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For more information contact:
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Telephone: 020 7237 3181

1. Introduction

Inclusion London 

Inclusion London is a London-wide user-led organisation which promotes equality for London’s Deaf and Disabled people and provides capacity-building support for over 70 Deaf and Disabled People’s Organisations (DDPOs) in London and through these organisations our reach extends to over 70,000 Disabled Londoners.   

Disabled people

· Twenty-one per cent (13.3 million) of people reported a disability in 2015/16, an increase from 19 per cent (11.9 million) in 2013/14. Most of the change over the two years came from an increase in working-age adults reporting a disability (16 to 18 per cent).

· There are approximately 1.2 million Disabled people living in London.

2. Inclusion London’s response

Inclusion London welcomes the opportunity to respond to the consultation on the London health inequalities strategy.   
Because some issues are interlinked we have not addressed them in the same order as in the consultation document.  Our response is mainly focused on parity of care of mental health and physical health.
Regarding the language used in the strategy, we recommend that ‘people with mental health support needs’ is used not ‘mental ill-health’ or ‘mental illness’. Mental health support needs is a more accurate and less negative description, which also covers people with fluctuating conditions.
Statistics are given on men in low skilled jobs, e.g. The  ‘Men working in the lowest-skilled occupations had a 44 per cent higher risk of suicide than the male national average’ but no statistics are given regarding women in low skilled occupations. We suggest that if there is a statistic given about males an equivalent statistic is given about females. 
Chapter 02: a healthier, fairer city

Health inequalities

We wish to highlight that people with particular impairments experience discrimination regarding health care services:  
Deaf people

Deaf people often find their access to health services is hampered because of limited provision of British Sign Language interpreters (BSLI) and community language interpreters.
 For instance in a survey of 607 people with hearing loss and tinnitus found that after attending an appointment with a GP
:
· more than one-quarter (28%) of respondents had been unclear about a diagnosis

· around one-quarter (26%) had been unclear about health advice they were provided with

· approximately one-fifth (19%) had been unclear about their medication.

· Deaf people are four times more likely to develop diabetes and generally have a reduced life expectancy.

· ‘Deaf people’s health is poorer than that of the general population, with probable under-diagnosis and under-treatment of chronic conditions, putting Deaf people risk of preventable ill health.’

Recommendation: The Mayor uses his influence to ensure that Deaf people have equal access to health care.
Disabled women

Disabled women can often experience discrimination for instance healthcare providers can question Disabled women’s rights to have children even suggesting abortion or sterilisation, particularly if the Disabled woman is said have any degree of learning difficulties.
 There is also a lack of data specifically about Disabled women.
  

Recommendation: The Mayor uses his influence to ensure that Disabled women, including women with learning difficulties are supported through pregnancy and birth and no pressure is applied to abort foetuses with impairments. 
People with learning difficulties

People with learning difficulties experience discrimination regarding the provision of health care:  
· People with learning difficulties are twice as likely to die from avoidable deaths and 
· three times more likely to die from a cause of death that could be prevented by good quality health care,
 and 
· die on average 16 years sooner than people without learning disabilities.
  
We ask the Mayor to ensure that there is ‘less variation’ between people with learning difficulties and other people. 
Recommendation: That data on the deaths of people with learning difficulties undergoing health care and in institutions is kept. Any deaths are closely monitored so avoidable deaths can be prevented in London and the health care for people with learning difficulties is improved so it equal compared to people without learning difficulties.  
Hospitals in England investigated just 222 out of 1,638 deaths of patients with learning difficulties since 2011 and only 137 (35%) of the 397 the ‘unexpected deaths’ were investigated according to Freedom of Information request .

Inappropriate use of anti-psychotic drugs and other medication 

Evidence demonstrates that anti-psychotic and anti-depressant drugs are being routinely and inappropriately prescribed to persons with learning disabilities. A 2015 study found that in England on any given day:

· 17% of persons with learning disabilities were routinely being prescribed anti-psychotic drugs, despite only 4% exhibiting psychosis; 

· 17% were being prescribed anti-depressants while only 7% have depression, and 16% were prescribed one or other drug while having neither psychosis nor depression.

Following the Winterbourne View scandal in 2011, the Government committed to discharge inpatients with learning difficulties from mental health hospital units back to their homes and communities, through the Transforming Care Programme. However, progress has been slow - the numbers of inpatients has not fallen and remains around 3,200.
    This often because there is a lack of supported housing or social care provision in the community.  

To help remedy this we call on the Mayor to support the Public Accounts Committee’s recommendations below:

 Recommendations:
*‘The Department (of Health) should mandate the use of pooled budgets for people with learning disabilities and challenging behaviour from April 2016, to build improved community services through joint working by local health and social care commissioners.'
  
*‘The Department should identify how funding can follow the patient to meet the costs of new community services to keep people out of hospital’.

Aim two, healthy minds  
OBJECTIVE 3.4: The negative impact of poverty and income inequality on health is addressed -Economic fairness

Consultation questions:  

1. Is there more that the Mayor should do to make sure all Londoners can have the best mental health and reduce mental health inequalities? 

7. Is there more that the Mayor should do to make London’s society, environment and economy better for health and reduce health inequalities? 

10. Is there more that the Mayor should do to help London’s diverse communities become healthy and thriving?

Inclusion London welcomes the Mayor’s focus on mental health and his aim to reduce the stigma regarding mental health.  
Below we highlight serious concerns regarding ‘unexpected’ or ‘unnatural’ deaths and the use of restraint in mental health settings.  There is a worrying lack of comprehensive data and investigation as the evidence below shows:

Deaths of patients ‘detained’ under Mental Health Act

 According to the CQC in 2014/2015 there were 227 deaths of patients detained under the Mental Health Act, of which 34, where due to ‘Unnatural causes,’ 11 were ‘Undetermined’ and 182 due to ‘natural causes’.   The findings of Freedom of Information requests published in 2017 reveal that the number of unexpected patient deaths reported by England's mental health trusts has risen by almost 50% in three years. 

INQUEST
 raised concerns regarding data collection, saying, ‘There is currently no single, complete and coherent set of data on the number of deaths in mental health settings in England and Wales, with differing sets of statistics focussing on different groups of patients.’ 
 This lack of a single comprehensive data set could seriously impede the monitoring of services.  

Recommendations:  
*All mental health settings in London are required to  publish complete, coherent data on all deaths, i.e. deaths  from ‘unnatural causes, ‘unexpected deaths’ and deaths due to restraint are published together so the total number of deaths can be clearly seen. 
*Services are monitored regarding the number of deaths that take place and measures put in place to prevent deaths.
Lack of investigation
What is worrying is that there can be a lack of investigation regarding the deaths in hospitals for instance in England hospitals investigated just 222 out of 1,638 deaths of patients with learning difficulties since 2011 and only 137 (35%) of the 397 the ‘unexpected deaths’ were investigated according to Freedom of Information request.

Recommendation: All deaths in hospitals that are due to unnatural causes or unexpected deaths or deaths due to restraint are investigated.
Use of ‘restraint’ of patients in NHS care

There is a very worrying use of restraint in mental health settings:  ‘Figures from 40 mental health trusts in England revealed patients were restrained 59,808 times in 2016-17, equivalent to between six and seven incidents an hour.’  Although ‘the use of the most extreme restraints, where patients are forced to the ground, fell 9% across 33 trusts there were 554 injuries recorded by 22 trusts’.
  In addition to this Mind found that many trusts do not record the use of restraint properly.

According to the CQC certain groups of people are ‘more vulnerable to risks associated with restraint – both intrinsically, and because they are more likely to be restrained.’ These groups included people with serious mental support needs, or learning disabilities or those from BME communities.
   The Care Quality Commission raised concerns about the ‘high use’ of restraint used on people with learning difficulties.
 
Restraint is a very traumatising experience for people and more seriously there are restraint-related deaths and physical injury.
  Also the use of restraint can violate a person’s human rights’.   The Committee on the UN Convention on the Rights of Persons with Disabilities’ (UNCRDP) recommendations on restraint to the attention of the Mayor are:
‘The Committee recommends that the State party:

(a)
Adopt appropriate measures to eradicate the use of restraint for reasons related to disability within all settings, and prevent the use of Taser guns against persons with disabilities, as well as practices of segregation and isolation that may amount to torture or inhuman or degrading treatment;

We call on the Mayor to support the UN Committee’s recommendation above

BAME mental health 

Inpatient admission rates under the Mental Health Act are 9 times higher for the ‘other black group’ and over 3 times higher than average among ‘mixed white/black and black groups’.

· Black patients are also less likely to receive non-coercive treatments such as psychotherapy and counselling than other groups, and more likely to receive higher doses of medication.

· Research in 2013 indicated that black people detained under mental health legislation are 29 per cent more likely to be forcibly restrained than white patients.  They are 50 per cent more likely to be placed in seclusion and more likely to be diagnosed as psychotic.

There is a long-standing and serious failure by mental health services and other statutory agencies to appropriately deal with ‘racial inequalities’
  
Recommendation: We call on the Mayor to address the racial inequalities in the mental health care of black patients.
Impact of government cuts to public spending 

We welcome the Mayors acknowledgement that mental support needs are both a cause and consequence of inequality and that certain households are more at risk, including households living in poverty.   
Though less than 20% of the population Disabled people, or families with a Disabled member, now make up half of all people in the UK in poverty and many Disabled people continue to live in inaccessible and inappropriate housing,
 which also impacts on health and wellbeing.

The Mayor’s strategy regarding mental health is being introduced at a time when the impact of the government programme of cuts in public spending is hitting hard: mental health services are being cut and the impact of welfare benefit reforms and cuts social care and support are having a disastrous impact on people’s lives.   We give evidence below of the direct link between the rising number of suicides and the government’s welfare benefit reforms and we also show also the distressing impact of the shortage of hospital beds in mental health units and the reduction of community mental health services.   

These are difficult times for people with mental health support needs but on the positive side we also give evidence of initiatives that help to mitigate the cuts and improve mental health and wellbeing.

We believe that the impact of government’s public spending cuts, particularly the cuts in mental health services, welfare benefits and social care and support on mental health and wellbeing needs to be fully acknowledged and highlighted by the Mayor and if the Mayor also supports the type initiatives we evidence below we believe this will help make a positive difference.
Welfare benefits assessments, cuts and changes

Work Capability Assessments (WCA) tests eligibility for Employment and Support Allowance, (ESA).  The majority of assessments are not accurate;
 so many people are initially denied ESA and have to go through the long and stressful process of compulsory Mandatory Reconsideration
 and a tribunal hearing, where 65% of decisions are overturned.
  This assessment system can have disastrous impact on mental health as evidenced by the research conducted by Universities of Oxford and Liverpool, which found a link between the WCA and an increase in suicides: 

‘The programme of reassessing people on disability benefits using the Work Capability Assessment was independently associated with an increase in suicides, self-reported mental health problems and antidepressant prescribing.

The Welfare Reform Act 2012 abolished Disability Living Allowance (DLA) and  replaced it with Personal Independence Payment (PIP).  Assessments for PIP have the same level of inaccuracy as WCA and the same overturn rate of decisions at tribunal.  The assessment process can have detrimental impact on mental health, as the case study below illustrates.

“I am a 22 year severe M.E/CFS sufferer/survivor and had been in receipt of DLA mid-rate care and high rate mobility. Since transferring to PIP my monthly benefit has been reduced significantly.  

I've been left too shattered and exhausted by the whole demeaning process to chase them up. Also I've regressed from 40 on the M.E disability scale to 30. The greatest shock to me in all this was how emotionally drained I became by this process. When asked if depressed on day of assessment I replied truthfully that I'd been very lucky and hadn't. Yet 24 hours later I was so low that all I could think of 24/7 for the next 8 days was suicide”

The Welfare Reform Act 2012 introduced welfare benefit sanctions for Jobseekers Allowance and Employment Support Allowance.  A sanction stops benefits for a number of weeks or months.
    Sanctions can have a traumatic impact on mental health as the case example we received from a mother of a young autistic man illustrates only too well: 

“My son is a good man, he wants to work, he feels guilty that he cannot find a job, and though it pains me to speak of it, he tried to commit suicide, after the blow of being sanctioned a second time. I thank all our lucky stars, that we found him in time, and he is still with us.”

A collaborative study led by the University of York found that the effects of welfare sanctions and conditional support were “profoundly negative’:

‘Those subject to sanctions reported widespread anxiety and disempowerment.   Sanctions had a severely detrimental financial, material, emotional and health impact, with people reporting debts, reliance on charities and foodbanks and arrears in utilities and rent.’
 

As the Chair of the Public Accounts Committee highlighted:

“Suspending people’s benefit payments can lead them into debt, rent arrears and homelessness…”  The Trussell Trust data ‘shows that benefit delays and changes remain the biggest causes of foodbank use…’

Not having enough money to pay household bills together with the stressful process of trying to obtain welfare benefits all which will have a detrimental impact on mental health.  When this is considered it is shocking that the majority of people that receive an ESA benefit sanctions already have mental health support needs.  The distress of receiving a benefit sanction can cause a further deterioration in mental health and wellbeing.
As the examples above show many people are already in dire circumstances due to the impact of the Welfare Reform Act 2012.  However, it is worrying is that the situation is likely to get worse as the disastrous Universal Credit is rolled out further and then policy decisions taken in the 2015-17 Parliament begin to bite.  Recent research commissioned by the Equality and Human Rights Commission shows that:  
‘On average, tax and benefit changes on families with a disabled adult will reduce their income by about £2,500 per year; if the family also includes a disabled child, the impact will be over £5,500 per year. This compares to a reduction of about £1,000 on non-disabled families.’
 

The loss of £2,500 for a Disabled adult and £5,500 for a family with a Disabled child is a huge loss of income especially when many are already on a low income.
Cuts to the social care and support budget has also impacted on Disabled people’s mental health as many people are unable to get beyond the four walls of their home to participate in activities in the community or visit friends and family because of a lack of support so become isolated, which can lead to depression.

Theresia Degener, the Chair of the Committee for the UN Convention on the Rights of Persons with Disabilities (UNCRPD) said in August 2017 the government’s “social cut policies” cuts had led to a “human catastrophe”.
  The UNCRPD Committee raised concerns regarding the impact of welfare reforms on Disabled people’s standard of living and made recommendations to address these concerns.
  
It is very likely that the cuts in welfare benefits mentioned is linked to the drop in Deaf and Disabled people’s incomes are dropping and the rise in poverty:  
· Income, after housing costs, of Disabled Londoners fell by 29% between 2007/8 and 2013/13. This is double the drop for non-Disabled Londoners

·   30% of households with at least one Disabled member were in “absolute poverty” in 2013-14, a rise from 27% in 2012-13
.

According to the Equality and Human Rights Commission, ‘The disability pay gap in Britain continues to widen. In 2015-16 there was a gap in median hourly earnings: disabled people earned £9.85 compared with £11.41 for non-disabled people.’
  

We welcome the Mayor’s intention to promote the London Living Wage and ask that he ensures that Deaf and Disabled people receive this as well as non-disabled people.
OBJECTIVE 4.7: London’s communities feel safe and are united against hatred in whatever form it takes.  
Benefit scrounge rhetoric
Another issue that has compounded the impact of welfare benefit cuts is the benefit scrounger rhetoric, which includes a government minister falsely claiming that the disability welfare system was riddled with abuse and fraud.
  The relentless amplification of this message by newspapers has affected public attitudes towards Deaf and Disabled people who are being abused as ‘benefit scroungers’ all of which impacts on mental and wellbeing.
  

To help counter the false rhetoric mentioned above we call on the Mayor (a former human rights lawyer) to stand up and defend Disabled people’s human right to access to welfare benefits and that these benefit should provide an adequate standard of living under Article 28 of the UNCRDP Convention.

Recommendations:  

*That the Mayor highlights the link between cuts in welfare benefits and social care and support and the increase in mental health support needs.
*The Mayor supports Disabled people’s human right to access to welfare benefits which provide an adequate standard of living by calling on the government to implement the recommendation in the report by Committee on the UN Convention on the Rights of Persons with Disabilities. 
  

OBJECTIVE 2.2: There is parity of esteem between mental and physical health
OBJECTIVE 2.5: Londoners can talk about suicide and find out where they can get help.
Parity of esteem between mental and physical health involves a number of factors which include attitudes, the level of funding and resources and also how these are used.   

The NHS and mental health services have been hit by cuts so there is a shortage of hospital beds and community mental health services have closed, for instance this year Foxley Lane women’s mental health service in Croydon closed despite a campaign to keep it open.
      

Without early support needs can escalate to a crisis point so a stressful entry into hospital is necessary, which can become even more upsetting when no local hospital beds in mental health units are available so a the person who is already in distress is sent to a hospital hundreds miles from home, far from the reassuring support of friends and family. Almost 6,000 mental health patients were sent out of local area, in 2016/17, a rise of almost 40 per cent from 4,213 in 2014/15 as Dr Andrew Molodynski of the BMA Consultants Committee, highlighted:
“The practice of sending patients with severe mental health problems to beds hundreds of miles away from their home and families has become endemic in the NHS. Being sent long distances for treatment has an impact on patients’ care and recovery. 

The disastrous impact on the patient is illustrated by Josie’s case below:

‘Josie' was recently placed miles from home in a private hospital, where herself harm and suicidal behaviours seriously escalated. Josie’s family have no idea what they can do to get her out because she is sectioned.  

A BMA report revealed that there has been a 44 per cent decrease in the number of mental health beds since 2000/01 and that between 2006/7 and 2015/16, the number of overnight hospital beds has decreased by a fifth.

Parity of esteem is needed so a person with mental health support needs can be treated close to home in a similar way as a person with a broken leg is usually treated close to home.   

OBJECTIVE 4.3: Health is improved through a community and place-based approach
Co-production of community mental health services   - Lambeth’s Living Well Collaborative’
Access to support in the community at an early stage can prevent the distressing experience of being admitted to a hospital miles from home when you are in a crisis.  
Below is a description of a ‘Lambeth’s Living Well Collaborative’,
 where service users, GPs, providers and commissioners have worked on an equal footing to co-design new services in the community, built from a foundation of people’s experience.  

Lambeth’s rates of psychosis were twice as high as the average rate for England.  The initiative was born out of financial necessity as well as the recognition that services were not meeting the needs of people with mental health support needs.  The initiative involved no extra funding.   

The creation of a resource map highlighted that funding was directed towards support at the time of a crisis with very little of the resources going to support  in the community.  Funding is now used to commission different types of services in the community that have been co-designed with people with mental health support needs whose experience is seen as resource. As a result there has been:

· a 32% reduction in referrals to secondary care since the introduction of the Living Well Hub

· 75% reduction in waiting times for support in secondary care – down from 1 month to 1 week.

· 400 supported each month, many of whom would not previously had any support at all

Support is given at early stage preventing the need for crisis led treatment:
‘…if you are having a ‘wobbly’ day or you aren’t feeling well and are worried about your mental health and wellbeing you can contact the Hub and introduce yourself. The staff will talk to you over the phone and ask you what is troubling you… Once you have spoken to a member of staff you can both make a plan of what to do next…’

If the Mayor supports this type of approach, where people with mental health support needs are seen as experts by experience and their knowledge is at the core of service design, this could help bring about a transformation in services across London and increase the parity of services between mental and physical health.

Recommendations: 
* The Mayor supports the co-production approach where people with mental health support needs co-design community mental health services.  
* Support is available to people with mental health needs in the community at an early stage. 

In contrast to the Lambeth Collaborative at Highgate day centre Camden changes were imposed from above against the wishes of services users, so people that had benefited from the full range of services for two years could no long access the centre for support or peer contact or a hot meal and also staffing levels were cut.   Easy access support including peer contact is very important is very important to help prevent a crisis occurring.  Below are examples of the impact of these changes, which are contained in a report,
produced by Healthwatch Camden and service users from the Highgate Day Centre:
“Anxiety, uncertainty, depression, isolation and sense of loss were caused by the changes,” the report said. “The very high number of reports of negative mental health, including suicidal thoughts, give cause for serious concern.”

Over seven months, Healthwatch obtained “evidence of increased use of emergency services, hospital and crisis house admissions that appear to be a direct consequence of changes”.

This  top down decision to cut community services contrasts with the approach of Lambeth Living Well Collaborative where people with mental health needs are fully involved in the design of services, which resulted in much better outcomes for people with mental health support needs.   
Above we have focused on two areas where lack of funding has impacted on people with mental health support needs but there are other issues that also impact and contribute to the rise in suicides and mental health support needs, such as the long waiting times for emotional support or therapy. In England, the waiting time target for access to psychological therapies has been cut to 28 days, but some people have waited for over 90 days.

Recommendations: The Mayor uses his influence to increase access to psychological therapies.

OBJECTIVE 2.4: London’s workplaces are mentally healthy

 We agree with the Mayor’s intention to reduce stigma of people with mental health support needs in the workplace and the aim to create supportive workplaces where all employees can flourish.  
However, we are concerned about intention that employees and managers setting out to ‘spot signs and symptoms early’ as this could be very intrusive or stigmatising for people with mental health support needs even if the intention is well meant.   
We suggest that work culture that fosters health and wellbeing of all employees is more beneficial so people with mental health supports are not singled out for ‘special treatment’.  
As part promoting a healthy work place we recommend that employers or managers discuss measures to maintain employment/progress a career during routine supervision meetings with all employees including those with mental health support needs.  
Measures that work

The type of support needed by Disabled people, including people with mental health support needs varies from person to person but useful measures can include more flexibility as to days and hours of work and time off, such as modified hours or days or reduced work hours or a change of job location (such as more home working).
  Aids and adaptations can be needed but should usually be provided by the Access to Work scheme. 

Disabled people emphasise that they did not wish to be treated in a different way to other employees. Other employees are likely to need flexible working hours such as parent/those caring for children or people with older relatives.  

 Recommendation:  The Mayor backs a work culture in which supportive discussions take place between employer and employees as to practical measures that enable all workers to maintain and progress in their job.
‘Mental Health First Aid’?

While greater understanding of mental health is very important because it can reduce stigmatisation and provide a more supportive work atmosphere, we are concerned that a short ‘Mental Health First Aid’ course will not necessarily qualify a work colleague to give appropriate advice and support any more than they can give advice or support about a broken finger, a hip replacement or an eye condition such as glaucoma.   We suggest that parity of esteem between mental and physical health in the work place means that mental health is not treated differently than physical health but instead there is a supportive work environment for all employees so that people with mental health support needs are not treated differently or stigmatised in any way.   
Recommendation:  The Mayor fosters a supportive work atmosphere for all employees so people with mental health needs are supported but not treated differently.
Inclusion London believes in the maxim of ‘Nothing About Us Without us’ and strongly suggest that any ‘Mental Health First Aid’ courses involve people with mental health support needs or a user led Deaf and Disabled people’s Organisation in their design and their delivery.  Likewise with we recommend that mental health strategies are co-produced with people mental health support needs or a user led Deaf and Disabled people’s Organisation so that policies are not inadvertently intrusive or stigmatising.   

Recommendation: That people with mental health support needs or a Deaf and Disabled People’s User led Organisation is involved in designing Mental Health First Aid training and Mental Health Strategies. 
OBJECTIVE 3.5: London’s workplaces support more Londoners into healthy, well paid and secure jobs
Employment

We welcome the Mayor’s acknowledgment that employment prospects and access to well paid, stable employment have a positive impact on health and ‘the health benefits of work also depend on the quality of the job. ‘
Many Deaf and Disabled people that wish to work are unemployed as indicated by large employment gap between Deaf and Disabled people and non-disabled people:  

· 49.6% of Disabled Londoners aged 16-64 were employed compared to 78.2 % for  non-disabled Londoners in 2015-16
 This  is an employment gap of 28.6 % which is lower than the UK gap of 32 %

Into work support that works

Several Deaf and Disabled people’s organisations in London have evolved successful support which enables Deaf and Disabled people to find employment.  The key characteristics include:

· Support is provided on a one to one basis.  
· Support is long term.  Some organisations continue support into the first months of employment when needed.
· Support is holistic i.e. support is also provided with issues that prevent Deaf and Disabled from focusing on finding employment such as housing or debt problems or welfare benefit applications and appeals.  
· Involvement is voluntary and sanctions are never involved. 

· Support and information for employers to overcome concerns they may have regarding employing Deaf and Disabled people is also provided by some organisations. 

·  Awareness of the Access to Work scheme and the legal duty to make reasonable adjustments under the Equality Act 2010,
 is also needed by employers and organisations giving into employment support.
We believe that it is important that the support is provided by Deaf and Disabled people’s organisations because their services are already fully accessible and there is a supportive understanding built on personal experience of the barriers Deaf and Disabled people have when trying to obtain or maintain employment.

Recommendation: The Mayor actively supports through London’s European Social Fund (ESF) the into work support provided by Deaf and Disabled People’s Organisations.
Inappropriate pressure to obtain employment

Well paid, stable employment has benefits for health and wellbeing so it is not surprising that insecure, low-paid work with poor working conditions has a negative impact on mental health as a study of over 1000 adults by Manchester University reveals:

· Mental health outcomes of adults in poor-quality work are often no different to those who remain unemployed; yet those in good quality work see increases in their mental health;

· Health and wellbeing outcomes for people with two or more adverse job measures are worse than peers who remain unemployed.

So taking any job is not better for your health and wellbeing than being unemployed.  Therefore it is concerning that government is exerting huge pressure on people with mental health support needs to find work, any work.  This pressure is becoming more and more intrusive and is now impacting on the relationship between therapists and people with mental health support needs:  A G4S Cognitive Behaviour Therapists job description requires the therapist to move their clients towards work,
which we believe is totally inappropriate if not unethical.   
Also Work Coaches from JobCentres are now placed in GP’s surgeries and venues for therapy.  People with mental health support needs have informed us they are unwilling to go to the GP surgery or to therapy because of their negative experiences with JobCentre staff, who are involved in sanctioning benefits. Missing GP’s and therapist’s appointment could be detrimental to  a person’s mental health. 
Recommendation: 

The Mayor speaks out against the placement of Work Coaches in GP’s surgeries and venues for therapy and the requirement for therapists to move their clients towards employment.  

If people with mental health support needs are pushed into work too soon this can have a negative impact as the Mental Wealth Foundations highlights: 

‘Premature return to work can result in loss of confidence and relapses affecting future ability to get back to work.’ 

Work and health programme - more sanctions
We note that the Work and Health programme is being devolved to London so we wish to bring to the Mayor’s attention an aspect of the Programme we are very concerned about:

The government will be extending the imposition of sanctions: A compulsory Health and Work Conversation (HWC) with a Work Coach
 is being introduced for new claimants of ESA or Universal Credit. Failure to attend or engage will result in a sanction so benefits will be stopped for weeks or months.  Even Disabled people found “not fit for work” through the stringent WCA who were previously exempt from work related activity will be subject to the HWC and sanctions and there are few exemptions.
      It is extremely disappointing that the punitive, harmful means of applying pressure on Deaf and Disabled people to find work is being extended to those found “not fit to work”.  
Also sanctions push Disabled people away from employment, especially people with mental health support needs. The British Psychological Society, the UK Council for Psychotherapy, and three other organisations said: 

 ‘Not only are we concerned that the sanctions process is undermining mental health and wellbeing – there is no clear evidence of pay-off in terms of increased employment…. ’
 

13. Is there more that the Mayor should do to help to reduce health inequalities as well as improve overall health in work to support Londoners’ healthy lives and habits? 

Recommendation: As the Work and Health Programme being devolved to London we call on the Mayor to ensure that all the organisations he supports through European Social Fund do not apply pressure to Deaf and Disabled people to find work and are not involved in the punitive Work and Health Conversation and the sanctions regime in any way.   
Aim three, healthy places

OBJECTIVE 3.2: Health inequalities are reduced through good planning and making our streets healthier

OBJECTIVE 3.3: London is a greener city where all Londoners have access to good quality green space 
We welcome the Mayor’s intention to make the streets welcoming and accessible and ask that this will include making them accessible to wheelchair users, people with mobility impairments and visually impaired people and Disabled cyclists. Likewise green spaces need to be accessible for Disabled people. 

OBJECTIVE 3.6: Housing quality and affordability improves

Inclusion London will be responding to the housing strategy consultation.

Aim four, healthy communities

OBJECTIVE 4.1: It is easy for all Londoners to participate in community life by taking part in community life
13. Is there more that the Mayor should do to help to reduce health inequalities as well as improve overall health in work to support Londoners’ healthy lives and habits? 

14. What can you do to help all Londoners to develop healthy habits? What is preventing you from doing more and what would help you? 

Access to sport and culture for Deaf and Disabled people
SINCE 2012 the levels of physical activity among Disabled people have been decreasing:

· 43% of Disabled people are inactive compared with 21% of non-disabled people. 
· Only  9% of volunteer coaches and referees are disabled people.

Research has shown that sporting facilities are inaccessible for disabled people because of a lack of specialist equipment (e.g. a hoist to get in and out of a swimming pool or suitable gym equipment), staff are untrained  or buildings are inaccessible (e.g. no lift or a lack of easy to read signs or colour contrast markings).
   Below are comments from Disabled people highlighting various barriers to sport and physical activity: 

· SPA engagement is too costly ‘Are there any concessions?’ ‘Does my support worker have to pay too?’ 
· Lack of accessible information and advice: ‘The information isn’t in an accessible format for me’

·  Transport barriers ‘Is there anyone I could travel with?’ ‘What about accessible parking?’ ‘How do I get there?’

· Lack of role models in the SPA workforce ‘Why aren’t there any Disabled people working at my leisure centre?’ 
· ‘Can I start off by trying something with other Disabled people?’ 
 
Lack of social care and suppot

Another reason for fewer Disabled people engaging in sport and also cultural/leisure activities is a lack of support due to cuts in social care and support coupled with the closure of the Independent Living Fund, which had provided support for Disabled people with complex needs.  A significant loss of support means that in many areas Disabled people are not able to engage in any activities outside the home including sport and physical activity.
   The UN Committee for the UNCRDP recently published comments emphasise that support,
‘must also be able to extend to …    participation in political and cultural life, once leisure interests and activities, and travel as well as recreation.’

Recommendation: With the newly devolved powers Health and Care powers to London we call on the Mayor to involve Deaf and Disabled People and their organisation to ensure the social care and support system in London that implements Disabled people’s rights under Article 19. 
Culture and leisure

There are access issues to participating in culture and sport.  This can be physical access as well the need for audio performances or performances with a British Sign Language Interpreter or Easy Read information.  
Attitude is Everything a Disabled people’s organisation, which works to improve Deaf and Disabled People’s access to live music
has produced ‘best practice charters’. 
Recommendations:

* Attitude is Everything’s best practice charters are adopted at music venues across London both large and small.
  
* The Mayor uses his influence to ensure all public buildings and venues are accessible and provision is also made to ensure performances and exhibitions are accessible as well.

OBJECTIVE 4.5: People and communities are supported to prevent HIV
We welcome the Mayor’s intention to support people with HIV and to prevent HIV.

That concludes this response.

For more information contact: 

Inclusion London
336 Brixton Road
London, SW9 7AA

policy@inclusionlondon.org.uk
Telephone: 020 7237 3181
SMS: 0771 839 4687

www.inclusionlondon.org.uk
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�� HYPERLINK "https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/600465/family-resources-survey-2015-16.pdf" �https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/600465/family-resources-survey-2015-16.pdf� 


� See ‘Disability data tables’  at: � HYPERLINK "https://www.gov.uk/government/statistics/family-resources-survey-financial-year-201516" �https://www.gov.uk/government/statistics/family-resources-survey-financial-year-201516�











� � HYPERLINK "http://www.actiononhearingloss.org.uk/supporting-you/policy-research-and-influencing/research/access-all-areas.aspx" �http://www.actiononhearingloss.org.uk/supporting-you/policy-research-and-influencing/research/access-all-areas.aspx�


� � HYPERLINK "http://www.actiononhearingloss.org.uk/supporting-you/policy-research-and-influencing/research/access-all-areas.aspx" �http://www.actiononhearingloss.org.uk/supporting-you/policy-research-and-influencing/research/access-all-areas.aspx�


� � HYPERLINK "http://www.actiononhearingloss.org.uk/supporting-you/policy-research-and-influencing/research/access-all-areas.aspx" �http://www.actiononhearingloss.org.uk/supporting-you/policy-research-and-influencing/research/access-all-areas.aspx�


� � HYPERLINK "http://www.signhealth.org.uk/health-information/sick-of-it-report/sick-of-it-in-english/" �http://www.signhealth.org.uk/health-information/sick-of-it-report/sick-of-it-in-english/�


� � HYPERLINK "http://bmjopen.bmj.com/content/5/1/e006668.full" �http://bmjopen.bmj.com/content/5/1/e006668.full�


�   � HYPERLINK "http://www.bjdd.org/new/pdf99/99,133-141.pdf" �http://www.bjdd.org/new/pdf99/99,133-141.pdf� 


 � HYPERLINK "http://www.telegraph.co.uk/health/healthnews/9793790/Mentally-disabled-womanescapes-" �http://www.telegraph.co.uk/health/healthnews/9793790/Mentally-Disabled-womanes�capes-�      


� HYPERLINK "http://thewomensresourcecentre.org.uk/wp-content/uploads/Appendix-36_General-Recommendation-18_Disabled-women_FINAL2.pdf" �http://thewomensresourcecentre.org.uk/wp-content/uploads/Appendix-36_General-Rec�ommendation-18_Disabled-women_FINAL2.pdf�


� HYPERLINK "http://www.theguardian.com/society/2011/feb/15/court-of-protection-powers-sterilisation-test-case" �http://www.theguardian.com/society/2011/feb/15/court-of-protection-powers-sterilisation-test-case�


� � HYPERLINK "http://thewomensresourcecentre.org.uk/wp-content/uploads/Appendix-36_General-Recommendation-18_Disabled-women_FINAL2.pdf" �http://thewomensresourcecentre.org.uk/wp-content/uploads/Appendix-36_General-Recommendation-18_Disabled-women_FINAL2.pdf�


� Heslop, P. (2014) Improving Health and Lives: Confidential Inquiry into premature deaths of people with learning disabilities. Bristol: Norah Fry Centre.  


�Emerson E, Madden R, Robertson J, Graham H, Hatton C, Llewellyn G. (2009) Intellectual and Physical Disability, Social Mobility, Social Inclusion & Health: Background paper for the Marmot Review. Lancaster: Centre for Disability Research.   


� � HYPERLINK "https://www.theguardian.com/society/2015/dec/20/revealed-nhs-hospitals-investigate-1-in-7-deaths-of-vulnerable-patients" �https://www.theguardian.com/society/2015/dec/20/revealed-nhs-hospitals-investigate-1-in-7-deaths-of-vulnerable-patients� 


� � HYPERLINK "https://www.disabilityrightsuk.org/news/2017/january/disabled-people-tell-un-committee-uk-failing-international-rights-convention" �https://www.disabilityrightsuk.org/news/2017/january/disabled-people-tell-un-committee-uk-failing-international-rights-convention�


� HYPERLINK "https://www.gov.uk/government/news/people-with-learning-disabilities-over-prescribed-psychiatric-drugs" �https://www.gov.uk/government/news/people-with-learning-disabilities-over-prescribed-psychiatric-drugs�


Prescribing of psychotropic drugs to people with learning disabilities and/or autism by general practitioners in England (2015) Public Health England. � HYPERLINK "https://theatuscandal.wordpress.com/" �https://theatuscandal.wordpress.com/�


� � HYPERLINK "https://www.parliament.uk/business/committees/committees-a-z/commons-select/public-accounts-committee/news/report-caring-for-people-with-learning-disabilities/" �https://www.parliament.uk/business/committees/committees-a-z/commons-select/public-accounts-committee/news/report-caring-for-people-with-learning-disabilities/�  


� � HYPERLINK "https://www.publications.parliament.uk/pa/cm201415/cmselect/cmpubacc/973/973.pdf" �� � HYPERLINK "https://www.parliament.uk/business/committees/committees-a-z/commons-select/public-accounts-committee/news/report-caring-for-people-with-learning-disabilities/" �https://www.parliament.uk/business/committees/committees-a-z/commons-select/public-accounts-committee/news/report-caring-for-people-with-learning-disabilities/�  


� � HYPERLINK "https://www.parliament.uk/business/committees/committees-a-z/commons-select/public-accounts-committee/news/report-caring-for-people-with-learning-disabilities/" �https://www.parliament.uk/business/committees/committees-a-z/commons-select/public-accounts-committee/news/report-caring-for-people-with-learning-disabilities/� 


� � HYPERLINK "http://www.bbc.co.uk/news/health-38852420" �http://www.bbc.co.uk/news/health-38852420� 


� � HYPERLINK "http://inquest.org.uk/" �http://inquest.org.uk/�


� � HYPERLINK "http://inquest.org.uk/pdf/reports/INQUEST_mentalhealthreport_web.pdf" �http://inquest.org.uk/pdf/reports/INQUEST_mentalhealthreport_web.pdf� 


� � HYPERLINK "https://www.theguardian.com/society/2015/dec/20/revealed-nhs-hospitals-investigate-1-in-7-deaths-of-vulnerable-patients" �https://www.theguardian.com/society/2015/dec/20/revealed-nhs-hospitals-investigate-1-in-7-deaths-of-vulnerable-patients� 


� � HYPERLINK "http://www.bbc.co.uk/news/uk-england-41914555" �http://www.bbc.co.uk/news/uk-england-41914555� 


� HYPERLINK "https://www.mind.org.uk/media/3352178/restraintguidanceweb.pdf" �https://www.mind.org.uk/media/3352178/restraintguidanceweb.pdf�


� � HYPERLINK "https://www.mind.org.uk/news-campaigns/news/use-of-physical-restraint-still-widespread-1/#.WiAxcFVl_IV" �https://www.mind.org.uk/news-campaigns/news/use-of-physical-restraint-still-widespread-1/#.WiAxcFVl_IV� 


� � HYPERLINK "http://iapdeathsincustody.independent.gov.uk/work-of-the-iap/working-groups/use-of-restraint/" �http://iapdeathsincustody.independent.gov.uk/work-of-the-iap/working-groups/use-of-restraint/� 


� � HYPERLINK "https://www.cqc.org.uk/sites/default/files/documents/cqc_ld_review_national_overview.pdf" �https://www.cqc.org.uk/sites/default/files/documents/cqc_ld_review_national_overview.pdf� 


� � HYPERLINK "http://www.mind.org.uk/media/197120/physical_restraint_final_web_version.pdf" �http://www.mind.org.uk/media/197120/physical_restraint_final_web_version.pdf�  


� � HYPERLINK "https://dpac.uk.net/2017/09/concluding-observations-from-un-periodic-review-of-uk/" �https://dpac.uk.net/2017/09/concluding-observations-from-un-periodic-review-of-uk/� 


� � HYPERLINK "http://www.rota.org.uk/webfm_send/4" �http://www.rota.org.uk/webfm_send/4�  


� � HYPERLINK "http://www.rota.org.uk/webfm_send/4" �http://www.rota.org.uk/webfm_send/4�  


� � HYPERLINK "http://lgbthistorymonth.co.uk/article/section/diversity-dashboard/mental-health-within-bame-and-lgbt-communities/" �http://lgbthistorymonth.co.uk/article/section/diversity-dashboard/mental-health-within-bame-and-lgbt-communities/� 


� � HYPERLINK "http://www.mind.org.uk/media/273467/the-end-of-delivering-race-equality.pdf" �http://www.mind.org.uk/media/273467/the-end-of-delivering-race-equality.pdf�


�  � HYPERLINK "https://www.leonardcheshire.org/sites/default/files/no-place-like-home-leonard-cheshire-disabiltiy.pdf" �� � HYPERLINK "https://www.leonardcheshire.org/support-and-information/latest-news/news-and-blogs/no-place-home-scandal-300000-disabled-people" �https://www.leonardcheshire.org/support-and-information/latest-news/news-and-blogs/no-place-home-scandal-300000-disabled-people� 


� According to a National Audit Office report: ‘13%’ was the ‘proportion of ESA and PIP targets met for assessment report quality meeting contractual standard (September 2014 to August 2015).’ So 87% of reports did not meet the ‘contractual standard. � HYPERLINK "https://www.nao.org.uk/wp-content/uploads/2016/01/Contracted-out-health-and-disability-assessments.pdf" �https://www.nao.org.uk/wp-content/uploads/2016/01/Contracted-out-health-and-disability-assessments.pdf�      


� A freedom of information request (FOI) revealed that the DWP has targets for upholding the original decision. The FOI response from DWP states:


‘..key measures which are used by the Department for Work and Pensions to monitor Mandatory Reconsideration (MR) performance are:’


 ‘ b) 80% of the original decisions are to be upheld’.  


The performance measures for April 2016 - March 2017 are:


‘%MR Original Decision Upheld = 87.5%’�  � HYPERLINK "https://www.whatdotheyknow.com/request/402400/response/978248/attach/2/FOI%201740%20response.pdf" �https://www.whatdotheyknow.com/request/402400/response/978248/attach/2/FOI%201740%20response.pdf�  


� The percentage of initial decisions which were changed by a tribunal was 65% for both PIP and ESA i.e. 70,329 PIP decisions 45,697 ESA decisions were overturned during the financial year 2016/17.�  This is a total of 116,026 incorrect decisions in one financial year.    � HYPERLINK "https://www.gov.uk/government/statistics/tribunals-and-gender-recognition-certificate-statistics-quarterly-april-to-june-2017-and-2016-to-2017" �https://www.gov.uk/government/statistics/tribunals-and-gender-recognition-certificate-statistics-quarterly-april-to-june-2017-and-2016-to-2017�  See the page SSCS.3 in the Main Tables   


� � HYPERLINK "http://jech.bmj.com/content/early/2015/10/26/jech-2015-206209" �http://jech.bmj.com/content/early/2015/10/26/jech-2015-206209� 


� ‘Claimants who do not meet conditions without good reason can receive sanctions. A sanction is a decrease or loss of benefit payments for people who are already on low incomes. � HYPERLINK "https://www.nao.org.uk/wp-content/uploads/2016/11/Benefit-sanctions.pdf" �https://www.nao.org.uk/wp-content/uploads/2016/11/Benefit-sanctions.pdf�    


� � HYPERLINK "https://www.york.ac.uk/news-and-events/news/2016/research/welfare-conditionality/" �https://www.york.ac.uk/news-and-events/news/2016/research/welfare-conditionality/� 


� � HYPERLINK "https://www.trusselltrust.org/2016/04/15/foodbank-use-remains-record-high/" �https://www.trusselltrust.org/2016/04/15/foodbank-use-remains-record-high/�  


� � HYPERLINK "https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.equalityhumanrights.com%2Fen%2Four-work%2Fnews%2Fpoorest-hit-hardest-tax-social-security-and-public-spending-reforms&data=02%7C01%7Cstevewinyard%40hotmail.com%7Cb325d1b75b7c4444a37608d52daa8662%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C636465132966032946&sdata=6aNS31MlpZUtGw%2BenTScQYv28ZZ9IUzNNWmTiu3VNqQ%3D&reserved=0" �https://www.equalityhumanrights.com/en/our-work/news/poorest-hit-hardest-tax-social-security-and-public-spending-reforms�


� HYPERLINK "https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.equalityhumanrights.com%2Fen%2Fpublication-download%2Fimpact-tax-and-welfare-reforms-between-2010-and-2017-interim-report&data=02%7C01%7Cstevewinyard%40hotmail.com%7Cb325d1b75b7c4444a37608d52daa8662%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C636465132966032946&sdata=dik4rVQcwyv03oz%2Fyhj0U4LHvSeyU3p1y93sZ%2B2Y2gA%3D&reserved=0" �https://www.equalityhumanrights.com/en/publication-download/impact-tax-and-welfare-reforms-between-2010-and-2017-interim-report� 


� � HYPERLINK "http://careandsupportalliance.com/wp-content/uploads/2017/09/CSA-Social-Workers-Speak-Out-Report-2017-FINAL-WEB.pdf" �http://careandsupportalliance.com/wp-content/uploads/2017/09/CSA-Social-Workers-Speak-Out-Report-2017-FINAL-WEB.pdf�  


� � HYPERLINK "https://www.inclusionlondon.org.uk/campaigns-and-policy/comment-and-media/austerity-policies-created-human-catastrophe-un-committee-chair-condemns-uks-record-human-rights/" �https://www.inclusionlondon.org.uk/campaigns-and-policy/comment-and-media/austerity-policies-created-human-catastrophe-un-committee-chair-condemns-uks-record-human-rights/�


� HYPERLINK "http://www.independent.co.uk/news/uk/politics/government-spending-cuts-human-catastrophe-un-committee-rights-persons-with-disabilities-disabled-a7911556.html" �http://www.independent.co.uk/news/uk/politics/government-spending-cuts-human-catastrophe-un-committee-rights-persons-with-disabilities-disabled-a7911556.html� 


� Article 28 UNCRPD gives the right to an adequate standard of living and social protection.�   � HYPERLINK "https://www.inclusionlondon.org.uk/wp-content/uploads/2017/09/CRPD_C_GBR_CO_1_28817_E.docx" �Read the UN CRPD’s Concluding Observations here.�


� Research from LSE commissioned by Trust for London for the 2016 London Poverty Profile see � HYPERLINK "http://www.trustforlondon.org.uk/news-and-events/news-and-comments/blog-inequalities-and-disadvantage-in-london-focus-on-disability/" �http://www.trustforlondon.org.uk/news-and-events/news-and-comments/blog-inequalities-and-disadvantage-in-london-focus-on-disability/�.


�   � HYPERLINK "https://www.gov.uk/government/statistics/households-below-average-income-19941995-to-20132014" �https://www.gov.uk/government/statistics/households-below-average-income-19941995-to-20132014�


� � HYPERLINK "https://www.equalityhumanrights.com/en/publication-download/being-disabled-britain-journey-less-equal" �https://www.equalityhumanrights.com/en/publication-download/being-disabled-britain-journey-less-equal� 


� � HYPERLINK "http://www.telegraph.co.uk/news/politics/9263502/Iain-Duncan-Smith-Im-not-scared-to-light-the-fuse-on-disability-reform.html" �http://www.telegraph.co.uk/news/politics/9263502/Iain-Duncan-Smith-Im-not-scared-to-light-the-fuse-on-disability-reform.html� 


� � HYPERLINK "https://www.disabilitynewsservice.com/fresh-evidence-that-benefit-scrounger-rhetoric-is-causing-hate-crime/" �https://www.disabilitynewsservice.com/fresh-evidence-that-benefit-scrounger-rhetoric-is-causing-hate-crime/�  


� HYPERLINK "https://www.theguardian.com/commentisfree/2016/sep/22/we-cant-help-being-disabled-reassessment-hysteria-scroungers-cheating-system" �https://www.theguardian.com/commentisfree/2016/sep/22/we-cant-help-being-disabled-reassessment-hysteria-scroungers-cheating-system�


� HYPERLINK "https://www.inclusionlondon.org.uk/campaigns-and-policy/facts-and-information/equality-and-human-rights/bad-news-for-disabled-people-2/" �https://www.inclusionlondon.org.uk/campaigns-and-policy/facts-and-information/equality-and-human-rights/bad-news-for-disabled-people-2/� 


� Article 28 UNCRPD gives the right to an adequate standard of living and social protection.�   � HYPERLINK "https://www.inclusionlondon.org.uk/wp-content/uploads/2017/09/CRPD_C_GBR_CO_1_28817_E.docx" �Read the UN CRPD’s Concluding Observations here.�


� � HYPERLINK "http://www.independent.co.uk/voices/mental-health-camhs-theresa-may-jeremy-hunt-cuts-community-care-a7533421.html" �http://www.independent.co.uk/voices/mental-health-camhs-theresa-may-jeremy-hunt-cuts-community-care-a7533421.html� 


� � HYPERLINK "https://www.bma.org.uk/news/media-centre/press-releases/2017/june/bma-figures-show-starling-rise-in-mental-health-out-of-area-placements" �https://www.bma.org.uk/news/media-centre/press-releases/2017/june/bma-figures-show-starling-rise-in-mental-health-out-of-area-placements�


� � HYPERLINK "https://www.bma.org.uk/news/media-centre/press-releases/2017/february/delays-from-lack-of-beds-is-now-the-new-normal" �https://www.bma.org.uk/news/media-centre/press-releases/2017/february/delays-from-lack-of-beds-is-now-the-new-normal� 


� � HYPERLINK "http://www.innovationunit.org/projects/living-well-collaborative/" �http://www.innovationunit.org/projects/living-well-collaborative/�  � HYPERLINK "http://lambethcollaborative.org.uk/lwn-hub" �� � HYPERLINK "http://lambethcollaborative.org.uk/" �http://lambethcollaborative.org.uk/�  


� � HYPERLINK "http://lambethcollaborative.org.uk/lwn-journey" �� � HYPERLINK "http://www.innovationunit.org/projects/living-well-collaborative/" �http://www.innovationunit.org/projects/living-well-collaborative/�   


� � HYPERLINK "http://lambethcollaborative.org.uk/lwn-hub" �http://lambethcollaborative.org.uk/lwn-hub�





�� HYPERLINK "https://healthwatchcamden.co.uk/sites/default/files/healthwatch_camden_audio_diary_project_-_highgate_day_centre.pdf" �https://healthwatchcamden.co.uk/sites/default/files/healthwatch_camden_audio_diary_project_-_highgate_day_centre.pdf� 


�� HYPERLINK "https://healthwatchcamden.co.uk/sites/default/files/healthwatch_camden_audio_diary_project_-_highgate_day_centre.pdf" �https://healthwatchcamden.co.uk/sites/default/files/healthwatch_camden_audio_diary_project_-_highgate_day_centre.pdf� 


� � HYPERLINK "https://www.equalityhumanrights.com/en/publication-download/being-disabled-britain-journey-less-equal" �https://www.equalityhumanrights.com/en/publication-download/being-disabled-britain-journey-less-equal� 


� � HYPERLINK "https://www.equalityhumanrights.com/sites/default/files/research-report-88-barriers-to-employment-and-unfair-treatment-at-work-disabled-peoples-experiences.pdf" �https://www.equalityhumanrights.com/sites/default/files/research-report-88-barriers-to-employment-and-unfair-treatment-at-work-disabled-peoples-experiences.pdf� EHRC’s research shows that the majority of employers providing flexible working patterns and hours said there were no direct financial costs associated with doing so (71 per cent), and a similar outcome was reported by 63 per cent of employers changing the location of a job and 55 per cent allowing special leave or extra time off.� 


� � HYPERLINK "https://www.gov.uk/government/publications/access-to-work-factsheet/access-to-work-factsheet-for-customers" �https://www.gov.uk/government/publications/access-to-work-factsheet/access-to-work-factsheet-for-customers�





� � HYPERLINK "https://www.nomisweb.co.uk/query/asv2htm.aspx" �https://www.nomisweb.co.uk/query/asv2htm.aspx�  


� � HYPERLINK "http://researchbriefings.parliament.uk/ResearchBriefing/Summary/CBP-7540#fullreport" �http://researchbriefings.parliament.uk/ResearchBriefing/Summary/CBP-7540#fullreport�


�� HYPERLINK "https://www.legislation.gov.uk/ukpga/2010/15/part/2/chapter/2/crossheading/adjustments-for-disabled-persons" �https://www.legislation.gov.uk/ukpga/2010/15/part/2/chapter/2/crossheading/adjustments-for-disabled-persons� 


� � HYPERLINK "http://blog.policy.manchester.ac.uk/posts/2017/08/is-having-any-job-at-all-better-for-your-health-and-wellbeing-than-being-unemployed/" �http://blog.policy.manchester.ac.uk/posts/2017/08/is-having-any-job-at-all-better-for-your-health-and-wellbeing-than-being-unemployed/� 


� Role Description:


Targeted on the level, number and effectiveness of interventions in re-engaging Customers and Customer progression into work.


Focus on practical techniques that enable them to manage their conditions to enter and sustain employment. � HYPERLINK "http://careers.g4s.com/jobs/job/Cognitive-Behavioural-Therapist/58526" �http://careers.g4s.com/jobs/job/Cognitive-Behavioural-Therapist/58526� 


�The claimant’s attendance and participation in the HWC is mandatory and they may be sanctioned if they fail to do so without good cause: � HYPERLINK "https://www.whatdotheyknow.com/request/414134/response/1002759/attach/3/HWC%20Operational%20Instructions%202556.pdf" �https://www.whatdotheyknow.com/request/414134/response/1002759/attach/3/HWC%20Operational%20Instructions%202556.pdf�  


�� HYPERLINK "https://www.whatdotheyknow.com/request/414134/response/1002759/attach/3/HWC%20Operational%20Instructions%202556.pdf" �https://www.whatdotheyknow.com/request/414134/response/1002759/attach/3/HWC%20Operational%20Instructions%202556.pdf� 


� � HYPERLINK "http://beta.bps.org.uk/news-and-policy/british-psychological-society-signs-statement-opposing-welfare-sanctions" �http://beta.bps.org.uk/news-and-policy/british-psychological-society-signs-statement-opposing-welfare-sanctions�


Also the Chair of the Public Accounts Committee said:“It is an article of faith for the Department for Work & Pensions that sanctions encourage people into work.” � HYPERLINK "https://www.parliament.uk/business/committees/committees-a-z/commons-select/public-accounts-committee/news-parliament-2015/benefit-sanctions-report-published-16-17/" �https://www.parliament.uk/business/committees/committees-a-z/commons-select/public-accounts-committee/news-parliament-2015/benefit-sanctions-report-published-16-17/�





�  � HYPERLINK "http://www.efds.co.uk/assets/000/000/476/APS10_Interim_Factsheet_June_2016_ original.pdf?1465988372" �http://www.efds.co.uk/assets/000/000/476/APS10_Interim_Factsheet_June_2016_ original.pdf?1465988372�


 � HYPERLINK "https://www.sportengland.org/media/12458/active-lives-adult-may-16-17-report.pdf" �https://www.sportengland.org/media/12458/active-lives-adult-may-16-17-report.pdf� 


� � HYPERLINK "https://www.channel4.com/news/no-go-britain-gyms-lack-disabled-facilities" �https://www.channel4.com/news/no-go-britain-gyms-lack-disabled-facilities�


� HYPERLINK "https://www.theguardian.com/society/2012/sep/10/gym-access-disabled-people-campaigners" �https://www.theguardian.com/society/2012/sep/10/gym-access-disabled-people-campaigners�  





� � HYPERLINK "https://www.inclusionlondon.org.uk/wp-content/uploads/2017/05/Yes-We-Can_ExecutiveSummary.pdf" �https://www.inclusionlondon.org.uk/wp-content/uploads/2017/05/Yes-We-Can_ExecutiveSummary.pdf�  


�� HYPERLINK "https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/584417/independent-living-fund-post-closure-review.pdf" �https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/584417/independent-living-fund-post-closure-review.pdf� 


� � HYPERLINK "https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities/article-19-living-independently-and-being-included-in-the-community.html" �https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities/article-19-living-independently-and-being-included-in-the-community.html� 


� � HYPERLINK "http://www.attitudeiseverything.org.uk/" �http://www.attitudeiseverything.org.uk/� 


� � HYPERLINK "http://www.attitudeiseverything.org.uk/news/new-charter-for-grassroots-venues" �http://www.attitudeiseverything.org.uk/news/new-charter-for-grassroots-venues�
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