris@wolverhampton.gov.uk.  
· Interpreters - Sign Language:-  

    Sign language interpreters should be booked for PCT services (including General Practitioners and NHS appointments with other contractors) by contacting Communication Plus. Telephone: 0121 707 8685; Textphone: 0121 707 4706; Fax: 0121 707 9812; SMS Only 07887 622746.  
 
· Interpreters: (Lipspeakers, Deafblind Interpreters):- 
    Contact Communication Plus.  
 
· Interpreting Services – Language.  

· Language Line provides a 24 hour telephone interpreting service (over 150 languages). Telephone 0800 028 0073 or www.languageline.co.uk.   (Check with supplies first as an account may need to be set up).  

· SWIIS (Social Work Inputs with Interpreting Service) provides face to face interpreting (24 hours a day).  Tel 0121 633 5710 e-mail wits@swiis.com.  The PCT, Royal Wolverhampton Hospitals NHS Trust and Adult Social Care Services have a contract with SWIIS.  

· For translating written materials please refer to contact details for SWIIS e.g., written format, audio tape and visual materials.  All requests for translation will need to be reviewed by a panel to prevent duplication and ensure the most effective use of the service.  Please contact Bruno Daniel on 01902 445458 or e-mail bruno.daniel@wolvespct.nhs.uk or Bhajan Devsi on 01902 444615 or e-mail bhajan.devsi@wolvespct.nhs.uk.  The PCT, Royal Wolverhampton Hospitals NHS Trust and Adult Social Care Services have a contract with SWIIS.  

· Local Authority Access Officer, Wolverhampton City Council, Civic Centre, St Peter’s Square, Tel 01902 555411 or paula.lewis@wolverhampton.gov.uk.   
· One Voice Action for Disability. For more information contact Karen Ryder, One Voice, Regent House, Bath Avenue, Wolverhampton WV1 4EG on Tel 01902 810016 or e-mail mail@1voice.org.uk or website www.1voice.org.uk.
· Shaw Trust, is a national charity providing training and employment opportunities for disabled and disadvantaged people. Financial support may be available to assist returning to work as well as supported employment for those who need it.  Support is also available to employers through our retention and Staying in Work service. This is to assist employees who may be in danger of losing their job due to illness or disability.  For more information contact 0800 085 1001 or email                     stir@shaw-trust.org.uk.  
· Remploy,  are a specialist employment services group and provide disabled people, people with a health condition and people who face complex barriers to gaining a job with the support they need to find sustainable employment.  Remploy have over 60 years experience of working with disabled people and share this experience with employers who see the value of recruiting and retaining a skilled and diverse workforce.  Tel 01902 810126.  www.remploy.co.uk.    
· RNID Typetalk, is the national telephone relay service which enables, deaf, deaf blind, deafened, hard of hearing and speech impaired people to communicate with hearing people anywhere in the world by telephone.  
Typetalk is run by the RNID (Royal National Institute for Deaf) and funded by BT, a partnership that guarantees the very highest standard of service.  The service is strictly confidential and is available 365 days a year, 24 hours a day.  
Calls are charged by the individual's telephone provider direct.  BT customers receive an automatic discount.  To benefit from RNID Typetalk, callers need a textphone with a display screen/and keyboard.  Textphone users can speak the conversation or type.  
Replies are relayed instantly by the Relay Assistant and appears as text on the screen of the textphone.  
 

· A textphone user dials the prefix 18001 followed immediately by the full telephone number of the person to call (including std, dialling code, telephone number) and is calling direct to the person.  Once the call has been answered a Typetalk Relay Assistant joins the line to relay the call as necessary.  
 

The service allows for textphone users who wish to speak direct to the caller, when the hearing person replies the Typetalk Relay Assistant types the response which appears on the screen of the textphone.  
 

· Hearing users dial 18002 followed immediately by the full telephone number of the textphone user and after the call is answered a Typetalk Relay Assist joins the line to relay the call as necessary.  
· If assistance is required by either textphone or hearing users, Relay Assist is an additional service which offers help and guidance to make calls.  Relay Assist for textphone users is 0870 240 9598, Relay Assist for hearing users is 0870 240 9598.  Relay Assist call charges are at national rate.  
· Seetec, is the Black Country contractor for a new back to work program called Pathways to Work.  The program offers Black Country IB claimants a tailored package of job broking, specialist healthcare rehabilitation, and in work support from four newly established centres in the Black Country.  Seetec is a privately owned company that has over 20 years of experience of delivering back to work programs for disadvantaged and disabled people.  For more information please contact Gary Tait, Operations Manager, Tel: 0800 65 20 878, e-mail: gary.tait@seetec.co.uk.  
Internal Support (PCT) 

· ADVICE Steering Group, the PCT has an active disability group called ADVICE (A Disability Voice in Communicating Equality) Steering Group, and is made up of PCT employees, partner organisations, voluntary statutory and community organisations, some of whom are disabled, and represents a general voice for disabled people.  

· Director of Workforce, Wolverhampton City PCT on Tel 01902 444202 e-mail stephanie.harris@wolvespct.nhs.uk. 
· Disability Access Consultant Audits (previously Mystery Customer Audits), The PCT works in conjunction with Volunteer Disability Access Consultants.  These volunteers are available to carry out audits to advise on the accessibility of PCT premises and services for disabled people which are over and above the requirements of the DDA.  For further details contact Equality and Diversity Officer.  

· Equality and Diversity Office can provide general information contact Equality and Diversity Officer, Wolverhampton City PCT on Tel 01902 444608 or e-mail equality.diversity@wolvespct.nhs.uk.  
· Good Practices and Guidelines are available on the Intranet or  via Equality and Diversity office, such as:-   
· Supporting Disabled Staff Pack
· Guidelines for Event / Meeting Organisation 
· Guidelines on Accessible Writing for Learning Disabled People 
· Guidelines on Supporting People with a Visual Impairment
· Guidelines on Writing for People with a Visual Impairment
· Guidelines for People with Hearing Impairments 
· Guidelines for Meeting the Needs of Deafblind People 
· Guidelines on Providing Written Information for People with Dyslexia 
· Guidelines of Physical Access Barriers to Premises for Disabled People

· Guidelines for Disability Terminology 

· Guidelines on Methods of Communication 
· Health and Safety Manager, Wolverhampton City PCT on Tel 01902 444972 or e-mail sarah.southall@wolvespct.nhs.uk.  

· Hearing Services.  If you require general information around hearing issues please contact Hearing Services on 01902 444055.  

· Human Resources Department can offer assistance regarding employment issues, contact your HR Manager or Centralised Recruitment.  Tel 01902 444277.  

· Policies, Practices and Procedures are available on the Intranet e.g., Disability Access Procedure (this document outlines the procedure for managing disability throughout the PCT), Equal Opportunities Policy, Sickness Policy, Ill Health Policy Equality and Diversity Management Strategy, Capability Policy, Grievance procedure etc.  

· Premises Development Officer, Wolverhampton City PCT on                             tel 01902 444835 or e-mail veda.lee@wolvespct.nhs.uk. 
· Property Management Officer can be contacted on Tel 01902 445374 or e-mail jane.wenlock@wolvespct.nhs.uk for assistance with DDA Compliant Audits.
· Patient Advice and Liaison Service (PALS).  Information and guidance can be provided from PALS such as the availability of local community groups for consultation.  Contact Maxine Bygrave on 01902 445378 or e-mail pals@wolvespct.nhs.uk.   
· Staff Side Chairman and Union Safety Representatives, Wolverhampton City PCT can be contacted for general support on Tel 01902 444096 e-mail john.brown@wolvespct.nhs.uk.  

· Senior Maintenance Manager Buildings, Wolverhampton City PCT on Tel 01902 444340 or e-mail steve.cotterill@wolvespct.nhs.uk.  

· Supporting Disabled Staff Pack available on the Intranet or via the Equality and Diversity office, this document includes a risk assessment specifically designed around disability.  

· Training Available, contact Training and Development for more information.  
· Customer Care Training that incorporates Disability Equality Training (highly recommended).   

· Equality and Diversity training for managers (highly recommended).   



(Charges may apply for contractors).  

· Work Experience, The PCT actively encourages disabled people (including mental health needs, learning disabled people, sensory disabilities and physical disabilities) to take up placements.  The Work Experience Team gives guidance on an initial enquiry for a placement, once a placement has been agreed by the relevant department we will then assist with completing the necessary paperwork at the interview stage. Contact the Work Experience office, Wolverhampton City PCT on Tel 01902 445455 or e-mail barbara.roberts@wolvespct.nhs.uk.  
References / Sources of Information  (Please note that some references have been researched since 2003, the www.drc-gb.org has become www.equalityhumanrights.com) 
· www.drc-gb.org 

· www.drc-gb.org/rights/disability.asp 

· www.drc-gb.org/rights/definition.asp
· www.drc-gb.org/businesses/bizdetails.asp 

· www.drc-gb.org/publicationsandreports/publicationhtml.asp 

· www.drc-gb.org/law/regulations.asp 

· www.drc-gb.org/whatwedo/faqdetails.asp 

· www.drc.org.uk/open4all/service/2004.asp 

· www.drc.org.uk/open4all/law/code.asp 

· www.drc.org.uk/open4all.index.asp 

· www.employers-forum.co.uk 

· www.employers-forum.co.uk/www/guests/info/dda/definition.html 
· British Medical Association.  (July 2007), ‘Disability equality in the medical profession’, London: British Medical Association.  www.bma.org.uk 

· Department of Health and Disability Rights Commission leaflet entitled ‘You can make a difference Improving hospital services for disabled people’ © Crown Copyright 2004. 

· Department of Health and Disability Rights Commission leaflet entitled ‘You can make a difference Improving Primary Care Services for Disabled People’ © Crown Copyright 2004.  This is aimed at frontline employees.

· Department of Health and Disability Rights Commission leaflet entitled ‘You can make a difference Improving Primary Care Services for Disabled People’ © Crown Copyright 2004.  This is aimed at the patient pathway.  

· Department for Education and Employment DL150 ‘The Disability Discrimination Act 1995 – what service providers need to know’ © Crown Copyright. 

· Department for Education and Employment DL160 ‘The Disability Discrimination Act 1995 – a guide for everybody’ © Crown Copyright. 
· Department for Education and Employment ‘The Disability Discrimination Act 1995 - what employees and job applicants need to know © Crown Copyright May 1998. 
· A brief guide to the Disability Discrimination Act DL40 © Crown Copyright November 1995. 

· Disability Rights Commission.  (2005), ‘The Duty to Promote Disability Equality Statutory Code of Practice, England and Wales’, London: Stationery Office.  www.tso.shop.co.uk  

· Disability Rights Commission.  (2006), ‘Disability Discrimination Act 1995 Code of Practice Rights of Access: services to the public, public authority functions, private clubs and premises’, London: Stationery Office.  www.tso.shop.co.uk  

Definitions and Glossary of Terms 

Service providers 
Includes providers of services to the public, public authorities exercising functions.  
DDA 
Disability Discrimination Act.   
DES 
Disability Equality Scheme.   

DED   
Disability Equality Duty.   
Disability affects everyone and it is everybody’s responsibility to ensure that we are providing the best possible working conditions for employees and services for our communities by meeting the needs of disabled people.  
Declaration Form 

It is important that EVERY EMPLOYEE reads and understands this guidance and indicates adherence on the table below.  Where this is not possible a nominated lead can sign on behalf of the department or contracted service.  It is the responsibility of the signatory to inform all staff of this guidance.  
Ensure that any staff movements take account of the guidance.  
I / We declare that I / We have read the guidance and will adhere to the guidance contained within this document.  

	Name (please print) 
	Job Title 
	Signature 
	Date 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Continue on separate page if necessary.  
Please nominate an employee (such as department manager / director) for further contact:-  
Please print clearly 
	Name 
	

	Department / Practice Name or Service Area 
	

	Job Title 
	

	Address 
	

	Tele 
	

	E-mail
	


Please note that completion of all fields is mandatory – please ensure these are complete.  
Please send a photocopy of this completed form to:-  

Wolverhampton City PCT 



Telephone 
01902 444608
Equality and Diversity Office 


Fax 

01902 444203  
10H Tettenhall Road 



e-mail 
equality.diversity@wolvespct.nhs.uk  
Tettenhall 
WOLVERHAMPTON 
WV1 4SA 
 


 

Evaluation Form 

The Equality and Diversity Office would be grateful if you could complete the following questionnaire as we are evaluating the effectiveness of this document.  

Please complete:-  

	Name
	
	Tel
	

	Title
	
	E-mail
	

	Location
	


	No. 
	Item 
	YES
	NO

	1 
	Did you find this checklist easy to understand?

If no, please state why 


	
	

	2 
	Have you implemented, amended or updated any procedures, policies or practices as a result of knowledge gained within the checklist?  


	
	

	3 
	Could this checklist be improved upon?  
If yes, please explain how 


	
	

	4 
	Any other feedback would be welcome, please use this space to note any other feedback you feel would be useful to us.  




Thank you for taking the time to complete this form.  
Please send a photocopy of this completed form to:-  

Equality and Diversity 



 
Wolverhampton City PCT 

10H Tettenhall Road 



Tel 
01902 444014 / 608 
Tettenhall 





Fax 
01902 444203 
WOLVERHAMPTON, WV1 4SA 

e-mail equality.diversity@wolvespct.nhs.uk  

[image: image1.png]



Social Model  





Complaints / Suggestions or Comments via:-  


Customer Services at Coniston House


Directly to dept.   concerned


PALS


User Groups





SUPPORT / INFORMATION  


Equality and Diversity Office 


WORKSTEP Support Officer 


Line Manager 


HR Manager for Locality    


Senior Maintenance Manager


Health and Safety Manager 


Occupational Health 


PCT’s ADVICE Steering Group 


Jobcentre Plus 


Various guidelines 


Various Policies, Practices and Procedures 


Training and Development 


Staffside / Union Office 


Employment Pathways Team 


Local Authority Access Officer


One Voice Action for Disability 


Shaw Trust 


Remploy 


Seetec 





Assessments and Tools available:-  


Disability Risk Assessment (via Supporting Disabled Staff Pack and manager or support via Health and Safety)  


Occupational Health Assessment 


Jobcentre Plus Assessment 


PCT Audit (For premises via Property and Development Services) 


Work Experience Office (if placed on work experience or voluntary work) 


Informal Agreements with colleagues / managers


Annual Personal Development Review 





EMPLOYMENT / STAFFSIDE  


Employees, Work Experience, Students, Volunteers, Locum, Temp, Bank and Agency Staff  





Disability includes; physical, mental and sensory (visual and hearing impairment) and covers any potential members of the list e.g., potential staff = applicants / interviewee   





Line manager and / or HR manager to liaise with employee to discuss reasonable adjustments e.g., change of hours/workplace adjustments etc.  These MUST be agreed with the employee 





A Disability Access Consultant (Mystery Customer) Audit may also be done (this is over and above DDA and PCT’s Audits) recommendations are monitored by ADVICE Steering Group  





Or draw up a prioritised Action Plan to address any physical / support requirements 





Monitored by Support Team and fed back to A Disability Voice in Communicating Equality Steering Group (ADVICE) 





Prioritised Action Plan and Report produced from PCT Audits 





Once some or all assessments / tools are complete, possibly arrange a meeting to discuss needs, relevant personnel may include:-





Employee, Line Manager, Human Resources Manager (HR), Health and Safety Manager, Occupation Health, Union Safety Rep, Property and Development Services, Equality and Diversity Officer, Work Experience, Departmental Safety Officer 





Premises to be included in ongoing scheme (if not already included) to ensure all premises requiring an audit will have one done 








Identify if a premises needs a PCT audit or if it has already been carried out by Property and Development Services? 





Identify the type of premises e.g., 





Owned by PCT? 


Leased by PCT? 


Part of a Multi-Agency Team?


Leased out by PCT?








SERVICE SIDE Service Users (patients / 


clients), carers and visitors 





If you require this document in a different format e.g., larger print contact the Equality and Diversity Office 





PCT’s Disability Framework





Imagine what this would look like if this was photocopied?  





The reason is the directions they were given didn’t meet their needs 





Example of Better Access 


Take time to explain clearly, provide a map. 





The reason is their lack of ability to understand directions 





Example of Poor Access 


Very quick verbal directions given. 





If a learning disabled person gets lost 





The reason is the non-consideration of their communication needs 





Example of Better Access 


Keep sentences short.  Remember to use bold to emphasise, avoid underlining or italics.  Use a left hand margin.  











The reason is their inability to see the documents 





Example of Poor Access 


KEEP SENTENCES LONG, don’t use bold to emphasise and use  underlining or use italics to emphasise items, or  use a justified margin.  








If someone with a visual impairment is given inaccessible documents 








 





The reason is the non-consideration of their communication needs 





Example of Better Access 


Provide hearing loops, a sign language interpreter, ensure your face is well lit for people who read lips, speak clearly. 





The reason is the failure to provide a ramp or lift 





Example of Better Access 


Provide a ramp or lift, make arrangements to visit someone at an accessible building or make a home visit. 





Medical Model  





Access Issue 





The reason is their inability to hear 





Example of Poor Access 


Lots of people speaking at the same time, no sign language interpreter, poor visibility.





The reason is their inability to walk 





Example of Poor Access 


A service is provided where the only access is up a flight of stairs, no alternatives offered. 





If a Deaf person is unable to follow a conversation 





If a wheelchair user is unable to access a building because it has steps 





The Disabling World 





A Disabled Person





Medical Model of Disability 


To summarise, this model focuses on what a person cannot do and suggests that the disabled person is the “problem”…








“Can’t…”					     Is passive or dependant 


walk, talk, see, hear, work, climb stairs, 	      “confined” to a wheelchair, 


read written info, speak, etc.  		        ‘housebound’, etc.








Is a burden 						    Is sick or ill


Needs care, help,					    waiting for a cure, 


services; takes 					confusion between


and doesn’t give…					  illness and disability

















Object of pity or sorrow


recipient of charity, has “special” needs


which do not get met by mainstream


                          services or funding, etc.  











What’s the solution?








Change the person to make them “fit in”?
































Social Model of Disability 


To summarise, this model focuses on what a person can do and shows that it is the barriers which are the real problem … 





Inaccessible				Information not in 


Physical 					accessible formats


environments				e.g., plain language, including buildings, transport,  		Braille, tape, large


poor design, etc.				  print, disk, accessible 								website, etc.








					


								





Communication 					  Prejudice


Barriers 				     e.g., attitudes, stereotyping,


e.g., few sign language			assumptions, transport,	


interpreters, no induction 		    education, employment etc.	


(hearing) loops or 		    


alternatives to        		 Discrimination


telephones, assuming	  e.g., inflexible or unfair systems 


everyone communicates 	     in organisations, social status, 


in the same way 			social exclusion etc.  





What’s the solution?  








Remove the barriers!  
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If you require this in a different format, e.g., larger print, different languages, audio tape etc., please contact Equality and Diversity Office on 01902 444014 or e-mail � HYPERLINK "mailto:yasmine.zelent@wolvespct.nhs.uk" �� equality.diversity@wolvespct.nhs.uk�.   








This document has been produced by Wolverhampton City PCT’s Equality and Diversity Office, in collaboration with our internal and external partners.  
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