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Executive summary 
Choice and Control

The evidence review covered the following topics: 

•	defining choice and control in research 

•	 institutional living 

•	choice in community living 

•	the benefits of  budgetary control

•	take-up of  direct payments and personal budgets

•	user control in the provision of  equipment

•	support for choice and control.

Disabled people describe choice and control both in terms of  
outcomes and processes. Much depends on the way questions 
about choice and control are framed, and the context in which 
they are asked, and more outcome-oriented approaches generate 
the expression of  choices beyond the narrow confines of  existing 
services and support.

It is important to include the voices and experiences of  people 
living in institutional settings, and their representation in survey 
datasets. It would also be useful to understand more about how 
residential staff  can help people in residential placements to 
maximise choice and control in their lives.

Community living brings more choices but living in a private 
household does not necessarily bring everyday choice and control. 
Both family relationships and the provision of  domiciliary services 
shape the choices that people have, particularly for those who may 
be spoken for by close relatives or staff  (including young children, 
some older people and people with learning difficulties).

Executive summary Choice and Control
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Executive summary 
Choice and Control

The UN Convention and the Right to Control create opportunities 
for research on user and provider expectations, experiences and 
outcomes. There would be merit in new research on the views 
and experiences of  disabled people who use support to make 
decisions and choices, and those who assist them (including 
research on safeguarding people’s capacity for choice and control).

Direct payments and other forms of  self-directed support have 
proved effective and popular amongst those who use them (they 
may also be cost effective), but implementation and take-up has 
been uneven across the UK. It is important to understand the 
change drivers operating at national, regional, local and frontline 
levels, including the significance of  locally-based, user-led and 
peer support schemes.

Equipment can make a real difference to choice and control in 
people’s lives, but there is much less research evidence in this area 
(eg in relation to the use of  direct payments). Findings from various 
studies raise concerns that equipment supplied has often been of  
poor quality. This results in waste of  money and satisfaction levels 
being difficult to evidence. Lack of  information has particularly 
disadvantaged black and minority ethnic service users.

There are concerns about eligibility, equity and fairness in the 
allocation of  resources within the personalisation agenda. 
These are likely to increase in a period of  economic downturn 
and spending review. Accessible information about choices is 
a key driver for increasing control, including the role of  user-led 
organisations (the sustainability of  the latter may require support  
in a period of  increasing policy complexity, rising demand,  
market competition and economic restraint).
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Executive summary  
Access to Goods and Services

The evidence reviews covered the following topics relevant for 
DWP’s strategic objective 5 (DSO 5): 

•	transport

•	housing 

•	the built environment 

•	e-accessibility

•	 leisure (including the media).

There is a significant ‘transport gap’ between disabled and non 
disabled people and a lack of  up-to-date analysis of  existing  
data and trends. New research on the benefits of  transport 
accessibility is welcome. Transport research should address 
whole journeys and the ‘travel chain’. Disabled people are less 
likely to access a private car and more likely to rely on taxis and 
public transport. The attitudes and training of  transport staff  
merit attention. Further evidence is needed of  progress on the 
accessibility of  transport hubs, travel information, and the quality  
of  assistance to passengers.

Disabled people are less likely to own their own homes and the 
mortgage/finance industry plays a role in reinforcing barriers. 
People are often forced to move house rather than aging in  
a place after the onset or development of  impairment (local 
authority tenants may be particularly affected here). There are 
concerns about the high prevalence of  people with impairments 
who are homeless but the characteristics of  this population are  
not well known. Greater user involvement is needed in the design  
of  dwellings, and appropriate adaptations make a real difference  
in people’s lives. There is an absence of  larger-scale survey 
evidence on disabled people’s housing situations and choices.

Executive summary Access to Goods and Services



Choice and Control/Access to Goods and Services
Rapid Evidence Assessment for the Office for Disability Issues

10

Executive summary  
Access to Goods and Services

Concepts of  accessibility in the built environment are well 
established in the literature, but there is less systematic evidence 
than might be expected. Environmental access audit methodologies 
are executed with widely varying degrees of  expertise and impact. 
A holistic approach to the ‘usability’ of  physical environments 
needs to be applied in accessibility research, which goes beyond 
technical requirements for physical access. Confidence, security, 
information and forms of  social interaction and assistance are all 
relevant to the usability of  physical space. There is scope for  
further evidence in relation to monitoring and action plans under  
the Disability Equality Duty.

E-accessibility is increasingly important and the internet access 
gap for disabled people appears to be widening (especially for 
older disabled people). Those who use assistive devices remain 
disadvantaged in web accessibility, and people with learning 
difficulties remain invisible in the Web Content Accessibility 
Guidelines (WCAG) and legislation. Web accessibility for disabled 
people produces greater usability outcomes for all. Evidence 
should include manual testing procedures and user experiences. 
There are disappointingly low levels of  web accessibility amongst 
commercial and private sector providers. Portable computing, TV, 
internet and mobile phone technologies are rapidly changing the 
ways in which online services are designed and used.

More systematic evidence is needed on disabled people’s access 
to leisure. There is new evidence on mass media representation 
and usage. Disabled people’s needs in relation to tourism are more 
complex than often conveyed. In the museums and library sector 
there are some good examples of  national surveys, qualitative case 
studies, and good practice dissemination. There is a strong case for 
new research about the retail experiences and choices of  disabled 
people (eg shopping, eating out, bars and nightclubs). Disabled 
people would like to participate in more sporting activities but there 
are barriers. The Disability Sport Survey provides a useful model of  
the type of  evidence that is missing in some other sectors.
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Context for the review

This report forms one of  a series of  reviews commissioned by 
ODI to support decision making on future strategy and policy 
development. The areas covered here are of  particular relevance  
to evidence in support of  the Independent Living Strategy, the  
Right to Control and the DWP’s strategic objective (DSO 5) to 
promote equality of  opportunity for disabled people.

The review focuses on two broad and cross-cutting themes – 
‘choice and control’ and ‘access to goods and services’.  
Each theme addresses a number of  topic areas, which are  
sub-divided to address specific topics, which we have linked to  
the UN Convention on the Rights of  Persons with Disabilities  
and, in particular, to Articles 19 and 9.

The review was conducted in accordance with the Rapid Evidence 
Assessment methodology and ODI research specification. This 
methodology prescribes ‘quick overviews of  existing research’ 
and synthesis of  evidence in response to focused review 
questions, rather than a systematic literature review. The approach 
in this report is therefore broad ranging in order to illustrate key 
messages, trends and knowledge gaps within the existing base of  
published research evidence.

The evidence was reviewed with a particular focus on the summary 
review questions as follows:

Choice and Control
•	What does ‘choice and control’ mean to disabled people? 

•	 What are the issues that disabled people say are important to 
them in terms of  improving choice and control? 

•	W hat drivers would have the biggest impact in improving 
disabled people’s overall choice and control, particularly in 
respect of  the equipment and assistance they receive?

Context for the review
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Context for the review

Access to Goods and Services
•	What services are most important to disabled people?

•	 What kinds of  difficulties or barriers do disabled people face in 
accessing them?

•	 What improvements would make access to these services  
easier both in terms of  physical access and other barriers, for 
example attitudinal?

A large number of  published studies were identified and more  
than 100 pieces reviewed. The report draws attention to selected 
pieces of  evidence where we consider that (a) they contain key 
messages in relation to the review questions, and/or (b) they 
illustrate methodological value or gaps in research knowledge. 

In addition to the synthesis text presented in this report, annotated 
details on the main findings and the methods used in selected 
research studies are also available.



13

Choice 
and 
Control

Choice and Control
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Choice and Control

The review questions help to prioritise the available evidence,  
giving particular attention to the preferences and outcomes for 
disabled people. 

However, ‘choice and control’ is a broad conceptual domain with 
relevance to all aspects of  people’s lives – including choice in 
education, employment, living arrangements, mobility, personal 
relationships and so on. For example, Equality 2025 (2008) reported 
on disabled people’s priorities in response to the question: ‘which 
of  the following 12 categories are most important to you for 
achieving full independence and control in your life?’ Accessible 
information, access to advocacy support services, access to 
equality of  employment opportunities and accessible transport, 
and access to an adequate income were highlighted as the key 
concerns. There is, thus, a high degree of  cross over between 
the concepts of  ‘choice and control’ and ‘access to goods and 
services’ (addressed later in this report). 

The aims of  the 2008 Independent Living Strategy include ensuring 
that all disabled people who need support in daily life achieve 
‘greater choice and control over how support is provided’. Findings 
from the ODI survey on disabled people’s experiences and 
expectations (Williams et al. 2008) indicated that most disabled 
people reported satisfaction with their current level of  choices 
in relation to specific services, and this translated into greater 
satisfaction with those services. 

To avoid duplication, this review divides ‘choice and control’ from 
‘access to goods and services’ with reference to key concepts in 
the UN Convention and the Independent Living Strategy.
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Choice and Control

Article 19 of  the Convention (Living independently and being 
included in the community)1 places an obligation on the state to 
‘recognise the equal right of  all persons with disabilities to live  
in the community, with choices equal to others’. 

In relation to our review, it requires evidence of  measures to ensure 
equality of  choice for disabled people in two key areas. First, there 
should be ‘opportunity to choose…where and with whom they live’ 
without being ‘obliged to live in a particular living arrangement’. 
Second, there should be access to ‘support services, including 
personal assistance necessary to support living and inclusion in 
the community, and to prevent isolation or segregation from the 
community’. These two requirements provide the primary focus for 
our evidence reviews of  choice and control. A third component, 
the elimination of  barriers to mainstream community services, is 
addressed in the later sections on access to goods and services.

The evidence review here covers the following topics: defining 
choice and control in research, gaining and exercising the right to 
choice, institutional living, choice in community living, the benefits 
of  budgetary control, take-up of  direct payments and personal 
budgets, user control in the provision of  equipment.

1 http://www.un.org/disabilities/default.asp?id=279
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01
Defining choice and  
control in research

Representative organisations of disabled people in the  
UK make several statements about choice and control  
on their websites and these are most frequently expressed 
in terms of human rights. 

The UK Disabled People’s Council (2005) states that 
independent living means disabled people having the  
same choice and control as other people and ‘support  
to live their lives just like people who are not disabled  
do’, while the National Centre for Independent Living 
(NCIL) aims to ‘enable disabled people to be equal  
citizens with choice, control, rights and full economic, 
social and cultural lives’. People First draws attention to 
the fact that people with learning difficulties are frequently 
segregated, treated with disrespect and have no choice 
over major life decisions: ‘Freedom of movement and 
freedom of expression are basic human rights that many 
people with learning difficulties are missing out on’. 

01 Defining choice and control in research
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Defining choice and  
control in research

These statements describe choice and control both in terms of  
what disabled people might decide to do and the support they 
might receive to do these things – ie they refer to both ends and 
means. In research terms, there has been a much greater 
focus on the means than the ends. We were not able to identify 
any large scale studies about what ‘choice and control’ means to 
disabled people in the UK more generally. Furthermore, there is 
more literature focused on expressions of  choice than on control. 
Most of  the knowledge informing our understanding comes from 
the political claims of  the movement and from smaller-scale studies, 
often qualitative and participatory in nature (eg Beresford et al. 
2005, Davidson and Luckhurst 2002, Glynn et al. 2008). Political 
claims and human rights legislation focus, correctly, on providing 
equal opportunities for choice. Suffice to say that it is largely then 
assumed that disabled people would make similar choices to  
non-disabled people given those opportunities.

Aspirations over time
There are a few studies that document the aspirations of  disabled 
people in comparison to non-disabled people. Burchardt (2005) 
found that disabled 16 year olds had similar aspirations to their 
non-disabled peers, with three-fifths of  each group wanting to stay 
on in education and between one quarter and one third aiming for 
a professional qualification. Both disabled and non-disabled 16 
year olds expected the same level of  earnings from a full-time job. 
However views diverged after age 16, with fewer disabled people 
gaining places on courses or employment. The gap between 
the two groups widened as they moved into their 20s. The report 
concludes that there were implications for disabled people in terms 
of  confidence, subjective wellbeing and a belief  in their ability to 
shape their own futures. In comparison with non-disabled people, 
by age 26, young disabled people reported less confidence in the 
strengths they brought to the labour market, had a higher malaise 
score and were three times more likely to agree that ‘whatever I do 
has no real effect on what happens to me’.
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Defining choice and  
control in research

Conversely, Glendinning et al. (2008), reporting on the outcomes 
of  individual budget pilot programmes, found that almost half  of  
those interviewed for the qualitative study (who accepted the offer 
of  an individual budget) said that their aspirations had been raised, 
spoke of  living a fuller life, being ‘less of  burden’ on their families, 
and having greater control and independence. Such findings 
reiterate the importance of  reading evidence about ‘choice’ in  
the context of  lives lived over time. 

There has been a growth of  interest in qualitative biographical 
research (including the Economic and Social Research Council’s 
‘Timescapes’ initiative). Qualitative longitudinal methods have also 
emerged in disability studies and some of  this work does help to 
articulate the relationship between disabled people’s aspirations, 
barriers, relationships and choices. For example, (Shah, 2005) 
showed how family aspirations and support played a key role for 
disabled children who grew up to have successful careers as 
adults, while a more recently published study (Shah 2008) deals 
explicitly with influences on young disabled people’s ‘aspirations, 
choices and constraints’.

Context of choice and control questions
It is clear that much depends on the way questions about 
‘choice and control’ are framed, and the context in which 
they are asked. Williams et al. (2008), for example, concluded 
that interview respondents appeared simultaneously satisfied 
with the degree of  choice and control in their lives (for example in 
relation to services) yet objectively faced substantial inequalities  
in many areas of  life, which had shown little change in recent  
years. Similar findings were reported by the Audit Commission 
(2002). The phenomenon of  ‘yeah saying’ is well known in  
service-based evaluation research and there may be risk to 
respondents in expressing dissatisfaction with service choices 
when they are researched in the context of  that service provision. 
Responses to such problems are also documented. 
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Defining choice and  
control in research

For example, a safe way to complain about poor treatment was 
identified by participants in a study by Beresford et al. (2005) while 
Davidson and Luckhurst (2002) evidence the value of  advocacy 
assistance in enabling mental health service users to express their 
assertiveness and choices to professionals.

The important point is that evidence of  disabled people’s  
choices should not be constrained by the context of  a particular 
service boundary. Some exceptions can be found in Department 
of  Health and JRF (Joseph Rowntree Foundation) funded studies 
which focus on developing ‘user-defined outcomes’ for specific  
user groups (e.g. Rabiee et al. 2005). Harris (2004) also develops 
these ideas methodologically in relation to ‘missing outcomes’ in  
the measurement of  personal social services (in this case for 
younger disabled adults). She shows how the piloting of more 
outcome-oriented assessment approaches changed the 
kinds of request for assistance and support that disabled 
people made (eg increased requests for support with  
social activity). 

The methodological focus here was to understand what disabled 
people and their families really wanted as an outcome, rather 
than what choice they might make from limited service options. 
However, such aspirations have proved difficult to implement in 
research projects. Research addressing disabled people’s 
choices should acknowledge both objective and perceived 
constraints but it is also important to consider aspirations, 
dreams and ideal worlds alongside ‘real life’ decisions.
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02
Institutional living

In the context of Article 19 of the UN Convention it is 
important to bear in mind that a significant number  
of disabled people remain in the ‘imprisonment of 
institutional living’ (Evans, 2002: 9). However, there is 
notably little evidence documenting their views, and 
accounts of their lives are predominantly derived from 
second-hand observations (often inspection reports). 
Moreover, almost all of the major datasets on disabled 
people’s demographics and living conditions rely on 
samples drawn from people living in private households 
(data that also underpins the ODI indicator set2). It is 
also vital to establish how people not living in private 
households can be best represented in mainstream  
survey datasets. 

2 www.odi.gov.uk/research/annual-report.php

02 Institutional living
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02
Institutional living

The institutional population
It is not easy to compile reliable data on the number of  disabled 
people living in institutions (partly because the definition of  
‘institution’ is open to wide interpretation and partly because it is 
not easy to disaggregate groups of  disabled people, especially 
in the institutional placement of  children and older people). 
There are additional difficulties in obtaining comparable data for 
England, Scotland, Wales and Northern Ireland. It is important to 
establish what is known about the views and experiences 
of people living in institutional settings.

Mansell et al. (2007) were not able to be precise about the size 
of  residential homes in Scotland, Wales or Northern Ireland (nor 
for health service institutions like long-stay hospitals) but they 
estimated 129,548 residential placements in the UK, of  which: 
48,781 in larger institutions of  more than 30 people and 33,530 
in smaller settings (but 47,237 in unclassified settings). The vast 
majority were adult placements. People with learning difficulties  
or mental health conditions were the largest groups represented.  
In comparison with other countries, in the same study, the  
estimated UK rate of  institutional care (215 per 100,000 population) 
was lower than average and ranked 20 out of  24 for the estimated 
number living in larger institutions (at 110 per 100,000). These 
estimates present a relatively positive picture in comparison to  
other European countries (with 12 countries at more than double 
the large institution placement rate) but should not lead to any 
complacency about the urgent and significant need for accessible 
housing options in the community.

Of  the total, 2,445 (less than 2%) were for children and 98,297 
(76%) for adults (but 28,806, or 22%, not classified); 46,877 places 
were allocated to people with learning difficulties (36%), 23,205 to 
people with mental health conditions (18%), 8,606 to people with 
physical and sensory impairments (7%), 18,330 to ‘mixed’ (14%) 
and 32,530 were not classified (25%). 
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02
Institutional living

There is, however, a substantial grey area in our knowledge about 
the extent of  institutionalisation within the general context of  
residential placement options. These estimates should therefore  
be treated with some caution.

Decline in publicly funded placements
Mansell et al.’s (2007) comparative study of  de-institutionalisation 
in European countries uses England as a case study to illustrate 
the change process of  deinstitutionalisation, highlighting the 
importance of  strategic co-ordination in achieving change across 
diverse institutions and localities. They point to two significant 
drivers accelerating this change – first, the availability of  visionary 
ideas and alternative models of  provision (from the disability 
movement) and, second, the availability of  evidence about poor 
living conditions in residential institutions (primarily from research 
and inquiries).

The Health and Social Care Information Centre (2008) reports  
a decline in the number of  residents supported through public 
funds in recent years as a direct consequence of  national policies 
to support people living in their own homes. In 2008, local councils 
in England were supporting 236,100 adult residents – 149,100 
(62%) of  them in independent homes, 65,500 (27%) in independent 
nursing homes, and 18,600 (9%) in council-run homes (plus 2,900, 
or 1%, in adult placement schemes). There has been a large fall 
in the number of  people living in council-run homes and nine out 
of  ten residents are now placed in independently-run homes. 
More than three quarters of  supported residents (77%) are aged 
over 65. It is worth noting that some 19% of  people in registered 
accommodation are living in locations that are some distance from 
their own home community (ie they are living in a different local 
council area to the one that pays for their support). Studies such  
as those by Morris (1998) have focused attention on children 
placed away from their families but much less is known about  
adults in similar situations. 



Choice and Control/Access to Goods and Services
Rapid Evidence Assessment for the Office for Disability Issues

23

02
Institutional living

In the context of Article 19 it would be relevant to 
understand more about the views and experiences of 
adults placed away from their home community, and  
the reasons for their locational placement.

Abuse and loss of control
Abuse of  people living in institutions has been consistently and 
regularly reported since the 1960s. For example, a recent report 
heavily criticised three quarters of  the establishments run by 
Cornwall NHS Partnership Trust, where supported living services 
as well as larger establishments inflicted ‘physical, emotional and 
environmental abuse...preventing people from exercising their 
rights to independence, choice and inclusion’ (CSCI and HC, 2006: 
5). The report notes abuse spanning many years, serious injury, 
financial abuse, locked doors and removal of  taps and light  
fittings among other concerns. Reports of  physical and sexual 
abuse in Sutton and Merton Primary Care Trust services followed 
(Healthcare Commission, 2007). 

The Healthcare Commission (2007a) investigated the sector as  
a whole and found that people with learning difficulties were  
often living in poor physical environments, with few choices in  
how they lived their lives, and isolated from their communities.  
They reported that most services they used provided poor 
standards of  care, with significant institutional failings often 
depriving people of  their human rights and dignity. Such evidence 
is often documented through inspection reports but the views 
and experiences of  people living in such settings remains largely 
absent from academic studies.

Inquiry and inspection reports have continued to raise concerns 
about choice and control in institutional settings. For example, the 
Healthcare Commission’s (2007a) report ‘A Life Apart’ examined 
154 institutions outside the Commission for Social Care Inspection. 
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02
Institutional living

Its recommendations highlighted a wide range of  choice and  
control issues: including, communication preferences, meals,  
weekly activities, money and personal banking, holidays, restrictions 
of  movement within the building, shared bedrooms, transport 
access to the community, family contact, involvement of  independent 
advocates, making complaints, and discussing future living 
arrangements. The Joint Committee for Human Rights (2008a:  
49-54) note a ‘considerable volume of  evidence about the quality  
of  treatment’ for older people in hospitals and care homes. This 
included evidence concerning nutrition, hygiene, abuse and neglect, 
privacy and confidentiality, dignity in personal care, medicated and 
physical restraint, bullying, discriminatory treatment on grounds of  
disability, and eviction. Specific attention was drawn to the situation  
of  those with dementia and/or mental health conditions. Research 
into the situation of people living in institutions should 
include perspectives on sources of abuse, particularly 
abuses of rights enshrined in the UN Convention.

Preventing abuse
Workers in residential services for people with learning difficulties 
may be subjected to a range of  demands that conflict with the 
promotion of  residents’ choice and control in daily living. For example, 
Findlay et al. (2008) conducted an ethnographic study into conditions 
in three residential services for people with learning difficulties and 
conclude that concerns about risk, the need to meet the requirements 
of  inspections, issues with communication and interpretation, the 
pervasiveness of  received ideas about the work needed to conduct a 
‘good home’ contribute to a gap between policy goals and practice. 
It would be useful to understand more about how residential 
staff can help people in residential placements to maximise 
choice and control in their lives, for example in person-
centred approaches. Some of  these approaches are now being 
studied in ODI-led demonstration projects looking at independent 
living initiatives for older people with high support needs. 
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The Human Rights Act 1998 provides some protection against 
(amongst other things) instances of  inhuman and degrading 
treatment, loss of  liberty, respect for private and family life, 
freedom to marry and have children, and freedom of  assembly. A 
significant loophole was acknowledged in 2007 when the House 
of  Lords ruled that this Act did not apply to people living in private 
or voluntary sector care homes (see House of  Lords/House of  
Commons 2007). Whilst people in publicly-funded placements 
are now protected, those paying privately in such homes are 
not. According to recent market research, around 146,000 older 
and/or disabled people were paying private fees to live in care 
homes (Laing and Buisson 2008). It may be useful to consider 
the need for evidence on the experiences and views of 
disabled people paying for their own residential care.
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Historical conditions in many long-stay institutions  
were widely seen as deplorable (Borsay 2004), and the 
numbers of people living in them are decreasing (National 
Statistics, 2009) but, as Mansell et al. (2007) point out, 
the distinction between institutions and private houses is 
becoming more blurred as support is increasingly provided 
in disabled people’s own homes. It is important, however, 
to be sure that living ‘in the community’ brings with it 
rights to choice and control. In general, the evidence 
supports the view that community living brings more 
choices and that more choices lead people to become 
more integrated into communities. 

03 Choice in community living
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For example, Hart et al. (2007) compared the situations of  people 
with learning difficulties living in community homes, residential 
homes and with their families. They found that the more choices 
people were able to make, the more likely it was that they would  
be included in local communities. However, living an ‘ordinary life’ 
in a private household does not necessarily bring everyday choice 
and control. Thus, in the same study, parents were usually the  
most important people in the lives of  people with learning 
difficulties but did not always allow freedom for those people  
to make their own decisions. Perhaps counter-intuitively, those  
living in community-based group homes, under the surveillance  
of  staff, evidence the most choice and freedom (although difficulties 
remained, such as only going out when staff  and transport were 
available). People who lived in residential homes and those who 
lived with their parents found it harder to be independent and to 
make decisions in their lives.

Gaining and exercising the Right to Control
In the context of  Article 19 of  the UN Convention, it is worth  
noting that there has been no absolute right for disabled people in 
the UK to receive support to live independently in the community, 
although it would be possible to challenge a decision by a local 
authority not to provide social services (eg using judicial review 
to decide if  the decision was fair and reasonable). However, 
the Welfare Reform Bill would allow the Secretary of  State to 
regulate an adult’s ‘Right to Control’ the way in which public 
support is provided to them (in terms of  budgetary control). The 
ODI consultation document on this issue, and the ‘trailblazers’ 
initiative3, provide an excellent framework for developing future 
knowledge in this context. If the Right to Control is piloted 
and implemented then there is clearly an opportunity to 
commission evaluative research on user and provider 
expectations, experiences and outcomes.

3 www.odi.gov.uk/working/right-to-control.php
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More fundamentally, Article 12 of  the UN Convention creates 
a substantial challenge in terms of  choice and control, since 
it requires the state to recognise and support a person’s legal 
capacity to make decisions ‘in all aspects of  life’. This has 
prompted concern about interpretation and implementation, 
amongst legal academics and disability activists. A new European 
Consortium of  Foundations on Human Rights and Disability has 
recently established a project to exchange knowledge and good 
practice on legal capacity between states4, but the main focus for 
existing studies has been on legal interpretation rather than on 
disabled people themselves. The Mental Capacity Act 2007 (in 
England and Wales) and the Adults with Incapacity (Scotland) Act 
2000 assume that everyone can make decisions for themselves 
unless proved otherwise. However, there is very little research 
evidence about the experience of  those whose decision making 
has been substituted by proxy, or about how people negotiate  
these inter-personal relationships. There would be merit in 
new research on the views and experiences of disabled 
people who use support to make choices, and those 
who assist them in this process. There is also scope 
for research on good practice in safeguarding disabled 
people’s capacity for choice and control (in relation to 
Article 12.4 of the Convention).

Family relationships
It is worth noting that the ODI survey of  experiences and 
expectations (Williams et al. 2008) found that those receiving  
their support from a partner constituted the largest groups. Yet, 
there is a tendency in the literature to focus on choice and control 
in terms of  the individual, rather than in the context of  close 
relationships. There are also those who fund their own purchase  
or informal arrangements for support. 

4  http://www.efc.be/ftp/public/Disability/Consortium/
PRESENTATION.doc
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Recent research indicating that fewer than half  of  local authorities 
had systems for capturing information about service users’ choices 
and needs, noted that fewer than ten per cent said they included 
information about people who funded their own assistance (LGA/
ADASS, 2009). On the one hand people using own-funded 
arrangements may be considered as maximising choice and control. 
On the other hand little is known about the ways in which people 
negotiate their own private arrangements in the market. It would 
be useful to promote a relational dimension within research 
on choice and control, which reveals the kinds of support 
and constraints that emerge when disabled people and their 
families are involved in negotiating private arrangements 
and decisions independently of public funding.

Services and professionals
Concerns have been raised about loss of  choice and control  
through professional colonisation of  the home environment. For 
example, Beresford et al. (2005) document the insecurity at home 
of  service users who were concerned about the quality of  visiting 
agency staff  and practice, including fear of  bullying. Visiting 
professionals may not take into account important aspects of  what 
is important in homes when designing adaptations (Hawkins and 
Stewart 2002). Visits from service providers may be disruptive of  
choice within the home and people may become subject to the 
regimes of  provider schedules (Angus et al. 2005). For example,  
the ODI survey on experiences and expectations notes that around 
one in four people said they had no choice over who provides help  
or what time they visit. This, in turn, was closely associated with 
levels of  service satisfaction. Choice then appears as a key factor  
in meeting disabled people’s needs for support at home. It is 
relevant to consider how the receipt of domiciliary services 
impacts on choice within the home, and how such services 
could be delivered to provide the greatest respect, privacy 
and dignity of family life (eg in accordance with Articles  
22 and 23 of the Convention).
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Several of  the studies illustrated so far are single case studies or 
small-scale qualitative research projects. They are valuable for 
drawing attention to everyday practices that diminish or increase 
the choice and control experienced by disabled people, which are 
rarely revealed in large quantitative surveys. However, both types 
of  evidence are needed. There remains considerable scope and 
need to include the experiences of  those who may be most distant 
from achieving the aspirations of  UN Convention Article 19. There 
is a particular need to develop an evidence base that does 
not exclude those who are spoken for by close relatives at 
home. The needs of young children, some older people and 
people with learning difficulties merit specific attention.
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There is extensive and well-documented evidence of 
disabled people’s preferences for direct payments and 
other forms of self-directed support. Apart from the fact 
that the Community Care (Direct Payments) Act 1996 
resulted in large part from the campaigning efforts of the 
disabled people’s movement (Pridmore, 2006), there have 
been consistent reports of quality of life improvements 
following access to user-controlled personal assistance 
(European Network on Independent Living 2003; Stainton 
and Boyce 2004). Progress in this area is clearly perceived 
as key to disabled people’s ability to exercise greater 
choice and control in daily life. 

04 The benefits of budgetary control
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Individual budgets pilots
Disabled people have consistently voiced dissatisfaction about 
the inflexibility of  traditionally organised and segmented services 
(Morris, 2004; 2006) and expressed the wish to take more control 
over assistance arrangements. 

The Department of  Health individual budgets pilot programme 
that ran in 13 local authority areas from 2006–2007 set out to try to 
offer a variety of  more flexible funding systems to service users. 
The intention was to try to combine at least some funding streams 
for some groups of  service users which might then be used in 
a more flexible way, determined by service users. In practice, 
over time, individual budgets were offered to more service user 
groups in these areas, but administrative and legal stipulations 
blocked the combination of  several funding streams. Participating 
service users reported improved experiences in comparison with 
standard services (Glendinning et al. 2008). An exception was for 
older people; while they experienced greater control, this did not 
translate into psychological wellbeing as stress and anxiety  
offset the potential gains. 

There have been a number of  recent studies on the implementation 
and evaluation of  direct payments and personal budgets. Whilst 
very little was previously known about this rapidly changing area 
the evidence base is now well established (in terms of  what  
people want, quality of  outcomes, and the initial responses of   
local authorities). There is little need to establish further 
evidence of the perceived benefits of user-controlled 
support mechanisms and the direct payments principle.
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Cost benefit analyses
More recent attention has turned to evidencing the objective and 
cost benefits of  user-controlled budgets for independent living 
support. The cost argument had been made prior to the original 
legislation by Zarb and Nadash (1994), but implementation has 
opened the opportunity to test these assumptions. For example, 
Stainton et al. (2009) provide examples arising from a recent two-
year study in two Welsh authorities. They note the difficulties in 
making clear comparisons between the costs of  traditional services 
and direct payment provision. However, they present four useful 
individual case studies of  actual cost calculation, concluding that 
there is some evidence that direct payments represent 
the cheaper option (including the cost of the user support 
scheme). Given the higher level of  satisfaction with this choice, 
direct payments constituted enhanced cost benefit. They add that 
the future integration of  direct payments as a mode of  choice is 
likely to bring additional savings against opportunity costs.

Hurstfield et al. (2007) addressed the case for cost-effectiveness 
with a review of  literature in the field and five case studies. Their 
conclusions also highlight examples of  reduced costs in provision 
– supporting the ODI’s ‘invest to save5’ model whilst acknowledging 
that there may be significant transition costs from traditional modes 
of  provision. The case study data in their report is useful, however, 
in demonstrating more tangibly the kind of  benefits that may 
accrue (including tax revenue and lower benefit payments). This 
kind of  broader macro-economic analysis is not easy to assimilate 
with local authorities’ calculations of  ‘best value’ in purchasing. 
Their review also reaffirms that there remains a lack of robust 
economic evidence on the wider economic benefits of 
independent living support. 

5  Better Outcomes Lower Costs, Heywood & Turner (2007),  
Office for Disability Issues  
http://www.officefordisability.gov.uk/docs/res/il/costs-report.pdf
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Monitoring outcomes and user satisfaction
Further developments in the evidence base may also be available 
from the monitoring of  outcomes and user satisfaction through  
local authority systems (Local Authority Circular LAC (DH) (2008) 1). 
LGA/ADSS reports that in March 2009 while most local authorities 
(127 or 86%) had systems in place to capture the views of  people 
who use services and those of  carers and other stakeholders,  
less than half  had current systems to capture information on 
existing consumer choice and needs, although nearly all authorities 
stated they were working to improve this. There may be a case to 
analyse and evaluate both this kind of  data and the ‘self-directed 
support’ data.

It should be noted that the published evidence base on ‘direct 
payments’ and ‘personal assistance’ relates almost entirely to 
assistance provided for independent living at home and purchased 
primarily via local authority social services budgets. Whilst this  
also closely matches one specific aspect of  UN Convention Article 
19, it is important to acknowledge also control in the wide ‘range of  
in-home, residential and other community support services’ (Article 
19b), and the use of  user-controlled personal assistance in the 
workplace (eg using Access to Work) or in educational settings  
(eg using Disabled Students Allowance). There is scope for 
research on choice, process and outcomes from user-
controlled personal support that crosses the boundaries  
of, or compares, personal assistance use in different 
contexts (home, work, education).

In accordance with performance indicator NI 130, from April 2009, 
future statistics for social care will include people receiving direct 
payments and also people who have been through a ‘self-directed 
support process’ (NHS Information Centre, 2008: 6), meaning that 
they have been allocated an amount of  money ‘up front’, have 
developed a plan and made decisions about how the money is to 
be spent (whether this be on traditional services or another option 
of  their choice). 
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While this provides some measure of  service performance,  
it is not therefore necessarily the same thing as measuring  
choice and control in the broad sense articulated by disabled 
people’s organisations.

Brokerage
The introduction of brokerage also raises new questions 
and challenges. Recent reviews (work in progress) suggest that 
many, or most, local authorities appear to be going down a route of  
contracting directly within the authority rather than via the individual 
budget holder. This raises questions about the impartiality of  
brokerage providers. While earlier reports stressed that the broker 
should be part of  the service system, more recent accounts have 
concluded that good practice implies substantive independence.
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Initial uptake of direct payments was highly uneven 
across the UK (as evidenced by Davey et al.’s 2007 report 
on a national survey of all authorities in the UK). This 
identified considerable detail on direct payment numbers, 
expenditure, intensity and rates of payment, as well as 
local commissioning practices and support available to 
users. For example, amongst those authorities surveyed 
in 2005–06, 15.5% of the budgets of English authorities 
for people with physical impairment was spent on 
direct payments, compared to just 1.1% for people with 
learning difficulties. Average expenditure on payments 
to people with learning difficulties was also lower than 
corresponding expenditure for mainstream services 
provided to the same group. Almost one in three recipients 
with a physical impairment in England (one third) received 
support for 31 or more hours per week (and three quarters 
received ten hours or more).

05 Take-up of direct payments and personal budgets
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National variations
Based on survey, interview and case study research Priestley et 
al. (2006) reported on the drivers behind the differential take-up in 
different local authorities and regions. The evidence suggests 
markedly different opportunity structures for policy 
implementation in England, Scotland, Wales and Northern 
Ireland with greater investment and incentives for take-up 
in England. The ring-fencing of  development funding, clarification 
of  eligibility criteria, policy guidance and performance indicators 
or targets were identified as change drivers at this level. At the 
local level, political commitment to the principles of  user-controlled 
support, investment in dedicated staffing and local support 
organisations, in training and publicity, and in maintaining strong 
relationships with the disability community were important. 

Presence of user-led organisations
The existence of  local user-led organisations correlates with 
increased success in the introduction of  direct payments (Hasler 
and Stewart 2004; Joseph Rowntree Foundation 2005). However, 
those same organisations face difficulties in core funding, 
contracting and market competition. It is clear that demand 
for direct payments from disabled people has been higher 
where there are locally-based, user-led and peer support 
schemes. Other studies illustrate the impact of  micro-politics 
at the frontline of  implementation. For example, Davidson and 
Luckhurst (2002) highlight how mental health service users often 
considered professionals’ negative attitudes to be the main barrier 
to taking up and using direct payments. In particular, they felt that 
they would not be seen as ‘able to manage’, being labelled as 
difficult or aggressive in the past.
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Increase in direct payments
More recently there is clear evidence that numbers of 
direct payment recipients have increased, and continue  
to do so. During 2007–08, 67,000 adults in England aged 18 
and over received a direct payment, an increase of  38% from 
2006–07 (National Statistics, 2009). This compares with 1.77 million 
people who received services during the year. Figures for Scotland 
(which include people of  all ages) record an increase from 207 
in 2001 to 2,605 in the year to 31 March 2008. Thus, numbers still 
remain small when compared to the 37,471 residents living in care 
homes and 68,759 people receiving home care services at the 
same date (National Statistics Scotland 2008). In Wales, 88,878 
adults received community-based services during the financial 
year 2007–08 and of  these 1,540 received a direct payment as 
at 31 March (21,258 people were in residential and nursing care 
accommodation at this time).

In a national survey of  all but two English local authorities,  
Jerome et al. (2009) reviews progress on Putting People First.  
They report that on 31 March 2009, almost 93,000 people were 
receiving personal budgets and predict a rise to more than  
200,000 within a year, based on self-reporting by local authorities. 
This would constitute more than 20% of  all those receiving 
community based services (LGA/ADASC 2009). Average 
expenditure per authority varied from £0.5m to £55m, almost a  
third on implementation and development investments. While  
much detail is available, some is missing. For example, some 
authorities did not include ‘one off’ payments.

There would be some future benefit in critically reviewing 
national developments in the take-up of direct payments, 
personal and individual budgets in the medium term, 
particularly to establish equity issues comparing different 
localities and different user groups (not only in terms of 
numbers but also in the intensity of payments and the uses 
to which these are put).



Choice and Control/Access to Goods and Services
Rapid Evidence Assessment for the Office for Disability Issues

39

06
User choice in the  
provision of equipment

Equipment can make a real difference to choice and 
control in people’s lives, but there is much less evidence 
available on the extent of choice and control in relation 
to equipment than exists for the employment of personal 
assistants. 

Overall equipment provision continues to occupy a low 
status with a lack of government research in this area 
(Baxter et al., 2008).

06 User choice in the provision of equipment
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The ODI survey on experiences and expectations (Williams et al. 
2008) reports that less than half  of  the respondents ‘always’ had 
a choice over the equipment they received, and that more than a 
quarter ‘never’ had a choice. What evidence there is in the literature 
tends to be concerned with technical developments, but a small 
quantitative and qualitative literature notes the central importance 
of  appropriate and well-designed equipment for wellbeing and 
quality of  life. It also describes service users’ concerns about the 
safety of  their equipment and the persistence of  attitudinal and 
physical barriers. Impact on wellbeing is also affected by context. 
For example, in a local study, only half  of  respondents in residential 
care agreed that their wheelchair had liberated them, compared 
with nearly two thirds of  wheelchair users living independently 
(Sapey et al., 2004).

In Equality 2025, focus groups of  disabled people reported 
dissatisfaction with the provision of  equipment, including not being 
consulted on the type of  equipment provided, lack of  opportunity 
for a trial period and long delivery waiting times. The question of  
equipment trial may raise some difficulties for equipment provision 
via direct payment (which in some authorities constitutes a high 
proportion of  all direct payments). Given the apparently 
increasing use of ‘one off’ direct payment mechanisms  
for equipment purchases it would be beneficial to 
complement existing research on personal assistance 
usage with parallel evidence on this application.

Quality of equipment
The Audit Commission (2000) national report, Fully Equipped, 
documented provision made by five equipment services: orthotics; 
prosthetics; wheelchairs and specialist seating; community 
equipment; and audiology. 
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The Commission found unexplained variations in service which 
were unrelated to levels of  need, services which were based 
on custom and practice, a lack of  leadership and management 
involvement and unclear eligibility criteria, which were applied 
inconsistently. Findings from this and other studies raise 
concerns that equipment supplied has often been poor 
quality, resulting in a waste of money. In the past, particular 
concerns have been raised about the fitness for purpose and 
value for money of  health service prescribed equipment for daily 
living (eg low vision aids). Glendinning et al. (2000), for example, 
investigated support that would usually fall under the auspices of  
health services. A quarter of  participants in the study argued that 
direct payments should be extended in order to enable them to 
buy health-related equipment, in particular because inappropriate 
equipment was often supplied and then not used.

Criticisms of commissioning practices
A follow up report (Audit Commission, 2002) notes that while 
money for improvements was made available following publication 
of  their original report, little funding reached equipment services 
due to competing priorities. Some limited improvements had been 
made, primarily in audiology and community equipment services, 
but there had been very little change in mobility services and 
problems persisted. Commissioning was criticised, particularly for 
lack of  knowledge about the underlying level of  demand; absence 
of  ‘joined-up’ commissioning; short-term and inappropriate 
commissioning; and failure to use direct payment schemes. 

Fewer than one in five equipment services conducted their own 
surveys of  user satisfaction, so one was carried out as part of   
the survey. The Audit Commission notes, however, that service  
users expressed greater satisfaction with equipment services  
than did staff  (particularly so for older compared with younger 
service users). They conclude that service users may have 
low expectations.
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The Audit Commission does however report that they had compiled 
a dossier of  complaints following the publication of  the original 
report, noting the deep seated anger felt by many service users. 
They conclude that this feedback represents a real challenge  
to future services: service users need to be involved in 
decision making and afforded more choice, agencies  
need to be prepared to work with service users and  
private companies, and the cost of inadequate equipment 
falls on other services (due to loss of independence). 

Satisfaction levels
Satisfaction levels are difficult to measure. For example, 
Sapey et al. (2004) record a dissatisfaction rate of  21.3% among 
wheelchair users concerning access within the home, comparing 
this with a study by Beresford and Oldman (2002) that reported 
a rate of  less than half  this, although other satisfaction rates 
were broadly comparable. Conversely they record high levels of  
satisfaction with disablement services staff.

Research has also confirmed the poor performance of 
equipment services with regard to levels of unmet need 
(Beresford 2003) and adequate funding (Morris 2005; 
Sapey et al. 2004). Similar problems have been identified with 
the Disabled Facilities Grant. Heywood et al. (2005) note in their 
review that the impact of  home adaptations can be so dramatic 
that service users talked of  their lives being transformed or 
prolonged by the restoration of  independence, dignity and the 
removal of  fear of  accidents and of  strained personal relations in 
the home (see housing). However information to service users 
and potential users can be poor, and providers may try to 
avoid discovering need that cannot be met, despite the 
consequence of potential pressure on acute services at 
a later point. The authors point out that lack of information 
particularly disadvantaged black and minority ethnic 
service users.
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Innovation
Vouchers have been credited with increasing choice but the  
level of  resources allocated has been criticised (Morris, 2005). 
A high level of  satisfaction was recorded for a pilot project to 
introduce more choice in the supply of  equipment (Ipsos-Mori/
DH, 2008). Service users were issued with prescriptions to enable 
them to secure equipment from private accredited retailers and 
were given the option of  ‘topping up’ their equipment to a more 
aesthetically pleasing (although functionally similar) model at their 
own expense if  they wished. The report concludes that there is 
enthusiasm for innovations that bring choice and better 
experiences in terms of waiting times and customer-
oriented personal service.
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In seeking practical implementation within the spirit, as 
well as the letter, of the UN Convention, it is important 
to conclude by asking what the evidence tells us about 
change drivers and mechanisms for maximising disabled 
people’s choice and control in the support they receive  
for independent living (including support for decision 
making). Much of the literature that documents drivers  
of change in the direction of increased choice and control 
is constrained within the social care field (presumably  
due to the historic funding basis for direct payments).  
It should be borne in mind therefore that conclusions  
from published evidence reflect this and that future 
initiatives, including implementation of Article 12 of the  
UN Convention and  the Right to Control will call for 
additional perspectives on these issues.

07 Support for choice and control
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Involving local disabled people
Research shows that visionary ideas, innovative practice  
examples and evidence of  real life outcomes can stimulate  
the spread of  good practice. Direct payments and the 
personalisation agenda are presented as key mechanisms in 
this context, argued for within the independent living movement 
and, more recently, actively promoted by government. However, 
it is important to remember that the same body of  evidence 
consistently underpins the need for user-controlled resources with 
the need for user-led and peer support mechanisms, grounded 
in the experience and expertise of  local disabled people. The 
evidence tells us that implementation appears to work 
most effectively when there are strong levels of synergy 
between local disabled people and independent living 
champions within purchasing authorities (backed by the 
allocation of resource investment for local development).

Resources and eligibility
Income, poverty and resource constraint emerge as a key issues 
in choice and control where only those assessed with ‘critical’ or 
‘substantial’ levels of  need can gain access to social care services, 
and when those who do receive insufficient assistance to make 
choice and control meaningful on a daily basis. Means testing 
is also a widespread concern amongst disabled people in this 
context. There are increasing concerns about eligibility, 
equity and fairness in the allocation of resources within the 
personalisation agenda. These are most likely to increase 
in a period of economic downturn and spending review.
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Accessible information
There is widespread identification of accessible 
information as a key driver for increasing choice and 
control. For example, Davey et al. (2007) noted that local 
authorities identified the production of  accessible information as 
a key driver of  change in demand for direct payments. The Joint 
Committee on Human Rights (2008) reported evidence from a 
range of  sources including visits and from people with learning 
difficulties. They concluded that the failure of  statutory authorities 
and private voluntary or commercial organisations to provide 
accessible information to people with learning difficulties has 
significant consequences. It makes it harder to live ‘an ordinary  
life’ because decision making is more difficult, privacy is reduced 
and dependency on explanation of  available choices is increased. 
With reference to decision making and complaints processes  
(p34–35) the report identified communication, self-confidence  
and involvement with self-advocacy groups as contributing to 
having a say in individual life decisions.

Baxter et al. (2008) identified a range of  funded projects that 
aimed to increase information about support services, many 
aiming to develop ‘one stop shops’, with an emphasis on internet 
services. However they also identified that there was a lack of  
recent research evidence on the specific information access needs 
for some user groups and services, including people with mental 
health conditions, people with HIV/AIDS and people from ethnic 
minority groups.

Challenging the culture
Research has highlighted suspicion or resistance to 
direct payments and self-directed support amongst some 
frontline professionals and managers. The personalisation 
agenda challenges traditional cultures of  welfare production and 
the boundaries between ‘providers’ and ‘users’. 
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Professionals who have questioned whether money would be  
used responsibly (Glasby and Littlechild 2002), have been seen  
as concerned about their own jobs (Riddell et al. 2005) and 
struggling to balance empowerment against ‘risk’ while maintaining 
fairness to all (Clark and Spafford 2002; Manthorpe et al. 2008). 
Local authorities have been increasingly charged with leading the 
way on personal and individual budgets and self-directed support. 
Government legislation and performance management 
have a part to play but cultural change remains a 
challenge. 

Leadership
The qualitative evidence suggests that leadership within provider, 
advocacy and academic organisations has been significant in 
spreading emancipatory ideas, and stimulating an environment for 
co-operation and innovation. Leadership within local authorities 
has been highlighted in effecting organisational change (eg Davey 
et al. 2007; Robson et al. 2003). Initiatives such as ‘In Control’ and 
Department of  Health pilots also suggest that allocating leadership 
roles to diverse actors can act as an impetus for change. Where 
disabled people have succeeded to positions of  responsibility in 
commissioning provider or consultative bodies, they have also often 
exerted important influence on changing the form and content of  
strategy and policy (not least through Equality 2025 and in some 
large charitable organisations). While the published evidence 
has emphasised the collective role of disabled people’s 
organisations (ie organisations of disabled people) 
as change agents, less attention has been paid to the 
leadership contribution of individual disabled people, and 
to the not inconsiderable challenge of next generation 
succession within the disabled people’s movement.
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Tokenistic consultations
There is also evidence, however, that other initiatives challenging 
the status quo, such as user involvement initiatives have been 
less effective in changing the practices of  statutory organisations, 
at least in the ways they have been implemented to date (Carr, 
2004; NCIL, 2007). Power imbalances in tokenistic user 
consultation have been widely criticised, reflecting the  
fact that involvement often takes place on service 
providers’ terms. 

Sustainability of user-led organisations
There is much consensus that effective peer support organisations 
are a key driver of  change (see also Barnes and Mercer 2006). 
Numbers of  people taking up direct payments rose to higher than 
expected levels following financial support for organisations via 
the Direct Payments Development Fund (NCIL/DH, 2006) with 
support facilitated through user-led organisations seen as key. The 
Joseph Rowntree Foundation (2005) points out that its research 
has consistently confirmed the link between higher levels of  people 
taking up direct payments and support organisations, while Davey 
et al. (2007) place this highest in their list of  drivers for uptake of  
direct payments. Yet most support organisations responding to 
the Direct Payments Survey Group had a small workforce, with 
approximately half  of  English organisations and the majority of  
Scottish and Welsh organisations, employing three workers or fewer. 
The authors estimated that if  their levels of  support were provided 
to the 27,700 direct payment users in England at that time, without 
increases in staffing, the caseload would increase by more than 
60%. Whilst there is a clear evidence base confirming the 
change value of local user-led support organisations, it 
will be important to monitor their sustainability in a period 
of increasing policy complexity, rising demand, market 
competition and economic restraint.
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The review questions, outlined previously, provide a clear focus for 
prioritising issues of  access. Whilst it is essential in the long-run 
to encompass all aspects of  goods and services there is a need 
to prioritise and target investment in both research and policy 
development. It is therefore appropriate to begin by focusing 
attention on those fields that have the greatest impact on lived 
experience, and which are identified as important by disabled 
people. In terms of  lasting outcomes, and progress towards the 
goals of  the Independent Living Strategy, this is a more appropriate 
strategy than targeting fields that are simply (a) more well 
evidenced, or (b) easily addressed.

The UN Convention (Article 9), in conjunction with ODI policy 
instruments, again provides a baseline for review. Article 9 
(Accessibility) provides some guidance here by requiring the 
state to take ‘appropriate measures’ to ensure equal access to 
‘the physical environment, to transportation, to information and 
communications, including information and communications 
technologies and systems, and to other facilities and services 
open or provided to the public, both in urban and in rural areas’ 
(also mentioned here are ‘schools, housing, medical facilities 
and workplaces’, along with ‘electronic services and emergency 
services’)6. The same Article defines relevant measures as 
including not only ‘minimum standards and guidelines’ but also  
the extent to which facilities and services ‘take into account all 
aspects of  accessibility’. Both physical accessibility and ‘forms  
of  assistance and support’ are relevant here.

The ODI priorities cover a wide range of  topic areas in which 
evidence of  ‘access’ would be useful. These include health 
inequalities, social care, housing, adult education and training, 
employment, leisure, transport, the justice system, and public 
information. Access to ‘goods and services’ is then a very broad 
area that can be evidenced in numerous ways. 

6 http://www.un.org/disabilities/default.asp?id=269
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In particular, the topics of  access to education and employment, 
which are implicated in the Independent Living Strategy objectives, 
are extensive but also relatively saturated with published evidence 
(to the extent that each could constitute a substantial evidence 
review in its own right). Some selection of  illustrative topic areas is 
therefore necessary in the space available, particularly in research 
areas where the evidence base is less well known. Our selected 
reviews on ‘access to goods and services’ target evidence 
in relation to transport, housing, the built environment, 
e-accessibility and leisure (including the media).
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Article 9 of the UN Convention (Accessibility) requires 
‘appropriate measures’ to ensure equal access to 
transportation. Article 20 (Personal mobility) also affirms 
the state’s responsibility to ensure independence in 
mobility ‘at the time of their choice and at affordable  
cost7’. Barriers to accessing transport play a significant 
role in the disabling process. Barriers to using transport 
services also exclude people from exercising choice  
and control over the jobs, houses, goods, services and 
facilities to which transport provides access. For example, 
although the proportion of people claiming to have turned 
down jobs because of travel difficulties is very low, it may 
be twice as high for disabled people as for non-disabled 
people (according to data extracted from the Labour  
Force Survey).

7 http://www.un.org/disabilities/default.asp?id=280

08 Transport
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The ‘transport gap’
As a baseline of inequality in personal mobility there 
is substantial evidence of a significant ‘transport gap’ 
between disabled and non-disabled people in Britain. 
Several studies have provided evidence on the impact of  transport 
inaccessibility on the mobility of  disabled people, indicating that 
disabled people go out less, make fewer trips and travel shorter 
distances than non-disabled people. For example, data from the 
British Crime Survey (2004–2005) suggests that one quarter of  
disabled people (25.6%) did not go out compared with 1.5% of  
non-disabled people. Similarly, analysis of  data from the Scottish 
Household Survey shows that a non-disabled adult is 50% more 
likely to make any kind of  trip on a given day than a disabled adult. 

The ODI survey on experiences and expectations (Williams et al. 
2008) indicates that almost all disabled respondents had been 
away from the home in the last month (those that had not were 
more likely to be over 75 years old). However, data from the National 
Travel Survey (NTS), over a number of  years, consistently shows 
disabled people travelling significantly less than non-disabled 
people – a difference of  approximately 30%. The travel gap 
widens for longer journeys. For example, just over 25% of  disabled 
respondents to the NTS had made a journey of  more than 100 miles 
in the past week, compared to more than 50% of  non-disabled, 
implying that disabled people are also much less likely to make  
long distance journeys (for a compendium of  data on these and 
related issues see Jolly et al. 2006).

There is also evidence to show that these reduced levels of  
travel and mobility are not as a result of  positive decisions on the 
part of  disabled people. More than half  (55.7%) of  the disabled 
respondents to the Transport and Ageing Survey wanted to go out 
more often compared with one third of  non-disabled people. 
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Also, evidence for the Social Exclusion Unit indicated that 18% of  
disabled people would travel more with appropriate assistance and 
13% would travel more if  design were improved. Thus, there is 
substantial evidence that points to difficulties in accessing 
the same transport choices as non-disabled people.

The ODI indicator set, published as part of  the ODI Annual Report, 
adopts this approach, drawing on data from the ONS Omnibus 
Survey to identify the proportion of  disabled people experiencing 
difficulty in using transport8. This includes a wide range of  transport 
modes (including ‘getting to and from transport hubs, getting on or 
off  vehicles, changing modes of  transports, travelling by minicab 
or taxi, booking tickets, ensuring assistance is available, difficulties 
in crossing roads using pavements, using pedestrian areas or 
any other difficulties when travelling’). Using this headline statistic 
there appears to have been little overall change in the period 
2005–2007 (reported at around 24%). This raises some concerns 
when compared with the parallel general indicator of  ‘difficulties in 
accessing goods and services’, which shows a steady year-on-year 
decline from 37% to 32% between 2005 and 2008 (using the same 
dataset). Thus, while disabled people may have experienced 
fewer difficulties in accessing a wide range of services 
there appears to be little if any improvement in their 
difficulties accessing transport.

Modes of transport
In transport research, it is usual and convenient to distinguish 
between different modes of  transport, for example: private vehicle 
(which may be sub-divided into car driver and car passenger); 
public transport (sub-divide into bus, tram, metro, rail, air and 
maritime); and non-motorised (sub-divided into walking and 
cycling). Setting this disaggregation alongside the acknowledged 
diversity amongst disabled people, the wide range of  potential 
sources of  inaccessibility becomes apparent. 

8  http://www.odi.gov.uk/docs/res/annual-report/indicators/f2.pdf
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For example, there are quite different potential sources of  
inaccessibility associated with private car as compared with public 
transport (be they physical design features, costs of  use and/or 
information requirements). These aspects are then subject to further 
variation when one then considers different forms of  private car use 
and different forms of  public transport. Such an approach helps to 
evidence more clearly the complexity and specificity of  transport 
and mobility access for disabled people, and to move beyond the 
headline indicators.

It is important to note that the Disability Discrimination Act 2005 
encompasses some forms of  transport and not others. Access 
to transport infrastructure, such as bus stations and airports, and 
access to transport services, are covered by the duties laid down in 
Part III of  the Act. Some transport vehicles (buses, coaches, trams, 
trains and taxis) are covered by Part V, whereby they must comply 
with agreed accessibility design regulations. However, aircraft and 
ferries remain largely beyond the remit of  national law, though there 
are international/European regulations and voluntary codes of  
practice that apply. Sentinella (2006) provided a monitoring report 
on air travel in relation to the Department of  Transport’s Code of  
Practice, involving surveys of  disabled passengers and ‘mystery 
shopping’ techniques, as well as reviews of  airlines and airports. 
This mix of  methods proved useful, demonstrating improvements 
in staff  awareness and training and information provision, but 
highlighting the need for improvement from disabled people’s 
perspective. The findings drew particular attention to complexities 
in pre-booking arrangements and obtaining assistance. Since 
this study there has been significant development with the 
introduction of  European regulation in this area, implemented in 
July 2008. There is a need for evidence of improvement 
in the experience of disabled air passengers since 
implementation of EU regulation (this perhaps lends  
itself to European comparative research).
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Car travel
In common with the general public, the most frequently used mode 
of  transport amongst disabled people is the car. For example, 
amongst respondents to the 2004 Omnibus Survey 49.3% of  
disabled people reported their main mode of  travelling as driver  
of  a car, followed by car as a passenger at 36.2%, bus at 9.3%  
and train at 3.6% (Jolly et al. 2006 analysed a wide range of  
available datasets, many of  which could provide trend evidence 
if  replicated with more recent wave data). Also, in keeping with 
non-disabled people, a study by the Disabled Persons Transport 
Advisory Committee (DPTAC 2002) found that disabled people’s 
main transport concerns included traffic congestion and shortage 
of  car parking. In England, 2.33 million blue parking badges 
were issued in 2007–08, an annual increase of  one per cent, 
and a ten-year increase from 35 per 1,000 population to 46 per 
1,000 (Department for Transport 2008). Looking at other modes 
of  transport DPTAC found, perhaps unsurprisingly, that taxis and 
minicabs were rated the most highly in terms of  convenience and 
ease of  use, whilst, perhaps more surprisingly, rail services were 
rated the worst. The Department for Transport’s initiative 
to commission qualitative and quantitative research on  
the benefits of improved accessibility for disabled people  
is to be welcomed.

Taxis
Data from the Labour Force Survey (2005) suggested that disabled 
people were twice as likely to use a taxi as their main method of  
travel to work compared to non-disabled people. Those using taxis 
to travel to work are most likely to be (in order of  most use) mental 
health users, those with visual impairments, those with learning 
difficulties and those with mobility/dexterity impairments. 
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There is strong evidence to show that taxi use amongst 
disabled people is disproportionately high, particularly 
given the fact that, on average, disabled people have lower 
levels of income than non-disabled people. Data from the 
National Travel Survey 2002–2004 show that disabled people were 
more than twice as likely to use a taxi or minicab two or three times 
a week compared with non-disabled people. The largest group to 
use taxis three or more times per week (by work status) were those 
from the ‘retired and permanently sick group’ and who report travel 
difficulties by either ‘foot’ or ‘foot and bus’. Taxi usage appeared to 
be evenly split between disabled women and men (compared to 
the tendency for women in the general population to use taxis more 
often, due to safety concerns and lack of  access to a car). 

Public transport
Lack of access to a car is a significant issue for disabled 
people and their families and results in a much greater 
reliance upon public transport services. Data from the 
Omnibus Survey (2004) suggested that disabled people were more 
than twice as likely to have no access to a car in the household than 
non-disabled people (ie 35.3% of  those defined as having ‘health 
conditions that limited activity or work’ compared to 14% without). 
Similarly, 40% of  non-disabled people had access to two cars 
compared to just 23% of  disabled people. Data from the National 
Travel Survey (2002–2004) suggested that disabled people were 
up to three times more likely to be non-drivers without access to 
a household car when compared to non-disabled people. Non 
disabled people were almost twice as likely to have a full driving 
licence and six times more likely to have a company car.
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It is not surprising, therefore, that disabled people have been  
more likely to perceive public transport as important to them. Of  
those identified as disabled in the 2001 Transport and Ageing 
Survey, half  (49.2%) considered themselves totally dependent on 
public transport, compared to one third of  non-disabled people 
(32.4%). The main reason given by disabled people for using  
public transport was the lack of  access to a car, followed by not 
wanting to ask for lifts.

Although identifier questions are included in key surveys relevant to 
transport usage, the results have not been routinely reported with 
reference to disability. For example, annual key findings from the 
National Travel Survey do highlight gender and income inequalities 
but not disability. The low floor accessibility of  buses is now 
reported, for example in the Public Transport Statistics Bulletin GB: 
2008 edition (Department for Transport 2008). However, there is a 
general absence of  regular and up-to-date secondary analysis on 
disabled people’s use of  transport (although see Jolly et al. 2006).

Dissatisfaction with public transport
In common with concerns regarding car travel, evidence tends 
to show that disabled people’s broad concerns regarding public 
transport differ little from those of  non-disabled people. For 
example, the DPTAC study found that disabled people’s principal 
concerns were the frequency and reliability, comfort and cost of  
public transport – concerns shared by most public transport users 
(although they note that for disabled people the impact of  these 
concerns can be more significant). However, they also found that 
disabled people may be more concerned with the way in which 
services are delivered. In particular, they found that improving 
the attitudes and training of transport staff was perceived 
as a core concern. 
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In the Adults with Learning Difficulties Survey 2003–04 just over 
ten per cent of  respondents described staff  on public transport as 
not helpful and 71% had not had training in using public transport 
themselves (although of  these only one in seven said they would 
like training). In 2007 DPTAC commissioned further research with 
disabled people and the transport industry to identify key issues 
for disability equality and awareness training, developing a training 
framework to help identify the needs of  disabled passengers and 
the training that staff  require in order to assist them effectively.

Although there are similarities in the kinds of concerns 
expressed by disabled and non-disabled people about 
public transport, disabled people have been less satisfied 
with public transport and more likely to see it as unreliable. 
This dissatisfaction also increases with the degree of  self-reported 
severity of  impairment (Transport and Ageing Survey 2001).  
The same data suggested that almost three quarters of  disabled 
people (72.9%) felt that their needs were not considered by bus 
companies with nearly a third (29.7%) believing that their needs 
were not considered at all, compared to 15.5% of  non-disabled 
people. Half  of  disabled people (50%) believed that their needs 
were not considered by train operators compared to 30% of   
non-disabled people.

Regional differences in service provision
There have been developments in the regulation of  bus and 
train accessibility since this data was collected, not least with 
gradual introduction of  level and low-access vehicles (for a more 
general overview on bus accessibility, see Tyler 2002). Data on 
the proportion of  buses with low-floor access (ie those that meet 
the Public Sector Vehicle Accessibility Requirements) has been 
collected in the Department for Transport’s Annual Sample  
Survey of  Bus Operators and is reported amongst the ODI key 
indicator set9. 

9  http://www.officefordisability.gov.uk/docs/res/annual-report/
indicators/f1.pdf
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This sample data suggests a continuing year-on-year increase 
since 2001 (increasing from 50.4% in 2005–06 to 62% in 2007–08, 
against an industry-wide target of  50% by 2010). Whilst this clearly 
represents a positive trend, it is subject to considerable geographic 
variation. Most significantly, the national average figures on the 
proportion of  buses with low-floor access are boosted by the very 
high figure for London (though it should also be acknowledged  
that bus use overall is considerably higher in London than in other 
parts of  the country). There is scope to consider research 
with users and providers on variations in local/regional  
bus service accessibility and usability, and the change 
drivers (sic!) behind this variation. 

Accessibility 
Early regional case studies by York and Balcombe (1998) had 
pointed to the potential accessibility impacts of  low-floor bus 
designs, not only for wheelchair users but for large numbers 
of  public transport users (including many older people, young 
children, and those with pushchairs). Thus, they argued that 
low-floor buses ‘had the potential to increase the market for bus 
services and therefore started to generate interest among British 
operators and manufacturers’. Their analysis of  trials in London  
and Tyneside highlighted that new low-floor buses were being  
used by ‘significant proportions of  ambulant disabled passengers 
and wheelchair users living in the catchment areas of  the trial 
services’. The combination of  low-floor design and ‘kneeling’  
buses had the greatest usability impact for passengers although 
some still experienced difficulties in getting on and off. This raised 
further questions about the location of  handrails, bus overcrowding, 
buses not kneeling, and kerb gaps. Overall, the number of  people 
using buses and the frequency of  their journeys were seen to 
increase with marginal cost increases. Wheelchair users were 
particularly appreciative of  the opportunity to choose a mainstream 
mode of  transport. 
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This type of  evidence has been useful in underlining the ‘universal’ 
or ‘inclusive’ design benefits of  planning for accessibility in 
mainstream provision. For example, Transport for London has 
long recognised the very particular challenges of  exclusion and 
accessibility in the capital’s ageing underground system (although 
Pearce et al. 2008 have argued that London underground fail to 
account for the transit of  passengers with reduced mobility in their 
modelling). Its 20-year modernisation plans include significantly 
improved accessibility for wheelchair users but these are presented 
as also bringing wider benefits for parents, people with ‘temporary 
disabilities’ and travellers with ‘luggage or heavy shopping’ (see, 
TfL 2002). Similarly, Aldred and Woodcock (2008) draw parallels 
between the benefits of  accessible transport systems and 
sustainable environments. In such cases the use of  evidence to 
give apparently niche concerns a mass market appeal may help 
to provide additional cost-benefit justifications for the substantial 
investments required. There is, thus, some merit in linking technical 
accessibility evidence with evidence of  its wider impact in the 
context of  inclusive design. However, Maynard (2007) argues 
that, although the costs calculation of  accessibility is now more 
widely known, the economic benefits are not. Her case studies of  
tram schemes showed that practitioners lack knowledge on how 
to incorporate accessibility into economic appraisals, and that 
guidance is needed on ‘accounting for disabled access.’

There is a danger in limiting evidence on accessibility 
only to the passenger impacts of isolated accessibility 
schemes. For example, amongst projects commissioned by 
the Department for Transport consultations on 40 case studies 
in 11 local authorities illustrated the importance of  stakeholder 
partnerships in integrating transport services to meet people’s 
needs (NERA and MVA 2004). 
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Although the diversity of  relationships made it difficult to dictate 
good practice there was evidence that successful partnerships 
required not only adequate funding arrangements but also cultural 
change and policy champions within organisations. Moreover there 
was a risk to transport outcomes where stakeholders (such as 
social services, education authorities, NHS Trusts or employers) 
‘often do not face the transport consequences of  their decisions.’

The travel ‘chain’
Transport researchers argue that the travel trip can conceptualise 
as a chain consisting of  a series of  links. For example, a trip may 
include researching travel information, purchasing tickets, driving 
to a railway station, walking through a railway station, travelling 
on a train, walking from the railway station at the other end, and 
entering the place of  destination (it may also involve negotiating 
assistance and advice from others and finding the time and money 
to pay for it). Like any chain, the ‘trip chain’ is only as strong 
as its weakest link, and an accessible journey will only 
be as accessible as its least accessible link. This, therefore, 
requires consideration of  the range and combinations of  potential 
inaccessibility well beyond the accessibility standards of  public 
transport vehicles. For example, Hine and Mitchell (2001) reviewed 
travel barriers and experiences from three previous research 
projects and conclude that transport policy has failed to understand 
the complex social processes and impacts involved.

The importance of  direct routes to destination (including car and 
taxi travel) is underlined by evidence from the 2002–2004 NTS 
showing that disabled people were up to three times more likely 
than non-disabled people to cite poor connections as an inhibiting 
factor in their bus and rail travel (this may also indicate lack of  
access at stations, and/or consequent problems associated with 
missing a connection). 
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Furthermore, the NTS data show that up to 42% of  disabled people 
have used a dial-a-ride service, and up to 30% a supermarket 
bus service (this compares to 0.2% of  non-disabled people for 
supermarket buses). Hospital transport services, including car 
transport, was used by up to 43.3% of  disabled people and those 
who also reported difficulties travelling by bus were the group  
most likely to use this form of  transport. 

Journeys in context
Research encompassing complex travel chains has shown the 
value of  evidence based on contextualised accounts of  individual 
travel and whole journeys. For example, Penfold et al. (2008) 
conducted in-depth interviews with 45 disabled people covering 
a range of  impairment-related needs. In line with the survey 
data outlined earlier, most of  the people they interviewed with 
physical impairments or chronic health conditions were either car 
drivers or had access to a car (often combined with Blue Badge, 
Motability or ServiceCall). The car was commonly used and seen 
as key to maintaining choice and independence in important 
areas of  everyday life. By contrast there was less confidence in 
using other transport modes (because of  uncertainties about 
journey planning, vehicle and hub accessibility or the support that 
could be anticipated from staff). Independent travel using public 
transport was seen as particularly important by those with sensory 
impairments. Interviewees welcomed recent changes towards 
more accessible information and infrastructure but also reported 
significant barriers in terms of  cost, access to information and 
communication, and the attitudes of  transport staff  (using a guide 
dog, personal travel training and developing relationships with  
local staff  were felt to ameliorate some of  the latter concern).
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Concerns about costs and confidence were also raised by users of  
mental health services (who were also less likely to be employed). 
Having choice in the mode of  travel and having access to a ‘travel 
companion’ helped to build confidence. Many of  the interviewees 
with learning difficulties were regular and frequent transport users 
(using a range of  different travel modes, including taxis, community 
transport, cars and buses). In these examples, personal travel 
training, accessible information, and feeling in a safe environment 
were important. The quality of  personal interactions with, and the 
attitudes of, transport staff  emerged as a recurrent theme across 
interviewees in the study, pointing to the importance of  awareness 
raising amongst both staff  and other passengers. Choice and cost 
were linked and the evidence also underlined the importance of  
evidencing the entire ‘travel chain’.

The trend towards a more socially-embedded qualitative  
transport research, which gives value to social processes and 
relationships, is welcome because it reveals new evidence  
about the complexity of  barriers and change processes. There  
is scope to develop qualitative case studies, travel diaries  
and ‘mystery traveller’ methods in evaluating the physical and  
social accessibility of  travel chains. However, this needs to be 
balanced with a larger-scale and systematic evidence base on  
the accessibility, outcomes and benefits of  different modes and 
sites of  transportation. Importantly, the evidence base 
should include the accessibility of transport hubs,  
pre- and in-journey travel information, and the quality 
of personal assistance available to passengers. There 
is scope to develop knowledge on economic appraisal, 
innovative assistance schemes and new technologies  
for navigation and travel information.
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As noted earlier, Article 19 of the UN Convention (Living 
independently and being included in the community) 
affirms rights to an equal life with others as part of the 
community. In particular, 19(a) requires the state to 
take measures to ensure that disabled people ‘have the 
opportunity to choose their place of residence and where 
and with whom they live on an equal basis with others and 
are not obliged to live in a particular living arrangement’.  
In addition, Article 28 (Adequate standard of living and 
social protection) makes specific reference to disabled 
people’s rights to adequate housing, and 28(d) requires 
states to ensure access to ‘public housing programmes’.

09 Housing



Choice and Control/Access to Goods and Services
Rapid Evidence Assessment for the Office for Disability Issues

66

09
Housing

Disabled people are more likely to live on low incomes 
than non-disabled people, and are less likely to own 
their own home (even as home owners, they may be 
disadvantaged by the additional costs of home heating 
and adaptations). Public sector housing played a significant 
role in providing accessible and adapted housing in the past but 
there has been a significant decline in available stock since the 
implementation of  ‘right to buy’ legislation. There has since been 
significant new growth in the supported housing sector, including 
the role of  housing associations. There are concerns about 
the high prevalence of people with impairments amongst 
the homeless population, but the characteristics of this 
population are not well known and would merit further 
investigation.

There are concerns that people are often forced to 
move house rather than aging in place after the onset or 
development of impairment (local authority tenants may  
be disadvantaged here by decisions to re-house rather  
than adapt, while home owners face financial barriers). 
Hanson et al, (2002) note that poverty, overcrowding and cultural 
practice may have implications for the ways in which houses 
and rooms are used by family members in some minority ethnic 
households (eg in relation to sleeping and bathing arrangements). 
These in turn, may challenge ‘standard’ housing adaptation 
responses. Many older people with visual impairments, who might 
benefit from minor housing adaptations are not known to social 
services, and lack knowledge of  available support. They may also 
be especially at risk in re-housing (ie in leaving a familiar home  
and neighbourhood environment).
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De-institutionalisation and private households
Consideration of  housing should not exclude the housing 
conditions of  residential institutions. As outlined in the review 
section on choice and control (page 11), in the UK today there is 
still a substantial level of  institutional provision but few large-scale 
residential institutions remain. Research and policy evidence point 
to a long-term shift of  people and resources from residential care 
provision in larger institutions towards support for community living 
and, more recently, towards support for independent living. Whilst 
de-institutionalisation has been a significant concern in the UK it is 
relevant to note that the large majority of  disabled people live, and 
have always lived, in private households. From the ODI experiences 
and expectations survey, Williams et al. (2008) report that 89% of  
disabled respondents commented that their accommodation was 
suitable to their needs, with less satisfaction amongst younger 
disabled people and particularly people with visual impairments. 
Physical accessibility (including stairs) were the main limitations 
identified here.

ODI’s indicator set includes two items on the suitability of  such 
housing for disabled people and their families. Data from the 
English Home Condition Survey suggest marginal year-on-year 
reductions in the proportion of  households living in ‘non-decent 
accommodation’, with a marginally worse position for households 
including a disabled person (although not significantly differently)10. 
There is well established evidence about the effect of  poor housing 
on health and impairment, including heating, sanitation, damp 
and risk of  accident (eg Oldman and Beresford 2000; Heywood 
2004). However, the presence of  ‘decent’ household facilities 
within the house is no predictor of  usability for disabled people. 
For example, in one study, interviews with a group of  ‘frail elderly’ 
people suggested that half  did not use a bath or shower fitted in 
their house (because they could not get in or out, or they were 
frightened). It is therefore important to look for evidence beyond  
the condition of  homes.

10  http://www.odi.gov.uk/docs/res/annual-report/indicators/g2.pdf
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ODI also uses data from the Survey of  English Housing to indicate 
the ‘suitability of  accommodation for disabled people requiring 
adaptations to their home’, which suggest that around 80% of  people 
requiring home adaptations feel that their accommodation meets 
their needs, with no significant change in recent years11. These two 
indicators illustrate the need for evidence about both the general 
quality (and equality) of  disabled people’s housing and also the 
effectiveness of  interventions to improve the accessibility of  that 
housing. However, it is important to note that these measures relate 
to people living in private households and that it is important to 
evidence the living conditions and choices available to the 
minority who continue to live in institutional settings.

Housing options
Accessible, and appropriately supported housing options have  
long been identified by disabled people within the independent  
living movement as a core need (Davis 1990). Historic case study 
evidence from innovative, often user-led housing projects was also 
influential in providing real life evidence of  choice and control,  
and an understanding of  the complex interaction of  different 
enablers in achieving independent living outcomes.

In recent years there has been an expansion of  research knowledge 
in relation to housing options although some contributions have  
been published only in limited form (such as short book 
chapters) rather than as detailed evidence studies. Some work 
was commissioned by the Disability Rights Commission (DRC) 
(Goodridge 2004) and some examples exist in relation to each  
major housing sector. A special issue of  the journal Housing  
Studies, with several contributions, was published in 2004  
(volume 19.5). The following examples illustrate key themes in  
the available literature. French and Swain (2006) also provide  
a succinct overview of  the literature on housing issues for  
disabled people, supplemented by a small number of  interviews  
with disabled people.

11  http://www.odi.gov.uk/docs/res/annual-report/indicators/g1.pdf
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The title of  Stirling with Lloyd’s (2004) housing advice service 
feasibility study (commissioned by Disability Wales) characterises 
the complexity of  the housing problem succinctly – ‘There’s more 
to it than wide doors’. Harrison (2004) develops a similar argument, 
asserting the importance of  tackling barriers through holistic 
approaches, avoiding a simplistic assessment based simply on 
physical access. He argues that housing quality needs to be 
defined in a broader way than at present, taking into consideration 
social and economic variables. With this in mind, he offers a list of  
socio-economic factors that should be considered when looking 
at physical environments. In this sense, it is useful to consider 
evidence on disabled people’s housing in a similar way to 
the concept of the ‘travel chain’ outlined earlier in relation 
to transport.

In research commissioned by the DRC, Goodridge (2004) 
benchmarked a range of  important housing issues for disabled 
people, including homelessness and housing supply, housing 
information and advice, allocation policies, design and regulation  
of  properties, adaptations, costs and provider attitudes. This  
broad-ranging study illustrates the complexity of  process in 
resolving housing choice issues. For example, the findings 
illustrated a wide range of  barriers – from the inaccessibility  
of  estate and letting agent offices and a lack of  information  
on the accessibility of  available properties to higher rental/ 
purchase costs and the negative attitudes of  neighbours. The 
thematic scope of  this review thus provides a number of  useful 
sub-agendas for more detailed investigation.

Home ownership
There has been some attention to choices and barriers in achieving 
owner occupation. For example, a small-scale study by Thomas 
(2004) identified physical, attitudinal and systematic barriers in the 
process of  finding a suitable home (from visiting estate agents to 
viewing the property). 
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Difficulties in selling properties that have been adapted were 
also highlighted. A recent qualitative PhD study by Hemingway 
(2008) has addressed a range of  physical, communication and 
attitudinal barriers to home ownership. In particular the study 
draws attention to barriers in obtaining personal finance for home 
ownership. These include those related to general disadvantage in 
the labour market (such as employment and income), the costs of  
adaptations, additional charges for accessible service provision, 
the negative treatment of  state benefits by mortgage lenders and 
difficulties associated with life insurance. It was also apparent 
that the mortgage industry plays a role in creating and 
reinforcing barriers to home ownership through language 
and terminology, evaluation of applicant attributes and 
financial risk assessment procedures.

Children and families
Amongst the larger studies there are some examples of  focus 
on specific groups. For example, Oldman and Beresford (1998) 
showed that issues of  housing quality, space, safety and location 
were as important as physical access in the housing needs of  
disabled children. Families with disabled children more commonly 
lived in rented accommodation and had lower incomes than 
families with non-disabled children (and sometimes in poorer living 
conditions). Lack of  space and poor access within the house 
(particularly the stairs and bathroom) were reported and some 
parents felt that inaccessible housing could affect their own health 
(for instance, back problems from carrying children up and down 
stairs). For disabled children themselves, the issues reported were 
slightly different. Lack of  space and restrictions on ability to move 
around were highlighted, and not being able to play with other 
children either inside or outside the dwelling. They also discussed 
desires for greater independence and privacy.
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Older people
Hanson et al. (2002) interviewed 400 older people with visual 
impairments about their housing and support needs, including  
their current housing situation and thoughts on future housing 
options. They found a strong preference for familiarity of  
environment and remaining in the current home following sight  
loss (those in sheltered housing were satisfied with their 
accommodation but others expressed unease at the prospect of  
entering it). Having staff  and neighbours who understood their 
access needs was useful, but specialist housing could create 
institutional or disabling environments.

Design
As noted earlier for transport, it is important to consider the  
physical accessibility of  housing in relation to concepts of   
‘universal design’, commonly articulated in the housing field in 
terms of  ‘Lifetime Homes’ (and associated debates on ‘ageing 
in place’, as evidenced in Peace and Holland’s 2001 edited 
collection). The DDA makes it illegal for landlords and agents 
to discriminate on grounds of  disability while changes to ‘Part 
M’ of  the Building Regulations have signalled moves towards 
more consideration of  accessibility. Imrie (2006) explores design 
concepts in some depth, highlighting the limited availability of  
accessible properties, the role of  the building industry in creating 
disabling environments, and the influence of  broader social and 
political processes on that industry. Interviews with disabled people 
and house builders reveal that builders display little knowledge of  
the needs of  disabled people and fail to identify them within their 
target market. Part M is largely considered a financial burden on 
the industry, and implementation difficulties highlight significant 
failings in delivering on the promise of  the regulations. Evidence 
leads to recommendation for greater user involvement in 
the design of dwellings. 
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Adaptations
It is equally important to recognise that improvements in housing 
accessibility are more often sought and implemented through 
adaptations than initial design. Echoing aspects of  Imrie’s findings, 
interviews with disabled people in research commissioned by the 
Joseph Rowntree Foundation revealed the importance of  house 
adaptations in contributing to a sense of  ‘home’ Heywood (2005). 
Living in an unadapted property was felt to challenge 
common associations between the home and security, 
privacy, control, autonomy, relationships and spontaneity. 
When appropriate adaptations were in place, positive 
associations with home were often restored.

Much research on adaptations has focused on techniques, 
professional roles, methods of  user involvement and good practice 
(eg Bull, 1998; McGrail, Percival and Foster, 2001; Barlow and 
Venables, 2004; Dewsbury et al., 2004). Many of  the examples 
here are, however, locality-based or very small-scale qualitative 
case studies (some are also very dated in their approach to 
disability). Less research has been done within this professional 
field to evaluate the independent living outcomes of  housing 
modification, although there are more good examples from North 
America. There is evidence from several studies of a lack of 
awareness about occupational therapy roles and services, 
and the menu of adaptations actually provided may often 
be very limited (eg ‘grab rails’). Housing adaptations (such as 
stair lifts) may be viewed as highly enabling, but there are concerns 
about the effect on house value and other members of  the family.

More than a third of  the families of  disabled children in Oldman 
and Beresford’s (1998) study had carried out adaptations within 
their homes, and 60% had moved house. Their adaptations were 
most commonly self-funded, and many were unaware that financial 
assistance could be available to fund them. 
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The research highlighted problems with the Disabled Facilities 
Grant, particularly in its failure to recognise additional costs for 
families with a disabled child, within its means-testing. Where 
adaptations had been made successfully, the positive effect on  
the child and family were significant. 

Goodridge (2004) highlights specific issues in relation to private 
renting. Informants mentioned, for instance, the lack of  security 
compared with other housing tenures and tenants may not request 
adaptations due to concerns about their tenancies. Amongst those 
requesting an adaptation (either to be carried out by the landlord 
or themselves) some landlords may refuse on the presumption that 
their property will be devalued. It was also claimed that landlords 
may decline such requests due to beliefs that the ‘disruption’  
would lead to complaints from neighbours.

Organisational fragmentation
Published research tends to characterise organisational 
fragmentation in the provision of housing design, 
procurement, tenancy, adaptations and finance. Generic 
housing agencies do not deal extensively with disabled 
people (generally referring them to specialist agencies) 
while disability organisations rarely address housing as 
a core concern. In terms of  the type of  research conducted on 
housing issues, there has been increased academic interest but 
much recent work has taken the form of  smaller-scale qualitative 
studies and review papers. There is an absence of larger-
scale survey evidence on housing situations and choices 
for disabled people, with scope to develop such studies 
utilising the broad frameworks advanced by those such 
as Goodridge (2004). There is also a case for specific attention 
to under-researched themes, including homelessness or housing 
accessibility in the private rented sector, as well as niche housing 
concerns such as student housing.
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Article 9 of the Convention refers to both the indoor  
and outdoor environments. In addition to transportation 
and housing (covered earlier) there is indicative reference 
to buildings, roads, schools, medical facilities and 
workplaces, although this list should not be seen  
as exhaustive.

10 Built environment
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Design concepts
Accessibility in the design of  the built environment has long been 
recognised as an issue for research and development. Goldsmith’s 
seminal text on ‘Designing for the Disabled’ was first published in 
1963 and its various additions have provided reference points for 
numerous contributors since. In a subsequent book (Goldsmith 
1997) he reframed the issues within the ‘new paradigm’ of  the 
social model, developing the concept of  ‘architectural disability’ as 
a property of  buildings rather than people. Imrie and Kumar (1998) 
combined critical policy review with focus groups of  disabled 
people to demonstrate the alienating effects of  exclusion through 
design (see also Imrie 2000). At the same time academic social 
geographers became increasingly engaged in theorising the 
environment within critical disability studies, notably in Gleeson’s 
(1999) ‘Geographies of  Disability’ (also, Gleeson 2001). The 
concepts of accessibility are well established in the 
literature, but there has been less systematic evidence-
based research than might be expected.

Initially, much work focused on wheelchair users and physical 
access. For example, Matthews and Vujakovic (1995) asked a group 
of  wheelchair users about specific barriers encountered in the built 
environment. Their findings indicated that kerbs, steep gradients, 
uneven surfaces and narrow and obstructed pavements were 
the most commonly reported problems (mentioned by more than 
half). They also found that the cognitive maps differed significantly 
between wheelchair users and a control group of  non-disabled 
students. In particular, the wheelchair users’ maps contained fewer 
routes, emphasised different landmarks and features and were 
stretched (involving larger distances), directly reflecting the barriers 
within the built environment they faced.
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Access audits
Environmental access audit techniques and methodologies 
are both widespread and fairly well known, although 
executed with widely varying degrees of expertise and 
impact. For example, the Centre for Accessible Environments 
produced an access audit guide with 18 checklists on various 
aspects of  the built environment (see Fearns 1993). Other lists 
have been developed by local authority staff  in the Association of  
Access Officers (based on Part M of  the Building Regulations). 
There have been a very large number of  access audits, conducted 
or commissioned by public institutions and private sector 
enterprises, often related to individual buildings. They have been 
implemented using various methods by a wide diversity of  audit 
providers (including in-house staff, individual consultants, disabled 
people’s organisations, university students, and established 
auditing firms). 

In an effort to establish a degree of  standardisation and quality 
assurance amongst access auditors and access consultants, the 
National Register of  Access Consultants (NRAC) was formed in 
1999 (as a project of  the Centre for Accessible Environments). 
The NRAC is a UK-wide independent register of  accredited 
Access Auditors and Access Consultants who meet professional 
standards and criteria established by a peer review system. 
More generally, it serves as a source of  professional advice on 
how to develop inclusive environments in accordance with the 
Disability Discrimination Acts 1995 and 2005. There is, thus, a 
substantial pool of  evidence, yet the large majority exists within 
a ‘grey literature’ that is difficult, often impossible, to retrieve for 
wider analysis or benchmarking. There is therefore a need for 
more systematic or purposeful sampling of  evidence. It would 
be useful to review the range of access audit providers 
(perhaps in conjunction with NRAC), their clientele, and  
to sample the methods and findings in their evaluations.
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Locational evaluations
In addition to individual building audits, attempts have also been 
made at larger locational evaluations. In research commissioned by 
the DRC, Lewis et al (2005) employed social model and inclusive 
design principles to provide a baseline ‘snapshot’ of  physical 
accessibility of  32 premises in four British town or city centres in 
relation to obligations under DDA Part 3. They also involved local 
disabled people in selecting and auditing a range of  health, retail, 
local authority and leisure premises. The snapshot method was 
productive in revealing rich data and raising awareness although 
scope for generalisation was limited. They found fewest barriers 
in the leisure sector and most in the retail sector, and that barriers 
were less often encountered in the premises of  larger providers 
across sectors. They also found that the availability of  guidance in 
different sectors mirrored these findings.

Various similar studies have been conducted based on DDA Part 
3 but varying in their location and focus. For example, Schmidt et 
al (2005) compared city centre and out-of-town retail premises 
in Manchester, again with the main focus on ‘raising awareness’ 
through exploratory observation techniques. Hastings (2005) 
focused on the citizenship implications of  symbolic buildings by 
analysing the design of  the Scottish Parliament and the Welsh 
National Assembly. The awareness-raising potential of  targeted  
and sampled access audits should not be underestimated and 
symbolic case studies also have value. However, there are two 
shortcomings in the approach. In particular, the selection of 
individual buildings as units of analysis fails to capture the 
holistic complexity of usability (as revealed in discussions 
of  the ‘travel chain’ earlier in this review). For this reason it is 
also useful to consider access audit methods with extended 
environmental scope. 
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Prior to the DDA, an innovative attempt was included as part of  the 
ESRC-funded ‘Measuring Disablement in Society’ project, including 
a working paper reviewing literature, methods and policy (eg 
Salvage and Zarb 1995). The project was useful in highlighting the 
potential to measure physical accessibility in a broad locale, such 
as a city centre, by going beyond the confines of  specific premises 
to include roads and pavements, inside and outside buildings, and 
information/communication barriers transcending these boundaries 
(such as using the telephone). There is potential to replicate 
and expand upon the environmental access snapshot 
methods that were used by the DRC, incorporating wider 
environmental locales in the units of analysis. It would  
also be useful to evidence the level of DDA awareness 
across different sectors of premises in different parts of 
the country.

Inclusivity and universal design 
A limitation in much of  the work identified so far is a commonly 
mechanistic view of  physical accessibility in built environments 
based on DDA Part 3 or (more restrictively) Part M of  the Building 
Regulations. There is a consequent tendency for many researchers 
to focus on access barriers and needs for people with physical, 
sometimes sensory impairments at the expense of  people  
with learning difficulties or mental health conditions. This is  
an important omission where it occurs and it is important to 
reiterate the ‘inclusive’ ideals of  the inclusive design philosophy. 
A holistic approach to the ‘usability’ of physical 
environments needs to be applied in accessibility  
research, which goes beyond technical requirements  
for physical access. Confidence, security, information  
and forms of social interaction and assistance are all 
relevant to the usability of physical space.
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Internationally, this is increasingly referred to in terms of  ‘universal 
design’, with the premise that it is possible to design environments 
which sensitively, imaginatively and seamlessly incorporate the 
access and mobility needs of  all people. The diversity amongst 
people – disabled and non-disabled – forms the starting point 
for the design process rather than as an afterthought leading to 
retrospective ‘add-on’ features.

The recently published British Standard on Design of  buildings 
and their approaches to meet the needs of  disabled people (BS 
8300:2009) explains how the built environment can be designed 
to anticipate, and overcome, restrictions that prevent disabled 
people making full use of  premises and their surroundings. The 
anticipatory aspect of  this chimes with an approach based on 
universal design principles, though it acknowledges that some 
targeted features may still be required. The Standard applies to  
car parking provision, setting-down points and garaging, access 
routes to and around all buildings, and entrances to and interiors 
of  new buildings. The recommendations also apply to routes to 
facilities associated with, and in the immediate vicinity of  buildings.

The Disability Equality Duty (DED)
Cross-national policy comparisons (see Prideaux 2006) 
characterised the UK approach to regulation as conciliatory and 
mediated, by comparison with more forceful legislative regimes, 
thereby raising compliance questions. Introduction of  the Disability 
Equality Duty provides a significant stimulus for compliance and 
also for collecting and monitoring evidence on access in the 
relevant built environments. 
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ODI commissioned Ipsos/MORI (2007) to audit the response of  580 
public bodies to the Disability Equality Duty. They found that most 
public authorities were complying with the basic duty to publish 
their Disability Equality Schemes, but noted the lower response in 
certain sectors – notably the cultural and countryside sector and 
the category of  ‘other’ government and public bodies. However, 
there is no specific reference here to content in relation to buildings 
and environment. 

At present, there appears to be no national or systematic research 
evidence about the physical accessibility of  key buildings covered 
by the Duty, and of  educational and health care facilities in 
particular. For example, every school has an accessibility plan that 
includes access to buildings and to information, but there appears 
to be no published research on LEA progress in responding to the 
2002 planning duty12. There would be a case for reviewing the 
attention given by providers to environmental accessibility 
in their monitoring and action plans under the Disability 
Equality Duty. This could be applied to compare or 
focus on specific sector environments (including school 
accessibility plans).

12 http://www.teachernet.gov.uk/_doc/2220/Access_Guide_.pdf
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The exponential and continuing growth of online consumer 
information and services makes the issue of e-accessibility 
a critical one. The UN Convention points to electronic 
services and the use of ICTs as significant factors, which 
may encompass a range of technologies. Amongst these it 
is worth highlighting the issue of website accessibility in 
particular, since the provision of information and service in 
this way is now ubiquitous across both public and private 
sectors. Increasingly, web-based technologies are not 
only supplementing but also replacing access traditionally 
provided via personal contact, buildings, or hard copy. The 
rapid growth of social networking and blogging raise the 
significance of online communication as a driver of social 
inclusion (and the social risks of e-exclusion). In addition, 
goods and services are made available, increasingly, at 
lower prices online (eg for airline and rail tickets, books, 
CDs etc.). There are then very real equality dimensions in 
access to online services for disabled consumers.

11 E-accessibility
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Principles of accessible information
The ODI ‘Information Needs’ project has made useful contributions 
on the general theme and principles of  accessible information 
provision (including toolkits and justification of  the business case 
for greater accessibility). The guidance highlights the need to 
review web-based information and templates for compliance 
with standards, using plain English and interfacing with video 
communication technologies. The report on improving provision 
(ODI 2008) is also useful in highlighting the barriers and drivers 
for change evidenced in local council case studies. Although not 
specific to web-based information the findings highlighted the 
importance of  experience and leadership within responsible teams. 
The conclusions also highlight the need to demonstrate in 
more detail to information providers how the application  
of principles can work in practice.

Inequality of access
Disabled people have not been reported as a specific group in 
the annual ONS ‘Internet Access’ briefings (now derived from 
the National Statistics Omnibus Survey) although variation by 
region, age, gender and income are included. However, data from 
the Social Attitudes Survey allows some comparison between 
households with and without members who have a ‘long-standing 
illness’ (this data is reported as one of  the ODI indicators). The 
reported data for 2005–2006 indicated that, while household 
internet access was increasing in general it was not 
increasing amongst households where someone is  
disabled – and that the access gap has widened. Data 
from a range of  studies confirms that disabled people remain 
less likely than the general population to be internet  
users, and less likely to access public information  
websites compared to non-disabled people.
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Websites
The DDA, bolstered in the public sector by the Disability Equality 
Duty, provides adequately for an expectation of  accessibility in web-
based services. Minimum accessibility standards for public sector 
websites were approved by the European Parliament in 200213, and 
subsequent Cabinet Office guidance (Central Office of  Information 
2008) has placed an emphasis on inclusive design of  websites 
based on a ‘user-centred’ approach. All public sector websites 
should comply with W3C Accessibility Guidelines to at least the AA 
level (it is now anticipated that all Government departments should 
achieve this level by the end of  2009). Disabled people should 
therefore have reason to expect, at the very least, equal  
and unobstructed access to public information websites.

Drivers and barriers
A survey of  disabled internet users in 2002 (Pilling et al 2004) 
found that two-thirds of  respondents wanted to make greater use 
of  the internet. Respondents welcomed moves to make public 
services available online and valued the information and personal 
communication benefits that the internet offered. Specific benefits 
were perceived by those who had difficulty in travelling 
from their home, who found printed information difficult 
to access, or who found it difficult to communicate with 
speech. However, the research findings highlighted substantial 
barriers – primarily cost, access difficulties and a lack of  familiarity 
with ICTs. Older disabled people were identified as being at 
greater potential risk of e-exclusion in these terms. 

Those who used assistive devices were disadvantaged  
in web accessibility, being able to access and navigate 
fewer websites than those who did not. Moreover, focus 
group and survey respondents found it difficult to determine 
precisely what assistive technology they needed and to access 
advice and training in its usage (although many had looked for 
external sources of  advice). 

13  http://ec.europa.eu/information_society/policy/accessibility/ 
z-techsery-web/com_wa2001/a_documents/ 
ep_res_web_wai_2002.html
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Such findings underline the importance of  looking beyond technical 
web accessibility evidence, recognising also the importance of  
users’ financial and knowledge resources as drivers in achieving 
accessibility outcomes for internet users. 

In this context, it is important to add that financial barriers relates 
not only to the cost of  personal computing and internet service 
provision but also to the additional costs of  assistive technologies. 
For example, the current price for the market leading screen-reader 
software JAWS is £670 (more than the cost of  a family PC).  
For those not in receipt of support for employment  
(eg Access to Work) or higher education (eg Disabled 
Students Allowance) computing costs may be prohibitive. 
Given the lower rates of employment and educational 
participation amongst disabled people, and higher 
household poverty rates, such barriers may affect 
substantial numbers of people. 

Public access points
For those without internet access at home, public buildings (such 
as libraries and local government offices), as well as commercial 
internet cafes, provide a range of  public ICT access sites. Yet it is 
not clear that such facilities have impacted on the most digitally-
marginalised groups, including disabled people. For example, 
Selwyn (2003) used household survey data on ICT usage from 1,000 
adults in four communities to show that there was little evidence 
of  engaging those groups. Of  those reporting a long-term health 
condition or impairment, ‘only 12 per cent had used a public ICT site 
as opposed to 21 per cent of  respondents without long-term illness 
or disability.’ Additional questions must also be raised about 
the availability of assistive devices and personal support 
at public ICT access sites. For example, in monitoring the 
Disability Equality Duty it would be relevant to consider 
measures to promote and ensure the participation of 
disabled people as users of public sector ICT access sites.
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Usability testing
Results of  a formal investigation into web accessibility were 
published by the DRC (2004). One thousand website home pages 
were tested for technical compliance, with a more detailed testing 
of  one hundred by a panel of  50 disabled people. At this time, 
81% of  the websites failed even the most basic accessibility test, 
and disabled people confirmed a range of  access difficulties 
arising from poor design. Importunately, these experiences extend 
well beyond people with visual impairments and those using 
assistive technology to read pages (although blind people using 
screen readers appear particularly disadvantaged). It is important 
here to note the finding that: ‘Nearly half  (45%) of  the problems 
encountered by disabled users when attempting to navigate 
websites cannot be attributed to explicit violations of  the Web 
Accessibility Initiative Checkpoints’. This research is therefore 
regarded as significant because it went beyond the testing of  
accessibility standards to consider the wider concept of  ‘usability’ 
testing. The additional finding that web accessibility for 
disabled people produces greater usability outcomes  
for all is an important one, and suggests an additional 
political and cost-effectiveness driver for accelerating  
such change in the public service web accessibility.

Government websites
Survey research carried out for the European Public Administration 
Network by RNIB et al. (2005) examined the accessibility policies 
of  the European Commission and 25 EU Member States, testing a 
range of  government websites in each case. The findings indicated 
that none of  the websites checked reached the AA standard. Only 
three per cent reached the basic Level A standard, although ten per 
cent did pass the automated test (however, some 70% failed even 
the automated testing with more than a marginal level of  error). The 
study found that the existence of  legal incentives/sanctions was a 
very significant driver for change. 



Choice and Control/Access to Goods and Services
Rapid Evidence Assessment for the Office for Disability Issues

86

11
E-accessibility

In the UK, pressure from ministers and peer departments 
was also seen as an effective method of sanction (the 
example given is the threat to withdraw non-compliant 
.gov.uk domain names). The UK Department of  Health website14 
was identified as one of  three European examples that exhibited 
the 12 highlighted features of  good practice (see, pp33–35).

As with the DRC study cited earlier, the methodological findings 
of  this kind of  research have been important because they 
highlight that automated accessibility testing remains inadequate 
to determine the experience and outcome for users (eg one of  the 
studies estimates that only 30% of  accessibility problems could 
be detected by automated screening). The implication is that 
evidence of progress on web accessibility should include 
evidence that is derived from manual testing procedures, 
and from the user experiences of disabled people.

Data collected in 28 countries in 2007 for the project Measuring 
Progress of  eAccessibility in Europe15 (MeAC) targeted a sample of  
significant public and commercial sector websites. These included 
those of  Directgov, the UK Parliament, and the Ministries of  Justice, 
Health, Education and Skills, Work and Pensions, plus ‘The Sun’ 
newspaper, the BBC, HSBC, National Rail enquiries, O2, and British 
Telecom. Only one out of  six of  the selected public websites, and 
none of  the commercial websites, passed the manual accessibility 
evaluation at Level A (although four out of  the six public sites did 
pass the automatic check). These kinds of  study, targeting a 
small number of ‘key’ websites, provide useful headline 
indicators and assist in political pressure as a driver of 
change, but they are somewhat more limited in providing  
a systematic evidence base for policy development.

Since 1999, the Society of  Information Technology Management 
(SocITM) has surveyed local government websites on an annual 
basis. The concept of  usability is employed routinely, and 
accessibility is examined within this theme based on testing  
by the RNIB. 

14 http://www.dh.gov.uk
15 http://eaccessibility-progress.eu/country-profiles/united-kingdom/
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For example, the eleventh survey (SocITM 2009) provides evidence 
that in a typical month (March 2009) up to 3.6 million disabled 
people may use council websites at least once, but that they  
would have experienced between 40-68% higher levels of  failure 
rates to find information (depending on type of  impairment)  
than non-disabled people. The methodology for this kind of 
regular survey study is particularly useful in illustrating  
the potential for evidence of public sector web 
accessibility improvements over time and there would  
be scope to adopt similar practice in other sectors.

In addition, SocITM (2008) has published a more specific 
supplement on website accessibility. Based on testing by the  
RNIB this concludes that there has been little progress in local 
authority websites over the past four years (although there is 
evidence that they have improved substantially against other 
SocITM indicators). The report underlines the importance of  user 
testing and taking a broad view on usability. Included also are 
findings from a survey of  councils that met Level A accessibility  
in 2008.

British Standards
Given the short average life span of  private and commercial 
sector websites, the requirements of  the DDA, and the increasing 
availability of  technical checks in design process, disabled people 
should also expect rapidly-increasing web accessibility here too. 
The first full British Standard on web accessibility (BS887816) is 
published in 2009, building on the Publicly Available Specification 
(PAS 78:2006) developed with the DRC. Organisations such as 
Royal National Institute of  Blind People (RNIB) and Mencap have 
also been active in promoting additional guidance, as well as 
piloting innovative approaches on their own websites.

16 http://www.bsigroup.com/bs8878
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Sector specific studies
There has been expanding knowledge about e-accessibility 
(although some of  the evidence base remains patchy, either in 
terms of  geographical coverage or in the sectors of  web providers 
covered). There have been various sector-specific studies on 
company websites of  general interest. Specific sector reviews, such 
as those by Williams and Rattray (2003, 2005), have raised concern 
about disappointingly low levels of  accessibility in, for example, UK 
hotel and accountancy firm websites. Such studies draw attention 
to the fact that much provision of  web information and service is 
carried out not by major public sector or commercial organisations, 
but by small to medium-sized enterprises and by sole traders. 
There would clearly be scope to sample and test web 
accessibility in a range of private and service sectors to 
publicise and measure improvements over time. Many of  
the larger research studies target high profile websites with high  
hit rates. It is therefore important to consider this dimension and 
to also target the plethora of  small-scale providers in developing 
research evidence, policy and public education.

ICT users with learning difficulties
Much of  the evidence base illustrated so far relates to the technical 
accessibility specifications embodied in WCAG guidance, which 
focuses in particular on designing websites accessible to people 
with sensory and physical impairments (eg those using adaptive 
input devices, non-visual screen-readers etc). Bearing in mind  
the wider dimensions of  ‘usability’ outlined earlier, recent attention 
has also been drawn to the particular needs of  ICT users with 
learning difficulties. For example, a study on e-learning and 
accessibility (Minnion 2006) involved observations with 42 learners 
and interviews were conducted with teachers, assistants, ICT 
managers and developers. 
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The study found that people with learning difficulties employed 
‘unusual and complex patterns of  ICT use’ but that their success 
in using ICT relied on the quality of  support they received (eg from 
teachers, learning assistants or peers). The design features that 
enabled greater usability and autonomy included visual, audio and 
interactive multimedia features. The main barriers encountered  
were poor support (including staff  shortages and time constraints), 
a lack of  knowledge amongst teachers about the adaptive 
technologies required, and a lack of  accessible software content 
appropriate to young adults.

Subsequent work by Inclusive New Media Design (2009) has 
focused on web developers as change agents in increased 
accessibility for people with learning difficulties. This study has 
involved participatory workshops and interviews with 31 web 
professionals (people with learning difficulties were also engaged  
in user testing during the workshops). The findings to date suggest 
that most developers do not have awareness of  people with  
learning difficulties as ICT users or of  their accessibility needs, 
but became enthusiastic to develop responses after sharing in 
their usage experiences. In practice, however, creative web 
professionals may also be constrained as change agents  
by less enthusiastic ICT managers. 

A key issue identified is that people with learning  
difficulties have remained invisible in the WCAG 
accessibility guidelines and legislation. Although ‘front-end 
design’ was seen as the key design issue, it is difficult to generalise 
complex accessibility needs in terms of  specific guidelines. The 
study found that some front-end accessibility modifications for 
people with learning difficulties (eg using large font and easy-read 
language) are perceived as ‘more intrusive for non-disabled users 
than measures for sensory or physical impairments’. The findings 
suggest that publicising user profiles, good practice examples 
and design tips would be beneficial for designers, but that 
there is also a wider need to engage ICT managers, copy 
writers and policy makers.
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Benchmarking and progress measurement
There is a need for both benchmarking and progress evidence 
in the rapidly changing area of  e-accessibility. Whilst there is 
a range of research and development studies available 
the evidence base remains somewhat patchy. The ODI 
indicator measures household internet access but does not 
evidence access by disabled people within those households. 
Evidence on compliance with technical accessibility standards 
often targets only high profile, or sector-specific, websites. More 
comprehensive data would be useful in measuring progress but 
raises challenges for sampling design. Importantly, evidence of  
technical compliance does not tell the whole story of  ‘usability’ or 
of  the external drivers for personal usage (such as cost and access 
to training). Taking these factors into account also helps to identify 
those groups most at risk of  e-exclusion, for example older disabled 
people and those with learning difficulties. Finally, it is important 
to note that ever-changing technologies present new challenges. 
Developments, such as PDF, Flash, Web 2.0 applications, iPlayer 
and 4OD have brought with them new opportunities but also 
new access barriers. Portable computing, TV, internet and 
mobile phone technologies are rapidly changing the ways 
in which people access online services, and the ways in 
which online services are designed. Such developments 
bring new complexities to the evaluation of e-accessibility 
evidence, and to the kinds of reasonable accommodation 
that may be required.
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Although access to leisure services is a highly significant 
enabler to independent living outcomes, the evidence  
here is under-researched, or at best fragmentary (partly 
because of the wide range of services that might be 
implicated, and partly because these fall into different 
academic research fields). 

Aitchison (2000; 2003) provides conceptual links between 
disability studies and leisure studies illustrated with  
data mapping the leisure participation of a small group  
of young disabled people. She concludes that, while 
leisure is strongly advocated as a route to social inclusion 
in policy, there is less evidence of this translation in the 
everyday experiences of disabled people themselves. Her 
activity analyses demonstrated the prevalence of, often 
isolated, home leisure pursuits (watching TV, listening  
to music, playing computer games). Such findings are 
echoed in other studies, not only of disabled people,  
and underline the importance of considering access to 
leisure opportunity in the home environment as well as 
public leisure sites. 

The following areas provide an indication of scope but 
with a focus on public access. There is scope to develop 
the evidence base on disabled people’s access to, and 
experience of private leisure and public leisure services  
in a more systematic way and in some areas in particular. 

12 Leisure services
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Media representation and consumption 
Developing this theme, it is relevant to consider the evidence in 
relation to media consumption. There has been some significant 
attention to media representation within critical disability studies. 
Analysis conducted for the British Council of  Disabled People 
(Barnes 1992) pointed to a range of  negative stereotypes, and 
developed principles for a more positive representation. Parallel 
analyses have raised similar issues in relation to classic children’s 
literature (Davidson et al.1994; Keith 2001). Hevey (1993) also 
presented conceptual argument and proposals for a more  
enabling representation. 

In an early empirical study Cumberbatch and Negrine (1992) 
systematically charted the representation of  disabled people on 
British television using content analysis techniques. Overall, the 
literature has suggested some slow, but noticeable improvement, in 
media representation. Until recently, however, there had been little 
new empirical work on any great scale. However, a major new study 
commissioned by BBC and Channel 4 (Morris and Gosling 2009) 
has added substantially to our knowledge, although it is not, as 
yet, publicly available. In terms of  scale this is probably the largest 
survey of  disabled people’s media consumption, involving reviews, 
focus groups and 500 interviews based on a systematic sampling 
methodology. Its currency will also make it a particularly useful 
source of  evidence. 

The survey findings confirm a number of  important patterns and 
key messages. For example, disabled people are twice as 
likely to be limited to terrestrial television when compared 
with non-disabled people, yet they are also heavier  
TV users on average (but listen to radio at the same rate as 
non-disabled people). There is an awareness of  disability 
representation issues in the media as important, and disabled 
people tend to see the media as influential on social attitudes  
(eg through TV soaps and documentaries). 
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However, in contrast with previous studies, the overall view 
from disabled people was of a positive representation, 
suggesting some evidence of improvement over time. 
Younger people were more critical than older people 
here. Conversely, there was also evidence of  persistence in the 
kind of  stereotypes identified in earlier research. The overriding 
message on representation was for a portrayal of  disabled people 
in ‘authentic’ and ‘everyday’ roles and situations. In terms of  
access, there is evidence of  improvements in media accessibility 
features and these are highly desired by disabled consumers (eg 
subtitling, audio-description, etc.). New barriers emerge with new 
technologies, especially for those relying on third party access 
devices and particularly in relation to new internet technologies 
(discussed under e-accessibility in this review). There have been 
significant recent developments in the evidence base on 
media representation and consumption, including larger-
scale survey research. This provides important messages 
and a benchmark for longitudinal comparison.

Tourism
Disabled people’s needs in relation to tourism have been 
variously addressed (sometimes in specific case studies) 
but are much more complex than they are often conveyed 
(eg in defining accessibility to tourist sites). Many disabled 
people can be considered as ‘constrained tourists’, who would like 
to travel but are constrained, for example through health needs 
or simply lack of  money. Shelton and Tucker (2005) argue that it 
is important to look beyond a mechanistic focus on immediate 
physical access barriers. For example, Shaw and Coles (2004) 
conducted a small piece of  case study research with individual 
disabled people to illustrate broader themes. This highlighted the 
underlying connection between worklessness, income poverty  
and opportunities for more costly forms of  leisure tourism. 
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There is also a connection between access to travel and access to 
tourist opportunities, for example in case study examples of  people 
discouraged from taking tourist and holiday opportunities for fear of  
inaccessible, demanding or complicated travel demands.

They also reviewed the holiday making and the tourism industry  
in the context of  the DDA (see also Shaw et al. 2005, examining  
the responses of  service providers). They show how national 
agencies have promoted the Act and sought to argue the market 
expansion benefit to the industry of  accommodating disabled 
visitors (in a similar way to the mass market driver arguments 
employed in relation to transport earlier). The experiences of  
disabled tourists also highlight concerns over differential types  
and levels of  service. There is an absence of  systematic or  
large-scale evidence on these issues.

The European Network for Accessible Tourism (ENAT)17 has recently 
been developing resources and good practice examples, including 
a business case training kit ‘Profit Through Access’ designed for 
industry providers. This has been furthered in a new development 
project funded by the European Commission ‘Competitiveness for 
European Tourism for All’ which is producing indicators, guides, 
training, access audits, and adaptations.

There is considerable scope for larger scale research  
on disabled people’s access to tourist information,  
tourist sites and visitor facilities (in addition to research  
on tourist travel).

The cultural sector
There have been some sector specific studies of  interest in relation 
to libraries, museums and historic sites. These are significant in 
the sector since many are also public sites and/or subject to the 
Disability Equality Duty. Improving the accessibility of historic 
sites, listed buildings and scheduled monuments has 
generated some concern from providers (see Smith 2006). 

17 http://www.accessibletourism.org/
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Goodhall et al. (2004) note the degree of  legislative protection 
afforded to such sites in relation to research on these issues. The 
accessibility of  museums presents a different set of  challenges, 
sometimes easier to address in building design and access 
but complex in equal access to the enjoyment of  exhibits and 
collections. In this sense, ‘access’ is also about representation. 

Museums and heritage
For example, in one of  the first studies of  its type, Dodd et al. 
(2006) conducted qualitative research with disabled people about 
their views of  museums and heritage. They found that many 
disabled people felt ‘invisible’, misrepresented or stereotyped in 
museum collections, and that they were unsure how this could 
be redressed. These questions were developed in a subsequent 
initiative involving nine innovative case study projects to develop 
new approaches (reported in Dodd et al. 2008). Their survey and 
interviews of  visitor responses to the exhibits found that most 
visitors responded positively to the portrayal of disabled 
people in more active and independent roles. There were 
also high levels of  support for the inclusion of  disability, although 
they also found some visitors were surprised or uncomfortable 
when presented with such representations. Sector specific studies 
of  this kind have demonstrated a potential to link research with 
innovative development on accessibility and may provide models 
for other sectors.
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Libraries
Academic research on accessibility in the library sector is 
more evident and has focused more on the accessibility 
of information, buildings and staff. This is due, in part, to the 
interest of  academic librarians in universities accommodating 
the access needs of  disabled students. Library research often 
relies on small-scale case studies or individual practitioner 
accounts of  challenges and developments. For example, Charles 
(2005) examined disability equality training for library staff  and 
emphasises the need to tailor training to the specific context of  
library practitioners in order to maximise its impact.

However, there have also been larger-scale survey studies. 
Particular attention has been paid to the needs of  visually-
impaired users (including university students). In the UK, the RNIB 
were proactive in initiating a survey in 1997. Kinnell and Creaser 
(2001) sought to benchmark progress in relation to the RNIB 
study, analysing questionnaire responses from two-thirds of  UK 
public library authorities. They found that take-up of  alternative 
formats had increased, but that less than half  of  libraries had 
policy statements on disability (and that those who had them 
were more likely to respond in real ways). They also highlighted 
the need for specific accessibility budgeting in libraries and staff  
with designated responsibilities. In the museums and library 
sector there are some good examples of national surveys, 
qualitative case studies, and good practice dissemination. 
There is also scope to replicate some of this benchmarking 
work in the medium term. 



Choice and Control/Access to Goods and Services
Rapid Evidence Assessment for the Office for Disability Issues

97

12
Leisure services

Retail
By contrast, there is remarkably little published research about 
access to core leisure and service provision in relation to everyday 
pursuits, such as visiting restaurants and shopping. Shopping, in 
particular, seems key to independent living and, given the ubiquity 
of  these retail services to inclusive leisure, this would seem to be 
an area for knowledge development. Here, the leisure aspect goes 
beyond technical accessibility to the built environment and also 
concerns disabled people’s experiences and social interactions 
(for example in deciding where to go, trying on clothes, choosing 
from menus, etc). There is a case for new research about the 
retail leisure experiences and choices of different groups 
of disabled people, including social interactions and 
inclusion (eg shopping, eating out, bars and nightclubs). 
There may be a case for particular attention to the 
experiences of people using support to make choices  
in these environments (eg personal assistance users, 
people with learning difficulties, mental health service 
users, Deaf people).

Sport
There have been various studies in relation to sport participation 
and access. Notable here is the national survey carried  
out by Sport England in 2000–2001. This followed a robust 
methodology with 6,564 adults. There is, thus, more scope  
to report generalisations and comparisons between groups  
(a similar approach could be useful in strengthening the  
evidence base for some other topic areas reported in this review). 
The participation rate for disabled people in physical 
activity was around two-thirds that of non-disabled  
people. Where people did participate it was more likely 
to be in individual activities than group activities (impairment 
specific evidence is available here).
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Disabled people said that they would like to participate in 
more sporting activities (particularly swimming) but that 
there were barriers (the main reasons given were health 
limitations, lack of time and lack of money, rather than 
accessibility). The large majority of  disabled people who did not 
participate identify a need for participation assistance or advice. 
The conclusions raised concerns that provider interventions had  
so far failed to significantly increase participation rates (at least  
in England). Most sports providers did have disability policies  
but their understanding was often limited. Where access barriers 
were identified they related both to physical access and to staff  
attitudes, which might be addressed by increased consultation  
with disabled people.

There are also a number of  qualitative analyses and case studies 
on disability and sport, although many of  these address rather 
niche or stereotypical concerns (such as the Paralympics, 
wheelchair basketball, or therapeutic sport activity). Some of  these 
case studies in particular are focused exclusively on young men 
with motor impairments rather than providing a broad view. In this 
sense, the ‘disability sport’ literature does not often address the 
everyday experiences of  disabled people participating in sport,  
or watching sport. The Disability Sport Survey provides a 
useful model of the type of evidence that is missing in 
some other sectors and offers the basis of longitudinal 
replication. Research on sport participation should  
include the experience of sport spectators as well as  
the experiences of sports participants.
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Two broad, and interconnected themes were considered in this 
Rapid Evidence Assessment. Demonstrable progress towards full 
participation and equality for all disabled people requires a dual 
approach that simultaneously addresses ‘choice and control’ and 
‘access to goods and services’. This connection also underpins 
the Independent Living Strategy and DWP’s strategic objective 5 
(DSO 5), which provided the context for this review. Indeed, real 
‘choice and control’ in everyday life cannot be achieved without full 
accessibility of  the mainstream environments, facilities, goods and 
services that are available to the general population. In addition, 
attention also needs to be paid to ensuring that there are enabling 
mechanisms and processes for choice and control in those policies 
and provision specifically targeted towards disabled people. Within 
both targeted and mainstream contexts appropriate evidence 
of  progress is required. Implementation and evaluation of  the 
Independent Living Strategy requires an evidence base linked to  
its priorities.

The UK’s ratification of  the UN Convention on the Rights of  
Persons with Disabilities, during the preparation of  this review, is 
of  great significance to the issues covered here. Both the spirit 
of  the Convention and the provisions of  some specific Articles 
provide important touchstones and reference points in relation to 
exercising choice and achieving accessibility. We have therefore 
chosen to highlight key Articles in structuring the review. The review 
of  ‘choice and control’ places particular emphasis on kinds of  
choices articulated in Article 19 (and the support required to make 
such choices), while the review of  ‘access to goods and services’ 
emphasises the kinds of  choices implied by Article 9 (and other 
provisions on equal access). Following ratification of  the Convention 
it becomes increasingly important to both implement and evidence 
progress against the relevant provisions.

Conclusions
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A summary of  key findings from the reviews follows this conclusion 
and it is not intended to repeat those messages here. The selection 
of  these key findings was guided, in particular, by the need to 
identify gaps in knowledge and opportunities for future research  
(of  interest to ODI and to the wider research community).

The Rapid Evidence Assessment methodology employed for the 
reviews creates a snapshot of  the wider evidence base in a broad 
range of  areas relevant to those we were asked to investigate. In 
conducting the review we have linked it to some of  the relevant 
Articles in the UN Convention. We have focused the review of  
choice and control on topics relevant to Articles 12 and 19, namely: 
defining choice and control in research, gaining and exercising 
the right to choice, institutional living, choice in community living, 
the benefits of  budgetary control, take-up of  direct payments 
and personal budgets, user control in the provision of  equipment, 
support for choice and control. Similarly the review of  access to 
goods and services has been focused on some specific and  
cross-cutting topics relevant to Article 9, namely, evidence in 
relation to transport, housing, the built environment, e-accessibility 
and leisure (including the media).

Allowing for the constraints of  time and space, this approach  
has some limitations and inevitably raises further questions about 
the evidence base in some specific areas of  relevance to ODI. 
The availability of  critical evidence is also framed by the attention 
devoted to disability equality issues in different fields of  research 
and different academic disciplines. For example, there are clearly 
issues of  choice and access in relation to ‘health inequalities’ 
that have been relatively little researched from a critical disability 
perspective (although concerns were raised in the DRC’s formal 
investigation into the health inequalities of  people with learning 
disabilities and people with mental health conditions). 
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In part, this absence may arise from a certain reluctance among 
critical disability scholars to engage with ‘medical model’ issues, 
although such concern would be misplaced in the sense that 
equal access to healthcare is undoubtedly a social model and 
human rights issue. It may also reflect a lack of  critical engagement 
with the disability studies agenda from key research funders and 
investigators in the fields of  medicine and health.

Conversely, there are significant areas of  interest that have been 
more extensively evidenced, including employment and education. 
These are key areas that would constitute substantial reviews 
in their own right but which have significant implications for the 
evidence reviewed in this report (eg in relation to user controlled 
support, equipment provision, adaptations to the built environment, 
transport and e-accessibility). In addition, the area of  poverty 
merits significant attention in its own right, and as a cross-cutting 
factor in creating exclusion across all other areas.

The examples used for illustration are presented as indicative of   
key messages, headline findings and different types of  evidence 
based research. It is our view that the key messages derived from 
this rapid overview method are unlikely to be substantially different 
from those available using systematic review techniques (of  which 
some were employed in preparing for this review). Many of  the 
publication examples would also have been identified using  
recent citation or impact measures. Others are indicative of  the 
range of  material available within a substantial and increasing grey 
literature on policy implementation and evaluation case studies.
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Reviewing the range of  evidence also reveals disparities and 
unevenness in the quantity, type and quality of  published research 
available in different topic areas. Considerable value can be 
derived from a wide range of  different methodological approaches, 
including qualitative case studies, interview and focus group 
methods, consultations, observations and tests, documentary 
analysis and structured quantitative surveys. However, it is evident 
that in some areas there is a predominance of  small-scale work, 
often conducted by junior researchers and research students, and 
an absence of  robust representative sampling studies. It is also 
evident that there remain deficiencies in the mainstreaming of  
disabled people as respondents in standard population datasets. 
For the purposes of  evidence-based policy, monitoring progress 
and indicator development this raises some challenges that 
may only be addressed by systemic change and/or substantial 
investment in future research.
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Overview of the evidence 
and gaps for future research

This section presents key findings from the reviews in summary 
form and in the same sequence they are found in the full report 
document. These are also highlighted in the main text. Further 
context can be found by referring to the relevant main sections 
(listed on the contents page). Bibliographical details of  cited work 
are included in the references at the end of  the report. Some web 
links to contextual policy documents or initiatives are included as 
footnotes (where they were not the subject of  review).

Overview of the evidence and gaps for future research
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The evidence review here covers the following topics: defining 
choice and control in research, gaining and exercising the right to 
choice, institutional living, choice in community living, the benefits 
of  budgetary control, take-up of  direct payments and personal 
budgets, user control in the provision of  equipment, support for 
choice and control.

Defining choice and control in research
•	 Disabled people describe choice and control both in terms  

of  what people might decide to do and the support they  
might receive – ie they refer to both ends and means. In  
research terms, there has been a much greater focus on  
the means than the ends.

•	 It is largely assumed that disabled people would make similar 
choices to non-disabled people given equality of  opportunities.

•	 Both disabled and non-disabled teenagers expect the same  
level of  earnings from a full-time job, but aspirations are reduced 
with negative experience in the labour market.

•	 Family aspirations and support played a key role for disabled 
children who grew up to have successful careers as adults.

•	 Much depends on the way questions about ‘choice and control’ 
are framed, and the context in which they are asked. There  
may be risk to respondents in expressing dissatisfaction with 
service choices when they are researched in the context of   
that service provision.

•	 The piloting of  more outcome-oriented assessment approaches 
changed the kinds of  request for assistance and support that 
disabled people made (eg increased requests for support with 
social activity).

•	 Research addressing disabled people’s choices should 
acknowledge both objective and perceived constraints, but  
it is also important to consider aspirations, dreams and ideal 
worlds alongside ‘real life’ decisions.

Choice and Control
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Institutional living
•	 It is essential to establish the views and experiences of  people 

living in institutional settings, who have demonstrably less choice 
and control, or public voice, than those living in the community. 
It is also important to establish how they can be represented in 
mainstream survey datasets.

•	 In the context of  Article 19 it would also be relevant to 
understand more about the views and experiences of  adults 
placed away from their home community, and the reasons for 
their locational placement.

•	 Research into the situation of  people living in institutions should 
include perspectives on sources of  abuse, particularly abuses  
of  rights enshrined in the UN Convention.

•	 It would be useful to understand more about how residential 
staff  can help people in residential placements to maximise 
choice and control in their lives, for example in person-centred 
approaches.

•	 It may be useful to consider the need for evidence on the 
experiences and views of  disabled people paying for their  
own residential care.

Choice in community living
•	 The evidence supports the view that community living brings 

more choices and that more choices lead people to become 
more integrated into communities. However, living an ‘ordinary 
life’ in a private household does not necessarily bring everyday 
choice and control.

•	 If  the Right to Control is piloted and implemented then there  
is clearly an opportunity to commission evaluative research on 
user and provider expectations, experiences and outcomes.
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•	 There would be merit in new research on the views and 
experiences of  disabled people who use support to make 
choices, and those who assist them in this process. There is  
also scope for research on good practice in safeguarding 
disabled people’s capacity for choice and control.

•	 It would be useful to promote a relational dimension within 
research on choice and control, which reveals the kinds of  
support and constraints that emerge when disabled people and 
their families are involved in negotiating private arrangements 
and decisions independently of  public funding.

•	 It is relevant to consider how the receipt of  domiciliary services 
impacts on choice within the home, and how such services  
could be delivered to provide the greatest respect, privacy and 
dignity of  family life (eg in accordance with Articles 22 and 23  
of  the Convention).

•	 There is a particular need to develop an evidence base that  
does not exclude those who are spoken for by close relatives 
at home. The needs of  young children, some older people and 
people with learning difficulties merit specific attention.

The benefits of budgetary control
•	 There is extensive and well documented evidence of  disabled 

people’s preferences for direct payments and other forms of   
self-directed support. Progress in this area is clearly perceived 
as key to disabled people’s abilities to exercise greater choice 
and control in daily life.

•	 There is little need to establish further evidence of  the perceived 
benefits of  user-controlled support mechanisms and the direct 
payments principle.

•	 There is some evidence that direct payments represent the 
cheaper option (including the cost of  the user support scheme).
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•	 Progress is being made on cost-benefit knowledge, but there 
remains a lack of  robust evidence on the wider economic 
benefits of  independent living support.

•	 There is scope for research on choice, process and outcomes 
from user-controlled personal support that cross the boundaries 
of, or compare personal assistance use in different contexts 
(home, work, education).

•	 The introduction of  brokerage also raises new questions  
and challenges.

Take-up of direct payments and  
personal budgets
•	 Initial uptake of  direct payments was highly uneven across  

the UK.

•	 The evidence suggests markedly different opportunity structures 
for policy implementation of  direct payments in England, 
Scotland, Wales and Northern Ireland with greater investment 
and incentives for take-up in England.

•	 It is important to understand the complexity of  change drivers 
operating at national, regional, local and frontline levels.

•	 It is also clear that demand for direct payments from disabled 
people has been higher where there are locally-based, user-led 
and peer support schemes.

•	 More recently, there is clear evidence that numbers of  direct 
payment recipients have increased, and continue to do so.

•	 There would be some future benefit in critically reviewing national 
developments in the take-up of  direct payments, personal and 
individual budgets in the medium term, particularly to establish 
equity issues comparing different localities and different user 
groups (not only in terms of  numbers but also in the intensity  
of  payments and the uses to which these are put).
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User control in the provision of equipment
•	 Equipment can make a real difference to choice and control in 

people’s lives but there is much less evidence available on the 
extent of  choice and control in relation to equipment than exists 
for the employment of  personal assistants.

•	 Equipment provision continues to occupy a low status with a 
comparative lack of  funded research in this area.

•	 Given the apparently increasing use of  ‘one off’ direct payment 
mechanisms for equipment purchases it would be beneficial to 
complement existing research on personal assistance usage  
with parallel evidence on this application.

•	 Findings from various studies raise concerns that equipment 
supplied has often been poor quality, resulting in a waste  
of  money.

•	 Service users may have low expectations. Service users need 
to be involved in decision making and afforded more choice, 
agencies need to be prepared to work with service users and 
private companies, and the cost of  inadequate equipment falls 
on other services (due to loss of  independence).

•	 Satisfaction levels are difficult to measure. Few equipment 
services conducted their own surveys of  user satisfaction and 
there is evidence that users may have relatively low expectations 
of  what to expect in terms of  equipment quality and service.

•	 Research has also confirmed the poor performance of  equipment 
services with regard to levels of  unmet need (Beresford 2003) 
and adequate funding.

•	 Information to service users and potential users can be poor,  
and providers may try to avoid discovering need that cannot be 
met, despite the consequence of  potential pressure on acute 
services at a later point.
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•	 Lack of  information has particularly disadvantaged black and 
minority ethnic service users.

•	 There is enthusiasm for innovations that bring choice and better 
experiences in terms of  waiting times and customer-oriented 
personal service.

Support for choice and control
•	 Much of  the literature that documents drivers of  change in the 

direction of  increased choice and control, including supported 
decision making, is constrained within the social care field. Future 
initiatives, including Articles 12, 19 and 30 of  the UN Convention 
and the Right to Control will call for additional perspectives on 
these issues.

•	 The evidence tells us that implementation appears to work most 
effectively when there are strong levels of  synergy between 
local disabled people and independent living champions within 
purchasing authorities (backed by the allocation of  resource 
investment for local development).

•	 There are increasing concerns about eligibility, equity and 
fairness in the allocation of  resources within the personalisation 
agenda. These are most likely to increase in a period of  
economic downturn and spending review.

•	 There is widespread identification of  accessible information  
as a key driver for increasing choice and control.

•	 Research has highlighted suspicion or resistance to direct 
payments and self-directed support amongst some frontline 
professionals and managers. Government legislation and 
performance management have a part to play but cultural 
change remains a challenge.
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•	 While the published evidence has emphasised the collective 
role of  disabled people’s organisations as change agents, 
less attention has been paid to the leadership contribution 
of  individual disabled people, and to the not inconsiderable 
challenge of  next generation succession.

•	 Power imbalances in tokenistic user consultation have been 
widely criticised, reflecting the fact that involvement often  
takes place on service providers’ terms.

•	 Whilst there is a clear evidence base confirming the change 
value of  local user-led support organisations, it will be  
important to monitor their sustainability in a period of   
increasing policy complexity, rising demand, market  
competition and economic restraint.



Choice and Control/Access to Goods and Services
Rapid Evidence Assessment for the Office for Disability Issues

111

Access to Goods  
and Services

Our selected reviews on ‘access to goods and services’ target 
evidence in relation to transport, housing, the built environment, 
e-accessibility and leisure (including the media),which are 
particularly relevant for DWP’s strategic objective 5 (DSO 5).

Transport
•	 As a baseline of  inequality in personal mobility there is 

substantial evidence of  a significant ‘transport gap’ between 
disabled and non-disabled people in Britain.

•	 Thus, there is substantial evidence that points to difficulties in 
accessing the same transport choices as non-disabled people.

•	 While disabled people may have experienced fewer difficulties  
in accessing a wide range of  services there appears to be little  
if  any improvement in their difficulties accessing transport.

•	 There is a need for evidence of  improvement in the experience of  
disabled air passengers since implementation of  EU regulation 
(this perhaps lends itself  to European comparative research).

•	 The Department for Transport’s initiative to commission 
qualitative and quantitative research on the benefits of  improved 
accessibility for disabled people is to be welcomed.

•	T  here is strong evidence to show that taxi-use amongst disabled 
people is disproportionately high, particularly given the fact that, 
on average, disabled people have lower levels of  income than 
non-disabled people.

•	 Lack of  access to a car is a significant issue for disabled people 
and their families and results in a much greater reliance upon 
public transport services.

•	Impro ving the attitudes and training of  transport staff  was 
perceived as a core concern.

Access to Goods and Services
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•	 Although there are similarities in the kinds of  concerns expressed 
by disabled and non-disabled people about public transport, 
disabled people have been less satisfied with public transport 
and more likely to see it as unreliable.

•	 There is scope to consider research with users and providers on 
variations in local/regional bus service accessibility and usability, 
and the change drivers (sic!) behind this variation.

•	 There is a danger in limiting evidence on accessibility only to  
the passenger impacts of  isolated accessibility schemes. Like 
any chain, the ‘trip chain’ is only as strong as its weakest link,  
and an accessible journey will only be as accessible as its  
least accessible link.

•	 Importantly, the evidence base should include the accessibility 
of  transport hubs, pre- and in-journey travel information, and the 
quality of  personal assistance available to passengers. There is 
scope to develop knowledge on economic appraisal, innovative 
assistance schemes and new technologies for navigation and 
travel information.

Housing
•	 Disabled people are more likely to live on low incomes than  

non-disabled people, and are less likely to own their own home 
(even as home owners, they may be disadvantaged by the 
additional costs of  home heating and adaptations).

•	  There are concerns about the high prevalence of  people 
with impairments amongst the homeless population but the 
characteristics of  this population are not well known and  
would merit further investigation.

•	 There are concerns that people are often forced to move house 
rather than aging in place after the onset or development of  
impairment (local authority tenants may be disadvantaged here 
by decisions to re-house rather than adapt, while home owners 
face financial barriers).
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•	 It is important to evidence the living conditions and choices 
available to the minority who continue to live in institutional 
settings such as choice of  where to live, quality of  
accommodation, privacy, and accessibility. 

•	 It is useful to consider evidence on disabled people’s housing  
in a similar way to the concept of  the ‘travel chain’ outlined  
earlier in relation to transport.

•	 The mortgage industry plays a role in creating and reinforcing 
barriers to home ownership through language and terminology, 
evaluation of  applicant attributes and financial risk assessment 
procedures.

•	 Evidence leads to recommendation for greater user involvement 
in the design of  dwellings.

•	 Living in an unadapted property was felt to challenge common 
associations between the home and security, privacy, control, 
autonomy, relationships and spontaneity. When appropriate 
adaptations were in place, positive associations with home  
were often restored.

•	 There is evidence from several studies of  a lack of  awareness 
about occupational therapy roles and services, and the menu  
of  adaptations actually provided may often be very limited  
(eg ‘grab rails’).

•	 Published research tends to characterise organisational 
fragmentation in the provision of  housing design, procurement, 
tenancy, adaptations and finance. Generic housing agencies do 
not deal extensively with disabled people (generally referring 
them to specialist agencies) while disability organisations rarely 
address housing as a core concern.

•	 There is an absence of  larger-scale survey evidence on  
housing situations and choices for disabled people, with scope  
to develop such studies utilising the broad frameworks advanced 
by previous DRC research.
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Built environment
•	 The concepts of  accessibility are well established in the 

literature, but there has been less systematic evidence-based 
research than might be expected.

•	 Environmental access audit techniques and methodologies are 
both widespread and fairly well known, although executed with 
widely varying degrees of  expertise and impact.

•	 It would be useful to review the range of  access audit providers 
(perhaps in conjunction with National Register of  Access 
Consultants), their clientele, and to sample the methods and 
findings in their evaluations.

•	 The selection of  individual buildings as units of  analysis fails 
to capture the holistic complexity of  usability revealed. It is 
also useful to consider access audit methods with extended 
environmental scope.

•	 There is potential to replicate and expand upon the environmental 
access snapshot methods that were used by the DRC, 
incorporating wider environmental locales in the units of   
analysis. It would also be useful to evidence the level of  DDA 
awareness across different sectors of  premises in different  
parts of  the country.

•	 A holistic approach to the ‘usability’ of  physical environments 
needs to be applied in accessibility research, which goes  
beyond technical requirements for physical access. Confidence, 
security, information and forms of  social interaction and 
assistance are all relevant to the usability of  physical space.

•	 There would be a case for reviewing the attention given by 
providers to environmental accessibility in their monitoring and 
action plans under the Disability Equality Duty. This could be 
applied to compare or focus on specific sector environments 
(including school accessibility plans).
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E-accessibility
•	 There is a need to demonstrate in more detail to information 

providers how the application of  principles can work in practice.

•	 While household internet access has increased in general it  
has not increased amongst households where someone is 
disabled – and that the access gap has widened.

•	 Disabled people remain less likely than the general population 
to be internet users, and less likely to access public information 
websites than non-disabled people. 

•	 Disabled people should therefore have reason to expect,  
at the very least, equal and unobstructed access to public 
information websites.

•	 Specific benefits were perceived by those who had difficulty in 
travelling from their home, who found printed information difficult 
to access, or who found it difficult to communicate with speech.

•	 Older disabled people are identified as being at greater  
potential risk of  e-exclusion.

•	 Those who used assistive devices were disadvantaged in web 
accessibility, being able to access and navigate fewer websites 
than those who did not.

•	 For those not in receipt of  support for employment (eg Access 
to Work) or higher education (eg Disabled Students Allowance) 
computing access costs may be prohibitive. 

•	 Given the lower rates of  employment and educational 
participation amongst disabled people, and higher household 
poverty rates, such barriers may affect substantial numbers  
of  people.
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•	 Questions should also be raised about the availability of  assistive 
devices and personal support at public ICT access sites. For 
example, in monitoring the Disability Equality Duty it would 
be relevant to consider measures to promote and ensure the 
participation of  disabled people as users of  public sector ICT 
access sites.

•	 The finding that web accessibility for disabled people produces 
greater usability outcomes for all is an important one, and 
suggests an additional political and cost-effectiveness driver for 
accelerating such change in public service web accessibility.

•	 In the UK, pressure from ministers and peer departments is seen 
externally as an effective method of  sanction (the example given 
is the threat to withdraw non-compliant .gov.uk domain names).

•	 Evidence of  progress on web accessibility should include 
evidence that is derived from manual testing procedures, and 
from the user experiences of  disabled people.

•	 Targeting a small number of  ‘key’ websites provide useful 
headline indicators and assists in political pressure as a driver 
of  change, but is somewhat limited in providing a systematic 
evidence base for policy development.

•	 The SocITM methodology for regular survey is useful in illustrating 
the potential for evidence of  public sector web accessibility 
improvements over time and there would be scope to adopt 
similar practice in other sectors.

•	 Specific sector reviews have raised concern about 
disappointingly low levels of  accessibility amongst commercial 
and private sector providers. There would clearly be scope  
to sample and test web accessibility in a range of  private  
and service sectors to publicise and measure improvements  
over time.
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•	 Creative web professionals may also be constrained as change 
agents by less enthusiastic ICT managers.

•	 A key issue identified is that people with learning disabilities have 
remained invisible in the Web Content Accessibility Guidelines 
(WCAG) and legislation.

•	 Publicising user profiles, good practice examples and design tips 
would be beneficial for designers, but that there is also a wider 
need to engage ICT managers, copy writers and policy makers.

•	 Whilst there is a range of  research and development studies 
available the evidence base remains somewhat patchy.

•	 Portable computing, TV, internet and mobile phone technologies 
are rapidly changing the ways in which people access online 
services, and the ways in which online services are designed. 
Such developments bring new complexities to the evaluation 
of  e-accessibility evidence, and to the kinds of  reasonable 
accommodation that may be required.

Leisure services
•	 There is scope to develop the evidence base on disabled 

people’s access to and experience of  private leisure and public 
leisure services in a more systematic way and in some areas in 
particular.

•	 Disabled people are twice as likely to be limited to terrestrial 
television when compared with non-disabled people, yet they  
are also heavier TV users on average.

•	 The overall view from disabled people was of  a positive 
representation, suggesting some evidence of  improvement over 
time. Younger people were more critical than older people here.

•	 There have been significant recent developments in the evidence 
base on media representation and consumption, including  
larger-scale survey research. This provides important messages 
and a benchmark for longitudinal comparison.
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•	  Disabled people’s needs in relation to tourism have been 
variously addressed (sometimes in specific case studies) but  
are much more complex than they are often conveyed (eg in 
defining accessibility to tourist sites).

•	 There is considerable scope for larger scale research on 
disabled people’s access to tourist information, tourist sites  
and visitor facilities (in addition to research on tourist travel).

•	 Improving the accessibility of  historic sites, listed buildings  
and scheduled monuments has generated some concern  
from providers.

•	 Most visitors responded positively to the portrayal of   
disabled people in more active and independent roles in 
museums and galleries.

•	 Academic research on accessibility in the library sector is more 
evident and has focused more on the accessibility of  information, 
buildings and staff.

•	 In the museums and library sector there are some good 
examples of  national surveys, qualitative case studies, and  
good practice dissemination. There is also scope to replicate 
some benchmark surveys in the medium term.

•	 There is a strong case for new research about the retail leisure 
experiences and choices of  different groups of  disabled people, 
including social interactions and inclusion (eg shopping, eating 
out, bars and nightclubs). 

•	 There may be a case for particular attention to the experiences 
of  people using support to make choices in these environments 
(eg personal assistance users, people with learning difficulties, 
mental health service users, Deaf  people).
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•	 The participation rate for disabled people in physical sport 
activity was around two-thirds that of  non-disabled people. 
Where people did participate it was more likely to be in individual 
activities than group activities.

•	 Disabled people said that they would like to participate in more 
sporting activities (particularly swimming) but that there were 
barriers (the main reasons given were heath limitations, lack of  
time and lack of  money, rather than accessibility).

•	 The Disability Sport Survey provides a useful model of  the type 
of  evidence that is missing in some other sectors and offers the 
basis of  longitudinal replication. Research on sport participation 
should include the experience of  sport spectators as well as the 
experiences of  sports participants.
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