Right to Life and Health UNCRPD  workshop
1. Things have got worse since 2016

Lots of community and resource centres were closed during COVID and have never re-opened. This has led to greater isolation of people and worsening of MH conditions.

E. from Manchester said his GP surgery was becoming a business and more interested in making a profit than providing a service to patients. Expensive treatments were now being refused and peoples’ health issues were not being dealt with properly. He thought Covid had speeded up privatisation.

Both E and S from London said that they felt it was cheaper for doctors and hospitals to “get rid  of” patients than treat them. S said going to hospital was now very scarey and hospital treatments are being slashed. There are no staff, no space to do tests etc. She blamed Brexit for the big change in staffing levels from cleaners upwards including getting medicines dispensed. Hospital doctors can’t refer people on as there is now-one to refer them to anymore. Agency staff lack training and often don’t do anything useful. As an expensive patient she’s frightened.
Even when you know your rights it is difficult to get them met and there is no advocacy available to use especially as many DDPOs have lost funding.
Access to dental treatment was a further problem and NHS treatment is often not available. NHS dentists were not doing extractions in many areas during the lock down periods and a 3 year backlog of NHS dental treatment has been reported. Some people haven’t been able to see their dentist since 2019 or have had to pay privately.

Finding an accessible dentist is another problems for disabled people – not just getting into a surgery but finding one where equipment reaches them for those unable to transfer from a wheelchair.

Getting Covid jabs is another problem especially the booster jabs with fewer centres available. People in Brighton for example are having to travel over 30 miles to get theirs while people who live outside Brighton are having them done in Brighton although this may involve a 2 hour travel time. If you aren’t able to travel you can’t get a bosster jab.
2. We couldn’t see any recommendations from 2016 and 2017 being met by the government.

In fact we felt that rather than trying to reduce the number of suicides by disabled people the recent attempts to introduce an Assisted Dying Bill was designed to increase suicides and make ending your own life easier for disabled people.

Government statistics are lies eg. how they count the excess Covid deathrates doesn’t give an accurate picture.

3. New Issues since 2016 and 2017

All of the things mentioned already in 1 above. Also Continuing Health Care funding for support with living in the community (article 19) Funding is being cut even more. Some people are losing 50% of their Personal Health Budgets. It is a continuous fight every year to get or keep the support people need and you have to fight over and over again. It is exhausting and many people just give up. All help people need is being restricted and the rules get changed all the time. There are also too many people to deal with rather than just one person who knows you and your conditions,

If you need a new doctor’s letter you may have to pay up to £200 for this as it is not part of their NHS contract to provide a letter.

NHS wheelchairs there are still waiting lists of years for an assessment in many NHS trusts.  This has got worse due to a backlog due to Covid.
Barriers to getting health care have increased. The costs of prescriptions in England are prohibitive and it is often cheaper to buy pain killers at Poundland.

What happened to the £37 billion test and trace system? How did that cost so much?

Sewage being dumped in rivers and the sea are a health hazard. Happening since Brexit and loss of EU regulations.

4. Top three issues

1) Lack of access to health services. 

Still problems with accessible information and support etc No BSL, no Easy Read, no Braille. Overall accessing services has become much more difficult due to privatisation and adoption of a business model at every level of health care.

2) DNRs placed on disabled people especially those with learning difficulties during the pandemic. A financial price put on people’s lives and that cost was deemed too high so it was cheaper to get rid of them.

3) the killing off of older disabled people in care homes during pandemic due to lack of PPE and discharging people back to care homes from hospitals while still infectious. Again this saved a lot of money for government.

