Critically evaluate equality and equity and consider their potential implications for society and individuals.  Include theory and use examples in your submission.

This piece of work will focus on disability being one of the protected characteristics under The Equality Act 2010, hereinafter called the ‘Act’ (part 2 C1).  Whilst focusing this piece of work towards those that are considered to have a disability it will examine the definition of equality and equity (Bronfenbrenner, 1973; Alcock, Haux, May and Wright, 2016; Kennedy, 2013) prior to briefly evaluating the definitions of disability and how this affects the definition provided under the Act (Lawson and Orchard, 2021; Hodkinson, 2019; Llewellyn and Hogan, 2000).  It will then briefly discuss two major models of disability critically evaluating how such models influence legislation (Fatoye, Betts, Odeyemi, Fatoye and Odeyemi, 2019) prior to discussing examples of how those with disabilities strive to achieve equality and equity.  These examples will primarily focus on barriers within an educational setting but by way of illustration will briefly looking at the barriers faced by people with disabilities in other settings to highlight the social reproduction of inequality.  

[bookmark: _Hlk97042430]Bronfenbrenner (1973 p. 9) argues that the use of the words ‘equality and equity are widely confused’ and whilst Alcock et al. (2016 p.28) turn to a mathematical explanation attempting to define equality describing it as ‘the relationship between two distinguishable elements of equal value’ the ‘confusion’ (Bronfenbrenner, 1973 p.10) surrounding the need to tackle equality and equity continues to perplex both academics and lay people alike (Alcock et al., 2016).  Kennedy (2013 p. 53) seeking to provide clarification defines equality as ‘treating people the same’ whereas ‘equity is concerned with fairness and treating people according to need’ but as equality is influenced by ‘economic, political, social and ideological values’ (Alcock et al., 2016 p. 37) and those in power take a ’subjective’ judgement as to what constitutes equality (Bronfenbrenner, 1973 p.9) legislation often falls short of providing equality to all leaving equitable remedies outside the remit of possibility (Lawson, 2010; Bronfenbrenner, 1973; Alcock et al., 2016).  The Equality Act 2010 enacted in April 2010 sought to create a single framework to address inequality bringing together previous anti-discrimination laws into one single piece of legislation (Alcock et al., 2016).  The Equality Act 2010 (C1) was put in place to increase opportunities for those that have one of the nine protected characteristics being age, disability, gender reassignment, marriage and civil partnership, race, religion or religious belief and sex and sexual orientation with a view to reducing ‘socio-economic inequalities’ for these groups that have suffered discrimination (Equality Act, 2010 C15).  


The Act defines someone as being disabled if they have a ‘physical or mental’ impairment which ‘has a substantial and long-term adverse effect’ on their ‘ability to carry out normal day-to-day activities’ (Equality Act, 2010 C1, 6).  The World Health Organization (WHO), whilst failing to provide an authoritative definition refers to how a disability results in someone being negatively affected, during their ‘interaction’ by ‘personal and environmental factors’ either ‘temporarily or permanently’ (WHO, 2022).  The WHO (2022) highlighting that approximately fifteen percent of the population globally suffer with a disability, a number which they argue is increasing illustrates the need for protection for this group.  Legislation in the United Kingdom (UK) deviating slightly from the explanation of someone who has a disability set out by the WHO dictates there is a requirement for a disability to have a ‘long-term adverse effect’ on a person’s ‘ability to carry out normal day-to-day activities’ (Equality Act, 2010 C1, 6) .  The obligations set out within the Equality Act (2010) often lead to nuanced interpretations of what is required of society in order to achieve ‘equality of opportunity’ for those who fall under the heading of having a disability (Equality Act, 2010 C15) and those that may suffer a temporary disability are excluded from any protection under the Act (Alcock et al., 2016; Roulstone and Prideaux, 2012).  

Alcock et al. (2016 p.47) argued ‘value judgment[s]’ are made when ‘definitions’ are provided and a ‘trade-off’ is made between ‘efficiency’ and ‘fairness’ and this can be seen in the Act’s reluctance to place obligations on public bodies to take steps to ensure equitable remedies are provided to those that have disabilities (Equality Act, 2010).  Elkington’s Triple Bottom Line Theory describes the balance of the needs of the people, the monetary consequences of actions and environmental factors that are taking into account when Governments make decision and wording of legislation is often influenced by such theoretical stances dictating how far Governments are willing to compel individuals and companies to take steps to guard those who have protected characteristics (Longoni and Cagliano, 2018).  Such a cautious attitude often results in equitable remedies being unreachable when legislation requiring the same treatment for all (Kennedy, 2013) fails to fulfil ‘its practical potential’ (Lawson and Orchard, 2021).  Part 4 of the Equality Act (2010) refers to the requirement of ‘reasonable adjustments’ to accommodate those with protected characteristics but the use of such objective wording highlights Bronfenbrenner’s (1973 p.10) assertion that those who decide what constitutes equitable remedies is ‘subjective’ and as a result ‘equality of opportunity’ (Equality Act, 2010 c15) is not always attainable as wording is lost in translation (Lawson and Orchard, 2021).  Those in power responsible for drafting and enacting legislation it is argued fail to have an appreciation of the lived experiences of those who are less able-bodied and how a persons’ ‘normal day-to-day activities’  are affected by a lack of facilities leaves them unable to appreciate the barriers that are faced by such marginalised groups (Lawson, 2010 p.362; Longoni and Cagliano, 2018; Llewellyn and Hogan, 2000; Roulstone and Prideaux, 2012).  Whilst the Act has been commended for introducing ‘many much-needed changes’ providing ‘a tool’ to removing barriers (Lawson, 2010 p. 381) the failure of the Act to take a robust stance has left those who are disabled being failed as clarification as to what may be considered reasonable is left open to interpretation (Roulstone and Prideaux, 2012; Bunbury, 2021; Lawson and Orchard, 2021).  Caselaw has been utilised as a way to provide an explanation as to what is anticipated to be ‘reasonable adjustments’ but as each case and person have their own individual disabilities it is often difficult to rely on precedents to pursue matters (Lawson and Orchard, 2021; Bunbury, 2021) .  The use of medical models of disability being adopted may result in inequitable remedies in policies whilst policy fails to be ‘penetrated’ by the adoption of appropriate models to deal with individuals and their unique circumstances (Roulstone and Prideaux, 2012 p.xv).  

[bookmark: _Hlk97042260]The ‘medical model’ focusing on the disability as ‘an impairment’ that needs to be cured while the ‘social model’ relies on the shortfall in the way ‘society is organised’ arguing society should take steps to accommodate those with such impairments (Fatoye et al., 2019) lends itself to further confusion as to how to best accommodate those with disabilities (Hodkinson, 2019).  The wording ‘reasonable adjustments’ being incorporated into the Act gives the notion of the adoption of the social model (Hodkinson, 2019) but as the Bill is vague in its explanation ‘anticipatory duties’ are not dealt with until such time as a person is identified as having ‘experienced disadvantage’ and makes their difficulty known (Lawson and Orchard, 2021).  Criticising the rigidity of the models Llewellyn and Hogan (2000) in their examination appraise the medical model and its inability to ‘sufficiently encompass the data’ and whilst referring to the work of Hutchison (1995 cited in Llewellyn and Hogan, 2000) draws on the failures of the social model to ‘adequately address’ the ‘individual truth, perceptions and belief about disability’.  Fatoye et al. (2019) believe shortcomings may be overcome by taking a holistic approach arguing a combination of both models would result in more equitable remedies, an assertion supported by other researchers (Jenson and Fraser, 2016; Llewellyn and Hogan, 2000).  Llewellyn and Hogan (2010) warn of the ‘dangers of overgeneralisation’ when relying on individual models but as policies rely heavily on such models it can lead to inequity and loss of opportunity for individuals (Jenson and Fraser, 2016) and often misunderstandings over the requirements, litigation being seen as the only form of seeking justice and redress (Bunbury, 2020; Equality and Human Rights Commission, 2017) resulting in financial consequences for an individual (Lawson and Orchard, 2021; Bunbury, 2020) and damage to society (Giddens and Sutton, 2013).  The confusion can be seen in a number of settings and when exclusion is experienced at an early age it is often accepted as primary and secondary socialisation are instilled in the child (Alcock et al., 2016; Kennedy, 2013; Jenson and Fraser, 2016; Giddens and Sutton, 2013); the disabled person is unable to see their position ‘merely as limiting’ but rather as ‘fated and unalterable’ due to their impairment (Freire, 2017 p.58).

Whilst in most educational settings equality is strived for and there is a notion that all children are to receive an equal education (Frones, Pettersen, Radisic and Buchholtz, 2020), a right underpinned by Article 28 of the United Nations Convention of the Rights of the Child (UNICEF UK, 1990) the reality of the situation is often different for those that are marginalised or excluded due to disability (Giddens and Sutton, 2013).  The Department of Education state they ‘thrive’ to protect ‘the vulnerable’ to allow equal education for all (Department of Education, n.d.) but this notion whilst commendable does not always extend to children who have disabilities (Hurrell, 2018; Office for National Statistics, 2019; Jenson and Fraser, 2016).  Whilst the Department of Education (2014 p.11) provides guidance for schools with it being permissible ‘to treat disabled pupils more favourably’ in order to ‘put them on a more level footing’ with other pupils this notion may be questioned in practice when there is evidence of a disparity in educational attainment between disabled and non-disabled people (Office for National Statistics, 2019).  Although not an academic piece of research and likely to be bias Sue Hurrell, a mother of a wheelchair user wrote in 2015 about her ‘struggle to get accessible toilets installed’ in the school her daughter attended; the school was in Cardiff and she argues, following her own research that half of the schools in Cardiff ‘could not cater for’ wheelchair users (Hurrell, 2018).  A lack of facilities illustrates how although the Department of Education have provided guidance the lack of legislation compelling schools to cater for those with physical disabilities does not go far enough and the ability to ‘exercise the same choices’ that were envisaged for disabled people by 2025, only three years away still appears to be an unattainable goal (Glasby, 2012 p.59).  When wheelchair users would only be able to attend schools that have the appropriate facilities equitable remedies need to be taken to ensure that people are treated ‘according to need’ (Kennedy, 2013).  The ‘reactive duty’ which is placed on providers may be used as an explanation for the lack of accessibility in schools and as ‘anticipatory approach’ are required under the Act with a person being shown to be disadvantaged by the lack of facilities leaves the ‘duty-bearer’ free of reprisal (Lawson and Orchard, 2021) as children attend alternative schools that have facilities available to them.  Disability, in particular within a school setting encompasses those with special educational needs and whilst this area has not been purposely neglected or overlooked there is an abundance of research carried out about the failings of the educational establishments to deal with such needs effectively and equitably (Hodkinson, 2019; Jenson and Fraser, 2016; Alcock et al., 2016), partly due to funding cuts (Ruebain and Haines, 2011) however to go into this in more detail would be outside the scope of this piece of work.  

[bookmark: _Hlk96949386][bookmark: _Hlk96949807]The lack of facilities for disabled people also extends to higher education (Ruebain and Haines, 2011).  Despite the implementation of the Equality Act and the protection afforded thereunder higher education students reported they are reluctant to inform institutions of their disability due fear that they will not be able to study their chosen subject and the ‘stigma’ that may be attached to such disclosure (Kendall, 2016; Adefila, Broughan, Phimister and Opie, 2020; Couzens, Poed, Kataoka, Brandon, Hartley and Keen, 2015).  This reluctance to disclose disabilities (Kendall, 2016; Adefila et al., 2020; Couzens et al., 2015) adds further complexity to the issue as higher education institutions have a duty to make reasonable adjustments ‘whether or not’ they are aware of the disability (Cameron et al., 2019) and once again the uncertainty surrounding what the requirements are under the Act puts higher education institutions at risk of litigation (Cameron et al., 2019) and the concept of equitable remedies is unable to be fulfilled without the correct information having to be provided (Kennedy, 2013).  This failure to report disability it appears is now more common supported by the evidence provided by the Higher Education Statistics Agency (HESA) who reported 7% of students were receiving Disabled Students’ Allowance (DSA) in 2021 whereas in the academic year 2015/16 there was only 0.2 percentile difference (HESA, 2021); if the assertion that there are more students with disabilities attending further education (Cameron et al., 2019) these figures are concerning. Not only is it putting the person who is disabled at a disadvantage but puts the institutions at risk of becoming embroiled in litigation resulting in less funds being available to provide educational resources (Kendall, 2016).  Adefila et al. (2020) argue that whilst higher education institutions aim to provide an inclusive environment ‘blanket policies or approaches’ (Cameron et al., 2019) do not ‘empower or enable the student’; they argue students must take the steps to access the support required often with ‘systematic levels of gate keeping’ creating further barriers.  A lack of communication (Cameron et al., 2019) and facilitators often not being aware of the individual student’s disabilities may lead to further impediments for the student (Kendall, 2016) potentially increasing their anxiety around being stigmatised (Semin and Fiedler, 1996; Goffman, 1990).   The notion of a student being put at ‘a ‘substantial’ disadvantage’ being an objective notion in the institution’s interpretation (Redpath, Kearney, Nicholl, Mulvenna, Wallace and Martin, 2013 p.1337) can lead to inappropriate or inadequate measures being put in place further hindering the individual’s ability to learn, attain qualifications (Couzens et al., 2015) and ultimately being in a position where they are unable to contribute fully towards society (Giddens and Sutton, 2013).  The inconsistencies in how universities make ‘reasonable adjustments’ is evidence of this, whilst some provide the ‘fairly uniform provision of 25% extra time in exams’ Cameron, Coleman, Hervey, Rahman and Rostant (2019) highlight that even within Universities different departments interpretations of what constitutes adjustments or ways to accommodate students will differ and therefore whilst there is ‘no ‘quick fix’’  to the situation (Cameron et al., 2019) anomalies created by the wording used in the Act leads to difficulty extending to other settings.  

Health services are required to take steps to avoid ‘discrimination or disadvantage’ to disabled people ‘when accessing care’ (Read, Heslop, Turner, Mason-Angelow, Tilbury, Miles and Hatton, 2018).  Despite those with disabilities being more likely to require healthcare services (Read et al., 2018; Hodkinson, 2019) the Equality and Human Rights Commission (EHRC) reported in 2017 (p. 10) that disabled people have greater difficulty ‘in accessing healthcare services’ .  This inability to access services available to able-bodied people (Kennedy, 2013) highlights the discrimination experienced by adults with disabilities who attend hospital underscoring the ‘need’ for a change in the culture amongst health providers and a requirement for discourse with disabled users (Read et al., 2018 p.7) if equity is ever to be achieved.  When it has been reported that ‘a profoundly deaf patient’ spent a week in hospital without the use of an interpreter (EHRC, 2017) and was encouraged to seek legal redress for the failure of the National Health Service (NHS) her being refused ‘the same’ (Kennedy, 2013 p.53) explanation of her treatment that would have been afforded to others demonstrates the absence of equitable remedies in society.  

The absence of legal status for British Sign Language (BSL) users has caused much debate in the public arena where Ms Reynolds who was deaf attended a concert where a BSL interpreter was not provided by the event organisers resulting in a civil dispute being pursued (Bunbury, 2020).  Disability has been a topic that has been in the public forum and social media for some time (Alcock et al., 2016).  The United Nations (UN) Disability Inclusion Strategy states that it should ‘leave no one behind’ (UN, 2019 p. 2) and its commitment to ensure ‘access, on an equal basis with others, to the physical environment’ is commended however when an Israeli Government Minister is unable to access the Cop26 summit due to lack of wheelchair access (Davies, 2021) this demonstrates how ‘inaccessible environments create barriers’ (WHO, 2022).  This lack of forward thinking those that organised the summit is illustrative of the ‘subjective’ way in which these matters are dealt with (Bronfenbrenner, 1973 p.9) and leads not only to a society that is unable to attain equitable remedies but an unequal society as there is a lack of ‘strategic planning’ (UN, 2019, p.12) and the fight for equality must continue before equitable measures are sought.  
It is evident that whilst The Equality Act 2010 has filled a gap that other disability discrimination legislation failed to address the shortcomings of the legislation are visible in numerous areas (Cameron et al., 2019; Read et al., 2018; Redpath et al., 2013).  This piece of work has not looked at the obligations of employers due to the word count or that of public services in detail but as the legislation is now 12 years old the matters highlighted illustrate that it may be time for the legislation to be reviewed.  There is still no confirmation as to what ‘reasonable adjustments’ are considered adequate in numerous settings and ‘whether particular adjustments are reasonable’ (Lawson and Orchard, 2021) and the ‘laissez-fair’ approach taken by those in Government is resulting in more litigation (Wheelan, 2006 p. 113).  Common Law has to be relied upon to gain support for disabled people as ‘anticipatory duties’ (Lawson and Orchard, 2021) are left to be interpreted ‘objectively’ (Bronfenbrenner, 1973) leaving educational institutions, public bodies, employers and service providers to decide what adjustments they need to make to comply with the legislation putting all in society at risk (Banbury, 2020).  There can be no doubt that the examples set out in this piece of work shows support for Lawson and Orchard’s (2021) assertion that ‘greater clarity and certainty’ is required and the marginalised group of those classed as disabled under the legislation would benefit from an interpretation of what is required to ensure they are on an equal footing with others in society which would benefit not only those with protected characteristics but society as a whole.  
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