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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. Through these organisations, our 
reach extends to over 70,000 Disabled Londoners.    
 

Disabled people  
• Twenty-two per cent (13.9 million) of people reported being Deaf or Disabled in 

2016/17 an increase from 19 per cent (11.9 million) in 2013/14.  Most of the change 
over the three years came from increases in the percentage of working-age adults 
(16 to 19 per cent) and State Pension age adults (42 to 45 per cent) reporting ‘a 
disability.1 

• Fifteen per cent (1.3 million people) of London’s population report being 
Deaf or Disabled.2 

  

2. Inclusion London’s response 
 
 
Inclusion London welcomes the opportunity to submit our evidence to this inquiry.   
 
 
Sources of information 
 
This submission is informed by our experience as Deaf and Disabled people. It is also 
informed by our knowledge of supporting 70 Deaf and Disabled People’s Organisations in 
London which provide front line support to thousands of Deaf and Disabled people in our 
communities.   
 
Our submission is also informed by data gathered from 285 responses from Deaf and 
Disabled people to a rolling e-survey allowing people to share their experience with us. 
 

Summary 
 
This COVID -19 emergency has sadly revealed and demonstrated what we have always 
known that the structural inequalities that marginalise, discriminate, exclude and put at risk 

 
1 https://www.gov.uk/government/statistics/family-resources-survey-financial-year-201617  
2 https://www.gov.uk/government/statistics/family-resources-survey-financial-year-201617  



Deaf and Disabled people are alive and well. Moreover, the coronavirus outbreak is 
impacting on our communities and our day to day lives in a multitude of harmful and 
detrimental ways.  
 
The emergency has exacerbated many existing inequalities and, in many respects, showed 
how when it comes to government policy, the rights of Deaf and Disabled people are an 
afterthought. This emergency has starkly revealed the way Deaf and Disabled people are 
viewed as best as second class citizens with the rationing of resources making many of us 
feel as though we are expendable.   
 
Many general policy responses that have been introduced are having a disproportionate 
impact on Deaf and Disabled people. For instance, cancellation of routine hospital 
appointments, making decisions about access to critical care, blanket policies on visits to 
hospitals and care homes, and decisions about uplifting the rates of Universal Credit, but 
not legacy disability benefits.  
 
Plans have also imposed limits on daily exercise and closing car parks near green spaces and 
failing to ensure accessible information on COVID-19, including the shocking failure to 
provide British Sign Language interpreters for the daily government briefing.  
 
The measures in the Coronavirus Act have weakened Deaf and Disabled People’s rights. In 
particular, the suspension of  Care Act duties, duties towards Disabled children and 
weakening already very fragile safeguards under the Mental Health Act.  At the same time, 
there has been a systematic failure to ensure the safety and well being of Deaf and Disabled 
people in the community ranging from the current inability to provide PPE and testing to a 
lack of support to ensure people receive social care support they need in the community. 
There is very little accessible information in a range of format about the virus and the 
Government’s policies.  As detailed above the Government refuses to ensure the daily 
briefings from Number 10 include a BSL interpreter (the Government wrongly states this is 
the duty of the broadcasters). And there is very little information produced in Easy Read. 
The lack of accessible information contributes to the feeling of anxiety and abandonment 
that many Deaf and Disabled people are experiencing.  There has been inconsistent and 
often confusing information about shielding and who needs to shield. 
 
It is also important to remember that this situation comes on top of a period of sustained 
retrogression of Deaf and Disabled people rights, inclusion and quality of life over the last 
ten years3.  Disabled people are extremely concerned that significant public spending 
triggered by the Coronavirus emergency may lead to new austerity and reduction in public 
services in the future.   This is why it is extremely important to ensure any future policies at 
the recovery stage comply with the UNCRPD and uphold Disabled people’s human rights. 
 

 
3 This was documented by the UN Committee on the Rights of Persons with Disabilities, see 
their Concluding Observations.  See also the report from the EHRC Being Disabled in Britain 

 

  



The impact of Coronavirus and the Government’s 
response on Disabled people  
 
Below we highlight key problems with policies in general and describe the adverse impact 
Coronavirus is having on critical aspects of Deaf and Disabled people’s lives.  It is important 
also to remember that it is the combined impact of these issues that are making so many 
Deaf and Disabled people feel abandoned.  Likewise, Deaf and Disabled people belong to 
other protected characteristics groups and the disproportionate intersectional impact of this 
crisis on, for example, Deaf and Disabled people from BAME communities must be of central 
consideration. 
It is important to remember that the UK has ratified the UN Convention on the Rights of 
Persons with Disabilities and the government’s response should comply with UNCRPD.   
 
Failure to assess the impact of policies on Deaf and Disabled people 
Although the Public Sector Equality Duty requires public bodies to assess the impact of 
policies and decisions on people with protected characteristics, we do not see any evidence 
of this being done in relation to Deaf and Disabled people in this crisis.  Below are just a few 
examples of policies that had a hugely disproportionate impact on Disabled people’s lives: 
 

• Extremely Vulnerable register – The register was set up to ensure those 
in most need are protected.  However, current eligibility for the register 
means many Deaf and Disabled people cannot get onto the list. 
Consequently,  many have not been able to get any help at all, including 
accessing food supplies. In fact, not being able to access supermarket 
deliveries is a  significant problem with two-thirds of respondents to our 
survey, citing it as a top priority problem.  

• Policies that banned carers and relatives form visiting hospitals and 
care homes – although meant to protect the public from the spread of 
COVID-19 these policies are very harsh and ineffective especially as 
many staff are going to work without suitable and adequate PPE.  The 
impact on some Deaf and Disabled people is even worse. In particular, 
those who have complex communication support needs.  
 
This cohort requires people who know them well to help to understand 
what is going on and articulate what they want to say. Without this vital 
support they will not be able to make and communicate decisions about 
their care.  Visits from family members and advocates act as a safeguard 
in preventing abuse, and these safeguards are currently not in place. 
 

• Social distancing policy, in general, had enormous, unforeseen 
consequences for many Deaf and Disabled people:  Over the last two 
weeks, the number of people reporting psychological distress due to 



social isolation is increasing rapidly4.  Those people who rely on human 
support in their day to day lives tell us they lost almost all of it.  When 
social distancing rules were introduced, there was a huge vacuum in 
advice for Deaf and Disabled people who require close contact with 
others, such as personal care support.  We know cases where people 
with symptoms are unable to get advice from the local authority or NHS 
111 on how to manage this situation. 
 
 

• Social distancing rules have reduced access to services. For example, 
people tell us they are not getting assistance to get off, and on trains, 
because of social distancing rules, and accessible buildings have been 
made inaccessible because lifts have been stopped. Moreover,  people 
are not getting support in supermarkets. 
 

• To free up the capacity within the NHS, many routine appointments or 
planned treatments have been cancelled or postponed.  Deaf and 
Disabled people with health conditions are disproportionately and 
adversely affected by this practice.   

 
 
Failure to engage 
The failure to assess the impact of policy decisions was largely due to the inability to engage 
with Deaf and Disabled people and Deaf and Disabled Peoples Organisations (DDPOs) as 
policies were developed.  
 
Concerning social care, initial policies introduced by the Government in early March mostly 
focused on providers and their needs, Deaf/Disabled people who manage their support 
appear to have been simply forgotten – an issue not rectified because there was no 
engagement with Deaf and Disabled people with lived experience of managing their 
support.  The DHSC and Care Minister belatedly started to engage with Disabled people 
directly, which has already led to some positive changes.   
 
The failure to engage directly with Deaf/Disabled people and our organisations is an ongoing 
failure highlighted by the UN Disability Committee in its UK periodic review in 2017. 
Recently, the Minister for Disabled people has consulted Disability Charities (not run by 
Disabled people and many of whom are service providers) on the government National 
Disability Strategy but has not Deaf and Disabled People’s Organisations.  Inclusion London 

 
4According to new figures released by the Office for National Statistics (ONS) nearly half of 
disabled adults (45 per cent) say they are very worried about the impact of COVID-19 on 
their lives, compared with 30 per cent of non-disabled adults and nearly two-thirds (65 per 
cent) of disabled adults said concerns related to COVID-19 were affecting their wellbeing.  
 



and the Reclaiming Our Futures Alliance wrote to the minister requesting engagement with 
DDPOs.  So far none of that engagement has happened.  This is simply not acceptable.  
 
In contrast, we know that local authorities that have acted early on, put contingency plans 
in place, and developed creative solutions are the ones that have engaged meaningfully and 
strategically with Disabled people and our organisations at the local level5.   
 
Actions  

1. Urgent action: Decision-makers at all levels must engage directly with 
Disabled people and DDPOs on planning for the next steps of the 
recovery process.  It is important to understand that although the 
lockdown at some point may be over for the majority of people, many 
Disabled people will have to continue to shield and they will need 
support and services to ensure this situation does not have a 
detrimental impact on them.  

2. The impact of future policies on the groups that share protected 
characteristics must be assessed, and impact assessments must be 
published.  It is also important to remember the cumulative impact of 
different policies. Therefore there is a need for a cumulative impact 
assessment of policies on the groups that share protected 
characteristics.   

 
 

The disproportionate impact on Deaf and Disabled 
people in specific areas of life 
  
Value of Deaf and Disabled people’s lives 
 
It was clear from the beginning that Deaf and Disabled people would be at much higher risk 
of death or having a severe case of COVID-19 and the Government in line with its duties to 
protect Disabled people’s right to life should have taken concrete steps to address this risk. 
We have seen the introduction of a series of practices and policies which have made Deaf 
and Disabled people doubt our lives are of equal value. 
 
Initial Guidance published by the National Institute for Health and Care Excellence (NICE) for 
the NHS on which coronavirus patients should receive intensive care treatment used a 
frailty score6 for triaging patients, which meant that many Disabled people would not be 

 
5 See for example Hammersmith and Fulham or Tower Hamlets 
6 Available here 
https://static1.squarespace.com/static/5b5f1d4e9d5abb9699cb8a75/t/5dadc9
0bb11ecf3bce47f27e/1571670285023/Rockwood+CFS.jpg 



considered appropriate for critical care and might be steered towards end-of-life care 
instead.  
  
Although NICE subsequently clarified its Guidance stating that young people and people 
with stable long-term health conditions should not be assessed using the Frailty Score and 
decisions about their care should be made on an individual basis, many Disabled people 
remain alarmed that they very well might be denied life-saving treatment because of their 
impairment.  This is particularly concerning as there has not been clear Guidance from the 
Government to clinical staff which reaffirms that Disabled people who need it will be denied 
access to life-saving treatment.   
 
The alarm raised by the NICE Guidance was exacerbated by the fact that many people had 
received letters or other communications from their GP encouraging people to agree to a 
"Do not attempt to resuscitate” note to be placed on their medical record.  We have 
evidence of this happening in different parts of the country, in residential settings and to 
people who live in the community.  This, we believe, suggests that this practise was 
widespread and potentially coordinated or at the very least reflects a pervasive negative 
attitude towards Disabled and older people.  Moreover, DDPOs that run independent 
Mental Capacity advocacy services have told us they have come across evidence that DNR 
notes have been placed on files for people in care homes without following the procedure 
under the Mental Capacity Act.    
 

“We are scared that if we go into hospital: We might not be supported to 
understand what is happening to us.  We might not get equal treatment.”  

 
A statement by a group of people with learning difficulties and autism7 

 
“Supposedly the government care but so far there's no support really. I can't access 
the government scheme for support because apparently, I'm not disabled enough. 
However I'm disabled enough to get suggested to sign DNR, and inferred I'd be left 
to die if hospitalised.” 
 
“My GP then changed the subject and started telling me about a new initiative, 'My 
CMC' which stands for Coordinate My Care. She said that in my CMC I could state my 
preferences for what I would like to happen if, for example, I had a fall and became 
unconscious. How would I want to be treated? She gave an example of an older 
person, who might feel that they had lived long enough and that they didn't want to 
live anymore, therefore, they would not want the Ambulance Service to take them to 
hospital! I couldn't believe what I was hearing at this point! I didn't understand why 
she had raised this example”. 

 

 
 
7 Available here http://peoplefirstltd.com/wp-
content/uploads/2020/04/Coronavirus-Statement-from-People-with-Learning-
Disabilities-21.04.2020-1.pdf    



Inclusion London survey respondents. 
 
While there was a rush to encourage Disabled people to agree to DNR notes, we do not 
have evidence of Disabled people being encouraged to provide information on how best to 
communicate with them if they are admitted to the hospital including how to help them 
make their decisions.   
 
This situation has made many Deaf and Disabled people very frightened of what will happen 
if they catch COVID-19, and as a result, many have been forced into making choices that will 
have a deep and lasting negative impact on their life including : 
 

• People are choosing to forego social care support because there is a lack 
of protective equipment, and they do not think they can afford to 
expose themselves to the risk. 

• People are not going out, even though it has a significant impact on their 
mental health and wellbeing. 

• People are choosing not to get medical advice and help so as not to 
expose themselves to risks. 

 
 

“There are NO gloves or masks anywhere so we have resorted to making our own”. 
 
“I have no idea how I’m meant to get my medication at this time and I’m very worried 
because friends of mine on the same medication have found that their pharmacies have 
run out of it.”  
 
“I have been inside for three and a half weeks without going out, and I’m losing my mind. 
I have a pre-existing mental health condition, and this is seriously causing a big relapse. I 
feel trapped and controlled and claustrophobic and constantly on edge and irritable. But 
I’m too scared to leave the house because if I get sick, I know that, as someone with pre-
existing conditions, doctors will leave me to die in favour of someone who has a better 
chance of surviving. I know how undervalued disabled lives are, but this has really hit 
home, and I feel so sad and so angry that I even have to think this way, but I do.”  

Inclusion London survey respondent 

Action that must be taken urgently: 
 
The Government must publically confirm and state that Deaf and Disabled people have the 
same right as everyone else to access the life-saving treatment they need even if resources 
are short. 
 
Social Care and the Care Act Easements 
 
The Coronavirus emergency has exposed many existing flaws within the social care system, 
which consecutive governments have failed to take action to address.  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, the lack of recognition, value, low 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.  
 
The Coronavirus Act makes a terrible situation even worse, removing already weak 
provisions that protect Disabled people’s rights.  Central Government’s Guidance and advice 
completely overlooked the situation of Disabled people who manage and employ their 
support even though this group of people had the least resources to get PPE, and put in 
place contingency provisions or access HR advice.   
 
The Guidance for users of Direct payments has only just been released - five weeks later 
than Guidance for other parts of the social care system.  The Department of Health and 
Social Care has acted very quickly to free local authorities of their duties under the Care Act. 
Still, it has nonetheless been negligent in its delay to provide Guidance and support. The 
failure to supply PPE or testing to the social care sector vividly demonstrates the Cinderella 
status of social care and the Disabled people who use and need this service  
 
We are currently aware of sseven local authorities that have applied the Care Act easements 
to withdraw social care support. It is not clear why they chose to do so and how their 
situation differs from other local authorities who are still complying with the Care Act.  
DHSC does not publish the list of local authorities who are implementing the easements, 
despite requiring them to inform DHSC.  The reasons for local authorities making such vital 
decisions impacting on the lives of Disabled people are also not in the public domain.   
 
Local authorities have largely failed to take proactive steps to ensure that Disabled people 
remain supported during this period.8 For example, mapping existing provision, engaging 
with service users early about contingency plans, taking steps to source PPE, facilitating 
redeployment of care staff, providing timely information and advice has simply not taken 
place.    
 
The devastating impact of those failures is now evidenced by the surge in deaths in care 
homes and by many people having to manage without even the basic and essential support 
they had before the crisis.   
 
However, there are exceptions, and some local authorities have taken a proactive approach. 
Consequently, the situation on the ground for Disabled people they support is very 
different.Medway council, for example, mapped out existing support networks for each 
service user weeks before the lockdown. The council supplied PPE directly to service users, 

 
8 For example  Tower Hamlets, Hammersmith and Fulham, Meday. 



and set up a redeployment scheme for personal assistants, so that they can support other 
social care users who are low on staff.   
 
Hammersmith and Fulham council clarified and reassured service users that existing levels 
of support would be maintained.  They also allowed a lot of flexibility in terms of how social 
care needs can be met.  The council has been working very closely with Disabled people to 
co-produce policies.  And this may be why their approach to this crisis is vastly different.  
Tower Hamlets also worked with the local DDPO to develop key policies to ensure disabled 
people’s social care needs are addressed.  
 
The lack of PPE in social care remains a huge problem, putting the lives of many Disabled 
people who need this vital support at risk.  It is especially concerning as many of these 
people have been advised by the Government to shield.  It is also disconcernting that those 
Disabled people who manage their support are expected to source their PPE9.  Our survey 
respondents told us about cases where Disabled people were shielding, but contracted the 
virus because their support staff did not have PPE.   
 
The reality of many Disabled people who use social care now is stark: staff shortages, lack of 
PPE, sometimes a complete lack of communication or support from the local authority and 
high levels of anxiety and fear.  People are having  to make an impossible choice of either 
protecting themselves and self-isolating without support or taking risks and receiving 
essential support even though this support might expose them to covid-19. 

“My care agency is not getting adequate PPE, and they are so short-staffed at 
present that I've been lucky to get a shower once a month. I am not getting 1 in 3 of 
my daily care calls”.  

“I had to fight for 3 weeks to get PPE for our PAs. We're isolating so the way we 
would get the virus is if someone brings it into us during care costs. Social Services 
have been appalling. We feel abandoned. And despite being on the Government's 
vulnerable list, we can't get a shopping delivery for another 10 days. Our PAs are 
willing to bring some bits in, but we haven't been given any extra funding for their 
time”.  

Inclusion London survey respondent 

 
With local authorities no longer legally obliged to meet people’s needs and the ombudsman 
not investigating complaints, it is very difficult for individuals to challenge failures to take 
action.    
 

 
9 There are local authorities who recognise the difficulties this group of people in particular 
has in accessing PPE and so they supply PPE to them directly.  Examples include: 
Hammersmith and Fulham, Greenwich, Bromley, Medway.   



The crisis has also exposed how being institutionalised puts Disabled people in extremely 
vulnerable circumstances over which they have very little control.  The spread of the virus 
and the catastrophic rise in deaths in care homes are a testament to this.  
  
For many people, it is now dangerous to be in a care home or other institutional settings. 
Still, despite this, there is no coherent action from central or local governments to enable 
people to move out.  Moreover, the response is mostly about supporting institutions and 
institutionalising people even further.   
 
A still more fundamental concern is the provision for the Secretary of State to authorise an 
easier use of compulsion under mental health legislation, if there is a shortage of mental 
health professionals which is thought to justify this. In the case of the Mental Health Act 
1983, for example, it will then be possible for an Approved Mental Health Professional 
(AMHP) to detain someone in mental distress under a section 2, or a section 3 with a 
recommendation from one doctor, instead of two. It will also be permissible to use holding 
powers for longer under sections 5, 135 and 136 and to continue compulsory treatment for 
more than 3 months without first consulting a Second Opinion Appointed Doctor (SOAD). 
Related changes have been authorised under Part 3 of the Mental Health Act which covers 
the transferal of prisoners and immigration detainees to hospital and prisoners going 
through the courts.  
 
Mental health legislation is already in serious breach of the United Nations Convention on 
the Rights of Persons with Disabilities (UNCRPD). The authority to weaken even such legal 
safeguards as are in place represents a still more serious breach. In addition, people who are 
already over-represented amongst those made subject to mental health law, for example a 
wide range of people from Black, Asian and other minority ethnic communities, will be still 
more disadvantaged. It is unacceptable that the current coronavirus crisis is thought to 
justify a still further removal of the rights of people in mental distress. 
 
 
We have heard of cases where people who live in the community were encouraged to move 
into institutions because of the lack of PPE and some Assessment and Treatment units are 
cancelling all leave for all patients they detain under the Mental Health Act even though this 
leave is an essential step in enabling people to return to the living in the community. 
 
People who live in institutions tell us that there are vast and questionable restrictions 
placed on them. For example, being required to stay in their rooms with minimal contact, to 
banning all physical activities outside even for those who need this to maintain a routine 
and improve well being.   
 
Respondents to our survey told us their relatives were very anxious that no one can see 
them, and there has been no explanation or support to help people understand why this is.  
We have evidence that remote contact is not always facilitated, and for some, this is not an 
accessible way of keeping in touch even if offered.  Restrictions on visits, including visits 
from advocates, means there is less scrutiny and a higher risk of abuse. 
 



“Had to argue strongly for his right to exercise outside when his support organisation 
announced a blanket curfew for all the residents in his supported housing who (like 
my son) need support to go outside. There will undoubtedly be a significant impact 
on physical and mental health because of those restrictive measures.” 

.   
It is not clear how much preventative action has been taken by the Government and by the 
care providers to reduce the risk for their service users.   
 
It is yet more evidence that points to a government’s response that has lacked any real pro-
active focus on social care.   
 
Actions that need to be taken: 
 

• There must be transparency about the grounds for decisions by local 
authorities to implement the Care Act easements.  The documents used 
to make those decisions must be published.  This will enable 
comparisons to be drawn from different practice in different areas and 
would allow lessons to be learnt.  This will also enable informed scrutiny 
as to whether provisions in the Coronavirus Act to suspend Care Act 
duties were necessary. 

 
• DHSC must publish a list of local authorities that chose to implement the 

easements. Besides transparency and monitoring, this will enable 
Disabled people to get correct advice and guidance on their situation.   

 
• Local authorities must set up a task force with Deaf and Disabled people 

and DDPOs to co-produce services and solutions, assess risks and plan 
next steps – especially vital for Deaf and Disabled people who are likely 
to be required to ‘shield’ until a vaccine is available. 

 
• Urgent action needs to be taken to ensure all social care users and staff 

who need it are provided with PPE and testing is made truly accessible. 
Testing should include not only people with symptoms but regular 
testing to pick up asymptomatic people. 

 
• Although the current debate is mostly focused on immediate actions, it 

will be essential to investigate the reasons behind the surge in deaths in 
care homes, what actions were taken to prevent them and what failures 
caused them. 

 



• The power to weaken existing safeguards in mental health legislation 
must be repealed and, once the immediate crisis is over, action must be 
taken ensure that law affecting people in mental distress is compliant 
with the UNCRPD. 

 
• This crisis has demonstrated and revealed the many flaws in the existing 

social care system.  We believe both social care and the mental health 
system need to be radically reformed to ensure they promote the right 
of Disabled people to independent living in line with the UNCRPD 
(including Articles 12, 14, 15, 16 and 19) and it is vital that Disabled 
people and DDPOs are involved in developing a social care system and 
mental health system fit for the twenty-first century. 
 
 

Access to food and medicine 
 
One of the most significant unforeseen consequences of setting up a register of the 
‘extremely vulnerable’ and using this as a gateway to access support is the vast barriers 
Disabled people who are not on this register are experiencing trying to obtain food and 
medicine.   
 
Supermarkets use this register to prioritise deliveries, and some also use people’s age to 
allocate priority slots.  This means that many Deaf and Disabled people who do not fall in 
those categories but use online delivery as the only accessible shopping option are being 
excluded from this vital source of support.  
 
Here is how some respondents to our survey described their situation: 
 

“I always relied on food delivery to my door, and the kind delivery guy always 
unpacked for me, sat and had a tea, then went on his way. Now I haven’t had food 
delivered in 3 weeks because all the slots are booked endlessly. I'm having to rely on 
another disabled person who can do some shopping but honestly, we're both really 
struggling getting adequate supplies- and even then, it's twice the cost of the usual 
stuff.”  
 
“Had home delivery shopping for years as physically disabled, Govt 'extremely 
vulnerable' list is only re immune-compromised people, supermarkets only 
prioritising Govt list & so have thrown their existing physically disabled customers 
under a bus, they have done Nothing to help us, they don't care about our welfare or 
custom because they have lots of new customers to profit from.”  

“Being blind and living alone with no support nearby, I cannot physically 
attend a supermarket as I require a member of staff to guide me around 
the shop. I have no idea where my next meal is coming from.” 



We also heard from people who are on the register that the support they get is not always 
appropriate.  For example, food parcels meant for a single person are being delivered to 
single disabled parents with children who still need to source food from elsewhere for their 
children.  Foor parcels contain fresh ingredients, when some people are not able to coock 
and they lost social care support they had to do this.  There is also evidence that even this 
group of people have struggled to get online delivery slots10. 
 
Actions that need to be taken: 
 
 
DEFRA must work with supermarkets to ensure Disabled people who are not on the 
extremely vulnerable list but are not able to shop in supermarkets can access essential food 
supplies. 
 
DHSC must also ensure pharmacies make reasonable adjustments for Disabled people who 
are not on the extremely vulnerable register but have problems accessing medication 
without adjustments in place 
 
 
Employment 
There are still many Disabled people who continue to work, however social distancing 
requirements to work from home has had created specific problems including not getting 
their work access needs met so they can work from home safely.  We also know from our 
staff and from responses to our survey that those Disabled people who received support 
from Access to Work had the following difficulties: 
 

• The lack of information or communication from Access To Work to existing claimants 
and a failure to respond to queries about existing packages, reporting arrangements 
and variations in existing support. 

• Requirements to submit paper forms with ink signatures and strict deadlines despite 
this being virtually impossible for many Disabled people to do. 
 

There is no guidance on what should happen to support workers who are not able to 
continue with their duties and no action to ensure this highly skilled support is maintained 
when the lockdown is over. This is particularly distressing as many Disabled people employ 
their Access to Work support directly.   

“The DWP is still insisting on ink signatures for my Access to Work claim forms. This 
means I have to go to the post office to mail my forms to my manager, who also has 
to go to the post office to send the forms to Access to Work. They will not accept 

 
10 The survey by Buckinghamshire Disability Service (BuDS) revealed that nearly three-
quarters of disabled people told by the government to shield at home have not been able to 
secure a supermarket home delivery slot when they needed one.  More information 
available at https://www.disabilitynewsservice.com/coronavirus-round-up-supercharged-
inequalities-shielding-and-wellbeing-concerns/  
 



these electronically. My closest post office is shut, so I have to walk into the town 
centre and queue in order to post my forms. I'm profoundly deaf and hugely reliant 
on captioning support paid for through Access to Work. It isn't right that we are 
expected to put ourselves at risk in order for our support workers to be paid.  

“Not all disabled people will be able to leave the house at this time, especially if they 
are high risk. Additionally, this information is not being provided in text format. I had 
to call to find out this information, which is not accessible. There is a very large delay 
in responding to emails, and I am unsure if I will get a response. Meanwhile, my 
support workers need to be paid. One advisor told me that I could claim costs up to 6 
months after the support was provided - but this isn't at all realistic. My support 
workers must be paid within 30 days, and I can't do my job without them”.  

Inclusion London Survey respondent 

  
It is our understanding that processing new and/or ongoing claims for Aceess to Work  
support for Supported Internships (SIs) is on hold for the immediate future. If this is the 
case, we have extensive experience of supporting Disabled young people into 
meaningful paid Work through SIs, but the coronavirus pandemic means that many such 
programmes have ended abruptly because the establishments in which the young 
people were doing placements have had to close temporarily.   
 
This means that many young Disabled people with significant support needs have 
suddenly found themselves without an engaging daily routine which is providing them 
with a range of opportunities to gain valuable workplace skills. However, in many cases, 
the teams of Job Coaches (partly funded by Acess to Work) who have been providing 
tailored, one-to-one support could continue to provide ongoing support remotely if 
allowed to do so by Access To Work. 
 
 
 
Actions that need to be taken: 
 

• Access to Work must put in place temporary arrangements to enable current 
Access to Work packages to be maintained with any reviews or renewals 
suspended until after the lockdown 

• Access to Work must publish accessible information about any changes that have 
introduced for the emergency period on the website and communicate this 
directly to all award recipients. 

 
 
Access to information, advice and peer support 
Although communities are mobilising and informal support networks are growing, it is not 
always possible or appropriate for some people to use these informal networks. 
 



Those people who for financial or access reasons are not able to use the internet or 
telephone are experiencing profound exclusion from support and increased isolation.  
 
The number of survey respondents who say isolation is causing psychological distress is 
growing.  Although many DDPOs and informal groups of Disabled people have been coming 
together to support each other, those online support mechanisms are not available and 
accessible to all.   
 

“I  have been on benefits a long time I don’t have the money to access technology 
which could improve my quality of life for lockdown connect with family and friends, 
shopping on line banking, booking online prescription”. 

 
 
 
Actions that need to be taken: 
 

• We anticipate that there will be a much higher demand for advice and support from 
Deaf and Disabled people after the lockdown is lifted and there needs to increased 
funding for these services to meet this demand 

 
• Likewise, we anticipate there will be a significant need for new support services to 

the many thousands of Deaf and Disabled people who are likely to be required to 
shield over the next twelve to eighteen months. This community of at-risk people 
need to be fully engaged and consulted with about the implications of shielding and 
the support they will need to survive this extended period of lockdown. DDPOs must 
be funded to work with these shielded communities and provide the peer support 
services this community will need.  

 
 
 
For more information contact:  
 
Inclusion London 
336 Brixton Road 
London, SW9 7AA 
svetlana.kotova@inclusionlondon.org.uk 
 
Telephone: 020 7237 3181 
SMS: 0771 839 4687 
www.inclusionlondon.org.uk 
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