Coronavirus and the impact on people with protected characteristics – Women and Equalities Committee
Written evidence from Disabled People Against Cuts

Introduction
Disabled People Against Cuts is a national network of grassroots disabled people and our allies. We have a formal membership of 3,800 covering England, Wales, Scotland and Northern Ireland and as well as 21,000 social media followers.
This submission covers what we are aware of and have concerns about in terms of the impacts of the illness and the response to it specifically on disabled people. 
Inequalities experienced by disabled people were already a major cause for concern prior to 2020, as highlighted by the Equality and Human Rights Commission (EHRC).[footnoteRef:1] The pandemic has sharply exacerbated inequality still further.  [1:  When publishing its ‘Is Britain Fairer?’ report in October 2018, the EHRC warned that “Prospects for disabled people, some ethnic minorities, and children from poorer backgrounds have worsened in many areas of life. This inequality risks becoming entrenched for generations to come, creating a two-speed society where these groups are left behind in the journey towards a fair and equal country.” https://www.equalityhumanrights.com/en/our-work/news/britain-danger-becoming-two-speed-society] 

Disabled people have been disproportionately impacted by service closures, cuts and restrictions. People who are already among the most disadvantaged in society have had their lives put at risk through lack of access to PPE at the same time as our right to life has been brought into question and campaigners have had to challenge blanket guidelines denying treatment to those whose lives are deemed less important to save. 
According to new figures from 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.[footnoteRef:2] [2:  https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/coronavirusandthesocialimpactsondisabledpeopleingreatbritain/2020-04-24] 

At the same time, it is important to acknowledge that many disabled people reliant on social care have already had their life opportunities severely curtailed through ever increasing cuts to support packages taking place since 2010.
“The impact of Covid-19 on my life has been minimal to be honest. Sure, it comes with the usual annoyances such as not being able to go to the pub, restaurants, sporting venues or even the bingo. However, not being able to enjoy an active social life has become routine for me, so it hasn’t really been much of a change to study the four walls on my bungalow.” 
[social care support user]

Equal right to life?
The pandemic has brought sharply into focus the comparative lack of worth placed on the lives of people with impairments and/or health conditions. 

In April, an NHS critical care consultant appeared to tell the public that attempts to resuscitate older and disabled people would not be made if they became seriously ill with coronavirus. 
The British Medical Association (BMA) then published guidance for doctors stating that, if demand for NHS services outstripped its capacity, doctors “may be obliged to withdraw treatment from some patients to enable treatment of other patients with a higher survival probability”. It said this “may involve withdrawing treatment from an individual who is stable or even improving but whose objective assessment indicates a worse prognosis than another patient who requires the same resource”. It also said that, if services become “overwhelmed”, the presence of other health conditions may exclude some patients from eligibility for intensive care or ventilation, while it may even be necessary “to discontinue treatment that has already been started”.[footnoteRef:3] [3:  https://www.disabilitynewsservice.com/coronavirus-joint-action-from-disability-movement-secures-nhs-treatment-pledge/] 

The National Institute for Health and Care Excellence (NICE) similarly produced guidance on which coronavirus patients would be eligible to receive intensive care treatment. Following the threat of legal action brought by disabled campaigners, they were forced to revise this. However, a number of subsequent incidents have continued to fuel disabled people’s fears:
· One care company reported that GPs had written to three of its services for people with learning difficulties to say they had decided that all of their service-users should be deemed “do not resuscitate” if they became ill with coronavirus.
 
· One GP surgery wrote to patients with life-limiting conditions asking them to sign DNACPR (‘do not attempt cardiopulmonary resuscitation’) forms, partly so that “scarce ambulance resources can be targeted to the young and fit”. 

· [bookmark: _Hlk39522396]The Guardian reported that care homes in Leeds had been asked by district nurses to “revisit do not resuscitate conversations with people who said they didn’t want them”.[footnoteRef:4] [4:  https://www.disabilitynewsservice.com/coronavirus-legal-action-seeks-clarity-on-disabled-peoples-right-to-treatment/] 


More than 2,000 disabled people and allies signed an open letter warning that disabled people’s right to treatment in the NHS is not always being upheld during the pandemic.[footnoteRef:5] In response, Professor Stephen Powis, the national medical director of NHS England, and Ruth May, NHS England’s chief nursing officer, promised that the NHS will “always seek to fully protect” the rights of disabled people during the coronavirus pandemic. They later wrote to chief executives of NHS trusts, clinical commissioning groups (CCGs), GP practices and community health services across England to remind them of “the principle of equity of access for those who could benefit from treatment escalation”.  [5:  Ibid.] 

This was the most significant recognition of this issue since the crisis began, but disabled people remain concerned. It is not legal to set blanket rules for which groups of people are and are not eligible to receive medical treatment. In practice, however, when resources and medical equipment are insufficient to meet need, medical professionals will be in the position of having to make difficult choices. Disabled people therefore remain extremely concerned. The Scottish Independent Living Coalition wrote to ministers, local government, the NHS and others stating that disabled people are “feeling pressured into agreeing to Do Not Resuscitate notices, or to not being admitted to hospital if they fall ill”, while “expressed wishes are not always being respected” and they are being “refused equal access to life-saving treatments”.


Social Care and mental health support 
Disabled people have lost important day to day support as a result of the pandemic with mental health services stopping and social care support being stopped. A BBC Disclosure investigation reported that thousands of people across Scotland had lost their care and support between January and April this year.[footnoteRef:6]  [6:  https://www.bbc.co.uk/news/uk-scotland-52415302] 

We have heard that social distancing is not being practised on acute mental health wards. Another issue brought to our attention was that acute wards at the Maudsley were being emptied to make room for the over-spill of coronavirus patients from nearby King’s Hospital. Whilst it is right that these patients had access to treatment, we are also concerned that those being emptied out of the acute wards received the support they needed to step down without risk to themselves or others. 
The pandemic has increased the usual difficulties faced by disabled people living in their own homes and requiring daily essential living support. Support shortages have been exacerbated through workers falling ill or having their own families to look after and barriers to recruitment in the current period. Feedback suggests that local authorities have not been helping disabled people to fill gaps in support. This lack of planning for the provision of cover if care staff become ill has also been very worrying to many disabled people especially those without family or friends able to step in.
“Both of my son’s usual care workers are locked down in Poland and unable to get here to work so we have had several workers who don’t know how to move my son safely instead. This has resulted in him hurting his back and in me having to stay with him for several weeks as he was in too much pain to travel to my home.”					   [Mother of a disabled son]
Feedback from disabled people varies across different local authority areas. In general terms, there was an initial period while councils worked out how they would respond to the situation where disabled people unable to leave the house (either due to self-isolation or a pre-existing impairment) were left anxiously waiting to know if or when any support would be forthcoming. In some areas, regular deliveries of essential supplies and contact were then provided. In other areas, social services signposted to voluntary initiatives and mutual aid groups which were not always suitable for disabled people to access. We have also had reports from some areas of:  
· Reductions in social care support
· Support for people living with mental distress completely stopped
· Failure to prioritise disabled residents needing to self-isolate but without a care package
· Failure to ensure access to food packages for disabled people after food banks have closed
“All I can say I’m disabled in support group high mobility standard care and haven’t had phone call or anything help”
“Well, the help/support they claim they’re offering is either not happening or is very, very slow. Though I received a phone call from my GP, a letter from my hospital last week, confirming I am in the high risk group & to self isolate for 12 weeks, no further help is forthcoming. The only thing I have got yesterday is an e-mail from local Green Party Councillor, giving me some phone numbers etc., to contact & asked if I personally needed help.”
“All 3 of us in this household… meet the extremely vulnerable criteria. But no actual support yet despite repeated contacts by me with all manner of official authorities.”
“I’ve had a phone call from my social worker with a list of places to try for food. I am permanently housebound and on the vulnerable list rather than the extremely vulnerable list. My social worker is aware that I’ve been housebound for years with no exceptions and cannot get any supermarket deliveries – I have been trying for weeks now. Some places on the list from my social worker were offering click and collect only. Relying on mutual aid and local charities was suggested.”
“An update on my previous comment on this about [my council], I have just received a phone call from them this morning, ran through some questions & they will help with getting my repeat medication collected. They also offered to call me once a week, to see if I needed any assistance. Though I still think it should have started earlier, I’m relieved that something is happening.”
“[My council is] providing nothing for disabled people who even when bed bound do not fit in to their very small ‘shielding’ category.”
Disabled people living in the community and requiring day to day support were initially ignored in government plans. An estimated 70,000 disabled people live in the community employ Personal Assistants. Guidance for people receiving direct payments was only published by the Department of Health and Social Care (DHSC) on 21 April, more than five weeks after DHSC produced written advice for the wider social care sector, more than a month-and-a-half after DHSC published its first COVID-19 action plan (on 3 March) and following weeks of mounting criticism from disabled activists. 
Aspects of guidance that have been criticised include suggestions that family and friends should be used to make up gaps in support. This is not possible for many. The guidance put forward that disabled people should source their own PPE from ‘preferred suppliers’ is also unrealistic at a time of global shortage and spiralling prices. [footnoteRef:7] [7:  https://www.disabilitynewsservice.com/coronavirus-pa-guidance-is-finally-published-five-weeks-late/] 

Lack of PPE is putting at serious risk the lives of thousands of disabled people who live in the community and receive essential daily living support. As discussed before, disabled people understandably fear that they will not be admitted to hospital let alone receive treatment should they fall ill with coronavirus. These same people have been denied PPE, being expected to purchase their own despite rocketing costs and no uprating of disability benefits. We have heard that although local authorities could allow them to use direct payment money for this, some are refusing while others are simply uncontactable. One Labour councillor admitted publicly on social media that sourcing PPE was “becoming increasingly difficult”, so the council was now appealing for “any available stock, donations, leads or innovative ideas”. 
“The care agency [my son uses] has no PPE. None of their staff have had masks to wear when travelling on public transport exposing [my son] to unneccessary risk of catching Corona Virus.”
“The cost of PPE has rocketed and some items are unavailable. I have carers funded by the NHS and have to supply gloves, aprons and masks (if I'm (Infectious) myself, I as an employer. I also have a permanent central line and buy some items myself to avoid going to the hospital eg clinell wipes. I haven't been able to find any that aren't 4 or 5 times the price. I'm immunocompromised so the lack of cleaning products and hand-wash in shops is putting me at risk. I'm having to buy bottles of isopropyl alcohol for £20 per litre (highly inflated) and make it myself. I'm dreading the possibility of my regular PA's contracting covid 19.”
“The care staff were coming to visit mum after or before visiting more than 10 families. The staff had no PPE and had no expectation of getting any such protection. We talked to the manager of the agency who was not able to provide any reassurance about deliveries of PPE. We are now in isolation supporting Mum who is 86 with Alzheimer’s with a number of medical conditions.” 
								[Feedback from DPAC members]

Legislative changes
We are extremely concerned about the impact of legal changes removing rights from disabled people. These include:
· New emergency powers allowing local authorities to reduce their duties under the Care Act. To date, eight have taken advantage of this. One of the councils – Solihull – has become the first to admit that it is cutting the packages of some service-users as a result of pressures imposed by the coronavirus pandemic.[footnoteRef:8] [8:  https://www.disabilitynewsservice.com/coronavirus-concerns-over-councils-rushing-to-free-themselves-from-care-act-duties/] 


· Reduction in the number of professionals required to agree for someone to be detained under the Mental Health Act. Usually there must be three - an approved mental health professional (AMHP) and two doctors. Under the new legislation the number of doctors is reduced to 1. 

· The duty on local authorities or health commissioning bodies to secure or arrange provision set out in a disabled child’s Education, Health and Care Plan (ECHP) is temporarily modified to a duty to use ‘reasonable endeavours’ to do so. Whereas, Care Act ‘easements’ guidance says that local authorities should only downgrade their duties as a last resort, this modification of section 42 of the Children and Families Act 2014 was brought into force everywhere immediately.


Social security 
Disabled benefit claimants have benefitted from the temporary cessation of conditionality and sanctions and halting of benefit assessments.[footnoteRef:9] More problematically, the uprating of Universal Credit (UC) has not been applied to legacy benefits. This is despite an increase in disabled people’s unavoidable expenditure due to coronavirus through, for example, online delivery costs and purchase of PPE. The benefit cap has not been increased in line with the UC uprating which is adversely affecting some households.[footnoteRef:10]  [9:  Research has shown that sanctions discriminate against disabled people. Baumberg Geiger, B. (2018). A Better WCA is Possible: disability assessment, public opinion and the benefits system. London: Demos.]  [10:  This is yet another example of a policy with a disproportionate impact on disabled people. According to the government’s equality impact assessment, they expected roughly half of the households who would lose from the policy to contain someone who is disabled.] 

Welfare advice agencies and charities have had to restrict their operations under social distancing with cancellation of face to face appointments and furloughing of staff. Remote working is adding to delays in processing requests for advice. A key service provided by such organisations was face to face support for disabled people to whom digital by default systems are inaccessible. Options to contact organisations remotely are similarly inaccessible to this group of people and thus they are currently left without the support they need to access essential income. 
Claimants awaiting benefit assessments, Mandatory Reconsideration decisions and appeals are concerned about delays and inadequate communications about what to expect. The permanent secretary has reported that resources are being taken away from caseload reviews that have followed tribunal decisions – this will further delay disabled people’s access to their rightful benefit entitlements and prolong the time they must struggle on insufficient income.

Employment 
We have been made aware of numerous cases where disabled people in vulnerable categories have been pressured into putting their lives at risk by going into work during the coronavirus outbreak by employers ranging from construction sites to local authorities. Disabled workers have reported difficulties getting access to workplace adjustments and equipment to enable them to work from home. Employers have been ill-prepared for this situation, placing disabled workers at a considerable disadvantage compared to their non-disabled colleagues. We have also heard about problems contacting Access to Work experienced by existing customers in urgent need of advice and support on how to respond to the current situation. 
This all has the potential to aggravate existing negative perceptions concerning disabled people’s employability. Disabled people are among those formerly in employment before the pandemic and now needing to access to social security system. Difficulties are compounded for disabled claimants in that benefit eligibility is more complicated for people whose impairments impact on their ability to find and retain employment. 
Disabled people are over-represented among self-employed workers.  This is for a number of reasons including the need for flexible working conditions and workplace discrimination. Freelancers whose work has been negatively impacted by the pandemic cannot benefit from the government’s job retention scheme yet it is also unclear whether they will be able to apply for the self-employment scheme when HMRC starts to contact those eligible. In the meantime, they have no choice but to try to claim Universal Credit. Those with impairments that impact on their ability to find and retain employment may be eligible to be in the Limited Capability for Work category yet are unable to obtain advice on this with callers to the UC helpline left waiting for hours without getting through. Many disabled people in self-employment are on low incomes so the five week wait until UC payments start is a significant problem.

Recommendations
· Urgently provide free PPE to disabled people living in the community and reliant on daily living support.

· Ensure that pandemic planning takes account of both people living in care homes and disabled people living in the community.

· Establish mechanisms for monitoring local authorities who choose to downgrade their duties under the Care Act, ensuring that disabled people continue to receive sufficient support to meet their basic human needs and preventing local authorities from taking advantage of the pandemic to make permanent social care cuts that would be illegal under the Care Act.

· Conduct comprehensive assessments of the impacts on disabled people of the above-mentioned legislative changes to inform review of the Coronavirus Act later this year.

· Make permanent positive changes to the social security system including cessation of conditionality and sanctions, uprating of Universal Credit and increasing the Local Housing Allowance.

· Extend uprating to legacy benefits and increase the Benefit Cap in line with the increase to UC.
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