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EXECUTI VE SUMVARY
I ntroduction and net hodol ogy

The Equality Lhit of GAMDOAVIw shed to hear peopl el$ vi ens and experi ences
regarding barriers to accessing essentia services. In particdar, views were
sought from peopl e who are soci al |y di sadvant aged, peopl e wo are socia ly
excl uded, and nentoers of groups under Section 75 of the Northern Irel and
Act (1998). The research all oned organisations and individual s to define
essentia services and to identify contexts in which probl ens about access
occur . The research nethods were desk research, focus groups and key
infornant intervievs.

Defining essential services.

Acore set of essentia services focusing on heal thcare and the energency
services energed and a general definition of essentia services was proposed
&s.

Essentia services are basic services provided for the generad pudic at large

by key
gover nnent departnents and non-departnental public bodi es.

Lhiformty of Access to Services

There was a preval ent viewthat accessing nany essentia services could be
dfected by financia circunstances. This was seen as creating dif feret levds
of access and as placing the less well of f at a patentiad d sadvantage fromthe
OuLset.

Dfficulties Accessing Infornation about Services

D scussi on suggested three levels of dif fialty. Frst, findng were infornati on
about a particuar service was available, and in wat form Second, in sone
cases, little usefu infornation was avail abl e and was sonetines out of date.
Third, when docunents, forns or posters were avail able, they were sonetines
df ficut toread bady presented, and generdly lacked clarity.



Format, Presentation and Availability of Infornation

Infornation | eafl ets provided by governnent departnents and agencies were
dtenfdt tobedfficut to understand, obscure and conpl ex. There was a
perception that forns and processes were deliberately nade dif fiadt to put
people of f ad that little thougt wet into the cotent, presetation o
appropriateness of infornation, or were it was located or displayed Reople
felt they were nost |ikely to see such nateria in pubs, cinenas or onthe

tel evision. Respondents felt that a nore proactive approach shoul d be taken to
provid ng infornati on.

It was believed that there were sone contexts in which infornation ought to be
presented personal |y, face-to-face, but the experience was that it was done
bad y. Rersonal contact was al so a naj or concern during di scussi ons of
possi bl e devel opnents in the electronic delivery of services. There vas

consi derabl e anxi ety about the increased use of I T as an access route for
essertia services.

Tine Restrictions

The tines when nany services were aval l able were thought to be limted or
inappropriate. Healthcare was reported nost frequently as causing dif fialties
Srgery hours and the dif ficuty in ddtai ning aopo ntnents caused great
concern, exacerbated were |ong distances and limnted availability of transport
nace it dfficdt totine visits to coincide wth surgery hours. Saverd groups
sadtha opening hours for nany services dd nat sut pegdeinful tine

enpl oynent, and services not being avail abl e at weekends was seen as a
specific barrier to access.

Del ays represented a further barrier to accessing services. This was true on al
scaes, incdludng reaivdy shart-termvaits, such as vaits in hospita casuaty
Jepartnents; internediate tine scales, such waits of several days to see a
@ and longer tine scal es such as the tine that el apsed between reporting
the need far arepair to the Housing Executive and getting attention.

System Gonpl exity and no Gonsul tation

For nany, systens appeared unnecessarily conpl ex and i naccessible. This
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was nost frequently raised regarding application procedures and paynent
systens. Aplication forng for socia security benefits were seen as
paticdaly df ficut. The tine necessary to investigate the availability of
services, and the corresponding conplexity of eigbility rues, was sonetines
enough to put people of f

Inter-agency Dfficulties

Were a service invol ves contacts wth several departnents or agenci es,
peod e often fed [Shunted aroundl] This was nost commonl y cited regardi ng
the interfaces between health provi sion and housing, and heal th provi sion and
community care. Delays and being Obut in a queuel] vere especid |y df fialt far
peopl e usi ng public pay phones so that they sonetines had to give up before
they gat the infornation they needed.

Front - Desk Probl ens

Hrst contact was often at a counter or desk, and this experience was found to
be inportant, and deeply unsatisfying, for nany. Sa&f wo neet the public
were not always fuly anare of procedures; did not aways have full, accurate
infornation, and, sonetines, did not deal wth people Eppropriate yLOA
persistent and w despread probl emwere staf f wo spoke loudy in pudlic
dfices, sothat details of personal circunstances coud be heard. This was
cited regard ng socid security of fices, Housi ng Executive of fices, corts ad
doct or sLrecepti on areas.

Anxi ety about Stignas

Sone peopl e experienced fear and anxi ety about approaching [peop e in
akhaityld Oten, these fedings arose froma percei ved stigna H nancia
benefits that inva ve neans testing were percelved as invaving particu arly
af ficut, even humliaing ineractios - especidly if they e caried ot ina
pudlic place. In sone areas people said that [domnmunity di sapproval Odeterred
then fromcontacting the police even wen they had been the victing of crine.
This coud create practicd dfficulties, for exanpl e when i nsurance conpani es
would not pay on claing unless a break-in or car theft had been reported to
the pdice



Soecific problens for visually inpaired peopl e

There was concern that a lack of provision of aternative nonvisua fornats,
adoa lage print farnats, was a barrier. I npl e exanpl es i ncl uded: hospi tal
gopa ntnent cards for clinicsinvery snall print or not being adeto

df ferentiate anong everyday obj ects, such as dif ferent denomnati ons of bank
notes. nputer based infornati on and enquiry systens can be dif fialt fa
those wth linnted vision wo find snal | cronded screens unhel pful .

Soecific problens for people wth hearing i npai rnents

The key barrier for peoge wth hearing dif ficuties vas the linnted nunber of
trained interpreters availade. Reople wth hearing prodlens indicated that the
increasing use of the tel ephone as a route to accessi ng services created
particu ar problens for them Wing the tel ephone to cotact help in
energencies, o repart fadts wth utilities, codd cause awiety ad df fialty.
Wien agenci es used tel ephone contacts to discuss relatively conpl ex
enquiries, there were serious dangers of obtaining msinfornation or partial

I nfornation.

Foecific problens for those wth other Physical Dsabilities

Transport and access problens were of central concern to people wth
physicd disabilities. Wiilst access to pudic buldngs, for those wth
dsabilities, has been inproved significatly over recent years, these

I nprovenents were, thought to be concentrated in Belfast and it was argued
that there vere still serious prod ens about getting physical access to
essertia servicesinsnall toms and rura areas. Transport posed nany

df ficuties, and, even wen people wth physical dsabilities had their omn
transport, there could be problens wth parki ng.

Soecific problens for people wth nental heal th i ssues

Sne felt that astigna still attached to bental health prodl ensl] and that this
neant that peopl e sonetines were not abl e to access services they needed.
Those who lived in hostels, lived in tenporary acconmodati on, or, who were
honel ess, often had prodlens registering for heal thcare and socia security

suppart .



Foecific problens for those wth learning difficulties

Reop e wth learning dif ficuties believed that their access to services vas
closdy linked to the levdl of support they rece ved fromstatutory and vo untary
agencies. They foud it dif ficut, wthout a cotinuty of ineraction wth a soci d
wor ker whomthey knew and trusted, to nanage practical aspects of everyday
living, ad in particda to nanage their deal ings wth service provi ders.

Foecific problens for ol der people, wth physical difficulties
and reduced nobility

Qder people said they were often discouraged by attitudes that suggested that
their needs had a loner priority than those of younger peode It was

suggested that doctors were less interested in the problens of dd people, ad
coul d be abrupt and di smssive. Hectronic access to sone services was a so a
vorry to o der peop e

Access | ssues Linked to Geographi cal Location

The travel necessary to access services vas a significant barrier to sone. It
paticdaly o fected those wth dsabilities ad those living inrurd aress. Sne
peopl e said that journeys in urban areas can inpose barriers if public transport
ispoxr. Travelling to get hospita treatnent was discussed, keeping a hospita
appoi ntnent could take up awiole day in rural areas. Poor nai ntenance and
linnted gritting of rura roads were reparted as increasing access dif fialtiesin
rud aress.

Sfety Issues |inked to Physical Location

Victing of donestic viol ence who nove anay fromthe hone area to ensure
their safety are often directed to their hone area to access sone services. In
this way, their access to services is being linmted, and even a tines nade
inpossible, since toreturnto their hone area | eft themaopen to the danger of
futher vid ence

For Travel | erslgroups, sites posed dangers because of |ack of adequate
drainage, water and lighting and |inmnted access to tel ephones. The



uwllingness of doctars tovisit Travellers was a concern, often peopl e who
were ill had to be taken to the Accident and Energency units of hospitas for
any [out of hoursl[tare

Honel ess peopl e

Honel ess peopl e nay have probl ens getting registered wth | ocal doctors or
dertists. Young honel ess peopl e appear to have particular dif ficuties wen

they are referred back to their hone area, but have no resources to neet the
costs invd ved

Travel Probl ens

Travel costs inrural areas nay be high where journeys are lengthy and pudlic
traspart linmted Inrud aess, the cost of, far exaple visiting the doctor,
can be considerable wen the only viable options aretorun a car or travel by
tad. Sedficdfficuties arise for those on lowincones wo live in areas
percei ved as weal thy. Services nay be geared to the af fluet njarity, and the
poorer nenters of the conmunity nay be less well catered for.

The New Technol ogy

For those wth linmted finances, access to the telephone or Internet renains a
probl emand the increasi ng use of such technol ogy nay discrininate agai nst
such groups. This was a concern wth Trave | ersCigroups wo felt that they
were unlikely to be able to access conputers and so woul d be et futhe
behi nd[J

Gonmunity ldentity in Northern Irel and

Sone felt that their background vas a factor in linting access. The fact that
nany services were provi ded by governnent agencies (identified as Bitish)
vas sonetines felt to be a barrier, and sone people would prefer to go
wthout benefits to wich they vere entitled, rather than claimfroma Bitish
governnent. Sone nentbers of the Lhionist conmunity argued that, wthin
their cuture, there vas no tradition of conmunity invol venent, and that this
posed a barrier for them

E hni ¢ G oups

Vi



The Chi nese community, the largest singe ethnic goup, vere particuarly
concerned about | anguage as a barrier in accessing essentia services. They
felt that interpreters were very necessary when nenbers of the conmunity
hed tointeract wth o ficids, o fill in conplex forns. In nany cases, honever it
vas dif ficut to get |anguage suppart especialy [out of hoursl] A well as
expressi ng concern about | anguage education and | anguage provi sion for
thensel ves, parents fromethnic mnority conmunities said that the conpl ex
educationad systemin Northern Iredand is dfficut to uderstand, ad the
operation of the transfer procedure coul d be particu arly coffusing. Awi ety
sonetines prevented peopl e fromethnic mnorities fromvisiting their chil drens
schod s or attending neetings wth teachers.

Leshi an, Gay, B sexual and Transsexual groups (L@BT)

Barriers were identified in areas such as housing and hea thcare. 1n Husing
Executive property, wen one partner died the renai ning partner coul d not
autonatically clamthe rigt to have a tenancy transferred to them Trans-
sexual people felt that, because they dd nat fit into the categories drawm up by
bodi es such as the Housi ng Executive, their probl ens were not addressed,

and that sonetines they were exposed to actual danger because they were
housed in unsuitabl e areas. Dfficuties arise fromlack of awareness and
sensitivity ininteractions wth the hea th care system For exanpl e, wen
soneone vas seriously ill, wthrestricted visiting, a sane sex partner wou d
not be recogni sed as [famly[]

Rel i gi on

Warking class Githdic groups, especialy those living in recogn sed encl aves,
bel i eved that as soon as they revea ed wiere they were fromthey were

label led and stignatised Swall Rotestant mnorities inrwd areas in the west,
felt bady served vhere control | ed school s were bei ng cl osed as the Rotestant
popu aion declined Mnbers of aher rdigous faths fet tha thelittle
atention vas padto any their religous needs. For exanple, in educationd
provi sion the systemwas geared to the needs of the najor Curistian
denomnations and al nest no account was taken of the concerns of other
pupls ad ther parens.

God Practice



A nuntoer of agencies were frequently praised for their ablity to provide
support in accessing services. Rost @ fices and local Libraries were nentioned
nost often. The inportance of the Post A fice, as a coomnity service that
nanaged to enbody a nunber of roles, was continually enphasi sed. Q her
exanpl es i ncl uded evi dence of wel | -desi gned support itens for people wth
pysicd dfficdties, suchasthe provision of large dear-print, infornation
posters such as those provided by the poice in Rortadom. The availability,
wthin the Inland Revenue and Qustons and Exci se, of sone staf f traned by
the Royd Ntiod Institue for the Beaf, vas dso cited Fmaly, the provision
by the Housing Executive of vibrating snoke a arns for those wth hearing
daf ficuties was described as [@n excel | ent exanpl e of good practi cel] Ra se
was forthcomng for the benefits of reduced fees on a nunber of education
courses for unenpl oyed peopl e and sone | ow i ncone groups.

Concl usi on

Services such as the fire and anfoul ance services are availad e quite readily -
provided the user has noindvidual df ficulties such as | anguage, si ght edness
a irfirmty. These services probady require very little inthe vay o fine tuning
inrdaiontother avalddlity. but thought nay need to be g ven as to how
peod e wthindvidud dfficuties (such as | anguage) can nore easily access
these services. Sone health services have parall el avenues of access -
through the pudlic sectar, onthe one hand, and the private sectar on the ather.
It was strongly argued by a considerabl e nuntber that this provides an access
advant age to those who can pay. There was a wdely expressed viewthat not
enough infornation is avall abl e regarding services and that providers shoul d
seek out potetia beneficiaries and ensure that the infornation is delivered to
them

Oh the other side of the equation fromservice delivery, there ae barriers that
ari se because of sone characteristic of the personin need of it, for exanpl e,
age, sightedness, or |anguage. These barriers nay well be nore dif fialt to
counter. Tobegnwthit is o centrd inportance to be avre a dl tines of the
existence of these groups, totry to [Stand in their shoeslJadtotry to evision
tredfficuties they face. The groups include: those whose first |anguage is nat
BEnglish; those wo are elderly or infirm those wo are nenbers of ethnic
mnority groups; those wio are nenters of the gay | eshian and transgender ed
communi ty; and so on. Regular, well-planned and structured systens of
cosutaion wll be necessary if these dfficuties are to be overcone.
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| NTRODUCTI ON AND RATI ONALE

Runni ng t hrough nuch of Governnent social policy, and expressed in a
range of Gverment activities and intiatives, is the thene of

uni npeded access to infornation about services, and to services
thensel ves, by all those who are in need of them LUhinpeded access
can not, however, be taken for granted. There nay be nany reasons
wiy a person is unable to take advantage of a service. These include a
lack of knoWedge about its existence, aninability to nake contact wth
providers, infornation about the service belng presented in
ingoropriate farnats, the location of the service being df fiadt to reach
o the actual nethod of delivery being [df f puttingllin sone way.

Accessing services nay be particudarly dif ficut fa specific gays o

peopl e, such as: those who are socially di sadvantaged and for whom
the cost of the service or its location nay be a prodl em those wose
first language is not English and wo nay therefore have dif fialtyin
findng out about, or using, services, o those wio, through dsability,
firdit df ficut to access services that are designed prinarily wth ad e
bodi ed peopl e i n mMnd.






AIMS O TH S STUDY

Inpusuit of its equality ogectives, the Equa ity Lhit of GAMOAVI
wshed to find out the views and experiences of people inreationto
barriers to accessing essertia services. Inparticdar, views were
sought from

[0  people who are socia ly di sadvant aged,
[0 people wo are social |y excl uded;

[0 people vwho are nenters of a groupi ng under Section 75 of the
Northern Irel and Act (1999).

Thereis nosinple or agreed definition of essentia services, ad
inded it islikdy that inerpretation o the concept wll vary accord ng to
the groups bei ng consi dered and the contexts in which they operate.
The research has, therefore, been designed using a bottomup
approach, inorder to alowthe organisations and individual s taking part
to define wat is essertia for them and to identify contexts in which
probl ens about access occur. Therefore no prior assunptions were
nade as to what constitutes an essentia service for any one person.

The nain focus of the data coll ection was on the experiences of
individuals froma range of Section 75 groups. However, there was a so
a secondary focus on the views of conmunity and vol untary sector
organi sati ons working wth specific groups across the conmunity, since
they have a particdarly intinate knowedge of wat are likely to be the
inportant issues for those whomthey represent. The infornation
sought relates to a wde range of issues includng the fdlowng

O theddfintion of essetid services;
0 the experience of attenpting to access services;

[0 therange and quality of infornation about services that are readily
accessible, and a so about infornation that is dfficut to access;
O dfficuties experienced in naking contact wth provi ders;

0 theidetificaion o physica, socid, economnc and cdturd barriers
to service provision, and suggestions about how these can be
r enoved,



0 exanples of good practice in service provision,

0 analysis of the na or problens involved in ensuring equal access
and out cone, and how these can be renoved or aneli orat ed.
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RECOMMENDATI ONS

The resuts of the survey are laid ot inthe body of this report (bel oW
insone detail. Based on the findings and ana yses there, a set of 16
recommendat i ons has been formul ated, and these are categori sed and
listed here for ease of reference.

-ordinati on between Service Providers

1 There is a great deal of frustration regarding wat respondents
perceived to be a lack of co-ordi nation between service provi ders.
However, it is recognsed that in pursut of [Joned up govermentl]
sone Departnents have devel oped ways of working in a nore co-
ordinated way. It would be appropriate, however, for Departnents
to undertake a strategic reviewof ther current nethods of co
odnating service ddivery, wth aviewto the further devel opnent
of such co-ordi nation and the sharing of infornati on about best
practice

2 Wiere people require arange of integrated services to neet their
needs, and where these services are provided by dif feret
organi sations, governnent Departnents or Branches wthin
Departnents, consi deration shoul d be given to how one provi der
mght take the lead in coordnating the deivery of the services.
This co-ord nation shou d extend to ensuring that indvidud clients
are avare of the full range of availabl e services to wich they are
entitled and shoud actively ensure that dl aspects of the
service(s) ae actud ly ddivered

3 Wilst it nay take sone tine to set up co-ordinated deivery as
described above, in the neantine, those providing services
shou d consider vays of naking it clear to patentia beneficiaries,
what is available, wo does vhat, and whi ch organi sation
provi des which services or parts of services.



32 QGommunication wth the Rublic, including Gfice
A anning, | T and Docunentation

4  Within organisations, those taking cals fromthe pudic shoud
nake greater use of the systemaof [Galler responsibilityl] where the
first person the caler nakes contact wth becones responsibl e for
esuring that the cdler S query is answered, regard ess of which
Oepartnent or branch wthin the organisation the query is rel evant
to

5 Those ddivering services thet requre recipents tovisit thar
premses, shoud reguarly reviewthe location of their of fices ad
their opening hours, to ensure that they neet the needs of clients.
Geater use of evening and weekend openi ng shoul d be
cosidered, as well as the possibility of estadishing nore part-
tine lacd o fices, and of using nobil e of fices for housebound or
geographi cal ly 1sol ated conmuni ties.

6 Wi | st Governnent has conmitnents to del i ver an increasi ng
proportion of services dectroncaly, it is cea tha nany peode
val ue the hunan contact invaved inreceiving a service. In
devel opi ng el ectronic services, Gvernnent shoul d ensure that it
tests the inpact that any changes mght have upon beneficiaries
inteens o socid o indvidda diedion It wil dsobeimpotat
that equality inpact assessnents are carried out.

1 It is recognised that application forns and infornati on servi ces
have becone nore user friendy. However, cotinud reviewd
printed natter relating to conpl ex services, for exanpl e, soci a
security benefits, is recoomended. The purpose of such review
shou d be to sinplify gopication forns and other printed nateria,
for exanpl e using clearer layout design and a greater use of
exanples. Inaddition, ways of hel ping applicants to deal wth long
and conpl ex application forns shoul d be exammned: these coul d
i ncl ude the nore wdespread provi sion of tel ephone hel p servi ces
to guide applicants through the application process.
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Maki ng and Keeping Gontact wth dients, and
Accessibility

11

Wen changes occur to regulations or entitlenent, then those
del i vering the service shoul d take considerad e care to ensure
that patetid bereficaries, as Wl as curet recipets, ae
anare of the changes.

Depart nent s shoul d consi der and devel op a range of procedures
far naking cotact wth those dighbe fa thar services. Inths
context, such procedures shoul d be seen as nuch nore than
naki ng i nfornation avai | abl e. Departnents shoul d consi der how
best to nake such contact and how best to ensure that
infarnation actua |y gets through to patentia beneficiaries.

Departnents that have particul ar concerns about reachi ng

di sadvantaged individua s and groups, or particul ar pockets of
deprivation - for exanple in housing estates - should clearly
identify those in question and devel op systens of outreach to
them

Met hodol ogi es shoul d be devi sed to enabl e those who devel op
ad ddiver services totest thar accessihlity inrdaiontoawde
range of potentia recipients, perhaps through the fornati on of

panel s representing dif ferent types of bereficiaries or recip ens.

Gommuni cation and Gontact wth those wth Physi cal
Dsabilities

12

It is beyond the scope of this report to propose nay o palicy

rea ignnent such as the relevant provision of Nationa Health
Service and private health care. However, in ader to address the
perception that those wo are able to pay privatdy for services
are able to [Junp the queuel] a revi ew shoul d be establ i shed of
those services were the public and private sectors constitute
para |l el avenues of access. The amaf the reviewshou d be to
estadish those particuda barriers to access that pardld provision
gves rise to, and to exannne ways of nmini msing such barriers.
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There is a strong and ongoing need for all organisations to review
thar printed and onrline naterid, to ensure that peode wth vi sudl
inpai rnents are not placed at a di sadvantage. Exanpl es of such
naterial include infornation leaflets, letters, aopa ntnent cards
and web based i nfornati on.

Al organisations should a so reviewthe nanner in which
infornation is nade avail able to, and how contact is nade wth,
people wth hearing inpai rnents. In particu ar, theeis an
inmed ate need for nore front-line staf f tobetranedinsign

| anguage.

35 Bhnic Mnorities

15

It is reconmended that al organisations reviewthe way in wich
they nake infornation available to mnority ethnic groups. Geater
use of interpreters shou d be considered, and al basic infornati on
shoul d be nade available in the nain mnority ethni c | anguages.

Round the clock interpretation services for use in nedica and
other energenci es shoul d be nade available in the nain mnority

et hni ¢ | anguages.



POLI CY BACKGROUND

A nunioer of recent policy devel opnents provi de the background for
this study. These include The God Fiday Agreenent, The Northern
Irel and Executivels Hnal Programme for Governnent, New TSN
Romoting Socia Inclusion, and Section 75 of the Northern Irel and Act.
(1999). Inaddtion there are a nuner of other intiatives inwichthe
idetificaion of barriers to essetid services is regarded as crucid .
These include the Programme for Mbderni sing Gover nnent , ad
Gvernnent proposal s on DEivering Srvices Hectronica ly.

Mich of recent policy devel opnent in this area fl ons fromcommtnents
contained in the God Fiday Agreenent of 10 April 1998. The
Agreenent recogni ses fthe right to equal opportunity in all socia and
economc activity, regaedess o cass, creed dsaality, gender or
ethnicityl] Barriers to participetion in any aspect of socia o economc
life, not least barriers to accessing essetia services, run couter to
these rights. The Agreenent al so places @ statutory obligati on on
pudic athoaities in Nrthern Irdand to cary ot dl their fuxctios wth
due regard to the need to pronote equal ity of opportunity inrelationto
rdigonad pditicd opnony gender; race dsaality, age naritd
status; dependants; and sexual orientation. [J9 nce Gover nnent sees
equality as being particd arly pertinent, any barriers to essetid

servi ces encountered by neners of any of these groups woul d
therefore a so run counter to policy and conmtnents inrelaionto

equeity.

The Agreenent nade explicit reference to the devel opnent of @ new
nore focused Targeting Socia Need initiativell This was launched in
July 1998 fd lowng the pudlication of the Wite Paper Partnership for
Epuaity. New TSN has a particular focus on unenpl oynent and
enployabi lity, but it isdsoinendedtotackieineqaities in areas such
as health, education and housing. Gearly, suchineqaities wll be
exacer bat ed under circunstances where those in the greatest social
need are unabl e to access the very services that are fundanental to
provid ng an acceptad e quality of life. The study, therefare, is designed
to support Governnent departnents to deliver their New TSN
comm t nent s.



An inportant el enent in New TSN encourages the targeting of both
resources and ef forts. FHrst, inrdaionto resources, these nay not get
through to the peopl e wo need themnaest, if infornation fails to flow
d fetivdy, o if people are barred fromaccess for any other reason.
Second, targeting the ef forts is one of the features that nakes New
TN [fewl] Helping to identify barriers, and where possi bl e naki ng
suggesti ons about how they mght be renoved or reduced, is clearly
one area where increased i nfornation and support, rather than sinply
addi tional resources, could prove extrenely ef fettive

In June 1999, the Governnent announced the initiative Pronoting
Scid Inclusion (F3), rdaedtoasimla intiadivein Gea Bitan 3
[inks wth this study in a nuneer of vays. FArstly, I3 is an
interdepartnenta intiative, ad the services that nay be rel evat to
this study are also likely to cross departnental boundaries. Second vy,
wilst P9 isintendedtobeardling proggame - looking a a linted
nuniber of issues at any one tine - the initiative views access to
services as being of suffidet piaitytoindukit inthefirs vae o
issues on which PS working groups were set up. The group that
focuses on Better Services was specifically charged wth | ooki ng at

O0strategies for naki ng services nore accessible to ninority groups
and others at risk of socid exclusion, focusing firstly on howinfornation
can be presented and distributed in ways appropriate to their needs. O

The working group has nade [Better conmuni cationldthe first issue to
be addressed.

The Fnal Prograamme for Governnnent published by the Northern
Ireland executive is aso rdevat, since, under the headng Qr Riaity
Areas, the Anal Programme includes in its mssion, the devel opnent of
& ficient and accountad e pudic servicesl] Service ddivery lies,
therefare, a the heart of the Fnd Rogranme. Unhderlining thisis the
creation of Executive PFrogranme Funds, including a Service
Mbder ni sation Fund. Qe of the dyectives of this fudis to provide @n
inprovenent in the focus and quality of services to the pudlicl] Access
to services, and the barriers that sone peopl e nay experience, are
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clearly inportant dinensions in helping to achi eve these oy ecti ves.

These are the nain e enents of the Northern Ireland policy context
relevant to an examnation of barriers to essentid services;, but there
are nany other intiatives ad pdices that are rdevant. Inthe WK
Gover nnent [$ white paper on Mbderni sing Governnent, for exanpl e,
there is a coomtnent to noderni se the delivery of Gover nnent
services in order to Make life better for peopl e and busi nessesl] e of
the three nain ains of Mdernising Gvernnent is to ensure that
[public service users, nat providers, are the focus, by natching services
nore closdy to peogp € s livesld The initiative seeks to nake servi ces
better, and is specific about the level a which inprovenents shoul d
take place: exanpl es include schod's, hospital's, doctorslsurgeries,
pdice statios, benefit o fices, and Jobcentres.

ldentifying barriers to accessing services is, pany, essatid tothe
achi evenent of an agenda to noderni se Governnent. The Wiite Paper
al so nakes a coomtnent to delivering @ big push on obstacles to
j o ned-up worki nglland to [invol ve and neet the needs of all df fereat

groups in soci etyl]

Arely, Gvernnent proposals on delivering services el ectronicaly is
another initiative were issues reating to access are rel evant. The
reconmended targets for delivering services electronically are for 25%
of key services to be capable of being delivered e ectronica ly by 2002,
wth 100%capabi lity by 2005, Backing this up wll be a drive to ensure
that, anyone who wants to can have access to the Internet - for

exanpl e through the public library or the Rost O fie

The pdicy context set out above includes a nunbber of explicit points
regard ng the actual practice of service deivery. Two further ponts on
practice are, honever, vworth naking, as they provide sdid justification
for researching access to services by neans of an investigation that
listens to the people who need them The first point nay seemobvi ous,
but is often overlooked: things can go wong in practice, even when
they seemfine at the design stage. Hwvever well intentioned a service
oelivery progranme night be, it is always possibe that the rigt
services do nat get through totherigt peope a therigt tine

11



Reasons for this wll be both structura and personal, and night i ncl ude:
infornation not getting through to the peode far whomit is intended,
particu a prodens concerning the location of loca of fices;, transpart

df ficdties, laguege df ficuties;, and nany ot hers.

The second point relates to perceptions. It isrardy possibde sinply to
inagi ne the barriers faced by people, since only they know, framthar
actual experiences, howdfficut it can be to access and nake use of
services and facilities that other nentbers of the coomunity take for
granted. Mre subj ective issues, such as the perception that peopl e
somatines have of thar dighlity for services, o of the stigna thet
mght atach to themif they vereto availl o services, nake it vitdly
inportant to understand how peopl e percei ve and understand the
essentia services. Gearly these are issues wiich can only be teased

12
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o by tdking to peod e drectly.
METHODOL OGY

The research nethods used in the study were chosen to allow a broad
spread of bath indvidud and group participation, and to reflect a wde
range of views, opinions and perceptions. The nain el enents of the
study vere as fad | ons:

[0  desk research invd ving the identification and examnati on of
background and contextual natters, using policy docunents,
previous researches, pardld studes;

[0 setting up a large nuner of focus groups, structured according to
arange of reevat variab es;

[0 thecdlection of data wthin focus groups,

O seecting key infornants froma range of rel evant and i nf or ned
vol untary and conmuni ty groups;

[0 the cdlection of data fromthese key infornant intervi evs;
0 theadysisd dl cdlected datg

0  witing reports.
Focus QG oups

Focus groups were used as the nain tod for identifying and
establ i shing the views, experiences and suggestions of a range of
individual s and groups. Focus groups are especia ly apposite inthis
vork, because they dimnish the pressure, sense of isoation, and
percei ved vul nerability of indviduaised datagathering, and alowideas
to be generated and expressed through reacti on and response to other
viens. They therefore generate their own uni que streamof di scussi on
adineraction canbringtolifeideas na fuly articd ated before, ad
can uncover individual perceptions of experience previously hi dden.

Indi vidual |nterviens

The infornation fromthe focus groups was suppl enented and i nf or ned
by interviens wth representatives of, and key infornants from
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vol untary and conmunity groups. This highly devel oped sector has a
long and wde experience of working wth people who are attenpting to
access services, and is therefore particul arly know edgeadl e about the
barriers, and about those areas where nodel s of good practice exist.
Their input, therefore, provided an inportant val ue-added di nension to
the study.

Gonposi tion and O gani sation of Focus G oups

Atotal of 51 focus group neetings were organi sed and hel d, and these
vere spread geographical ly across Northern Ireland. Soecific focus
groups were targeted on the categories of people shown in the table
bel ow. These were chosen to allowana ysis by socia di sadvant age,
Bronoting Socia Inclusion(PY) groups and those listed in Section 75
of the Nrthern Irdland Act. Inaddition to these structuring categori es,
nenoer shi p of the focus groups was bal anced to ensure the inclusion
of nen and wonen, and peopl e of dif ferent age, naritd status, socid
class ad reigon Thefind list of focus groups is presented bel ow

Tabl e e
FOCUS GROUP MEMBERS URBAN RURAL
Peopl e who are | ong term unenpl oyed 2 2

(including one wth honel ess)
Religious Mnority Goup
Regd e wth dsablities
Reopl e fromnanority ethnic groups
Tradlers
Teenage parents
Peopl e fromthe gay, |eshian and transgendered conmunity
Peopl e with dependant s
Peopl e wit hout dependant s
Mrried peopl e
Sng e peopl e
Qder peopl e (604
Grera selection of people living in d sadvant aged areas
(as defined by the Robson I ndi cators)
1M 1F and 2mixed in each category

Grera selection of people living in disadvantaged areas 2 2

(as defined by the Robson I ndi cators)
1 Gth1land 1FRot in each category

A NRPRPRPRRLRNRPERRLRNDDNLEPR
A NP RPRRPRRERRPLRRLRNDDNDLEPR

Grera selection of people not living in di sadvantaged areas 1 1
(as defined by the Robson I ndi cators)
Nationalist group 1 1

14



5.4

Lhi oni st G oup 1 1

TOTAL NUMBER OF FOCUS GROUPS 26 25

The terns used as groups descriptors were defined by us in advance
as fdlons:

0  Long-term unenpl oyed Lhenpl oyed and seeki ng benefit for

a lesst ae ful year.

0  Whban - Lbvingwthnacity o tomwth a
popul ation of at |east 20,000 peopl e.

0 Rurd - Livinginthe cautryside, or ina
snal | country town wth a popul ati on
of less than 20,000 peopl e.

0 Religious mnority group - Rrsos inreigons outside the four
nain Gristian denomnati ons
(Rresbyterian, Gwurch of Irel and,
Mt hodi st and Foman Gathol i c).

0 Mnority ethnic group - PRersons fromthe four nain mnority
gous, that is Ginese Indan,
Paki stani and Trad ler.

0 Dsailities - Persons wth hearing i npai rnent,
visud inpairnent, learning dsability,
nenta ill hedth and physicd
dsality.

[0 D sadvantaged areas Rersons living in wards desi gnat ed
as di sadvant aged fromthe Robson

Indcators of Rdative Deprivation

Sl ection of Respondents for Interviews and Focus
G oups

Alist of 16 organisations, wich included anong their concerns, the
sypot of, o provision for, groups wth specific concerns about access
to essentia services vas dran up. These are listed in Tad e Two

bel ow It was aso intended to include two other organi sations
(Wnenls Resource and Devel opnent Agency - WRDA and the
Northern Ireland Vo untary Trust - NVI) but this proved df fialt to
organise inthe tine available. Gntact was nade wth representati ves
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of each of the 16 organisations, the nature of the prgect was expl a ned
and interviews were arranged. h sone occasi ons nore than one

person froma particul ar organi sation wshed to have an opportunity to
be interviewed, and a total of 23 interviews were conduct ed al toget her .

Tabl e Two

Bel fast Gentre for the Uhenpl oyed
Dsaality Action

Chi nese W fare Associ ation
@alition on Sxua Oientation

@unci| for the Hnel ess

G nger bread

Hel p the Aged

Milticultural Resource Gentre

Northern Irddand Guncil for BEhnic Mnorities
Northern Ireland Guncil for Vo untary Action
11 PRAXIS

2 Ryd Miod Imstitue for the Bind

13 FRoya Ntiond Institute for Deaf Reople in Northern Irel and
14 Sdter

15 S non Community

16 Wonenls Ad

O© 0 N O O W DN P

B

These interviews provided inffornation fromorgani sations wth direct
experience in hel ping peopl e vho mght, on sone occasi ons, have

af ficuty in accessing services. The genera headi ngs for di scussi on
vwere the sane as those used in the focus groups, but each of the two
forns of data colection added val ue to, and interacted wth, the ather.
There were a nunier of outcones of this interaction, including the
generation of newperspectives wthinthe intiad set o idess; the
exposre of newnatters for dscussion; the identification of those
specific natters that attracted a degree of enphasis; and, the
energence of views about the characteristics of good practice.

The initia aoproach to interviewwas nade to the director, @
equvdet, o the ogansation If aninervievwth the drector vas nat
possible, aninterviewwth other aopropriate neners of the
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organisation was arranged. In either case the interviewwas wth
soneone directly experienced in working wth peopl e on the ground
and wth a clear know edge and understanding of the issues facing
peopl e. Exanpl es i ncl uded seni or researchers, infornation of ficers ad
pol i cy and devel opnent workers. In sone cases a nunier of interviews
were conducted wthin the san@ organi sati on.

Focus groups were constructed, and their neners chosen, in a
nunioer of ways. In particuar, since we were conducting interviews wth
the range of aganisations listed in Table Two, it seened sensible to
vork through these organi sations when establ i shing focus groups
rdated tother paticdar interest (see letter in Append x ). In nany
cases these organisations were able to provide us wth suitabl e contact
people in both urban and rura areas, and this aloned us to set up
specific focus groups nade up of appropriate people, (for exanpl e the
disaded, nnority ethnic groups, and gay, |eshian and transgendered
peode). Inamnority of cases organisations felt that it wodd be
ingppropriate for themto identify people drectly (for exanple, singe
parents) because of anxiety about the Cata Rrotection legislation In
these cases it was necessary either to work through aternative, |ess
directly relevant [lor one step renoved, organisations (for exanpl e,
Youth Action, wen identifying teenage parents), or to access
individuals directly by neans of personal contacts and networki ng.

Indl situations, cotacts were initidly td ephoned ad the prg ect
explained to themin detail. They were told openly who was carryi ng
out the study and who had conmissioned it, and questions were
encouraged. The purpose of the study was outlined, and an

expl anation given as to wiat being a nenber of a focus group
entailed this invd ved di scussion about the conposition of the group,
howlong it would last, and how nany peopl e were required (nni num
of 8 naximumof 12). Any specia characteristics of the proposed
group vere a so discussed, for exanple in relation to such variad es as
age, gender, socid class adrdigon Inthe specific case o the faous
goups invdving the dsabled, it vas aticipated that their experiences
of accessing services was likely to be sonewhat dif ferent fromathers,
and so it was ensured that peogple wth arange of dif feet dsailities
vere represented: this woul d include those wth hearing i npai rnents,
visud inpairnents, physicd dsabilities, learning dsadlities ad nenta
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Were none of the specific organisations vas ddeto hdp, o fdt it

woul d be inappropriate, or were no directly rel evant representative
organi sation existed [ffor exanpl e, people living in di sadvant aged
areas [the wde network of organisations, groups and indvidual s built
up by IRS over a nuner of years of qualitative research, was the nain
net hod used to generate a suitable and bal anced group. Local

conmuni ty organi sations and wonenls groups vere particu arly hel pful
because of their detailed loca knowedge, and they were nornal |y abl e
to provide contacts and nanes of appropriate ind vidua s.

The nean size of the focus groups was about ten nenbers, wth a
range of between seven participants (in tw cases) and thirteen (in one
case). Venues were arranged in a nunber of ways. In sone cases the
premses of the organisation helping to establish the group coul d be
used, and this vas dften particuarly hel pful, for exanples for focus
groups conprising disabl ed participants. Aother nethod was to use
venues that were considered neutral (that is not in any way associ ated
wth ether of the tw Northern Irel and conmoni ties), and | ocati ons t hat
vere central and accessibl e to those being asked to participate. In
addition, inthe case of hearing inpaired participants, a sign | anguage
service was provided. Miny organi sati ons assisted i n suggesti ng
venues in certain areas, ad in a fewcases attended (for exanple in
the case of a disabled group representatives froma nental ill health
organisation attended wth those experiencing nenta ill heathto
ensure that their rights were not conpri sed).

Gventhe nature of this work, we paid particuar attention to ensuring

that access to the focus groups was not itself af fected by barriers. W
tried werever possible to hold focus groups wthin conmunity settings
and inlocations that did not pose access df ficdties fa ddely ad

di sabl ed peopl e.

It vas explained to the participats either drectly through IRS or
through the contact person, that a flat fee of £10 was being of fered to
participants to cover costs of travel, expenses and tine. In sone cases
this was consi dered unnecessary by the contact people and/or by
partic pats.
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Data Gl | ection in Focus G oups

Each focus group began wth a fewmnutes of general conversation in
wich the facilitator introduced her/hinsel f, and provided a bri ef

expl anation of the purpose of the study. The fadlitao theninited
discussion to identify those services that the group thought to be
essential . The discussion then noved to the general experi ences of
nentoers in their contact wth these services: natters di scussed
included, the infornation thet they perceived to be availade, o that
they have been dde to get hdd of; and, the dfficdties tha they have
experienced in accessing services, o naki ng contact wth service
providers. Ater a short break, participats were invited to d scuss how
the barriers that they had identified nnght be overcone, and to
coorment on the dif fiadties if ay, ininplenenting such sa utions.

Each focus group was facilitated by an experi enced noderator and
where possi bl e a sound recording was nade of the full discussion In
addition a notetaker was avail able to keep an i ndependent record of
the proceedings. The naterial fromthese focus group sessions
provided the bu k of the data for amd ysis.

Gathering, Anal ysing and Reporting the Data

The data fromthe focus groups and the face to face interviews were
intidlyinthe fomad transcripts and noderator notes. These were
anal ysed using content analysis. The nateria was screened for key
statenents and phrases, which were then extracted and coded.
Satenents and phrases were categorised taki ng account of the

headi ngs under whi ch di scussions in the focus groups were conduct ed.
They also aloved for the creation of newresponse categories
suggested by the data itse f.

The vol une of data provided by the focus groups and i ndi vi dua
interviews was very extensive, and consi derabl e thought had to be
gvento preseting findngs inaway that woud nat only reflect the
ved th of detail avalabe but woud aso provide a clear structure. The
two goproaches considered intidly were: first, reportinginterns of the
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needs and concerns of individua groups; and, second, reporting in the
particu ar concerns rai sed about specific services - such as hedth care,
or aspects of the social security system Both approaches posed

df ficutiesintens o providng a coherent structure thet dd nat invd ve
ahdlevd o dpicaion It vas decided fird |y thet, since the focus of
the study was on the experiences reported by nenbers of the public,
structuring shoud be interns of the barriers that vari ous sub-groups
encounter. In aher vrds types of barriers shodd be idetified first,
and then consi derati on shoul d be given to how these types af fet

df ferent sub-groups wthin the popul ation. This does inval ve a degree
of categarisation, wich carries wthit the danger of over generdising
and of missing sone of the fine detail of indvidual experience

However it was hoped that it would alowus to reflect the range and
conpl exity of the evi dence.

The anal ysi s begins wth discussion of the ways in which peopl e
defined [Bssertia servicesl] The result alows us to beginto create a
genera picture of the basic requirenents percei ved to be necessary to
fadlitaean e fective lifestyle. The nain body of data is then organi sed
inthree nain sections:

Section 6 defining essetiad services;
Section 7 aseries of genera issues reaing to barriers that aopear to
dfect a wde range of groups across the popul ati on;

Section 8 threenain goups of specific barriers to access, thet is:
O physicd barriers;
O financid, economc barriers;
O adtud, atitwrd baries.

This classification nakes it possible to organise and structure the data,
but we are conscious that it is atentative categorisation that nust be
treated as flexible since there are cases in wich, for exanple, what
one group perceives as a physical barrier, others nay experience in
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terns of atitude

ESSENTI AL SERVI CES

Cefinitions of what nstitute Essential Servi ces

Qe o the first questios ininerviews sought a defintion of essetia
services. Arange of possible interpretations resuted fromthis, ad
these were enpl oyed wthin focus groups to test ther fflace vaidtyll to
gauge reactions and to refine definitions. It becane clear quite quickly
that a general consensus about the termigssentia services[woul d be
df ficut to achieve. For sone the termcoud be defined ina quite
preci se and narrow (perhaps persona) way; wile, for others, no singe
under standing or agreenent about it was possible - a nost by
defintion. Thisrange was illustrated by the response that [eéveryone
has a good idea what is inportant to thentl

However, there was sone evi dence that peopl e consi dered the notion
of essetia services oftento be linked to socia class. In one mad e
class group, for exanpl e, there was protracted di scussi on about
oefintions, adangoarity viewthet [éveryonels essentia services are
dffaeat [ Mre specificaly, soneone in the sane group sai d [Just
because peopl e i n Donaghadee donifl see things as essential services,
doesnifl nean soneone el se sonewhere el se wonl[TThis goup adso fet
that, wile pudic transport vas not an essetid service for them it
woul d be for nany | ow i ncone groups.

Despite such variations, a core set of essentia services, focusing on
heal thcare and the energency services, was a nost always |isted. For
sone the services were related to crises or energency situations: for
exanpl e, one person sai d [fhe things that peopl e can access in
energenci esl] In other words there wvas a viewthat essentia services
vere things needed in Mife threatening situati onsl] However, ahers
provided wder definitions and tal ked about those services needed to
[Prevert the quality of life being threatenedCr [fhe franework for

nai ntai ning an areals qdity d life. [As a consequence of these
discussions, a genera definition of essentia services was proposed as:

[Essertia services are basic services provided for the genera pubdic at
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| arge by key governnent departnents and non-departnental public
bodi es. [

Exanpl es of Essential Services

Applying this definition produced a wde range of suggestions and the
extensive list of services shom in Tabl e Three bel ow

The list was perhaps surprisingy ong and obvi ously includes a range
of services provided by conmercial organisations and private
indviduals, inadditionto state bodes and agencies. Indeed it vas
clear that intheir definitions nany peop e thought, nat interns of wo
o howa service vas provided, but interns of howits availability

d fected their activities adthar ailitytolead alife that they foud
saisfactay - or a least acceptad e.

Tabl e Three

Housi ng
Educat i on
Libraries

Al aspects of hedth - hospita's, doctors, socia workers physiotherapi sts and
occupational - therapists

Local retail outlets, especialy chemsts (pharnacists) and basic food retail ers
Scid services, financia benefits/services

Legal / advocacy servi ces

Enpl oynent  servi ces

Rdice

Fre Service

Transport, including both loca and reg onal servi ces
Hedridty

Gas

Wae, sewage, drainage

Sreet ligting cdeasing refuse cdlection

Youth clubs and | ei sure centres
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Thus, although services such as el ectricity and tel ephones are now
provi ded by private conmercial conpani es, and shops or taxi services
are owed and/or run by individuals, respondents often found it dif fialt
to separate their experiences in these areas fromtheir interaction wth
the hedlth, education or velfare services. As aresut, the service
provided by BT and N E was often included in conments as was the
pice d locd taxd fares.

Inanatenpt toclarify these questions of identification and perception,
gous were asked to try to identify a hierarchy of essentia services.
The nost frequent response was to designate al| aspects of heal thcare
(doctors, hospital's, nurses, antoul ance service) and the ener gency
services (the fire brigade, paice, Accident and Energency Services) as
being of prinary inportance. These were thought to be crucia, since
they were the services that people vanted to be abletorey onina
crisis. Indeed, for nany people the really key question was wether it
vas possible to get easy and rapid access to a doctor a al tines.

My aspects of education, along wth a range of anenities, were a so
thougt to be of geat inportance, evenif sligtly less crucid than
those above. These included such practical natters as the water

suppl y and refuse cd | ection.

Both individuals and groups often began by naking a series of discrete
conment s about i ndi vidual services, such as nedical provision or
education: however, as the discussion continued, an enphasis on the
interlinked and i nterdependent aspects of a range of essentia services
often began to energe and to recei ve enphasis. Atention was
frequently drawn to the fact that one service is sonetines only

accessi bl e by neans of another, adtha adfficuty o prademin one
area can generate a series of [Knock onCJprobl ens in other areas. The
need, therefore, for @wareness of interconnecti onsl] [int er-agency

pl anni nglJand [[loi ned-up thi nki ngCwas a recurring thene. For exanpl e,
inaninterviewwth a representative fromSeter, the point was nade
strongy that, inorder totackle the prodens of honeless peod e, it is
necessary not just to look at access to acconmodation, but al so at
heal th care, education, traning and socid security aovi ce and support.

Views on Accessibility of Essential Services
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The vol une of data generated by the interviews and focus groups was
extensive. In order therefore to nake it nanageabl e and
conprehensible, it was necessary to generate a structure of categories
o classifications, even though this neant an inevitad e loss of sone
Oetail. Insection 5.6 above it was indcated that, because the nain am
of the study was to examne the views and experiences of nenters of
the pudic, ths structuring shoud, inthe first instace idetify ad
examne the types of barriers that various sub-groups reported as
inportant for them and then consi der howthese types af fedt df feret
sub-grouos wthin the popd aion. The resut of thiswas anintid
dvisioninotw njo sets of issues, as fdlovs:

[0 genera issues concerning types of barriers that seemto recur in
interviews and focus groups, across a wde range of dif feret
sections of the conmunity;

[0 specific physical, economc and cultural issues, wich can create
df ficuties for nenbers of particuar groups.
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1.2

GENERAL | SSUES ARl SI NG FROM THE DATA

These general issues are consi dered bel ow under a nunioer of

head ngs, includng uniformty of access to services;, df fialties
accessing infornati on about services;, fornat, presentation and
avalability of infornation, tine restrictions; systemconpl exity and no
cosutation iner-agency df ficuties, front-desk prodl ens; and anxi ety
about stignas.

Lhiformty of Access to Services

Sne services ae availlade inprincipe todl citizens onauifom
basis regard ess of incone, status or power. Exanples in this category
include The Fre Srvice, RDlic Libraries or the Rost of fice A
distinction can be nade between this universa formof service, and
those servi ces wiere incone, position or influence have the capacity to
advantage particular individua s or groups. A nenber of one focus
group expressed this as:

[Your econonic status nakes no difference to the level of service you
receive vhen you call the Fre Bigade, it[$just arigt. Aso the libray
is open to everyone and the facilities are the sane whoever you are. [

(h the other hand there was a preval ent view, based on experi ence,
that accessing nany essentia services coul d be af fected by financi d
Ci r cunst ances.

Nbney can play a part inthings like health care, sone peopl e can pay
to junp the queue. O

This was seen as creating dif feret levds of access and a situationin
wichtheless vl of f were at a potentia d sadvantage fromthe outset.

Dfficulties Accessing Infornation about Services

Vey oten, it vas argued, the dfficdties began & the very first stage
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that is the process of findng infornation about a particda service Ths
was expressed by one person as fol | ons:

@S one thing to have an etitlenent. [t[S another thing to actua ly know
aou it.O

D scussi on suggested that there were three possible level s of dif fialty
possible. Frst, findng out were the infornati on about the perticu a
service concerned was available, and in vhat form Sone bel i eved that
inportant infornation was not nade readily availab e by frontline staf f
for arange of reasons (sone, it was argued, to do wth a fear of later
chalenge a tribunas.) Second, in sone cases very little useful
infornation was actually available in any form and was soneti nes
likely to be out of date. Third, when docunents, forns or posters were
infact availadle they were sonetines dif ficut toread, bady presented,
and generd |y lacked clarity.

These dif ficulties were conpounded when the peopl e seeki ng access
to infornation had sone sort of disability such as visud inpa rnent, or
just theirgdlity toreaed v .

Fornmat, Presentation and Availability of Infornation

Infornation | eafl ets provi ded by governnent departnents and agenci es
vwere dtendfficut to understand: socia security and housing were
nentioned nost frequently in this connection. OHSSPS nateri al
describing such things as benefit reguations, the avaldality of rebates,
ad elighility for exenption fromcharges, was regarded as often
obscure and conplex. Smnlarly infornation about priorities for the
provi sion of public housing was thought to be unclear. Indeed there
was a perception on the part of sone respondents that forns and
processes were deliberately nade dif ficut sothat peode will be pu
dflis aresut it vas dtendfficdt to gt up-todae infarnati on

Futher dfficulties were caused by frequent changes in regul ations
relating to nany services, and sone thought that these nunerous
changes al so served to undermne confidence in the system by
suggesting that providers [doni] know what they are doi ngld Such
probl ens were conpounded by the fact that [Gften the peopl e who
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red ly need to knoware the least likdy to be ade to find ou
infornation, like dder peod ell

There vas also aviewthat very little rea thought had gone into

consi deration of the content, presentation or appropriateness of the
infornation nade available, or the sorts of places were it was | ocat ed
o dsplayed It was argued that the sorts of places were [Grd naryl]
peopl e were nost |ikely to see such nateria included pubs, cinenas or
onthetdevision Qe sad

You shou d put the infornation were ordnary people wll seeit.

The nost useful types of infornation would include clear details of
opening tines for governnent and council of fices, transport tinetad e
infornation and cotact details for council services. In generd a nare
proacti ve approach should be taken to providing infornation; in other
words that governnent agenci es shoul d actual |y contact peopl e
indvidd |y totd| themthet they aelikdy tobe dighbe fa cetan
benefits, rather than expecting themto get the infarnati on

Brivate agencies like Bl do this. BTl contact you to take advantage of
new deal s wth them why canlil governnent do thi s?0]

It was believed that there were a so a nuntoer of contexts in which
infornation ought to be presented personally in a face-to-face
ineraction, ad that this vas either not done a adl o done
ingppropriatey. Thedfficdty in ootaning persond discussions wth
hosptd staf f aout ther om - o ardativels - condition was regarded
as a serious exanple of this problem

This issue of personal contact was al so a naj or concern during

di scussi ons of possi bl e devel opnents in the el ectronic delivery of
services. Querall there was considerabl e anxi ety about the increased
use of IT as an access route for essentia services. Further praobing
suggested that nany peopl e see a clear distinction between [Sinple
procedur es,] whi ch mght be acceptably accessed through I T, ad
situtios inwich parsod interactionis vitd.

Opay iy billsusingineng adit is very efficiet bu itlS good to see
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the doctor [S face O

Bven visual inages woul d not be acceptabl e for nost people in areas
such as nedi cal hel p.

[0 donfl vant to be sitting at hone watching a screen vinen I mill. O

Tine Restrictions

The tines and periods when nany services were avail abl e were
thought to be either linnted or inappropriate. Heal thcare was reported
nost frequently as causing dif ficuties. The hours during whi ch doctor [S
surgeries were open, and the dif ficuty in ddta ning appa ntnents to see
the doctor, caused great concern in both rura and urban areas. It was,
however, thought to be a particular probl emin those circunst ances
were long distances, and linnted availability of transport, nade it

df ficut totine visits to coincide wth surgery hours. Svera groups
alsoindcaed that the opening hours for nany services dd not suit
people in full tine enpl oynent, and the fact that nany services are not
aval labl e at weekend was seen as a specific barrier to access.

(Mhe opening hours just don suit everyone, if youlfle unenpl oyed
yourle | aughi nglor [if youlrle working it[S not that easy to even bat her
trying to access a service because of lack of flexdhblity.d

Linkkedtothisissie o infleibilityinrdaiontotine vas the prdd emd
del ays and long vaits. Dl ays represented a distressing and frustrating
berrier to accessing services. This df ficulty was recorded across
geographi cal areas, socia classes and specific needs groups, all
agreeing that they had to vait what seened to themto be excessive
anounts of tine to access nany services. This was true on all scal es,
incdudng rdaivey short-termvaits, such as in hospitd casudty
departnents (were vaits of up to five hours vere reported);
interned ate tine sca es, such as the fact that waits of severa days to
see a @ were quite nornal ; and, longer tine scales, such as the tine
that el apsed between reporting the need for a repair to the Husing
Executive and getting attention, or the vait of a year or nore to get
specid adaptations to hones so that people wth disabilities can lead a
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reasonady nornal life

Ohrthe ather hand there vere conplaints that, if the cliet vas late for
a neeting, even by a fewmnutes, he or she mght be excl uded or
forced to seek another appointnent. As aresut of such df fialties
sone peopl e said they [dave uplland no longer tried to access services
a dl.

System Gonpl exity and no Gonsul tation

For nany peopl e the systens in use appeared to be unnecessarily
conpl ex and inaccessible. This was nost frequently raised in relation
to application procedures and paynent systens. Application forns for
sociad security benefits were cited as being particdarly df ficdt to cope
wth. The formfor incone support was reported to be about 30 pages
long, and the correspond ng formrequired when seeking disability
benefit was also said to be bath |ong and conpl ex. Snnlarly, the
reguaions relaing tothe varking famlies tax credt were reported to
bedfficdt to uderstad

[Horns are nonstrous, you need a 10-week paral egal course to
understand, and the only way to get help is to go to an i ndependent
advisor like GB O

Rer haps because of the conpl exity of the procedures sone groups felt
that systens operated very slowy, feeding into the concerns about

del ays outlined above. For exanple, the Royd National Institute for the
Bind reported that the fonalitiesinvdved in datanng regstration as a
bind person, ad hence dighility for arange of services ad berefits,
coul d take nany nonths. The tine necessary to investigate the

ava ladlity o services, daog wth the correspordng dighility ru es,
was sonetines enough initself to put people of f

It was argued that nuch of these dif ficulties arose because those on
the receiving end were rarely consul ted about the procedures in use.
The result was that services were not neeting the specific needs of
local conmunities. For exanple, the range of courses of fered in further
education co leges did not aways reflect the needs of the areas they
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served.

0 amnot sure whether the night classes are any help to farners and
vonen losing their jabs inlocal factories. O

The famliar perception that decisions were nade @ the centrel] and
ddnot take account of local views and concerns, was voiced on a
nunber of occasi ons

[fhe peopl e that nake decisions (about changing public services) |eads
to the usua outcone of people benefiting in Belfast and not in

Fer nanaghClor [[Ho body (frompublic bodi es) ever asks ordinary peopl e
about changes for country areas.

Inter-agency Dfficulties

Wiere the provision of service invo ves contacts wth severa
Oepartnents or agencies, people feel that they are often

[Shunt ed aroundl] [Passed fromone departnent to anot her [1 [
assune everything is a phone call away, bt it isitiredly, geting
throgh tothe rigt parsonis dfficdt. O

These concerns were nost conmonly cited inrelation to the interfaces
bet ween heal th provi sion and housi ng, and heal th provi sion and
conmuni ty care. The probl ens seened particul arly di stressing when
peopl e vere trying to nake a conplaint and they felt that no one
vated to do awthing the resut was, they fet, that responsibility was
just shifted to ancther departnent or agency. Thus soneone
conpl ai ning about a snell froma council waste disposal site was
[Passed around a range of people in the council and had to spend ages
vaiting on the tel ephoneld D ays in replying to tel ephone queri es,
being put in a queuel] were especialy dif ficut for peode using pudic
pay phones and neant that they sonetines had to give up before they
gat the infornation they needed.

There was a so a perception that peopl e are given misinfornation
about where they should go. There is therefore, it seens, a need, not
just for better infornation generdly, but for better cotact ad co
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operation between departnents. ne particul ar exanpl e (fromthe

Bel fast Uhenpl oyed Resource Gentre) described gaps of six to el ght
veek gaps in paynents of housing benefit, due to the fact that co
operation between several agencies was needed to check eligibility and
arrange paynent.

Front - Desk Probl ens

Frst cotact wth the systemwas often at a counter or desk, and this
experience was thought to be bath of centra inportance, and deeply
usatisfying, for nany people It was dso thought that these df fialties
vwere not necessarily, o dvays, thefalt o thefrat line staf f. There
vwere a nuner of problens here: those staf f wo actua ly neet the
public were not always fully anare of procedures; they did not a ways
have ful, up-to-date or accurate infornati on; and, sonetines, they dd
not deal wth peopl e Eppropriatel yl1 For exanpl e they were soneti nes
described as Mude and abrupt Clor as [Insensitivell

It was argued that the range of skills and experience needed for the
task of interfacing wth the public was quite | arge and conpl ex, and that
this was not appreciated by those at nanageria |evel who nade the
decisions but dd naot have to do the actual work. The result vas thet
the frat-line staf f vere insuf ficiently traned ad prepared for the task,
and (it vas thought) were not vell paid. The dif ficuties wth [poor
atitudes] ad the fact that staf f were naking o attenpt to sdl

t hensel ves[] vere generd ly attributed to this. Hwever true this
adysisvas, it ddmt sdvethedfficdties far the custonars, ad it
vas clear that the problens were not trivia, and that they were capabl e
of causing distress for a wde range of pegpe. This was reflected by
comment s such as:

hey nake you feel guilty for even seeking benefitsi] [You donfl feel
like you deserve to get any hel pl] Mou just don't fed easy about
approaching hospita staff |ike you nay have done years ago. [

A persistent and w despread probl em that caused considerabl e worry
and distress, were those staf f wo spoke loudy in pudic of fices, sotha
details of personal problens or circunstances could be heard. This
vas nertioned inreaionto socid security of fices, housi ng executive
d fices, courts and doctorsCrecepti on aress.
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[Beopl e soon know your personal busi ness around here if you are seen
a the de dficed

In sone cases such lack of privacy or sensitivity can be seen as
actud ly putting people a risk. For exanple, incases rdaingto
donesti c vio ence, reading out new addresses of victing in court
nakes available infornation that can create the danger of further
atacks.

Reopl e who go to such desks real |y need hel p and advi ce, based on
the particua cotext o set of circunstances in wich they find
thensel ves. The fact (or the belief) that the peopl e who nan such
desks apparent|y lack clear knowedge of the rel evant procedures and
options, their tendency sinply to pass people on to [Soneone el sellor
togve themafamtofill in dl o ths neas that as dften as nat the
custoner |eaves wth nothing resol ved. Miny, it seens, then seek help
fromfriends, or fromagencies such as the Gtizens Advi ce Bureau.

Anxi ety about Stignas

There was al so evi dence that sone peopl e experience genui ne fear
and anxi ety about approachi ng [People in authorityld In nany cases
these fedlings arase fromthe percel ved stigna of having to seek
cetansats of hedp. Ths vas particdaly true of dder pegde adin
redationtowefare benefits and sone types of interaction wth socid
services departnents. Hnancial benefits that invaol ve neans testing
vere perceved as invdving particdarly df ficdt, even humliaing,
ineractios - especidly if they wre carried ot inapudic pace

I nother would not apply for attendance al | onance for years - even
though she was disabl ed] (here is still a stigna about asking for help
wth children and getting the sociad worker roundd MX[S mat like the

library or education, a socia worker is soneone wo is inflicted on you,

they are not soneone you would real |y want to see. [

Athough not perhaps quite as serious, a nunier of people said that
they vere actually afrad wen they had to go to socia security of fices
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because of treatnent they had recelved in the past.

Wsing the services of the pdice often generated a particd ar set o
df ficuties. For exanple, in sone areas peopl e indicated that, because
d [@omnmuni ty di sapproval [1they dd nat fed adeto cotact the pdice
even when they had been the victinsg of crine. [Peopl e who have
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contacted themhave often recei ved threats or the cod shoul der L1 Th's
coud creste practicd dfficuties, for exanpl e wen i nsurance
conpani es would not pay on clains unless a break-in or car theft had
been reported to the pdice.

SPECI FI C | SSUES ARl SI NG FROM THE DATA

A nuntoer of specific natters were raised that appeared to be of
serious concern to particu ar sub-groups wthin the popul ati on.
Infornation about these was conpl ex and wde-ranging, so, in what
folows, the issues raised have been divided into three categories, as
fdlove

0 pysicd baries
O economc barriers

O cutud baries

Athough these categories foomthe basis of the analysis that fdlows,
there vas often a degree of overlap: for exanple, el derly or disabl ed
peopl e can face both physical and economic dif fialties

Physi cal Probl ens

The range of physica dif ficuties theat can be faced by indvidud s, ether
as aresut o specificdsdilities o of geoggohicd locaion is very
wde The severity of such physical barriers al so varies considerady:
sone are specific, and relate directly to a recogn sed dsability such as
visual inpairnent; others are nore general such as those linked to
renote rural locations. Inan attenpt to present a coherent overview of
the large anount of evidence collected on this issue, a nunber of
specific dsabilities wll be considered first. This wil then be fd loned by
a consideration of nore general factors nainly connected to | ocation.
However, it isdear that, for nany indvidd s, severd physicd factas
interact to produce conplex patterns, and it nay be necessary to
address these through a range of channels.

811 Visualy Inpaired Reople
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According to the RNBthere are approxinatel y 28,000 visual |y i npai red
people in Northern Ireland and over 95%o0of themare over 65 years of
age. My o these experience initiad dfficdties wth regard to besic
natters such as delays in obtaning of fidd regstraion, adths hes a
nunioer of i nmedi at e consequences rel ated to gai ning access to
speci fi c services and concessi ons.

Those wth no vision, or very limted vision, clearly have naj or

af ficuties in accessing ay services that require trave o read ng
printed nateria. Inaddition, anongst the regstered blind there are a
consi derabl e nuniber who have sone residual vision. There was
concern that a lack of provision of resources such as aternative non
visuad fornats, and or large print fornats, was a barrier to them Snple
exanpl es included: hospita appointnent cards for clinics sent out in
very snal | print that the recipients codd not read, the prod emadf be ng
ddetodfferentiate anong everyday objects, such as dif ferent
denomnations of bank notes; the provision of aids such as tactile
paving, touch tones and large clear stickers on g ass doors.

Sone services were provided in hel pful fornats, for exanpl e freephone
nunbers where help is provided in dialing | ong tel ephone nunbers, but
there was di sappoi ntnent that these are availadle only fromcertain

tel ecomprovi ders.

The increasing use of nodern technology in the delivery of services
can assist dsaded people but it canaso pace addtiond barriers in
the way of access. Gonputer based infornati on and enquiry systens
canbe dfficut for those wth linnted vision wo find snall cronded
screens unhel pful . I'n sone cases, peopl e seeking hel p over access
were discouraged by the attitudes of sone service providers, wo
either gave the inpression of being too busy or behaved in a

pat roni si ng nanner .

Hearing | npai red

The key barrier for people wth hearing dif ficuties vas the linmted
nunioer of trained interpreters avail adle. Because staf f who coul d use
sign language were not available, or audio nateria coud not be
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provided in signed fornats, access to a wde range of essentiad

servi ces was nade nuch nore difficut. Inaddtion peode wth hearing
inpal rnents ind cated that the increasing use of the tel ephone as a
route to accessing services created particu ar problens for them Basic
things such as using the tel ephone to contact hel p in energencies, or
report fadts wth uilities such as vater, gss a dedridty, coul d cause
axiety ad df fialty. Wen agenci es used tel ephone contacts to
discuss relatively conplex enquiries, there were serious dangers of
obtaining msinfornation or partia infornation and acconpanyi ng
frustration ad dstress.

Those people wth hearing inpai rnents wo lived in rural areas
suggested that rel evant support was concentrated in towms and cities,
and that there was | ess anareness of the need for special provisionin
rura areas. Gnfidentiaity was a specific concern, wen infornation
hed to be translated through a third party rather than drectly to a
traned o figd.

Those wth other Physical Dsabilities

Transport and access probl ens were of central concern to people wth
physical disabilities. Mny of these have aready been outlined above
as a genera issue, but it was clear that these natters have even nore
sdience far peope wth linted nobility. It was agreed that access to
pudic buldngs, for those wth dsabilities, has been i nproved
significantly over recent years. These inprovenents were, however,
thought to be concentrated in Belfast and it was argued that there were
still serious pradens - for those wth limted nobility - about getting
physi cal access to essentia services insnall towms and rural aress.

I ndeed the word tokeni smwas used a lat in discussions wth peopl e
wth physicd dsadlities, theinplication being that serious attenpts to
neet their needs were limted. For exanple, wheel chair users felt that
in nany cases access was still very difficult, and sonetines inva ved
using separate entrances or being treated |ike Igoodsl]

I brother is disabled and | had to take himto the doctor [S . There
was no ranp and he had to be haul ed upld Such experiences pronpted
conments such as e are not a separate group. we are part of

soci etylor fhe nindset is that we shoul d cone up to ot her sCist andar ds
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rather than themcone to us. O

I ndeed sone abl e bodi ed peopl e recogni sed this by indicting that, on
occasi on, they had experienced simlar situations, and this gave them
animsigt inothe daly pradens facing athers: 0 have dfficdty wth
the buggy, soit nost be very difficdt for soneone wo is d sadl ed.(]
Transport posed nany dif ficuties, and, even wen people wth physi cal
disabilities had their om transport, there cou d be problens wth
parking. The fact that abl e-bodi ed peopl e used parki ng spaces
reserved for those wth disabilities was a specific issue since it dten
negated the ef forts bei ng nade to acconmodat e their needs and was
seen as selfish and unnecessary. Smlaly, ddays inthe provision o
services coud be particuarly distressing. Exanples cited included a
vait of between six and twel ve nonths to get a specialy adapted
shover fitted, so that basic needs such as the ability to wash vere
inpeded; and, the long delays in the provision of weel chairs.

Those wth Mental Heal th | ssues

Medical care is of great inportance for people wo have nental health
probl ens. However, sone of those who took part in discussions felt
that getting hel p fromthe nedical services was not a ways easy. There
vas still a stigna attached to Mental health problensl] and that this
neant that peopl e sonetines were not able to access the services
they needed. Wen the systemnade it necessary to neet an
increasingly wde range of peope for treatnent - for exanple for folow
up treatnent sessions - those concerned worried that this woul d nean
that their problens was becoming increasingly visible, and so they
often stopped going. The need to devel op trusting rel ationships wth
those who suppli ed the services was of centra inportance here, and
this could not be devel oped in inpersonal contexts. Thus personal
contact and continuity were inportant and leafl ets are not enough for

this group

Oten those experiencing serious nental ill health suf fer a range of
associ ated nedi cal and social probl ens, such as those related to

al cohol , drugs, unenpl oynent and honel essness. Sonetines it
seened that access to the full range of health care vas | eopardi sed hy
the faillure of doctors to take a halistic approach. Sone petients wth
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both addi ction and nenta ill hedth felt that doctors were uwilling to
lok & the netd ill hedthissue o, cowersey, physica condtions
mght be overl ooked when the patient was seen as having nental ill
health. In addition, those who had acconmodati on probl ens such as
living in hostd's, living in tenporary acconmodation, o, bang
honel ess, often had problens registering for heal thcare and soci a
security support.

815 Those wth Learning Dfficuties

Reop e wth learning dif ficuties bdieved that their access to services
vas closey linked to the level of support they received fromstatutory
and vountary agencies. They found it dif ficdt, wthou acatinuty o
interaction wth a socia worker whomthey knewand trusted, to
nanage practical aspects of everyday living, ad in particuar to
nanage their dealings wth service providers. The very basic level at
which this can operate was illustrated by one infornant, wo had

obt ai ned a new washi ng nachine but could not read the instructions.
S she had to wait three days until a socia worker cane and hel ped.
Lack of sensitivity fromsone staf f invdved inthe provision of servi ces
was a so df-puting, since sonetines people felt they were being
treated as Ifetarded,] and, instead of having their skills devel oped, they
vere bei ng [patroni sed and | ooked down onf[]

816 PReopde often Oder, wth General Physical Dfficuties and Reduced
Nbility

My of the dfficuties oulined above dso & fect thelives d dde
peopl e who nay not have a specific designated disability, but have
genera problens wth nobility and ill health. Qder peopl e suggest ed
that they were often discouraged by attitudes that suggested that thar
needs had a loner priority than those of younger people. It wvas
suggested that doctors seened |ess interested in the problens of o d
peopl e, and coul d be abrupt and di smssi ve.

[ce you are over 65 they donfl care about you. It is asif you shoud
expect tobeilll Berythingis pit domtoddage - it[S a great excuse
for doctors to pess us off.[d

Hectronic access to sone services was al so a worry to ol der peopl e.
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They agreed that it could be seen as beneficia, since it can reduce the
need for dder peopetotrave, but they a so expressed reservati ons.

[Young peopl e knowal | about the Internet but o der people will not |og
onto find out about benefits. O

They felt that it woud be a greater benefit to themto have naore access
to basi ¢ support nechani sns, such as help wth shopping. It was a so
suggested that the | oss of ACE funded schenes had reduced access
for nany ol der peopl e, since these schenes had often been avail abl e
toassist dder pegde

Access |ssues Linked to Geographi cal Location

The travel ling necessary in order to access nany services was t hought
tobeasigificat barrier in sone cases. This & fected a wde range of
specific gous indudng those wth dsdalities: but it dso e fected a
great nany people living inrura area often renote fromcentres were
nany essential services were provided. Sone respondents al so
pointed out that, even short journeys in urban or sub-urban areas can

i npose barriers wen public transport is poor.

Mn ny area if you donf] have a car youlde stuck.

The avaldility o locd o fices for the provision of services was seen as
particdarly hdpfu for peode wth dsabilities ad e derly peop e
However, nany people felt that the current tendency was to centralise
services, ad that this was incressing their df ficuties. Thelimtaios o
public transport often conpounded the probl emof | ong di stances,
especialy inrwa areas, but aso in suourban areas. For exanpl e, the
standard of conmuter train services close to Belfast was heavily
aitiasd

The distances people had to travel to get energency hospital treat nent
was discussed, and the fact that keeping a hospita outpatient

appoi ntnent could take up a wole day in nany rural areas. Smlarly,
inrdaiontoeducaiod provision the lengthy travd children hed to
undertake as rural schools were closed, was seen as a problem In
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corection wth the latter it vas ponted ot that in sone rurad areas
children have to face around trip of up to 40 nml es per day.

Bven where services are provided, they are often not naintained to a
standard that |ocal people find acceptabl e. The poor nai ntenance and
linnted gritting of rura roads were reported as i ncreasi ng access

df fiadtiesinrud aress.

Mtien the snowcane it was down to the farners that we were able to

ot inothetoma dl.O

The coni nation of rural location wthindvidud physicd df ficdties can
produce particdarly df ficut situations. For exanple, peope wth
serious nedical conditions, such as certain types of psychad ogi cal
illness, are dten uade to drive, o ae precluded fromdriving by their
nedi cation. The resulting iso ation often conpounds their probl ens.

Sfety Issues linked to Physical Location

Aspects of the physicd enviromnent, o just locationitsdf, can pose a
physical threat. Reople living on large housing estates reported that
they often fdt afradtogoou a ngt fo fear o atack the asence o
Street ligting o odaysinrewring braken ligts, added to ther
axiety as it neant that there were nany dark corners and side a | eys.

A exanple of the conplex indirect inpact of |ocation was reported by
wonen who had suf fered donestic vio ence. Victing of donestic

vi o ence often nove anay fromthe hone area to ensure their safety;
but, in order to access sone services, they report that they are often
directed toreturn to the hone area. They are tdd, for exanple, to seek
hel p for nedical problens fromtheir omn doctor, o they are set back
to obtain assi stance wth housing problens. They argued that, in these
vays, their access to services was being limted, and even at tines
nade inpossible, since to return to their hone area | eft themopen to
the danger of further vidence

Travel l ersCigroups aso felt that a nunber of safety issues vere |inked
totheir physicd location, wether on tenporary or fixed sites. The sites
t hensel ves posed dangers because of |ack of adequate drai nage,
vater and lighting and linnted access to tel ephones. In additi on sone
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service providers were uw |l ling to cone out to sites. The uwl | ingness
o dctastowvisit Travellers vas a particu ar concern, since it neant
that people wo were ill had to be taken to the Acci dent and

Energency units of hospitas for any [aut of hoursCcare.

Econommc Dfficulties
Those on | owincone often have dif ficuties wth the cost of accessi ng
services. Thisinvdves both dfficuties wth the paynents necessary to

secure services, and the cost of travelling to access services

The Honel ess

Honel ess peopl e, and those in sone forns of tenporary

acconmodati on, are anongst those nost |ikely to face such probl ens,
but they a so encounter specific probl ens because they have no fixed
address. As aresult they nay have probl ens getting registered wth
locd doctars or detists. Young honel ess peopl e appear to have
paticdar dfficdties inthese areas since they are often referred back to
their hone area, but have no resources to neet the costs inva ved.

Df ficuties wth the actual cost of accessing provi sion seened to be
particuarly goplicad e to peode onre aivey | owincones, but just
above the dighility threshd d for exenpti ons or concessi ons. For
exanple, parents on lowincones said that they found it dif fialt totae
the wol e famly to lelsure centres since the entrance costs Mount up
wen there are 4 or 5 peopl el Aso, people o did nat qualify for free
prescriptions but had limted i ncones, reported that they sonetines did
not purchase all the itens recoomended by their doctor. Inaddtion
the fear of incurring expenditure, or uncertainty about the anount
invdved, also acted as abarrier. Inasimlar vay, axiety about the
extent of legd ad and wether it woud cover the ful costs, deterred
sone people fromgaing to a sdicitor, you are afraid of wat you mght
be getting intol]

Travel P obl ens
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Qxts associated wth travel to services were, nat surprisingy, d
particu ar relevance inrura areas were the journeys nay be | engthy,
and public transport is linnted However, it dsod fected peopeliving in
large housing estates on the edges of tows and cities. Inrurd aress,
costs such as those invdved in visiting the doctor o keeping hospital
appoi ntnents, can be very consi derabl e since in nany cases the only
vidde grios aetornaca o totravd by privatetaxi. Agapina
rural area of Fernanagh were clear that [you just coul dnifl do wthout a
car around herel] These df ficulties are conpounded for nany peopl e,
since a consi derabl e nuner of those on | owincones al so encount er
physi cal probl ens i n accessing services, for exanpl e ol der peopl e and
di sabl ed groups. 9 nce bus routes often go around the edges of |arge
housi ng estates there were dif ficdties inusing pudic traspat far
nothers wth snall children, those returning fromna or grocery
shopping trips and those wth linnted nobility. Taxi s al t hough nore
expensi ve were often necessary.

It was aso pointed out by sone residents of a working cl ass housi ng
estate situated wthin an o fluent area, that there vere specific

df ficuties for those on | owincones wo |ive in areas perce ved as
weal thy. Services nay be geared to the af fluet nayarity, ad the
poorer nenbers of the comrmunity nay becone a negl ect ed
under cl ass.

The New Technol ogy

The increasing use of nodern technology in the delivery of services
has the benefits that it cuts dom onthe need to travel, and dso thet it
can provi de sone formof access up to 24 hours a day. However, fo
those wth linnted financid resources, or wth linted conputer literacy,
access to the telephone or Internet is likely to remain a prodem and
the increasing use of such technol ogy nay i ndeed di scri mnate agai nst
sone groups. For exanple this was a concern in the discussion wth
Travel | ersCgroups wo felt that they were unlikely to be ad e to access
conputers and so woul d be [Meft further behind[]

Qultural Probl ens
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The probl ens of accessing services, that result fromdf ferences in
cutura norng and forns of behaviour, are often anong the nost

adf ficut to examne and address, since they often inva ve conpl ex
areas of sensitivity and perception. It was clear that nany pegp e from
particu ar groups wthin the society believed that they were on

occasi ons af fected by dscrimnetion, prgfudice, imsamsitivity or cutudly
ingpporopriate provision. They believed therefore that this af fected how
they were treated wen seeking to access services, and that it was
consequently nore dif ficut for themto access the services suted to
thair particda needs.

These vievs referred to [dovi ousCInnnorities such as ethnic groups, but
they al so included a wol e range of popul ations and i ndi vi dual s who
vere felt tobein sone vay [df ferent ] These ranged fromparti cul ar
indvidud s (perhaps thought to be eccentric), tothose sinply Living in
the countryl] but wth a wde spread of others in between. Very dfiten
such groups were further disadvantaged by other features, such as the
absence of extended networks of hel p and support, |anguage

df ficuties, o by alack o uderstadng o ther particdar cutudly
rel ated needs.

Gmunity Identity in Northern Irel and

The exi stence of the coomunity divide in Northern Ireland produces its
om particdar set of dfficuties. Atenpts to ded wth arange of
aspects of dif ferentiation between the two and been addressed by a
wderage o pdicy intiaives, paticdaly over the last 10 - 15 years.
The issue of barriers linked to this conmunity separati on was ra sed on
severa occasions, and by both sides. A nunier of working cl ass

peod e living in deprived urban housing estates fet that ther
background vas a factar in limting access, ad in defining the qua ity
of care and attention they recelved. For exanpl e in one deprived
nationalist area it was suggested that

[@ficia expectations for young peopl e are not very high and so [good
school s are not consi dered essentia . The prinary school s are
adequat e and the secondary school s for girls are reasonably good but
the secondary school s for boys are a probl em[



The fact that nany services were provided by governnent agencies
(idetified as Bitish) initsdf vas sonetines fet tobe abarier, adit
was suggested that sone (usually ol der) people would prefer to go
wthout benefits to wich they were entitled, rather than claimfroma
Bitish governnent.

h the other hand, sone nenbers of the unionist conmunity argued
thet, wthinther cutue thereves anhistaricd lack of atradtion of
conmuni ty invol venent, and that this posed a barrier for them

(Mhe superior conmunity infrastructure of national ist conmunities

neans that they are better disposed to accessing public services.

832 Bhnic Goups

Miny of the nore general barriers to services already discussed in this
paper were equal |y a problemfor the provincel$ ethnic conmunities,
and often coul d be percei ved as having an even greater inpact. In
addtion, there were ather dfficuties that vere in sone cases,
particular or specia to them The Chinese conmunity, the largest singe
ethnic group, were particul arly concerned about | anguage as a barrier
in accessing essential services. They felt that interpreters vere very
necessary when nenbers of the coomunity had to interact wth
dficids, o fill inconplex forns. In nany cases, honever, it ves df fialt
to get language support especially [Aut of hourslJand yet this coul d be
the very tine wen it was nost urgently needed, for exanpl e wen a
serious nedical probl emarose and soneone had to be taken to an
Acci dent and Emergency Lhit.

It was argued that one way of addressing the | anguage barrier was
through the provision of |anguage cl asses, and these were viewed as
an essertia service if ethnic groups are to have equal access.
Athough a range of types of English classes are provided a nunber of
problens were identified. The overall provision was thought to be
rather [p eceneal [Jand uncoordinated so that availability and quality
vary narked y. Linked tothis vas the need for nore dif ferentiated
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| anguage support, bath interns of the level of skill assuned and in
terns of the background of those attending. G asses designated for
begi nners, internediate or advanced pupils would al | ow cl ear
progression, and would hel p to take account of the dif fering needs of
those who have |ived nany years in Northern Irel and, and those who
are recent arrivals. The specia needs of asyl umseekers shoul d al so
be taken into account. As it is, aclass can conta n those seeking to
refine their language skills a ong wth absd ute begnners, and, in
addition, as newarriva s enrd teachers often have to go over the sane
ground several tines.

As well as expressing concern about | anguage education or | anguage
provision for thensel ves, parents fromethnic coomunities also felt
fornal schod level education for their children presented df fialties
For exanpl e nany of the Chinese people in Northern Irel and cane
fromrural areas close to Hong Kong and had linnted fornal educati on.
As aresut they found the conpl ex educational systemin Northern
Irdad dfficut to understand, and issues such as the operation of the
transfer procedure could be particu arly confusing. Thelr anxi ety
sonetines neant that they were unconfiortabl e about visiting their
childrenls schools or attend ng neetings wth teachers. Shool s coul d
essily msinterpret thisas bangasign o lack of interest rather than an
indcationthat the parents were having dif ficulty accessing the standard
perent-teacher interaction structures.

My nenbers of ethnic conmunities also felt that insensitive
treatnent and racist attitudes hindered their use of sone servi ces.
They experienced of ficiads wo nade fun of their nanes, o ther use of
Bglish, and this was often were distressing. but it a so nade sone
peopl e think twce about trying to use services, except in an
enmergency. Thredfficuties coud be particuarly serious wen servi ces
vere provided in ways that did not take account of the cutura val ues
and beliefs of coomunities. Travell er wonen suggested that they were
not coniortable wth nal e social workers or doctors, and that they
coul d not discuss problens openly unl ess they had access to fenal e
dficdds wo vere famlia wthther cutue

There was al so a degree of dif feretiation wthinthe eehnic
conmunities inthat, wile sone of the larger groups cou d have thei r
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df ficuties articul ated by specific conmunity associ ati ons, nenbers of
very snal | mnorities and those living outside the nai n concentrati ons
of inmgrants could be particu arly isdated and unconiortabl e,

Lesbi an, Gay, B sexual and Transsexual aroups (LABT)

Mnbers of these groups were in little doubt that their sexud
orientation vas a barrier to accessing services. Their viewwas that:

[People think it is nornal and acceptadl e to discrininate agai nst the

leshian, gay, bisexual and transsexual communities. [

It was pointed out that lega sanctions agai nst peopl e fromthese
groups were only recently renoved, and that nuch of the | egacy of
condenmat ory attitudes fromthis period continues to exist wthin the
community. It is therefore perhgps not surprising that nenbbers of these
gous fet that, toreved ther sexud oaientation wodd have the ef fed
of inpairing their access to services. They woul d often be anxi ous
about answering questions on of ficid forns about sexud ity since
honest answers might |ead to discrimnation. |ndeed sone peopl e said
that they woul d refuse to answer such questi ons.

Actual barriers tothe sort of rights other nenbers of the conmonity
had were identified in areas such as housi ng and heal thcare. A nunier
of both legd and practica aspects of housing created dif fiadties. S
for exanple, inrelation to procedures relating to tenancy of Housi ng
Executive property, wen one partner died the renaining partner could
not autonatically clamthe rigt to have a tenancy transferred into their
nane as woul d be the case wth a heterosexual coupl e. Trans-sexual
peop e inpaticda fet that, becase they dd nat fit into the caegories
drawn up by bodi es such as the Housi ng Executive, their probl ens
vwere not addressed, and that soneti nes they were exposed to actual
danger because they were housed in unsuitabl e areas.

Smla dfficuties arising fromlack of anareness and sensitivity vere
also encountered ininteractions wth the hea th care system For
exanpl e, when soneone was seriously ill, wth restricted visiting, a
sane sex partner would not be recogni sed as [flamlyl]l Sexual
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orientation could also be a barrier wen a leshian or gay parent vas
seeki ng custody of children on the break-up of a narriage.

Lack of sersitivity, and even overt preudice, anongst staf f providng
essential services al so served, on occasions, to deter neners of the
LABT comnmuni ties fromusi ng servi ces. My heal th service

prof essional s were seen as unsynpat hetic, it was clear that the very
wor d [Ronosexual [was of fensi ve to sone nenbers of the community,
and there was considerabl e resentnent at the apparent belief that
sexual orientation vas |inked to paedophilia Qe said that

Service providers nust note that sexud orientationis just a part o us,
adnat dl o ws.O

Rligon

For nany Northern Irish people religonis closdy linked to conmuni ty
dfiligdionadidatity, so there was a considerabl e overl ap between the
issues raised inreaiontordigon and those d scussed aoove. In spite
of the legislation that seeks to renove d scrinmnation on the grounds of
religon, anunber of groups discussed the extent to which they
bdieed thet thar rdigon still & fected access to essentia services.
Warking class Githaic groups, especialy those living in recogni sed
encl aves, believed that as soon as they reveal ed where they were from
they were label led and stignatised A a nore genera leve it was
suggested that where one conmunity forns a snall mnority of the
local popu ation, they can fed that services geared to their needs are
negl ected or threatened. This was the experience described by snal |
Foestat mnoritiesinrud areas inthe west of the province, wo
vere seeing controll ed school s bei ng cl osed as the Rrotestant

popul ation declined. They believed therefore that their mnority status
was a barrier totheir accessing essetia services goroxiate tother
religous needs.

Menhers of other religous faiths felt that the existence and sdience of
the Gihdic/Raestat distinction neant thet little atention vas padto
any other religous questions. For exanple, in educational provision the
systemwas geared to the needs of the na or Christian denomnati ons
and a nost no account was taken of the concerns of other pupils and
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their parents. As aresult parents were often concerned that natters
such as dietary regulations could be disregarded, and this nade sone
of themvary of allowng their children to use the schod neals service
Bven when organi sati ons went sone way to neet percei ved speci al
needs, provision cou d be insensitive. For exanple a request for a
vegetarian neal in hospital couldresult inthe neat being renoved
froma prepared plate and the renai ning food present ed.

New Technol ogy

The use of new technol ogy was viewed as havi ng both good and bad
consequences. Gearly it can be an advantage in - for exanple in
reducing the df ficulties experienced by peopl e wth hearing probl ens
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especiadly in busy, nmsy pdic o fices. Bi, eqdly, it cadd incresse
the distress of others such as those wio have to explain that they
cannot read on-screen instructions, or people wo feel intindated by
the technol ogy and worry that it nay deprive themof personal contact
for exanple wth their doctor:

[0 personal |y dread having to ask a conputer what was wong wth ne. O

GOOD PRACTI CE

The centra focus of this study vas Barriers to Accessl] and so it is nat
surprising that intervienees and focus group participants tended to
enphasi se their experience of dif ficuties ad pradens. It vas
therefore sonetines dif ficut, once groups vere fully [Haunched i nto
their descriptions and analyses of dif ficuties, to persuade themto turn
any fromthis perspective and reflect upon exanpl es of good practice.
Atenmts therefore to discuss positive exanples - that is, situations
where access had been ef ficiently hand ed and an overal | pl easant
experience - generated a fairly linmted response. This consequence
ves, a lesst inpat, ardlection o the reture o this investigaion

Despite this, a nuner of agencies, especialy vo untary agencies, were
frequently singed ot for prase for their adlity to provide support in
accessing services. In particuar branch Post @ fices ad locad Libraries
vere nentioned nost often. In both cases the range of infornation
avalade adthe hdpfuness of staf f were commented upon. The
inportance of the Post G fice, as a coomunity service that nanaged to
enbody a nunber of roles, was continual |y enphasi sed. In particul ar
itsdilitytofadlitae stadrd firadd & fars, wether indlowng for
the paynent of arange of bills, o in providing cash paynent of
benefits, constituted a genuine service to nany groups, especialy
those wth physical disability and o | owincones.

Thi s response appears to reinforce the viewthat the i nmed ate firont-
linel] were pegd e interact drectly wth the Systemjlis particuarly
inportant as a nedi ator between users and | arge conpl ex structures
ad irstituios.
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Particular exanpl es of good practice incl uded evi dence of wel |-

desi gned support itens for people wth physical dif ficuties. These
included the provision of large, clear-print, infornation posters such as
those provided by the poice in Fortadown, which nade it possible for
visual |y inpaired peopl e to read themwth sone ease. The availability,
wthin the Inland Revenue and GQustons and Excise, of sone staf f who
had recel ved training fromthe Royal Ntiona Institute for the Deaf, was
dsocdted Frdly, the provision by the Husi ng Executive of vibrating
snoke alarns for those wth hearing dif ficulties was described as l@n
excel |l ent exanpl e of good practi cell

In another context, praise was forthcommng for the benefits of reduced
fees on a nunber of education courses for unenpl oyed peopl e and
sone | owi ncone groups.

Menbbers of the (hinese coomunity in Belfast reported that sone

organi sations had had the courtesy to consult wth ethnic conmunity
representative groups about their work, and that this had had beneficial
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d fects. The work and co-operation of paice liason of ficers vas
nentioned, as was the appointnent by the South East Belfast Health
and Social Services Trust of a devel opnent worker supporting e derly
(hinese. The Trust had a so undertaken a study of the take up of its
servi ces by nenbers of the (hinese community, and the South East
Education and Li brary Board had appoi nted a hone-school |iai son
dficer towvwork wth Ginese parens.

CONCLUSI ON

It iscea tha thereis aconplex natrix of access df ficuties, sone of
whi ch are cormon across a nunber of sections of the community,
wWile ahers o fed df ferent sub-sections of the pogpdationindf feret
vays. Indeed it nay even be that what is percelved as beneficial and
hel pfu by one group, is experienced as unhel pful or inappropriate by
other groups. The needs of dif ferent groups have, therefore, to be
indvidud |y assessed. This suggests that there are no quick-fix or
sinple universa sduions, ad that renedd action wll requre carefu,
cotextuad ised reflection, ad arange of strateges caefuly targeted to

apropriate clients groups.

The results of this study suggest that barriers to access can be d vi ded
ino tw categxies.

0 barriers that arise fromprodlens to do wth deivery;, an,

0 barierstodowth paticda characteristics o the diens o
custoners inreceipt of services, such as disabilities or | anguage
df ferences.

Withregadto ddivery df ficuties, there are three variad es that need to
be examnned and consi dered. These are, the nature of the service, the
vay in which access is structured, and the anount of infornation

avai | abl e about the service

These are nowdiscussed one at atine. Hrst, inreationtothe nature
of the service, services such as the fire and antul ance services are
rapid response by nature, and are available quite read |y - provided the
user has no indvidud dfficuties such as | anguage, si ghtedness or
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infirnmty - that create barriers to access. These servi ces probad y
reqire very littleinthevey o firetuinginrdaiontothar aalaality.
but thought nay need to be given as to how peopl e wth indivi dual
df ficuties (such as | anguage) can nore easily access these servi ces.

Second, inreation to howaccess is structured, hedth services provi de
an exanpl e. Sone of these have parall el avenues of access - through
the pudic sector, on the one hand, and the private sector on the other.
It was strongly argued by a considerabl e nunber that this provides an
access advantage to those who can pay. Qviowsly thisis aninportant
paicy natter, but it isasoinportat to be anare of the degree to wich
this privileged access to services was coomented upon in a critical
way.

Third, there wvas a wdely expressed viewthat not enough infornation
is available regarding services. Adequate provision of infornation was
thougt to be particuarly pertinet in dscussions of socid security
berefits, but further tothis vas the edxent towichthis df ficuty ves
percelved to be n@jor issue for service providers. It was not suf fidet
to nake infornation avail adl e providers shoul d seek out potential
beneficiaries and ensure that the infornation is delivered to them

Oh the other side of the equation fromservice delivery, there ae
barriers that arise because of sone characteristic of the person in need
of it, for exanple, age, sightedness, or |anguage. These barriers nay
vl benore dfficut tocouter. Tobegnwthit is of cetrd inportance
tobe anre a dl tines of the existence of these goups, to try to
Stad inther shoesl]axd totry toenvisionthe df ficuties they face
The groups include: those wose first |anguage is not English; those
wo are e derly, infirmor wth dsablities; those wo are neners of
ethnic mnority groups; those wo are nentoers of the gay | eshian and
transgendered comnmunity; and so on. Regul ar, well-pl anned and
structured systens of consultation wll be necessary if these df fialties
are to be overcone.

The reconmendati ons, set out on pages 2-5, concentrate on the hi gher
levd issues. Theintertionis to suggest the priarity aress for patentid
change. Many of the reconmendati ons suggest that organi sations
shou d reviewspecific aspects of their service ddivery. It isined
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that these reviews shou d identify the fine grainedlactions that are
necessary if the barriers identified inthis study are to be d snantled
Those i nvol ved in servi ce devel opnent and del i very, and those
invoved in representing indvidual s and groups, are best placed to
devel op and i npl enent these fine-grai ned actions.

Appendi x 1
LETTER C- | NVl TATI ON
Dear

Further to our tel ephone conversation today, | anwiting to thak you for
agreeing to assist in estabishing a focus group. The background details to this
study are detail ed bel ow

Inpusut o itseqaity dyectives, the ity Uit o the @fice d the Rrst
Mnister/Deputy Frst Mnister (AMOAV wshes to find out the views and
experiences of people regarding [barriers to accessing essentia servicesllln
particda, these views are required frompeopl e wo are socia ly

di sadvantaged, and/or are socialy excluded, and/or are neners of a
groupi ng under Section 75 of the Northern Irel and Act (1998).

| ndependent Research Sol utions (IRS has been conmissi oned to conduct the
research, wich wll try toidentify the barriers that prevent graups o
individual s accessing essentia services. As part of this research | RS proposes
to conduct a large nunber of focus groups across the country. The amaof the
dscussios is first toidetify wat are essertia services, then to examne the
probl ens that woul d prevent peopl e accessing those services, and finaly to

di scuss the possible sol utions to these prod ens. The questions to be
addressed are:

Wiat are essentia services?

Wiat services have greatest access probl ens?
Wiat are those probl ens?

Wat are the sol utions?
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| wll cotact youaganinafewdays tine todscuss this futher. Hease do not
hesitate to contact ne if you have any queries about this proposed work. | can
be reached by enai| hel enccn@ol . comor tel ephone 028 70324997 or 0780

1944 890 (nobi | €).

Yaus trdy,
Hel en Dawson (I ndependent Research Sol uti ons)

56


mailto:helenccm@aol.com

