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ABSTRACT

People with disabilities have historically being led to believe they are subhuman, and that they where the problem, they never where, it was society and how they excluded them from their communities. People with disabilities were homed in institutions and asylums this study is going to explore if even though they are not housed in places like this, are their housing needs being met in todays inclusive world? 
Are their health and wellbeing needs being met by local services and their local governments? 

This study will acknowledge the oppression and discrimination they have been subjected to and still are. 
By evaluating qualitative research by government findings, it will identify the shortcoming of Wales as well as the UK. How different designs such as universal designs could potentially be the answer. 
ACRONYM 
PWD

People with Disabilities 

LA

Local Authority 

ECHR

European Convention on Human Rights

UNCRPD
United Nations Convention on the Rights of Persons with Disabilities

UN

United Nations

WHO

World Health Organisation 

ILiS

Independent Living in Scotland

UD

Universal Design

ONS

Office of National Statistics 

ICFDH
International Classification of Functioning, Disability and Health

CRPD

Convention on the Rights of Persons with Disability

EHRC

Equality and Human Rights Commission

CDCP

Centre for Disease Control and Prevention
1. INTRODUCTION 
This study will aim to critically evaluate whether people with disabilities (PWD) are provided with the correct housing needs of the 21st Century. This will be achieved by analysing academic texts such as research papers, literature reviews, journals, government reports and statistics. 

To accomplish this, the study will explore how historically PWD have often been regarded with contempt. (Dark 1992, quoted in Karten, 2015, pp. 2-3) agrees that PWD have been and continue to be socially excluded and their human rights violated, he explains that:

Society in every nation is still infected by the ancient assumption that people with disabilities are less than fully human and therefore, are not eligible for the opportunities which are available to other people as a matter of right.
The study will consider historical government reports and findings and apply theories when and where possible to analyse how if any progress is needed to aid PWD living an independent live. As you start to read through this study you will be introduced to the Literature Review, here you will find what academics are/have said about each individual subheading. You will discover definitions and legislation relating to the hardship that PWD have historically experienced and how local authorities (LA) have responded with legislations and policies to enable an inclusive society such as the Equality Act which was created to eliminate discrimination for protected characteristics such as PWD (Equality Act, 2020). The study also highlights and explores the variety of different discrimination the PWD experience on a daily basis given examples of said discrimination. The literature review considers quantitative research as well as qualitative research along with comparable government statistics on housing in 2019 (ONS, 2019). It identifies past government actions and how they needed to be rectified to enable a more sustainable future for adapted housing. At the end of the literature review will be the conclusion this will highlight areas for further research and development that may be needed. Theories such as empowerment, power and oppression have impacted a PWD life daily. It will recognise housing needs and adaptions along with what services are needed for independent living.  
The study will explore key themes from the literature review critically evaluate key theories PWD are subject to such as oppression, power, and empowerment. It will define these theories with recognised academic works and how to eliminate them and how to effectively distinguish them while promoting power within. The study continues with its second theme by starting to identify government inquires on how the UK are preforming with regards to PWD homes and lack of services provided. It continues to the UD; this section will explore the key characterises that is required to promote a unified society while other academics argue how they feel about UD. At the end of the second section blueprints have been provided within the appendices for the reader to make their own judgment on what design is better. Thirdly we will move into the last theme which was highlighted through the literature review which will be modernisation of services the study has already identified some failings in this area such as LA not being able to meet the demand of the public. It will explain themes of empowerment and theories such as strength perspective. Over the last three decades multiple new policies have been created with aims of increasing PWDs way of life and giving them a just as many rights as everyone else. These enables PWDs to gain a wide variety of attributes, for example, confidence and empowerment. 

2. LITERATURE REVIEW 
2.1. Introduction 

Although obvious, powerlessness is best defined as the absence of power and control in your own life. People often feel a lack of power, influence, strength or ability around choices in their own life, the difficulties they face and the means to resolve these (Maclean and Harrison 2010, quoted in Maclean, 2012, p.25).
The following literature review will hopefully provide evidence by accomplished academics within their cited works of how life was for a PWD. Life for a PWD historically was vastly different in some ways, they would not have their own homes rather than be assigned to asylums or institutions where they were treated as subhuman and subject to extreme cruelty (Borsay, 2005). You will be provided with statistics for the population of the world living with disabilities and how governments and the UN have implemented frameworks and policies to created circumstances more favourable for PWD (UN, 2016; Well-being of Future Generations (Wales) Act 2015). 

Past ideologies of stigmatisation (Shakespeare, 2006) and discrimination (Nelson, 2020) have been identified and how society can alter their perceptions with more information being supplied by the Welsh government in legislation like Social Services and Well-being (Wales) Act 2014. The study will move on to identify what the barriers are that are still apparent and combine to socially exclude PWD along with examples of each one. 
At the end of the review it will address housing design and how this has always been a ‘mans world’, with the oppression of women while attending to their husbands while working in a kitchen that was designed for men, and not the actual people (females) using it, to how by not giving in this day and age PWD their rights and choices this still happens (Roberts, 1990). It has identified the entitlement that all PWD have, to live independently and how personalisation can aid in effective and positive change, the ONS will provide quantitative research as to the number of PWD and housing. 
The literature review will end with a conclusion which will identify where further research is needed to accomplish a home PWD can access and which will empower their everyday wishes and wants. When identified these will be put into the discussion and researched further.

2.2. Disability: Definitions and Legislation
Disability Rights UK (2016) correspond with the Equality Act 2010 by saying a disability is a ‘physical or mental impairment that has a substantial and long-term adverse effect on your ability to carry out normal day to day activities’ (Equality Act 2010). Disability Rights UK (2016) explains that if someone is ‘substantially and permanently disabled’ the PWD would need to register with their regional social care department situated within the Local Authority (LA), as under the Care Act 2014 LA’s must maintain an established register (Care Act 2014). LA’s are allowed, at their own discretion, to maintain a register for adults who may require care and support for other future health needs or disabilities (Disability Rights UK, 2016, Care Act, 2014). 

Although Disability Rights UK (2016) state that there is not a set definition of what present disability is, they state within the UK there are multiple definitions one could use. Altman (2001, p.97) agrees that defining disabilities is difficult since they are a multidimensional and complicated concept. In the 2011 disability report conducted by World Health Organisation (WHO), they expand on Altman’s opinion, saying disabilities are complex and contested. With continued valid research taking place within  health and social sciences, along with disabled people’s movement, they have identified physical and social barriers in disabilities. However, Slater et al (1974) argues that extreme varieties of disabilities to achieve a global definition and cover all circumstances is highly desirable but in reality, highly unprobeable. WHO (2018a) contradicts Slater et al ‘The International Classification of Functioning, Disability and Health (ICFDH) defines disability as an umbrella term for impairments, activity limitations and participation restrictions’. This would suggest we are transitioning from the PWD medical perspective to a more holistic, social perspective, affirming that it is not their bodies that are disabled; rather it is society that has labelled them as disabled.  

Historically people were placed in institutions or asylums if they had any of the following: developmental, cognitive, emotional, and physical disabilities. They would be restrained and controlled rather than receive therapy or treatment (Borsay, 2005). The legislation in the late 1800 such as ‘The Idiots Act’ and the ‘Lunacy Act’ indicates how society has historically identified PWD while using derogatory words, which leads to their exclusion within their communities (Barfoot, 2009). According to the British Institute of Human Rights (2006) after the Second World War and the atrocities against humanity, an international agreement was made for Human Rights. This has continued to evolve over time and today one of the most prominent treaties is the European Convention on Human Rights (ECHR). 

Other Legislations that have been introduced to enable a PWD to live an inclusive life free from discrimination include the Equality Act 2010, which introduced extensive rules to further protect PWD (Equality Act 2010). Some of these rules are ensuring that the disability laws are clearer and user friendly, encouraging ‘reasonable adjustments’ for easy access to amenities within the community, without cost to the PWD while enabling accessible information (Equality Act 2010). Wales introduced the Well-being of Future Generations (Wales) Act 2015, the Act identifies public bodies such as NHS, LA’s amongst others, have to integrate multiagency work towards its well-being goals. One of their well-being goals is to create a society, which will enable PWD to reach their life trajectory regardless of circumstances or background, including socio economic circumstance (Well-being of Future Generations (Wales) Act 2015). The Convention on the Rights of Persons with Disabilities (CRPD) was introduced on 3 May 2008, the convention was a consequence of decades of continued work by the UN to transform peoples approaches and attitudes to PWD (UN, 2016) . It altered people’s perception of PWD from the social and medical treatment, and matters of charity to individuals with rights, who are capable of making informed decisions, allowing them to become involved members of society (WHO, 2018b). The convention embraces a broad scope which categorises PWD, while reaffirming they are entitled to enjoy their fundamental freedom along with their human rights. It gives clarity where once there was none, on the rights of PWD, including areas for identifying adaptions which should effectively empower them to access their rights, especially if they have been violated (WHO, 2018b; UN, 2016). 

2.3. Living with Disability in the 21st Century
Over 15 percent of the world’s population live with a form of disability, this corresponds to over 1 billion people. Between 2.2 percent (110 million) and 3.8 percent (190 million) are age 15 years and over, these individuals experience substantial complexities (WHO, 2018b). 

The ideologies of PWD throughout history have been stigmatic, much of which meant that PWD were removed from their families and held in institutions/asylum (Braddock, and Paris, 2002; Shakespeare, 2006). Within these institutions/ asylums, the PWD were deemed less valuable and subjected to horrific and dehumanising living conditions, this in turn made them vulnerable to exploitation, neglect, abuse, and discrimination (Nelson, 2020). As the years passed, policies where introduced to protect and give rights to those with disabilities. Since then, much work has been conducted to provide changes in both the general beliefs and ideologies of PWDs (Braddock, and Paris, 2002; Shakespeare, 2006).
Mansell, and Ericsson, (2013) along with Bradley and Knoll (1995) all agree that a new paradigm has been introduced regarding housing options for individuals with disabilities. This paradigm suggests that deinstitutionalisation should be greater than just changes in an address and provides assumptions which acknowledge that individuals with intellectual disabilities are very much capable of making their own choices about their own lives. Once society respects and understands the importance of these rights the individuals will feel empowered and supported. Mansell, and Ericsson, (2013) along with Bradley and Knoll (1995) agree this paradigm comes with four aspects, including the primacy of the community; PWDs can and should live within communities as full and participating members. The roles of the service providers identify and remove all possible barriers which may inhibit full participation within the community (Well-being of Future Generations (Wales) Act 2015). Emphasis on relationships; PWDs have the same needs as that of any other persons within the community for social connectedness. The service providers have the task of ensuring that these options are there for PWDs and provide easier access into communities (UN, 2016). According to Beadle-Brown, Murphy and Bradshaw (2017) person centred approach supports this view and continues to draw upon the notion of fitting the program to the person not the person to the programme. This theory draws upon the perception that programmes should include an array of family members, friends, advocates, and the consumer. Choice and control; this paradigm expose out the concept that the professional knows best. It respects and empowers the individual to make their own choices about whom they want to live with, how they want to spend their time, and what support they want (Mansell, and Ericsson, 2013; Bradley and Knoll 1995).
The CRPD is an international treaty, which was adopted in 2016, with the UK following it in 2009. This treaty promotes and protects the human rights of all individuals with disabilities which include, eliminating discrimination towards disability, enabling PWD to live independent lives within the community, enabling an inclusive educational system and ensuring PWD are free from all form of violence, abuse, and exploitation (EHRC, 2020)
The UK was subjected to an examination from the UN to explore the progress made regarding this treaty. There were some recommendations the UN suggested the UK adhere to which included, enforcing the rights of PWD to live independently and choose where they live and whom they live with, their right to fulfilling employment and to legal action if these rights are not met (EHRC, 2018). A recent study conducted by the Equality and Human Rights (2018) suggested that when adapted housing, along with care requirements are met, it can dramatically improve a PWD ability to live independently. This study found that individuals who have the correct support and housing reported improvements in both health and wellbeing, with enhanced prospects for study and employment. Within this study one of the respondents explains that their current accommodation resides on the second floor of an apartment building, which has no lift access. Due to this, the individual has not stepped outside for many years apart from having to attend hospital appointments. They go to say that the accommodation is not adapted for wheelchair access, which the respondent explained she needed (Equality and Human Rights 2018) 

Although there are treaties and policies which protect PWD regarding suitable housing, it seems the UK is failing to meet the demand. Equality and Human Rights (2018) suggest that the number of disabled individuals residing in the UK is rising, for example in 2013/14 the estimated number of disabled people in the UK were 11.9 million, which increased to 13.3million by 2016, with just 7% of homes in England and 1.5% of homes in Scotland being wheelchair accessible (Independent Living in Scotland (ILIS) 2017). It has been suggested that this may be due to the systems used to identify PWD requirements and the delivery of accessible housing being weak, and that building regulations within Britain have produced houses which are mostly inaccessible for wheelchairs. The report explored further and discovered the developers have not been adhering to current policies regarding suitable accessibility, however only 3% of local authorities have taken legal action. (Equality and Human Rights 2018).

PWD have a right to accessible housing, adapting their home making it more user friendly. However, there have been many complaints of these adaption taking a very long time to be put into place (Equality and Human Rights 2018), leaving the individual excluded from their chosen community, and waiting extended period for even minor adjustments (ILIS, 2017). It has been highlighted that  adjustments or adaptions to be made on a home can take up to 14 weeks for a decision, subject to funding and then a further eight weeks for installation, although some authorities can take up to a year. It has been suggested that PWD face the same struggles within the private housing sector, with private landlords refusing to allow any adaptions or accessibility modification being conducted within their property (Equality and Human Rights 2018). It seems that accessibility and housing is becoming an increasing issue in regard to the well-being of PWD. Further research is needed to highlight specific issues, not only concentrating on accessible housing, but the surrounding environment, which local authorities can use in order to tackle this issue.
2.4. Environmental Barriers for People with Disability
Nearly all of humanity will face difficulties or hardship at some points in their life, PWD face the same but their barriers have a greater impact and happen more frequently (Clark, 2014). WHO in their International Classification of Functioning, Disability and Health report (2011) describe what the different barriers subject to PWD are: ‘Factors in a person’s environment that, through their absence or presence, limit functioning and create disability’ (WHO, 2011, p214). They continue to describe range of barriers like inaccessible environments, lack of rehabilitative devices, adaptive, assistive technology. Clark (2014) furthers this description by saying that barriers constructed socially prevent PWD from participating fully within society. According to Clark (2014) and the Centre for Disease Control and Prevention (CDCP) (2019), there are often several barriers which will cause extreme difficulty and potentially prohibit PWD to function. The main seven predominant barriers, most PWD will experience, more than one of these barriers at any given time are communication, social, attitudinal, programmatic, policy, transportation, and physical. Communication barriers can be experienced by PWD especially ones who experience difficulty with their writing, reading, speaking and hearing even understanding who tend to use alternative ways of communication (Pound and Hewitt, 2004). Examples of communication barriers would be the wrong size print on professional letters for someone who was visually impaired. Auditory messages and videos without captioning can be inaccessible for someone who had a hearing impairment. Jargon, technical language, words with many syllables and long sentences can be a significant barrier for a true understanding of the given information for PWD (Pound and Hewitt, 2004; CDCP, 2019).

Social barriers tend to be in relation to the conditions of when a PWD is born, where they live, grow, learn and where they could work, and age can become a factor. These can all be detrimental to their social needs and wants (Roulstone, 2004) . Social barriers prohibited a fulfilling life for PWD and are a contribution towards health inequalities. Examples of social barriers are unemployment, less income, and they are less educated than their peers (Roulstone, 2004; CDCP, 2019).  Unemployment statistics in 2017 show that 35.5% of PWD, ages from eighteen to sixty-four were employed compared to 76.5% of people without a disability, this alone is a contributing factor to less income (CDCP, 2019). Graham, Jordan and Lamb (1990) recognised twice the amount of PWD would receive negative feedback compared to people without a disability when applying for employment. 

Attitudinal barriers contribute to additional barriers and are the most basic, it creates barriers to inclusion (Clark, 2014). Attitudes of ignorance can limit a PWD from becoming an active member in society (Barnes, 2003). Inaccurate stereotypes about PWD shown in the media such as ‘benefit scroungers’ or an assumption of inadequate health or their quality of life is poor (Clark, 2014). PWD are subject to discrimination, prejudice, and stigma these can come from people’s ideologies of disabilities within society (Cameron, 2014a). Disabilities can be seen as a personal tragedy, this is often displayed in the media along with the charity model, which people then think PWD need to be cured or their disability prevented (Cameron, 2014b). According to CDCP (2019) society today has a better understanding and continue to improve the recognition needed that a disability occurs when support and functional needs are not recognised in an environment or physical sense for PWD. Being able to not consider a disability as a shortcoming or personal deficit, but rather thinking of it as everybody’s social responsibility in which all PWD can be empowered to live full and independent lives, it will become easier to address any safeguarding and challenges that PWD experience (CDCP, 2019).
Programmatic barriers include the limitations of effective delivery of healthcare programs. To gain support, resources, funding, and many other things PWD are entitled too they have to go through a process of diagnosis and assessments (Gillman, 2014; Sutcliffe and Simons, 1993) . To receive a diagnosis a PWD is reliant on a variety of expertise of professionals this can become programmatic with lack of expertise equipment such as a hoist to transfer to a bed (White, 1997). Appointments being scheduled for the professional not the PWD, this can cause anxiety and potentially can disable them. Insufficient set times for appointments which will include medical procedures or examinations ((Gillman, 2014). The knowledge and attitudes of the professional or establishment with little to no understanding of PWD. Lack of communication between professionals and their clients, without understanding the needs/support required to achieve an effective examination the day can be wasted for both parties involved (CDCP, 2019). 

Policy barriers are a lack of enforcing already existing laws or awareness of activities and programs that should accessible for PWD. Beresford and Holden (2010) claim public and social policy is a consequence to globalisation and its economic restrictions. Gillman (2014) says a PWD way of life can be altered when their entitlement to support or necessary resources is withdrawn or reduced. Implementation and interpretation of changes within policies are altered by professionals who are unlikely to see the real human cost to them. Examples of policy barriers would be PWD being denied the opportunity to benefit from government funding, benefits, or services, being denied ‘reasonable accommodation’ for employment (CDCP, 2019). 

Transportation barriers can prevent an accessible environment, by transport not being adequately adapted this will disable a PWD being independent and being able to access the community (Lawson and Matthews, 2005). Examples of transportation barriers can be a shortage of public transportation especially dependant on the geographic of someone’s location, somewhere rural may have a limited amount of bus routes if any exist. Adapted vehicles are now larger than before some disabled parking spaces may be too small to accommodate an adapted vehicle (Heaton, 2014).
Physical barriers increase the disabling process, by designers and architects neglecting physical requirement needs to gain access to properties (Clark, 2014). Physical barriers also include natural structural obstacles or environments that are manmade which will prevent access or being able to access the environment (CDCP, 2019). According to Thomas (2004) the majority of ‘owner-occupation housing’ on the market is inaccessible, this is essentially pushing PWD into residential institutions or social housing. Physical barriers do not start when they are older, it is always present from the start of the disability, their education (Barnes 1991) due to lack of accessibility PWD would not be able to choose their local education system. The simplest of things that people take for granted, PWD cannot, such as crossing a road, if there is no drop curb, how would a wheelchair user do this?
2.5. Housing Design: Equality and Equity in Architecture 

Post first and second world wars resulted in a huge demand for housing. Due to social demand the UK government responded in the hopes to make housing easily accessible and affordable, however, they were criticized due to the government choosing quantity over quality (Hashemi, 2013). Therefore, designers did not consider technical aspects in conjunction with aesthetic. Due to such high demand of housing, and the lack of skilled construction workers and materials, the government began to explore easier ways in which to construct housing at a higher pace. They came forward with prefabricated housing, and unskilled workers which provided low quality of living, and was met with much negative attitudes by the public (Hashemi, 2013; Finnimore,1989).

Within the UK in the nineteenth century it was proposed that flats were suitable forms of housing for the so called ‘deserving poor’, which were extensively used by housing associations (Morris, 2001). These flats were constructed within inner cities to reduce space standards needed for housing construction (Roberts,1990). Within the 1930s these flats were intended to be slum dwellings for working families, however, they were met with negativity from families due to aspects such as noise, lack of facilities, children’s play areas and stairs (Ash, 1980). In London during the 1940s and because of assumptions by the government that women would continue the role of main house-dweller, the government released the county of London plan (1943) and The Greater London Plan (1945) which turned London from a city full of houses to a city full of flats, however during and after the 1970s governments started constructing two story houses with gardens where possible, which has become the norm. (Roberts,1990).

The construction of housing has often been met with discriminatory issues. For example, the architectural plan of the typical house was based upon the female being the main domestic workers (Weisman, 1994). The housing layouts were constructed to create gender division, with the cooking and washing facilities put at the back of the house and the grandest room, the living room or parlour being at the front of the house in which visitors could be admitted. The cooking facilities were also put at the back of the house out of view from the front to imitate the use of servants providing food to the residents. This reinforced beliefs that any domestic work should be private and removed from public view (Roberts,1990). Housing inequalities can be found in numerous texts, Weisman (1994) theorised hight within architecture is a symbol of a hierarchy statues, power, and masculinity. Corporate offices locate their executive offices on the top floors by doing this Weisman (1994) believes they can look down upon the community with control and power. If we believe Weisman theories how would a PWD be equal to anyone? Are they being oppressed by society and society not even realising the simplest attribute as height can cause social exclusion?

In 1970s PWD responded from their experiences of being segregated and institutionalisation by challenging societal and cultural norms on what ‘care’ should be (Garabedian, 2014). According to Garabedian PWD define independent living as having profound choice and control over their everyday decisions in their, own, life.  Independent Living in Scotland (2012) defines independent living as:

All disabled people having the same freedom, choice, and control as other citizens at home, at work, and in the community. It does not mean living by yourself or fending for yourself. It means rights to practical assistance and support to participate in society and live an ordinary life. 
Entitlement for all PWD to live independently is enshrined in the UNCRPD it is now located within the human rights and has been accepted by the UK government (Garabedian, 2014). ‘Personalisation’ is now a key factor to independent living alongside person-centred approaches, both these frameworks are to empower PWD to have their voices heard about their lives, this also includes the productive delivery of services from institutions and organisation (National Institute for Health and Care Excellence, 2018). However, Garabedian (2014) warns the personalisation and person-centred approach policy can be contentious and become disabling to PWD when or if it practiced without clear direction of its use. When both are used effectively it enables a more holistic approach.

A basic need for all individuals is a home, a residential dwelling, for PWD the dwelling place may have accessibility issues gaining access in and out or even moving around inside (Stewart, 2004). Social and disability studies have identified these built environments as sites of battles between being disabled and what constructs disabilities (Garabedian, 2014; Stewart, 2004). Stewart (2004) argues since the introduction of UN recommendations on buildings of homes are to be an adaptable standard the UK along with most of Europe has failed its implementations. Since the Chronically Sick and Disabled Persons Act 1970 established the need for a variety of public buildings to be accessible, although this was never implemented fully and PWD are being denied access. 

Social rented sector is significant to PWD as it is the only sector required  and provides homes which are ‘specially provided for’ or should be adapted for the person. These homes are referred to ‘wheelchair housing’ or ‘mobility homes’, the locations are mainly in rural areas which in itself can become a barrier, as it is housing policy the government view is at least there is adapted housing (Stewart, 2004). Office for National Statistics (ONS) (2019) state in 2019 42.4% of PWD owned their home on comparison to 53.2% of non-disabled people. 24.7% of PWD had social housing on comparison to only 8.2 of non-disabled people. Interestingly PWD aged sixteen to twenty-four were more inclined to live away from the family home with statistics of 67.6% compared to non-disabled people 73.1%, but from the ages of twenty-five to fifty-four the pattern reverses. Could PWD having to travel to access adapted universities be why the pattern reverts. PWD with learning difficulties between the ages of sixteen to sixty-four were the least likely to purchase a property with only 4.1% doing so (ONS, 2019).
2.6. Conclusion
The literature review has presented old and new challenges, barriers and theories associated with PWD, and their exclusion within society. It has defined what disabilities are and how society’s attitude has changed with different Acts from historically ‘The Lunacy Act’ to the UN introducing UNCRPD. 

Further research is needed to better understand the discrimination, and oppression that PWD have experienced throughout and history and still today’s society. We have identified the environmental barriers PWD frequently encounter, and how this is linked with discrimination, oppression (Cameron, 2014a). Further resources are needed to help explore positive outcomes rather than negative.  This will be achieved by further identifying what oppression is and the modules attached to it and to empowerment and power as this would be a positive strategy for PWD. These theories are present throughout the research gained in the literature review. When we went through the housing design, it was evident that sufficient housing needs are not being met with governments choosing ‘quantity over quality’ (Hashemi, 2013) but with legislations in place such as the Well-being of Future Generations (Wales) Act 2015 and Social Services and Well-being (Wales) Act 2014 adaptable housing needs should be addressed for PWD to achieve their full life potential and being independent using their voices to promote their choices and being the one in control of their lives ( Social Services and Well-being (Wales) Act, 2014; Well-being of Future Generations (Wales) Act 2015). 
This study will now delve deeper into the next three discussions it will gather academic resources to identify how societal attitudes can increase cooperation from PWD, by addressing discrimination and oppression and replacing with power and empowerment. It will research universal design and if that could be a cost-effective answer the governments need to be able to offer adequate adaptable housing. Lastly the discussion will address modernization of services and how if it has not already been implemented effectively. 
3.  DISCUSSION 

3.1. Introduction
In the literature review, it was apparent that PWD are still being excluded within contemporary society, they are daily being discriminated against from services not being available due to lack of equipment and specialist knowledge. Below we will identify the models of oppression and critically analysing how power and empowerment can have a profound effect on PWD. It is evident in the research given in the literature review, PWD are not given the opportunity to be masters of their futures, it is dependant on other services, organisations and governments, even though as stated above by Garabedian (2014) ‘Personalisation is key to enabling independent living. 
It becomes apparent that social housing is failing PWD with inadequate locations, environments, and adaptations to explore what can be done to eliminate this the study will introduce universal design. It will identify the key elements of universal design and how, if implemented properly, it would be to a similar cost to the government to execute it within their building designs. It will provide critics of UD by academics who strongly disagree with the discourse they believe it is. 
In 1997 the labour government changed its outlook on how disability organisations were operated. they considered public viewpoints and reformed policies which created avenues in which the mangers of establishments could has a say in how policies where changed or created. This helped to improve how support was given to PWDs. Similarly, in 2006 the united nations constructed the ‘The UN Convention on the Rights of Persons with Disability (CRPD), which enabled PWDs to have the same rights as all others and given choice in a multitude of avenues. 

3.2. Disabling Barriers of Oppression While Promoting Empowerment 
As discussed in the literature review above, there are many environmental barriers for PWD with one of the main themes being apparent was oppression. The Latin translation for oppression is ‘opprimere’, it means to ‘press against’ or ‘to press on’ this suggests someone being flattened or pressed on, not given the opportunities to develop themselves or to grow. Understanding oppression in this form enables a visual image of how you would feel being oppressed (Macleam. 2012). Cameron’s (2014c) theory of oppression coincides with Young’s (1990) description of oppression, where the structural meaning has been defined initially ‘as the suppression of one group by another through the exercise of physical coercion’. However, due to further development of the twentieth century’s new social movements, such as the disabled people’s movement and the feminist movement, it has enabled a greater structural value when considering the terminology of oppression (Cameron’s, 2014c). Young’s (1990) believes the word of oppression was historically used by social campaigners to identify injustice with the micro and macro levels of western society and the medical and social policy. Young’s (1990) theory of ‘face faces of oppression’ model is divided into five elements which consist of Violence, Marginalisation, Exploitation, Cultural Imperialism and Oppression. This model highlights the elements as being the five forms of oppression. 

Literature reviews such as Thompson’s (2006) PCS model explores PWD as being oppressed and discriminated within society because of their disability, associating the ethics and values related to promoting anti-oppressive practice. Thompson (2006) also argues oppression as degrading and inhumane treatment towards individuals or groups of PWD. Dalrymple and Burke (2006) describe oppression as leading to demoralisation within a personal level and how this can apply the denial of rights on a structural level. According to Dominelli (2002) to effectively tackle concerns of ‘oppression’, ‘anti-oppressive’ interventions need to fully encompass societal interactions at the cultural, organisational, and personal level. Dominelli (2002) suggests a therapeutic approach such as counselling and therapy. By approaching this method, it enables an interpersonal relationship, even though White (1993) argues a interpersonal relationship like suggested would entice narratives that are hard to decipher against dominant discourse. Dominelli (2002) encourages a therapeutic approach as this encourages the therapist to enable the client to express their own experiences rather than the dominant discourse. White and Epston (1990) emphasize this form of therapy contradicts traditional therapy as traditionally it would make an effort to ‘reframe’ the client’s story to assimilate with the dominant discourse. 
When a group of individuals who have been socially excluded come together for a common course, they become unmarginalized, their reality and experiences become validated (Dominelli, 2002), enabling individuals to identify and recognise areas of oppression enables a practice of empowerment (Zastrow, 2010). Gardner (2014) recommends individuals to be encouraged to understand the dynamics between circumstances and socio-political perspective. Maclean (2012) suggests  an ‘anti-oppressive practice’ leads to positively identifying and thus challenging the mechanisms of oppression. According to Hepworth et al (quoted in Maclean, 2014, p.111) ‘empowerment assumes that issues of power (and powerlessness) are inextricably linked to the experiences of oppression’.
Power is constructed a bit like an onion it has many layers, these are ‘dimensions’ ‘realms’ ‘forms’ ‘faces’ and ‘sources’ (Maclean, 2012, p.12). There are three dimensions of power, they are ‘power over’, ‘of’ and ‘to’ (Maclean, 2012; French, 1985). Dominelli (2002, p.17) explains people who are ‘powerless’ and ‘powerful’  can switch roles, at times ‘powerless’ people express power and ‘powerful’ people feel ‘powerless’. Dominelli (2002, p. 17) believes ‘power over’ refers to a dominant group  which holds power over another less desirable group within society. ‘Power of’ is when a united group hold a collective strength to make changes for specific purposes. ‘Power to’ is when an individual’s own potential and ability to make the desired changes to achieve their end goals, this form of power is also known as ‘transformative power’. Veneklasen and Miller (2006) have progressed upon this theory of dimensions, with three additional layers of positive characteristics of power, they are: ‘power with’, ‘power to’ ‘and power within’. Veneklasen, Miller (2002) ‘power with’ is essentially very similar to Dominelli (2002) ‘ power of’ it requires individuals identifying common grounds of actions, values and ethics while recognizing diversity. Veneklasen and Miller (2002) ‘power to’ empowers individuals to voice their choices and creating the life they wish and want, they have the ‘power’ to the differences they wish too. ‘Power within’ relates to an individual’s self-worth, self-esteem and self-knowledge, it enables creativity and hope, to imagine their aspirations. Veneklasen and Miller (2002) Lukes (2004) and Hinson and Healey (2003) all agree on the concept of faces, they believe there are three face: ‘Visible power’, ‘hidden power’ and ‘invisible power’. ‘Visible power’ is the decision making which is implemented in our institutions and rules we can see this power. ‘Hidden power’ reflects the ‘hidden agends’ imposed by the powerful institutions, groups and people, they control and maintain their influence even though it cannot be seen. Hinson and Healey (2003) have vastly researched the final face, the ‘invisible power’, they believe as do many in their field that ‘invisible power’ is the most sinister of the faces. Its theory is the most influential and powerful groups influence ones thought process, by internalisation and socialisation. 
By empowering PWD this will help to eliminate oppression and shift the paradigm of ‘power over’ to ‘transformative power’. Freire (1970) viewed empowerment as ‘liberating for individuals’ ‘collective critical consciousness’ and sharing of relevant information, these aspirations are fantastic and socially inclusive for PWD. Maclean (2012) explains the importance of understanding of empowerment and power for people working within the care sector. Effective support for PWD are subject to practitioners being well trained and skilled with empowerment and power, current policies and legislations and any foreseeable changes will be based on current societal issues of empowerment and power. A main role of any practitioner is to identify any safeguarding issues this is to include misuse of power. Croft and Beresford (1992) explain what the benefits of empowerment for the individual are: increased self-esteem, reduces isolation, reduces abuse, enables trust to build with professionals and working together equally.
The crucial components of empowerment are: enabling, encouraging and facilitate learning requirement, identifying the client as the expert, understanding the onion layers of power, developing positive practice along with personal development, combating inequality and listening and hearing these are but a few Maclean (2012) identifies. 

Personalisation and empowerment go hand in hand, personalisation is a current contemporary element of social care, it is emphasized  in legislation (Maclean, 2012; Carr, 2008) such as the Social Services and Well-being (Wales) Act 2014 and the Well-being of Future Generation (Wales) Act 2015. Personalisation is commonly known as person-centred care (PCC). The ideology of personalisation comprises the key values of PCC, by guaranteeing the client is individualised rather than ‘one size fits all’ (Maclean, 2012; Carr, 2008). 
3.3. Is Universal Design Suitable for All
A 2016 inquiry conducted by the Equality and Human Rights Commission examined the availability for adapted and accessible housing and whether it was meeting the needs for PWD rights to an independent life (EHRC, 2018a). Once the inquiry was complete it had four recommendations that increased the challenges the UK faced they are ‘PWD are not receiving the support to enable them to live an independent life, services for support, advice and advocacy did not meet the standard the commission expected with zero to little signposting or unclear complex systems to how to log a complaint when their housing was unsuitable (EHRC, 2018a). The second challenge was unacceptable bureaucracy when it came to installation of adaptions, in one particular survey it was highlighted that the average timespan from a application being made to the installation of the adaptions was 22 weeks, even though some LA tenants can wait up to a year. LA, occupational therapists and PWD in England have reported their private landlords are hesitant to agree to and form of adaptions (EHRC, 2018a). The third challenge the UK faces is a ‘chronic shortage of accessible housing’, in 2016 13.3 million people lived within the UK, this has increased from 11.9 million two years before. England offers only seven percent to accessible homes while Scotland has an even lower rate of 0.7 within the LA. Both countries have agreed developers do not build and comply with the regulations for accessibility. Even though the inquiry highlights the evidence of when suitable housing needs are meet it reduces costs for social care and health in the future (EHRC, 2018a). The last challenge and the most detrimental to the UK are PWD expressing feelings of frustration and demoralisation by the housing system across the nation. The inquiry acknowledges the need for social housing being in high demand, but also the long waiting lists and pressured LA. Heartbreakingly they had evidence of PWD being pushed to isolate in one room within their dwelling, bathing, sleeping and eating within that one room. Family members came forward and explained the hardship they endure by carrying family members between rooms and to access different floors as they had limited room for equipment (EHRC, 2018a).  
Now discussion will concentrate on Wales and how it faired in a similar inquiry,

PWD require adequate housing that has been adapted to their care and support needs, within Wales twenty six percent of individuals are classed as disabled (ONS Family Resources Survey 2015/16) with this figure due to increase significantly within the next 15 years by 58 percent (Welsh Audit Office, 2018). 

In a ‘housing and disabled people Wales hidden crisis’ report commissioned in 2018, of which highlighted given testimony by PWD residing in inaccessible dwellings and how this impacted on their day to day living (EHRC, 2018a). Within the report they had ‘Call-for-evidence respondents, one person stated:
“I am unable to independently access the first floor or the kitchen appliances. The bathroom is too small so I can’t use the toilet. I am currently sleeping in what should be the dining room so don’t have much privacy. I can’t care for my own young daughter is she is ill as I can’t access her bedroom. I can’t access the back door.” ((EHRC, 2018a).
However, quantitative research highlights that although these amendments are necessary for a PWD to maintain their human rights of no discrimination and meet their daily living needs, it is evident that it is still prominent in the Wales today that there is short comings of supply needs with regards to adequate housing. Even though The Well-being of Future Generations (Wales) Act 2015 requires all LA’S in Wales to work towards the same common goals and within a multi-agency approach to eliminate health inequalities and to improve services allowing full life trajectory. This is alongside the promise from Framework for Action on Independent Living commissioned in 2013 (Well-being of Future Generations (Wales) Act 2015; Welsh Government, 2019).
According to the EHRC (2018) PWD in Wales confirmed that they have been subjected to inadequate and poor installation adaptations within their homes, they felt that they were disengaged from the process with lack or little input which prohibited the effectiveness of the adaptations and excluded them from the process and there was a greater need for engagement when making choices and gaining control of their living needs. 

It can be argued that if Universal Design was implemented within the adaptable housing scheme it will simplify communication, products, and the environment at little or no extra cost. It should be beneficial to everyone promoting inclusion and prohibits segregation with society, everyone should be able to use them not just PWD (CDCP, 2020). UD has been adopted by the National Disability Authority (NDA) (2020) they emphasise the seven principles: ‘tolerance for error’, ‘simple and intuitive’, ‘low physical effort’, ‘equitable use’, ‘size and space for approach and use’, ‘perceptible information’ and ‘flexibility in use’. An example of ‘tolerance for error’ suggests that the design reduces hazards and the outcomes for unintended and accidental actions. ‘Simple and intuitive’ use of a design regardless of skills, knowledge and experience examples would be a pictorial instruction manual. ‘Low physical effort’ is using equipment which will cause minimum fatigue comfortably and efficiently, examples are electric powered doors with a push button to gain access. ‘Equitable use’ is a design which conveniently enables everyone to use. ‘Size and space for approach’ and use are important also for appropriate use so that its accessible for wheelchair user to access also. ‘Perceptible information’ effectively communicates information regardless of the person’s ability to comprehend, examples would be a flashing and sounding alarm. ‘Flexibility’ in use adapts to abilities and preferences, example would be making everyday items more appealing and easier to access. In a nutshell universal design adapts the environment, housing and forms of structural design from hospital, schools to a lavatory to be used by everybody regardless of disability (NDA, 2020). Imrie (2004) highly disagrees that UD is the answer to a inclusive and accessible society, homes and environments. He believes by England and Wales defining disability as an ‘impairment-specific’, the terminology may confuse architects and with it introduce stereotypes for PWD. After conducting his research Imrie (2004) concluded: 

The principle of UD is aligned to a political agenda that challenges entrenched values and practices of property agents and the hierarchical social relations of property development.
Imrie (2004) suggests an inclusive design process be adopted instead, this should be implemented within legal principle to strengthen access and design. To provide fair and unbiased research, as people may not have seen a UD property before, appendices 2 is a blueprint of a historical dwelling, appendices 3 is the blue print of current social housing, and appendices 4 is the blueprint of a UD accommodation. Comparisons can be made on how significantly housing sizes have grown larger over time, but also how structurally in appendices 3 more space is given for possible access. Is it the future for social housing, doubtful, but logically if it costs the same or slightly a higher price, is it worth the UK to implement parts or all of a UD for only 13.3 million of its citizens to live their dream?
3.4. Modernisation of Services
In 1997 the labour government reformed both the programme of institutional reform and emerging policy agendas and modernized them. This modernisation presented itself as a necessary action and attempted to match the modernized consumers’ expectations, which expected the services being used to be organised to suit the people using them, and delivering performance increases using more up to date computer technology. Modernization however, reformed deeper, improving relationships between state, civil society, and the economy. It also offered specific conceptions of citizenship, for example, empowering and offering more participation, opportunities for the socially excluded and homogeneous non- antagonistic communities. This policy agenda also made the modernized public sector a critical part of goal achievability by the government, this means that the public sector became the operator rather than main targets of the programme itself. This provided a shift from an organizational effectiveness way of thinking to policy effectiveness priding a stronger focus of public manger roles in delivering these policy outcomes (Newman, 2002).
In 2006 the united nation constructed ‘The UN Convention on the Rights of Persons with Disability (CRPD). This delivered the notion that PWDs had and should enjoy the same rights. Some of these rights include, accessibility, independent living, education, participation within social activities and employment. This convention made clear that PWDs should receive support in achieving these rights with choice being paramount. This gave PWDs the power of control regarding housing and support etc. This gave PWDs more independence, empowerment, and the confidence to make not only choices regarding needs but enabled them to gain ‘power within’.
Initially direct payments were only introduced to a small number of PWD around 1980s. In contrast PWD who had a higher support need were either placed in residential care or received unpaid care by family members Hasler (2004). Controversially a group of like-minded individuals approached their LA and requested they fund them directly to live independently. Direct payments initially were known as ‘independent living’ schemes they were only available in limited areas. By PWD achieving this goal, power was transferred back to them, although the government often paid voluntary services the funding and they would pay the carer on behalf of the client, so the government was not giving them the funds directly Hasler (2004). With disability movements gaining momentum direct payments become a revolutionary movement for PWD by ensuring they were in control of their health and support needs, it supported PWD to accomplish equality. 
The disability movement has continued to fight for equality when PWD found themselves excluded, oppressed or discriminated against, the ‘strengths perspective was introduced against social care provision and the medical module (Maclean, 2012). Saleebey (1996) identified areas that professional pathologising would be comparable but more user friendly, one example is: the professional knows the service user best but a strength perspective approach challenges this as the service user is the expert on themselves. Strength perspective approach has key aspects that Rankin (2006 sited in Maclean, 2012) identified, an example of his is for people to be able to change and develop themselves, there should never be ‘upper limits’, taking collective and individual achievements is vital to establish a positive working relationship. By providing information either signposting, gathering on their behalf empowers the individual as ‘knowledge is power’.
As we seen when PWD were not asked what adaptions they would like or prefer, they felt isolated and as if their preferences were not even acknowledged and they were ignored, by involving PWD in all aspects of their provisions it shows how willing society is to facilitate them (Maclean, 2012). Historically services have been protective of PWD and this would have limited their dignity of taking risks, by supporting and enabling PWD to take risks it gives them a sense of normalisation (Anthony 2000)
3.5. Conclusion
It becomes apparent within the research and literature how many different way PWD are discriminated against, with an overview of what oppression, empowerment and power is it will hopefully educate professionals and help them identify signs of these forms of discrimination while empowering PWD to become resilient. 

The inquiry by EHRC (2018) highlighted areas of great concern the four main challenges where highlighted and, we heard from individuals throughout the inquiry and how the are struggling raise concerns, and a lack of services. The discussion then led into the UD, while on paper with its seven key features it appears highly recommendable, but we then heard from academics (Imrie, 2004) and what they believe it was created by hierarchies. There is conflicting evidence supplied and so to aid the reader to make their own judgements blueprints of varies accommodations have been supplied within the appendices for further examination. 
With modernisation of services and the introduction of person – centred approach, it shows that the governments and LA are trying to achieve a fully inclusive society, they may be failing at parts, but it is a positive step for PWD. 
4.  CONCLUSION AND RECOMMENDATIONS 
Overall, the study has identified psychological, environmental, and social forms of discrimination. It has acknowledged the lack of LA resources which should be available to PWD which is degrading for them. The study has tried to classify different forms of oppression and educate fellow professionals on how to detect them. 
· Housing recommendations for the Welsh Government would be to enforce stricter legislations on new builds, these buildings should be inspected by a competent person who is familiar with the new legislation. 

· LA to utilise the already existing ‘five ways of working’ which is the essence of the Wellbeing of Future Generations (Wales) Act 2015, until a more enforced legislation is incorporated. 

· Independent living should be paramount and further funding should be allocated to make it achievable for PWD. 

· An integrated and easily accessible health, care, and housing service.

· In depth training for all social care workers to recognise signs of oppression.
· The PWD to be the centre of all decision, they are their expert and should be treated equally and fairly.

· Occupational Therapists and Housing Therapists to meet with PWD to ensure the accommodation is suitable and if so to identify what adaptions are necessary, these to be installed to the correct standard before the PWD moves in, unless it is exceptional circumstances. 

· Empowerment and Personalisation should be well known and how to implement.
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6. APPENDICES 

6.1.  Appendix 1: Ethics Form
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application

SECTION A: About You (Principal Researcher)

	Full Name:
	Lucy Anna Jane Morgan (1602970)

	Tick all boxes which apply:


	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☒
	Taught Postgraduate Student
	☐
	Postgraduate Research Student
	☐


	Faculty/School/Centre:
	Yr Athrofa (SPYC)

	Campus:
	Carmarthen



	E-mail address:
	1602970@student.uwtsd.ac.uk


	Contact Telephone Number:
	07947853283



	For students:

	Student Number:
	1602970

	Programme of Study:
	BA Advocacy

	Director of Studies/Supervisor:
	P Morgan


SECTION B: Approval for Research Activity

	Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒
	NO
	☐

	
	Date

	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐
	

	
	Faculty Research Committee
	☐
	

	
	Supervisor P Morgan
	☒
	09.10.2019


SECTION C:  Internal and External Ethical Guidance Materials

	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD Research Ethics & Integrity Code of Practice

	☒

	UWTSD Research Data Management Policy
	☒


	BSA
	☒



SECTION D: External Collaborative Research Activity

	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	NA



	Contact person name
	NA

	Contact person e-mail address


	NA

	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☒

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	Is your research externally funded
	YES
	☐
	NO
	☒

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	
	Employed
	YES
	☐
	NO
	☒

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)

If NO the application cannot continue
	YES
	☐
	NO
	☒


Where research activity is carried out in collaboration with an external organisation

	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☒

	If Yes, please attach a copy of any final approval (or interim approval) from the organisation NA




SECTION E: Details of Research Activity

	Indicative title:
	Home Sweet Home? Living with a disability

	Proposed start date:
	16.10.2019
	Proposed end date:
	01.05.2019

	Introduction to the Research (maximum 300 words)

Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:

· Purpose of Research Activity

· Proposed Research Question

· Aims of Research Activity

· Objectives of Research Activity

Demonstrate, briefly, how Existing Research has informed the proposed activity and explain

· What the research activity will add to the body of knowledge 

· How it addresses an area of importance. 

	Purpose of Research Activity

The purpose of this study is to explore whether individuals with mental and physical disabilities have the correct housing and support which is tailored specifically for them. 

Research on current housing for these individuals: in a recent report by equality and human rights (2018) argue that ‘Appropriate housing can dramatically improve disabled people’s ability to live independently. Those whose homes meet their accessibility requirements reported improved health and wellbeing, and enhanced prospects for employment and study’.

In the same report, one respondent goes on to explain how their accommodation is on the second floor and they do not have access to a lift, they have not been outside for many years, except for periods of time being in hospital. The respondent explains further that their accommodation is not adapted, not wheelchair accessible even though they need this equipment. 
This study will also compare a few countries regarding housing for individuals with mental and/or physical disabilities. In England 7% of homes offer minimal accessibility features (Department for Communities and Local Government (DCLG), 2015). In Scotland only 1.5% of housing which is managed by Registered Social Landlords and 0.7% of local authority housing is wheelchair accessible (Independent Living in Scotland, 2017). 

Reference List:

Independent Living in Scotland (ILIS) (2017) ‘We Say: Our place, Our Space. The evidence on disabled people’s housing issues from Scotland’s Disabled People’s Summit’. Available at: http://inclusionscotland.org/launched-our-space-our-place/ (Accessed: 15 October 2019).

Equality and Human Rights (2018) ‘Housing and Disabled People: Britain’s Hidden Crisis’. Available at: https://www.equalityhumanrights.com/sites/default/files/housing-and-disabled-people-britains-hidden-crisis-executive-summary.pdf#page=2 (Accessed: 06 November 2019).

(this box should expand as you type)

	Research Question

The research question for this study is, do individuals with disabilities have adequate housing and support which is tailored to their specific needs?

There will be several sub-questions that this study will attempt to explore, these include

How does adequate or inadequate housing affect an individual's well-being?

How does a universal designed building influence the acquisition of specific housing needs?

How does the acquisition of housing differ from country to country?

(this box should expand as you type)

	Aims of Research Activity

The aims for this study are to explore past and current information regarding housing and individuals with disabilities. This study will compare findings for a wide range of sources in order to identify any improvements that could help individuals acquire specific support, housing and adaptions. 

(this box should expand as you type)

	Objectives of Research Activity

The objectives for this study are to explore with the help of wide range of sources whether there are any problems which inhibit individuals from acquiring the support and housing they need. The objectives will include exploring how countries differ, possible problems countries would have and the possible benefits that different countries' ideas could bring. 

(this box should expand as you type)

	Proposed methods (maximum 600 words)

Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	The proposed method of research is a literature review. A literature review enables the writer to review and report on current relevant literature completed by academics within the field. According to Leicester University (no date) they state: ‘A literature review situates your research focus within the context of the wider academic community in your field’. It encourages a critical focus on any relevant literature and ascertain any gaps for further research.  

Oliver (2012) explains a literature review is not something you can write without researching first, one will need to gather information, classify it and possibly reject some of it. 

When the literature review has been completed it shows the understanding, knowledge and up-to-date awareness of the literature that is available. Using a literature review enables ideas to have substance, readers may not think your ideas are valid, your research will need to persuade readers. 

The method to be used for this literature review is gathering research from books, research papers, journal articles, reports and possible newspapers. 

When the information is gathered by using laptops, computers and tablets the dissertation will be written both in university and at home.

The library and online resources will be vital to get the academic references needed.

Oliver, P. (2012). Succeeding with your literature review a handbook for students. Berkshire, England: McGraw-Hill : Open University Press.

(this box should expand as you type)


	Location of research activity

University and home address

	Desk and computer based. University, library and home.

(this box should expand as you type)

	Research activity outside of the UK

If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	NA

(this box should expand as you type)


	Use of documentation not in the public domain: Are any documents NOT publicly available?   


	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.

NA

(this box should expand as you type)


SECTION F: Scope of Research Activity

	Will the research activity include:
	YES
	NO

	Use of a questionnaire or similar research instrument?
	☐
	☒

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box

For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:

(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants

	Who are the intended participants: NA
	YES
	NO

	Students or staff at the University?
	☐
	☒

	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.


	☐
	☒

	Other – please indicate here:

(this box should expand as you type)
	
	


	Participant numbers and source

Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?


	NA

(this box should expand as you type)

	Who will the participants be?


	NA

(this box should expand as you type)

	How will you identify the participants?
	NA

(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☒

	Will you tell participants that their participation is voluntary?
	☐
	☐
	☒

	Will you obtain written consent for participation?
	☐
	☐
	☒

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☒

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☒

	If NO to any of above questions, please give an explanation 

	NA

(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will participants be paid?
	☐
	☐
	☒

	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☒

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☒

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☒

	If YES to any question, please provide full details 

	NA

(this box should expand as you type)


SECTION H: Anticipated Risks

	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

NA
	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:

NA

(this box should expand as you type)
	How will you mitigate the Risk to Participant

NA

(this box should expand as you type)

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	NA

(this box should expand as you type)

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:

Viewing upsetting information

(this box should expand as you type)
	How will you mitigate the Risk to Investigator:

Self-refer to student services

(this box should expand as you type)

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Risk to University:

Publishing inappropriate content 

(this box should expand as you type)
	How will you mitigate the Risk to  University:

Attend regular supervision meetings

(this box should expand as you type)


	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES


	NO


	N/A



	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐


SECTION I: Feedback, Consent and Confidentiality

	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	NA

(this box should expand as you type)

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	NA

(this box should expand as you type)

	Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	NA

(this box should expand as you type)


SECTION J: Data Protection and Storage

In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	☐

	If YES, provide a description of the data and explain why this data needs to be collected:

	(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☐

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	NA

(this box should expand as you type)


	Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☐
	☒

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:


	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	NA

(this box should expand as you type)

	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	NA

(this box should expand as you type)

	List all who will have access to the data generated by the research activity:

	NA

(this box should expand as you type)

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	NA

(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	NA

(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	NA

(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)


	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	NO
	☐


SECTION K: Declaration

	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	L. Morgan
	Date: 09.10.2019




For STUDENT Submissions:

	Director of Studies/Supervisor:
	Phillip Morgan
	Date:

08.11.2019

	Signature:
	P Morgan


	


For STAFF Submissions:

	Head of School/Assistant Dean:
	
	Date:

	Signature:
	
	


Paste the Ethics form here
6.2. Appendices 2: Historical Housing Blueprints
6.3. Appendices 3: Current Social Housing Blueprint 
6.4. Appendices 4: Current Universal Design Blueprint
Universal Design and Jennifer Ludden (2010)
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