
The impact of Covid 19 and the government’s response on Disabled 
people 
 
This briefing gives a short overview of the problems Deaf and Disabled people have 
experienced during the Coronavirus emergency period. 
 
This pandemic has exacerbated exclusion, inequality and poverty for Disabled people.  The 
reality that many have encountered has made us feel like second class citizens.  Disabled 
people have experienced a disproportionate negative impact of the pandemic, with our 
rights to support from social care and education downgraded and our specific needs 
overlooked.  The reality of deaths in care homes, shortages of PPE in social care, problems 
with accessing food, medical treatment and the disproportionate impact of many blanket 
policies necessitate a question of what specific active steps were taken to protect Disabled 
people’s lives.   
 
Access to food and medicine 
 

• Basing priority for online deliveries on whether or not individuals are on the extremely 
vulnerable register left many Disabled people who are not clinically vulnerable unable 
to get online deliveries for weeks.  This includes people who are not able to shop in 
supermarkets and use online shopping as the only accessible option. 

• This could include: supermarkets not making adjustments for people who can shop 
in store, and also those who cannot stand in queues for example or need assistance 
in store. 

• People who are shielding have not been able to get delivery slots as well. 
• Food boxes for people on the vulnerable register do not cater for people’s access 

and dietary needs.  For example, some people are not able to open cans and cook 
meals from fresh ingredients. 

• Some disabled people who need support to cook their meals are not getting this 
help due to shortages in social care staff.  They are also having problems accessing 
ready-made meals. 

• People are forced to spend more money on food, by having to shop in more 
expensive supermarkets or high street shops or order meals online.   

 
Mental distress and wellbeing 

• There has been a lack of access to support services in the community for people who already 
have mental health support needs and for people who need this support for the first time.   

• There are long waiting lists to access support in the community.  People feel abandoned, 
often not knowing where to go for help.  We have heard reports that it takes days and 
sometimes weeks to get a response from the local authority.   

• Because of fear of contracting the virus and the need to shield, many people have reduced 
the support they get and heavily rely on family, this is causing emotional and psychological 
stress, and as a result many people feel they are at breaking point. 

• Discussions of rationing resources, letters and calls from GPs encouraging to sign DNR notes 
has caused alarm and made many people fearful that they will be left to die.  This has made 



many people extremely anxious. Many disabled people share a feeling that they are second-
class citizens. 

• All support is online based and the 2/3 of Disabled people having barriers to access online 
solutions are cut off and face much greater exclusion1.  

• There is very little information in accessible formats (e.g. Easy Read, BSL) which is adding to 
anxiety. 

 
 
Social care 
The Coronavirus emergency has exposed many existing flaws within the social care system, 
which consecutive governments have failed to take action to address.  There has been a 
decade of significant cuts to social care budgets coupled with rising demand, and the failure 
to protect, maintain and develop adequate support in the community so that Disabled people 
wouldn’t be forced into institutions. Moreover, there is a lack of recognition, value, decent 
pay and decent working conditions of the social care workforce. And, a persistent failure to 
engage with Disabled social care users directly and co-produce the services they need has had 
a profound impact on many Disabled people’s lives even before this emergency took hold.  
Many Disabled people already lived in de facto lockdown, because they did not have the 
support, they needed to leave their home.  
 

• Disabled people are losing their care due to care worker sickness, lack of PPE or the 
need to reduce contact with outside world.   

• Higher burden is placed on family members and other unpaid carers, which will not 
be sustainable after the lockdown ends. 

• About 70,000 people employ their own support staff, but they were largely left on 
their own, expected to deal with HR issues, source PPE and put in place contingency 
plans themselves.   

• There is a significant difference in approaches by local authorities.  With some 
implementing Care Act easements and downgrading Disabled people’s rights and 
others taking proactive steps to engage with service users, develop innovative 
solutions and take market shaping measures to ensure social care providers are able 
to operate after the lockdown ends.   

• Seven local authorities so far have implemented the easements under the Care Act, 
and it appears they did not always follow the process set out in DHSC guidance.  It 
does not look like Disabled people were informed about these decisions in accessible 
ways.  There is a lack of transparency.  Reasons for the decision and the Equality 
Impact Assessment must be in the public domain. 

• Significant restrictions are placed on people who live in institutions, with relatives and 
advocates not able to visit and remote contact not always facilitated or accessible and 
with the CQC operating a light touch regime for inspections Disabled people are at 
much greater risk of abuse.   

• Those who received support through day care provision, including young people who 
were in education, are not getting alternative means of support and are reaching crisis 
point. 

 
1  http://gda.scot/our-community/news/2020/4/28/covid-19-supercharges-existing-inequalities-faced-by-
glasgows-150-000-disabled-people 



 
Access to health treatments 

• Many Disabled people have had routine appointments and planned surgery 
cancelled.  This may have significant negative consequences in the future. 

• The NHS’ ban on visitors to hospital mean that many disabled people who need very 
specialist support from their support workers are not able to get it.  This includes 
support to communicate and make decisions about their care and treatment. 

• The Coronavirus Act allows weakening already minimal safeguards for involuntary 
detention and treatment under the Mental Health Act, while access to support and 
services in the community has become increasingly difficult.  Moreover, significant 
disproportionate restrictions were imposed in psychiatric hospitals which make 
people even more institutionalised. For example, cancelling leave or not 
implementing care plans which help people to move towards discharge. 

 
Employment 

• Disabled people who work need help to ensure their working environment is safe 
and accessible.   

• Those who receive support from government’s Access to Work scheme felt 
abandoned, as there was no communication, advice or guidance or confirmation of 
variation in support packages from Access to Work.  Disabled people in work, 
including those who will need to continue to shield are at risk of losing their highly 
skilled support staff. 

 
At the recovery stage: 

• It is important to ensure Disabled people’s rights are not downgraded even further 
and social distancing measures do not result in increased barriers, reduced access 
the support. 

• Support for Disabled people who are shielding must be more individualised, 
comprehensive and based on their needs, taking into account that some of those 
people will continue to work, look after children or other relatives. 

• When technology or remote solutions are considered, it is important to take into 
account digital exclusion and put in place alternatives that would be accessible to 
people who cannot access technology. 

• We know at regional level local authorities that coproduced their response with 
Disabled people did much better compared to others.  Disabled people must be 
included in policy development at national and local level. 


