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1. INTRODUCTION 
This assignment was designed to determine if disabled people have the same rights and have the same options as an able-bodied person in the current state of the world. Some of the topics that will be delved into during this assignment are the different definitions of disability and how each one affects people differently. Whether it is a condition that affects the body and/or mind which creätes a more challenging affect for a person to preform tasks. Whether a person with mental health problems or someone who is disabled get the same fair treatment and equity in whatever they choose to do with their life, such as attending school or applying for a job. Then when they are attending education or applying for jobs are they protected under Laws and Legislation so that they are not discriminated against. Most people when they hear about a protest or good and bad news regarding disability, they usually find it on the world news, this section will inform you about some of the reports that have happened and how it has changed the aspects of some people’s lives. Lastly explaining about the different types of advocacies that are available to support people in whatever advice and safeguard they may need, and which types of advocates are best for the problems that need resolving.
To explore this issue the Literature Review will explain how each section affects people living with disability and mental health difficulties and perhaps bring some insight into the problems that they must face daily. And to show you the reader how far and how strong they have had to fight for everything they have achieved so far.
The themes which have emerged from the Literature Review are, do Laws and Legislation protect disabled people, are disabled people missing important appointments and should a disabled person be protected from conception, will be explored in the Discussion and Results section.
The Conclusion and Recommendation section will then be looking into the issues deeper and what could be done to improve or alter the concerns surrounding that theme.
2. LITERATURE REVIEW 
2.1. Introduction 

The subsequent sections will be looking into separate topics that could and have affected people with disabilities and mental health problems.
Not every disability is the same, every person who has a disability will have something medically different from another disabled person. This why it is important to understand the different definitions of disability and mental health. Being a disabled person means that each one will have different skills and talents and should not be grouped into one category, for instance one disabled person could have difficulty in looking after themselves and will have to live in a residential home but still be able to complete daily tasks, whilst another can support themselves and live in their own home and do simple day to day tasks but need someone to come in regularly to give them that extra support, especially as some find learning new skills difficult and understanding some information.
Everyone wants to be treated fairly and obtain what they need to live full and complete lives whether it’s at a workplace or in everyday life and why should this be any different if you suffer from a disability or mental health problem. This is important as no one should have poorer live choices just because the way that they were born or put at a disadvantage. Every person should have what is necessary to empower themselves and be successful in what they choose to do in their lives.
It has been at least 25 years since some of the first Acts came out to protect people with disabilities and mental health problems. These were designed to ensure that everyone had a fair chance in life. With the many Laws and Legislations that have been constructed to protect their citizens and failure to follow them can lead to punishment such as fines or even jail time. These Laws and Legislation’s are important as it not only protects people but gives a clear guideline on how people should be supported or treated. It is the government/parliament then to decide if the current guidelines are working and if not to clarify which ones need to be changed so that they are fully working and supporting the people who mostly need it.
These days everyone can access current affairs and what is happing around the world. Whether you pick up a newspaper or watch the news on television, this is sometimes how people learn about for example the mistreatment of people with learning disabilities etc and how this was resolved. It can also keep them informed on how a new Law or Legislation is changing and how these changes will benefit them. But most importantly they could learn about new medical advancements that could greatly improve their lives through a new piece of equipment or even new medication.
Lastly most people in their life will need an advocate to support them, these are especially important as their jobs are to support a person and to get their stance across. This could be anything from helping them decide where they want to reside or what they want to do with their lives. Each advocate is a specialist in their own category and have been specially trained to deal with any situation and be up to date with all current Laws and Legislation that they might need to follow to ensure that their client receives everything they would hope to gain to empower them.
2.2. Definitions
There are many types of disability, from very mild to severe. According to Healthian (2017) “a disability is any conditions of the body or mind, which makes it difficult for the person to carry out his daily activities and live a full normal life”. Many disabled people find doing day-to-day thinks that we take for granted much harder than a normal person would, due to them needing extra assistance. There are many different types and forms of disability, we will investigate a few in the next couple of paragraphs.
Physical Impairment means that they are physical limitations or part of the disability that inhibit the physical function of one or more limbs of a person, according to Rutgers School of Arts and Sciences (2023) there are five different types of physical impairment, the most know one is Cerebral palsy. Cerebral palsy is usually caused by an abnormal brain development or brain damage, which affects a person’s control over their muscles. It is the most common motor disability present at birth. According to Rutgers School of Art and Sciences (2023) Cerebral palsy can affect each person differently, where if you have a severe case then you will most likely need lifelong care and special equipment such as wheelchairs or walkers to help you get around, but if you have a mild case a person might not need any specialist equipment but could walk awkwardly. 
There are four types of Cerebral palsy that a person could get, these are:

Types of Cerebral palsy:

· Spastic Cerebral Palsy – This is the most common type of Cerebral Palsy where a person with spastic Cerebral Palsy will usually suffer from muscle stiffness.
· Spastic diplegia – This affects them mainly in the legs with muscle stiffness, but arms are less affected or not affected at all.

· Spastic hemiplegia – This time the arm is more affected then the legs, and it will affect one side of a person’s body. 

· Spastic quadriplegia – People suffering from this usually cannot walk as it affects their limbs, the torso, and the face. But also have other developmental disabilities such as intellectual disability and seizures.

                                                            (Rutgers School of Art and Sciences, 2023). 
There is also spinal cord injuries, amputation, musculoskeletal injuries, and spina bifida which is a birth defect that occurs when the spine and spinal cord do not form properly. 
Spinal injury is another type of disability but according to Healthtian (2017) this doesn’t often mean lifelong disabilities, this is usually the result from damages to the vertebrae or to damages to the spinal cord itself. There are two types of spinal injury, the first one is complete, this is where you have all you normal motor functions apart from below the injury point where all are lost and then you have incomplete and this is where if the person’s sensory and motor functions are not completely affected and according to We capable (2023) there are still varying degrees of incomplete spinal cord injury as it depends on the person’s ability to feel and move after their injury. If the spinal injury is permanent paralysis caused to the person according to We capable (2023) then this can be put into two different groups:
Quadriplegia – This affects a person’s the torso, arms and hands, the legs and even the pelvic organs and is called tetraplegia.

Paraplegia – This affects a person’s trunk, legs, and pelvic organs.

Then you have congenital disorders, were an estimated 240000 new-borns die due to this within the first 28 days of their lives according to World Health Organisation (2023) and then a further between the ages of one month and five years at least 170000 dies but if they survive past this age they are likely to have long term disabilities. The chart below shows the percentage of deaths in under fives during 2019, where purple are the deaths from congenital anomalies. 
[image: image3]
                                                                                 (World Health Organization, 2023).

The most common type of this congenital disorder is Downs Syndrome, or by its medical term Trisomy where a person suffering from this condition has extra chromosomes and through research have found that they will suffer not only mental but physical challenges they whole life, World Health Organization (2023). With all the advancements in medical history according to Watson (2023) professionals now know the fundamental cause of this condition during fertilization of the egg. There are three types of downs syndrome which are based on the behaviour of chromosome 21 at the time:
Trisomy 21: This type of Downs syndrome with occurrences of 90 to 95% is the most common of all the types and is also known by the name non-disjunction. This means that once the egg gets fertilised it forms with 47 chromosomes, which in turn alters the formation of the foetus and as the cells divide every cell will have the extra chromosome replicating itself in every cell throughout the foetus. This type is not considered hereditary.

Mosaicism: This type with approximately 1% of cases is extensively rarer and changes occur when the additional chromosome replicates in some of the cells in the body. The remainder of cells where replication has not occurred are normal. The characteristics and symptoms are a lot less then Trisomy 21 and is also considered not hereditary.
Robertsonian translocation: This occurs in about 4% of cases and can be inherited if a person with this type of Down syndrome reproduces, due to a part of chromosome 21 fuses with another chromosome. Whilst the foetus is developing they will have a normal set of chromosomes, but one will have an extra set of genes which is called partial chromosomal material, whilst the chromosome 21 will attach to it as well, due to the partial fusing or segmental trisomy 21.
                                                                                          (Watson, 2023).

Anyone who has Down syndrome will have some sort of learning disability where it might take them slightly longer to learn things, whilst growing up and according to Mencap (2023) even though not everyone will be affected by these, they might have heart difficulties and sight and hearing problems.
2.3. Fair Treatment and Equity
Fair treatment for all people with a disability or mental health problems is important as why shouldn’t they have the same rights as able bodied people. But due to some physical or mental disabilities according to the mindful word (2016) they will tend to have more problems with financial, psychological, and emotional ramifications, and living with daily discrimination.
Every living person on this planet should be given the same opportunities, whether they are non-disabled or disabled and be treated the same. Equality is different to equity according to Linkin (2023), where equality is where everyone would like to be treated the same, but equity is where for every opportunity a person has, for example applying for a job, then that person with disabilities should be given the resources and equipment necessary to be successful in their employment as the company is individualizing the needs of that person. 
Aichner (2021) believes that through studies with regard to disabled people getting jobs that, more are applying and getting jobs and once in employment a disabled person will be much more motivated in doing their job, due to how difficult it can be for them to get said job and once they had the job, any costs associated with employing them where minimal due to it being sufficient for the company to make the changes due to how hard they worked and that they often worked more accurately and  concentrated better, and this is why they perform repetitive tasks predominantly well. However, there are a few studies that show this not to be case and that disabled people are not given the same chances to gain employment and that there are allot fewer disabled people in the work force then there are non-disabled disabled. This shows from the chart below from Gov. UK (2021) in their figures that shows that disabled people are at least 28.6% less likely to be in employment then a non-disabled person.
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                                                                                                           (Gov. UK, 2021)

Galer (2018) critiqued working towards equity and fair treatment for disabled rights and wrote that due to the number of companies that originally excluded disabled people from the job market due to deep rooted prejudice and resistance and that not only where the disabled people being ignored for job opportunities but if they were accepted for a job, employers failed in many cases to make sure that the workstations where all-encompassing and compliant to all their work force to access and use.
Once a person either with a mental health problem or with disabilities are employed, under the many Laws and Legislations present to protect them, it is up to the company to ensure that they follow them to ensure that their staff have everything they need, not to be discriminated against and to be able to do their job. Most companies will need to make some changes, some minimal to guarantee that their disabled staff have access to the building and the room’s that they need to use during their employment. Acas (2022) agreed with Galer (2018), that businesses had to do more to improve their work environments for disabled staff and staff with mental health problems. Some of the things they would need to think about, where:
1. Work-Related Events – how would a disabled person manage with away days, conferences, or team social events, for example is it wheelchair accessible or would it be too much stimulation for someone who has mental health problems.

2. Sickness and Absence – Well the staff member be reprimanded if they have a long-time sickness and no doctors note, or will it affect other staff members as they might have to do extra work.

3. Workplace – How accessible is the workplace, can they get into the building and then their workstation with ease and have they got the correct tools to enable them to do their job and systems that they can use and understand.
4. Working Hours – Would the company need to have more flexible working hours if the person gets tired easier or over stimulated.

                                                                                                                 (Acas, 2022)

But it is not just job opportunities that equity applies, people with disabilities have poorer health then the able-bodied population but as Intellectual Disability and Health (2023) implied that they still face more barriers in getting the health care that they need. Healthwatch (2015) reported that there was significant issues of concern with regards to a person with an disability such as being deaf just making an doctor’s appointment as if an parson has no internet or does not understand it their only other option is using the phone. Problems can arise from something as simple as sending out a letter corresponding to  a disabled person, where they are not able to either understand the letter or cannot read, if this happens and they have no one to read the letter for them, this is where they should let the patients doctor know and then contact them directly and explain about the letter and any appointments as clarified by Intellectual Disability and Health (2023). This could be solved as Care Quality Commission (2021) suggests that perhaps a flag system would be the ideal way to solve, disabled people getting pushed to one side or ignored if they did not reply to a letter sent out, where their records who show that they had a disability and they would get the extra support they needed.
Even with the new Laws and Legislation about fair treatment and anti-discrimination, chances were rolled out in stages according to Lawrie (2020), resulting in slow progress as at the time employers only had to make reasonable adjustments if they employed 15 or more people. This meant businesses that disabled people where more likely to use on a daily basis where still on times inaccessible such as libraries and banks.
2.4. Laws and Legislation
Laws and Legislations are important according to United National (2022) as it helps eliminate discrimination against disabled people over the world, so that they can have full enjoyment of their lives with barriers being lifted and they are being included in society. It is causing more harm to disabled people, if you hold them back from what they can achieve. The Laws are also there to protect them from discrimination from three of the most used, these are dazzling with the Police, education, and employment (Gov. UK, 2022). If it’s more important than ever, due to the way disabled people and people suffering with mental health problems where treated years ago and put into institutions and really forgotten about, Rescare (2021) stated that before 1744, people suffering from mental health problems were locked up in institutions and classed as being mad or lunatics. This meant that there were none according to Disability Horizons (2016) any safety net or any type of welfare system, to support disabled people, this led to a reform over 20 years ago making it illegal to discriminate any disabled person due to the new UK Laws that where passed. 
Trevisan (2016) agrees with Lawrie (2020) and wrote that through recent decades, that there have been some fundamental and important battles that have taken place for people with disabilities and mental health issues, where their rights have been listened to and through this hard work the Disability Discrimination Act 1990 and then revised version in 1995 was introduced. The UK Public General Act (Disability Discrimination Act 1995) originally was introduced to protect any person with a disability against discrimination. This was then replaced by the Equality Act 2010.
The UK Public General Act, Equality Act (2010), where disabled people are covered under the protected characteristics on part 2, chapter. This act covers people in the UK against discrimination, harassment, and victimisation. This Law was made as equality rights where not happening fast enough according to the Government Equalities Office as an organisation outlined that disabled people where a lot more likely to have no job and to be turned down for positions because of their disabilities and since the introduction of this law it has made for an employer harder to be unfair, and as an employer they might only need to know if a person is disabled if they have to make changes to a test, the room that the interview is situated in or a job interview. You are classed as disabled under this act if you have two types of disability, according to Gov. UK (2010) they are:
· Substantial- if they have minor or trivial disability this is slightly more then that, for example it would take much longer than it usually would a non- disabled person to complete a daily task like getting dressed.
· Long-term- this would be if a person has a condition 12 months or more, for example if they had a breathing condition that develops because of a lung infection.
But it is not just in a workplace that people with disabilities and mental health problems need to be protected from prejudice and not being discriminated against but also in mainstream schools, including special schools, colleges, and universities. This is where the Special Educational Needs and Disability Act 2001 would be used to ensure that all people with disabilities are treating any different to an abled bodied person, such as being refused to go on a school trip due to them being for example in a wheelchair, or that same person in a wheelchair not being able to get into college due to the doors not being wide enough or there is no ramp to gain access to their place of education. All people, whether they are disabled are not, are entitled to an education.
The UK Public General Act (Disabled person Act 1986) sought to improve the servicers provided to disabled people through their local authority and enabling them to have a voice through an advocate, these advocates would be able to access any information and records relating to the person in question and what services they will need or receive at the present time. A person’s local authority must provide the relevant services for a person who is disabled, according to the Disabled Person Act (1986) then after an assessment was completed, where the local authority would have to consider the ability of any carers when they were deciding what care services would be best and if the advocate was not happy then a formal complaint could be put in, but local authorities and any health care services that where being used would also when completing any assessments be required to cooperate with each other, this would also include those who where due to be discharged from hospital.
All Acts and Legislation’s are there to protect all types of people, but certain ones have to be strictly followed by confident advocates to do their jobs, such as an Independent Mental Health Advocates, they are trained to understand the Mental Health Act (1983) fully and as Pohwer (2016) stated they understand what rights their clients have under the Act. The Mental Health Act (1983) outlines and explains to people who suffer with a mental health disorder what their rights are and how they could be treated, especially if they have been detained or sectioned at a hospital for an assessment or for treatment.
The UK Public General Act (Mental Capacity Act 2005) is followed by an Independent Mental Capacity Advocate, this Act was designed that people who lacked capacity and where classed as vulnerable, where protected by outlining a framework that was to be followed at all levels.
Lastly there is the Welsh Government (Social Services and Well-being (Wales) Act 2014), this Act outlined a clear set of targets for the countries health and wellbeing and requires a person’s local authority and local health boards including the NHS to work in partnership to evaluate the needs of their residents, and then to ensure that they have a suitable range of advocacy services available. Especially when you read reports by BMA (2020) that during 2014, roughly 1.5% of the population of people aged between 18 and 64 years received local authority social care services, but these numbers could be higher, as allot of adults fund their care independently.
Details of what some of the above advocates do, are more detailed further on in this report.

An Act that is not pleasant to think of, is the Public General Act (Abortion Act 1967) where a woman in certain countries/regions are entitled to an abortion if they are under 24 weeks in generation and there is a risk to the mothers life, or affect their mental health, but if the mother finds out that their child could be disabled this part of the Act does not apply to them as they then have the option to terminate the pregnancy under part 1 (1) d could be seriously handicapped and suffer from physical or mental abnormalities and can have an abortion up until birth.
2.5. World News 
Listening to the World News keeps you informed what is happening with other disabled people and people suffering from mental illnesses around the world and what steps that country has made to improve their lives or what other countries have done to empower their citizens. It keeps people up to date on what other counties are talking about and feel about people with mental and physical disabilities such as when Barriga (2016) reported for The Guardian that people with disabilities should stop being treated less than humans by other people, as since Barriga has travelled the world asking  different people with different disabilities, the same query that the one continual and very haunting reply that she heard: “I am treated as less than human.”
 It is worrying to read, articles such as the one from Nursing Times where Clews (2022) reported that in 2021-22 figures showed that there was an increase of 16.2% from the previous year of disabled people and people with mental health issues that used the NHS, figures went from 2,803,244 to 3,256,695 in such a short time. The article also details the startling rise in mental health cases especially with the under 18’s with a rise of 29.2%, even though the care workers and mental health leaders are continuing to care for those in need, according to Clews (2022) more staff are needed who are especially trained with mental health issues and the NHS needing a well overdue revamp and more advanced-level mental health nurses, who work as independent prescribers, but they also work alongside primary care nurses and GPs to reduce the pressure and the rising demands of mental health issues.

But people with disabilities and mental health have not always had Laws and Legislations to protect themselves, it was only about 28 years ago that there where mass protests from people with disabilities believing that they where being discriminated in their everyday life and they wanted this to be made illegal, Lawrie (2020) reported that there was a telethon every bi-annual to raise funds for disabled people charities. 
 “But many disabled people found these fundraisers patronising and demeaning. They felt they were portrayed as objects of pity rather than functional members of society”.
                                                                                       (Lawrie (2020)

This led to an uproar and a mass demonstration, where according to Lawrie (2020) where people with all ranges of disabilities protested but also danced and sung to show that they could lead as normal as possible for them lives and should have the right to lead a fulfilled life doing what an able-bodied person has the right to do, such as go to a pub or attend a school. It took between the early 1980s and mid-1990s and at least 14 attempts to Parliament to push forward civil rights legislation for disabled people, finally the Disability Discrimination Act (DDA) was passed, Lawrie (2020) reported that it now would be illegal for employers and anyone providing a service such as shops, pubs, and restaurants to discriminate against anyone because they were disabled. 
Similarly, Parry (2014) asserts the same view, where disabled people where feeling the negative public attitudes and this time it was due to 67 per cent of able-bodied people where feeling uncomfortable and even awkward talking to someone with a disability or a mental health problem, due to them being worried that they might put their foot in it or even be patronising and say or do something that offends the disabled person, such as bending down to talk to someone that is in a wheelchair. Included in the report, explained through this awkwardness, Scope had launched a national advertising campaign which uses a comedy theme to shine a light on the problem according to Parry (2014) on the back of these findings, especially when it was the millennial generation born early 1980s to the 2000s that where more likely to feel this whilst around disabled people.
 A broader perspective on the campaign has been detailed by Scope (2014) even though their campaign is light-hearted it still delivers about the serious issue of the attitude towards disabled people and how they react around them. But Scope (2014) also believe that people’s attitudes are much better than they were 20 years ago. Scope (2014) explain some tips on how to speak to a person with disabilities when you meet them, such as:

1. Start of simple, such ask them their name and then go from there.

2. Ask them about themselves and get to know them as an individual.
3. If you see them struggling with a situation, before offering to help them, ask if they ned help first and then listen to what they say about the position.
                                                                                                               (Scope, 2014).

Scope (2014) hope that through this campaign, more people will start talking about disability and negative attitudes will change, through the breaking down of some of the barriers that exist between able-bodied and disabled people. Especially as Rose (2020) explains that even after 25 years of the Disability Discrimination Act people with disabilities etc are still fighting for equality and still campaigning to fight for their rights.
It’s a harsh thought but disabled people are judged before they are even born, the BBC (2014) article focuses that if a baby is going to be born disabled, should abortion be allowed at an already difficult time. The article states that having an abortion because the child will be born disabled indicates that their lives are not as important as a normal person, which not only would make a disabled person feel less valued, but this is highly offensive as if they had a choice, they would rather be alive than been killed in the womb BBC (2014). It does not help that if a person is found to be caring a baby with disabilities that as Mason (2020) reported that:
“It is currently legal to terminate a pregnancy up to full-term on the grounds of disability while the upper limit is 24 weeks if there is no disability”.
Mason (2020) states that even though she believes in a women’s choice to have an abortion, what she does not believe in, is that whether to have that child or not, whether it is disabled or not that the babies be treated and valued equally, and the abortion limit should not be any different for a disabled baby.
2.6. Advocacy.
Advocacy is important for people with mental health problems and disabilities since they help support and fight for people who would usually be silenced, according to Human Research Careers (2022) they act as a catalyst for change. Whilst Wallace (2020) states that advocates that aid and support disabled people and gives them a platform so that their rights are heard, but at the same time their choice and control is always maintained with all their needs and viewpoints are presented. But disabled people have not always had a voice, and this has resulted that in the past which as Gray and Jackson (2001) have stated that people with disabilities were seen as less then human and through they have suffered due to the way society has portrayed them, and in doing so, by questioning their humanity and whether they had a right to a voice. 
There are three main advocates available if you are disabled or have mental health problems. The first one is non-instructed advocacy, this is in the opinion of Action for Advocacy (2013) when a person is unable to instruct an advocate due to the client not having the capacity, due to lack of or limited communication. But then the advocate has the job to work out what the client does want to improve their lives. There are many answers that the advocate will have to work out, during the times they spend with their client to work out what services the client will need, their views and wishes and whether clients rights are being upheld so that they are treated fairly and receive equal treatment as another person. Such questions such as:
a. Is the client being treated fairly and getting everything that they deserve?

b. When it comes to the clients’ decisions about their life, how can their involvement be increased?
c. What is the client’s day to day life like?

d. What is important to the client?

e. What might the clients wishes, feelings and desires be, to make them feel more empowered?

f. What are the clients’ rights?

g. With regards to the clients past or present preferences, is there anybody else involved in their daily life that would know these, such as friends, family, or other care givers?

h. Has the client got other organisations that have responsibilities that are involved?
                                          (Independent Advocacy Perth & Kinross, 2013).
Statutory advocacy is a type of advocacy that according to the Advocacy Project (2023) is because a person is being treated under the Mental Health Act or because of their circumstances this means a person is legally entitled to an advocate, this might be because when it comes to making their own decisions they might lack the mental capacity to do this. There are three different types of statutory advocacy, the first is an Independent Mental Health Advocates (IMHAs), in the opinion of Social Care Institute for Excellence (2014) this type of advocate is a specialist and has more legal rights then other advocates, things such as they are able to meet their clients in  private and then when it comes to the clients care and treatment consult with all professionals concerned, examining all records, includes the request to access the records where a client lacks capacity to consent, relating to the patient's detention, treatment or if needed after-care, for the outcome of providing help to the client and what the client consents to. 
Then we have an Independent Mental Capacity Advocates (IMCAs) this type of advocate would be used if a client is over 16 years old and lacking capacity and unable to make certain decisions and as suggested by Mind (2023) have no close family member or anyone that cares for them. An Independent Mental Capacity Advocate should help their client if:
1. If serious medical treatment needs to be provided by an NHS body.
2. If during appointments and reviews that it is decided that the client needs to stay in long-term accommodation such as an hospital for more than 28 days or in a care home for more than 8 weeks.
                                                                          (Mind, 2023).

If a client is in a care home or hospital then your Independent Mental Capacity Advocates, will be able to speak to you in private, if needed, unless the client wants someone else there to support them as well, and as proposed by Mind (2023) also help collect any pertinent information about any decisions that needs to be made about the client such as their health records. Then once this has all been sorted the advocate can comment on your wishes, feelings, beliefs, and values during the times that they are consulting with any health professionals that are providing care and treatment to the client, Mind (2023).
Lastly there is the Social care advocates who are independent from any local authorities, including the NHS, where they support people to ensure their views and wishes are heard as suggested by Mind (2023) and will support their client in all assessments, care, and support planning as well as safeguarding and reviews.
Lastly, we have a non-statutory advocate which provides a service where vulnerable people, including disabled and people with mental health problems according to the advocacy project (2023) where they as a client fall outside the eligibility criteria for advocacy commissioned under any legislation. and through this type of advocate, they do not have to follow any legal framework. As stated by advocacy matters (2023) this type of advocate may be able to help their client for longer and aid in support for more issues, whilst helping their client to write letters, attend meetings and if needs be, complain about matters that the client is not happy about.
2.7. Conclusion

There are many numerous definitions and different types of disabilities and mental health challenges, but because a person might be characterized as a type of disability does not mean that they should be labelled and not get the help that they deserve. Majority can lead full and empowered lives where they can complete day to day tasks or even gain employment.

But are people suffering with mental health or disabled really getting the fair treatment or the equity that they deserve to be successful in a job or attain to live a full life and obtain a full level of health, from some of the research conducted it shows that some companies are still unsure about employing a person with health issues and still need to make immense changes in workplace layouts and how they deal in certain situations to ensure that their employee gets all the necessary support to complete their tasks during a work day. Hospitals and doctors should also make sure that they communicate with each other, that if a patient has a disability or mental health issues that it is communicated with each department, especially if a patient does not turn up for an important appointment. With keeping in touch with each department and service this will ensure that a patient is not ignored or just forgotten about, especially.
 with the ever changing of policies and practices devised in theory to promote fair treatment and social justice for people with disabilities or mental health issues, so that they do not get left behind.
It is worrying that still in this day and age you cannot open a paper or ignore on the news that there is another report of people being treated different because of their disabilities, whether it is because they are fighting for their right to be able to live their life and do what other people can do normally or protesting to make changes to Laws and Legislation. The next section will show how some of these themes or issues need to be changed and how they are failing and how there are gaps that need to be altered.
3. DISCUSSION AND RESULTS 
3.1. Introduction

In this section we are going to look at some of the big concerns that have arisen through the research and look at what the standout issues are. The first theme that will be investigated is why Laws and Legislation’s still need developing to ensure that anybody that need it, are protected, and know that they where fully protected, whether it is from an employer or for example social services. As everyone is entitled to live a full and empowered life, where they have the same opportunities as everyone else.
Another concern is how many people are getting forgotten about or pushed to one side as they cannot reply to hospital letters, or do not understand the procedure and then miss out on important appointments, whether it is for medical reasons or such things as housing or benefits appointment and what repercussions this could cause for everyone involved.
The third issue is always a controversy subject on whether to abort a foetus just because it may have some signs that there’s a risk that it could be disabled. Especially as a parent has a longer timeframe to decide whether to terminate or not if there are signs.
3.2. Do Laws and Legislation protect disabled people.
Laws and Legislation’s to protect people with disabilities and mental health have been out over 25 years and as Rose (2020) stated even after all these years people are still having to fight and campaign for everything that they require to live as normal life as possible and even though these Laws and Legislation’s have paved the way people with disabilities and mental health can led an more improved life there is still big changes to be made as in some cases they are still not getting the protection they need. Some of the changes that need to be made are that they get the same rights as able-bodied people when it comes to getting a job, even though the Law says that they should not be discriminated against, they are. As an employer if you had a choice between a person with a mental illness or a disability or someone without, who do you think they would really employ! An employer would try and work out who would have the least sick days, would they have to change the outlay of the office or buy specialised equipment if they took on the less abled person. In reality, who they employ will cost them less and there is no denying that this is done as from the research by Gov. UK (2021) in their figures that shows that disabled people and people with mental health issues are at least 28.6% less likely to be in employment then a non-disabled person or someone suffering from a mental illness. An employer could deny that they only employed the non-disabled person due to being better qualified, but could a court of Law prove this and is it worth spending that money to actually verify it in a court of Law. This is why so many lose out on job opportunities where they could have improved their life’s and felt empowered. Having a job could for example have introduced them to new people as sometimes this is the only interaction they get, especially if they live in their own house on their own and only get support a few hours a day. Also developing new skills, opportunity and acquiring a stable income, which in turn makes them financially independent and having the freedom to make decisions for themselves, leading to them being happier and more empowered. But even if a person with a disability or a mental illness obtains a job, allot of the time they still must fight for changes in their job as Galer (2018) suggested as a company will not always have the correct equipment they need, making it harder for them to do their job. Then once the company has ordered the correct equipment, this could take time and once obtained, training would have to be completed to make sure if the equipment or machinery is being used safely. These difficulties would only occur with certain jobs, but other difficulties that could arise is someone as simple as getting through the door, if you have a wheelchair. Every building that is build or updated should have access for everyone, from a ramp or automatic doors and rooms should have enough access if open planned for everyone to have access.
3.3. Are disabled people missing important appointments.
Everyday people with disabilities and mental health problems miss out on important appointments such as regarding their housing or what benefits they should be receiving to doctors or hospital appointments as described by Intellectual Disability and Health (2023).
The benefits forms are there for a person to claim, so they have the money to fund their everyday needs, from where they live to what support they can receive in their care. If a benefit form is not completed or correctly done this then could affect their whole lives, as if they are living in residential care if they have not filled in the correct forms then they could lose their home and where do they go then if they have no family. But if they live with family, how would the family support them, especially if they are pensioners. Therefore, if they are not getting the correct funds, then this could affect what support they receive for example daily visits from a support worker where they would only get an hour a day instead where the support worker would stay a few hours and help with shopping and cleaning when needed. 
Another reason disabled and people suffering with mental illnesses are missing out on vital doctors or hospital visits as Care Quality Commission (2021) stated as something as simple as not having the letters or forms written in accessible formats and that some did not understand how to use online booking forms. This is where an advocate should be available to them to help them so that they do not miss out on important appointments. But once they have an appointment, what is to say that they understand the letter, from something as a timeline to reply or how to get to the appointment. This is where there should be from the moment a disabled person or someone suffering from mental illness attends a doctor’s appointment that each department, there forward is informed that this person has what form of disability and what help they may require. This includes if they need a support worker or a member of their family with them to help with directions then during the appointments, explaining what the appointment entails and what procedures or new medicine they may need. One such system that could help would be from having a flagging system, where anybody that has additional needs all their records would be informed and updated and perhaps their care plan could be included with their records so that they get extra support.
3.4. Should a disabled person be protected from conception.
The Public General Act (Abortion Act 1967) is an Act that different people will have different reactions too, some people will believe it is a woman’s right to decide what she does with the foetus she is carrying, as its her body, whilst others believe it should be a joint decision between the mother and father. But whoever decides that they are going to abort their foetus does not take it lightly and can sometimes affect their mental health.
Everybody is entitled to a fully and complete life, whatever there are disabled or able-bodied and obtain the means necessary to be as successful as they would like. But the following conclusions can be drawn from the present study that disabled people from the moment of conception have to fight for a right to live. Where this option is taken from them as at the end of the day is it primely their parents’ decisions whether they live or die and sadly, the foetus or baby can be terminated up to six months before birth. Why should a foetus that is judged to be disabled have any less rights than a foetus who society believes is perfect!
The massive issue with having an abortion, especially if the foetus is classed as disabled, is that they do not get the same rights as a non-disabled foetus. Under section 1 (1) d, if there is a significant risk of the foetus being seriously disabled then a woman is allowed to have the foetus terminated. But what if the foetus was not aborted and was born, and had a form of Down Syndrome, Mencap (2023) explained that they might learn slower than the average person and have a few medical problems, but they could still live a long and happy life, doing what everyone else does to ensure they live their life to their full potential.
This attitude of termination if they find out the foetus is slightly disabled needs to change, a future parent needs to complete research and find out everything that a disabled baby (depending on what type of disability they have) could have and need in the future. Destroying a future child because it is deemed imperfected sends out the message that if you have a disability then you are not worthy of life.
3.5. Conclusion
Even though Laws and Legislation’s are there to protect people by the government to ensure the fair and just treatment of everyone who needs it, this is not always the case. Even with the risk of fines and jail time if someone does not comply this still does not stop people from committing these crimes. The Government needs to regularly research and update them to ensure that everyone is fully protected from discrimination etc. Discrimination should not start from the first hospital scan when a foetus is deemed flawed, when the foetus cannot defend itself and prove what it can do if it was allowed to live. Everyone born should have the choice to succeed in life, whatever disability they may have.
There are still gaps in the care system to ensure that people with disabilities are getting the care and support that they need. More is needed to be done so that people do not fall under the radar and are lost in the system so that they may have to re-start any procedures or appointments that they have started and lost through someone not knowing that they have a disability.
The most obvious finding to emerge from this study is that whatever disability or mental health problems a person might have, they are always going to have to fight that little more to obtain what they want and through such things as protesting help others to gain that power to for themselves. 
4. CONCLUSION AND RECOMMENDATIONS 
The purpose of the current study was to determine how disabled people live day to day in the world we live in and how hopefully their lives are improving year to year with new changes such as Laws and Legislations etc. But when you think of someone with a disability or mental illness, what do you think of? Well hopefully by reading the above sections you will understand a bit more on their different conditions but just not that but what they have to fight with every day of their life’s just to be able to survive and do things that able-bodied people take for granted such as going to work everyday without worrying for example if the office has been moved about can they get to their workstation safely to actually gaining employment and sometimes through an advocate help them gain their human rights.
This is important because every disability is different, so certain segment of a law or legislation might be suitable for a person with a certain type of disability will not always apply to another with a different form of disability. Whilst every disability is diverse this needs to be remembered when a pregnant woman finds out she is carrying a disabled child, they need to not listen to the horror stories but talk to another parent who has a child with the same type of disability, because just because their future child has a certain type doesn’t mean that they will have all the same problems.
Even though Laws and Legislation’s have made great leaps and bounds for the disabled world, there are still huge changes still to be made, people are still not getting fair treatment and equal opportunities in education and then the chances in moving forward to employment. Even when a person was striving for equity there is clearly missed opportunities there for the person to become successful for the lack of physical adaptations available for them.
Therefore, making more regular changes to Laws and Legislation is one of the more significant findings to emerge from the lit review including major changes on how doctors and other companies handling their appointment system so that the people who are less likely to understand or know how to reply have got that extra assistance when it is required.

These will now be considered as to recommendations and future policy.

When we think of the title of this paper, Social Position: Disabled people and the world we live in we can see that there have been major changes in the rights for disabled people but foremost changes still need to come about as the social model of disability explains that it’s the way the world views disabled people and that the barriers they face are those brought about by society and not by a persons impairment. 
Theme from section 3.2 above
Laws and Legislation’s are there to protect everyone who needs it, whether a person is disabled or not. But even with these disabled people still must work harder for what they want to achieve so that they are not exploited.

 With every new Law or Legislation that is made, every section that is amended or added to takes time and whilst these changes are occurring, thousand of disabled people still must wait as it could take years for each change to transpire.
The main issues as Lawrie (2020) reported in her article, when the Disability Discrimination Act 1995 was introduced it was not till 1996 that employers if they had over 15 members of staff had to make reasonable adjustments, such as access for all such as ramps, wider doors, but it took until 2004 for this section to be amended, for all. This now included businesses such as banks, shops, restaurants and libraries, which libraries had to make certain that they had accessible formats such as books on tapes, wider font, and brail. Then it took another year for buses and other transport to ensure that all their future vehicles build where accessible by all and that all houses also had reasonable adjustments.
The longer it takes for parts of a Law or Legislation to turn out the longer people with disabilities must wait to have more control of their lives. 

· Shorter waiting times on changes to sections on Laws and Legislation: It took from 1995 to 2004 for key changes to happen in just the one Act, during this time many disabled people did not have houses that where perhaps accessible to people with wheelchairs and everyday life would have been difficult as a simple thing as going into town and doing shopping, going for lunch and paying bills would have been difficult to the lack of access to certain buildings. An implication of this is the possibility that when part of an Act is altered that the section is quickly rolled in to benefit all disabled people. A yearly survey through doctors, hospitals or care givers could be completed at the end of a year, where everyone has the option of where they think the act needs changing and what can be done to aid this.
· Can a disabled person be protected by an Act?: But how can the Act protect you if the Act decides that a person’s disability or impairment does not meet their definition of disability which is detailed in section 4. If a person is already involved in some sort of social care then they should still be protected under that Act, especially if they have a doctors or hospital letter. Who decides though what is classed as a disability? Parliament should complete surveys through doctors, hospitals and support homes in help in defining more disabilities, so that more people can get the help they need.
Theme from section 3.3 above
Most people when they want to make an appointment or receive a letter from the hospital they know what to do, but this is not the case for most disabled people, whether they are blind or struggle to read and understand what a letter for example is trying to inform them.
Taken together, these results suggest that at the first stage doctors need to do more to ensure that disabled people can attain an appointment, these days appointments can not be made further ahead in the week, this makes it difficult for some people who need a support worker to attend an appointment with them, especially if their support worker only come certain days and times. 
· Recommendation 1: When a disabled person requires an appointment then they should be allowed to obtain appointments further in the week if required to work with their support worker, then the support worker can give the doctors their care plans detailing what is wrong with them and what extra help they need whilst attending or making appointments. This information should be used to place a flag on their files, which is then past to other places such as hospitals, clinics, dentist that this person is disabled and will need extra help, such letters written in braille, larger font, or telephone calls only.
Theme from section 3.4 above
Abortion not a nice word to hear, but hundreds of women a year have a termination because they have been told by their doctor that during their scan they have come across signs that their child could be disabled. Even though this must be heartbreaking and one of the hardest things a parent could experience, allot of parents don’t look further into the disability to find out what life would be like for themselves and their future child.
•
Recommendation 1: Appointments should be offered where the parents can truly speak to a person living with disability, essentially the type their future child could have and speak to them. This is where they can ask questions, such as what life is like living with this type of disability, what is it like at its worse and at its best. Also speaking to the child’s parents to see how they coped and what support they received. Information regarding support groups and financial aid can also be given.
Throughout history there has been slow progress in helping and supporting people with disabilities where if you were classed as disabled or had a mental illness you would be placed into a mental institute, this was still happening up to the early 1990’s as doctors classed them as feeble minded. This only started to stop when the Disabled Person Act 1986 was introduced. If it was not for many Laws and Legislation’s, disabled people would not be getting the support they needed and would still be discriminated against, perhaps still placed into institutes where they would be left.
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Short Introductory Bibliography:    

  https://www.cdc.gov/ncbddd/disabilityandhealth/disability.html   https://www.disabilitynewsservice.com/   https://www.gov.uk/browse/disabilities   https://historicengland.org.uk/research/inclusive - heritage/disability - history/   http s://www.legislation.gov.uk/     https://www.mind.org.uk/information - support/legal - rights/disability - discrimination /disability/   Disability History: Early and Shifting Attitudes of Treatment (U.S. National Park  Service) (nps.gov)     https://www.bbc.co.uk/news   https://www.who.int/health - topics/disability      

Proposed Supervisor:  

Phillip Morgan    

   Ethics Form will be required       The  above topic , proposal ,  and supervisor have been agreed:                               Rebecca Allender   Signed : ……………………………………………………..   Student/      Date:……………… 8 th   November   2022 …… ………………………………     Signed : …………………………………… …………   .Programme   Director /        Date :… ………………… ………………………………       Please return this fo rm to your  Module Coordinator/Supervisor .   Dychwelwch y ffurflen hon at eich Cyfarwyddwr Rhaglen.  



Appendix 2: 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.  

SECTION A: About You (Principal Researcher)

	1
	Full Name:
	Rebecca Allender

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☒
	Taught Postgraduate Student
	☐
	Postgraduate Research Student
	☐


	3
	Institute/Academic Discipline/Centre:
	Trinity Saint David

	4
	Campus:
	Carmarthen

	5
	E-mail address:
	1908889@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
	07870912405

	
	For students:

	7
	Student Number:
	1909998

	8
	Programme of Study:
	BA Advocacy

	9
	Director of Studies/Supervisor:
	Phillip Morgan


SECTION B: Approval for Research Activity

	1
	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

	2
	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
	☐
	

	
	
	Institute Research Committee
	☐
	

	
	
	P Morgan


	☒
	28.11.2022


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, location-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. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒

	2
	UWTSD Research Data Management Policy
	☒

	3
	British Sociological Association
	☒

	4
	
	

	5
	
	


SECTION D: External Collaborative Research Activity

If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.

	1
	Institution
	NA

	2
	Contact person name
	NA

NA

	3
	Contact person e-mail address


	NA

	4
	Is your research externally funded?
	YES
	☐
	NO
	☒

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	7
	
	Employed
	YES
	☐
	NO
	☒

	8
	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
	☒

	9
	Has 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

	10
	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 (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity

	1
	Indicative title:
	Where disabled people treated more equitably in the 1960’s then in contemporary society?

	2
	Proposed start date:
	11/11/2022
	Proposed end date:
	

	
	Introduction to the Research (maximum 300 words per section)

Ensure that you write for a Non-Specialist Audience when outlining your response to the 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. 

	3
	Purpose of Research Activity

The purpose of the research activity is to find out whether disabled people and treated better and more fairly in contemporary society. This would include places such as institutions and hospitals, have they improved and do the staff treat the patients any better. As laws and legislations are improving to help the people they are made to help, do they actually improve the peoples lives and are companies and hospitals actually following them.

(this box should expand as you type)

	4
	Research Question

· Are disabled people and treated better and more fairly in contemporary society Have institutions and hospitals improved?

· Do laws and legislations empower and improve disabled people lives?

· Has contemporary society improved with how they treat disabled people?

· How where disabled people treated in the 60’s onwards?

· What were disabled people living arrangements like, from the 60’s onwards?

(this box should expand as you type)

	5
	Aims of Research Activity

The aims of this research activity is to add to the knowledge that disabled people are treated better in contemporary society, through people being more aware of different disabilities and mental health issue. That every law and legislation that is made, will improve a disabled or someone suffering from mental health issue life and empower them. To show that companies are improving their building designs so its not just abled bodied people that can enter buildings on all floors.

(this box should expand as you type)

	6
	Objectives of Research Activity

To explore the affects how being treated as a disabled person affects them.

To identify factors that affect disabled people.

To identify if the laws and legislation work.

To explore if disabled lives, really have improved over the years.

(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. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	This proposed work is to see whether disabled people are living better, with more understanding especially with new laws and legislation that support them to improve their lives. Welsh Government (2021) state that they are removing the barriers that hold back disabled people, so that they can participate fully in life and widen their social circles. The reason this topic was chosen was because as someone who works with adults with learning disabilities and see every day some of the struggles they face, but also how them completing even a little job themselves brings them so much joy. Mirus Wales (2022) have values that they follow to ensure this with all the disabled people that they support, these are:

· Together – They work together to recognise everyone strengths.

· Respectful – When dealing with people’s opinions, they are openminded and value everyone.

· Responsible – They take responsibility not just for themselves but also the world around them.

· Empowering – They ensure that everyone is empowered and that they believe in themselves.

· Courageous – They motivate everyone to be creative and innovative themselves so that they are open to ideas.

The methods that will be used to collect data, will be to research information and data, using the internet and study books.

No one will be interviewed, or any data collected via any person, it will all be done on a computer through research.

This paper will be done through qualitative research as it will be gaining an in-dept understanding of how life has changed for people with disabilities It will also allow the information to focus on the experiences and tells us how and why things where done, showing you how things such as living quarters have improved or not over the years. Historic England (2022) show how disabled people's lives are integral to the heritage all around and how we can learn from the past to make changes for the better in the present.

Historic England. (2022) A History of Disability: from 1050 to the Present Day. Available at: https://historicengland.org.uk/research/inclusive-heritage/disability-history/ 

Mirus Wales. (2022) Our Values. Available at: https://www.mirus-wales.org.uk/who-we-are/our-values/ 

Welsh Government. (2021) National Disability Strategy, Part 1: practical steps now to improve disabled people's everyday lives. Available at: https://www.gov.uk/government/publications/national-disability-strategy/part-1-practical-steps-now-to-improve-disabled-peoples-everyday-lives 

(this box should expand as you type)


	
	Location of research activity

Identify all locations where research activity will take place.

	8
	Desk based. 

(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. If you live in the country where you will do the research then please state this.

	9
	NA

(this box should expand as you type)


	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 


	NO
	☒

	
	
	YES
	☐

	11
	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 the current data protection law of the country in question and that of England and Wales.

(this box should expand as you type)


	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	YES
	NO

	12
	A prosperous Wales
	☒
	☐

	13
	A resilient Wales
	☒
	☐

	14
	A healthier Wales
	☒
	☐


	15
	A more equal Wales
	☒
	☐

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	To ensure a prosperous Wales, disabled organisations have to make sure that they have enough volunteers and that they have long term funding to support the people around them.

To make sure that Wales is a more resilient Wales to make sure emergency planning is improved across agencies and services.

A more equal Wales so that disabled people get a fair wage and the same job opportunities as everyone else.

(this box should expand as you type)


SECTION F: Scope of Research Activity

	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	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

If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	YES
	NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.


	☐
	☐

	
	Details of any other participant groups:

(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? 

	10
	How many participants are expected?


	NA

(this box should expand as you type)

	11
	Who will the participants be?


	NA

(this box should expand as you type)

	12
	How will you identify the participants?
	NA

(this box should expand as you type)


	
	Information for participants:
	YES
	NO
	N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☒

	14
	Will you tell participants that their participation is voluntary?
	☐
	☐
	☒

	15
	Will you obtain written consent for participation?
	☐
	☐
	☒

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☒

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☒

	22
	If NO to any of above questions, please give an explanation 

	
	(this box should expand as you type)


	
	Information for participants:
	YES
	NO
	N/A

	24
	Will participants be paid?
	☐
	☐
	☒

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☒

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☒

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☒

	28
	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.  
	

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants

For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

NA

(this box should expand as you type)
	How you will mitigate the risk to participants:

NA

(this box should expand as you type)

	3
	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)

	4
	Risks to the investigator

For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

.

Whilst doing research about what has happened to disabled people in the past, getting upset from what content I discovered. 
	How you will mitigate the risk to the investigator:

I would self-refer to student services for support.

(this box should expand as you type)

	5
	University/institutional risks

For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

Data protection.

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

Keep all information safe on my laptop with a password.

(this box should expand as you type)

	6
	Environmental risks

For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

Research paperwork not disposed of correctly.

(this box should expand as you type)
	How you will mitigate the risk to environment:

Ensure paperwork is recycled correctly.

(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



	7
	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	Number required


SECTION I: Feedback, Consent and Confidentiality

	1
	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)

	2
	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)

	3
	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

	
	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

	1
	“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. Any video or audio recordings of participants is considered to be personal data.
	☐
	X☐

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

	2
	(this box should expand as you type)

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

	3
	“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),
	☐
	x☐

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

	4
	(this box should expand as you type)



	Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO
	

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☐
	☒

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:


	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	NA

(this box should expand as you type)


	
	Data Protection

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

	13
	Electronic transfer of data in any form?
	☐
	☒

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	NA

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	NA

(this box should expand as you type)

	23
	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)

	24
	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)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see 0] ).   If so please explain. (Most relevant to academic staff) 

	
	NA

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see 
	YES
	☒

	27
	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
	☒


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 which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	R K Allender
	Date:




For STUDENT Submissions:

	2
	Director of Studies/Supervisor:
	P Morgan
	Date:

28.11.2022

	3
	Signature:
	P Morgan
	


For STAFF Submissions:

	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	
	


	Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.


	RESEARCH STUDENTS AND STAFF ONLY

All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.

You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.


This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/
5.2. Appendix 3:  xxx
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