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Introduction 
 
This is the final report of the work being done on a Lothian Strategy for 
Physical and Complex Disability. 
 
Who is the strategy about? 
The Strategy addresses the needs of people from 16 – 65 years of age who 
have physical and complex disability.  People who experience disability due to 
physical impairments, or have complex needs resulting from physical and 
cognitive impairment occurring together, represent a significant proportion of 
any Scottish population.  While focusing on physical and complex disability it 
is recognised that people may have a range of needs and these may be 
covered by separate strategies available for learning disability (which includes 
autism spectrum disorders and Asperger syndrome) and mental health. 
 
There is a very broad spectrum of impairments, including sensory needs and 
acquired brain injury, which people can experience and which potentially 
affect their participation in almost every aspect of daily life. As a result,  
services must be able to support people whose experiences of disability may 
vary a great deal depending on their age, gender, ethnic background, etc.. 
 
Why are we developing a strategy? 
There is no joint strategic statement for Physical and Complex Disability 
covering the whole of Lothian.  Nor is there a national strategic statement of 
policy for this group of people.  However, current policy development provides 
an opportune environment in which to develop a strategic approach.  
 
The Strategy is being produced in partnership between NHS Lothian, the four 
local authorities, voluntary organisations and private providers and service 
users and carers.  The work is being overseen by a Project Board chaired by 
Murray Duncanson, former Chief Executive of the Primary Care Organisation.   
 
How we began 
The development of the strategy began with a stakeholder event held in 2004. 
Essentially stakeholders were saying: 
 
• services need to be person centred, rather than one size fits all  
• a person’s journey through the system should be empowering and not 

make them dependent   
• at all times services should be aimed at maximising independence 
• the assessment should be matched to the persons needs 
• services need to be shaped to meet those needs within the context of 

flexibility and maximum choice, without compromising quality or safety 
• the aim must be to address the functional, rehabilitative needs of people, 

not simply focus on the condition which is limiting 
• When developed the strategy should be realistic and sustainable in terms 

of resources and workability and should be jargon free and user-friendly. 
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The main work of the Strategy has been developed in individual work streams 
led by members of the Officer Group and Project Board.  The choice of work 
streams resulted from themes identified at the stakeholder day and also from 
a report produced in East Lothian which identified recurrent themes from 
previous consultation exercises. 
 
The development of a Lothian Physical and Complex Disability Strategy is an 
opportunity to shape an effective and enhanced partnership between all 
sectors, including service users and carers and the voluntary sector. 
 
How some people who use services and some carers were involved 
Service users and carers have been consulted extensively in the past so it 
was agreed that user and carer involvement in the strategy work should be to 
scrutinise the process, direction and outcomes. In other words the role of 
users and carers should be to ask: Is the work of the group meaningful, 
reflecting and addressing the experience of users and carers and likely to 
make a difference to our lives?   
 
Two scrutiny panels, one for service users and one for carers have been 
undertaking this role.  Their input has proved to be immensely valuable.  They 
have had a significant influence on the way the work has progressed and the 
development of the report.  
 
Funding change 
It will be necessary to look at the uses of existing funding and resources to 
see how these may be used more effectively.  It will also be necessary to 
agree the priority of any proposed changes.   Any resource implications will be 
presented to the NHS Board and relevant Councils for consideration.  
 
This document 
This document is a summary of the Strategy.  In the full report there is also a  
draft plan for action.   You can: 
 
• see the full report on the strategy website at: 

www.nhslothian.scot.nhs.uk/pcds  
 
or  
 
• a copy will be sent to you free of charge if you contact Kitty Mason, Lothian 

NHS Board, Deaconess House, 148 Pleasance, Edinburgh, EH8 9RS.  
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Defining the client group  
 
 
 

This strategy is about people between 16 years and 65 
years old who have physical and complex disability 

Physical disability is a term used to recognise when a person 
has a physical impairment which affects them doing 
normal daily living tasks.  The impairment can be from birth, 
it can arise suddenly though injury, or it can develop slowly 
through illness.  People’s needs may be short term and/or long 
term; they may experience some level of recovery, or their 
condition may continue to progress.  They and their families 
need support and may need it long term. 
 
Someone with a physical impairment experiences disability as 
a result of the inability of society and its structures to 
achieve inclusion.  This then restricts disabled people in 
participating and stops them from leading as full and 
satisfying lives as they would wish. 
 
Some people have complex needs.  In other words they are  
severe and likely to have a combination of impairments, 
both physical and psychological.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        
 
 
 
  

In this report some people’s stories are given as illustrative examples. 
 
 
        People may have a range of needs stemming from a range of causes,  
        these may be covered by separate strategies which are available for  
        Learning Disability, Autism and Asperger Syndrome and for Mental 
        Health. 
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Estimating the number of people with disability 
 

Estimating the numbers of disabled 
people is not easy because there are 
different ways of defining disability. 

A study published in the 1980s was 
used because it included estimates 
based on level of severity of 
disability as well as numbers of 
disabled people. 
The estimates here are based on 
moderate to severe disability. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Area Estimated 
numbers 

East Lothian 5,367 
Edinburgh 30,735 
Midlothian 4,790 
West Lothian 10,048 
  
Lothian 50,940 

 
 
 
 
 
 
 
 
 
 
 

A more recent study across Scotland gives more detail on the 
different disabilities that will be within the numbers above – 
the chart below shows the differences: 
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Better information is needed on numbers but also on who is in the client 
group, what their experience of disability is and what their unmet needs are. 

Lothian Joint Physical and Complex Disability Strategy                                                                      4  



Strategic policy context 
 
Key themes  
 
 
 
 
 

Joint working 
• Greater co-ordination across boundaries 
• Multi-disciplinary, multi-agency work encouraged 
• Need for a skilled and trained workforce. 

Health agenda 
• Patient centred approach to care 
• Focus on long term conditions 
• Promotion of self care and expert patients who 

manage their own care 
• Anticipatory rather than reactive care. 

Social justice agenda 
• Rights based approach to service delivery 
• Personalised services  
• More involvement and control for service users. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Partnership 
• Partnership working between agencies 
• Work in partnership with service users and carers 
• Greater recognition and respect for unpaid carers 
• Better planning for transition between services. 
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The different strategies and plans will 
be linked together.  The overlaps are 
recognised and the barriers involved 
in moving from one service to another 
removed.  
 

The voice of people who use the 
services is included in planning.   
 

There are strategies to address the 
need for cultural change within 
organisations that provide services. 

Health and social care services 
include: 
• Information about services, 

rights and entitlements 
available in appropriate 
formats 

• Opportunities for people 
and their carers to have 
breaks  

• Services to enable people to 
regain, re-learn or acquire 
new skills  

• Opportunities to access 
further education, get into 
or back to work  

• Arrangements for quality 
ongoing health and social 
care  

• Finance and resources to 
support the individual.  

 

Service users are consulted in 
the process of reaching 
appropriate eligibility criteria 
which are clear, transparent 
and well publicised.   
 

The services that people 
receive do not depend on 
whether they live in urban or 
rural areas 

Values that are likely to be held in 
common by most individuals and 
organisations concerned with 
providing services for people with 
physical and complex disability: 
 
Equality of opportunity  Enabling 
Informed  Dignity 
Self-management  Inclusion 
Empowerment  Scrutiny 
Choice  Justice 

Disabled people have the same: 
• opportunities to became involved in, and use, 

mainstream services  
• access as everyone else to suitable, available 

and affordable transport  
• access to appropriate communication support if 

they need it 
 

• People living at home have adjustments made 
to meet their particular needs, Accommodation 
is physically adapted or alternative accessible 
accommodation provided 

 

• Ongoing health care is available in the 
community to enable people to remain at home 
or return home from hospital 

 

• People are well informed and consulted and 
will become experts in their own needs.  

 

• There is a culture of enabling informed risk 
taking 

 

• Services put the person at the centre.  
 

Services work together with the person, their 
advocate (if relevant) and their family, to provide a 
personalised service. 
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BLUE SKY VISION FOR BEST PRACTICE – what it will look like 
Developed with the help of the Service User Scrutiny Panel 
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IN CONTROL of 
resources – direct 
payments - awareness of 
budget 
 

Sense of VALUE of the 
service 
 

Support to be the 
EXPERT is available 
 

All of the OPTIONS 
explained, not just some 
of them, or the cheapest 
 

/Moving forward, moving 
on – ensure the RIGHT 
people get the RIGHT 
information and that the 
person concerned gets a 
copy of this information 
 

 
CONSEQUENCES – 
When things that should 
happen, don’t, something 
happens 
 

CONTINUITY in the 
treatment provider –            
don’t have to keep telling 
the same story over and 
over        

  Services don’t 
smother you      

  NOT ALONE in the   
experience of the  
diagnosis  
 

Services match       
your need

RECORD-KEEPING –  
The person feels in control of 
and the professionals pay 
attention to 
 

Person at the CENTRE of  
decisions regarding moving  
forward, moving on 
All agencies have the SAME    
RULES – if you want to go to  
Inverness for treatment, you can 

 

Working with me is great –     
something to look forward to  
 

Everything LINKED – details come up on 
computer (GP, Phone No., Name etc), time of 
appointment links to time of transport 
arrangements 
 

Widening ACCESS to information – readily 
and easily available and on tap 
 

 CONTINUITY OF ME – 
 same person before  
 and after accident 

Not being tied to your first choice – can try 
different options 
 

Sense of DUTY to do well and provide best 
practice 
 

Good examples are more visible 
 

 No longer feel more disabled when in hospital 
 

Barrier-free housing for everyone…ALL 
housing 

 

   No longer spoken ABOUT but TO 
  

Professionals on TAP not on TOP          

You get assessed in the right place – ie. at 
home not in hospital 
  

Assessments feel COLLABORATIVE not being 
done to the person 
 

Person is involved in deciding risks around 
after care or future care “I’m in it, not outside it”               

The services raise complaints and follow 
through (not left to the person to do) 

 

More EXPERT PATIENT in how we 
are treated 
 

Negative impact caused by resource 
limitations to be identified 
 

Skills and practice of workers great – 
have the hours and capacity to meet 
vision 
 

FLEXIBLE services – nursing at 
home at a reasonable hour 
 

Services around the person not 
person around the service 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

THEMES IN THE VISION FOR BETTER PRACTICE 
 
♦ Services link up smoothly 

♦ Spontaneity is possible 

♦ Information is easy – in the person’s control 

♦ Person is IN IT – not having things happening to you 

♦ The right information is easily available to all who need it 

♦ No longer feeling you have to fit in 
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My GP is extremely approachable and 
both he and I are happy to consult by 
telephone where appropriate.  He 
appreciates that I know my body 
intimately! He also realises that I have 
cognitive problems related to my M.S. 
and manages to steer a sensitive route 
through the dichotomy between my 
knowledge and my memory! 

My contact with the District 
Nurses in the practice is on the 
whole pretty satisfactory too. One 
or two have problems in coming 
out of 'nurse mode' and treat my 
medical needs in isolation of  
my human needs. This is an issue 
I fortunately, have control over. 

Last but not least the 
receptionists. I have 
regular contact with them 
for results of blood tests, 
prescription needs etc. 
and we have a really 
effective working 
agreement. 

At the end of last month, I inquired as to the 
possibility of increasing the funding for my staff. 
A member of the D. P. Team came out to see 
me almost straight away. As my situation was 
due to be to be reviewed, three quarters of it 
was done, there and then. The remainder 
was done two weeks later.   
 
The person also volunteered to make inquiries 
of Access to Work on my behalf regarding my 
Job Enabler's funding, and, as I do not have a 
Social Worker I can call my own, will sit in on 
the negotiation meeting, next summer. 

Since becoming disabled, the only reliable support I have 
had has come from the Spinal Unit in Glasgow - whose 
treatment I cannot really fault.  The nurses will see you at 
short notice, if necessary, the Physio and OT you can see 
on a drop-in basis, the consultants will speak with you on 
the phone or in person as requested. Every professional is 
available on the phone and will call you back if you leave a 
message. I have an annual check-up where they monitor 
my condition, check the usual problem areas associated 
with my condition and give me check-up scans/x-rays. 
Their manner of care and their ability to consider your 
circumstances of health (be it an infection, skin problem, 
broken bone, panic attacks, whatever) is to look at how 
this particular condition/issue is affecting your life in 
general - both psychologically and practically. They have a 
realistic and down-to-earth approach and do not mince 
their words. They will answer your questions openly and 
directly in a manner that is neither condescending nor 
offensive and they are the only health-care professionals 
whose opinions I trust. 

I have recently joined the Patient 
Partnership Scheme which will 
hopefully give me the opportunity 
to influence the early training 
needs of future doctors in relation 
to issues of disability. 

People’s stories about what is good 



 

Access to mainstream services  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

An accessible service is: 
• Client/user focused 
 

• Inclusive of everyone’s 
needs 

 

• Able to be physically 
accessed and used when 
and where necessary 

• Flexible and appropriate. 

To achieve this, services need to look 
at: 
• The attitudes of their staff 
 

• The way they provide the service 
 

• How they communicate with 
people 

 

• How they can make the service 
more accessible. 

Recommendations 
 

1. Adopt inclusiveness as a key policy, 
building it into corporate visions and future 
plans 

 

2. Develop a clear, accessible statement of 
how specific client groups needs should be 
addressed 

 

3. Develop and implement appropriate 
supporting strategies, e.g. 
• Ensure communications strategies are 

inclusive of disability issues; 
• Staff training in disability issues   

 

4. Ensure that all new services and services 
being redesigned set out how they can meet 
people’s disability needs 

 

5. Develop action plans so that all other 
services can meet these needs  

 

6. Ensure that the various Disability Equality 
Schemes are used effectively to monitor the 
implementation of actions.

Disabled people have the right to access 
mainstream services:  
• that provide quality services  
• which accommodate their disability 

needs  
• that do not disadvantage people. 
 

Question 1: Do you think this is the right approach? 
Question 2: Do you agree with the recommendations we have made? 
Question 3: Are there other things we should be doing?
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Rehabilitation  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Rehabilitation helps people:  
 

• to regain or re-learn skills lost 
as a result of illness or accident 

 

• to learn new skills – which is 
sometimes called ‘habilitation’  

 

Self management should also be a 
part of it 
 

It requires good communication, 
co-ordination and information 
sharing  
 

Rehabilitation should start early - 
as soon as the need for it is 
identified  
 

It may be in the community or in 
hospital, including in acute 
hospitals. 

Gaps 
 

There are a lot of good rehabilitation 
services in Lothian but they are not available 
everywhere and can be unco-ordinated  
 

Working to shared standards and 
documentation would help 
 

A case-management system would help 
some people but self-referral should also be 
considered 
 

Providing anticipatory care to people with 
long term conditions and regular reviews 
should pick up on when rehabilitation would 
help them 
 

Good quality information would help people 
know what rehabilitation is available  
 

Transport is a major issue which could be 
helped by having more local services 
 

More vocational rehabilitation is needed 
 

Technology could help a lot and should be 
made the most of 
 

Need for improvements in services which 
underpin rehabilitation, e.g. orthotics.

Recommendations 
 

1. Develop integrated pathways – 
patient focused and person centred 

 

2. Pay attention to times of transition 
 

3. Develop a philosophy of self-
management 

 

4. Develop a hub and spoke model  
• hub – centre of excellence  
• spoke – local, in the community 

 

5. Develop a redesign of the Lanfine 
Unit 

 

6. Support the outcomes of national 
reviews of the wheelchair and the 
orthotics services 

 
 
Question 1: Do you think this is the right approach? 
Question 2: Do you agree with the recommendations we have made? 
Question 3: Are there other things we should be doing? 

Lothian Joint Physical and Complex Disability Strategy                                                                      11  



 

 Independent living  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Independent living is defined as:  
 
‘all disabled people having the same 
choice, control and freedom as 
any citizen at home, at work and 
as a member of the Community’  
Disability Rights Commission 
 

3 Key themes have been identified: 
• Choice and control 
• Active listening and 

appropriate responses 
• Information. 

Choice and control 
 

• Control of own finance 
• Accessible, ordinary housing 
• Available and accessible transport 
• Access to flexible and responsive 

services 
• Opportunities to enjoy leisure activities 
• Support to stay in work/employment or 

access new opportunities to work 
• Choice in accessing flexible care, 

including self-directed care options 
• Information to make choices about 

equipment and adaptations. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Active listening and appropriate responses 
 

• Person centred lifestyle planning  
• Risk acknowledgement and management 
• Confidence and assertiveness. 

Information 
 

• Accessible information 
• Covering all options not just specialist services 
• Trained staff 
• Awareness raising of the community. 

1. Recommendations 
 

2. Individuals should be able to make informed choices about the control and 
dispersal of their personal finances, including: 

3. The right to an individual budget and flexible funding to self-direct care 
4. Access to specialist advice, on-going help and support to manage personal 

finances 
5. Make available a range of housing options which incorporate a mix of specialist 

and adapted mainstream housing and supported units which look ‘ordinary’ 
6. Co-ordinate the availability of housing and support, addressing the revenue 

issues which exist. 
 (continued over) 
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 Recommendations (continued) 

 
7 Ensure easily accessible transport is readily available  
 

8 Ensure services are accessible and can respond flexibly and 
responsively to individuals 

 

9 Ensure people are assisted in work through providing flexible 
support tailored to individual need and making changes in the 
workplace 

 

10 Provide information about the full range of statutory and private 
equipment so people can make informed choices 

 

11 Support the use of technology that allows people to live 
independent lives 

 

12 Promote lifestyle planning which is person centred 
 

13 Develop an approach to risk which allows people to make informed 
choices 

 

14 Make advocacy and self-management courses more available so 
people can become more confident and assertive 

 

15 Make information available in accessible formats, in one place in 
each authority 

 

16 Ensure staff are well informed about what is available to people. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Question 1: Do you think this is the right approach? 
Question 2: Do you agree with the recommendations we have made? 
Question 3: Are there other things we should be doing?
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Day time, evening and weekend activities and opportunities  
 

Gaps in provision: 
• Disability equality training 
• Disability awareness 

training 
• Disability Equality Impact 

Assessments 
• Good local knowledge, 

information and advice – 
easily accessed, well 
advertised helpline 

• Adaptations, equipment 
and support to access 
mainstream buildings, 
services, activities – 
Access policy 

Barriers to accessing mainstream activities and opportunities: 
 

Transport 
• Lack of accessible mainstream transport 
• Lack of specialist transport and lack of escorts  
• Poor information, hard to access, poor staff attitudes. 

Physical access 
• Often only basic disability facilities in mainstream buildings 
• Lack of staff awareness and no specialist support if required. 

Attitudes 
• Lack of awareness and training, poor attitudes and approaches 
• Poor communication and no awareness of needs of people with 

speech, hearing or visual impairment. 
Other – Lack of 

• flexible personal care and support and support for carers 
• funding and affordable activities at suitable times 
• rural provision feelings of isolation. 

Current services and opportunities: 
 

Statutory provision tends to be Monday to Friday 9am - 4pm 
Mainstream services often centralised, especially in rural areas 
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Commit to on-going user 
involvement and consultation. 

Recommendations – Provide: 
1. Good, accessible information on local services and provision 
2. Accessible transport and transport helpline 
3. Provide sensory awareness and disability equality training by 

disabled people trained to do it 
4. A resource or access point 
5. Accessible buildings – all new ones barrier free 
6. Accessible services delivered in most appropriate place and way 
7. In consultation, decide on areas for re-provisioning and re-design. 

People would like to have access 
to an accessible resource centre  
• where people can drop in for 

socialising, information, advice,  
• a meeting place offering 

activities, with support and 
assistance available 

• where people can gain 
confidence to go and use 
mainstream services. 

 
Question 1: Do you think this is the right approach? 
Question 2: Do you agree with the recommendations we have made? 
Question 3: Are there other things we should be doing? 
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Short breaks  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Vision 
• Disabled people and their carers will 

have access to short breaks 
whenever there is a need for a break 

• People can choose a high quality 
service designed to meet their 
needs. 

Values and principles 
• Give people means to make 

choices and support them 
• Involve carers and disabled 

people in planning 
• Meet needs for quality, 

affordability, accessibility 
and flexibility 

• Understand and meet the 
needs of all groups 

• Seek fairness in how 
resources develop and are 
available. 

Actions 
1. Increase knowledge of short breaks 
2. Develop flexible access criteria 

and choice 
3. Develop systems, e.g Thistle 

brokerage, short breaks bureau, 
ASHA(alternative schemes for 
holiday aspirations) 

4. Promote use of direct payments 
and choice 

5. Increase the options by reshaping 
existing services, increasing 
capacity, develop using best 
practice models 

6. Ensure those on low incomes have 
income maximised and funding 
agreed up front 

7. Separate and safeguard crisis 
response from short breaks 
provision. 

Change ways of thinking 
• Breaks should provide 

enjoyment and relief for 
both parties 

• See caring as a shared 
responsibility 

• See breaks as valued and 
appropriate 

• Involve disabled people 
and carers as valued 
partners 

• See breaks as high priority 
and part of anticipatory 
care. 

 
Question 1: Do you think this is the right approach? 
Question 2: Do you agree with the actions we have suggested? 
Question 3: Are there other things we should be doing? 
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Transport 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Access to suitable, affordable 
transport is essential for everyday 
living. 

Many transport reviews done but 
not implemented – though hard to 
track them down. 
Looked at Transport Plans from 
Local Authorities, Disability 
Equality Scheme from the 
Scottish Ambulance Service. 

Key message 
Local authorities seek to provide: 

• Specialist transport to and from care 
services 

• Taxi services either by Dial a ride or 
taxi cards 

• Parking and Blue badge schemes 
• Volunteer car schemes 

• Accessibility of buses is being 
developed but will take a long time 

• Transport to and from work, healthcare, 
social and leisure facilities need 
developed – flexibility and affordability 
are key themes. 

Recommendations 
1. The need for accessible, flexible and 

affordable public transport 
2. The provision of transport for the 

purposes of care 
3. The provision of transport for the 

purposes of employment and life 
long learning 

4. Ensure that people know what is 
available and how to access it. 

 
Question 1: Do you think this is the right approach? 
Question 2: Do you agree with the recommendations we have made? 
Question 3: Are there other things we should be doing?
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Finance 
 

Recommendations 
 

1. Finance should form an integral part of all 
action plans being developed locally to 
ensure it is seen as a clear focus in each 
strand. 

 

2. To ensure a fully comprehensive 
approach to the implementation of this 
strategy it is essential that a joint approach 
be taken to identifying the releasable 
resources and the reallocation of these. 

Next steps 
 

Further work will be taken on: 
• Consolidating budgets that can be 

released for re-investment 
• Ensuring funding for re-investment 

is identified 
• Ensuring the financial implications 

are included in any work stream 
proposals 

• Develop an understanding of high 
level phasing of costs during 
implementation.  

• This client group access a wide range of 
services 

• However, few of these services are specific to 
people with physical and complex disability who 
are 16 – 64 years old 

• Identifying money spent on the client group 
is therefore difficult. 

• In some cases the specific spend could not 
be identified and anyway could not be released 
for use elsewhere. 

• In some cases a percentage of activity has 
been used as a measure of spend 

• A base line figure of £44 million has been 
reached. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                         Question 1: Do you agree this is the right approach? 
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Themes which are applicable to all work streams 
There are some themes which are relevant to a number of the work streams.  To avoid 
repetition these themes are developed here. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Transition 
• There are times in a person’s life when 

their circumstances change and they 
move from one situation to another 

Recommendations 
1. Transition should be 

planned for, accessible 
information and support 
provided so people can  
make informed choices 

• For example transition from childhood 
into adulthood, into older age,  
becoming disabled, or experiencing 
additional disability 2. Vocational rehabilitation 

should be offered to 
assist people into work • People need culturally sensitive support  

so they can be involved in the decisions 
being made  

3. Joint work should be 
done with strategies to 
ensure continuity.  • They need to be given accessible 

information to know what options they 
have and what choices they can make. 

 
Question 1: Do you think this is the right approach? 
Question 2: Do you agree with the recommendations we have made? 
Question 3: Are there other things we should be doing? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Advocacy 
Recommendations • Independent advocacy helps vulnerable 

people to be socially included within 
society 

1. Independent advocacy will 
be available across Lothian 

2. Current services to be 
reviewed and helped to 
become accessible 

• Advocates may speak for or with 
someone to ensure they are heard and 
can make their views known 

3. Training will be given to 
staff to understand the 
advocates role. 

• Independent advocacy can be from a 
generic provider but advocates must be 
trained and able to meet the disabled 
person’s needs. 

 
Question 1: Do you think this is the right approach? 
Question 2: Do you agree with the recommendations we have made? 
Question 3: Are there other things we should be doing? 
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Recommendations  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Counselling 1. Counselling should be 
available which is: • Counselling can help people to face 

challenges and adjust to specific 
problems • Accessible 

• Culturally sensitive • People might need counselling for things 
to do with their disability or about their 
life in general 

• Affordable 
• Flexible 
• Experienced in working 

with disabled people 
• Counselling needs to be accessible, 

culturally sensitive, flexible and 
affordable 2. Review current services and 

support organisations who 
provide counselling to make 
their service accessible and 
sensitive to the needs of 
people with a physical 
disability. 

• Services will be more accessible if they 
are experienced in working with 
disabled people  

• Peer counselling can be particularly 
valuable for some people. 

 
 
Question 1: Do you think this is the right approach? 
Question 2: Do you agree with the recommendations we have made? 
Question 3: Are there other things we should be doing? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Communication 
• People want to be communicated with as 

equals, they want to be talked with not at or 
over 

Recommendations 
1. Make disability equality 

and sensory 
awareness training, 
given by disabled 
people trained to give 
it, a requirement 

• Communication is a basic human right 
• Some people find communication difficult 

because they have a disability or because 
English is not their first language 

• Appropriate assistance needs to be available 
and accessible for them and provided by 
trained people, e.g.  

2. Councils to encourage 
local employers to 
ensure their staff have 
the training • interpreters and lip speakers for deaf people 

• guide/communicators for deafblind people 3. Ensure appropriate 
assistance is available 
and accessible and by 
properly trained staff. 

• interpreters for people from Minority Ethnic 
communities  

• alternative and augmentative technology for 
those who cannot speak. 

Question 1: Do you think this is the right approach? 
Question 2: Do you agree with the recommendations we have made? 
Question 3: Are there other things we should be doing? 
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Assistive technology Recommendations 
• Assistive technology can increase the range of 

activities a disabled person can do 
1. Maximise the use 

of technology 
where it helps 
people to be safe 
and independent 

• It can maximise independence - environmental 
controls, wheelchairs, etc 

• Computer technology can give access to an 
immense range of information and can be adapted 
for individuals 

2. Use technology to 
complement 
personalised 
services. 

• Communication can be made possible e.g voice 
output systems, text phones, a range of software 

• Technology can promote safety and help manage 
risk so people can feel safer in their own homes, 
e.g. call systems, fall alerts, gas alerts 

• Technology can help with managing someone’s 
health condition, e.g reminder and monitoring 
systems. 

 
Question 1: Do you think this is the right approach? 
Question 2: Do you agree with the recommendations we have made? 
Question 3: Are there other things we should be doing? 
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Your chance to tell us what you think 
 
We would like as many people as possible to take part in the public consultation on this 
strategy.   
 
You may want to: 
• Say you agree with the approach that has been taken 
• Suggest something different 
• Agree with the recommendations 
• Suggest any that should be different 
 
Whether it is a one line comment or something more detailed, we want to hear from you. 
 
You can make your views known in the following ways: 
Send a completed Response Sheet or a letter to  
 

Kitty Mason,  in Midlothian 
Strategy Development Manager  Norma McNeill 
Lothian NHS Board,  Planning Officer (Physical Disability) 
Deaconess House,  Social Work Division 
148 Pleasance,  Fairfield House 
Edinburgh, EH8 9RS  8 Lothian Road 
 Dalkeith EH22 3ZH 
or 
in West Lothian in East Lothian 
Julie Cassidy Irene Tankerville 
Patient/Public Involvement Officer Planning & Commissioning 
West Lothian CHCP East Lothian Council 
Strathbrock Partnership Centre 9 -11 Lodge Street 
189a, West Main Street, Haddington 
Broxburn,  West Lothian, East Lothian 
EH52 5LH  

 
 

• Complete a Response Sheet on line at www.nhslothian.scot.nhs.uk 
• Send a CD or audio-tape to Kitty Mason, Lothian NHS Board, Deaconess House, 148 

Pleasance, Edinburgh, EH8 9RS 
• Leave a phone message by calling 0131 536 9178 
• Email any comments on pcds@nhslothian.scot.nhs.uk 
 

 
When you contact us, please tell us how you found out about this strategy. 
 

 
Every reply will be read and a report on the consultation results will be considered by the 
NHS Lothian Board and the four local authorities to help members make their decisions. 
 
You need to get in touch by 31st January 2008 to make your views known.   
 
There will be public meetings arranged out in the four local authority areas by the local 
joint planning groups.   Look out for notices in local papers and further information being 
sent to local groups and organisations.  Details will also be posted on the strategy web 
site: www.nhslothian.scot.nhs.uk/pcds  
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Our Lives Our Way   Lothian Joint Physical and Complex Disability Strategy  
 

Response Sheet 
 

 
Approach -  Defining the client group and estimating the number of disabled people 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you agree with the recommendations we have made? Yes  No  
Question 3: Are there other things we should be doing?                           Yes   No  
 
Comments 
 
 
 
 
Values and vision 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you agree with the recommendations we have made? Yes  No  
Question 3: Are there other things we should be doing?                          Yes  No  
 
Comments 
 
 
 
 
Best practice 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you agree w ith the recommendations we have made? Yes  No  
Question 3: Are there other things we should be doing? Yes  No  
 
Comments 
 
 
 
  
Access to mainstream services 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you agree with the recommendations we have made? Yes  No  
Question 3: Are there other things we should be doing? Yes  No  
 
Comments 
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Rehabilitation 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you support the recommendations we have made? Yes  No  
Question 3: Are there other things we should be doing?  Yes    No     
 
Comments 
 
 
 
 
 
Independent living 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you agree with the recommendations we have made? Yes  No  
Question 3: Are there other things we should be doing? Yes        No     
 
Comments 
 
 
 
 
 
Day time, evening and weekend activities and opportunities 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you agree with the recommendations we have made? Yes  No  
Question 3: Are there other things we should be doing?                           Yes  No  
  
Comments   
 
 
 
 
 
Short breaks and breaks from caring 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you agree with the actions we have suggested? Yes  No  
Question 3: Are there other things we should be doing?                          Yes  No  
 
Comments 
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Transport 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you agree with the recommendations we have made? Yes  No  
Question 3: Are there other things we should be doing? Yes    No     
 
Comments 
 
 
 
 
 
Finance 
 

Question 1: Do you agree we are taking the right approach? Yes  No  
 
Comments 
 
 
 
 
 
 
 
 
Themes applicable across workstreams 

1 Transition 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you agree with the recommendations we have made? Yes  No  
Question 3: Are there other things we should be doing?                          Yes  No  
 
Comments 
 
 
 
 
 
 
2 Advocacy 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you agree with the recommendations we have made? Yes  No  
Question 3: Are there other things we should be doing?                           Yes  No  
 
Comments 
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3 Counselling 
 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you agree with the recommendations we have made? Yes  No  
Question 3: Are there other things we should be doing?                           Yes  No  
 
Comments 
 
 
 
 
 

4 Communication 
 

Question 1: Do you think we are taking the right approach? Yes  No  
Question 2: Do you agree with the recommendations we have made? Yes  No  
Question 3: Are there other things we should be doing?                           Yes  No  
 
Comments 
 
 
 
 
 

5 Assistive technology 
 

Question 1: Do you think we are taking the right approach?     Yes  No  
Question 2: Do you agree with the recommendations we have made?   Yes  No  
Question 3: Are there other things we should be doing?                          Yes  No  
 
Comments 
 
 
 
 
Any other comments you wish to make 
 
 
 
 
Please tick one of the following 
I am a disabled person       I am a carer         I work with disabled people  
I live in     Edinburgh       East Lothian         Midlothian        West Lothian    
 
If you want us to tell you about the outcome of this consultation please tell us who you are 
 

Name: ________________________________________________________________ 
 

Address:  _______________________________ Email __________________    
 

                _______________________________  Post code:  ____________  
 
 

Please return responses to any of the contacts listed on page 22 by 31st January 2008 
or complete a response sheet online at www.nhslothian.scot.nhs.uk/pcds
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This document is available on request in Braille, tape, large print, BSL DVD, 
various computer formats, and community languages.

Please contact Kitty Mason on 0131 536 9058 and quote ref. 07795
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