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Centre for Policy on Ageing & Local Government Association 

 

Call for evidence on strategic approaches adopted by local 

authorities and their partners, to address both the immediate 

and longer-term transition towards an ageing population and 

society. 

 

Joint response from Leonard Cheshire Disability and Papworth 

Trust 

 

ABOUT THIS RESPONSE 

 

This is a joint response from Leonard Cheshire Disability and Papworth Trust 

focusing on the ways in which councils can strengthen housing and other public 

service provision to more effectively meet the needs of older and disabled people 

in their local populations.  

 

This submission seeks to address the following consultation questions: 

 

• How do local authorities need to adapt to enable older people to achieve their 

full potential? 

• What are the key challenges facing local government in respect of health and 

social care as a result of population ageing? What needs to change … to enable 

local government to tackle these challenges in cooperation with health and 

other partner organisations? 

 

Leonard Cheshire Disability is the UK’s leading charity supporting disabled people. 

 

Every year, we support thousands of people in the UK and around the world with 

physical and learning disabilities to fulfil their potential and live the lives they 

choose. 
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We work for a society in which every person is equally valued. We believe that 

disabled people should have the freedom to live their lives the way they choose - 

with the opportunity and support to live independently, to contribute economically 

and to participate fully in society. 

 

www.leonardcheshire.org   

 

Papworth Trust is a leading disability charity. Our vision is a world where disabled 

people are seen for what they can do, and our mission is for disabled people to 

have equality, choice and independence. 

 

Our work includes providing a range of high quality services for disabled and 

disadvantaged people and campaigning for changes that disabled people want. 

 

www.papworthtrust.org.uk  

 

SUMMARY 

 

There are 11.6 million disabled people in Great Britain, of whom 5.7 million are 

adults of working age and 5.1 million are over state pension age.1  

 

As people live longer, the number of adults over state pension age living with a 

disability will continue to increase as will the complexity of these disabilities.2 Life 

expectancy is increasing faster than disability-free life expectancy meaning that 

people’s need for care and support is increasing. This is particularly true among 

older age groups - the number of adults aged 85 or over, the age group most likely 

to need care, is rising faster than the population as a whole.3 

 

A significant proportion of disabled adults rely on local authority care and support 

to live independently. This is as a result one of the largest areas of local authority 

spending, with an estimated £19 billion spent annually on social care.4  

 

                                            
1 Office for Disability Issues, Disability prevalence estimates, (2011/12). Accessible at: 
https://www.gov.uk/government/statistics/disability-prevalence-estimates-200203-to-
201112-apr-to-mar  
2 For example, while 14% of those aged under forty report having an long term condition, 
58% of those aged 60 and over report having at least one long term condition, with 25% of 
over 60s having two or more. Source: Department of Health, Long Term Conditions 
Compendium of Information, (2012).  
3 The overall adult population grew 10 per cent between 2001 and 2011, and the number of 
adults aged over 65 grew 11 per cent, but the number aged 85 or over rose 24 per cent in 
the same period. National Audit Office, Adult social care in England: overview, (2014).  
4 National Audit Office, Adult social care in England: overview, (2014). 
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However as local authorities face cuts to funding from central government most 

have been forced to reduce spending on social care - 29% fewer people are 

receiving support in 2014 than in 2008/9 – equating to more than half a million 

people.5 At the same time, since 2010 the number of people looking for support has 

increased by 14%.6 

 

Adults’ care needs are often multiple and interrelated with other needs. As such, 

social care is part of a complex system of related public services and forms of 

support. How well services meet adults’ needs depends on all parts of the system 

working together.  

 

In a time of constrained resources it is essential that councils focus on effectively 

joining-up service provision to ensure that all the factors that influence health and 

wellbeing are considered in planning and decision-making.   

 

The majority of older people live in mainstream, non-specialist, housing, and it is 

likely that future generations will want to do so as well. In this context, it is vital 

that all new homes are built to be disabled-friendly to ensure that housing can play 

a meaningful role in supporting independence, health and wellbeing. This will, in 

turn, improve individual outcomes over the longer term and relieve pressure on 

already-stretched public services.  

 

At the moment this is not happening. Currently,  

 

• Only 5% of homes in England can be visited by someone using a wheelchair.7 

• One in six disabled people and half of all disabled children live in housing that 

isn’t suitable for their needs;8  

• Almost three quarters (72%) of British adults reporting mobility problems say 

that the door to their property is not properly accessible (for example because 

it has steps, or no ramp)9; and 

• More generally, four people in five (80%) people report that they live in a home 

without an accessible front door10 and half (50%) say they do not have stairs big 

                                            
5 Health & Social Care Information Centre.  
6 Association of Directors of Adult Social Services (2014).  
7 English Housing Survey, Profile of English Housing, (2012).  
8 Joseph Rowntree Foundation, Housing and disabled children, (2008).  
9 ComRes interviewed 2,006 GB adults aged 18+ online between the 4 and 6 June 2014. 
Data were weighted to be representative of all GB adults aged 18+ ComRes’s polling. Base 
(British adults aged 18+ who reported a mobility impairment): 238. 
10 ComRes interviewed 2,006 GB adults aged 18+ online between the 4 and 6 June 2014. 
Data were weighted to be representative of all GB adults aged 18+ 



 

4 
 

enough for a stair-lift to be fitted11  – meaning that of the 800,000 people who 

become disabled every year, most will have to move house, or risk becoming 

trapped in their own home.12 

 

As a result thousands of people are forced to wash at the kitchen sink because 

their bathroom is inaccessible, sleep in the living room because they cannot get up 

the stairs or rely on social care to prepare meals because they cannot access their 

kitchen.  

 

When homes are not adapted for people’s needs it’s often dangerous to live in 

them. People risk slipping in bathrooms without grab rails and hoists, falling down 

stairs with no stair lift or scalding themselves in kitchens where they can’t reach 

the kettle properly. When these accidents happen it is the NHS that picks up the 

bill for treating these avoidable injuries and local authorities who bear the cost of 

ongoing care and support. 

 

As well as detrimentally impacting on people’s wellbeing this places significant 

additional pressure on local authority finances. The problems caused by the lack of 

disabled-friendly housing are particularly acute for older people who spend more 

time at home than people in other age-groups, and who are therefore more 

susceptible to the risks posed by poor-quality inaccessible housing. 13  

 

For example, around 86,000 people fracture their hip every year – 95% of these 

fractures are the result of a fall, often in the home and in many cases because the 

home is not appropriately adapted for the individual’s needs.14 As well as costing 

the NHS around £2.2 billion annually,15 more than 2% of its total budget,16 many 

people will leave hospital with a significantly increased need for care and support – 

either a permanent placement in residential care or a high level of homecare 

support.  

 

Currently, the impact on health and social care services isn’t driving necessary 

changes in housing policy: 

 

                                            
11 ComRes interviewed 2,006 GB adults aged 18+ online between the 4 and 6 June 2014; 
including 238 who self-identified as having a mobility impairment. Data were weighted to 
be representative of all GB adults aged 18+.  
12 Joseph Rowntree Foundation, Social exclusion and the onset of disability, (2003). 2% of 
working age people become disabled every year, based on UK working age (age 18-64) 
population from the 2013 mid-year estimate.  
13 IPPR North, Innovative Approaches to Housing and Health, (2014).  
14 National Institute for Health & Care Excellence, Clinical knowledge summaries – Falls: 
risk assessment, January 2014. 
15 Cabinet Office, Unit Cost Database, (2014). Estimated costs of a hip fracture is £28,000.  
16 £96.5 billion  
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• Poor housing costs the health service £600 million every year.17   

• Only 5% of housing authorities have carried out any analysis of the additional 

costs of inadequate housing to health and social care.18 

 

As each of the main political parties have committed to major house building 

targets following next year’s general election, it is essential for local authorities to 

take action now to ensure that this new housing is suitable for the needs of 

disabled and older people in their local populations.  

 

In particular it is essential that more disabled-friendly housing – homes that are 

built to Lifetime Home19 or wheelchair accessible standards - is built to mitigate 

the impact that inaccessible housing has on the health and wellbeing of older and 

disabled people and ultimately on public finances.  

 

To secure an increase in disabled-friendly homes, we are calling for: 

 

• National Government to make Lifetime Homes standards the minimum building 

standards for all new-builds.  

• Local Government to create local policies for Lifetime Home minimums and 10% 

wheelchair accessible homes in large developments.  

• All local authorities or Government Office Regions to operate an accessible 

housing register or comparable system.  

• Private and social housing developers to build to Lifetime Home standards and 

10% wheelchair accessibility in large developments and stop opposing minimum 

standards.  

• All new Garden Cities to be exemplars of accessibility – with both homes and 

neighbourhoods built to disabled-friendly standards. 

 

WHAT NEEDS TO CHANGE AT LOCAL LEVEL?  

 

Local authorities must act now to increase the number of disabled-friendly homes 

to end the misery of thousands of disabled and older people and prevent social 

care and health costs spiralling. Ensuring all new homes are built to be disabled-

friendly is an obvious solution that comes at zero-cost to local authorities and the 

tax payer. 

 

                                            
17 Roys, M. Davidson, M. Nicol, S. Ormandy, D. and Ambrose, P. The real cost of poor 
housing. Building Research Establishment, (2010).  
18 Based on Freedom of Information responses from 331 housing authorities (86% response 
rate).  
19 For more information about Lifetime Homes see www.lifetimehomes.org.uk.   
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In London, under the London Plan, 87% of new homes were built to Lifetime Homes 

Standards in 2012, and 9% were built to full wheelchair accessible standards. We 

would like to see this approach adopted across the UK.  

 

Future-proofing housing stock is an essential part of meeting the needs of the 

ageing population. It is essential that councils seek to understand the level of need 

for accessible housing and that this is reflected in local plans. 

 

To achieve this in practice, there are a number of tools available to councils to 

help them deliver more disabled-friendly homes.  

 

Section 106 agreements 

 

One of the best tools for the job are Section 106 agreements20 – which can be used 

to legally require developers to build to disabled-friendly standards. 

 

However, at the moment councils rarely use these agreements for this purpose, 

and are therefore allowing developers to continue building lower quality housing 

which does not work for disabled people.  

 

Councils must urgently increase their use of Section 106 agreements to deliver 

more disabled-friendly homes. 

 

Community Infrastructure Levy (CIL) 

 

To help meet the small additional cost of building disabled-friendly homes, 

councils could also offer a discount to developers on their CIL – the amount 

councils charge developers for local infrastructure projects. 

 

However, very few councils currently operating the CIL offer a discount for 

developments containing disabled-friendly homes.21 This means that developers 

have little incentive to build to higher standards. 

 

Councils that use CIL should carefully consider offering discounts to developers who 

are willing to surpass national standards and deliver disabled-friendly homes. 

 

Integrating health, social care and housing at local level  

 

                                            
20 Section 75 in Scotland.  
21 Based on responses from 282 housing authorities (86% response rate). 2 councils told us 
they offered a discount. 
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The recently passed Care Act 2014 requires councils to provide care ‘with the aim 

of integrating services with those provided by the NHS or other health-related 

services (for example, housing)’.22  

 

This recognises that the quality of people’s housing is a key determinant of their 

overall health, wellbeing and independence. However, housing often remains 

absent from discussions about health and care services. In fact half (50%) of all 

local authorities in England23 do not even have a housing representative on their 

Health and Wellbeing Board. 

 

When key decisions are being made about which health and care services to offer, 

where to invest in preventative healthcare, and where to focus to reduce costs to 

the health and care services – it is absolutely vital that housing is considered as a 

key partner.  

 

All councils should appoint a housing representative to their Health and Wellbeing 

Board, and ensure that the housing needs of their residents is included in planning 

and decision making for health and social care. 

 

Accessible housing registers 

 

It is inefficient for local authorities to manage their social housing stock without a 

knowledge of which properties are disabled-friendly. As an absolute minimum 

every council across the UK should operate an Accessible Housing Register, or 

similar system to ensure that disabled and older people can make informed 

decisions about housing and move as their needs change. 

 

Ideally though, the register should be operated over as wide an area as possible – 

the more homes covered by the register, the easier it will be for disabled and older 

people to find homes that work for them and the less likely expensive adaptations 

are to go to waste.  

 

In London, a city wide register is in operation, while in Scotland their system works 

countrywide. As an interim step to a national system, we would like to see all 

Government Office Regions in England, as well as Wales and Northern Ireland, 

establish an accessible housing register for their area. 

 

PRESERVING LOCAL AUTHORITY POWERS 

 

                                            
22 Clause 3 of the Care Act 2014: Promoting integration of care and support with health 
services etc. 
23 Based on responses from 131 top tier authorities (86% response rate) 
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Though decisions about housing and planning rest with local councils, the 

government in Westminster is responsible for maintaining the overall planning 

system throughout England.  

 

In 2008, the previous government committed to building all homes to Lifetime 

Homes standards by 2013.24 Sadly, the progress that was envisaged then has simply 

not materialised.  

 

As well as failings to match the last government’s pledge we are concerned that 

this government is actually making it harder to build disabled-friendly homes – via 

a piece of legislation called the Deregulation Bill, introduced in 2013. It is essential 

local authorities speak up on this issue before it is too late to ensure that their 

powers are not curbed to the detriment of the local populations they serve.   

 

The Bill will mean that councils will have to collect evidence (to a level that is still 

unclear) before they can ask developers to build homes to either Lifetime Home or 

wheelchair accessible standards. Building more disabled-friendly, adaptable homes 

should be seen as a positive aspiration for councils, making their housing stock 

more suitable for all their residents. But the consultation on these regulations 

suggests that building to these improved standards should be done only on a “need 

to have” basis, rather than being “nice to have”. Councils should be encouraged, 

not discouraged, to look to secure better quality, more inclusive homes. 

 

We are concerned that this will be particularly catastrophic as many local councils 

do not currently have this evidence in place. We question whether it is cost-

effective to ask each council to do their own evidence-gathering exercise, 

especially at a time when council resources are under such significant pressure.25   

 

We are also concerned that the Bill will put councils at risk of being sued by 

developers if they insist on disabled-friendly standards without having collected 

this evidence.  

 

Imposing this new evidence-gathering hurdle on councils is both unnecessary and 

counter-productive. The case for more disabled-friendly housing is clear and will 

benefit not just disabled people and their families, but also the NHS and care 

services, and ultimately the whole population.  

 

Wheelchair accessible/adaptable homes 

                                            
24http://www.tendringdc.gov.uk/sites/default/files/documents/housing/strategies/housin
g%20strategy/Priorities%20statement%20for%20East%20of%20England%202010%20-
%202014.pdf  
25 IFS, Local government spending: where is the axe falling? (2012).  



 

9 
 

 

The Bill and the accompanying Housing Standard Review26 will also remove local 

councils’ ability to require private developers to build to fully wheelchair 

accessible standards. Councils will be able to require private developers to build to 

wheelchair adaptable standards, but will only be able to require social housing to 

be fully wheelchair accessible. The London Plan until now has required 10% of all 

large developments, private or social, to be either wheelchair adaptable or 

accessible. The Bill will remove the GLA and local authorities’ power to decide this 

at a time when overall Government policy is moving in favour of further devolution 

of decision-making.  

 

This will remove from local councils a key power to influence the most significant 

part of the housing market and goes against Government policy to devolve more 

powers to local Government.  

 

In effect, this will mean that before a wheelchair user can move into one of these 

flats, they will likely have to install lifts and accessible kitchens themselves – 

adding around £20,000 to the purchase cost of a home. This is particularly unfair 

on disabled and older people, who are already more likely to live below the 

poverty line,27 and is likely to be beyond the resources of many. 

 

While not all disabled-friendly homes need to be fully wheelchair accessible from 

the point they are built, it is absurd that local authorities will be banned from 

requiring any private homes to be built to these standards.  

 

This ban would hold even if there is a severe shortage of wheelchair accessible 

properties in the area and there are wheelchair users lining up to buy homes that 

work for them. 

 

What is the alternative? 

 

With a couple of simple changes, the Deregulation Bill could enshrine disabled-

friendly housing in English homes for a generation. 

 

The Deregulation Bill will establish three levels of building standards in law: 

 

                                            
26https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/354154
/140911__HSR_CONSULTATION_DOCUMENT_-_FINAL.pdf 
27 Around a third of all disabled adults aged 25 to retirement are living in low-income 
households.  This is twice the rate of that for non-disabled adults, as it has been 
throughout the last decade: http://www.poverty.org.uk/40/index.shtml accessed 08/10/14 
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• Level 1 – which is broadly equivalent to the current Part M standards for homes 

which offers a very basic level of accessibility; 

• Level 2 – which is broadly equivalent to Lifetime Homes Standards, which 

create more easily adaptable properties; and 

• Level 3 – which relates to wheelchair accessible or wheelchair adaptable 

standards. 

 

Better, more adaptable housing is one of the crucial changes that would allow 

councils to respond to an ageing population. We would like to see all councils 

moving towards using ‘Level 2’ as a minimum, and are calling for the government 

to put in place a timetable to make this a requirement. , This is both eminently 

sensible and completely affordable, and mirrors steps taken in other countries such 

as Austria and Australia. 

 

The differences between Level 1 and Lifetime Homes (Level 2) standards are fairly 

small. They include minor changes like guaranteeing a level or gently sloping 

entrance to the building, or ensuring that walls and ceilings are strong enough to 

support someone’s weight28 – but they are significant. They can transform a house 

from a prison, where someone is trapped downstairs washing at the kitchen sink 

and sleeping in the living room, to one where a stair lift can be easily installed, 

giving people the freedom to live independently and enjoy their homes like 

everyone else. 

 

Although the Government may be reluctant, in a times of low economic growth,29 

to impose additional costs on developers – when looking at the overall benefits to 

the country, including the NHS and care services, the cost of building disabled-

friendly homes pales in comparison. 

 

THE COST OF DOING NOTHING - THE EXTRA COSTS OF INACCESSIBLE HOMES 

 

Disabled-friendly homes are not only better for the people who live in them. They 

are also good for the country, the taxpayer, and public services.  

 

Building disabled-friendly homes is one of the best ways to reduce future demand 

for:  

 

• Social care, by allowing people to be more independent in their own homes; 

and 

                                            
28 Full details available here: 
http://www.lifetimehomes.org.uk/data/files/For_Professionals/accessible_revisedlthstand
ard_final.pdf  
29 http://www.bbc.co.uk/news/10613201. Accessed 08/10/14.  
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• Future home adaptations (some of which are council funded through the 

Disabled Facilities Grant). 

 

Care services  

 

The pressures on care services are real and growing. A survey by the Association of 

Directors of Adult Social Services (ADASS) revealed earlier this year that providing 

care services could soon become ‘unsustainable’ due to increasing budget 

pressures.30  

 

The survey found that councils have been forced to make cuts of more than a 

quarter (26%) since 2010 – equivalent to more than £3.5bn of support for disabled 

and older people, at a time when demand for care services continues to rise.31 

 

Under these circumstances, councils must take every opportunity to reduce their 

spending on care, without endangering the safety and quality of life of the people 

who rely on them.  

 

Disabled-friendly homes is an excellent opportunity to make these savings, but as 

Carlene’s story below demonstrates, some councils prefer to waste thousands of 

pounds every year helping someone to use their own kitchen, rather than investing 

in a home that would allow them to do it themselves. 

 

 

 

Case study: Carlene  

 

Carlene is 33 and was born with cerebral palsy. She has used a wheelchair all of 

her life. 

 

Carlene cannot use her kitchen because the work surfaces are too high and the 

room too narrow, meaning that she is reliant on a care worker to prepare her 

meals.   

 

Although Carlene has been on the disability housing register for eight years she 

has never been shown a house that meets her needs.   

 

“I was given the option of this or nothing. Housing opportunities for 

disabled people are very limited and have been for a long time, there’s a 

                                            
30 http://www.adass.org.uk/social-care-services-unsustainable-adass/ accessed 08/10/14 
31 ADASS, Budget Survey, July 2014.  
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massive lack of choice. I’m not able to move anywhere better – despite the 

extra costs this house causes for the council.”  

 

Carlene’s current housing reduces her independence and costs the council 

significant sums - over eight years, the cost of providing care for one hour a day 

to help Carlene use her own home will likely have been more than £40,00032. 

 

 

Home adaptations 

 

As people become disabled, or get older, their housing needs change. While some 

people will choose to move to residential care or move to new, disabled-friendly 

housing in the community, others will want to carry out adaptations to their 

current home to allow them to continue to live there. 

 

One way of paying for these adaptations is to apply for Disabled Facilities Grant 

(DFG) from the local council. But the funding currently available for DFG is simply 

not enough to meet demand. In 2011, the Department for Communities and Local 

Government found that the total demand for DFG was ten times the amount of 

funding provided (£1.9bn compared to the government allocation that year of 

£157m).33 

 

Under the current system, applicants for DFG are often left waiting years – 

sometimes more than a decade – to receive the funding they need to make the 

basic adaptations to their home.  

 

Disabled-friendly homes are, by design, cheaper and easier to adapt than any other 

homes. For less than £1,10034 new homes can be built to Lifetime Homes Standards 

– which can save councils and families tens or hundreds of thousands of pounds in 

the long run.  

 

Installing a stair lift in a Lifetime Home can cost as little as £2,500,35 but if the 

wall by the stairs is not strong enough to support a stair lift’s weight, the cost of 

replacing or reinforcing the wall could be five or ten times that. 

 

Similarly, if a bathroom is big enough for a wheelchair to fit into by design (as they 

are in Lifetime Homes), the only cost to adapt the home may be around £300 to 

                                            
32 Cabinet Office Unit Cost database.  
33 www.parliament.uk/briefing-papers/sn03011.pdf accessed 08/10/14 
34 Estimates vary. The CLG Housing Standards Review Consultation Impact Assessment 
estimated the average cost as £1,100. A previous CLG estimate put the average cost at 
£547. DCLG The Future of the Code for Sustainable Homes, 2007. 
35 http://www.rica.org.uk/content/how-much-will-stairlift-cost accessed 08/10/14 
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install grab bars.36 Whereas, if the doorway needs to be widened, if the bathroom 

needs to be ripped out and redesigned, and if the wall needs to be strengthened, 

costs could easily be 30 times higher. 

 

Prevention on prescription  

 

We support the Care Act’s recognition of the essential principle of prevention and 

believe that home adaptations are an essential tool for this. Home adaptations 

offer the potential for significant health and social care savings.  

 

As part of this, GPs should have access to a menu of adaptations and expert advice 

allowing them to socially prescribe minor adaptations where this will improve a 

patient’s health, wellbeing and independence. 

 

Promoting adaptations to the general public  

 

Both the Children and Families Act 2014 and the Care Act 2014 offer a key 

opportunity for greater signposting of home adaptions and Disabled Facilities 

Grants to ensure people can live independently.  

 

Under this new legislation, there is a duty in place for the Local Authorities to 

provide guidance and advice to ensure both DFG recipients and self-funders have 

information to ensure the adaptations they have are fit for purpose. 

 

TRANSPORT 

 

As with housing, many of the design and accessibility issues of transport benefit 

both disabled and older people in similar ways. Services designed to benefit older 

and disabled people’s needs can also benefit other key transport user groups such 

as parents with children and passengers with luggage. 

 

We believe Local Authorities have four key roles in this area: 

 

Ensuring accessibility whilst changing modes of transport 

 

Local Authorities will increasingly need to use their planning and commissioning 

powers to make sure people can move from one form of transport to another. We 

envisage this issue becoming more pressing over time as the proportion of the aging 

population increases.  

 

                                            
36 Better outcomes, lower costs, ODI, 2005 prices 
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Transport operators and infrastructure outside London operate in a very fractured 

industry structure. Local Authorities play a key role in making sure these systems 

tie together- especially in accessibility terms that benefit older and disabled 

people alike. We are told, for example, by train operators that introducing ‘turn up 

and go’ for disabled or mobility impaired older people at rail stations makes little 

sense when disabled people have few ways of getting to the station in the first 

place. They cite lack of accessible local busses and taxis, and lack of suitable drop 

off points near the station. Only Local Authorities through their planning powers 

and coordinating role between these modes can tackle this issue over time. 

 

Commissioning bus services  

 

At the moment, the provision of wheelchair accessible buses outside London is 

fractured and unpredictable for users. We see a stronger role for Local Authorities 

in the future in commissioning bus services with a fully accessible fleet – to benefit 

not just aging and disabled people, but also parents with children and passengers 

with luggage, and improve interoperability amongst transport modes. 

 

Licensing Taxis and Private Hire vehicles 

 

As with commissioning buses, we see a growing role for Local Authorities in using 

their licensing powers to increase the provision of accessible private hire vehicles. 

Again this will benefit not just aging and disabled passengers but a wider range of 

service users too, and improve interoperability amongst transport modes. 

 

Disabled parking and enforcement 

 

A growing aging population is likely to increase demand for disabled parking 

because of impaired mobility, both on street and in shopping centres. As it is very 

hard to increase supply of disabled spaces without removing capacity from other 

users, we see a role for Local Authorities in improving supply through planning. In 

particular we suspect they may need to use planning powers or other mechanisms 

to push for improved enforcement at places like shopping centres where they have 

no direct enforcement powers themselves.  

 

CONCLUSION 

 

Disabled and older people are currently being let down by developers, local 

councils and national government. All three are failing to plan for and deliver 

disabled-friendly homes for the people who need them. 
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Building more disabled-friendly homes will not only improve the lives of millions of 

disabled and older people, now and in the future it will also help the whole country 

by relieving pressure on the NHS and social care and enabling disabled people to 

move house more easily and take up jobs and education opportunities across the 

country.  

 

Local authorities have a key role to play in ensuring that homes built in their area 

truly meet the needs of all sections of their local populations.  

 

 

For further information about this response please contact: 

 

Alice Mitchell-Pye 

Policy & Campaigns Officer 

Leonard Cheshire Disability 

02032 420229 

alice.mitchell-pye@leonardcheshire.org  

 

Paul Comer 

Policy and Campaigns Officer 

Papworth Trust 

01480 357205  

Paul.Comer@papworthtrust.org.uk  


