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INTRODUCTION

A number of recent reports (for example, OPCS 1988, Griffiths 1988 and
Beardshaw 1988) have served to highlight yet again the urgency of addressing
the rights and needs of physically disabled people in respect of independence
and full participation in society. The recent survey on the prevalence of
disability among adults in Great Britain estimated that over 6 million people
over the age of 16 years had same disability and of these about one third were

in the five most severely disabled categories (OPCS, 1989, p. 16).

The prevalence of disability' increases proportionately by age; for every
thousand people aged between 60 ard 69 years 57 were in the five most severely
disabled categories whereas for people aged between 70 and 79 this proportion
increased to 125 per thousand and to 354 per thousand for people aged 80 years
or more. This increasing frailty in old age coupled with the growing numbers
of elderly people in the population will increase the demand for purpose-

built or adapted housing accommodation.

Whilst we have seemingly turned the corner and moved away fram social
policies, practices and philosophies which segregated people in institutions,
we have yet to find ways of providing widespread and adequate community
services which can enable disabled people and their ‘families to improve their

quality of life.



Numercus studies, and disabled people themselves, have reported
consistently that people continue to face barriers, hurdles and bureaucracy
in their attempts to exercise choice and control over their preferred way of
life and stardard of living. As Fiedler put it in her recent report on
housing and support services (1988) people with physical disabilities are
subject still to a "lottery" system: "the amount and kind of help a disabled

person receives is determined less by need than by chance".

Throughout the United Kingdam there have been varied attempts by local
councils, health services, local authority social services and voluntary
organisations to develop new and innovative services. In particular, there
has, over recent years, been a growing recognition of the importance of
housing to the achievement of indeperdence and the ways and means by which
homes can be adapted or constructed to eliminate environments which disable

rather than enable.

One such attempt to enable disabled people to remove the barriers to
indeperdent living is that of the Walbrook Housing Association based in
Derbyshire who, in 1986, launched a three-year pilot project to provide a
Disabled Persons' Housing Service (DPHS). This study is a report on that

service and the opinions and experiences of those people who have used it.



STRUCTURE OF THE REPORT
The Research Project

The main aim of the research project was to assess how well the DFHS was
able to achieve its objective of responding individually, flexibly and
imaginatively to the most camplex and multi-faceted housing and related needs
of severely disabled people who wished to live in the community. In

particular the research addressed the following issues:

- the key components of the service;

- the degree and nature of the liaison with and interaction between
statutory and voluntary organisations and DPHS staff:;

- the development and effectiveness of a multi-disciplinary approach
in responding to the housing (and related needs) of disabled
people;

- the role of the service in assisting disabled people living in
institutions to be rehabilitated in the cammnity;

- the costs of providing the service and outcames achieved for
users;

- the organisation, staffing, training and other requirements needed

to develop similar services in other areas.

These issues were pursued by several methods. Firstly, by interviews and
discussions with the staff of the DPHS, staff in relevant statutory agencies
and members of wvoluntary organisations in the locality. In addition,

dlscussz.ons were also held with organisations in the statutory and voluntary



field who were providing a similar service to obtain a variety of perspectives
and alternative methods of providing a disabled persons' housing service.
Secondly, the first 450 referrals to the Walbrook DPHS were recorded to give
broad details of personal characteristics, household cim;mstanc_es, housing
ard related needs ard eventual cutcome in terms of the assistance gained from
the DPHS. Thirdly a stratified sample of 45 people was drawn from these 450
referrals in oxrder to gain some insight into the users' perception of the -
service received and their satisfaction with both the progress of their

requests and the eventual solution offered.

The historical development of legislation and policy in respect of
housing, health and social services for disabled people is well documented and
this report therefore focuses on a particular service ard its evolution within
a local cammunity. However, the service is an independent part of a wider
network of services which have been developed in the county of Derbyshire to
promote the achievement of independent or integrated living opportunities and
therefore Chapter One discusses briefly what an integrated living philosophy

entails.

Chapter Two places the Disabled Persons' Housing Service in its local
context by looking at same of the initiatives taken in Derbyshire by the
county Social Services Department and the Derbyshire Centre for Integrated

Living and also cutlines the way in which the DPHS came into being.

In order to examine the aims and achievements of the DPHS from the point
of view of those who have chosen to use it, a study was undertaken to
determine who was using the service and in what ways. This information is

presented in Chapter Three and is illuminated further by interviews with a



nunber of service users whose opinions and experiences are documented in
Chapter Four.

The costs of the service are discussed in Chapter Five and a summary of
the findings of this study, together with recammendations for further

research, is given in Chapter Six.



CHAPTER ONE

INTEGRATED LIVING

INTEGRATED LIVING AND DISABLED PEOPLE

Historically, disabled people have been categorised by assessments of
whattaskstheycanamicamntperfom; labelled as members of a hamogeneous

group, for example, 'the disabled', 'the blind' and so on; and marginalised

from participation on equal terms with others in society by their segregation

into accessible parts of the cammmnity:

"Up and down this country there are hundreds of people living
unreal lives either segregated in institutions or in their own
hames. These people know that they are still human beings with
the rights of all members of a democratic society to freedom of
choice, freedom of expression and freedom of movement. But
society does not tell them how to obtain those freedoms. Often,
society believes it is not possible for those freedoms to be
enjoyed by disabled people".

(Hurst, 1986)

Against this situation have been the voices of disabled people through
organisations such as the Disabled People's International, the British
Courxcil of Organisations of Disabled People and numercus local groups and
individuals camitted to the goal of independent or integrated living. Such
organisations have sought to challenge existing definitions of disablement
(Davis, 1986) and assert the oentrality of human rights within the debates on
social policy and practice which have flourished since the 1981 International
Year of Disabled People and which have been brought to the fore within
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discussion on how best to provide community care. But, as Hurst (1986) also

notes:

"... issues such as 'rights' and ‘'freedoms' pale into
insignificance beside how to pay the milk bill or how to get to
work .... After all, it is the practicalities that have put
disabled people into institutions".

The way our society is organised to take account of these
practicalities of daily life has, however, failed consistently to enable
everyone to pursue their own choices of how and where to live ard work, and

with whom.

Physical disability has long been theorised as a personal tragedy which
one must 'overcome' by characte.ristics such as heroism or determination.
Whilst not minimising the physical and psychological impact of disability on
the individual and his/her family, such a tragedy theory locates the origin
of the praoblem ard the sources of solutions with the individuals concerned.
Within this tragedy theory, disabled individuals are rarely seen to act as
normal human beings whose daily lives are comprised of major and minor
successes and failure. Too often disabled people's ability to live, love and
work 'mormally' is patronised by what Shearer describes as the "aren't they
wornderful" attitude. Failure to live independently is either anticipated
("we told you so") or ascribed to the individual ("he lacked the motivation",
"she couldn't came to terms with her disability" ). Disabled pecple therefore
constantly face a paradoxical situation within which it is hard to win: on
theonehandtheir.behaviour, attitudes and the problems they encounter are
perceived as being influenced solely by the nature of their individual
physicél cordition, and on the other hand support services are organised on
the basis of a mythical homogenecus ‘'disabled' category within which

7



individual needs are subsumed. For too long physical impairment itself has
been seen as 'the problem’' rather than our inadequate response to it.

THE ROLE OF HOUSING

One of the most crucial responses to disability is the provision of
adequate housing to provide the focal point for exercising control over ane's
quality of life and retaining, or regaining, one's autonomy. However, within
the dimensions of traditional housing design, physical impairment or lack of
strength and dexterity is seemingly punished by one's world oontractmg ever
smaller to those accessible parts of the hane as one is disabled increasingly
by an environment inflexible to changing circmstances. The failure to
maximise disabled pecple's abilities through employment and the resulting
dependence of many disabled people on state benefits or low incomes further
reduces disabled people's choices of how and where to live, consigning many

to poorer quality housing with few amenities and scope for improvement.

However, whilst accessible housing is pivotal in preventing segregation
inside institutions, bricks and mortar alone cannot guarantee independence.
The availability of purpose-built or suitably adapted housing may still leave
ane isolated if access to neighbourhood or town, to public amenities and
channels of social participation are restricted through poor envirormental
design, inaccessible public buildings and transport. The demand for
cammunities to be planned in accordance with everyone's basic needs must also
be coupled with the demand for sufficient and appropriate personal help in
and outside the home through the provision of domiciliary support to the

individual and assistance for those who help, whether friends or family.



A HOLISTIC APPROACH

Thus, a holistic approach to disability is required. This approach
encampasses a range of life needs and has as its goal the full integration of
disabled pecple according to their preferred levels of formal and informal
support. Such an approach does not focus on what is impossible or static
based on narrow criteria of physical impairment and functional limitation,
but identifies what is possible and changeable. A holistic view of
disability which promotes 'integrated living' also highlights and draws

strength from the interdependent nature of cammnities and the way we shape,

and are in turn shaped, by our environments.

An integrated living model acknowledges that no-one in present day
society is truly independent. It is almost inconceivable that one could
survive fram day to day without the efforts of others, no matter how
insignificant or remote those efforts appear. Thus, interdependence and
integration are the bases of our overall material, physical and psychological
well-being. The concept of integrated living for disabled people does not,
therefore, seek to reject the fact that we all depend on others, at different
times and for different reasons in an integrated society, but this concept
does reject the imposition of dependence where others articulate one's needs
or where personal relationships are distorted adversely by caring. Above
all, integrated living means effective choice and control about how to live
one's life.

. Recent debates on the nature of care in the cammnity and the funding
mechanisms required to provide a comprehensive network of support have

facilitated discussion between disabled people and the providers of housing



and support services as to how choice and control can be maximised. This
debate has been challenging insofar as it raises fundamental questions
concerning the rights and opinions of disabled people and the respective
roles of provider agencies such as local authority social services
departments, housing departments, health services and those private ard.

voluntary organisations offering accammodation or personal care.

Within this debate there is the growing consensus amongst providers ard
policy-makers that a medical model of care which focuses on the individual's
physical condition and which views disabled people as patients or passive
recipients of ‘help, is inappropriate. This philosophy which underpinned so
much of our response to disability is now being replaced with a social model
of care which takes a wider view of people's lives and which acknowledges the
disabling effect of communities designed by and for so-called 'able-bodied'
pecple. A social model of disability necessitates discussion and planning an
how services can be reoriented in their design and delivery to allow for

increased consultation and participation of disabled people.

By emphasising the importance of the disabled person's identification
of his/her own needs and their taking an active rather than passive role in
the determination of services, a social model of disability poses
considerable challenges to the professional provider agencies. The
prevailing structure of provision often sets disabled people and providers in
a confrontational relationship rather than a collaborative one. Within a
system of rationed state provision, same confrontation is arguably inevitable
as professionals act as gate-keepers for a variety of claimants campeting for
scarce resources. However, by redefining disablement to articulate the

individual's relationships with the immediate (hame) and wider (cammunity)
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environment, the social model of disability proposes a new agenda for change
ard a different role for the professional.

THE IMPACT OF BUREAUCRACY

Imaginative projects have been developed in saome parts of the country
in respect of housing, health and social services which seek to extend the
partnership model and allow staff the flexibility necessary to work with the
individual to achieve agreed goals (Fiedler, 1988). However, the current
deadweight of camplexity of service provision ensures that disabled people
are still subject to differing policies and practices, restrictions and
barriers in respect of their living choices. Nearly twenty years after the
Chronically Sick and Disabled Persons' Act of 1970 provided a clearer
statutory framework for local authorities to plan services, it remains the
case that the extent to which people are able to "... make the most of being
alive" (Goldsmith, 1976) will depend on one's chances on the wheel-of-fortune
which characterises housing, health and social service provision. On paper
one's recourse to certain forms of statutory support is clear - in reality
where one lives and who else is in competition locally for scarce resources
may determine how far one is successful in achieving even basic assistance.
It is not known how far the development of agency-style services will break
through what Heginbotham described (1984) as the "webs and mazes" of
bureaucracy and fragmentation of provision between the varicus health welfare

services, the public and private sectors.

At present, each agency, committee, orlocalteammayhaveitsown
defined "client group" - its own targets and goals, its own budgets and its

own assessment, eligibility and rationing criteria. The result for the
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individual can be confusion, anxiety and yawning gaps in support. In the
1970s Blaxter found that in one city, fifty-nine separate agencies, both
statutory and voluntary, had responsibility for various aspects of adult
sickness ard disability. This complex owverlapping stn.xctuxe of provision
would still be familiar in many areas today and as Blaxter noted, service
provision was continually complicated by the differing rationing-eligibility
procedures:

"Who are the clients? Are the provisions statutory,
discretionary or voluntary? Is any given service available to
everyone who may be in need of it (health services, employment
services); only to groups of people specially and legally defined
(national insurance system, services for the blind ...);
statutorily, but only to people unable to provide for themselves
(means tested benefits); to groups of people defined by the
agency providing the service (many local authorities); or to
groups of people selected by complex social processes which are
not made explicit (the services of voluntary agencies)".

(Blaxter, 1976)

Add to this the present reality of financial constraint, staff shortages (in
particular, the national shortage of occupational therapists) and other
demands on professionals' time and energy (for example, the rise in child
abuse being dealt with by social workers) and one is left often with a system
characterised by immense good will but ultimately immense frustration for all
concerned. An ”example of this frustration is the experiences of some peocple
involved in Project 81 in Hampshire who decided to live independently based
on their own care proposals. When they first embarked on their proposals

some found that their assessment of their own needs was doubted:

"We were told that the medical profession knew best as they had
the experience of caring for severely disabled people"

12



or, their plans were initially fraught with delays and bureaucratic barriers:

"I was growing increasingly concerned. There appeared to be same
discussion going on, yet nothing was commnicated to me. I had
little or no idea what was happening .... During these months I
became aware that my case was the subject of discussion for two
entirely different District Health Authorities, -and two very
separate departments of the Social Services - ‘the local office
and the head office. It was like wrestling with an octopus - no

single person or office appeared to be responsible for promoting
my cause. Nobody seemed to know what the other limbs of the
service were doing; nobody ever advised me or kept me informed of
what was happening. I began to feel that mine was an
"interesting academic case" to be savoured, and that there was
not actually someone's life involved".

(HCIL, 1986)

The above example illustrates how individuals can become entangled in a
bureaucratised system of professional bourndaries and responsibilities within

which one can feel powerless to influence decisions.
LACK OF CO-ORDINATION

Different aspects of life which have implications for total well-being
and independence, for example health, employment, income, lﬁusing, education,
ard practical and emotional personal support are frequently addressed by as
many different agencies or individuals with the potentiality for gaps in
services ard help. A health survey of disabled young adults found that over

half the sample:

"... had health problems that were severe enough to warrant
intervention [yet] less than a third were receiving any form of
regular hospital care; regular contact with physiotherapists,
speech therapists and dentists was also poor”.

(Bax et al, 1988)



This report gives one example of a person with severe health problems
who, despite receiving daily help from commmity nurses, regular attendance
at a day centre and social worker support, experienced persistent health and
. social problems which were not addressed. Moreover, the report discovered
that whilst approximately half of the sample required support at night, help
with bathing, dressing and feeding, less than a quarter of the families
received practical help in the hame, and this was provided overwhelmingly by
friends and relatives.

The Bax study showed that there may be gaps in services and a lack of
overall co-ordination, and that the situation will be compounded where an
individual lacks information on what is available, who is responsible and
what is being done in his or her name. Too often there is no straightforward
channel for the articulation of disabled pecple's needs, views and
preferences (and those of their families) which can break through the
bureaucratic barriers between respective services and increase the
individual's exercise of control. Freedcm of choice in respect of help ard
services requires, above all, accurate inforrration and answers to questions
such as: what are the possibilities for change? What service options are
available? How is access to services achieved? How can services be assessed
~ in the light of personal and unique needs? What are one's rights? Without
information on the full range of possibilities for change and the structure
of local and national provision across the public-private-voluntary divide,
informed decisions cannot be made and disabled people are not empowered to
make effective choices. The fear is that advice and information may be
consciously or unconsciously limited by the providers' role as rationers of

their own resources and the desire, however well-intentioned, not to raise

14



expectations that cannot be fulfilled. Objective information, particularly
that based on the direct experience of other disabled people who have faced
similar circumstances and problems, coupled with advocacy services for those
who require them, can help to redress the balance of power between providers

and 'consurer'.

The Griffiths Report (1988) and the Government White Paper on Community
Care, Caring for People (1989), have addressed same of the above issues ard
in particular, the existing fragmented structure of 'commmnity care' by

proposing a new, co-ordinating and budget-holding role for local authorities.

In theory, same of the confusion and lack of information which have
hitherto hampered disabled people's ability to gain access to appropriate
support will be overcame by the ‘requinement of local authorities to plan,
publicise ard submit for inspection, their precise strategies for community
care services. The questions surrounding the issues of chwice and the need
to respond flexibly to individuals' unique needs arnd preferences are answered
in the White Paper by an emphasis on the procurement of 'packages' of
services from a variety of sources including the private or independent

sectors.

Whilst noting that not everyone will require such 'packages' of care,
the government proposes a new system of 'assessment' for those people "whose
needs extend beyord health care". Given that assessment has formed an
integral part of service provision and has traditionally focused on community
occupational therapists' gate-keeping role in respect of access to aids,
equipment, adaptations and altermative housing, a new system which can

consider a wider range of daily living needs and which can ensure

15



ocollaboration between providers, appears welcane. The White Paper also notes
that assessments should "take account of the wishes of the individual and his

or her carer ...".

However, the mechanism for ensuring 'consumer' participation in
decision-making is not made explicit, nor are the rights of individuals and
their families within the assessment and provision process. This is
particularly worrying given the other function of assessment which determines
eligibility and priority within a rationing system, for as the White Paper
states "decisions on service provision will have to take account of what is

available and what is affordable".

The crucial question of funding not only to facilitate structural
change but also to recruit and train necessary staff is side-stepped by the
White Paper which concentrates attention on new mechanisms for funding and

gives no assurances on designated long-term funding safeguards.

The report also fails to place housing in its central role in respect
of disability and in particular, the way in which appropriately designed and
located housing can prevent disablement. Whilst the need to. assist people to
remain in their own homes and the requirement for authorities to "work
closely" with housing agencies is recognised the question of how housing
providers are to fit in with community care plans and assessment procedures
is only vaguely answered by the statement that "where necessary" housing
needs should form part of needs assessment in conjunction with occupational

therapist advice.
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In 1985 when the Walbrock Housing Association began its Disabled
Persons' Housing Service it saw the need not only for a specialist advice and
information service but also the necessity of working within an accessible
and non-bureaucratic structure to ensure that a partnership model of
provision was achieved with the disabled person concerned. The DPHS has
therefore contributed to existing patterns of cammunity care by mitigating
the effects of a fragmentary statutory response and the service is now well
placed to contribute further to comprehensive care strategies as proposed in

the White Paper.
THE HOUSING AND LOCAL GOVERNMENT ACT 1989

The new Housing and Local Government AcCt serves two main purposes so
far as housing for disabled people is concerned. Firstly, it provides a
formal framework for the co-operation of housing and welfare agencies in the
provision of houses suited to disabled people. Secondly, it provides a
system of grants (Disabled Facilities Grant) for improving and adapting

houses for disabled people.

The co-Operation between welfare and housing agencies in the provision
of houses for disabled people is based on an appropriate division of
professional skills. The main area in which the housing authority will be
offering a professional judgement in assessing a grant application is in
determining whether it is "reasonable and practicable" to carry out the
relevant works", having regard to the age and condition of the dwelling or
building" (Department of the Enwvironment, " Circular 10/90, paragraph 24).

Welfare authorities will have to be consulted to advise "whether or not the

17



works for which a disabled facilities grant is sought are necessary and

appropriate to meet the needs of the disabled occupant" (Ibid, paragraph 23).

The Disabled Facilities Grant (DFG) is means tested and camprises a
mandatory and a discretionary element. The mandatory element is for works to
make a property fit for a disabled person to gain access to and live in it.
It is clearly recognised that "fitness" of property for this grant is more
than the standards set for other renovation grants.

The requirement behind the mandatory element is accessibility into the
building and the provision of essential amenities and facilities. The
discretionary element covers works which would make a property suitable for

the accamodation, welfare or employment of the disabled person.

Although the new Act will encourage co-operation between housing and
welfare authorities, it is clearly recognised that agencies such as DPHS will
have an important role to play in advising disabled people about the
availability of grants and the sources of financial help. In addition it
will continue to work on training disabled people in the use of new
adaptations and equipment, and providing an "open-door" by which they can
gain access to and information about a range of other services which can
improve the quality of their lives and the lives of their main carers. The

development of the Walbrock agency is described in the next section.
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CHAPTER TWO

THE ORIGINS OF THE DISABLED PERSONS' HOUSING SERVICE

The Walbrook Housing Association, based in Derby and founded in 1966,
fourd that in cammon with many other housing associations it was receiving an
increasing number of enxquiries from disabled people for appropriately designed
or adapted homes which would enable them to increase their mobility and
independence. The Asscciation had considerable experience in housing their
elderly tenants and in designing home environments for those with restricted
mobility, and lessons learned from these initiatives formed the basis of their

service to disabled tenants.

However, it soon became clear to Walbrock that the demand for a more
specialised service came not only fram those who wished to become Walbrook
tenants, but also fraom owner-occupiers, council house tenants, people living
in short-term and long-term hospital or institutional care and people wishing

for general advice ard information on a range of housing and care options.

Whilst Walbrook continued to increase the number of dwellings in their
housing schemes designated for disabled people, they perceived a gap in
existing housing advisory services which called for a more holistic and
comprehensive approach to disablement. In pursuing their aim to provide
housing which alleviated disability and maximised independence they quickly
realised that the provision of mobility or wheelchair-standard accommodation

was, in many instances, not enough. In order to minimise people's
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dependence, isolation and segregation a thorough overview was required of the
person concerned - their needs and preferences, their lifestyles, the
availability of family and person support networks, the design requirements
of housing, fixtures and fittings to increase mobility, the range of
financial options required to achieve goals and so forth. To ensure that
these interrelated needs were addressed, it was necessary for Walbrook to
liaise closely with other agencies, for example local authority housing
departments, social services, the health services, and voluntary sources of
help to pull together the separate pieces of a commumnity living jigsaw.
Prior to establishing a separate service, the Association therefore held
discussions with disabled people and professional staff in Derbyshire to
consider the feasibility for such a scheme and in what ways it ocould assist
both the disabled cammnity and those bodies with statutory responsibility in

the sphere of housing and personal support.

The proposal to launch a Disabled Persons' Housing Service (DPHS) was
put forward in a county where there was already a growing comnitment to the
participation of disabled people in service planning and delivery. The
Derbyshire Centre for Integrated Living (DCIL) run by and for disabled
people, had received County Council support and members of the Derbyshire
Coalition of Disabled People were also praminent in the movement towards
improved services and access to decision-making. The DPHS was therefore
launched at a time when a number of initiatives were being tried throughout
the county in a climate of opposition to traditional medical models of care

ard as part of a national trend away fram institutionalisation.
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THE PROVISION OF SERVICES IN DERBYSHIRE

The context of provision to which the DPHS sought to contribute had
developed since 1981 when members of the Derbyshire Coalition of Disabled
People (DCDP) instigated discussions with the County Council, and in
particular with the County Social Services Department, concerning the aims of
the International Year of Disabled People. After negotiation, the Council
and DCDP agreed on a "statement of intent" in respect of the rights of
disabled pecple and this formed a pledge to the achievement of seven

objectives within the County:

1. the involvement of disabled people in decision making

2. the pramotion of an accessible, barrier-free built environment
3. the promotion of integrated, independent living opportunities
4 the development of accessible public transport

5. integrated education

6. integrated employment opportunities, and

7. the dissemination of information/advice, advocacy and support.

Following this pledge to promote more fully both the needs and the
views of disabled people, the structure of service provision in the County
had to be reviewed and where necessary, amended, to facilitate +this
philosophy and in 1983 the County Social Services Department issued their
Strategic Framework in respect of people with sensory or physical impairments
which had as its focus the need to:
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"... secure independent, integrated living opportunities for
disabled people in order to pramote their full participation in
the mainstream economic, social and political 1life in
Derbyshire".

A Disability Project was established in 1984 to examine the design and
delivery of services in residential, day care and fleldmxksettugs ard a
number of posts involving Community Living and Disability Project workers

were created.

In the North of the county in 1984 the Joint Planning Group (Services
for People with Physical Handicaps) which included North Derbyshire Health
Authority, Derbyshire County Courncil, the Derbyshire Centre for Integrated
Living and district councils, commissioned a survey of local need to inform
discussions on a joint strategy for the development of services for younger
physically disabled people (aged between 19 and 64 years). The resulting
county strategy | document identified a 1list of seven categories of
interrelated needs which represented an integrated context in which to
respond to disablement, the aim being to reorient services away from the
perpetuatioh of deperdency towards an enabling role. Summarised, these needs

are:

1. Information
2. Counselling
3. Housing

4. Aids

5. Personal help
6. Transport

7. Access
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Most of the above categories were felt to fall within the remit of health and
social services funding requirements, but the document stressed the need for
a "joint method of service development and provision amongst all
participating agencies". The strategy proposed for future services was based
on several basic principles and "value statements" which included:

(a) that long-term institutions were not an appropriate service
response;

(b) that preventive services were better than emergency services i.e.
that the means should be found to overcame practical problems to
ensure independence in the community;

(c) that local services should be planned in consultation with people
with disability, their carers, families and voluntary
organisations based on local information;

(d) that additional training should be provided to general NHS and
social services staff;

(e) that rehabilitation services needed to be developed hand-in-hand
with counselling, opportunities for shared experiences, resources
for aids, adaptations, personal assistance and transport
facilities;

(£f) and, that in certain instances, the needs of clients would be
better met if health and social services were to fund provision

of those services by other agencies with consumer involvement and
control.

Thus the strategy document stressed the importance of participation by
disabled people in the planning and design of services and committed
statutory bodies to consider ways in which a flexible, co-ordinated response
to disability oould be secured. In particular, the Joint Planning Group
noted that it was "committed to the notion of interactions in relation to
the seven needs identified ... and urges readers to stop thinking in terms of
service packages and bourdaries".



The findings fram the survey of need, carried ocut by the University of
Nottingham led to a review of existing service provision and some of the

recammendations are outlined below. They illustrate the extent to which the

. county had embarked on a major overhaul of its services to disabled people at

the time the Walbrook Disabled Persons' Housing Service was proposed.
(1) Access

Access to health and social services buildings and public amenities was

to be examined and, where necessary, improved.

(ii) Aids for Daily Living

The strategy document recommended that aids for daily living should be
provided through a joint/integrated aids service in the North of the county
complemented by a demonstration and exhibition service based within the
Derbyshire Centre for Integrated Living at Ripley. A "try-before-you-buy-
or-receive" service in oonjunction with aids manufacturers was also
recommended. The document also suggested the need for a reappraisal of the
role of commmity occupational therapists in assessing for and supplying
practical aids and noted that "occupational therapists are a scarce resource,
who have a vast range of counselling and therapeutic skills which are rarely
used".

At the time of this study, aids for daily living were provided mainly
by county social services through the various area offices using occupational

therapy assessment. Health authorities also have responsibilities in respect

of the provision of nursing aids and there had been criticism in the past
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that aids provision was badly co-ordinated, leading to both gaps and
duplication of provision. Health service personnel interviewed for this
study were concerned about overlap between themselves and social service
mrkerswhenaddxessingtrereqﬁrmentsofﬂnsebejrgdisduaxgedfmn
hospital. They felt that there was often insufficient time between a
clinician's decision to discharge ard the individual returning hare to plan

adequately for rehabilitation or mobility-related aids.

Social services personnel also expressed concern about aids provision
and echoed the Joint Planning Group's concern that occupational therapists
were spending an inordinate amount of time providing aids which could, they
felt, be administered by suitably trained social work or occupational therapy
assistants, leaving qualified staff to be more free to develop independent

living alternatives or major adaptation work.

In an attempt to explore the question of aids services within the
county, Derbyshire Social Services in conjunction with the two District
Health Authorities and the Derbyshire Centre for Integrated Living, formed a
working party to survey provision in other parts of the country and discuss
the feasibility of a joint system of provision "incorporating maximum
flexibility and consuner involvement". A questionnaire survey was carried
out receiving 183 responses. This survey found a number of common problems
across the oountry, for example, high waiting times, inappropriate or
unacceptable aids, confusion, disputes concerning areas of responsibility,
budget constraints, and ineffective recall and recycling procedures. It was
anticipated that the findings of this survey would assist the county to

develop a much improved and co-ordinated service.
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(iii) Personal Assistance

Thestxategydoamentmtedﬂmatpersamalassistarnewascmcialtothe
"knife-edge existence of disabled people living in the commmnity". The
report concluded that a hospital unit for younger disabled people was not
recamended in the North of the county (the South of Derbyshire has 25
residential places, ten of which are for long-term care but it too aims to
avoid unnecessary admittance of disabled pecple to hospital). Hospital
rehabilitation services were cited as in need of improvement and development
in order to facilitate moves into the community, and community-based ILink

Workers (via the DCIL) were encouraged.

Meals on wheels services in the county are operated by social services
and distributed via the Wamen's Royal Voluntary Service. In 1986 this

service provided approximately 650,000 two-course meals per year.

County social services had been developing its domiciliary support
services, including those to disabled people, for a number of years and
between 1979 and 1985 the number of hame help recipients had increased by
48%. The county had developed a three-tier approach to such sérvioes: home
helps provided mainly shopping and housework assistance, Mornday to Fridays,
with the number of hours allocated through area organisers. Home Care Aides
provided more personal support, for example, dressing and washing in addition
to damestic tasks. A third tier of "flexicare" assistance was also provided
for those people requiring more intensive ard flexible home support. This
scheme utilises Home Care Aides who are contracted to work for a specific
individual in accordance with an individually-designed package of support

agreed with the recipient. Attendance allowance may be used to contribute
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towards this care, for example, for weekend support. The flexicare system is
funded from a central budget and is not confined to providing extra hours'
assistance to disabled people who accounted for approximately a quarter of
flexicare expenditure at the time of this study. Area offices bid for the
allocation of hours and when interviewed, same area social services personnel

were considering whether local budgets for flexicare would be more efficient.
There are four day centres in Derbyshire offering services to
approximately 600 people based in Alfreton, Chesterfield, Derby and lLong

Eaton.

(iv) Advice and Information

The strategy document reoarmended that priority consideration be given
to funding a comprehensive information centre based at the Derbyshire Centre
for Integrated Living in addition to an extension of information services in
district council areas, via social services and other outlets. The County
Council and area social services offices provide a variety of leaflets and
information booklets aimed at providing disabled people with details
concerning local services, welfare benefits and national and local helping
organisations. A County Welfare Rights Service was introduced in 1982
following evidence of unclaimed benefits and in 1988 the advice provided by
welfare rights staff resulted in an estimated £2 million in additional

benefits being claimed.
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(v) Transport

Derbyshire County Council provide reduced-rate travel permits to those
registered as disabled people and there are also a number of concessionary
fare and travel aid schemes to provide lower priced road and rail travel
within the county. A Dial-a-Taxi service operates from 8.00 am until 11.00
pm, seven days a week in Derby and offers a door to door service and Dial-a-
Ride using mini-bus type vehicles will collect people fram their own homes
for two-hour trips to the city centre and is aimed at people who find public
transport inaccessible. Helpers can be provided or friends and relatives can
travel with the individual concermed. A number of voluntary groups also
provide transport and there is a transport scheme which particularly helps

with travel to and from day-centres.

The Joint Planning Group hoped that ambulance services for disabled
people would be improved and that voluntary and caommunity transport schemes
could be evaluated through oonsultation with a Transport Research and

Development Officer based within the DCIL.

(vi) Counselling

The joint strategy document gave high priority to general counselling
but felt there was less need for specialised counselling and there was
support for the quality of existing health and social services counselling
services. However, the availability of peer counsellors via the DCIL was
noted and it was recommended that support be given to the extension of this

form of advice.
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(vii) The Derbyshire Centre for Integrated Living

Mention has been made throughout this outline of service structure of
the DCIL based in Ripley and its establishment in the county has raised
considerably the profile of disabled people in Derbyshire and typifies the
endeavours to work towards a partnership model of provision by professionals

and disabled people throughout the county.

The "seven needs" structure adopted by statutory services also forms
the basis of services offered by the DCIL which operates as a charitable
campany ard is funded from a variety of sources. It is financed partly by
Derbyshire County Council, district health authorities (through joint and
mainstream funding) and from the EEJC Social Fund. The DCIL's administrative
structure reflects its commitment to a partnership approach to full social
integration of disabled people. Its governing bodies have 50% disabled
" people as participants and the Derbyshire Coalition of Disabled people are
also represented alongside members of the county council, district councils
and health authorities. In practice, the DCIL is an organisation of disabled
people putting their variocus skills and experience at the service of other
disabled people as well as professionals and volunteers in the statutory amd

non-statutory sectors.

The DCIL offers advice arnd practical help in respect of the above seven
needs or aspects of life and also provide more specialised services, for
example a Disabled Peoples' BEmwployment Agency, a planning and design
consultancy, outreach work through link-workers in the comunity, a welfare

benefits information service, regional advice services, training, and

29



personal assistance. With regard to technical aids, the DCIL have a computer
link with the Disabled Living Foundation to hold a database of information.
Many new services are planned as the DCIL has expanded gradually and these

have been outlined in the DCIL Strategic Plan for 1986-1991.

The DCIL employed a Housing Research and Development Officer to pursue
housing options with disabled people and promwote the development of a
coherent housing policy within the county. Proposals have been put forward
to develop closer links between the DCIL and housing agencies particularly in
the housing sector. Links between the DCIL and the Disabled Persons' Housing
Service have been strong and a working relationship has been achieved which
should be strengthened by plans to create jointly a housing options guide for
disabled people.

(viii) Housing

The health authorities' commitment to decreasing hospitalisation
coupled with developments in community care services, raised again the need
to ensure an adequate supply of housing available to disabled pecple, both to
prevent institutional or hospital living and to enable those leaving long-

term care to be integrated fully with maximum independence.

There are nine district councils who have responsibility for housing
provision in the county In Derby city, where the majority of people using
the Disabled Persons' Housing Service are located, public housing is
administered through the  Housing and Environmental Services
Department of Derby City Council who manage approximately 21,000

dwellings of which same 1,600 are for elderly or disabled people and are
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mainly within sheltered housing schemes. Derby operate a mobile warden
service to back-up staff in sheltered housing arnd there is a central control
station staffed 24 hours per day offering personal alarm systems. At the
time of this study Derby Council had 17 properties which were purpose-built
for wheelchair bound tenants in addition to those properties which had been

adapted.

Housing for disabled people is categorised in Derby as "special needs"
housing and is managed by designated officers of the department who also co-
ordinate a Special Housing Panel in conjunction with social services ard
health authority personnel to discuss, for example, medical priority for

rehousing.

At the time of this study Derby had experienced a number of problems
camon to many authorities in trying to target housing for disabled pecple.
The housing department had yet to develop adequate methods of recording
precisely who on their housing waiting list was disabled and therefore they
were less able to prepare in advance for the potential demand for adapted
dwellings. Neither did they have sufficient information regarding their
existing housing stock, for example, what adaptations had already been
carried out and to which prbperties. The department also fourd themselves
with less and less room for manoceuvre in placing people in appropriate
housing - there had been no newly-built property for three years (whereas ten
years previously they were constructing 1,000 properties per annum) and over
20% of existing housing stock had been sold. Whilst new building was
curtailed severely, the number of house adaptations had risen dramatically in

recent years and their 1987 budget was £220,000.
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The rise in house adaptations and  the requirements placed on
authorities by legislation such as the Chronically Sick and Disabled Person's
Act, have led many authorities to review existing procedures in respect of
assessment and provision. A number of local councils have attempted to
streamline their housing and adaptations work by developing a centralised
unit or department which can bring together housing, environmental health,
and the skills of social workers and occupational therapists under one roof
and within one organisational framework, thus eliminating some of the
bureaucratic confusion and amount of time hitherto needed to access the

system.

In Wakefield, for example, the number of requests for adaptations was
growing rapidly, resulting in increased pressure on staff and the need for
more oo-ordination of services. However, five separate departments were
involved in the provision of mobility aids and adaptations: the Chief
Executive's department, social services, environmental health, the building
department, and housing. With five different 'systems' operating in each
single case there was inevitable delay in processing each request for help.
It was therefore decided to create a specialist Aids and Adaptations Unit
within the housing department which would react to requests for assistance
through a team work or multidisciplinary approach, for example, building
services. This centralisation has been successful in processing aids and
adaptation requests more quickly and effectively fram both the Council's and

the disabled person's point of view.
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In sane authorities, housing departments have begun to perform an
agency role in respect of owner-occupiers wishing to adapt under the grant

system and offer advice on plans, contractors and legal requirements.

In Derbyshire accammodation for disabled young people was also
available through various charitable organisations such as the Spastics
Society and the Cheshire Fourdation providing long-term residential hames.
There were, in addition, a number of other housing agencies besides Walbrook
and in Derhy there were 13 housing associations ard trusts who had
constructed various housing schemes which often included some provision for

disabled people.

At the outset an agency working to provide a housing service for
disabled people faces general questions:
- how would the opinions and preferences of disabled pecople themselves

and their families be represented in the design ard delivery of the
service?

- what skill-mix of staff would be required to address an integrated
approach to housing problems?

- what level of funding was sufficient to meet demand and how would that
funding be obtained?

- how would the service be publicised and should it be targeted at
certain groups of pecple?

- what would be the relationship and parameters of responsibility between
DPHS and those statutorily responsible for housing and support
services, aids ard adaptations?

- how could the service be monitored and evaluated?

Within Walbrook Housing Association there was oconsiderable existing
expertise on which to base advice to the local community, for example,_

housing management skills, design and architectural services, surveying,

33



costing and financial management experience, links with the housing
association movement, the Housing Corporation and other housing agencies
nationally and locally, and the advice and opinions of their disabled tenants

on what was required.

Following the consultation period with statutory bodies and disabled
pecple in Derbyshire, a proposal was put forward in 1985 for a three year
pilot DPHS at an estimated cost of 560,000 per annum. Limited funding for
the project was secured fram housing trusts, the EEC Social Fund and public
furd-raising, and an Advisory Camittee was established to monitor progress,
advise on policy and where necessary, on specific people's problems,
comprised of representatives from building societies, the Derbyshire Centre
for Integrated Living, Walbrook Housing Association, Chartered Suxvefors and

estate agents, and co-opted advisors.

THE THREE YEAR PILOT PROJECT OF THE DPHS

The climate of service provision for disabled people in Derbyshire in
the mid 1980s was therefore one of change and experimentation with the County
social services department and the DCIL at the forefront of new initiatives
in service strategy and philosophy. Whilst this local context is important
in illustrating the support given to the launch of the DPHS it is, however,
necessary to stress that Walbrook's proposals were put forward in the light

of their own independent experience of people's housing problems.

Whilst the overwhelming majority of services continue to be provided by
statutory bodies, it was felt that Walbrook had developed a degree of expertise

and specialisation in one aspect of life - housing - which could contribute
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to the overall county-wide commitment to the improvement of quality of life

for disabled people and they (Walbrook) were asked to share that knowledge.

The Disabied Persons' Housing Service, launched by Walbrook, did not
aim to substitute itself for the services of the various local authority
housing departments within Derbyshire, but aimed to help Council tenants
amongst other clients. However, for the DPHS, some of the questions raised

within the public sector still pertained, namely:

- how should the allocation of available property be carried out so as to
be fair to both disabled people and others on Walbrook's housing
waiting list?

- what system of priority, if any, should there be in certain
circumstances, for example, ill-health or overcrowding?

- would re-housing mainly through one agency (i.e. Walbrook) lead to

'ghettoisation' of disabled people in certain parts of the city or
county? ‘

A DPHS Housing Advisor was appointed who was an experienced community
occupational therapist and who would be responsible, in the first instance,
for contact with users of the service, a hame assessment of needs and
circumstances, and the orgahisation and co-ordination of service delivery.
However, Walbroock staff, and especially the Director, Deputy Director and
Housing Manager and the Principal Architect and his staff, continued to
participate closely in the work of the DPHS, often having direct
responsibility for liaison with users of the service and their families. An
external Advisor to the housing association on housing for physically
disabled people was also a member of the DPHS team, advising particularly on
the development of non-standard technical aids and equipment and building
design. As the service expanded, receiving approximately 200 new
enquiries per yvear over the duration of the pilot project, an additional
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Housing Advisor was employed, plus a clerical/secretarial assistant. The
service was based in the Derby city headquarters of the Walbrook Housing
Association and could therefore minimise financial overheads and take
advantage of close contact with Walbrook staff. This building was close to
the city centre but unfortunately had poor wheelchair access until more
recently when full ramping was installed to the reception area of the
building. However, from the outset it was decided to base the service on
pecple's own homes, whatever the extent of their mobility, in order to

discuss arnd assess problems in situ.

The launch of the DPHS was given maximum publicity through local media
and leaflets explaining the service and inviting enquiries were distributed
through a number of outlets, for example doctors' surgeries, social services

offices, arnd so on.

In practice, people contact the service by telephone, mail or a
personal visit to the Walbrook offices and preliminary details are taken by
the Housing Advisors of the individual's particular problems. Each person
(arxd where appropriate his or her family) is allocated a number for record-
keeping purposes and arrangements are made for a visit to the person's home,
or wherever that person is currently based, for example, in hospital or
residential accommodation. A hame visit is usuallyvavailable within a matter

a days.

At the hamne visit the Housing Advisor (or that person within the DPHS
felt to be most appropriately skilled to assist the enquirer) will discuss
housing, mobility and personal support problems with the individual and

his/her family and people are encouraged to express their own preferences for
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the nature and extent of assistance they require: what are the changes
desired? how might they be achieved and at what cost? what might the impact
of change be on the individual and his/her family? The Housing Advisor will
therefore consider what avenues might be pursued to achieve the individual's
aims and which other statutory and non-statutory support will need to be co-
ordinated or consulted. Whilst liaison with other Walbrook staff and other
helping agencies is required, the organisation of help ocontinues to be
focused on a personal relationship between the individual and the designated
members of the DPHS staff who act as the focal point of assistance negating
the need for the individual to access personally a number of different

systems of provision.

Whilst trying to ensure that bureaucracy was kept to a minimum ard a
personal service was maintained, Walbrook recognised that such a service
required a clear framework of aims and ideals, checks ard balances if its

operation was to be evaluated and best practice identified.

The DPHS identified its own seven aims as a framework for the service:
1. to fill a gap in the housing advisory services which is available
to all;

2. to offer the opportunity for disabled people and their relatives
to discuss their housing difficulties;

3. to create in cammerce, industry and the other professions, an
awareness of the work of the DFHS;

4. to encourage closer co-operation amongst all those involved in
the provision of housing for disabled people;

5. to encourage a change in attitude which will ensure that within

the caommunity, indeperdent housing for disabled people is a
realistic choice;
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6. to encourage the creation ofadlsabledpersons housing service
in other areas of the country;

7. for the service to be self-supporting.

With regard to the last aim in respect of funding, it is important to
stress that the service is offered free of charge to enquirers irrespective
of income, although standard eligibility criteria apply for housing solutions
requiring the local authority or social services grant system. The DFHS has
been particularly reliant on the goodwill of the local community in raising
money through charitable activities. Whilst this public fund raising was
necessary to maintain and expand the service it was arguably time-consuming
but it had the indirect advantage of raising awareness within the county of

the work of the DPHS.

In order to monitor the extent of demand within the county and to
evaluate the DPHS' effectiveness in responding to a wide range of housing and
associated problems, it was decided not to target specific groups of disabled
pecple, for example those leaving institutional care, but to operate an 'open
door' policy in respect of all disabled people irrespective of their location
within the oounty, their degree of mobility, housing circumstances or
financial status. The service further decided to adopt a wide definition of
disablement to encampass all those who, for whatever reason, were disabled or
handicapped to any extent by their housing conditions or need for technical
and personal support. 'I‘hexewasthe.reforemrequirenent forusersofthe
service to fulfil certain medical or social criteria concerning mobility,

age, income or family and housing circumstances.



In the local context of Derbyshire, the DPHS has evolved a philosophy
which accords broadly with the partnership model of provision being developed
by county statutory sexvices and which is based on its personal relationship
with service users. However it remains a separate and financially
indeperdent service which has not adopted formally the integrated living
strategy based on the 'seven needs' framework previously outlined. Nor has
it adopted the level of disabled peoples' representation on its management
bodies which, for example, the DCIL have done. The role of the DPHS is
clearly based within housing, although it recognises that the maximisation of
independence requires a response to other aspects of life, for example,

access, transport and information.

The extent to which it can successfully assist users of the service to
achieve enhanced autonamy and independence therefore depends considerably on
the strength of its relationship with other sources of help, for example
county social services, the health authorities, local authority housing
departments, the DCIL, specialised transport schemes, volunteers and so on.
This fact is recognised within the service's seven aims by its commitment.to

oontinued liaison and co-operation with all available service providers.

The service's need to recognise its place within a network of statutory
and non-statutory provision is particularly relevant in the case of personal
support within the hame, as apart from the services of Walbrook warden staff
and volunteer helpers, the DPHS does not offer damiciliary support as part of
the service. The DPHS' ability to provide assistance for people seeking to
increase independence is therefore governed, to some extent, by both local

ard national developments in comunity care and the organisation of spheres
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of statutory responsibility. However, its undoubted expertise in the field
of housing design makes it well-placed to contribute to whatever pattern of

service provision is adopted ultimately.

Since its inception Walbrook have been keen to ensure that the lessons
and experience learned through the three year pilot project of the DPHS are
not lost within the local and national debate on services for disabled people
and to this end they have welcamred the support of the Joseph Rowntree
Memorial Trust in comnissioning a study of the service. The following

chapters give“:‘i:he findings of that study.

Walbrook Housing Association is not alone in seeking to provide housing
for disabled people either in Derbyshire or nationally, and organisations
such as Habinteg, the John Groams Association, the Cheshire Fourdation and
numerous others offer accammodation and 'care packages' of varying kinds and
based on varying philosophies of provision. However, the Walbrook Disabled
Person' Housing Service is unique in its agency-style approach offering free
housing advice ard practical assistance backed up by its recouwrse to a
housing stock and has therefore been an innovative experiment worthy of
further research within a context of the developments in independent living

and cammunity care opportunities available to disabled people.



CHAPTER THREE
THE USERS OF THE WALBROOK DISABLED PERSONS' HOUSING SERVICE

INTRODUCTION

The previocus chapter outlined the seven aims of the Disabled Person's

Housing Service (DPHS) which included the need to:

(a) fill a gap in the housing advisory services and provide a service

available to all,

(b) to offer the opportunity for disabled pecple ard their relatives to

discuss their housing difficulties.

The service has also perceived its role as a "catalyst" in identifying
sources of help ard working closely with other agencies to achieve a
camprehensive response to people's problems. In this respect, the DPHS were

piloting a single agency-~style approach to the procurement of services.

In attempting to assess how far the DPHS is achieving these particular

goals, this study posed three main questions:

1. Who uses the service?
- to what extent had the 'open door' policy attracted a wide range of
people in respect of age, sex, mobility, housing tenure and how did people

find out about the service?
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2, Why did people seek help?

- what problems were people experiencing which led them to seek assistance
and which aspects of the DPHS (and other agencies) were utilised to address
these problems?

3. What was the outcome of using the service?
- how many people experienced a change in their circumstances as a result
of using the service and what did they receive in respect of aids for daily

living, personal support, adaptations to the hare or new housing?

To cons:.der these questions which are answered in the following
sections, information was recorded on all 450 people who made enquiries about

the service from 1985 until March 1988.

The DPHS recorded information about the users of the service from its
inception in order to monitor its progress and practices. At the time of the
initial approach to the service, basic information is recorded including name,
address, age, source of enquiry and an outline of the problem to assist the
Housing Advisor and other DPHS staff when making the home visit. Following
this visit, information is expanded to record more precisely the person's home
and support circumstances, for example, mobility details, physical impairment,
housing tenure, income, family circumstances and services already received.
The DPHS proposed course of action is also recorded with review dates to

monitor progress.

However, this information could not reveal the answer to a fourth major
question - to what extent had the ocutcome or use of the service enhanced

people's quality of life and how satisfied were they with the help they had
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received? In order to answer this, 45 people who had used the service were
interviewed in their hames to ascertain their opinions of the DPHS and whilst
these experiences are discussed in more detail in the next chapter, same of

the information provided by this sample is used here for illustration.
WHO USES THE SERVICE?

Between 1985 and March 1988, 426 households approached the DPHS for
assistance. Another twenty-four enquiries were received which were termed as
'non-users' being variously enquiries directly concerning the methods of the
DFHS, for example from researchers and other housing or care organisations;
from individuals or bodies seeking DPHS expertise, for example, an hotel
seeking information about access and design requirements for disabled guests.
It is worth noting however that these 24 enquiries do not represent adequately
the amount of interestanmsedbytledevelo;mentofrtheDPHSwhichhas
received enquiries and visits from a range of interested parties during the
study period. The enquiry fram the hotelier cited above is interesting in
that it highlights the way in which the DPHS expertise is now recognised
' locally and their role as design consultants is one which could be perused to
generate income for the service. The DPHS has been keen to share its
experience and the lessons it has learned during its pilot phase with other
housing associations, disabled people's organisations and pmfessionals. For
example, the DPHS, together with people who have used the service, have been
advising a group of disabled people in Coventry whose group hame is due for
closure and who wish to explore the options concerning independent living:
visits to an appropriate Walbrook housing scheme have been organised and
discussions held between the Coventry group and Walbrook tenants who have left

institutional life in order that their experiences and opinions can be shared.
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Generally, the DPHS received enquiries fram a wide range of people ard

a profile of service users is given below in respect of:

age
gender

household camposition and marital status
nature of physical impairment

mobility

employment

ethnic origin

housing tenure

location

how contact was made with the DPHS

(a) Age

Details of age were obtained fram 418 of the 426 people who approached
the DFHS. The details are set out in Table 1. On the whole there was a
fairly even balance between the proportion of people from the 'younger' age
groups (under 60 years) approaching the service (54%) and 'older' (over 60

years) age groups (46%).



Table 1: Age Distribution (n=426)

Age group No. of people Per cent of total
0 - 15 yrs 16 3.8
16 - 19 yrs 4 0.9
20 - 29 yrs 43 10.1
30 - 39 yrs 47 11.0
40 - 49 yrs 41 9.6
50 - 59 yrs 70 16.4
60 - 69 yrs 80 ' 18.8
70 - 79 yrs 86 20.2
80 yrs and over 31 7.3
Age not known 8 1.9
TOTAL 426

The National Disability Survey (OPCS, 1989) shows that the prevalence
of disability increases with age (58 per 1,000 aged 16-19 years and 355 per
1,000 aged 60 years and over) and therefore one might have expected a higher
percentage of users to be over 60. However, it is important to stress that
the 426 people studied are not a representative sample of the naticnal or
Derbyshire population as a whole, but a cohort of people actively seeking
alternative or supplementary housing and/or support solutions to those
provided by the statutory sector. We do not have, unfortunately, similar data
fram the respective social services, health or local authorities to campare
the age distribution of those receiving disability-related services across the
spectrum of statutory care. It could be argued that motivation amongst the
younger age groups to use a service such as the DPHS might be higher, also
that a proportion of elderly disabled people in Derbyshire have already

received housing/care solutions through statutory or private sheltered and
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residential acoommodation.
The OPCS also fourd that "there are considerably more disabled women
than men at all except the lowest severity levels ... however, wamen outnumber

men substantially only at higher ages". The information on 426 main DPHS

users supports this finding.
(b) Gender

The 426 people studied showed a similar trend to that of the OPCS data

when age and sex were examined.

Table 2: Gender and Age

% male % female
0 - 15 yrs 62.5 37.5
16 - 59 yrs 50.7 49.3
60 - 74 yrs 46.1 53.9
Over 75 yrs 36.6 63.4
ALL USERS 47.7 52.3

(c) Household camposition and marital status -

(i) Household composition

The 426 files were analysed on the basis that the primary user was the
person considered by the DPHS to be most disabled by their housing or care

circumstances. Of these 426 households, 338 (79%) refer to households where
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only one person was disabled; 81 (19%) refer to two disabled people; five
households (1%) had three disabled people; ard two households had four or more
disabled people. The total number of disabled people having contact with the

service was therefore 525.

Samne people lived in residential or group hames at the time they
contacted the DPHS, however, we have not included details of fellow residents

in these circumstances unless they too were seeking help fram the DPHS.

Given that disablement has implications for all members of a family it
should be noted that these 426 households represent a total of 957 people
known to the DPHS as being, or living with, a disabled person - all of whom

will be affected to a greater or lesser extent by the cutcame of the service.

To estimate the availability of potential informal care, information was

collected on the size of each household using the service.

Table 3: Household Size
No. of people in household % of households (n=426)
1 33
2 36
3 16
4 8
5 4
6 and over 3
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A thixd of people using the DPHS therefore lived on their own and whilst
the precise support needs of each individual is not known, mrthei.rracx::ess
to such help from ocutside the household, for example through friends or
relatives, given the present—day move towards care in the community, and the
important role of informal carers, this figure is worth noting. It was found

" that wamen, in particular, had less recourse to potential informal cave within

the home: over 40% lived alone; and women lived in smaller-sized households.

Table 4: Household Size by Sex

No. of people in household % of all males % of all females
\ 1 26 40
2 41 31
‘ 3 16 15
A 4 9 7
5 4 4
6 and over 4 2

All of the under-16 age group ard 81% of those in the 16-59 year age
group lived in households with only one disabled person. Of those in the

elderly age group, 76% lived in households with one disabled person.
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(ii) Marital status

The marital status of users was as follows:

Table 5: Marital Status
Number of people Per cent of total

Married/partner 187 44

Single 107 25
Widow(er) 88 21
Divorced/separated 38 9

Status unknown 6 1

TOTAL 426 100.0

When the above data are analysed by age they show, predictably, that a
much higher percentage of elderly people are widows/widowers and far fewer in
this group are divorced or separated. Over a third of the younger disabled

pecple who approached the service were single.

Major differences were found in the marital status of the sexes: fewer
women were married (37%) then men (52%) and fewer wamen were single (19%)
canpared to men (32%). There was no significant difference in the divorce
pattern, but women far outnumbered men with regard to bereavement: 34% of

wamnen were widows, and only 6% of men were widowers.

49



Table 6: Marital Status by Age
Percentage of people aged:
0-15 years 16-59 years Over 60 years

Married/partner - 44 49
Single 100 35 8
Widow(er) - 5 39
Divorced/separated - 16 2
Status unknown - - 3

(d)

Physical impairment

The physical impairments pecople experienced were categorised as follows:

Category

> W N

10.
11.
12.

13.

Description

Congenital/genetic conditions
Heart/respiratory/blood/endocrine conditions
Bone tissue conditions (e.g. arthritis)
Nervous system/brain/spinal cord/meninges
Muscular conditions

Mental handicap and mental illness
Conditions associated with being 'frail elderly’
Sensory impairments

Injuries/amputations

Cancers

Bladder/bowel conditions

Dermatological conditions

Other
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In the main, the DPHS only records conditions which were relevant to the
person's housing and personal support needs arnd where those conditions
(generally chronic but sometimes acute) had implications for mobility or
dexterity and housing design and accessibility. Unlike local authority
housing departments who, when allocating property, usually require evidence
concerning an individual's medical condition for prioritisation purposes, the
DPHS relies instead on pecople's own definitions of their problems. A person's -
camplete medical history is not necessarily known and therefore the following

information may understate the extent of health problems actually experienced.

Findings for the primary user only (not other members of the same
household who may be disabled) showed that half of the people experienced one
impairment; a further 28% experienced two impairments, and 22% of people
experienced three or more impairments. The percentage of people experiencing
impairments in each category is as follows.

Table 7: Frequency of Impairments, Primary User Only

Category Percentage of users No. of people
Congenital etc 3 11
Heart etc 29 126
Bone etc 42 177
Nervous system etc 47 201
Muscular etc 3 13
Mental handicap/illness 8 34
Frail elderly 2 9
Sensory 15 62
Injury etc 11 47
Cancers 1 5
Bladder/bowel 6 27
Dermatological 2 8
Other 4 17
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Thus the most frequently cited impairment referred to problems of the
central nervous system, brain, spinal cord or meninges. This includes people
who are most likely to experience paralysis as a result of their impairment
(including ex-stroke patients).

The second highest category refers mainly to the condition of arthritis
ard to a lesser extent rheumatism and spinal injuries, and ranged from those

with severe arthritic disablement to those with relatively minor impairment.

The figure of 6 per cent almost certainly understates the number of
people with bladder or bowel dysfunctions in that these conditions are often
inherent in some forms of paralysis and with ageing, and may not have been

recorded separately by the DPHS.

When examining impairment data by age, the frequency of experience in

each age group is given in Table 8.

Information on the prevalence of each medical condition within the
categories shows that strokes, heart disease and arthritis are frequently
experienced as in the population nationally but there were significant
differences between the sexes. A total of 36% of all males experienced
problems in the heart/respiratory category campared to 22% of women. Over
half of all women (52%) experienced impairments relating to arthritis and

similar conditions campared to 31% of men.

Children (under 15) using the service were more likely to be severely

disabled fram birth and to experience same form of mental handicap. Parents
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contacting the DPHS were often acutely oconsciocus of the need to not only
maximise their child's current indeperndence, but to prepare for their future

autonomy .

Table 8: Impairment by Zge

Category % of children % 'younger' % elderly
age group people
Congenital etc ' 25 3 -
Heart etc 25 ' 18 41
Bone etc 19 31 55
Nervous system etc 62 61 31
Muscular etc 12 4 1
Mental handicap/illness 31 11 3
Frail elderly - - 5
Sensory 12 14 15
Injury etc - 13 10
Cancers . - 1 2
Bladder/bowel 6 8 4
Dermatological - 1 3
Other - 2 7

The above figures do not, of course, indicate the degree of severity and
cannot inform us of the quality of life of each individual and the extent to
which he or she is 'disabled'. 1In this respect the DPHS staff, in their
assessment process, take account of the individual's physical condition in the
overall context of their environment in addition to factors such as mobility,
family and household circumstances, and personal preferences. Clearly,
however, it is often necessary for the service to establish a prognosis for
each person in that whether a condition is degenerative, stable or likely to
improve will influence the housing ard personal support solution pursued, and
assessment of mobility (to what extent an individual can walk, lift, bend,
stretch, climb, etc) is important to detemmine how best to design an

environment in which disability can be mitigated.
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(e) Mobility

The DPHS classified the mobility of people seeking assistance in the

following way:

Group 1 ~ people who are bed-bound

Group 2 ~ people who are wheelchair-bound

Group 3 - people who are wheelchair-bound but are able to stand and transfer
Group 4 ~ people able to walk indoors but who use a wheelchair cutdoors
Group 5 - people able to walk with walking aids (Zimmer frame, sticks)
Group 6 - people able to walk without help

It should be stressed, however, that this assessment of mobility does
not necessarily relate to the degree of illness, pain or discomfort
experienced by people using this service. For example, samne pecople in the
sixth group who are able to walk may, in fact, experience pain when walking
but they do not use walking aids. Similarly, others who are able to walk may

be extremely ill, for example, with cancer.

The DPHS system for categorising mobility helps the staff to address the
possible practical requirements a person might have, for example, the need for
wheelchair access, hoists, stairlifts or rails. It is nevertheless only one
factor in the total assessment process which takes into account above, all,
the person's preferences and his or her own definition of the problem. The

pattern of mobility of the primary users is set ocut below.
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Table 9: Mobility Group, Primary User by Sex

Group % of total % % % of total % of total
users male female males females
(n-426) (n=203) (n=223)
Bed-bourd 2 29 71 1 2
Wheelchair-bound 14 61 39 18 10
W/chair bound but 14 51 49 15 13
able to transfer
Walk irdoors, 18 41 59 15 20
w/chair outdoors
Walk with aids _ 24 47 53 24 24
Walk without aids 29 45 55 27 30
Not known 1 50 50 1 <1

Where other members of the household were disabled the overwhelming

majority were able to walk without help or aids.

As noted in the information regarding physical impairment, the majority
of people in the so-called 'severely disabled' group (either bed or
wheelchair-bound) were in the younger-disabled age group and 56% of children
using the service were either bed-bound or wheelchair-bound. Only two of the
children (13%) did not use a wheelchair campared with 49% of those aged

between 16 and 59 years and 58% of those in the elderly age group.

Just over half of all people using the service (52%) were ambulant with

or without aids confirming that disability is not synonymous with wheelchair

use.
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The figures showed that men aged between 16 and 59 were much more likely
than women of the same age to be using a wheelchair or relying on walking aids
to walk about whilst many more wamen than men could walk about unaided indoors
buthadtouse.awheeldlairmtdoors. There were also more wamen who were

ambulant than men.

Conversely, in the over 60 age groups, elderly wamen were much more
likely than men of the same age to be restricted to their beds or to a
wheelchair - no men were in the 'severe disablement' groups and taking the 75+
age group separately, wamen significantly outnumbered men in all mobility

groups except group 4.
(f) Employment

Whilst information on age, sex, physical impairment and mobility
revealed that DPHS users were extremely diverse in their characteristics arnd
reflected a wide cross-section of people, in other respects people shared the

same experiences.

Altogether 223 of the users were assessed as being within the working
age groups 16-60 years for women, or 16-65 years for men, yet 85% of these
people were unemployed. Only 29 people ocut of 223 had either full-time or
part-time work, the majority of workers being men. Five other people were in

education.

The DPHS try to ensure that they have an accurate picture of people's
levels ard sources of incame (for example which welfare benefits are received)

where this will have a bearing on the person's request for assistance. This
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information was therefore only available for a limited number of households
and has not been analysed for the 426 people studied. However the 45 people
subsequently interviewed were asked about their own (and household) income and
its sources at the time they contacted the DPHS and the findings fram this

sample revealed low income levels, particularly amongst those living alone.

(@) Ethnic origin

The ethnic origin of people seeking help fram the DPHS also shows
uniformity. In Derbyshire the 1981 Census recorded 2.5% of the population as
"being born" in the new Cammonwealth or Pakistan (22,064) and 4.3% of children
living in NC/Pakistan households. A total of 0.3% of the Derbyshire
population were recorded as being born in the Caribbean countries. The
overwvhelming majority of ethnic minority families in Derbyshire live in Derby
city - 81% of those from Pakistan and the New Cammonwealth and 78% of those
fram the Caribbean. The Pakistani community is found to be the less mobile
ard 93% of people live in Derby city with 81% of the county's Pakistani
population living in just two city wards. The Census data found a significant
correlation between those cammunities with both overcrowded housing and a

lack of plumbing amenities.

Given the above figures for the ethnic minority population in Derby city
it was therefore interesting to find that over 95% of the 426 DPHS users were
classified by the DPHS as "white British" when the DPHS is committed to
providing a service to all sections of the cammunity. The DPHS experience is
at variance to that of Walbrook Housing Association who have a substantial
proportion of ethnic minority tenants and who own housing stock within

traditional ethnic minority areas of Derby. By contrast, disq;Ssions with
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staff at the SW Derby area office of the Social Services Department, revealed
a high number of referrals from the ethnic minority population for mobility
aids, adaptations and services in respect of physical disability. There did
not appear to be any evidence that this section of the population had fewer

needs in respect of disability-related services.

The housing association movement nationally has paid considerable
attention to the accammodation needs of ethnic minorities over the past few
years ard there are now a number of specialised associations catering for -
and administered by - members of these cammnities. Discussions with the
Derby Council for Racial Equality (Health ard Social SErvices Panel) revealed
a divergence of opinion as to why ethnic minorities in Derby might not use the
DPHS. It was felt by same that the DPHS had not been targeted sufficiently
to this camunity and that non-English language publicity material needed to
be extended. The Derbyshire Centre for Integrated Living has a designated
linkworker for the ethnic minority commmnity and all their literature is
available in translated versions. Others on the Panel felt, however, that the
ethnic minority population would be made aware of the DPHS through the aegis

of commnity workers allied to social service departments.

It was also speculated whether Walbrook itself was culturally relevant,
particularly to the Asian community. Specialised housing associations in
other parts of the country (such as ASRA) havefoundfheneedtodevelop, for
example, sheltered housing which accords with the cultural needs of elderly
Asian people. They found that Asian people requiring warden controlled
accamodation were deterred from taking up tenancies in majority-white
conplexes (or areas) where language problems and cultural misunderstandings
might occur and where wardens and other staff were unable to relate to the
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specific needs and custams of all their tenants. Studies (Blakemore, 1982)
in other areas have shown that the extended family system within the Asian
community is undergoing a process of change and there are a growing number of
particularly elderly people living alone. It remains to be seen what pattern
of informal care exists within the Asian commnities of Derby. A report by
the Greater London Association of Disabled People in 1987 highlighted same of
the cultural differences which might affect uptake of services for physically
disabled people (GLAD, 1987) and members of the Derby Council for Racial
Equality felt that more research was required in the Derbyshire area regarding
the specific needs of physically disabled people fram all cultures.

(h) Housing temme

People's housing tenure at the time they contacted the DPHS is given in

Table 10.

The number of people specified as homeless should be considered in
conjunction with the number of people living temporarily with frierds or
relatives who may be deperdent on the goodwill of others to prevent
hanelessness. These figures refer to the main tenure category of the user
only and in fact, 33 people mentioned "hamelessness" as one of the reasons for
contacting the DPHS (see Table 14) in that they were living in other people's
property on a short-term or longer-term basis. A third of the people in this

category in Table 10 were in the over-60 age group.
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Table 10 Tenure

Tenure category No. of users % of total
Owner occuéier 148 35
Council tenant 103 24
Walbrook tenant 81 19
Private tenant 25 6
Other housing association tenant 23 5
Living with friends or relatives

temporarily. 18 4
Private or voluntary organisation

residential care 8 2
Local authority/social services

residential care 7 2
Hospital /NHS accommodation 2 1
Hameless 2 1
Not known 9 2

426

The two people specified as being in NHS care understates the number of
people who were in hospital when the DPHS was contacted.
the case that such in-patients were in rehabilitation wards (for example,
following strokes) until suitably accessible housing could be found. However,
same of these patients did have housing elsewhere, albeit perhaps unsuitable
for their mobility needs, and it is possible that they would have been

eventually discharged to that housing had not the DPHS or other agencies

intervened.

It was frequently



In 14% of the records it was not known how long the individual had
occupied their particular housing, but the remainder showed that just over a
third of people had lived in their home for between one and five years; 15%
had lived in their home for over twenty years, whilst 11% had been in their

housing for just a few months prior to contact with the DPHS.

A quarter of people lived in semi-detached properties and one in five
were in terraced housing (the largest proportion, 44%, being owner-occupiers
and 27% being Walbrook tenants). Bungalows are often seen as being
particularly practical dwellings for people with disabilities, especially
wheelchair-users. Nevertheless, 12% of people approaching the DPHS for
assistance already lived in bungalows (over a third of which were owned by

local authorities) and were experiencing difficulties.

Prior to these findings it had been anticipated that a high proportion
of those seeking housing advice might be owner-occupiers whose requirements
for altemative housing or adaptations would not be identified by statutory
housing authorities. Whilst owner occupiers did represent over a third of all
DPHS users, it was interesting to note that nearly a quarter of users were in
ocouncil housing and 11% of users were in privately rented accammodation
(either with private landlords or housing associations other than Walbrook),
that is, in situations where mobility problems and housing difficulties should
have been known to housing agencies. Indeed, a majority of council house

tenants in the sample were wheelchair-users.

The overall pattern showed that the DPHS was attracting interest from

people who experienced a wide range of housing circumstances.
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With regard to personal mobility a small majority of people who were
owner-occupiers, private tenants and tenants of other housing associations
(52% in each tenure group) did not use a wheelchair. In the case of Walbrook
tenants, however, 72% did not use wheelchairs. Council tenants were more

likely to use wheelchairs (62%).

The type of housing occupied by people who used a wheelchair was as

follows:

Table 11 Wheelchair Use by Type of Housing

Housing type Number of people (n=426):
Using wheelchairs Not using wheelchairs

Detached 7 11
Semi ~-detached 54 51
Bungalow ' 37 14
Terraced 30 55
Grourd floor flat 35 38
Above ground floor flat 8 23
Hospital/residential hame 13 5
Other (eg, caravan, bed-sit etc) 4 7
Housing type unknown 14 20
TOTAL 202 224

Therefore just under half of those using wheelchairs lived in
accammodation with more than one storey. Whilst it was not recorded how many
of these people had facilities on the ground-floor, for example downstairs
bathrooms and foilets, or had access to their upper st;orey through stairlifts
or lifts, it is likely that most of these people experienced great difficulty

getting around their haomes.
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One person interviewed lived in an inner-city (two-up, two-down)
terraced property where wheelchair access was extremely limited. This
person was unable to reach the first floor and therefore a bed had been
brought downstairs resulting iIn cramped conditions and a loss of
privacy; an experience all too cammon. Toilet and bathing facilities were
also upstairs so a camode was used and a bowl for all-over washing.
Getting around downstairs was also limited by narrow doorways and there
were prbblems using kitchen facilities. The DPHS recommended that a
lift between storeys could be installed, that the bathroom could be
adapted and the kitchen floor raised to enable wheelchair access.
Subsequently, social services (using grant aid) provided ramps to the
garden and inside the house and a 1lift in one cormer of the living
room to reach upstairs. This person was awaiting the provision of a
raised bathroom floor, a new bath, a sit-in shower and a raised w.c. ard a

relative had carried out the work to raise the kitchen floor.

It was also the case that relatively minor changes inside the home,
for example to the height of working surfaces, were all that was required to

increase a person's autonomy and improve quality of life.



As stated previously, the categorisation of people as 'severely' or
'partially’ disabled according to their functional limitations can only be one
limited indicator of an individual's quality of life. People were interviewed
who were wheelchair-bound and who, within any classification method, would be
termed as severely disabled, but they were leading what they described as
independent and fulfilled lives. Conversely, some people who could walk and
same who used wheelchairs less often felt themselves to be extremely
restricted in their independence and frustrated in their daily lives prior to

receiving help fram the DPHS.
(i) Location of users

Fram the ocutset the DPHS aimed, in principle, to provide a county-wide
service ocpen to all - there being no eligibility criteria for using the
service. In theory the service has stipulated that users should be resident
in, or have links with, the county, but in practice this restriction has been
exercised sympathetically to assist those, who, for example, wish to move to
Derbyshire for employment, or to be closer to relatives. Where possible, the
service will offer advice to those people living outside the county and will
refer people to their own local provider agencies. There is no restriction
on the part of the Housing Advisors or other staff in pursuing enquiries in
outlying areas - enquirers in all parts of the county are visited and dealt
with on an equal basis and people living away from Derby have not had to wait
longer for a hame visit. Nevertheless, the DPHS has developed most
extensively in the Derby city area, where it is based, andhas’yettozeoeive
enquiries to any great extent fram other parts of the com‘lty.as the following

table shows:
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Table 12 Original Location of User

Area® Number of users % of total users
North West Derby (city) 105 25 )
South West Derby (city) 88 21 ) 76%
South East Derby (city) 85 20 ) of
North East Derby (city) 45 10 ) total
Outside Derbyshire 25 6

Amber Valley 23 5

South Derbyshire 21 5

Erewash 13 3

Bolsover 8 2

High Peak 5 1
Derbyshire Dales 4 1
Chesterfield 3 1

North East Derbyshire 1 <1

TOTAL 426

NOTE: (1) County Social Services geographical boundaries

The 426 households analysed do not represent only those where people
pursued the recamendations of the DPHS - they also include people who later
withdrew from using service, or who were unable to be helped for some reason
by the DPHS. The figures in Table 12 therefore reflect the number of

enquiries received from the various areas of the county.

(j) How contact was made with the DPHS

Information was oollected on how each person fourd out about the
service, or which referral route had been used. With regard to the statutory
services, a differentiation was made between those who contacted the DPHS via
its own publicity made available in statutory service offices, and those

people who were referred directly by professional workers.

65



The figures show that despite publicity attempts, there have been few
people outside Derby city who have responded to media publicity or advertising
leaflets about the service. The DPHS, via its umbilical link with Walbrook,
has the advantage of inclusion in Walbrook's general housing association
publications, but funds for DPHS-specific publicity have been limited. Any
similar service established independently which seeks to pursue an open door

policy will need to assess its advertising needs and budget accordingly.

Word-of-mouth is obvicusly one of the most important ways of
disseminatinginformation amongst a community and clearly, where there are few
people in an area with experience of the DPHS, comon knowledge about the
service will be limited. Elderly people were fourd to be particularly likely

to have heard of the service through friends or relatives.
i) Contact through the Derbyshire Centre for Integrated Living

Contact via the DCIL and also the Derbyshire Coalition of Disabled
People (DCDP) was fourd to be limited, but evenly spread throughout the county
despite the DCIL location several miles from Derby. Nine out of ten DCIL

contacts were 'in the younger-disabled age group.
ii) Contact through Walbrook Housing Association

An important route of contact was through Walbrook itself as one might
expect (29% of users). The concentration of Walbrook property in and around
Derby and the use of the DPHS to provide a service to its tenants will result

inevitably in this being a major factor and will acocount, in part, for the
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greater proportion of service users caming from Derby city.

However, whilst 19% of all people were existing Walbrook tenants (81
households) none of wham lived outside Derby city, it was interesting to note
that a high proportion of these (over 40%) did not contact the DPHS via the

housing association.

As with any other group of individuals, Walbrook tenants will differ in
their perception of their own needs, how they should be met, and by whom.
They may not consider themselves as 'disabled' and therefore awareness of the
DPHS in itself may not prampt them to seek assistance fram the service. They
may be unaware of the division of responsibility between Walbrock (their
landlords) and social services for example, regarding the provision of
mobility aids and housing adaptations and may seek statutory support first.
This is also likely where people are already in receipt of services or help
regarding mobility problems or where they have regular social worker contact

and access to a system of provision.

Altogether 22% of Walbrook tenants were referred to the DPHS by area social
services teams as in the exanple of a woman with a number of medical
conditions who experienced difficulty getting in and out of her bath. She
approached her general practitioner in the first instance and the GP then
referred her to social services. Social services in turn contacted Walbrook
regarding adaptations to her home. This tenant felt that her mobility
problems were primarily the concern of her doctor, even though she had direct

local access to her landlord through an on-site Walbrook warden.
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Interviews with Walbrook tenants included two other people who had been
referred to the DPHS after contacting soc:.al services first. In these
instances people had sought social worker support on other matters and it was
in the process of social seﬁioesassessmtthattheirnobilityneedshad

came to light.

Another woman interviewed who subsequently received adaptations to
provide a shower, raised w.c. plus additional poles ard rails in her home had
fortuitously met and discussed her problems with the DPHS Housing Advisor.
She had not contacted Walbrook before because she did not want to "trouble"
them for anything. She felt very grateful for all they had done for her as
landlords and did not "like to put them to any bother". In fact, she offered
to pay for the rails herself but was reassured that this was not necessary.
She was not deterred from seeking support elsewhere, indeed she had been
engaged in prolonged discussions with social services over their proposal to

reduce her hame help entitlement.

It may be anticipated that Walbrook tenants will continue to represent
a high proportion of those using the service, particularly as an increasing
number of disabled pecple becare tenants and their needs and preferences for

mobility aids, personal support and adaptations change over time.
iii) Contact through social services

In social services area offices there was no formal referral procedure
to the DPHS. Referrals came from social service Occupational Therapists and

staff such as social workers by mail or telephone, asking for the DPHS to
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visit somecone and assist in whatever way possible. A majority of all social
service referrals, which acocounted for 15% of enquiries to the services, were

fram the "younger-disabled" age group.
iv) Contact through other housing associations

A small number of people (16) were referred to the DPHS by other housing
associatiqns who asked the DPHS to visit their tenants so that recamendations
could be made regarding adaptations or daily living aids. In these situations
the other housing association is the 'client' of the DPHS and the householders
involved usually do not see themselves as being direct 'users' of the DPHS.
For example, a person living in a housing association flat was a recent stroke
patient whose mobility was gradually improving and her eventual requirement
for mobility aids was unknown. Her landlords contacted the DPHS to advise on
her immediate need for bathroom adaptations and the DPHS visited ard
recamended referral to social services for bathing aids. On being
interviewed, this person had no caments to make about the DPHS service per
se. She did not realise fully that another agency had been involved in the
assessment and provision process - her relationship was with her own housing

association.

In another instance the tenants contacted their GP initially over
problems with bathing. The GP then contacted their housing association as
landlords, who in turn referred to social services. However, being told by
social services that an assessment visit could not be made for three months,
the housing association sought help fram he DPHS who were able to visit the
tenants within a few days. The DPHS recammended adaptations which the housing

association then carried out.
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Overall fram the information gathered, it was clear that users had
learned of the DPHS through a variety of sources ranging from statutory
agencies to voluntary groups and ocutlets for public information, but by far
the largest source of referrals came from within Walbrook Housing Association
itself through its housing management system or through the association's
initiatives in publicising the service locally.

WHY DID PEOPLE SEEK HELP?

Although problems with accammodation are the main cause for people
seeking help fram the DPHS, the very nature of the problems faced by disabled
pecple as explained in Chapter One means that several concomitant problems
will need to be tackled if the person seeking help is to lead a satisfactory,
independent life. The details of the reasons for people seeking help fram
the DPHS show the predictable pattern of housing difficulties interspersed
with other problems of low incames, diverse needs for help with self-care,
unsatisfactory neighbourhoods and access to the various agencies who provide
community care. In response to this variety of needs, the DPHS has to act in
a number of ways: as a provider, as a referral agency, as an advisor, an

advocate, and as a co-ordinator of a multiplicity of servioes.
Housing and associated problems

The 426 people who approached the service experienced a variety of
problems in the home either through lack of appropriate amenities, design and
access considerations or lack of domiciliary support. People sometimes seek
help with relatively minor problems - for example, the 'fine tuning' of aids

for daily living or equipment for ease of use - or with a number of
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interrelated problems requiring the coordination of internal (DPHS/Walbrook)

and external (social service/health services/local authority) resources.

It is unusual for people to experience problems with just one aspect of
their hame. For example, where stairs are difficult to manage they may well
also fird that they cannot reach the bathroom or toilets easily. Other people
have difficulty actually using these facilities rather than just reaching
them. Table 13 shows the range and extent of difficulties pecple were
experiencing in getting around their hame. A much higher level of difficulty
was revealed in the sample of 45 people interviewed in greater depth as
discussed in the next chapter which locks at same of these prablems in more

" detail.

i) Access

Whilst a majority of people in each mobility grcoup had no problems
getting in and ocut of the hame, it was interesting to find that nearly a third
of those who experienced problems with this access (32%) did not use a
wheelchair. People who were able to get around on ane floor often found steps
and stairs difficult or impossible to climb. As previous findings showed,
anly a proportion of people using the Disabled Persons' Housing Service were
wheelchair users and people with, for example, heart and respiratory
corditions were often equally disabled by their envirorments. A quarter of
people having prcoblems with stairs were able to walk unaided. Door hardles,
locks, and window=catches that require a firm grip may be unusable for those
people with arthritis as well as those with paralysis, decreasing people's
ability to use their living space to the full and putting a question mark

against the issue of personal safety and ability to live with the minimum of
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personal support.

Altogether approximately one in five of those people experiencing
problems moving in and out of roams (circulation) also did not use a
wheelchair. An example of this situation being a person who had had his leg
amputated. His motive for contacting the DPHS (via Walbrook, his landlords)
was that the step into his kitchen was too high and he could'not negotiate it
easily even when using a stick and Walbrook subsequently fitted hand-grips to

the kitchen doorposts to assist him.

Again, apart from those who were bedbound, a large majority of people
in all mobility groups had no problems getting in and out of roams although
a number of service users already had ramps, rails or other ways of achieving

easier circulation around the home.
ii) Bathroaoms

Nearly half (46%) of all the people requesting help had problems with
bathrooms and, as may be expected, this was particularly noticeable amongst

people who were bedfast (71%) or wheelchair-bound (54%).

Amongst all the people not using wheelchairs, 40% had bathroam problems
and the sub-sample of 45 people discussed in the next chapter revealed a
mumber of ambulant people with arthritic and other conditions whose ability
to bathe was limited owing to the height of the bath, lack of grips, poles or

other aids.
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By contrast, with the exception of those pecple who were bedbourd a
majority of people in each mobility grouping experienced no problem using
the toilet alﬂmough this included a number of people already possessing
toileting aids or specialised fittings or who had already had their homes
adapted to provide greater space. As might be expected, the highest frequency

of difficulty was found amongst people using wheelchairs.

iii) Kitchens

Excluding those pecple who were bed-bound who were unable to use a
kitchen, the majority of people in each mobility group had no problems using
this part of their hame, but again those most likely to be experiencing
problems were wheelchair users who often found kitchens particularly ill-
designed in terms of working heights, space for wheelchairs under sinks and

surfaces, and location of cupboards.

iv) Bedrooms

Apart fram the problem of reaching upstairs bedroams for those who did
not have help with stairs, transferring between wheelchair to bed was often

difficult and was exacerbated for those with small roams with insufficient

turning space for chairs.

v) Lounges

Living roams often had features which caused difficulty for pecple
necessitating the support of others, for example, inaccessible power-points

or light switches, fires which were difficult to make or use.
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Other problems

It is one of the central strengths of the DPHS that people are offered
help more than on the basis of 'straight-forward' housing problems. For
example, problems of loneliness and the neighbourhood may, in fact, be the
sole reasons for an approach to the DPHS and these worries are given equal
consideration by the DPHS when pursuing options with the individual even to
the extent of re-housing. Data on these 'indirect' problems were categorised

and these are shown in Table 14.

The DPHS fournd that two-thirds of the pecple who approached them for
help were experiencing one or more of the problems summarised in Table 14.
For example, a person living as a tenant of another housing association
experienced problems with noisy neighbours living in the flat above. Another
couple had been rehoused by the council into ground-floor accamwodation, but
their main concern was their local enwironment. They experienced burglaries
and vandalism and were afraid of local youths and children, feeling vulnerable
to harasasment. In the latter example, the location of housing, rather than
the quality of housing itself, was the major cause for their concern. Same
people were concerned about being able to keep pets if they had to move house
or were finding difficulties coping with caring. A women who had felt unable
to lock after her family pet and provide support for her husband was extremely
distressed at having to give up her pet and the importance of pets to their
owners, especially where owners live alone, should not be understated. Same
people approached the DPHS because Walbrook allow their tenants to keep their

animals.
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Table 14. Cther Problems Experienced

Prcblem category Example Number of
people

Homelessness Living with friends temporarily. 33
Wanting independent living Wanting to move from parental hocme

or from resicdential care. 30
Wanting to move locaticn To be nearer carers, tc care for others,

to find work. 28
Repairs/upkeep of home House damp. House and garden toc big

to maintain. 25
Financial problems House being repossessed by building

N society. 25

'Fine tuning’ Cannot reach window handle. 24
Relationships Wanting to marry. Marriage breaking up. 22
Accessibility No rocm for wheelchair. Lack of space. 20
Heating Too expensive. Inefficient. 19
At risk Prcne to falling. Frail. 19
Psychc-sccial problems Stress. Loneliness. Cepression. 18
lleed for ground-floor Lift to flat unreliable. 17
accaommodation
Lack of amenities Too far from shops. No garden for child. 16
Overcrowding Sharing house. Extended family. 13
Assessment/expertise Other housing association seeking

DPHS opinion. 12
Safety design Need for toughened glass. 11
Neighbour problems Necise in flat above. 10
Fear of crime Vandalism. Hostile neighbourhood. 9
Bereavement Unused to living and coping alone. 5
Local envircnment Area too noisy. Toc hilly. 5
Carer's health Respite care needed. 1
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The range of problems listed here illustrates the advantage of having
a service which can respord to a variety of circumstances. It is unlikely
that a statutory authority would have the obligation or discretion to act on
many of those issues which the DFHS was able to tackle. This complementarity
of the DPHS with other statutory services was appreciated by the users ard

Whilst many people interviewed felt that alternative housing was what
they most wanted because their neighbourhoods or their homes were
inaccessible, it was also the case that for a number of people the decision
to move had not been an easy one to make. The need for accessible housing
had to be weighed against several factors such as the potential loss of
friends or neighbours in areas that were familiar to them, perhaps the loss
of a garden which had been cultivated over a number of years or their
location near to accessible shops or other anénities. Moving to new homes

might also necessitate expenditure on curtains, carpets or other furniture.
HOW DID THE DPHS RESPOND?

The DPHS offers a range of services ard these are described under eight
headings (see Table 15). The majority of people required more than ane form
of advice or assistance. Often people will participate with the DPFHS in a
process of elimination - they may initially seek help with a housing
adaptation only to fird, »after assessment or discussions with an architect,
that re-housing is the only feasible option. Similarly, scme people may
initially request help with re-housing, but subsequently accept interim
adaptations because of long waiting lists or the unavailability of suitable

property.
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Table 15 DPHS Services Required

Service Number of pecple % of totai
Advice on:

Re-housing 270 63
Adaptaticn 157 38
Aids for daily living 86 20
Housing costs 51 12
Support services 36 9
Counselii_ng for independent living 31 7
Training for independent living 22 5
Welfare benefits 8 2
Other (various) 38 9

(1) Percentages total more than 100 as often more than one service is
required.

There have been instances where people have had considerable help fram
the DPHS and Walbrook in terms of the provision of individually-adapted
properties, oounselling, and the ocoordination of services and have then
changed their minds or been subject to changed circumstances which deter them
fram pursuing the recamendations. In this respect the DPHS have learned the
value of adequate counselling and discussion to ensure, for example, that
those people making more dramatic changes in their pattern of daily living are

fully supported.

The above table shows the services required from and provided by the
DPHS irrespective of whether that option was the one finally chosen by the

service user. Each of the main services required is discussed in the
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following sections.
Re-housing

Advice on finding alternative accammodation was asked for by 77% of
people in the 16-59 year age group, 63% of households with children, and 50%
of people over 60 years old ard was clearly one of the major reasons why

people approached the DPHS.

Unlike local authorities, the DPHS do not operate any grading or
'points' system for pursuing a request for housing, although in certain
circumstances people's applications for housing may be placed 'on hold' until
such time as their physical condition stabilises in order for the appropriate,

long-term recammendations to be made.

However, where people go on to be placed on extermal waiting lists (for
example, with local authority housing departments, other housing associations
and social services) for re-housing, domiciliary support or aids ard
adaptations, they may then become subject to categorisation by other agencies
regarding the urgency of their needs. In acting on behalf of an individual,
the DPHS cannot, of course, intervene in the provision mechanisms or
eligibility criteria of other agencies. Whilst the DPHS may act in an
advocacy role to articulate sameorne's needs or by providing other agencies
with an assessment or design profile, their direct role in assisting a family
may end with the individual joining a queue for housing or other services,
although the 'file' will not be closed finally until the DPHS is satisfied
that their ability to help is at an end ard people are free to re-contact the

service at any time.
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The service therefore sametimes appears to act as a direct substitute
for the statutory occupational therapy services when the DPHS staff perform
an assessitent role only arnd refer sameone for statutory assistance. The
incentive for people to use the DPHS in this way is because, at present, the
service is able to offer an almost immediate home visit and discussion of

people'’'s requirements and problems.

An example of this role was a person experiencing difficultly using the
stairs in his hame who learned of the DPHS through his local Stroke Club. The
DPHS visited within a few days of this enquiry and advised on the suitability
of a stairlift to allow access to upstairs rooms. As an owner-occupler he was
referred by the DPHS to local social services staff, but it was twelve months
before a stairlift could be installed. This person's 'file' remained open
with the DPHS until they had ensured that the lift had been provided. This
example shows, therefore, how the DPHS can act pramptly in assessing
requirements and making recommerdations, but the problem was only solved after
considerable delay in the provision system of another agency cutside DPHS

control.

In the case of people joining the Walbrook housing waiting list, the
DPHS (through its close working relationship with the housing association
staff) will be able to provide full information to assist Walbrook's Housing
Management. Walbrook provides housing to a wide range of people who have
particular accammodation or personal support needs, ard within ttueir overall
housing allocation system, the needs of disabled people on the waiting list
must be weighed against the needs of others. However, as with the DPHS the

housing association does not operate a points system for the allocation of
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properties. In practice, it was found that disabled people rise to the top
of the waiting list camparatively quickly. Walbrook recognise that disabled
people are handicapped in pursing housing solutions because they are less
mobile than others on the housing waiting list and their opportunity to travel
the area themselves to seek and view properties is constrained. It is also
felt by Walbrook that since suitably designed housing for disabled people is
at a premium, where such housing becanes vacant ane's position on the waiting
list will not be a barrier to provision - housing is fitted to the person, not

the person to the housing.

Adaptation

Adaptation may refer to the modification of existing or alternative
housing and may be small-scale, for example, a stair-rail, or large-scale,
for example the necessity for a full ("Maxi") Design brief to ensure that the
hame envirorment is as accessible as possible. In the youngest age group 44%
of the 16 families inwvolved asked for advice whereas for people aged between
16-59, 30% sought advice and 44% of elderly people required advice on
adaptations. Where Walbrook are the landlords, then they will undertake the
adaptations (the costs being borme usually by the Housing Corporation) and the
local authority grant system is used for owner-occupiers wishing to adapt

their own property.

The DPHS will, where requested, prepare a Design Brief for the use of
other agencies.
The data show that 11 people (3%) had a Maxi or "Mini" (smaller) Brief
prepared for either newly constructed housing and that 60 people (14%) had

Briefs prepared for adaptations or daily living aids. Again, the
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recamendations of these Briefs may not, eventually, be pursued. The Brief
has to be prepared on the basis of a very detailed assessment of the
irdividual (and his/her family). The underlying principle adopted by the DPHS
| with regard to these detailed assessments is that anchltects cannot write
them: it is the disabled person's role, in conjunction with the DPHS staff,
to translate needs and preferences into written plans. The DPHS have found
that whilst this Brief is often of major importance in ensuring that all the
dimensions of the environment are suited to the person's requirements, it
still needs to be camplemented by a visual representation of that envircnment.
The DPHS staff have now developed considerable skills in the preparation of
sketches and plans (as opposed to architects' drawings) which can oamrunlcate
to the designers, architects and builders the significance of often very
precise details or features required by the individual. These plans will show
how the person will use the total space within the hame and their accuracy and
suitability for short ard long-term requirements therefore reguires
considerable collaboration between the individual concerned, the DPHS staff
(using occupational therapy skills) and other relevant personnel. Where users
of the service require a Design Brief they are encouraged to produce a list
of activities which they need and want to do in the hame, or a list of
mobility and personal authonomy goals they wish to achieve. Equally, there
may be tasks or activities which the individual does not wish to do for
thamselves or which members of the family prefer to carry ocut and these
personal preferences also have to be catered for in preparing a camprehensive
plan for the design and/or construction of the dwelling. The Brief will not
only concentrate on basic daily living activities such as cooking or washing
but will also take acocount of hobbies, the need to work fram hame and the

requirements of other family members, friends or partners.
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It is recognised that needs can change over time and the Design Brief
needs to be continually updated in the light of increased or decreased
mobility, or mpmved or deteriorating health, a change of circumstances, or
altered preferences. This is particularly important in the case of people
moving to a new hame or where major adaptations take same months to camplete.
Because of the obviocus time lag between the preparation of original plans and
new hames being built, the DPHS try to ensure that people are able to visit
the construction site to see progress and, as early as possible, get the

'feel' of their new hame.
Aids for daily living

This aspect of the service iefers not only to the provision of standard
aids for daily living, usually provided through social services, but also to
customised gadgets and equipment for use around the hame. Only one of the lé
families with young people requested this advice, but 20% of the elderly
people and 17% of people aged 16-59 years sought advice on daily living aids.
Where necessary the DPHS staff will help the user shop for specific items
and, whilst not strictly speaking 'aids', household items such as kettles,
cookers and so on will be tested to see which design most suits the
individual. The DPHS have fourd, for example, that microwave cookers are
particularly useful instead of standard ovens since they can be located at a

convenient height and can often be used by people in wheelchairs.



Non-standard aids which have been developed by the DPHS team help meet
particular needs not catered for by standard items of equipment and they have
been especially useful in helping some people achieve more independence.
These aids might take the form of devices to help sameone use a cup without
help, for example where the person has no use of his/her arms; 'sticks'
designed to reach, grab or use particular fixtures around the hame such as

window-catches and handles.

Here mention must be made of the work of one of the DPHS team who spent
long hours in his own home workshop developing prototypes and final versions
of original aids. He and more latterly other members of DPHS staff, have
fourd that even where pecple do not require specialised items of equipment to
be manufactured, the suitability of stardard aids and items of equipment is
often questionable and time has to be spent modifying and adapting standard

items to suit the highly individual and unique needs of each person.
Housing costs

Advice on housing costs was sought by 51 people (12%). Only three (19%)
of the families with children and 8% of elderly people sought this advice, but

15% of people in the age group 16-59 years requested it.

The DPHS have developed, in particuiar, strong links with the local
building society movement to pramote the opportunities for disabled people to
secure mortgages and loans for housing needs and over the years Walbrook
Housing Association have developed expertise in harnessing financial resocurces

and advising on grant systems. An example of this advice occurred with one
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persan who lived in a family home. It was sufficiently large to accommodate
the conversion of a downstairs room into an en-suite bedsit, but there were
still access problems and the family wanted to ensure that accessible housing
~ was acquired for the future. They contacted the DPHS who offered their
advice on all aspects of this decision, including the suitability of
prospective housing, adaptation requirements, aids for daily living, claiming
benefits and arranging finance for purchase. The DPHS liaised with a
building society arnd a bank and the young person concerned subsequently
secured an interest-only mortgage for part of the purchase price of a
bungalow, the remainder being handled by the parents via a trust fund in the
young person's name. .

Given that disabled people often have very limited income or few
assets, especially where they have lived for many years in institutional
environments, advice on meeting the costs of housing is likely to remain an

important aspect of the DPHS.

Support services

Relatively few pecple required advice on support in the hame including
hare helps, home care aides and the  'flexicare' assistance outlined in
Chapter Two. The precise extent of statutory home support for each of the
426 users of the DPHS is not reccorded, but records show that there was almost
no change in the number of people receiving such support before and after
they used the DPHS; 60% of service users were in receipt of statutory home
support before contacting the DPHS and 59% received support afterwards. The
45 people interviewed similarly experienced few changes in informal and
formal care provision as a result of their contact with the DPHS. However,
it has to be remembered that the sample was drawn to be representative of
personal and housing characteristics rather than of support services
received.
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The question of informal support in the home is discussed in Chapter

Four.

Counselling and training for independent living

Whilst the numbers of people requiring this aspect of the DPHS' advice
is small, the sexrvice has been successful in helping people to leave
institutional care or achieve independent living away from their parental
homes and examples of people helped in this way are given in the foilowing

chapter.

Counselling in respect of the issues raised by independent living was
required by 19% of the under-16 age group, 12% of the 16-59 year age group
and just 2% of people over 60. This specialised advice has largely been
offered by the DPFHS staff but it is recognised that people might prefer to
talk over fears and doubts with sameone in a similar situation. The
Derbyshire Centre for Integrated Living offer peer counselling to people in

Derbyshire and the DPFHS is able to refer people to the DCIL.

Those people requiring training are offered the facility of the
Walbrook Tran_m_ng Flat situated in one of the Housing Association's sheltered
housing schemes. This flat, funded largely by past donations is small: one
room divided into a living/kitchen area and a sleeping area, with an adjacent
large bathroom and toilet. The limitations of its size are recognised by the
DPHS but it had been used for short-term, weekend and occasional ane-off
occupation by DPHS users (and Walbrook tenants) who are offered the
opportunity to: (i) practice and perhaps learn damestic skills such as
cocking, cleaning and living independently; (ii) determine with the DPHS
staff the specifications required for future fixtures and fittings in their
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new hame, for example heights of cupboards and working surfaces; (iii) see
what aids may be required; and (iv) practice with equipment such as hoists

and specialised toilet facilities.

The flat is also of benefit to the DPHS (and Walbrook if they are the
prospective landlords or builders) in that design implications can be
determined in advance of building work and therefore cbviate the need for
perhaps expensive modifications after the person has moved in. It also has
the advantage of being located relatively near to Derby town centre which
allows those people leaving institutional life to practise shopping or indeed

to 'test' the town environment for accessibility.

The size of the flat, however, does not allow fully for existing or

potential helpers to 'learn' alongside the disabled people.
Welfare benefits

Only 8 people were recorded as requiring advice on welfare benefits.
This information is at variance with the experience of those 45 people
interviewed who had a number of queries concerning benefit entitlement.
Clearly DPHS users do not see the service as being the most obvious body to
deal with this aspect of their lives and they therefore may not raise these

worries with the DPHS staff.
WHAT WAS THE OUTCOME OF USING THE SERVICE?

Altogether 92 files (22%) were still open with no final outcome yet

achieved. The remainder (334) were categorised as 'closed' for research
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purposes although people might still require follow-up assistance fram the

DFHS. The outcame of using the service (bearing in mind the camplex advice

process which might have been preceded it) is given in Table 16.

Table 16 Outcame of Using the Service (n=334)

Outcome Per cent of closed cases

HOUSING:

Entered residential care/NHS 1

Rented fram Walbrook 13 27% of pecple

Rented from other sources 14 housing

Bought from Walbrook 2 5% of people
purchased

Bought from other sources 3 housing

Awaiting Walbrook housmg 27 37% of people
were awaiting

Awaiting housing from other sources 10 housing

ADAPTATION:

Existing home adapted by Walbrook 14 23% of people
adapted existing

Existing home adapted by other bodies hames

Alternative hame adapted by Walbrook 2 4% of people
adapted altermative

Alternative hame adapted by other bodies 2 homes

AIDS:

Received 'standard' aids for daily living 11

Received 'original' aids for daily living 3

RECEIVED SUPPORT SERVICES 3

RECEIVED ADVICE ONLY 13

In examining the use made of the DPHS we were not only concerned to

describe those people who pursued the recommerdations of the DPHS. We have
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therefore included people who were described by the DPHS as having withdrawn
from the service either because they did not wish to pursue the
recamendations made or they chose housing or personal support offered by

other agencies.

The figures show the prime role of the DPHS as being able to provide a
housing solution for its users irrespective of whether pecple also required
daily living aids, home support or adaptations. A total of 42% of people
whose files were considered closed had chosen to be rehoused by Walbrocok,

either in rented property or through the shared-ownership/leasehold schame.

In order to see what was achieved by Walbrook tenants, council tenants
and owner-occupiers, the data on cutcames were examined in relation to these

three major tenure groups.

The majority of existing Walbrook tenants (56%) had their hames adapted
by their landlords as a result of using the DPHS and 28% received daily living
aids. Whilst 44% of courncil tenants decided to move into Walbrook property,
37% chose to move to either other housing association property or to
altermative local authority accammodation. Amongst owner-occupiers, 28% had
either moved to or were awaiting Walbrook property campared to 173 of owner-

occupiers who chose to seek alternative housing fram other sources.

With regard to adaptations only very few council tenants or owner-
occupiers had their homes adapted by Walbrook (2% and 1% respectively)
however, given the expertise that has been developed by the DPHS team, it is
to be hoped that those people wishing to remain in their own hanes are enabled

to take advantage of the DPHS design service through increased collaboration
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between the DPHS and other housing and design agencies, for example county
architects amd local authority housing departments. Other housing
associations (notably Habinteg) and the Department of the Envirorment in
particular have published extensive guides to designing accammodation suitable
for disabled pecple and the DPHS could be encouraged to share their own
expertise more widely within the housing association movement and especially

to organisations of disabled people.

The average length of time to help people approaching the service was
one year ard seven months, whereas if people required follow-up services their

files would remain open for, on average, two months longer.

Chapter One ocutlined the necessity of information and objective advice
for physically disabled people to ensure maximum choice and control in their
daily lives. The DPHS' roles as advisors is therefore extremely important and
the information presented on the ocutcome of using the service does not
represent adequately this aspect of their work. The statistics show,
nevertheless, that one of the central strengths of the DPHS lies in its
ability to access 'bricks and mortar' via the Walbrook Housing Association.
Should numbers using the service increase, the demand for such housing may
have implications not only for the DPHS (in being able to provide a 'fast'

service for its users) but for the housing association also.

Whilst one might attempt, statistically, to identify a 'typical' DPHS
user, this would be misleading insofar as such data cannot provide a picture
of the highly individual experiences of the range of users. Neither can
statistics reveal the quality of the service delivered and the extent to which

it can contribute to those aspects of one's life which are difficult, if not
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impossible, to measure - for example, a sense of well-being and feeling more

in control.

It was noted above that a number of people withdrew fram the service
(37% of total users) and whilst this is a high proportion it must be seen in
the context that the majority of people did receive help fram the DPHS, namely
a discussion of their problems and advice on possible solutions and it might
be argued that the DPHS were therefore influential in assisting them to make

an informed decision on the choices and opportunities open to them.

Of those people that withdrew, 30% went on to find housing from other
sources - 21% being rehoused by a local authority, 5% by another housing

association and 4% of people fourd housing through their own means.

A total of 15% did not respornd to the DPHS - they may have been referred
by another agency without their knowledge and did not themselves wish to
involve the DPHS; they moved after contacting the service and left rno

forwarding address; or they did not respard to letters or visits.

Same people (12% of those who withdrew) were categorised by the DPHS as
"reluctant" in that they decided, for various reasons, against the advice of
the DPHS but did not pursue other options. A further 10% of withdrawals took
advice but nevertheless decided on a different course of action other than
rehousing and unfortunately, 9% of people approaching the service died before

their problems ocould be resolved.

Only a small number of people (5%) could not be helped at all by the

DPHS: for example, where people requested rehocusing in an area of Derbyshire
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where no Walbrook properties were available, or where they lived ocutside the
county and their requests were more appropriately catered for by their
respective local agencies. The remainder of those withdrawing did so for

diverse reasans, for example:
- remission: the person was able to walk again

- a solicitor acting for a disabled person did not follow up the initial

enquiry
- the person broke off an engagement
- marital problems were resolved
- the person would not view the offered flat
- after a week's trial in new housing the person found it too exhausting.

In only 7% of situations was the closure of the file deamed
"unsatisfactory" fram the DPHS' point of view. In same instances the DPHS
felt that the person still required assistance and in others, they felt with
hindsight that more could have been achieved. An examination of some of the
DPHS files revealed that in the early stages of the service's pilot phase a
number of people withdrew because the DPHS had yet to develop the skills or
sé.rvioes necessary to solve the problems presented. The information on
withdrawals must also therefore be seen in the context of an evolving service

which has developed over time.
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Overall, statistics on total users of the service showed that the DPHS
was attracting enquiries from a diverse range of pecple who were being
disabled in a number of ways by the design of their hames. People received
a fast ard ffee advice service which was followed up in the majority of
instances by recomendations: regarding rehousing, aids and adaptations and
personal support. The main delay in achieving help was caused by the waiting
time for rehousing although this was not inevitable - a number of people
received a very rapid offer of accamodation through Walbrook, and the quality

of housing offered was welcamed.

Existing Walbrook tenants,’ in particular, received an excellent service
fram their landlords through the experiences learmed prior to and during the
pilot phase of the DPHS and people becaming Walbrock tenants can be assured

that their future needs will be considered.

The service is well-known in Derby but has yet to receive many enquiries
fram throughout the county. Given the number of people choosing to be
rehoused by Walbrock, the concentration of their property in and arourd Derby

city may limit the options open to those living further afield.

Although the nunber of 'formal' referrals from statutory agencies is
relatively small, the relationship between the DPHS and, for example, health
and social services, is strengthening and has worked well in those instances
where a number of agencies including the DPHS need to be involved in achieving
a successful ocutcaome with the service user. This is particularly the case for
those people leaving institutional care where the DPHS has worked with the
person concermned and all other relevant bodies to coordinate plans, housing

arnd support services. The two DPHS Housing Advisors were previously employed
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as occupational therapists and they have the advantage of a wide network of
contacts within the statutory services and an obvious knowledge of the
'system' which is vital if they are to secure help for those they assist.
Statutory oocupatlonal therapists, disability project coordinators and social
workers interviewed during this study expressed respect for the work of the
Housing Advisors insofar as they are recognised as fellow professionals who
understand the problems faced by statutory workers. Collaboration between the
DPHS and other agencies is necessary, especially in the area of personal
support in the hame and whilst only a minority of people using the DPHS asked
for advice on support,. a change in circumstances, for example rehousing, will
still require same recorganisation for statutory bodies already in contact with

the individual.

The relationship between the DPHS and other agencies in Derbyshire is
further discussed in the next chapter which also looks at same of the issues
raised in the above sections fram the viewpoint of those who have used the

DPHS.
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CHAPTER FOUR

A DETATLED SURVEY OF 45 USERS OF THE SERVICE

One of the central findings from interviews with 45 people using the
Disabled Persons HOusing Service is how diverse and unique each person's
problems and circumstances are and that the factors to be taken into account
when considering these problems are equally diverse and camplex. When
examining the information provided by people through the interview process,
it became apparent that statistical analysis alone could not portray their
circunstances adequately. The necessity for service providers to develop
flexible responses to the demands of this heterogenecus group (whose
requirements will vary considerably and will concern a number of agencies) was

confirmed.

It was felt important to use these interviews to try and articulate the
user's view of the service. The data of 450 users set out in Chapter 3 was
provided fram the viewpoint of the service, that is from the information

contained in the DPHS files and the staff's own knowledge of the individual.

In evaluating the service and its response to each person, (and users
overall) it should be noted that the 45 people interviewed were at various
stages in the process of seeking and receiving help and therefore it was
possible to elicit a range of views.and experiences - from those who spoke of
minor problems and limited contact with the service - to those experiencing

major piOblelrls and extensive use of the DPHS. People were asked to describe
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their circumstances and difficulties both at the time they contacted the DPHS
and following their experience of the service. With regard to the latter,
people may have been faced subsequently with new problems, that is ones which
ocould not have been dealt with by the DPHS because they had not been present.
Other prcblers were clearly not within the remit of the service per se to
solve, for example, same Walbrook tenants mentioned difficulties more properly
the concern of the Association as landlords, irrespective of whether the
tenant was physically disabled. Similarly, sorme interviewees spoke of
problems concerning the role of the state or other agencies, for example,
difficulties with benefits entitlement, the nature of domiciliary support arnd

other services provided by statutory authorities.

No attempt was made to asses the individual‘s mobility or diagnose his
or her physical cordition ard the information presented in this respect is the
individual's own perspective and description of his or her situation.
Similarly, no prognosis is made of the person's future prospects for achieving
enhanced mobility.

Nineteen people were seen after they had been rehoused, of which:

15 had been rehoused by Walbrook (including 1 Walbrook tenant who had
been relocated)

2 had been rehoused by a local authority
1 had been rehoused into owner occupied property with parents

1 had been rehoused into owner occupied property but without parents.

Therefore, 26 people were seen in their 'original' hames and they had
received mobility aids, adaptations or were awaiting rehousing. Two people's
ciramstances remained unchanged following their approach to the service.
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Three péople were interviewed twice to supplement the initial
questiomnaire - ance whilst awaiting a resolution to their problems and once
following. Of these, ane person remained in the original home having received
a mobility aid, and two people were eventually rehoused into Walbrook

property.

The interviews were undertaken using a prepared schedule which had been
piloted on four users of the service. The majority of people interviewed were
extremely welcoming, more than willing to participate in the study, and talked
frankly about their circumstances and their opinions of the service. A few,
however, were less able to go into great detail because their time was limited

or they were not in the best of health at the time they were seen.

SAMPLE SELECTION

A total of 45 people were interviewed and this sample also forms the
basis for Chapter 5 which discussed the costs of the service. All users were
categorised for the purposes of selecting a sample, on the basis of housing
tenure and age at the time they first contacted the DPHS. They were

classified within four tenure categories:

* Walbrook tenants
* Owner occupiers
* Council tenants

* Others (to include tenants of other housing associations, those in NHS
or residential care).
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Three age categories were used:

* Under 25 years old
* 26-59 years old

* 60 years ard over.

All these groups were represented in the sample of 45 with two
exceptions - council tenants under 25 years old and those of 'other' tenure

fram the same age group.

The sample was selected on the basis of the experience of the 'primary'
user of the service only which is the person deemed by the DPHS as being the
main disabled person in the household. However, eleven of the cases (24%)
refer to households where more than one person had health problems. Of these

eleven cases, two households contained more than one disasbled person.

Because of the need to study the ocutcome of the service and its impact
an the circumstances of the people interviewed, it was necessary to restrict
the sample to those cases oconsidered 'closed' by the DPHS (n=334).
Notwithstanding that these 45 a:ce not a strictly representative sample of the
total number of users studied, they do represent closely a cross-section of
all users in respect of factors such as age, sex, marital status, tenure and
mobility and the outcame achieved. However, as stated, their individual
circumstances and resources, their need for advice or support, and their own

preferences for the type of service required, varied widely.
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SUMMARY OF FINDINGS

This section presents a broad summary of the findings. The main details
on the characteristics of users, their housing circumstances, their attitude
to the DPHS are presented in more detail later.

Age and Sex

* The majority of pecple seen were wamen (56%) agéin reflecting national

trends and the age range of interviewees was as follows:

Table 17 Age and sex distribution of interviewees (n=45)

Age group % male ' % female % of total
0 - 15 years 100 - 2
16 - 59 years 45 55 44
60 - 74 years 44 56 40
Over 75 years 33 67 13

Household Situation

* People lived in a variety of households or family situations.
Altogether 12 of the interviewees lived alone prior to contacting the DPHS and
a further 4 people lived in residential care. The majority (29 people)
therefore had recourse to differing levels of informal care in the hame (53%
of the sample were married) and only 6 ocut of the 45 people interviewed (13%)
stated that they had no requirement for either fpmal or informal support.
The overall sample showed a picture of low statutory service provision and
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- high levels of informal care in terms of personal support in the home.

* The most striking change in household camposition following use of the

DPHS was in the number of people living alane.

Table 18 Household size before and after seeking help

HOUSEHOLD SIZE NO. BEFORE DPHS NO. AFTER DPHS
1 person 12 20
2 people 18 19
3 people 6 : 2
4 people i 2 1
5 people 3 2
Residential 4 1
45 45

* Changes in household size took place for a number of reasons, sane
unconnected with the individual's use of the service, for example bereavement.
Three people left residential hames to live on their own; three cases refer
to people choosing to be rehoused from hames they had been sharing with sons
or daughters; and two pecople left their parental hame to live indeperdently
although cne of these had the support of her family each weekend when she

returmed from oollege.
Blploymeht

* Whilst 60% of those interviewed were of working age, none were employed
and only eight people (18%) lived in households where other members were in
employment. The level of income for the majority of people was low and
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dependent on state benefits.

* Housing tenure and type of housing were mixed, the majority of those
seen (53%) being tenants of either local authorities, Walbrook, or other
housing associations. Owner-occupiers represented 36% of the people
interviewed either owning homes themselves or living in parentally-owned
homes.

* - Bearing in mind that this study was carried cut before same pecple were
rehoused and that therefore it is a 'snap-shot' of people at a particular
stage in seeking help, a change of tenure was experienced by 14 out of 19

people who had received alternative housmg

6 owner-occupiers became Walbrook tenants
4 council tenants became Walbrook tenants
3 in residential/institutional care became Walbrook tenants

1 other housing association tenant became a Walbrook tenant

* Only one person who had previously been an owner-occupier and had became
a tenant stated that he would have preferred to remain a house-owner. The
othe::swhowereaskedstatedthattheirdaangeof tenure had not mattered to

them so much as gaining suitable housing.

* Of the remaining five people who had been rehoused, none had changed
tenure: two council tenants, two owner-occupiers and one Walbrook tenant who

had been relocated fram terraced into fully adapted ground floor sheltered
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housing.

* The quality of people's housing differed greatly. For example, one
person in semi-detached council housing lived in a home which was invéxypoor
repair internally and externally and he was surrounded by housing at varying
stages of renovation. Other council tenants lived in pleasant areas and had
no camplaints concerning the internal or external quality of their hames.
Similarly, owner-occupiers lived in a variety of homes fram small terraced

inmnmer-city property to modern .suburban housing.
Impairments

* People experienced a number of medical oonditions or physical
impairments representing a range of mobility problems. The majority (26
people - 58%) were ambulant either with or without walking aids, but
nevertheless required help in using their hame or the neighbourhood. It was
noticeable that the overwhelming majority of people had more than one
cordition or a cambination of long-standing and recently experienced
canditions which resulted in often fluctuating need for support in the hame
as problems occurred, stabilised or worsened. Same 10 people had experienced

strokes and 11 had heart problems.
Help from other agencies

* Sane pecople had a history of contact and involvement with other
agencies, for example, the health authority and local authorities' social
service departments, in relation to their mobility needs or personal

ciramstances and had some awareness of the existing system of local and state
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provision. Others, however, had little contact with potential helping
agencies, either through choice or because they were unaware of what might be
available in terms of services and support. The motivation to use the DPHS
and expectatichs’ of the service therefore also differed, possibly influencing

levels of satisfaction with the ocutcome achieved.
Problems experienced

* Interviewees had presented to the DPHS with a range of problems fram
those who required mobility aids (for example, for bathing), minor adaptations
(for example, rails) to those who required the full spectrum of DPHS services
camplemented by statutory input. With regard to housing, a high proportion

of people interviewed had difficulty with using bedrooms, kitchens and access
in and out of their homes or within the hame. The highest proportion of
people (32 ocut of 41 living in private dwellings) experienced difficulty with
either bathing, toileting or both. A number of people had also approached the
DPHS because of 'other' concerns for example, dissatisfaction with local
neighbourhoods and loneliness. Others were seeking to live independently

either away fraom parents or fram residential care.

* The clear finding fram these interviews was that whilst people may
present with one primary problem or preference for example, wanting to move
to more accessible housing or needing bathing aids, closer examination of
their situation revealed a cawbination of problems concerning mobility,
accessibility or personal support which require thorough advice, a
camprehensive assessment of their initial situation and a monitoring period
to identify any subsequent difficulties. Thus an initial request for a

ground-floor flat because of problems with stairs may require not only the
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provision of property but also mobility aids, adaptations, domiciliary

support, financial advice, counselling, warden support, and voluntary help.

* Thisfirxﬁingisbymmeansnew-therenitofocaxpatiaualﬂ'eiapists
within social services for example, is to assess all such aspects of one's
situation (and those of a 'carer') to promote maximum independence and
mobility. However, underlying all the primary reasons for approaching the
service (see below) was the expressed demand for what people perceived as
objective advice on what could be improved and achieved. For same people this
meant seeking a 'secornd opinion': alternative or supplementary advice to that
already received fram statutory agencies. For others this advice was sought
because they were unaware of potential help from local authority social

services, departments or other agencies.

Table 19 Primary Reason for Seeking Help

Reason No. of users %
Rehousing into accessible accommodation 17 38
Adaptations to existing home 17 38
Rehousing into 'independent living' or
housing with warden-control 7 16
Mobility aids 4 9
45

Outcome of the Service

* The ocutocame of people's approach to the DPHS also varied. Same people's
lives were campletely changed fram living in an institutional environment to
having their own hare and relative independence in the cammunity. Others
moved to alternative accammodation which was more accessible and adapted for
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their circumstances or remained in the same home with adaptations or mobility
aids (often through a DPHS referral to social services). Same required
financial advice and the co-ordination of funding. However, whilst the
eventual cutcame of using the service and the amount of time spent on solving
problems differed, everyone received an assessment visit from a DPHS Housing
Advisor, a discussion of their requirements and advice on the options
available. The main ocutocome of the service (see below) might be achieved in

just a few weeks or over many months and in collaboration with statutory

agencies.

Table 20 Outcome of Using the DPHS

Outcome No. of users 3

Moved to irdependent living fram

residential care 3 7
Moved to independent living fram original
family home 2 4
Moved to more accessible housing 14 31
(Awaiting rehousing) 6 13
Original home adapted 12 27
(Awaiting adaptation) 1 | 2
Mobility aids only 5 11
No change 2 4

TOTAL 45

The following sections examine same of these findings in more detail.
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SEEKING ADVICE AND SUPPORT

People heard about the service fram a number of sources. For example,
eight out of the ten pecple who were existing tenants of Walbrock Housing
Association were referred to the DPHS directly through its relationship to the
Association. A total of five people approached the service following contact
with social se.i:vioes, through direct referral fram social workers or via
publicity in social service offices. Others learmed of the service through
frierds or relatives, via charitable organisations (for example a Stroke

Club), local authority housing departments or their GP.

However in 35 ocut of 45 households, the DPHS was not the first agency
to be contacted. People frequently used the service in addition to help
received (or following unsuccessful or unsatisfactory requests for help) fram
other statutory or non-statutory sources. The exception to this being
existing Walbrock tenants and other housing association tenants who tended to
contact their landlords first. The four people who were referred for DPHS
'assessment' by their own housing association and who therefore had limited

contact with the DPHs had few opinions to give on the service.

Table 21 Contact with Other Agencies®

Agency No. of approaches
Local Authority 19
Social Services 16
Other housing association 12
Charity/housing txrust 6

Note (1) Same respardents contacted more than one agency.
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Pecple pursued a variety of solutions to their housing and mobility
problems, reflecting the respective roles of the statutory services regarding
housing, mobility aids and adaptations. In this respect the group interviewed
were clearly motivated to seek solutions to their problems and explored a
range of options until their desired ocutcome was achieved. Where people
sought re-housing they often approached a number of agencies and depending on
the response received, either socught help elsewhere or remained on a number
of waiting lists. The six owner-occupiers who originally sought accessible
housing all contacted their local authority housing department for assistance
suggesting that the potential loss of an asset was less important than the

procurement of a suitable hame.

Those requiring mobility aids, adaptations or both via social services
departments all received help, although same people still preferred to seek
alternative accommodation and it was in finding suitable housing that people
encountered the most problems and in particular with the waiting times or
eligibility criteria for accessible local authority property. For example,
those interviewees who felt dissatisfied with waiting times had been quoted
a wait of 3 years, 4 years and 5 years respectively for grourd-floor or
bungalow housing. Two families had been informed they were "too young" for
specialised accommodation - one disabled person being under 16, the other
being 62. Another person in residential aooam\odatim was told she was too

old at 82.

Other housing associations or housing trusts contacted had either been
unable to offer suitable properties, had placed restrictions on the tenancy
("no pets") or had offered accammodation which had been considered unsuitable

(eg, "at the top of a hill").
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Accessing 'the system'

Underlying people's camments on their experience of statutory provision
wasthattheyséwitasaoanplexsystemwhichwasinaccessibleunlessone
adopted a personal strategy for receiving atbentidn. Whilst same had very
good relationships with their social service contacts and could not praise

themmorerhiglﬂ.y, others camented on the fact thattheyhadsane

difficulties in making contact, for example:

"It's difficult to get in touch with them. There are so many
part-time staff. Messages don't get through"

"My social worker keeps changing. I don't know who to contact.”

People had firm but conflicting opinions on how best they could access
Statutory services. Same expressed the view that the anly way to have one's
demands met was to "pester" continuously otherwise cne would be overlocked.
Others, however, stated that they had received assistance because they had
not "made a fuss". Of course, Social Services Departments are very busy
places. They receive many enquiries and referrals and have to cope with the
national shortage of qualified ooccupational therapists. These factors ard
the need for staff concerned to carry out their duties outside the office,
may explain same of the difficulties that people experienced in making the
required contacts.

Eleven pecple stated that they wanted more information on what was
available fram statutory helping agencies. A number of people mentioned
specific social services or other statutory help that they required but did
not know how to access, or had difficulty in cobtaining:

* Benefits advice
* Help for carers
* Concessionary fares
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* Help with TV licence

* Help with laurdry costs or extra sheets
* Information on mobility aids

* Help with holidays

* Information and help with telephones

* Emergency or crisis support

* More social worker assistance

Using the DFHS

Asked their opinion about the DPHS, people welcomed the fact that with

the DPHS they had easier access to information and assistance, for example:

"[We] dealt with one person throughout”

and this opinion was mirrored by the views of some local authority social
service staff who noted that they could contact the DPHS Housing Advisors or

the Director of Walbrook for immediate decisions concerning referrals.

A cammon opinion was that, compared to statutory agencies, the DPHS

could act more quickly:

"[The DPHS] acted with speed and courtesy"
"Quick - on the ball"

"Quick - they got on with it."

Current caseloads of DPHS staff and their speéialisation in helping

physically disabled people allows them to respond to telephone, mail or

109



personal enquiries in a matter of days, arranging for a home visit or a
discussion with sameone in hospital or residential care. For their
occupational therapist counterparts working in the statutory sector there
are, of course, much heavier caseloads and other demands on their time and
skills than those presented by disabled people. At the time of this survey
a nunber of posts had been established within the county social services
department to develop cammmity living projects and an J'.mprovenent’in the
co-ordination of services. However, in ocomon with other authorities

natiowide, there was an overall shortage of trained staff.

The DPHS recognises that in same instances they act as a substitute for
statuto’r.y service workers who are unable, at present, to offer such an
immediate assessment service. One might argue that this is a duplication of
effort or an incursion into the spheres of statutory responsibility. However
social service staff appeared to welcame this camplementary input. Given
that demand on social services and other statutory agencies is likely to
increase and that they will remain in the forefront of provision, alternative
sources of advice and skills such as those provided in Derbyshire by the DPHS
mﬁﬂeDerbyslﬁmCalﬁeformtegmtedMVixgstmldbemlmadjmctsm

those provided by county authorities or local councils.
People interviewed frequently mentioned the attitude of the DPHS staff
as being a positive experience for them, and especially that of the Housing

Advisors:

"The OT is lovely"
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"The DPHS had a good attitude. They were genuine and concerned

with all aspects of life including work."
"... very obliging. They listened."

The impression given to the interviewer time and again was that people
felt they had developed a personal relationship (and bften a friendship) with
the Housing Advisors and other Walbrook staff, and whatever the outcame of
the service this was almost always the first thing they mentioned when asked

to describe their experience.

Only one person expressed sane reservations about the service's ability
to maintain this personal contact in that he felt they were now becaming "too
much like a business" and were a’little "less caring" than when he had fist
made contact. In any service, the quality of staff and their camnitment to
a set of values and aims will often determine the extent to which that
service achieves a satisfactory outcome with its users. Derbyshire Social
Services had developed a statement of values which underpins the structural
framework of provision and which can help to ensure continuity in the way the
service is provided when persomnel change. This type of continuity was
clearly important for DPHS users, many of wham were in touch with the service

for a considerable period of time.

The availability of objective and informed advice is necessary if
disabled people are to exercise full choice and control on how and where to
live, and with wham. The ability of the DPHS to provide advice on housing
and mobility-related issues is one of its most valuable contributions to the

spectrum of statutory and non-statutory services available in Derbyshire. It
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should be noted that this advice service is available free of charge ard
disabled people are less likely to have incomes sufficient to pay for

services.

Social service workers who were interviewed noted that there was a
tendency, conscious or otherwise, for advice fram the statutory sector to be
influenced by what they knew could be provided. On two occasions, mention
was made of the "fear" of raising expectations which could not be fulfilled.
Clearly, however, disabled people need to be aware of all that they are
entitled to and all that could be available to them as of right. In this
respect the Derbyshire Coalition of Disabled Pecople and the Derbyshire Centre

for Integrated Living have also made an enormous contribution to progress.

The DPHS, whilst being able to provide advice on a range of housing arnd
housing-related options is nevertheless constrained by finite rescurces, in
particular the availability of housing stock viavWaJ.brook Housing Association
ard given the proportion of service users who opt for this form of housing,
there will inevitably be waiting lists for suitable property. Whilst people
are always informed of the estimated time it may take to achieve rehousing,
some might experience many months' wait. Two people who were awaiting
rehousing felt they had been given insufficient progress reports, for

example:
"We don't know what's happening on our behalf."

One of these stated that had they not contacted the DPHS themselves
they "would have gone seven months without contact" which they found

unacceptable.
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PROBLEMS PRESENTED AND SOLUTIONS ACHIEVED

People were asked to describe the problems they experienced, either
because of their housing, their mobility needs or requirements for personal

support both before and after their use of the service.

Impairment and mobility

Altogether, 41 out of the 45 people interviewed had experienced more
than one medical condition which had affected their mobility to greater or
lesser degrees. The sample represented a range of ciraummstances - from those
who had been born with physical unpalrments ard were not, currently, subject
to any medical treatment to those who had recently experienced, for example,
strokes or heart attacks ard whose condition might be subject to change and

more frequent contact with health services.

The extent to which people experienced impaired mobility was explored
by asking about their difficulties visiting others, using public and
voluntary transport and the accessibility of their local neighbourhood, in
addition to the disabling effects of their housing circumstances. People
were also asked to place themselves in one of six mobility categories. The

results are set out in the table below:
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Table 22 Impairments Experienced by Primary Interviewee!

Category No. of people % of all
users
Congenital/genetic problems 6 13
Heart/respiratory/blood/endocrine problems 23 51
Bone tissue problems eg, arthritis 16 36
Nervous system/brain/spinal cord/meninges 26 58
Muscular problems 2 4
Mental handicap and mental illness 3 7
Problems associated with being 'frail elderly' 2 4
Sensory impairments 6 13
Injuries/amputations 4 9
Bladder/bowel problems 4 | 9
Other medical conditions 8 18

Note (1) The majority of resporndents experienced more than one
: impairment

Table 23 Mobility Category of Primary Interviewee

Category No. of people
1 Bed-bound 2
2 Wheelchéir—bam 5
3 Wheelchair-bound but able to starnd ard transfer 7
4 Ambulant indoors but needing to use a wheelchair
outdoors 6
5 Ambulant with walking aids eg, Zimmer frame or
sticks etc. 11
6 Ambulant 14
TOTAL 45
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As was noted in the previous chapter, being able to‘walkwithout aids
or a wheel chair did not necessarily mean that mobility was easy. For
example one person had no such walking aids and classified himself as
"ambulant" but because of a heart condition he found walking difficult and
had to keep pausing to regain his breath. He became tired very quickly. His
mobility was therefore impaired because of the mﬁvailab;lity of transport
which he needed for all but the shortest of journeys, and in fact he rarely
went cut. Conversely a wheelchair-user who classified himself as category 3
(wheelchair-bound, but able to stand and transfer) felt that the only
problems he had with mobility were those posed by the inaccessibility of most
buildings ard the lack of ramping on kerbs and he was able to leave the hame

whenever he wished

Given that the majority of people interviewed had been in contact with
a range of statutory and non-statutory services prior to their approach to
the DPHS, it was not surprising to find that the majority had also received

previcus help with their mobility ard housing problems.
Residential Care

The four people living in residential hames or institutional settings
(two men and two wamen) had varied experiences. One man was living in social
services residential care where he was receiving training and counselling
towards independent living. Prior to this he had lived for 22 years in an
institutional setting and his opinion was that it had been extremely
difficult to leave such an environment even though he had wished to do so for
a nunber of years. He felt he had not been allowed to do anything for

himself; not to caome and go as he had liked: "there were no privileges" and
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a lack of visitors had caused him anxiety. Through the support of social
services staff he was learning all those skills required to live
autonamously, for example cooking, shopping and budgeting and his eventual
wish was to live in his own hame. His desire to move was given impetus by

his relationship with someone whom he wished to marry.

The second man living in an institutional setting had done so for 26
years and as his original home had been ocutside the county, he had therefore
been subject to another authority's statutory responsibility. However, he
stated that between 1960 when he entered residential care and 1986 when his
desire to live indeperdently was pursued by the staff at the charity's
residential home, he had received no visits from a social worker or other
local authority worker. Despite his mobility problems (he was wheelchair-
bogrd)hewasabletousehispowezedvmeelduairtogetoutandabcmt, but
the local environment was extremely hilly and this, cambined with a lack of
accessible amenities, restricted his social life. As with most examples of
institutional life, his capability to perform tasks for himself was not
explored to his satisfaction and was curtailed by the limited facilities for
individual mobility and experimentation. There was little opportunity for
him to develop any domestic or personal grooming skills - these being

performed in the main by resident staff.

These two men were both in their forties, having lived half their lives
in residential care. The two women, however, were elderly (aged 78 arnd 82
respectively) and had been living in residential hames for only a short time
before contact was made with the DPHS. The younger woman had been in
hospital following a serious operation where it was felt her hame situation

(she lived alone) demanded a decision to seek alternative housing. She
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therefore accepted a temporary placement in a residential hame until suitable
ground-floor accammodation was fourd. The older woman had been é council
house tenant for sixty years until the mobility problems caused by a stroke
and her general frailty required increasing input fram social services in
terms of hame helps, home care aides, mobility aids and so on. She lived
with her daughter and both wanted to remain together in more suitable
property but neither the local authority nor another housing association
contacted could assist. The elderly waman therefore entered a private
residentialfnrewfezethefeeswexepaidbytheDepartmentofSocial

Security.
Previous assistance

Out of the remaining 41 people living in private accamcdation, 26 had
received same form of assistance prior to their contact with the DPHS, either
through the provision of mobility aids, through adaptations to their hames,
or both. Three pecople whose hames had been previously adapted had used the
local authority grant system to fund alterations in addition to receiving

help fram the social services department.

Table 24 Aids and AMaptations Prior to Using DPHS: Private Householders

Provision No. of people

Major adaptations eg, roam extensions,

hoists, shower/bath rooms etc 7
Medium adaptations eg, stairlift, ramping,

specialised toilets etc 7
Minor adaptations eg, rails, poles, alarms etc 18

Mobility aids and equipment eg, commodes,
bath seats etc 20
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Problem areas of the hame

Despite this level of previous assistance, pecple interviewed still
experienced a number of problems in using their hames without assistance and
in a number of cases problems remained after their use of the DPHS. From the
interviews held, it appeared that some people had not raised these matters
with the Housing Advisor, perhaps because they were not aware that samething
could be done, or because they had contacted the service with a specific
problem which they wanted resolved. In a number of cases it was apparent
that areas of difficulty around the hore were often masked by the
availability df partners and family to help, or the traditional division of

labour within the hame.
i) Bedrooms arnd sleeping arrangements

Altogether 21 people in private households had problems with their
bedroans or with sleeping arrangements in general. A total of 17 had
problems with stairs in that they had great difficulty in using stairs or
were unable to use them at all. Eight people had had to move their bed to a
downstairs room with a resulting loss of privacy. Two people interviewed
menticned the fact that being prevented from sharing a room with their
partner had a&versely affected their relationship. Having an accessible
baedroam did not necessarily solve people"s problems, for example, one person
had no roam for transferring from wheelchair to bed and required help fram
friends; another could not operate the heater in her bedroom and another
could not use the cupboards there because they had been placed too far out
of her reach. One of those interviewed who was bedbound had obvious

difficulties exacerbated by having to be carried fram the bedroam to the
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bathroom. This person required hoist-track to be fitted but the structure of

her housing association flat would not lend itself to this adaptation.

Not surprisingly those who experienced problems with stairs and
sleeping arrangements experienced a much improved quality of life following
rehousing into ground-floor property. Of those who expressed problems with
this area of their lives, only three still had problems following their use
of the service: one person had had a stair-rail fitted by Walbrook but still
found the stairs too difficult; ard two people were in negotiation with their
housing association larndlords over sleeping problems which had not been the
’subject of the DPHS intervention. Only one person experienced problems with
sleeping arrangements as a result of using the service: this person had been
rehoused into a graurd-floor flat but found the bedroom too cramped and felt

therewasmrmnforherwheelchair.

ii Kitchens

People were asked about the accessibility of the kitchen in terms of
being able to use it without assistance. For example, cocker, working
surfaces, wall and floor cupboards, sink, taps and the ease with which they
could make meals, hot drinks, and wash-up. Excluding those in residential
care who did not have the opportunity to test ocut a kitchen environment, over
half of the remaining pecple had problems in using a Kitchen prior to

contacting the DPHS.
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Table 25 Problems with Kitchens: Private Householders (n=41)
Item No of people:

Use easily Same difficulty Very difficult Unable

Cocker 16 4 11 10
Work surfaces 19 6 10 6
Wall cupboards 17 5 10 9
Floor cupboards 19 5 11 6
Sink 20 6 8 7
Taps 20 6 8 7
Washing up 20 6 8 7
Making hot drink 21 5 8 7
Making hot snack 19 5 9 8

Where people expanded on this information, they frequently cited
problems with pain an standing, being unable to bend and their cocker and
other kKitchen amenities were badly sited or at the wrong height. This was
particularly the case for wheelchair users who required space beneath sinks

and working surfaces.

A total of 11 people who had problems with their kitchen had no
improvement following their use of the DPHS. This was for a number of
reasons. Same were awaiting rehousing or adaptations. One such person was
still awaiting the resolution of her problems in using kitchen cupboards ard
a cocker but the DPHS had acted, in liaison with a housing association and
social services, to assess her situation and recammend the redesigning of her
kitchen. Others had not raised this aspect of their lives (perhaps because
their spouses traditionally did the cocking or this form of housework) or the
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DPHS had been called in by a housing association to assess another particular
problem. Those people who were bed-bound were unable to be belped in this

respect.

Including those people who left residential care and were able,
following practice, to use their new kitchens without assistance, 13 people
experienced improvement in their use of kitchens to greater or lesser
degrees.

iii) Living roams

People were asked about their use of gereral living space and
whether or not they experienced difficultly with: opening/closing windows,
access in and out of the haome; using light switches and power points, and
using the fires or heating - without assistance. These questions were asked
not only to elicit how conwenient or comfortable the hxme was for each
individual but also to gain same insight into how far they were at risk, say
in an emergerncy, if they were on their own. Over half of those in private

households had difficulty getting in and out of the home unaided.

Table 26 General Use of the Home: Private Householders (n=41)

Difficulty No of people'

Access 23

Windows 19

Fires : 11

Switches 10

Power points 10

Note 1: The majority of respondents experienced more than one problem.
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Again, those who had been rehoused into adapted ground-floor
accommodation experienced the most benefit in this respect. Others awaiting
rehousing or who had not raised these problems themselves experienced little
change. Where people had been rehoused from residential care or into
independent living away from parents there were no problems with use of
general living space. For example, one user who had been unable to open ard
close windows, gain easy access in and ocut of the home without assistance,
ard who had difficulty with light switches and doors in his previous parental
hame found that none of these problems remained following rehousing,

lessening the need for personal assistance.

iv) Bathroaom and toilet

Of those people living in private households, 32 out of 41 had
difficulty with either bathing, toiletting or both despite the fact that a
number of these already had already received aids or adaptations to help.
For example, one person had a pole and a harndrail in the bathroom provided by
Walbrook as the landlords, but these could ot be used because of the
tenant's arthritis. Another had received a bath mat and two types of bath
seat but because of difficulty with stairs, she could not reach the bathroom.
COre couple lived in a bungalow which had already been adapted for wheelchair
use but they required an additional toilet, and sought advice about

adaptation.
Same people had difficulty using facilities which were upstairs, or if

they used wheelchairs, with the amount of space inside the bathroom or the

design of fittings.
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The main problem experienced was getting in and ocut of the bath unaided

which had cbvious implications for one's privacy and dignity.

Table 27 Difficulty With Bathroam and WC: Private Households

Problem No. before No. after
DPHS DPHS

Very difficult or unable to use bath 31 24

Difficulty using WC 20 11

Those people waiting to be rehoused or waiting for the campletion of
adaptations, cbviously experienced less change in their circumstances but 9
pecple continued to experience same difficulty with bathing or toiletting
after rehousing and 6 people had similar problems following adaptations to

their haore.
Other problems

People talked of a number of other problems with their housing
situation or'pexsonal circumstances. However, these had not always been
raised with the DPHS. Three people mentioned high heating bills and the need
for extra heating owing to their being inactive; three people also expressed
a rneed for an alarm or "a way of getting help in an emergency" but as far as
could be ascertained only one of these people had approached the service for
this facility. Other people spoke of the need for household repairs, help
with gardening and for particular items of furniture to help with their
camfort, for example a higher chair. One user had contacted the service for
help in raising her legs as she had severe swelling of her legs. The service

lent her a Mangar booster to act as a leg-raiser prior to the provision of
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this item fram social services. Ancther person, however, had the same
problem but it appeared she had not raised this matter during the Housing

Advisor's visit.

Where people sought rehousing it was occasionally due to nelghbomml"xood
problems as well as the desire for accessible housing, ard in five instances
people specifically spoke of their feelings of vulnerability in respect of
burglary or vandalism. Two elderly couples felt considerable reassurance at
being rehoused into sheltered accammodation (one with a warden on site arnd

one with a warden neighbour).

Feelings of loneliness and/or depression were expressed by seven people
and five of these were seeking rehocusing. One person who wished to move

particularly sought help for himself as the sole carer in the household.

Two people wanted the back-up of a warden-alarm system and one moved
into sheltered accammodation and the other was placed on the Walbrocok radio
alarm scheme. A man who had difficulty using the stairs and who felt
vulnerable living alone asked for an entry-phane system to be installed,
whilst another called upon Walbrook (his landlords) to provide a flashing-

light system because he was deaf.
Access and transport

A number of people interviewed who used wheelchairs experienced
problems. The chairs were uncomfortable for those using them for long
periods or they required altermations to make them suitable for the

individual's requirements. One person stated "You have to fight for
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modifications." Another person needed a hood or apran on his chair to shield
his eyes fram light, yet all those provided did not fit his chair. Having
aocesstoawhe_elduairdoesmt, however, increase indeperderxe if ane is
unable to propel the chair without assistance or if the chair is so ‘designed
that its use results in fatigue. A few people mentioned their need for
someone to push them cutside the hame and the restrictions this placed on

their ability to socialise or act for themselves fully.

A total of 31 pecple could either not visit others at all or only with
assistance and there were few differences in their situation before ard after

using the service.

Similarly there was no difference in the accessibility of public
transport. Only six people interviewed had used voluntary transport such as
the Dial-a-Ride service. Seven people had wanted to use this service (or
Dial-a-Taxi) but had various caomplaints, for example:

"The times clash with [those of] the hame help service."

"Dial-a-Ride is always full up. It carries able-bodied carers

and disabled people can't get on."
"Dial-a-Taxi is too expensive."
Even where people had moved house their access to local neighbourhoods

remained largely the same and the majority of people had problems using

streets, shops arnd leisure facilities.
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People were asked about the amount and sources of their income to try
and establish the extent of economic choice available. However, eleven
people preferred not to reveal this and only three pecple were willing to

reveal the amount of savings they held. Given this groups' dependence on

- state benefits with all the accomwpanying regulations it is perhaps

understandable that they were wary about revealing this information.

The average net incame for people living alone was £50 per week. The
highest income for this group was £80 (received by two people) ard the lowest

income was £35 per week.

Those living as couples received an average joint weekly incame of £93,
the highest income for two people being £250 and the lowest just £38 per

week, where marital difficulties had prampted a reduction in benefits.

The financial circumstances of people living in family situations were
more complex in that they often appeared reluctant to reveal the contribution
made by sons or dauyghters. It was therefore difficult to cbtain accurate

data on income available to the disabled person in these situatians.

Over half of those interviewed had same savings which was a higher
figure than had been anticipated and included same of those with the lowest
recorded weekly incaomes. Whilst the amount of savings was not known in the
majority of cases, the researcher's estimate is that few people had savings

to a level which would affect state benefit entitlement.
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People were asked about their income after contact with the service to
detect any change in circumstances. However, the interviews coincided with
a period of change in the state benefit system and a number of pecple were
unable to predict how these changes would affect their incame as they were
awaiting the outcame of an assessment or new claims. Three people, in
particular, expressed considerable anxiety over the benefit changes: one was
anxious that he might not be able to afford the rent an his new (Walbrook)
property; another had been asked to attend a local benefit office by a
certain date but he had no transport and was concerned that he could not
atternd. One person did receive £2.00 extra incame as a result of benefit
changes, but fourd this his water rates were increased by the same amount and
he was not better off. One interviewee who lived alone had his weekly incame
reduced fram £52 to £41 as a result of benefit changes. He had no cocker at
the time of the interview and had been offered a 'loan’' under the Social Fund
scheme to purchase ane. However, he felt unable to repay such a loan fram
hiswee}dyircmearﬁranainedwitrnutanyneansof_nakjngmtneals. His
financial position was exacerbated by the inaccessibility of public transport

and when he needed to visit the city centre he used expensive taxis.

Where people left the parental hae to move into irdeperndent living
their personal income normally increased due to their eligibility for various
benefits. However, one of the men who left residential care to live alore
lost his attendance allowance, the assessment being that his increased

independence meant he was no longer eligible.
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FORMAL AND INFORMAL PERSONAL SUPPORT

The sample of 45 people were asked what kind of every day things they
needed help with and who, if anyone, gave that help - both before and after
they had used the DPHS. The position for those people interviewed prior to
the campletion of a housing/care solution had not changed with the exception
of one person whose spouse had died and who subsequently had less informal

support than when she first approached the service.

Identifying the precise extent of informal care is problematic insofar
as people in families or shared households will, as a matter of course, help
each other in the hame, for example bathing, toileting and grooming is more
easily identifiable, household tasks such as shopping, laundry and cooking,
may be the subject of a preferred division of labour within the home and the
carer may have performed those tasks even if their partner or relative was
not immobilised in same way. It was therefore necessary during the
interviews to distinguish as far as possible between the help which was given
because the person was unable to perform the task him/herself, and that help
given as a result of custam and practice. For example, where men stated that
they had help with cooking and housework, we attempted to discover whether
this was because of the traditional division of labour within the
household and whether, in fact, the individual could perform that task
without assistance. The results therefore reflect those task which the
individual cannot perform for themselwves in their former or present
environment and may therefore understate the actual amount of work performed

by the carer for the disabled person with wham they lived.

128



For example, one person whose mobility had improved following a stroke
could in fact do light housework and some shopping (albeit with some
difficulty) but his wife usually performed these tasks. She worked part-time
and was apparently fit but was an ex-stroke patient herself and was due to
undergo cardiac surgery. This couple received no statutory damiciliary
support - they "had never asked for any" and were anxicus about who would

care for the husband during and after his wife's hospitalisation.

The four people in residential care received help with a variety of
activities depending on the particular regime of the establishment. One of

the wamen in residential care required extensive nursing and practical help.

Of the 41 people in privaté accamedation, only six said they had no
requirement for either faonml or informal support. Two of those who had left
the parental hame to secure indeperdent living still received help fram their
parents in their new hame. Eight people requiring help lived alone, but two
of these received help fram a relative living elsewhere and ane had help from
friends. One person lived with a spouse but had no informal support because
he was less mobile than her, and in this case the primary user of the service

was also the principal helper.
One helper (an ex-nurse) who assisted her husband also provided
substantial medical care with the agreement of his clinician and gave

injectiaons, put on dressings and other tasks.

Nine people requiring help had no informal support within the hame.
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Of those people not living alone, and including those who received
informal care from people living elsewhere, fifteen had male helpers and
thirteen had female helpers.

The average statutory hame help input was one hour per week,
representing a particularly low level of formal care. Although at cne time

it was the policy of the Social Services Department to take account of the

presence of informal care in the assessment of the need for hame help, that-

policy was revised to ensure that the needs of and pressure on carers were

reflected in the assessment of domicilary requirements.

One person interviewed had had her hame help hours reduced from 3 hours
a week to 1 hour but had appealed against this decision and now received 2.5
hours. Another user of the service who had previously lived with her son on
a temporary basis moved to live alone in ground-floor Walbrook property where
she received hame help support. However, when her son stayed with her for a
short-time, this hame help support was removed and at the time of the
interview she was trying to have this help restored. The helper of four
disabled family members received daily hame help assistance but it was during
the daytime when the three youngest members of the family were out of the
house ~ he felt frustrated and not a little bemused that the help was not
available at the times it was most needed, that is when all the members of

the family were at hame and there were demands on his time.

Three people who paid for domestic help including housework and
shopping, did so in preference to cbtaining social service hame help and one
other person paid for sameone to put her to bed ocutside normal home-help

working hours.
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Table 28 Number Receiving Informal Support in the Hame

Help received Before DPHS After DPHS
Housework 22 17
Heavy tasks 24 21
Visiting 22 19
Shopping 25 22
Laundry 21 19
Cocking 19 16
Grooming 2 2
Feeding 2 2
Bathing 15 9
Washing (face/hards) 6 4
Toileting 7 6
Medical 3 2
Dressing/urdressing 17 14
Transferring 11 8
Getting in/ocut of bed 10 8
Correspardence 6 5

Table 29 Number Receiving Paid or Statutory Support in the Hame

Before DPHS After DPHS
Home Help 16 17
Hame Care Aids 1 1
('flexicare')
Bath attendant 9 8
Paid damestic help 4 4

Six helpers living with disabled peopled also experienced health
problems which may or may not have consequences for their ability to support
other household members. For example, one person who was bedbound and
required 24 hour total care was loocked after by a husband who had multiple

hermias. Another household contained four members who were disabled by the
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same condition and the principal carer had problems with his spine.

Of equal concern was the number of helpers who were above the age of
sixty and who could not therefore be expected to continue their contribution
to support indefinitely or without risk to their own health. Eleven helpers
were aged over 60, the average age being 67.5 years within a range of 60
years to the eldest who was 80 years old. Three of these older helpers were
female and eight male. Given that 46% of the 426 people studies in the
previous chapter were aged over 60 and that a similar patterm of informal
care might prevail, there is a clear need to emphasise the importance of
considering the needs of helpers and disabled people both in the short and

long~term.

It had been hoped to interview same of the helpers alone regarding
their own circumstances arnd to allow them to talk freely, if they wished,
about their supporting role. Early on in the survey, however, it became
apparent that the majority of helpers wished to be present at the interview
and wished to participate by also relating 'their' perception of the
household circumstances. Disabled people often appeared 'apologetic' for the
amount of support they required fram relatives, friends or family members,
and one person stated explicitly that he felt a burden to his wife and he had

sought psychiatric help for depression.

The interviews revealed no clear relationship between mobility and the
amount of informal help used. Same people who had restricted mobility and
were virtually wheelchair-bound were able to perform most household tasks for
themselves by the use of appropriate aids and technology, whilst others who

might be classified as 'less disabled' used more informal support. This
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raised the question as to how far aids and adaptations are pursued when
helpers are available (and willing) to help? Here, md1v1dual preferences
must be paramount: some helpers might feel that they want to contribute to
the well-being of their loved ones, but need support in this role. Aids and
adaptations will play a part in this role but it is possible that carers and
clients would prefer to live in a "conventionally organised” household rather
than go through the upheaval of moving home or having the accammodation

improved or adapted.

Same people were still settling down in new housing and their needs for
support had yet to be firmly established, but with the exception of those who
entered independent living from institutional life, these findings suggest
that there was little change in the amount of informal or formal support
following use of the DPHS. This was especially true, for example, where a
spouse had traditionally performed certain tasks within the hame (shopping,

housework etc) and continued to perform the same role in new accammodation.
SATISFACTION WITH THE SERVICE
Assessment and advice

People were generally pleased with the assessment and advice se.rvide
they had received. They felt that the discussion of their problems and

preferences had been thorough:

"The DPHS gave a full assessment. They talked and took trouble.

The best you could ever find."
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"They didn't miss a thing. I now feel safe. I only have to pull
the alarm cord to get help. The family no longer has to worry -
I have got my independence back. [They were] very kird.
they've said if there is any problem, just ring - don't sit and

WOITY ..."
"Brilliant. Very helpful. Can't speak too highly of them."
Rehousing

Those rehcused by Walbrook were unanimous in their satisfaction with

the new accammodation, for example:
"Very pleased with the flat".

"DPHS very helpful. Lovely. Can't think of anything we want
now. Walbrook very security-conscious [re sheltered camplex] .

We like the peaceful surroundings."
"Very caring. They listened. Nothing too much trouble..."

Relocation into flexible housing - that which can be readily adapted
for maximum accessibility should informal care cease ~ is cbvicusly an
important consideration. Here, however, there must be a note of caution.
Two people interviewed who had been rehoused into Walbrook flats (one in a
sheltered complex) reflected on the fact that this acoomodation was
populated largely by people much older than themselves. One person noted

that she had been the youngest person in the locality (she was in her
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forties) whilst the other person housed into a sheltered camplex recognised
that her future needs were being addressed but had been faced with the
prospect that at a camparatively early age she was at the 'erd of the line' -
this might be where she was going to stay. The cocentration of elderly
people in sheltered or wheelchair and mobility standard housing may pose
problems for younger disabled people or those disabled people with children
who naturally wish to be in a younger or mixed age cammunity not only for

social reasons but to have a source of potential helpers.

Only two people expressed negative opinions about becoming Walbrook
tenants - cne had been rehoused into another landlord's property ard one felt
that his caomplaints had not been addressed ard preferred to adapt his own
property. However, even these two people felt that the DPHS ard in

particular, the Housing Advisor, were very helpful.

Where people were not rehoused they also had very positive opinions of

the sexvice.

Follow-up services

Eight people, however, did raise the issue of progress reports and
follow-up services. Two of these were awaiting rehousing and wanted more
information on what stage their application had reached. One person who did
not achieve a solution through the DPHS over the laying of slabs to provide
car-access to his home, stated he was also unaware of what was being done on
his behalf. The remaining five people felt they needed more monitoring of

their progress following their move to Walbrook property, for example:
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"We feel as if we have been left."
"I want someone to call and see how I'm getting on."

"The DPHS have not been in contact again."

The attitude of DPHS staff

There appeared to be confusion in same people's minds as to how their
future requirements would be identified and met ance they became tenants of
Walbrook Housing Association. Their contact had been with the DPHS and once
they were tenants that sphere of responsibility lay primarily with their
landlords. It is understood during the period of this study that the housing
association have discussed the feasibility of providing more advice to
tenants as to which body is appropriate for which service, for exanple,

repairs, income/benefit advice, or personal/domestic support.

Overall the consensus of opinion was that the Housing Advisors were
extremely helpful and were particularly caring and conscienticus in their
attitudes to people. The standard of housing provided was pleasing, and most
people felt much happier since moving. Everyone felt that the service had
been extremely helpful (to the point where sane were almost lyrical in their

praise).

Sare of the more limited services offered by the DPHS and other
statutory and non-statutory agencnes can make a significant difference to the
degree of autonamy and mobility experienced. These services can appear small
for example, the provision of a mobility aid, or an extra hour's personal
assistance - but they may make all the difference between dependence arnd

independence. All too often debates concerning cammmity care strategies
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for disabled people concentrate on those most severely disabled, ignoring the
reality of daily lives for those who perhaps do not use wheelchairs or who
are in ill-health and are disabled through their environments nevertheless.
A number of people interviewed would not, urder same criteria, be classified
as 'disabled', for example those with heart conditions, yet their need for
accessible housing and a comfortable, easily managed envircnment was just as

critical.

However, it is perhaps in the cases of those people 1living in
institutions who leave to live indeperdently that the range of DPHS services

can be witnessed most clearly.

Moving to independent living

The original situations of the four people living in residential care
have previcusly been ocutlined, and the full case history of ane such person
is given in Appendix A in addition to a flow-chart of services and input fram
the DPHS included at the ernd of this chapter. This chart depicts the full
range of DPHS-Walbrook services and roles: advice, information, counselling,
liaison and coordination, design and adaptation and the provision of housing.
This chart also shows the degree of collaboration often required to achieve
an effective ard satisfactory solution in partnership with the individual
concermed and extermal agencies. The DPHS camrot, as previously stated,
provide the personal assistance required for their users, but their role as
designers of an enviromment can be crucial in determining the extent of’

damiciliary support required.
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The other man living in long-term residential care similarly required
considerable coordination of services and planning by the DPHS and by staff
working at his social services' accommodation and in the community. A full
Design Brief was required for his housing and a number of case conferences
were held (with the participation of the DPHS) to plan for all aspects of his
housing and support needs. A Walbrook ground-floor flat was fully adapted
for his use and when interviewed, he was extremely pleased with his new
environment which he was still testing out for minor modifications.
Domiciliary support was provided by a hame help once a week and more
intensive support as required. He had received advice ard help with benefit
entitlement and was budgeting for himself for the first time in many years.
There was no aspect of his new home which he could not use ard he was happy
with the standard of work that had been provided. He was also pleased with
the local neighbourhood and he felt able to visit others without assistance
(although pavements caused same problems) and he had used cammunity transport

services. He stressed he was now "able to do everything for myself."
He had previcusly been concermed at his isolation in residential care
and felt that now it was easier for people to visit him. He was engaged to

be married.

The DPHS are therefore part of a network of service provision and

‘resourceswithintkeoamtyarﬁincasess@asttnsedescribedabove, they

join with others to provide an integrated response to the individual's needs.
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THE VIEWS OF SOCIAL SERVICES STAFF

Informal interviews were held with a number of social services staff
whose role it was to coordinate a range of housing and support services to
improve mobility and independence in Derby and other parts of the county.
They gave their opinion of services for disabled people and the DPHS and a

sumary of the points raised is as follows.

* Overall social services staff related to the DPHS/Walbrook housing
association as a source of good quality, well-designed housing alongside
other sources such as other housing associations and local authority housing

departments.

* The extent to which local 'housi.ng authorities (the District Councils)
had been able to provide suitable housing or adapt council properties to the
requirements of their tenants varied across the county. In Derby the
availability of housing stock had once been the major problem, but latterly
it was less so. However, local authorities tended to prefer moving tenants
rather than adapting their hames to their needs. One Derby social service
worker cammented that in recent years "care" had been available and not the
housing, whereas more recently this trend was reversing. Although these were
the perceptions of the staff, the statistics of increased provision of
domicilary care provided by the Social Services Department would suggest that

it is not a correct interpretation of recent policy.

* In other parts of the county social service workers felt that local
housing authorities were less convinced of the needs of disabled people ard

there had been some problems achieving cooperation. For example, the
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attitude was sametimes "prove you can live alone and then we'll help" which
placed the disabled individual in a Catch 22 situation, for without the

housing they could "prove" nothing.

* Social services staff in the northern half of the county were less able
to camment on the role of the DPHS since their experience of working with the
service and their understanding of its operations was limited. Only one such
worker expressed a wish for the service to be extended to that area of the
county and outside Derby social services staff were working with rother
agencies and local housing authorities as their first port of call for

housing.

* Those who did have experience of the DPHS were supportive because of
its proven quality and their good relationship with the two DPHS Housing
Advisors (and members of Walbrook staff). One interviewee felt that the DPHS
had pushed forward the boundaries of indeperndent living in the county and

that their expertise and camitment to car:.ng was excellent.

* It was felt that the service had performed well hitherto because it did
not appear to be subject to financial constraint - staff could advise on a
whole range of:.options whereas in cases where there is a cash limit there

could be a tendency to recammend the cheapest option.

* One person queried whether the DPHS might unwittingly contribute to the

'ghettoisation' of physically disabled pecople because of their frequent
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relocation of people into Walbrock housing which was concentrated in
particular areas of Derby, and that therefore same social service areas might
coane under increased pressure because of demands on a finite budget.

However, discussions with one such area office revealed no such worries.

* Staff felt they were working in a period of considerable change ard
development, opening up possibilities to work more closely with disabled
pecple. They welcomed this challenge and in particular the role played by
the Derbyshire Coalition of Disabled People and the Derbyshire Centre for

Integrated Living.

* Developments in integrated living were taking place, however, in a
climate of restraint and scarce rescurces and collaboration between agerncies
such as social services and the DPHS also needed to take account of the
efficient use of such rescurces. Joint planning initiatives (for example
with health authorities) had improved but one senior officer noted that
schemes had often suffered due to lack of joint management, and that

professional barriers and divided spheres of responsibility still prevailed.

* Two senior officers felt that given the DPHS' deperdence on county
social services for damiciliary support, collaboration over the planning and
allocation of care services could be improved and that the DPHS might more
properly be housed within the Derbyshire Centre for Integrated Living (or

collaborate more closely with this centre) to avoid duplication of effort.
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PROBLEMS IN THE COMMINNITY

The problems that people experienced with the wider environment (using
shops or finding accessible transport, for example) and with obtaining
sufficient income to manage - problems which largely remained even following
rehousing, were not ones which the DPHS could control, but they have
implications for the degree of indeperndence and autonamy which can be
exercised by disabled pecple. The experience of one person who was rehoused

from residential care is worth noting in this respect.

He was refused attendance allowance following rehousing because of the
extent to which his new home had been designed to allow him to perform
certain tasks. Following his departure from the residential home he had been
left without incame for three months whilst his claims for benefit
entitlement were assessed and he was critical of the system which, he felt,
could not cater for his circumstances. The forms sent to him could not
adequately reflect his situation and he questioned why he could not have been
assessed in his own hame. Access to the surrounding neighbourhood and the
city in general was restrictive. He could reach local shops in his powered
wheelchair but having arrived, their doors were not wide enough for a
wheelchair, or there were steps. Pavements were an additional problem and
public toilet facilities for disabled pecple only catered for small-size
wheelchairs. He relied on others to help him with his financial transactions
-~ "there is not one bank I can get into in Derby” and the cammunity transport
schemes (Dial-a-Ride etc) only had two vans capable of carrying his
wheelchair. The transport service was under such demand that it was not
always available at the times he needed it and he had finally resorted to

asking the organisers what dates they could give him, rather than booking the
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dates he required.

CONCLUSION

To conclude, no two pecple's circumstances are precisely alike ard it
is not possible to campare the support needs of the disabled people
interviewed with any accuracy. Neither is it possible to state what each
person's circumstances would have been had they not used the DPHS - same may
have remained in the same housing situation, others may have eventually
pursued other options. We cannot state what would happen to these people
were they to lose their present informal support. It might be argued that in
ane or two cases the only alternative would be a residential placement, but
this would only be speculation and would not take account of the possible
statutory, private and voluntary care options now being developed within the
county. For example, the Derbyshire Centre for Integrated Living has plans
to train helpers to work with disabled people; there are two private care
agencies in Derbyshire which are available for those with sufficient incame;
arnd Derbyshire County Social Services are continuing to develop and improve
hame support services. Walbrook Housing Association have developed volunteer
schemes which might be more fully extended (perhaps in collaboration with the
training programme at the Centre for Integrated Living) to ensure that

cammunity living is maintained.

The majority of people interviewed had not, in contrast to certain
users of the DPHS, received substantial services in terms of adaptations or
statutory support. Notwithstanding the input (and cost) of housing, the cost
to the service was arguably due in most cases to the hours of advice,

counselling, preparation and coordination to achieve the respective goals of
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people seeking assistance. The opinion of all those spoken to, irrespective
of whether they had achieved increased mobility (and even some of those whose

problems had yet to be solved) was that their quality of life had improved

immeasurably as a result of receiving practical help via the service, advice,
or merely by knowing that someone understood their problems, had treated
their preferences with respect, and had placed no barriers in the way of an

eventual solution.

The effectiveness of the DPHS has been assessed in the main by its
contribution to the improvement in the quality of life of users and their
principal helpers and their satisfaction with the help and advice received.
Measures of performance used in other evaluations of hame improvement
agencies (Leather and Mackintosh, 1990; Department of the Environment, 1990)
based on the value of work campleted and its effect on the value of property
have not been used since these were considered insufficiently representative
of the DPHS functions. Such measures undervalue the merit of the advisory
aspects of agencies and of minor works which, as shown here, have a major
effect on users' satisfaction with the service and with their housing
accommodation. In addition, the essential repair of property and the
enhancement of its value are components of the functions of the DPHS, but are
almost incidental in the provision of accommodation which is purpose-designed
to give a disabled person suitable access to all the living space it

contains.
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CHAPTER 5

THE COSTS OF THE WALBROOK DISABLED PERSONS' HOUSING SERVICE

METHODOLOGY

This chapter is concerned with the costs of the Walbrook DPHS during
the financial year 1986-87. The essential preliminary step in any economic
costing exercise is to identify the decision context of the service which is
to be established or extended. The reason for this is the identification of
the changes in rescurce use which this development will produce. Generally
a new or expanding service will call forth increases in some resocurces while
decreasing the use of others. Specifically the development of a disabled

persons' housing service is likely to affect resource use as follows:

(a) Increases in resource use (b) Decreases in rescurce use
(1) Establishment and running of (1) Reduced demand on long-stay
the service accommodation (e.g.
hospital, residential or
(ii) Increased take-up of housing nursing home care)

aids and adaptations
(ii) Reduced demand for some
(iii) Increased use of housing domiciliary care services
acocommodation

(iv) Increased use of some
damiciliary care services

(v) Increased take-up of social
security benefits

Only the costs of establishing and running a service can be assessed
at this stage without recourse to a fully controlled experiment. All the
other changes in resource use need to be established through a study of
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resource usage with and without a disabled persons' housing service. This
research project did not use a controlled experimental design, arnd therefore,
it is possible only to speculate on the other rescurce effects of the

development of the Walbrook DPHS.

QOSTS OF THE WALBROOK DPHS
The following costs were kindly provided by members of Walbrook DPHS:

Ttem - Annual Cost

T £
Management 12510
Advice 2030
Assessment of buildings arnd 1000
adaptations

Occupational therapists 22275
Clerical 3485
Architectural Fees 4950
Office accammodation 2300
Postage and telephone 1045
Printing and stationery 930
Travelling expenses 2250
Training 540
Publicity 1250
Provision of personalised 960
aids

Total 55525*

*

Curent costs (1990) are ruming at aroud £72,000 par year
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These costs were estimated to cover 200 referrals per year from a population

of arcund 500, 000.

COSTS OF AIDS AND ADAPTATIONS

The costs of housing accammodation, aids and adaptations have to be

added to these general service costs. In effect, different agencies bear

different sets of costs and this varied picture is set cut in the table below

for 41 of the people included in the Survey reported in the previocus chapters.

Case Hours of Cost of
No Advice Adaptation
Received
Hrs £
1 20 1001-2000
2 4 -
3 5 -
4 8 5000-10, 000
5 4 5000-10, 000
5 4 1000-2000
7 4 -
9 8 101-500
10 8 -
11 4 -
12 8 51-100
13 8 1001-2000
14 4 -
15 63 501-1000
16 8 1001-2000

Borne by Cost of Borme by Rehousing
Aids
£
Hsg Corp - - Walbrook HA
- - - None
- - - Walbrook HA
SSD+ 501-1000 Client None
LA Grant
SSD - - Norne
SSD - - Nane
- - - Walbrock HA
Client 101-500  SsD Owner/occupier
- 501-1000 SSD None
- - - wWalbrook HA
Client - - None
SSD + LA - - Nare
Grant
- - - Waiting
Hsg Corp 101-500 H/A Walbrook HA
Hsg Corp - - None
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Case  Hours of Cost of
No Advice Adaptation
Received

Hrs £
17 8 51-100
18 5 0-50
20 4 101-500
21 16 -
22 8 10, 000+
23 62 5001-10,000
24 9 -
25 8 101-500
26 5 0-50
27 8 101-500
28 8 101-500
29 4 -
30 4 -
31 15 101~5C0
32 15 -
33 5 101-500
34 5 51-100
35 5 51-100
36 16 501-10C0
37 15 101-500
38 15 -
39 8 -
40 35 1001-2000
42 63 1001-2000
45 4 -

Borme by Cost of Borme by Rehousing
Aids
£
Hsg Assoc 501-1000  SSD None
Hsg Assoc 0-50 SSD None
Hsg Assoc - - None
Hsg Assoc - - Owrer /occupier
SSD+ LA - - Owner/occupier
Grant
Hsg Corp - - Walbrook HA
- - - Walbrock HA
Hsg Corp - - None
Hsg Corp 0-50 SSD None
Hsg Corp - - Nore
Hsg Corp - - Nore
- - - Local Authority
- - - Walbrock HA
Hsg Corp - - Walbrook HA
- - - Residential
Care
Hsg Corp - - None
Hsg Corp - - Norne
Hsg Corp - - None
Hsg Corp - - Nore
Hsg Corp - - Walbrook HA
- 0-50 SsD Local Authority
- - - Walbrock HA
Hsg Corp - - - Walbrock HA
Hsg Corp  101-500 H/C Walbrook HA
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This table illustrates how the costs of housing, aids and adaptations
fell on local authority departments, Walbrook Housing Association, the Housing
Corporation and families or individuals. The hours of advice shown all came

from the Walbrocok DPHS.

Same of the examples which used a considerable amount of advisory help
involved people who needed a very thorough investigation of their
circumstances before being rehoused in adapted accammodation. This thorough
investigation was greatly appreciated by the people concerned who expressed

great satisfaction with the advice given.

Only one of the families which received a considerable amount of advice
was also amorgst the four examples in the sample where the expenditure or
adaptations was greater than £5,000. This person was moved from his family
to indeperdent 1living in accomodation rented fraom Walbrook Housing
Association. The other three families concerned owned their own house.
Several members of one family were disabled and the adaptations therefore
covered all of them. In another family, the house was adapted for a teenage
daughter ard in the fourth example the house was adapted for an elderly

couple.
COSTS OF A COMPREHENSIVE SERVICE

The costs set out in the previous section have been disaggregated to
show the way that costs fall on different agencies or individuals. The
estimates for a camprehensive service at constant year 1 prices were

estimated as follows:
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Average number of Cost

households £
Year 1 100 136,000
Year 2 150 168,000
Year 3 200 224,000

These costs includedthe costs of aids and adaptations as well as the
general administrative and service costs. However, they did not include the

costs of housing accammodation.

These costs ware in effect the gross costs of a disabled persons' housing
service. There will be offsetting costs if the service reduced demards for
long-stay accamodation or for damiciliary care services. In order to
quantify and evaluate resource savings in other sectors it is necessary to
know

(1)  that the change would not have occurred without the intervention
of a DPFHS.
(ii) the scale of the changes and their effects on the costs of running

the services affected.

It is not possible without a controlled evaluation to say whether resource
changes are brought about solely by the intervention of the DPHS. Similarly,
to estimate the effects of resource changes it is necessary to know how usage
affects a particular service. At one extreme, a DPHS may facilitate a
person's discharge from or prevent admission to a long-stay hospital.

However, it would not be correct to use the average cost of an inpatient stay
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at that hospital to evaluate the cost savings. Hospital costs are not very
sensitive to certain small scale changes in resource use. One oOr two
patients more or less in a ward has very little impact on total hospital
costs. Unless a disabled persons' housing service can be shown to save
several beds in one hospital, its development will have little or no effect
on hospital costs. It is even possible that moving one or two people from a
long-stay hospital would increase overall resource usage. For example, take
a single person moving from the hospital to his or her own house. The
reduction in hospital costs would be virtually zero. The costs of living at

hare in the community were estimated at:

(1) Increased personal living expenses - In hospital a person was

allowed £8.25 per week "pocket money" under social security
allowances. In the cammunity these personal expenditures depend
on the entitlement to Incame Support, disability and attendance

allowances which would have been around £80 per week.

(ii) Increased use of housing accammodation - a person moving to

independent living would occupy a house or flat with a possible
value of say £60,000. The usual approach to convert this capital
sum to a weekly equivalent was to discount the capital at 5% over
the 60 years of estlmated life of the dwelling. Such an exercise

would put a value of £61 per week on the £60,000 dwelling.

(iii) Increased use of damiciliary care services - a person moving from

hospital to independent living may need same help with household
duties, laundry, shopping and items of personal care. The cost

of an hour of hare help time was around £4. Thus if sameone
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needed say, 4 hours of help per week the costs of domiciliary

care would have been £16.

The total cost of moving from hospital to the community would have
been:

£ per week
Perscnal expenses 80
Housing accommodation 61
Damiciliary services 16

The offsetting cost of hospital care was £8 per week so the net cost of

the move to the community was £149 per week.

Moving people from or preventing admission to residential home or
nursing hame care may show cost savings because the demand for residential
and nursing home care, especially in the private sector is generally on the
increase. For the person in the cammunity the £157 per week remained the
same as in the previous exaniple. However, the costs of private residential
hame care including the "pocket money" allowance were £198 per week and the
costs of private nursing hare care were £238. Thus, the cost savings for
private residential care would have been £41 per week (£2,100 a year) and for
private nursing hame care they would have been £81 per week (£4,200 per

year).

These examples show that the costs of alternative modes of care need
careful calculation. Information is needed on the exact details of personal

expenditure, the value of housing accommodation occupied and the use of
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health and personal social services in different forms of care. Care is also
needed in establishing the effects of changes in occupancy on hospital costs
since the use of average costs of inpatient stays to estimate the value of

small changes will be misleading.

So far as Walbrock DPHS is concerned the first 426 cases showed very
little effect on the use of long-stay hospital beds. Only two people
referred were discharged. This would suggest cost savings of around £15,000
- £29,000 per year. Sare people may have been kept at home through the
intervention of Walbrook DPHS. None of this change or lack of change can be

procved at this stage to be the result of the work of Walbrook DPHS.

Same people were discharged fram shorter stay hospital facilities and
it is possible that the DPHS would help to reduce length of hospital stay.
In these cases a contribution is made to increase the availability of

hospital beds and to reduce waiting lists for those facilities.

Similarly, because there was no attempt to use a cocontrolled
experimental research design, it is not possible to estimate the net resource
effects of the use of damiciliary services arising fram the interventions of
the Walbrook DPHS. The usual example of possible resource savings occurs
where the installation of bathing aids substitutes for the visits of a bath

nurse. No exact estimates of these savings were available.

COST-EFFECTIVENESS CONSIDERATIONS

It can be very misleading to concentrate on just the costs of the
service without also looking at its effectiveness. The previous two chapters

have shown how the Walbrook DPHS has improved users' quality of life and
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produced high levels of consumer satisfaction. The main extra cost of the
service ‘was £56,000 per year spent on the establishment and running of the
service for 200 users. So, for arourd £300 per user the Walbrook DPHS
produced considerable benefits for its users, especially in ensuring that
people receivedthe help to which they are entitled ard ware placed in the most
appropriate housing acocamodation. The other net costs v\ereh difficult to
quantify because of the problems of identifying the take-up for aids ard
adaptations, health and personal social services, social security benefits and
places in long-stay accaommodation with or without the intervention of the

DPHS.

No attempt has been made to discuss the cost-effectiveness of the DPHS
since the rather restrictive framework of cost-effectiveness is not robust
enough to encampass the appraisal of services which improve quality of life
but at same increase in costs.* These circumstances require subjective
judgements as to whether the increase in quality of life is worth the extra

costs involved having regard to other priorities for resocurce use.

Footnote

* Cost-effectiveness analysis is used when one alternative is clearly
more effective but not more costly than another or is less costly but
not less effective than another. Where one alternative is more costly
and more effective than others, cost-utility analysis is used to assess
the cost per unit of quality added. However, this methodology is still
in its experimental stage and would not at this stage be applicable to
this study.
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CHAPTER 6

SUMMARY AND RECOMMENDATIONS

Sumnary of the research findings

This study of the Walbrook Disabled Persons' Housing service was
undertaken at a time of considerable debate concerning the provision of
institutional and cammunity-based services for physically disabled people.
Within this debate, the nature of statutory and non-statutory provision and
consumer participation have been discussed in the context of the goal of
independent living (Royal College of Physicians, 1986(a); Keeble, 1983).
Disabled people have added their voice to this debate to achieve increased
choice ard control in the nature of provision and quality of life achieved
(Oliver, 1981; HCIL 1986). A number of studies have highlighted the central
role of housing and housing design with regard to comunity care and the
potential for increased indeperdence that appropriate forms of housing can
offer (Royal College of Physicians, 1986(b); Naticnal Federation of Housing
Associations/MIND, 1987; Fiedler, 1988; Wheeler 1985) and the question of
housing provision has been addressed by govermment Ilegislation, local

authority housing departments and the housing association movement.,

The Walbrook Housing Association, based in Derby, responded to a growing
demand for accessible housing for physically disabled pecple froum all sections
of the local community and in doing so, identified the need for such housing
to be considered in relation to other aspects of life which may influence
independence, for example, personal support, aids amd equipment, the

appropriate design of housing, fixtures and fittings. They fourd too that
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there was a demand for objective advice on the range of statutory and non-
statutory services and following consultation with variocus local bodies,
established the Disabled Persons' Housing Service as an agency of the housing

association.

This service which is free of charge now offers practical help and
advice regarding all aspects of housing, housing-design, finance, aids and
equipment to people fram all walks of life, irrespective of age, degree of
disability, existing housing circumstances, incame etc. Operating mainly in
the Derby city area it has become recognised by disabled pecple and statutory
bodies as a source of information on housing and housing-related services.
It has developed its policy of oollaboration with local authorities, health
authorities, social services and the Derbyshire Centre for Integrated Living
to form part of the network of cross-referral in response to the multiplicity

of needs expressed by those who approach the service.

Data were collected on a total of 450 'cases' of the Disabled Persons'
Housing Service (ie, all those cases between 1985 and March 1988) of which,
426 were identified as relating to disabled users of the service. Forty-five
of these users, selected to represent a range of age and housing circumstances
were interviewed in greater detail in respect of their requirements before ard

after their use of the service, ard their opinions of the service.

It was found that the service was used by a wide cross-section of the
local comunity: by existing tenants of the Walbrook Housing Association; by
council tenants; owner-occupiers; private tenants etc., and by those in
hospital or institutional environments. Those who made use of this service

included:
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those living in institutional environments who were seeking a move into

the camunity to independent living

people in hospital either on a short or long-stay basis who required

suitable housing prior to discharge

younger people who were seeking independent living away from the
parental hame

parents of disabled children who wished for advice or practical help in

respect of future housing needs

wheelchair-users and those with impaired mobility whose hame, or parts

of that hare, were inaccessible
those who required aids or customised equipment
people in need of personal support and assistance

peocple who felt 'at risk' and in need of sheltered accammcdation or

alarm systems

pecple whose neighbourhood caused them anxiety or mobility problems who

were seeking accessible housing elsewhere

relatives of disabled people who themselves required support in looking

after their loved one
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- pecple requiring advice on all aspects of housing finance and meeting
their housing costs.

The service has also been approached by other housing associations to
advise on the needs of their tenants and to make recamendations in respect
of adaptations, aids amd equipment. In addition, the DPHS has been consulted
by researchers in the housing field, disabled people in other parts of the
country, and local bodies seeking advice on accamodation design for

physically disabled peocple.

It was comon for users of the service to experience a number of
interrelated problems concerning their housing circumstances, their need for
aids and adaptations, and personal assistance. The nature and camplexity of
these circumstances which were unique to each user and his/her family demanded
an individually-tailored response based on an assessment by the DPHS Housing
Advisors in partnership with the individual concermmed. The assessment process
is not used for the purposes of rationing provision or for the determination
of eligibility for this or that service. Rather, it is an in-depth discussion
with individuals to identify all aspects of their circumstances which might
have a bearing on the problem presented and the eventual solution. The
solution pursued might involve a number of statutory and non-statutory
agencies whose participation can be sought and ocoordinated by the DPHS but

whose own criteria for providing services are maintained.

A majority of cases closed following an approach to the DPHS resulted
in a rehousing option being pursued, either through the Walbrook Housing

Association, the purchase of property, or the renting of property fram local
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authorities or other housing agencies. The relationship between the DPHS and
Walbrock Housing Association has resulted in the Housing Association staff
developing considerable expertise in the design of hames appropriate for those
with restricted mobility and the allocation of properties to physically
disabled people is based on the principle that existing and new housing stock
will be adapted to suit the individual, rather than expecting the individual

to adapt to available housing.

In respect of rehousing and adaptations to existing or alternative
hames use is made of pe.rsonalised Design Briefs (campleted in partnership
with the disabled person) to describe accurately the envirocnment required for
each person and family members were appropriate. This Design Brief, augmented
by drawings to provide a visual representation of space and other
requirements, can then assist the service user, the DPHS, architects and

builders, to plan for both immediate and future needs.

Forty-five people were interviewed at length concerming their experience
of the Disabled Persons' Housing Service. These interviewees represented a
range of housing and mobility problems and disabilities and a similar range
of outcaomes in respect of their use of the service. All of those interviewed
expressed considerable satisfaction with most aspects of the service

especially in terms of the following:

1 The service is free. The experience of those users interviewed was that
they relied heavily on state benefits (pensions, mobility benefits,
incame support, housing benefit etc) and that income levels were

generally low.
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There was no eligibility criteria for using the service. Therefore

those who may be considered too old, too young, or less severely

disabled in terms of provision by other agencies were able to receive

assistance fram the DPHS.

The DPHS offered an immediate response: there was no waiting time for
an assessment or discussion of people's requirements, although the
eventual cutcome of the service (for example, rehousing) might involve
a. period of waiting time deperdent on the camplexity of the service
response ard the extent to which other agencies were able to undertake

provision.

People were particularly impressed with the thoroughness of the
assessment process ard felt that they had developed a personal
relationship with the DPHS staff. Camparing their experience of the
DPHS with that of statutory services users welcaomed the informal
structure of the service and the fact that they could gain immediate

access to (ard decisions fram) the DPHS staff.

Users felt that they were able to contribute to the delivery of the
service in that their opinions and preferences were considered. They

were able to exercise control and choice over the eventual cutcome.

The availability of advice and information on all aspects of housing ard
mobility-related services was particularly welcamned in allowing the user
to exercise choice within the spectrum of statutory and non-statutory

support.
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7 The DPHS could act as a coordinator or facilitator to access other

services and liaise across professional and bureaucratic boundaries.

8 The quality of housing provided by Walbrook Housing Association and the

design of the hame enviroment was excellent.

9 Irdividually-designed or adapted aids and equipment could be provided.

10 As an agency of the Walbrook Housing Association the DPHS could gain
access to other amenities such as Radio Warden schemes, furniture, Care

and Repair advice and volunteer helpers.

11 Through the facility of the Walbrook 'Training Flat' disabled people
were able to learn new skills, test ocut their own preferences for

indeperdent living and gain self-confidence.

The DPHS has been able to develop a relationship with local building
societies, banks, estate agents and solicitors to increase awareness of the

need for private housing options and financial resources for disabled people.

As a housing—-oriented service it does not have the resources
or the relevant expertise to address all those facets of daily living which
contribute to the quality of life of disabled pecple, for example, the need
for appropriate transport facilities, the need for accessible public amenities
and local envircnment, the need for trained peer counsellors and advocates,
the need for appropriate personal support in and ocutside the hame. Disabléd
people are therefore reliant on the availability of such resources fram other

agencies and bodies within the county. As a service outside the statutory
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sector the DPHS cannot control, and has restricted influence on, a range of

certain housing and care-related resources which it may advise upon.

Less use of the service has been made by ethnic minorities within Derby
and the orientation of the service to these camunities is still being

developed.

The DPHS welcomes enquiries from all parts of the county, but three-
quarters of all users came fram Derby city where Walbrook Housing Associaticn
has been established for over twenty years and is known to have properties
available for rent. There have been far fewer enquiries ard referrals from
statutory agencies fram those areas with little or no Walbrook housing stock
and given that a majority of service-users opted for a rehousing option ard,
in particular, one which resulted in their becaming tenants of the Walbrook
housing association, it is apparent that the service has developed a reliance

an the availability of this housing stock.

This service is concerned with a group of people whose health ard
mobility needs are often subject to change, ard whose requirements for
personal and practical support require a similarly flexible response. Where
disabled pecple are rehoused (for example by Walbrook) these new home
environments may begin to cause problems or restrict independence at a later
stage and whilst the service encourages past users to re-contact at any time
if they experience problems, evidence in this report suggested that they do
not always do so. This group will therefore require more effective follow-

up or visiting to prevent future problems.
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The cost of providing the DPHS was around £57,000 per year in 1988. The
costs of providing housing accammodation, adaptations and aids to mobility and
daily living fell on a variety of agencies. Without the DPHS many of these
would still have arisen. The DPHS acted as a housing agency service in
ensuring that pecple gained access to the most appropriate source of help and
it can be argued that many of those people would have gained access to same
source of help if the DPHS had not been in existence. Similarly, same of the
pecple who moved fram residential homes or hospital care to adapted housing
in the cammnity may have stayed in that mode of care longer or permanently
without the advice and help of the DPHS. At the present state of knowledge
it is not possible to say what the costs of accammodation, adaptations, aids
and personal care services would be for a given set of users with and without
the DPHS. However, it is possible to say that for around £300 per person, the
users of the DPHS are gaining access to services which greatly enhance their
quality of life. |

There are key elements to the Disabled Persons' Housing Service which
canbine to offer a comprehensive housing-oriented service. These can be

classified under the following headings:

- information

- advice

- ocoordination/referral
- design/adaptations

- housing provision
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These key elements are all underpinned by the philosophy that disability
can be created by unsuitable or inaccessible environments which in turn can
be changed to enhance independence and reduce the need for personal support.
The partnership approach to provision, whe.te the irdividual disabled person
uses the service as a resource to pursue his or her own preferences is also.

integral to the success of the service.
Information and Advice

Discussions with those who used the DPHS identified Information and
Advice as the two most important elements of the service. This confirms the
view stated by Oliver (1981) in describing "information disability" where
physically impaired people are disabled by the lack of access to specialist
information and are therefore unable to make effective choices ard participate
in the process of change over their daily lives. Information and advice on
resources for housing, aids, adaptations, personal support etc, is available
through the offices of statutory personnel (for example social workers,
occupational therapists, cammunity living projects). Information is also
available in same parts of the country from disabled people's organisations
(for example the Disablene.ﬁt Information and Advice Services and centres for

Independent or Integrated Living).

The DPHS method has been one which falls half-way between these two
approaches. The service is able to offer what people perceived as objective
advice which is not subject to criteria for rationing provision or
professional boundaries. It cannot, however, offer experiential advice in

that the staff of the DPHS are not themselves, disabled people. The staff of
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the service feel that their specialisation - coupled with their camnitment to
a partnership model of assessment with the individual concerned - has allowed
them to learn from and with the service users to act as enablers or agents of
change rather ‘chan as assessors of 'need'. Such a model of Information and
Advice can be p;cvided whether or not the housing association has housing

stock available.
Co-ordination and Referral

The research demcnstrated the necessity for the service to collaborate
closely with both statutory and non-statutory bodies in that the provision of
and responsibility for many sexrvices (eg, damiciliary support, local authority
housing, aids etc) cannot be provided by the DPHS.

'In this respect it is important to place the service in the context of
overall demand: to date.the service has dealt with just over 600 enquiries
(in three years). County social services deal with, on average, 1,004
enquiries per month from people requiring aids and adaptations and over 400

major adaptations each year.

No formal system of referral has been adopted by the service and these
agencies, but a good working relationship has been developed based on the
acknowledged expertise of the DPHS staff to the extent that cross-referral is
now ocammon practice and a joint DPHS/statutory/non-statutory response can
often be offered to the individual. In this respect the DPHS is able to act
in a coordinating role on behalf of the user which again was welcamed by those
who were interviewed. However, it must be noted that the DPHS has hitherto

operated in an area camitted to consumer-led model of provision where the
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participation of disabled people (through the Derbyshire Centre for Integrated
Living) is supported and where the DPHS was established after consultations
and discussions with the statutory authorities. The ability of a similar
service elsewhere to act as coordinators and referrers will depend on the
particular system of provision pertaining to that area and the degree of

cooperation and oollaboration which can be developed over tine.

Design/Adaptatiaon

With regard to Design and Adaptations the DPHS was found to be most
successful where it was able to link these services to Walbrook housing stock.
For existing Walbrook tenants or those awaiting Walbrock housing these
services could be pursued effectively at all stages of the work - from the
preparation of the Design Brief through to adaptation work or new-build
construction. Whilst non-Walbrook tenants could make use of the DPHS
expertise to develop their own ideas about living environments, where other
agencies were then responsible for the funding and implementation of such
adaptations then the DPHS might have less influence on the cutcame. The
construction and adaptation of non-Walbrook properties is subject to the

differing practices, policies and financial constraints of other agencies.

The research showed that users were impressed with the quality,
attention to detail, and the respect for their own wishes afforded by the DPHS
design and adaptation service. Whilst the DPHS experience has been that this
service is mot effective when the process can be influenced at all stages via
the provision of housing, it might be possible to provide a similar service
on a consumer-advice or consultancy basis only or by pursuing collaborative

policies with providers of housing in the public and private sector.
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Housing provision

The DPHS has no housing stock of its own - but as an agency of Walbrook
Housing Association it can provide access to that housing. Walbrook is only
ane of a number of housing associations across the country who are able to
offer hames designed to wheelchair or mobility standard and adapted for the
individual tenant. Nevertheless two such housing associations in Derbyshire
felt that they were lacking the necessary depth of knowledge developed by the
DFHS to provide a similarly thorough service and were happy to seek the
recamendations of the DPHS in respect of particular tenants. Housing
association property is becoming an increasingly attractive option for those
seeking rented accammodation and whilst debate on issues raised by government
housing legislation and cammunity care policies have yet to be resolved it is
clear that the movement plays an important role in the provision of housing
for disabled pecple ard will do so in the future. The availability of good
quality housing from an association linked to specialised expertise in design
and mobility-related services was clearly welcamed by service users, who were

prepared to join a waiting list for suitable Walbrook property.

A number of those interviewed had applied elsewhere for suitable housing
but had been deterred by waiting-times or eligibility criteria in respect of,
for example, sheltered and ground-floor property. The allocation system
adopted by Walbrook which ensured provision of suitable housing which fitted
the requirements of the individual regardless of length of time on the waiting
list reassured those waiting for alternative housing that their interests were
being pursued and enabled saome users to enter new housing in a matter of weeks

or months.
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RECOMMENDATIONS

This research has confirmed that disabled people have wide-ranging and
interrelated needs which require a varied ard flexible response. However
other studies (eg, Borsay 1986; Beardshaw, 1988) have shown that this response
often results in a confused, fragmented and bureaucratic system within which
disabled people have little influence over the nature of provision. In
contrast bodies such as the Derbyshire Centre for Integrated Living have been
seekingtoexmlragetkepmtimofanmtegratedrespausetotrereedsof
disabled peopie based on their own daily living experiences and encampassing

all aspects of life which influence full participation in the comunity.

The Disabled Persons' Housing Service as established in Derbyshire is
independent of statutory services and disabled persons' organisations, yet is
part of the overall integrated network of rescurces being developed in the
county through the strategies of health and social services, local authorities

and the DCIL.

The perception of other agencies in Derbyshire, is that within that

framework, the DPHS is primarily a housing resource for disabled people in the

county, given that most of the other services offered, for example, advice and
adaptations, are offered by both statutory and non-statutory bodies. County
authorities believe that the existence of the DPHS has provided a safety valve
for severely pressurised services. However, it is also recognised that the
integrated nature of disabled people's needs demand each and every service to
consider a 'holistic' approach to its consumers, so that an agency which

provided the bricks and mortar of housing without consideration of mobility
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aids, personal support or an accessible local environment, would be
perpetuating a system of service provision where 'gaps' oould oocur and
disabled people would be disadvantaged. It is therefore felt that the
success that the Disabled Persons' Housing Service has achieved in improving
the quality of life for its users is, in part, because it can offer a
partnership model of provision where elements other than bricks and mortar

are fully considered and where oollaboration and cooperation with other

agencies, statutory and non-statutory is encouraged.

The inevitable question with a service like the DPHS is whether it is
an alternative or a camplement to the hard-pressed service provided by the
statutory agencies. The scope of the work of the DPHS set out in Chapter 3
suggested that its role was mainly camplementary. However, this in turn
raises the question whether the statutory agencies, with egquivalent
resources, could expand to provide an equally effective service. The answers
to these questions will vary by locality and the existing services provided
there. Thus a main recamerndation of this study is that further action-
research is required into the feasibility of such a service in other areas of
the country where differing networks of provision and consumer participation
pertain, ard in particular where the respective roles of county, district ard
metropolitan district authorities may differ in respect of housing ard social
services provision fram that of the Derbyshire model. Consideration also
needs to be given to the range of organisational models which could suit
differing local circumstances and needs, and the extent and nature of a
housing association role in that context. Consumer opinion would need to be
canvassed with regard to local requirements - and avenues for - the

participation and involvement of disabled people.
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This study of the Walbrock DPHS was undertaken prior to the full
implementation of major changes in housing, disability and social security
legislation, all of which may influence the nature of housing and personal
support sexvlces for disabled people in the near future. .Implementation of
the White Paper on Community Care (Department of Health, 1989) will have a
further bearing on any service concerned with the needs of disabled people.
 Further feasibility or pilot studies elsewhere in the country, would be able
to additionally study the role of such a service in relation to these altered

circumstances and inform debate on varying models of provision.

Following examination of various localised networks of provision, pilot
services could be established in different parts of the ocountry, in
cooperation with different bodies (for example housing associations, disabled
people's organisations, local authority agencies) to evaluate different
service models. It is unlikely that a unlversal model of provision will

apply in such a complex and varied area of consumer needs.

The way in which Care and Repair and Staying Put agency services for
elderly people have been develcoped and piloted across the country provides a
useful model for the monitored development of housing agency services for
disabled pecple. The current expansion of schemes through a non-profit
making development agency (Care and Repair Limited) has also enabled a
systematic research exercise to be mounted funded by the Department of the
Environment and carried ocut by the School for Advanced Urban Studies (Leather
and Mackintosh, 1990). The significant overlap of disability amd old age,
reflected in the user profile of both Care and Repair schemes and the
Walbrook agency, would indicate scope for considering the potential role of

Care and Repair Limited as a development agency for schemes arising directly
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fram the Walbrook experience as well as those provided for older people.
There are same more general recomendations arising fram this study,
all of which are clarified by the research summarised in the previous

paragraphs.

1 Consumer participation: disabled people's participation in the

determination and delivery of services is growing and must be
encouraged by increased representation at all levels of provision.
Consultation and collaboration with consumer organisations run by and

for disabled pecple should be extended.

2 Collaboration: a more concerted effort is required on the part of

professicnal and other bodies to make oollaboration more effective

across the housing/care barrier.

3 Advice and information: statutory authorities need to assess ard

improve their performance in providing an integrated and comprehensive

advice and information service for disabled pecple.

4 Training: a recorientation of training policy is required to equip
professional staff (for example, occupational therapists and social
workers) with the skills necessary to develop integrated living

opportunities in partnership with disabled people.

5 Further action research: a further major experiment based on action

research is required to (a) assess how far and in what ways different

local housing responses to disabled people's integrated living needs
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mirror the Walbroock agency experience and success in Derby; (b) to
examine further and more systematically the requirements and views of
disabled pecple from all cultures who are in receipt of such a service,
living in both urban ard rural areas; (c) to explore the respective
training needs and roles of professicnals, disabled people, ard
volunteers in providing such a service; (d) to investigate the

differing cost of provision.
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