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1. Introduction
Inclusion London 
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Trust for London

Tackling poverty and inequality



Inclusion London is an organisation that works in London to push forward equality for the Deaf and Disabled people of London.  Inclusion London also gives support to build the skills of Deaf and Disabled people’s organisations in London.
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Disabled people
In the UK there are: 

· Around 12.2 million Disabled adults and children

· 1.9  million disabled people with a mental health condition
  
· 1.4 million disabled people with a learning difficulty
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Living in London there are:
· Around 1.4 million Deaf and Disabled people

· Just under 1.3  million Disabled people between 16 and 64 years old
.   
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 2. Inclusion London’s answers to the consultation questions
Inclusion London’s answers to the consultation questions are below. We have not answered all 50 questions.
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Question 1: The Care Act says that local authorities have to put people´s wellbeing at the heart of what they do. We want to look at whether NHS commissioners should have to do this as well.  For example, should they have to think of the wellbeing of people with a learning disability or autism who have a big risk of staying in hospital for a long time?  What do you think of this idea?
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Question 2: When deciding where a person should live, both local authorities and NHS commissioners would have to think about the following things.  They would support a person to be part of the community:
· Staying close to home
· [image: image13.jpg]


Links with family and friends 
· Opportunities to take part
· Places to live that have as few barriers as possible stopping people from doing what they want 
What do you think of this idea?
[image: image14.jpg]



· Inclusion London’s answer
We believe that being able to choose where you live and who you live with is very important to disabled people.  
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As well this it is very important to have easy access to friends and family and be able to take part in the community.  
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However, people with learning difficulties, Autism and mental health conditions are still sent far away from home.  They are sent far away from their community, friends and family, to assessment units and hospitals.  
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This is sometimes done even when a Disabled person doesn’t want to go.   We know that one of the main aims of this consultation paper is to stop this from happening.
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Inclusion London believes that what is written in Draft 2 of the Laughing Boy Bill
 (LBBill) will do a lot to make this better.  
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We also think that the Laughing Boy Bill will answer many of the questions in this consultation paper.  
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Therefore we believe that the whole of the Laughing Boy Bill should be put into place as part of the ‘No Voice unheard, No right ignored’ Bill.  We also believe that both local authorities and the NHS should have to work in line with the duties in the Laughing Boy Bill. 
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In this document we will talk about important sections of the Laughing Boy Bill.  The full document can be read at: https://lbbill.files.wordpress.com/2014/11/lbbill-draft-2.pdf
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The Easy Read version can be read at: https://lbbill.files.wordpress.com/2014/11/lbbill-draft-2-book-2.pdf
We really support Clause 1 of the Laughing Boy Bill which says:
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1. Councils and the NHS must do what it says in Article 19 of the Convention on the Rights of Persons with Disabilities 
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1. Every local authority and NHS organisation must make sure that all disabled people can live in their community.  They must make sure that all disabled people have the same choices as everyone else and that they have the right support to make sure they can take part in their community.
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2. Local authorities and the NHS should make sure that:
a. Disabled people can choose where they live and who they live with in the same way as everyone else does. 
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b. Disabled people are not forced to live in a way that they don’t want to unless the law says they should. 
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The only laws that can make people live where they don’t want to live are the Mental Capacity Act 2005 and the Mental Health Act 1983. 
c. Disabled People should get the support they need to:
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take part in their community

· not be lonely or left out from their community 

· get an education with everyone else

· get a job and do training or other activities 
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We think that having the Wellbeing of a person in the Care Act 2014 is a good thing, but we think that it is important that these rights are made stronger.  
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We think that people’s rights can be made stronger by putting Article 19 of the Convention on the Rights of Persons with Disabilities into UK law.  This is to stop Disabled people being forced to live in units and hospitals.   
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In the Care Act 2014 the words ‘most appropriate living arrangement’ are used.  This means finding the right place to live for each person.  However using these words is a problem because it gives public organisations too much power to decide what is best for a person. 
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From their point of view they can decide that a person should live in a residential home because the cost is too high for them to live somewhere else.  This will happen more in times when the government has less money.    
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Part of the Care Act 2014 says that local authorities must listen to what disabled people think and want.  We are very worried that this is not enough to stop disabled people being sent to assessment units, hospitals or residential homes.
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In the UN Convention it also talks about the right to access different ‘in-home’ and ‘community support services’.  This is to stop people from being on their own or left out of the community.  The words used in the UN Convention give more information than the words used in the Care Act.  
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By bringing this into law it should help to stop Disabled people from being left out of the community by being sent to assessment units or hospitals far away from home.   
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We think that many of the aims and objectives in this consultation document are much more likely to happen if Article 19 of the UN Convention is part of the law.  
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We know the Law Commission decided that Article 19 did not need to be a part of the Care Act.   However, while we respect the Law Commission, many Disabled people and their organisations using their lived experience, have been asking for Article 19 to be put into UK law for some time.   
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When the Care Bill was going through parliament, the Joint Committee on Human Rights also said that the Care Bill should be changed.  They said that the idea of Wellbeing should also talk about the right to independent living
.  
[image: image43.jpg]



[image: image44.jpg]


[image: image45.jpg]


The Law Society, an organisation made up of lawyers from across the UK also supports this.   They said that if independent living is not an important part of the Care Act, organisations will not work in the right way to meet each person’s needs
.
There are other sections of the Laughing Boy Bill, which are important when looking at where a person lives.  In summary these are:
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3. The duty to make sure there is enough community support on offer.  

You can see more about this under questions 5 and 6.

4. The duty to get the best place to live for a person
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This section makes sure that when the local authority or the NHS decides on the best place for a person to live they must make sure that two things happen.  These are in Section 1 of the Laughing Boy Bill.  
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The first thing is that they must make sure that a person has the right to choose where they live and who they live with.  
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The second thing is that each person has the community support to make sure that they can be a part of the community, which is in Article 19 of the UN Convention.
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Also support must be given to any Disabled person to give their views about where they live.

5. The Disabled person agreeing to any changes being made to where they will live
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When a local authority or the NHS wants to change the place where a person will live they must give the Disabled person information.  
[image: image52.jpg]



This must be in an accessible format and given to them in the most accessible way possible.  The information must explain:
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Why the Disabled person’s home is no longer right for them and why a new place to live is right for them.
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What steps have been taken to give the right community support to make sure that the Disabled person can stay at home, if that is what they want
· When there will next be a review of where the person should live
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6. The duty to write a report about where people are living and what community support people are getting
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This duty will make sure that local authorities and the NHS write a yearly report to the government to tell them why Disabled people were not given choice about where they live and who they live with.  This can then be used when a decision goes against what the Disabled person wanted.  The report will need to explain:

· When the decision was made, who made the decision and why it was made
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· What plans are in place so that the Disabled person can live in a place that they want to live in
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To read the full versions of the sections talked about above, go to the Laughing Boy Bill which can be found at:

https://lbbill.files.wordpress.com/2014/11/lbbill-draft-2.pdf
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An Easy Read version can be found at: 
https://lbbill.files.wordpress.com/2014/11/lbbill-draft-2-book-2.pdf
[image: image61.jpg]


Question 3:  For the NHS, what might be the right amount of time for a person to stay in a hospital or unit when this is needed? 
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Inclusion London’s answer
We do not think a good assessment of a Disabled person can be done when they are taken away from their home, community, friends and family.
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It can be very upsetting for a non-disabled person to be taken from their own home, when they do not want to go.  As well as this they lose their support networks such as friends and family, their job and other activities.  
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For people with autism, learning difficulties and mental health conditions, being taken away from their home and the things that they do each day can mean they get and feel worse.  They are taken to live in a strange place with people that they do not know.  Therefore it is not surprising that when people live like this they get stressed and are less able to cope.  
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The Disabled person’s behaviour can then be seen as ‘challenging’ by the professionals.  Then because of this, the things others do can actually make the person more stressed and worried.  
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Doing assessments in this way, away from a person’s home, community, friends and family, is not the right way to do it and should stop.
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In many cases a good assessment cannot be done when a Disabled person with autism, learning difficulties or a mental health condition is taken out of the place that they normally live in.  
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Even visiting a hospital for a day can be a very scary experience.  It can make a Disabled person stressed, so the assessment will not show how a Disabled person is when they are in the place that they live.
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Assessments should be done in the place where the Disabled person normally is, this could be in the community or at the Disabled person’s home.  
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Local authority and NHS professionals need to do this and really work in a person centred way.  When a person needs to go away from their community for an assessment, it should be done in one day at a hospital. 
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Question 5: We think that local authorities and clinical commissioning groups could have to think about two things.  They could have to think about how to make sure there is enough community support and also how to make sure that there are enough community treatment services.  
[image: image72.jpg]



[image: image73.jpg]


This could be for people with a learning disability or autism who are at risk of going into hospital.  What do you think of this idea?
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Question 6: What steps could we take to make sure that a duty can be put into place and has the right results?
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Inclusion London’s answer
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It is very important that there is enough support in the community.  Not having enough support can be very bad for Disabled people and this can affect their behaviour, this means how they act in different situations.  To make sure that this has the right results, there need to be clear duties for local authorities and the NHS.  We therefore think that both local authorities and the NHS have to keep to the duties set out in Draft 2 of the Laughing Boy Bill.  As well as Section 1 of the Laughing Boy Bill which is talked about above, below is a summary of the other important sections:   
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2. Residential care should not be a part of the decisions around community support for Disabled people.  This will make sure that local authorities and the NHS do not think about the cost of residential care when community care has been asked for by the Disabled person.
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3. Duty to make sure there is enough community support on offer.  This will make sure that there is enough community support so that Disabled people can live independently and be a part of the community.  This is important at a time of crisis.
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Something that is very important is a new duty to make sure that a number of disabled experts work on the team that makes decisions around planning and buying community support services.  
As a result the planning and buying of support services would be done with information from Disabled experts by experience.
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Disabled people will be supported to write a report on how well the local authority and NHS have met their duties in Sections 1 to 3.
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9. Duty to give community mental health services to Disabled people.
Every local authority and NHS organisation shall make sure that the right mental health services are given in their area.  
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This is to meet the needs of Disabled people, as well as Disabled people with learning difficulties or autism.
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10. Duty to make sure Disabled people and their supporters are a part of decisions about their care.  This will make sure that Disabled people can fully take part in any meetings about their care.

· Shared health and care duties for the people who plan and buy health and care services, these are called commissioners:
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We think that NHS commissioners should have the same duties as local authorities.  Both health and care commissioners should know about how important community treatment and support is.  
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Important information about local services should be shared between health and care commissioners.  Both need to work together with people that have care and support needs so that they know what services are needed.  
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Sharing the same duties and sharing information about services will be a good step towards linking up health and social care.
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It is important that people with learning difficulties, autism and mental health conditions have the same chances in education, work and other activities as 
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non-disabled people.  

These activities help people to have wellbeing and good mental health.  They also help to stop people needing to go to hospital. 
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Putting into practice the Social Value Act: this is a law that means that people who buy and plan public services must think about how their decisions affect other things.  This means how their decisions affect society, the environment, and the finances of the country.
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Both health and social care commissioners should make sure that the Social Value act is put into practice
.  
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Local Deaf and Disabled people’s organisations (DDPOs) can usually offer care and support services that are good and work to the needs of the people they support.  
[image: image94.jpg]



In many cases they find it difficult to win local contracts when they are up against big national organisations.  
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Deaf and Disabled people’s organisations give something extra to a service, because staff and trustees usually have lived experience of being disabled.  

Their services and the place that they work from are accessible.  As well as this, these organisations offer work opportunities for Disabled people.

· NHS Culture: this means the way that the NHS works, the ideas and beliefs that staff have and how they treat people.
The culture within the NHS can still be seen to use medical model ways of thinking.  
As a result of this Disabled people and their families cannot always take part in the decisions about their care and treatment.   This can be seen in the ‘Death by indifference report’
.
  
We would like NHS staff to have the same duty as local authority staff.  This would mean that they must listen to and take on a Disabled person’s views, what they want and how they feel.

Question 8: What do you think about the idea to change the rules of the Mental Health Act?  These rules are about when the Act can be used to send someone to a hospital and the medical information needed to do this?  
This would mean that Mental Health professionals and doctors would have to look at whether assessment and treatment could be given without sending a person to a hospital.
· Inclusion London agrees with this plan.
Question 10: We want to look at whether a person and their family/carer or another named person, should be given clear, easy read or accessible information by a named professional about their rights.  What do you think of this idea?
· Inclusion London’s answer

Inclusion London agrees with this, a disabled person should be given accessible information about their rights.  The reasonable adjustments needed under the Equality Act should also be used.


NHS staff and local authorities also need to know that all written information and communication needs to be given in Easy Read for people with learning difficulties.  Information about a person’s support and decisions that have been made also need to be given in Easy Read.

Question 11: What do you think about the idea that local authorities and NHS bodies should have to get the support and agreement of a person, in order to send them to stay in a hospital or unit? This could be a record of a talk about the person’s options and the risks. 

Question 12: What do you think about the idea of a system for checking whether someone is ok with being sent to stay at a hospital or unit?  This would be done before someone starts their stay at a hospital or unit.

Question 13: What would be the most important things needed in this checking system?
Question 14: If there was such a system, should it be something that must be done by law?
· Inclusion London’s answer
We agree with the ideas in the consultation document and we think that all of the duties will need to be part of the law.  
However we think that Section 7 of the Laughing Boy Bill will give duties that are stronger and have better results than some of the duties talked about in this consultation.  There is a short summary of Section 7 of the Laughing Boy Bill below:
7. Changes to the Mental Capacity Act 2005


This section changes the words of the Mental Capacity Act 2005.  This is so that decisions about a person’s capacity cannot be made without speaking to the Disabled person and those that are a part of the Disabled person’s care or network.  The only reason for not doing this is if the person making the decision thinks that it is best for the Disabled person not to do this.

What the Disabled person wants and how they feel must be the main thing that is thought about.  The decision maker must also try to make sure that:

· As little as possible stops a Disabled person from doing what they want and using their rights


· Respect a person’s dignity: this means that a person and their opinions or wishes are important and listened to

· Respect a person’s bodily integrity: this means that a person can decide what they do with their own body
· Respect a person’s privacy: this means that a person has the right to keep things to themselves, not be watched and have their own space

· Respect a person’s autonomy: this means a person’s right to do the things that they want to do
To read the full versions of the sections talked about above, go to the Laughing Boy Bill which can be found at:

https://lbbill.files.wordpress.com/2014/11/lbbill-draft-2.pdf
An Easy Read version can be found at: 
https://lbbill.files.wordpress.com/2014/11/lbbill-draft-2-book-2.pdf
Question 15: What do you think of the idea of making people’s rights stronger around asking to live somewhere else?  This could be to a place where they have more freedom, a place that is nearer to home, or they could ask to leave a hospital or unit.
Inclusion London’s answer
We agree that the rights of a Disabled person to move nearer to their home and community should be made stronger.  
Section 1 of the Laughing Boy Bill should make all of these things happen.  There should also be guides in law that give disabled people stronger rights when they change their mind about where they want to live.

Question 16: Do you think that when possible, professionals, staff working in the community or experts on community choices should be a part of talks about this?

· Inclusion London’s answer
We agree that these people should take part in decisions and talks, but the Disabled person’s views and what they want should still be the most important thing.

Question 17: How can we make sure that service providers and commissioners are responsible for the actions they take, when a person asks to be moved?

· Inclusion London’s answer
We think that Section 1 and 6 of the Laughing Boy Bill, which has been talked about above will help to make sure that service providers and commissioners are responsible for what they do.

Question 18: We want to look at how everyone can get care planning and planning for when they leave a hospital or unit.  This should happen from when they first go to stay at a hospital or unit.  
One way we could do this is using new guides in law.   This would add to the Mental Health Act Code of Practice.  What do you think of this idea?



· Inclusion London’s answer 
Yes we agree that this should be something that has to be done by law.

Question 19: Should a care plan and a plan for leaving a hospital or unit be done within a number of weeks of a person arriving?  Should this plan say when it will next be looked at? Should this plan be done with the person and their family?


· Inclusion London’s answer
We think this is a good idea, but only if disabled people can decide who is a part of this.

Question 21: The Mental Health Act Code of Practice has just been updated.  In line with this, we want to look at how people and their families can take part more.  One idea is that people and their families or advocates should be able to say whether in interviews, Mental Health professionals have really taken on what a person wants and how they feel.  
The interviews are done before an application is made to send someone to a hospital or unit using the Mental Health Act. What do you think about this idea?  We would need to do another consultation later on about how this might work.   

· Inclusion London’s answer
It is important that decisions made by Health professionals can be challenged; this means that there is a way of telling professionals when you think that they have made a bad decision.  

It is important that people are given information about how to make a complaint.  There must also be support on offer for disabled people making a complaint.  It is very important that information is given in Easy Read.
Question 22: Which of these options (1, 2 or 3), if any of them, do you think would have the best results?


· Inclusion London’s answer
We really support the plans for the disabled person, their family or advocate being able to choose a professional or an organisation to be a part of this.


We think that Option 3 is best.  This is because a professional who is from a different organisation might bring a different point of view from the professionals in a hospital or unit.  They will also bring expert ideas about community services.  A Deaf and Disabled people’s organisation may bring the expert information that is needed.
Question 25: Guides could say that there are rules about which organisations can win contracts to run services.  It could say that only organisations that have self-advocates and family advocates as a part of the management team should get contracts with the local authority or the NHS.  What do you think about this idea?

· Inclusion London’s answer
We really support self-advocacy and also support these plans.  We think that organisations that are run and led by Disabled people should be given the contracts with the NHS and local authorities.  When support is needed we think that the Disabled person should be able to choose the person giving them the support.  

Question 26: What are your views on offering Independent Mental Health Advocates to people who are seen as not having capacity?  As a rule, should this be on offer to all people in hospitals and units?  The person would then decide if they want to use an advocate or not?

· Inclusion London’s answer
If the plans also mean that a Disabled person can choose their own advocate when possible, then we would agree with these plans.  It is important that Disabled people have control over who is a part of the decisions about their treatment.  They should also have control over how much that person is a part of the decisions about their treatment.  


When a Disabled person is not able to make decisions it is important that the Independent Mental Health Advocate working with them, is seen as independent.  Independent means that the advocate does not have links with other organisations or people that are part of a person’s care and support.

Question 28:  What do you think about the idea that we should look into changing the law so that people can choose their own family member, this person could be called their ‘nearest relative’?  
There could also be a list of family members in order of who to get in touch with first.  This does not only mean a family member, it could also be another Disabled person.

· Inclusion London’s answer 
Yes, we agree that people should be able to choose who they want as their ‘nearest relative’.  We think that Deaf and Disabled people’s organisations should be a part of writing the changes to the law.

Question 31: What else, if anything is needed to support people and families to talk about problems if something has gone wrong?

· Inclusion London’s answer
As talked about above, information about how to make a complaint needs to be easy to get hold of and in Easy Read when needed.  Also when needed, support to make a complaint must be on offer.  

Services need to be able to show that feedback that has been given by people is then used to help make the services better.
 
Question 32: Which of options (1, 2 or 3), if any, seems the best option?
· Inclusion London’s answer
We think that sending someone to hospital under the Mental Health Act should be the last choice.  Having good and the right amount of community support should make sure that not many people are sent to hospitals.  It should also make sure that those that do go to hospital are there for as short a time as possible.  

However, we do know that sometimes there is not enough or the right support in the community.  People with mental health problems have left hospitals to go into the community without enough support.
We think that changes should be made to the Mental Health Act as in Section 8 of the Laughing Boy Bill.  This is close to option 3 in this consultation.  There is a summary of Section 8 of the Laughing Boy Bill below:

8. Taking out people with learning disabilities and autism from the Mental Health Act 1983:  This will mean that a person with a learning disability or autism will generally not come under the Mental Health Act.  
They would only come under the Act in Part 3.  This means that the Mental Health Act can be used instead of disabled people being sent to prison for crimes.


To read the full versions of the sections talked about above, go to the Laughing Boy Bill which can be found at:

https://lbbill.files.wordpress.com/2014/11/lbbill-draft-2.pdf
An Easy Read version can be found at: 
https://lbbill.files.wordpress.com/2014/11/lbbill-draft-2-book-2.pdf
· Inclusion London’s answer

Question 35: Police cells should not be used as a place of safety, unless the person has taken part in a crime.  We think that normally places of safety should be given by mental health services or crisis services.  Police cells should only be used as the very last choice.

Question 36: What do you think about the plans that young people under the age of 18 should never be taken to police cells?  This is if they are being held under section 135 or 136 of the Mental Health Act.  Sections 135 and 136 are about the police taking a person to a place of safety.
 
· Inclusion London’s answer
We think that young people should never be taken to police cells.

Question 43: Which of the options in the consultation (option 1 or 2) do you think would have the best results?

· Inclusion London’s answer
We think that all disabled people have a right to a personal budget.  This is whether they are in the community or in a hospital unit, assessment centre, or any other place.  
However if the plans help Disabled people to move back to the community we would support them.  We think that Article 19 as talked about in the Laughing Boy Bill will give the power needed in law to support Disabled people to move back to the community.

It is important that Disabled people have support to manage money.  There should also be a number of different and good services on offer to support people to do this.  Deaf and Disabled people’s organisations should run these services when possible.


Question 47: Are there any other ways we could make sure that locally, organisations are responsible for the actions they take?  It is especially important that they show disabled people and their families the actions that they took and why.
· Inclusion London’s answer
In section 3 of the Laughing Boy Bill there is a duty to make sure there is enough community support.  It says that Disabled people must be supported to write a report each year.  This would help organisations to be responsible for their actions.  More about this can be seen in Question 6.

Also in section 6 of the Laughing Boy Bill is the duty to give information about where people are living and community support.  This would mean that every local authority and NHS organisations must put together a report each year for the Secretary of State.  


When someone is living somewhere that they do not want to, this report must say who made this decision, when it was made and why.  Both of these reports would help organisations to be responsible for their actions.  For more information see:
https://lbbill.files.wordpress.com/2014/11/lbbill-draft-2.pdf
Question 50: Thinking about all of the things talked about in this document, which do you think would have the biggest and best results for people?  We want to know what is the most important thing that needs to be done as soon as possible.  Which has the biggest costs and the most risks? 

· Inclusion London’s answer

We think that putting Article 19 as talked about in the Laughing Boy Bill into UK law is the most important thing and will have the best results. 
The right to be consulted is important.  Also taking out people with learning difficulties and autism from the Mental Health Act is important.  These points are talked about in Sections 7 and 8 of the Bill.
This is the end of our response.

Inclusions London’s response used information from the response written by People First (Self Advocacy).


This response is supported by:

People First (Self Advocacy)

Redbridge Concern for Mental Health

Redbridge Disability Consortium
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Wellbeing: in the Care Act this means:


Feeling valued and respected


Feeling happy and healthy


Being safe from abuse 


A person having control over their day to day life


Taking part in work, education, training or other activities


Having a life and enough money


Having a family and personal life 


Having the right place to live


Being a part of society 





NHS Commissioners: these are people who are responsible for planning and buying the health services that are needed in a local area.    











A duty or duties: these are things that the government or public organisations must do by law.











Clause: all bills which are plans about how to change the law have clauses.  Every clause is an idea about how the law should change.











Law Commission: this is an organisation that is separate from the government and was set up to look at the law and put forward possible changes to law in England and Wales.











Joint Committee on Human Rights: this is a group made up of 12 people, a mix of Lords and MP’s.  They are in charge of looking at Human Rights issues in the UK.











Clinical Commissioning Groups: the group that look at what the health and social care needs are in their area and buy services to meet those needs.








Contract: here this means a signed agreement to run a service. 











Reasonable adjustment: this is a change that is made to make something or a place accessible to a disabled person.











Capacity: in the Mental Capacity Act, this means whether a person is able to make decisions about their care and support.











Code of Practice: this is a guide that shows professionals how to make sure they do what they have to under a piece of law.











Independent Mental Health Advocate: this is an advocate that has expert experience in working in mental health.  These advocates are offered to people who have been taken to a hospital or unit under the Mental Health Act.  Some people in the community or people who are leaving a hospital or unit can also use these advocates.  These advocates make sure that people get and can use their rights.











Secretary of State: this is the person in charge of a government department like the Department for Work and Pensions or the Department for Education.











� Family Resources survey United Kingdom 2012/13: � HYPERLINK "https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf" �https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf� 


�� HYPERLINK "https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf" �https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf� � HYPERLINK "http://www.papworthtrust.org.uk/sites/default/files/Facts%20and%20Figures%202013%20web_0.pdf" ��� HYPERLINK "http://www.papworthtrust.org.uk/sites/default/files/UK%20Disability%20facts%20and%20figures%20report%202014.pdf" ��   


�� HYPERLINK "https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf" �https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf�  � HYPERLINK "http://www.papworthtrust.org.uk/sites/default/files/Facts%20and%20Figures%202013%20web_0.pdf" �� 


�� HYPERLINK "http://www.inclusionlondon.co.uk/all-in-this-together" �http://www.inclusionlondon.co.uk/all-in-this-together� 


�� HYPERLINK "http://www.london.gov.uk/sites/default/files/assessment_gla_deaf_disabled_equality_2013.pdf" �http://www.london.gov.uk/sites/default/files/assessment_gla_deaf_disabled_equality_2013.pdf�  


� � HYPERLINK "https://lbbill.files.wordpress.com/2014/11/lbbill-draft-2.pdf" �https://lbbill.files.wordpress.com/2014/11/lbbill-draft-2.pdf�





� � HYPERLINK "http://www.publications.parliament.uk/pa/jt201314/jtselect/jtrights/121/12105.htm" �http://www.publications.parliament.uk/pa/jt201314/jtselect/jtrights/121/12105.htm�    


� � HYPERLINK "http://www.publications.parliament.uk/pa/jt201314/jtselect/jtrights/121/12105.htm" �http://www.publications.parliament.uk/pa/jt201314/jtselect/jtrights/121/12105.htm� 


� � HYPERLINK "https://www.gov.uk/government/publications/public-services-social-value-act-2012-1-year-on" �https://www.gov.uk/government/publications/public-services-social-value-act-2012-1-year-on�    


� � HYPERLINK "https://www.mencap.org.uk/sites/default/files/documents/Death%20by%20Indifference%20-%2074%20Deaths%20and%20counting.pdf" �https://www.mencap.org.uk/sites/default/files/documents/Death%20by%20Indifference%20-%2074%20Deaths%20and%20counting.pdf�
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