This report is based upon outreach work done by One Voice up to November 2008.

We hope that the findings will be used by decision makers and service developers to help to shape services in a more accessible and inclusive way for disabled citizens in Wolverhampton.

One Voice was commissioned by the Disability Network to talk to disabled people’s groups about the disability network, their involvement as active citizens, and the issues that were important to them in relation to the Local Strategic Partnership’s stated priorities. When this contract was completed, One Voice’ Management Group decided to continue this outreach, and pull the information together as a kind of update to our 2004 report “What Disabled People Want and Need”.

 One Voice has talked to a large number of groups and individual s including members of the disability network, One Voice members, the diabetes group, the maltings users group, stroke support, Beacon Centre users, the Wolverhampton college disabled staff group, disabled tenants action group, Wolverhampton Elder Asians with a disability, and members of the Direct Payments Group.

We discussed the issues in terms of the objectives stated by each of the Local Strategic Partnership boards – for example, with Health & Wellbeing we talked to people about the Health & Wellbeing partnership’s stated objectives: active lifestyle, improved health, illness prevention, cared for; in talking to people about safety issues, our starting point was the objectives stated by the Safer City Partnership: Public reassurance and information, ASBOs, substance and alcohol abuse, harassment, violet crime, and so on.


Active lifestyle

One of the major issues raised by disabled people’s groups was that leisure facilities in Wolverhampton exclude them because they are not on accessible bus routes.

“I can’t find my way from the bus stop to the entrance at aldersley without getting a taxi, same for the swimming baths”

“Getting to leisure centres is a problem”

This was a view widely shared and brought up at every group we visited.

Additionally people raised the following:

Displays on gym equipment no good for visually impaired people


“If I go to Aldersley, there is nowhere for my hearing dog, so I can’t use it”

People find it difficult to orientate around venues and staff not always available to help.


“I don’t know if there is Braille but I can’t find it”


“I got lost in the corridors”


“the signs are rubbish”

“We don’t know how to get to places – there’s no quality access information”

“No cycling equipment in city for disabled adults like hand bikes or tandems for sighted and non-sighted”

It was unanimous at every meeting that peope felt there was a lack of sport and leisure facilities accessible to and available for disabled people.

No exercise groups for disabled people


“I didn’t know there were exercises for me until [one voice] chairobics!”


“The gym equipment is useless for me – I can’t see the tiny red letters”

“gym equipment should have spoken information by headphones – not just visual displays”
“Why not provide guided canal walks for disabled people?”

(people also pointed out that many canal towpaths were not accessible to people with mobility and visual impairments)

At every meeting or group we talked to the following points always came up and were universally agreed:

· Very little accessible choice in Wolverhampton 

· None of the Council venues are easy to get to if you are disabled.

· Disabled people have to pay extra transport costs in order to use leisure facilities

· Isolation a problem

· No help to set up groups to use facilities – who to go to – how to get help

· Leisure services should do outreach to daycentres, and disabled groups doing exercises.

· Health Authority/Council should fund club for disabled people for leisure to pay for transport etc.

· Disabled people’s leisure groups close down – lack of funding.

· Yoga/stretch classes for physically disabled people should be made available.

· A lot of community classes not accessible.

· Staff training to focus on disabled people – disability awareness/equality.

· Accessible instruction at the leisure venues.

· Choice of mainstream or specific provision.

· Disabled choice – healthy - Equality -Transport and infrastructure.

· Better  public transport to Bentley Bridge

· Easier accessibly needed particularly at Aldersley Centre

Not enough disabled parking in the right place at venues.


At each meeting the point was made that information about diet and health is not readily available. There were two main problems identified – that information that was available was not available in accessible formats/language, and that there was very little impairment specific information on exercise or health eating, that took into account the limitations on diet or exercise arising from the impairment.

· Not enough information about exercise and diet for people with various impairments.

· Should be impairment specific information and sessions at accessible health centres or community centres.

· NHS should go out to groups to give information on exercise, diet etc (people reported that this happens with diabetes group already)

· Lack of accessible and impairment specific information regarding healthy eating.

· cutting waiting list referral to dietician – 2 years presently

· Not enough information and in not enough formats at health centres

· Information days at health centre or community centre – bring people in to the staff.

Illness prevention
Again the main problems identified were a lack of accessible information, a lack of funding for preventative help with regard to health aids and adaptations, and examples of a widely varying service from GPs – with some people being given good information, and some being given none. 

· increased heating bills adding to illness for disabled people.

· Not enough information on help you can get with your fuel bills – complicated.

· Doctor should make sure you get blood tests etc regularly if you have health problems.

· Being checked over once a year if you are disabled – should happen

· No local clinic for asthma nurse, at local GP.

· Isolations makes people sick trips to bingo, canal barges, tasting etc to get disabled people out of the house.

· No dietician nurse at local clinic – this would prevent deteriorating health

· Illness prevention chemist advice (Boots) private rooms- grants available.  Info – publicly – who knows this most chemists too small not accessible.

· More facilities like corner house

Cared for

On the issue of people feeling cared for, there were problems identified around information, service cuts, finances, and service changes that don’t consult (disabled) citizens before the changes are made.

· Carelink- Doing away with pull cord in each room – harder to get to one place for pull cord.

· Not enough people know about carelink etc – lack of information.

· Carelink- can’t have service if non-disabled person lives with you. What if s/he is at work all day?

· More info about one stop bereavement shop for people whose partner has died.

· Physio – you can only have this for 6 weeks and after you have to pay – what if you need it for longer, but can’t afford it.

· Physio – GPs try to persuade you to go private as it is quicker – too long wait to see physio – damage already done.

· Benefits system confusing and hostile

· Disabled people want to be involved in deciding what happens with the primary care centres.

· Poly centres will be more problems for disabled people – have to travel further, no good if you cant drive

· More help with direct payments employment

· More choice over what to spend money on (cleaning and shopping)

· What about housebound getting information a healthy lifestyle + illness prevention? – Information to carers and care homes.

· Exercise and leisure opportunities should be part of the contract with care homes etc

· Better coverage from GPs.

· If you are ill at the weekend, you have to travel to a different place.

· Some GP surgeries are only open in the mornings.


Cleaner

People shared the aims of a cleaner city, with low graffiti, dumping, and good waste management, but again had plenty of examples of barriers to disabled people’s equal access of services.

“Making disabled people pay for white goods and furniture is like a disability tax if they can’t drive it to the dump because of disability”

“People dump their rubbish where I live but no one does anything.”

“The bin men wont go round the back to get your bin – we need to keep it by kitchen because can’t walk.”

In 3 of the groups, ideas that gained a lot of support were around encouraging community or tenants groups to clean up bottles and cans for recycling points which convert into money or facilities for the community/area.

Safer

Many people spoke about refuse staff leaving bins and boxes on the pavement or blocking dropped kerbs. The obstructions often not moved until the neighbour comes home from work. This problem was persistently raised.

“Bin day is danger day for me – all the pavements are blocked up with bins – I don’t go out unless I have to”


“It’s like a skating rink in the autumn!”

Many visually impaired people and some wheelchair users remarked that the leaves were not cleared from paths making it slippy or making it difficult for people to know where the path or pavement is.

People asked why something isn’t done like adding dropped kerbs and marking with hazard paving where a tree has pushed up a pavement making it dangerous/unusable for wheelchair users/people with mobility or visual impairments.

There should be a slabs/obstacles hotline to ring – it’s a reasonable adjustment!

Leaves make bollards harder to see in some areas 

Greener

Everyone was in favour of more recycling, but most found the recycling facilities inaccessible to them. Most people thought that the information about recycling was difficult to see and difficult to understand, and not disability friendly.


“I don’t know what’s supposed to go where or when – why cant the print pictures on the side of boxes and bins”

“I can’t carry the newspaper box from my house and can’t bend down to put it on the kerb, so I can’t use it”

“why not have Braille on the bin?”

Many people did not know the bin men will collect your bin if you can’t get it to the roadside by reason of disability. People rely on neighbours, but that doesn’t always work.

People pointed out that the system for getting the bin men to come and collect your bin if you are disabled is confusing, because it says you have to be “registered disabled” there is no disabled people’s registration system and there hasn’t been since the Disability discrimination Act.

“the pictures on the leaflet are too small”

 Colour coding bins doesn’t work – not accessible

Many people can’t use the recycling bins and boxes by reason of impairment.


“I can’t open up the newspaper box and I have a newspaper every day”

A lot of people we talked to could not use the community recycling bins because of access problems.

The leaves bin is no good for me” [not accessible]
“I Cannot use garden refuse bin”

Many people reported difficulties with the garden refuse bin and could not use it.

“Its hard getting replacement bin”

“Recycle bins are too few and too inaccessible”.

Tenants from Lord Street (sheltered housing)  said they are not allowed recycle bins because of the rules about collection from flats – but tenants said they want to recycle.

Two of the meetings decided that there should be a Service Agreement with voluntary sector groups or neighbourhood groups to clean up public spaces and help disabled people with gardens.

Very little accessible park/public space furniture

Very little accessible play provision in parks

Green areas like towpaths and monarchs way often not accessible – right to enjoy green city for disabled people.

More accessible green areas on housing estates.


Many people in all of the groups expressed fears about personal or neighbourhood safety.

· Disable people are more vulnerable, we need a private response to calls to enable us to feel safe.

· Disabled checks from Neighbour Watch especially in darker nights

· Neighbourhood wardens – discontinued- should be reinstated as they make disabled people feel safer.

· Disabled people need advice on how to protect themselves from bogus callers, and canvasses.

· Not enough information on who you can text for help and advice (deaf people)

· More information on useful numbers, as the police don’t always want to be bothered.

· Take more action for Drug needles and condoms on the street and estates

· Parking on pavements Bins on pavement

· Greater penalties for those drunk or assaulting disabled/vulnerable people/assistance dogs.

· More visible street wardens/police on metro/trains/buses 

· Police to listen & act when disabled people need help.

· Police should communicate better with deaf people.

· Assistance dog attackers should be classed as assault on a person.

· Assistance dog recipients should get blue badge Free parking.

· People that park on pavements and/or in front of dropped kerbs preventing free movement of disabled people– people are then harassed by these rogue parkers.- this should be picked up by community wardens.

· More use of protection services

· Stop boozing in the streets and smoking cannabis in city centre

· More information from crime prevention and after complaints also more follow up from police and council

· M.P’s to reform the Crown Prosecution service to be better for police and use.

· Cycling – Dudley road and tettenhall road cars park on the cycling lanes – it’s dangerous to rejoin traffic flow.

· Not enough secure monitored cycle racks around Wolverhampton.

· Cycle security poor – there should be a police/council campaign if you want people to cycle – only safe place for bikes is outside civic centre.

· Lack of information about home or personal safety. Not much accessible information.

· More campaigning work on encouraging positive attitudes to disabled people – like the “kick racism out of Wolverhampton” posters

· Well-publicised anti-bullying and harassment strategy re disabled people.

· Info to shop owners on disability harassment

· Public safety information not accessible.

“Asbo’s are not being given to the correct people.  People who have genuine disabilities are being given them for their medical conditions so they are not being used for the proper purpose they were intended.”


Improve learning

Once again most criticisms were around lack of inclusion or access to a facility. There were numerous examples of failures in enrolement, disability support, accessible classrooms etc. all participants who had attended college in the last 2 years stated that access had not improved in line with the requirement of the Disability Discrimination Act.

Everyone who experienced it said that Wolverhampton College has a very inaccessible enrolling/joining system.

Members said they had provided feedback about problems, but were not contacted, and no changes were made.

· Course notes are often not accessible.

· College Libraries have little information or course books in accessible formats.

· Schools all use whiteboards now – blackboards are much better for visually impaired.

· Classes are not very flexible – talking at you then writing on a board – not disability friendly.

“You let colleges know your needs on the form when you join, then they don’t do anything, so you can’t start the course as an equal”

Improve skill levels

Many people said that disabled people have less training but that it is because the training available is often not accessible.

More free courses to improve skill levels – more flexible attendance – not just for unemployed.

GATE was closed, but that was a good service for disabled people – need something like this.

Lifelong Learning

People felt the prices for many courses exclude disabled people on low incomes.

“£6 for Pilates class – I can’t afford that”

“We are priced out of exercise classes” 

“none of the cooking class equipment or facilities are accessible” [Adult learning Pendeford]

“Most courses should have some bit on accessibility – whether its teaching people public speaking, website design, or writing – but none of them do.”

“Not enough information on what is available”

“Prospectuses not accessible”

“Website information very poor”

Benefiting the community

It was felt that this was an area where schools in particular, still had a lot of work to do.

“More schools should allow groups to use the facilities for meetings, and sports in evenings, weekends and outside term times”

“It’s hard to join a class if you can’t read very well”

“Heavy doors stop me from getting around building.”

· Schools don’t do enough outreach work with the community.

· More education and learning opportunities in accessible community and neighbourhood centres.

· More free courses for community and voluntary groups to learn new things. 


There were many comments about a lack of accessible housing in Wolverhampton. People commented that family homes were not accessible so the only choice was to have aids and adaptations, which reduced space.

“Wolverhampton homes has put in some good security measures for the decent homes”

· Height of spyholes on doors – do public housing providers have a small stock of doors with spyholes at wheelchair accessible height?

· More patrolling street/estate wardens, especially at night.

· Community cohesion days.

· Neighbourhood points schemes where tidying up gardens, public spaces, litter, recycling etc gets points you can “spend” on benches/bins/other things agreed by neighbourhood group.

Economic Partnership

When we spoke to people about the aims of the Economic Partnership, they really only wanted to talk about three things – Jobs, Transport, and access.

Employment/Job Creation

· Advice centre for people to talk about training and work opportunities

· More work done with employers on employing disabled people.

· Partnership Board partners should ask for policies and numbers of disabled people employed as part of any commissioning of work.

· Partners should publish annually the number and grades of their disabled employees.

Access

City centre facilities and refurbishment should be designed with maximum access so that they are fit for now and the future. (Everyone who spoke, without exception, criticised the poor disability access around the city centre, and their fears regarding the proposals for the new city centre/summer row development)
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