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Foreword

In 1995 the Conservative Government took the initiative on disability when William
Hague as the Minister for the Disabled successfully steered the Disability Discrimination
Act through Parliament.

It is hoped that this document will help the Conservative Party to evolve William Hague’s
achievement by way of reviewing its policy on disability and special needs. Whilst
maintaining and also building upon existing provisions, together with effective
restructuring, the necessary changes would generate savings to the taxpayer and the
Treasury.

The Conservative Disability Group has the principle “Conservatives Care”. CDG does not
have copyright and this statement should be adopted by the Party at every level with the
caveat that it is genuinely accepted.

It is estimated that approximately one-fifth of the population has a disability and/or
special needs within the generally accepted definition of mental and physical disabilities.
In addition there are also several million registered and unregistered carers.

Many situations that give assistance to disabled people also help able-bodied people. 
For example, ramps for wheelchairs are also useful for push chairs, wheeled suitcases,
delivery barrows etc; adding value by minimising the risk of accidents.

It should be noted that the authors have based this paper and its recommendations on 
information and experience that they have collated in the course of their direct 
interaction with hundreds of mentally and physically disabled people and those with 
special needs of all ages and backgrounds, and their families and their carers. Disabled
people, their families and their carers are also voters and can make a substantial 
contribution to the economy and therefore to the Treasury.

It is also hoped that recommendations made in this document will be adopted in the
forthcoming Equalities Bill.
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Definition of disability
The definition of disability should be as follows:

A person with disability and/or special needs is one who has a mild to substantial, short-,
medium- or long-term condition which adversely affects his or her ability to carry out
day-to-day activities, including social activities, and requires one or more of the
following:

g Day-to-day and/or periodic care that may or may not require third-party 
intervention

g Specialist medical, psychological, educational or emotional intervention

g Specialist aids and/or resources

Note: Disability can take the form of physical or mental impairment, but the
consequences of disability often depends upon the attitudes and environmental
constraints that may be placed in the way of individuals as they seek to play a role in
society.

Guiding principles
Our policies should provide assistance through facilitating access, independence, choice
and self-determination.

One cannot treat all disabled people the same way. Each should be recognised and
acknowledged as an individual, with differing needs and abilities. 

Disabled individuals should be encouraged and supported to contribute towards, as well
as to become useful members of, society. This will enhance self esteem, promote dignity,
reduce crime and help build an economically productive environment.  In turn, these
outcomes will reduce health and social care costs.

Perceptions, attitudes and awareness must change. We must eliminate discrimination,
wherever we find it, and help to secure the inclusion and participation of disabled people
in every aspect of society.  

The dignity of every individual must be maintained and protected.



Philosophy 
In order to be true to our principles and bring about effective change, we must act in the
following ways:

Engage with mentally and physically disabled people from across the spectrum and
encourage them to participate in every aspect of society, including public life, work,
social and leisure activities.

Work to maintain and build bridges, at all political levels, between communities in the
United Kingdom so as to increase understanding, awareness, integration and inclusion of
all disabled people.

Actively encourage:

g Effective and positive contributions for the development of a cohesive and 
moderate society, driven by a commitment to value pluralism, tolerance, social
justice, education and lifelong learning.

g Education of the able-bodied about differing needs and abilities.

g Education of businesses about the benefits of working with disabled people.

Support should be structured around the disability and life of individuals, rather than
around the boundaries of providers. For example, special needs children may grow up
into special needs adults, but support starts to evaporate at 16 years of age, initially with
the pastoral care element and then at 18 years of age with the educational care element.
Instead, there should be a seamless transition from special needs schooling into further
education and into the workplace.  Better support is needed to help young disabled
people work in salaried occupations.

Strive to improve the quality of life of all people whether disabled or not.



Key ideas

1. Often disabled people and those with special needs have to be assessed
separately by various Authorities to obtain the essential basic provisions that 
are necessary for them to participate in society.  The system is stressful, it is
undignified and the whole process becomes an added burden when their
predicament is taken into consideration. Due to the complexity of the system,
recipients may avoid or “expedite” assessment out of desperation and
consequently fail to receive the proper and legitimate support and benefits. All
of this leads to more poverty and hardship. In consequence, these individuals are
unlikely to become useful  or productive members of society

g Key idea 1: Single Assessment

The “several assessments for the same individual” approach needs to be replaced by
a single, independent, professionally administered, multi-disciplinary, prompt and
time prescriptive assessment process. This will improve the morale of disabled
people and, in the long run, reduce costs and grow economic participation
substantially.  We recognise that the cross-agency nature of this approach means
that it will take time and coordination to deliver but we firmly believe that it is
essential and that work on making it happen must start urgently. 

2. Most disabled individuals are either unaware of or fail to understand the support
to which they are entitled as there is usually no “road map” to provisions offered
by Local Authorities (Social Services, Education, Health, etc.).  As a result, many
vulnerable individuals can end up with less support than they need and that they
are legally entitled to.  Often, Local Authorities must be taken through
adjudication processes before they deliver the necessary provisions, thereby
adding to the State’s financial burden.  

g Key idea 2: Guide to Entitlement and Provisions

This can be avoided and substantial savings can be made by producing a simple 
self-help guide to the services and provisions available from Local Authorities.



Carers

3. There are millions of carers in the UK.  Many give up work in order to care for a loved
one and they may develop health problems themselves, leading to lower tax
revenues, higher health care costs and a loss of self-esteem and dignity for these
valuable members of our society. Carers (registered and unregistered) should be
given due recognition. They provide an extremely valuable service and save the State
substantial costs in social care provision. 

g Provision for training and mentoring should be enhanced considerably and made
more widely available, at no cost to the carer.  A simple example is advice on how to
lift and handle a physically disabled person, advice that could save future health
costs.

g Encouragement to employers to allow for flexible working as well as the provision of
sitting services would help carers to stay in paid employment, thereby improving
their morale, maintaining the tax base and reducing the benefits burden on the
State.

g Where the burden of caring impairs ability to earn a living wage then the carer
should be recompensed though the taxation system, council rate reduction and 
pension entitlements.

4. People in public life (for example, MPs, MEPs, Members of the Scottish, Welsh and
Northern Ireland Executives, other officials and faith-based community leaders) are
frequently approached for solace, guidance and assistance. These people often do
not have an adequate understanding of disability and special needs issues.

g Public office holders and faith-based community leaders should be encouraged to 
undergo basic training on how to direct and address disability issues.

g All community and faith-based leaders and public figures who take up positions with
direct responsibility for this vulnerable group should be of good character and act in
good faith. The relevant organisations should consider the use of CRB (Criminal
Records Bureau) checks for all these individuals. 



Taxation, benefits and allowances

5. Council tax concessions, although in existence, need to be reviewed periodically and
made applicable to all households with a disabled person. 

g This information and all other benefits available should be included in the ‘Guide to
Entitlements and Provisions’.

6. In the current economic climate, disabled people and those with special needs are
often the worst affected. VAT zero-rating on disability aids is limited to purchases
made by registered disabled persons only. 

g VAT zero-rating needs to be extended to all disability aids. 

7. Currently blind people are not entitled to the higher rate of Disability Living
Allowance

g The higher rate of the Disability Living Allowance should be extended to blind 
people.  The current Government has passed legislation creating a framework 
under which such a change can be implemented.  If not already implemented then a
Conservative Government should do so.

8. Employment engenders self-worth. The benefit system only permits a small income
to be earned before the entitlement ceases, this creates a poverty trap that does
nothing to encourage participation. Should the disabled person be made redundant,
the procedure for reinstating benefits is undignified and protracted, thereby creating
another disincentive to participate in the first place.

g Rather than the ‘cliff edge’ of benefit loss once income reaches a certain level, the
shift from benefit to earned income should be graduated as the income level 
increases.  This need not cost more than the current system and it would encourage
individuals into employment.  There would be a net benefit to society as a result.

9. Benefits and provisions are often subject to a “post code lottery” and much can
depend on the Local Authority in which the individual lives. A disabled person moving
to another area is required to undergo another set of assessments that can result in
different or fewer provisions. This can lead to indignities and unnecessary and
stressful litigation, costing the State substantially. 

g The ‘single assessment’ should be transferable. This would result in substantial 
reductions in expenditure on re-assessments.



Health and social care
10. Returning forces members have a difficult transition back to civilian life.  While still

in service, the providers of medical and mental support are usually well practiced at
understanding the needs of people returning from active service with a disability.
This is not always the case in the civilian world, where there may not exist support
networks and where GPs may not be familiar with post traumatic stress disorder
(PTSD), to name but two examples.  

g Specific facilities should be made available for certain conditions pertaining to 
returned service personnel, such as PTSD.  Additionally, the transition of personnel
from military medical and psychiatric facilities to civilians ones must be facilitated
by rapid transfer of records and consistent levels of treatment.  This will assist their
return to full participation and reduce costs to the State.

11. Some disabled people and/or those with special needs benefit from complementary
therapies. This applies particularly to children of school age with severe behavioural,
hyperactivity and attention deficit issues that the traditional medical system can not
always help. Sometimes traditional medicine does not deliver a satisfactory outcome
and those children may be placed in residential institutions with substantial costs to
the state.

g Certain complementary treatments should be available within the NHS: those that
can be used alongside traditional medicine without ill effect, whose therapists have
access to established training bodies overseen by professional standards boards and
who must demonstrate competency in order to practice.  A list of examples includes
acupuncture, osteopathy, chiropractic, homeopathy and herbalism.

12. Obesity in Britain is a significant issue. Those with disability have a greater risk of
becoming obese due to difficulties in keeping fit. 

g General health and wellbeing classes (as well as guidance and advice tailored to 
the different types of disability) with leisure and recreational facilities should be 
introduced.

13. Support for adults with mental health issues is difficult to access, often to the point
of impossibility. In addition, when support is offered it can be extraordinarily limited.
In many cases individuals (especially men) end up in prison as a result of mutual
lack of understanding and frustration. 

g Workshops for social integration and work skills should be introduced to continue 
the development of social skills in adult life. Mentorship and well organised social
networks in adulthood are some of the keys to the prevention of anti-social 
behaviour and hence also to a reduction in the prison population. This will lead to a
reduction in costs to the State.



Services and provision
14. Provision of life-time housing is soon to be mandatory. It is already provided by

some Housing Associations.

g The mandatory element should not be rescinded by a future Conservative 
Government. This will progressively reduce the bill for the Disability Facilities Grant.

15. Inappropriate housing and/or assessment can lead to families with disabled people
being displaced and moved from property to property, until appropriate
accommodation can be found or modified.

g The advent of a transferable ‘single assessment’ process should eliminate this as
needs are more likely to be correctly assessed and immediately understood when an
individual moves from one area to another. Permission for adaptation to properties
(for example, ramps, bathrooms etc.) should be facilitated within a specified time
limit.

Education
16. Local Authorities’ assessments of a child’s needs often seem to be based not on the

child’s actual needs but on what resources they have available, and on the minimum
required to comply with the Authority’s understanding and interpretation of current
legislation. As a result, the child appears to be provided with only very basic
provision and parents resort to law, with the resulting litigation and the child’s
deteriorated condition adding to the State’s financial burden.

g The introduction of an independent assessment procedure should result in a fairer,
more timely and accurate assessment of the child’s needs. Early intervention and 
assessment can reap rewards and substantial savings in costs would be made in 
future years. 

g Assessments should take into consideration all needs and include disabilities 
that are not immediately obvious such as autism spectrum disorders, aspergers 
syndrome, dyslexia, schizophrenia, ADHD and other learning difficulties. 

g Schools should be free to structure individual learning programmes to meet the 
different needs of individuals.  This will lead to lower levels of dependency on the
State in later years. 

g The choice of school and/or any special assistance whether in a mainstream or a 
specialist school should be based on the needs and ability of the child. 



Attitudes
17. The Equalities Bill is before Parliament and its provisions encompass disability along

with other forms of potential and actual discrimination.  While there are benefits to
bringing all forms of discrimination legislation under one umbrella framework, there
is also a risk that this will not adequately recognise the differences in each form of
discrimination and may lead to less than ideal results as a consequence.

g The focus on disability should not waver or be prioritised below other forms of 
potential and actual discrimination.  We urge the Equalities and Human Rights 
Commission to ensure that its focus on disability discrimination ranks equally with
other forms of discrimination, even if those other forms may find greater popular 
interest and better known advocates. 

18. Too often disabled people are treated as if they cannot speak or think for
themselves. 

g There must be an emphasis on the recognition of differing abilities when addressing
disabled people by increasing awareness through publicly-funded advertisements
and awareness campaigns.

19. Hard of hearing (in the absence of sign language) is easily helped by encouraging lip
reading and clear speech. 

g At the very least, public institutions, faith communities and similar groups should
encourage this in addition to existing provisions.

20. There are few role models for disabled people. While we have our paralympians, who
are rightfully applauded, we must recognise that they are elite athletes. As such they
are good role models but they may appear to have achieved goals beyond the reach
of most people.

Yet the reality is that many of our business, media and political leaders have some
degree of disability. This ranges widely to include dyslexia, impaired vision, chronic
back pain or being wheelchair users. These impediments have not precluded them
from living full and participatory lives.

g At all levels of society,  the more of our leaders that can be encouraged to be open
about the constraints they have faced, the easier it will be to encourage disabled 
individuals to reach out and engage with life as useful and participatory members of
society.



Access
21. “Shared Space” and “Shared Surface” traffic schemes are very likely to be “No go

areas” for the blind and the partially sighted people. Proponents of this scheme
claim that they work because drivers and pedestrians make eye contact. They are
thus discriminatory and can fail to work for individuals with perceptual disabilities.
This defeats the very purpose of their introduction. 

g These schemes should not be introduced without full endorsement by the relevant
charities and professional bodies.

22. Facilities for the blind

g Facilities should accommodate guide dogs. The use of larger or more appropriate
type should be encouraged both in print and on screen.

23. Tourist Boards in Scotland, Wales, England and Northern Ireland all have different
disability standards. This means that disabled people are not always sure if holiday
accommodation is accessible and what facilities are available.

g All UK tourist boards should work towards uniform disability standards.

24. Far too often pavements are littered with obstacles such as A-Boards and overgrown
hedges or uneven with small random obstacles in the way.  These provide hazardous
situations for many disabled individuals, particularly when they run alongside busy
roads.  

g Pavements should be kept clean and in good repair with unnecessary street furniture
removed.  This will provide clear pathways for those with mobility and sensory 
impairments. 

g Priority should be given to drop kerbs where necessary.

25. Blue Badges are issued on different criteria in different parts of the country and are
often abused. 

g There is a desperate need to standardise procedures.  The ‘single assessment’
process will help any such standardisation.

g With the advent of the proposed ‘single assessment’ process these badges will only
need to be issued to deserving candidates and should be better controlled thereafter
(for example after death).



26. Disabled parking bays are often abused.

g Strict enforcement of parking restriction in disabled bays is imperative.

g More easily accessible disabled car parking spaces with the compliance of official 
dimensions (Building Regulations Part M; British Standard 8300) should be made
available with strict enforcement of their use in every parking facility.

27. Shopmobility 

g Shopmobility schemes should be maintained and increased.

Later-life disabilities
28. Elderly people, who have contributed considerably to society throughout their lives,

are often required to undergo an undignified procedure to have their frailty and
incapacity recognised. The various processes can lead to deprivation of the individual
in acquiring the necessary Blue Badge and other such provisions.

g Assessment for disability and those who have special needs should not be restricted
by age (for instance new Mobility Allowance applications are not available for people
aged 65 and over).

The typeface used in this document is Tiresias – a family of fonts designed for people
with visual impairment. 
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