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INTRODUCTION

During November 1983 Judy Heumann was on a '‘whistle stop tour’

to meet disabled people in Hampshire, Manchester, Nottingham and
London, where Centres for Independent Living are being developed.

We suggested to Judy that she might like to spend her last free
afternoon with a small invited audience of representatives from

the physical handicap world, to tell us something about the American
Independent Living movement, and to share with us her views on the

present 'state of the art' in this country.

The Long Term Care Team would like to extend their thanks to Judy

for a very lively thought provoking afternoon.
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CIL - AN OVERVIEW

Judy Heumann is currently with the World Institute on Disability, a US
policy organisation which works on both national and international issues.

She taught in New York for three years and then took a masters degree in

public health at Berkeley, California before working for three years for
a senator in Washington. She joined the staff of CIL in Berkeley in 1976
and has been involved in its work ever since.

Here is her talk to the seminar:
CIL - the context

There are many more similarities between disabled communities,
irrespective of political structures, than there are differences.
Whether in Japan or Africa, Mexico, canada or Europe, I find the same
theme recurs. Disabled individuals feel that they are not receiving
appropriate services, that they are outcasts from the community, that
services are frequently provided in a custodial, 'do unto us’ fashion,
and that we have very little say in their methodology. Charitable
organisations, established for good reasons years ago, have not in many
cases kept up with the times. Many of those organisations have not begun
to work together as effectively as disabled people ourselves are wanting
to work together.

For instance, I had polio when I was one and a half. I couldn't get into
school until I was 10 years old, because the segregated classes to which
I went were only for children with cerebral palsy. I was the first
post-polio in these classes, which was a major victory. But the polio
foundation really did very little with the cerebral palsy association,
which did very little with the muscular dystrophy association........

On the political level, a number of consortia have since evolved where
these groups are at least discussing civil rights and education
legislation, and monies to be appropriated. But on a service delivery
level, they still don't really collaborate to provide services based

on functional need rather than the label of disability.

In New York in 1970, we established Disabled in Action, which was and
is run by disabled individuals - and began discussions in the US about
‘for' and 'of' organisations, the first being those which are *doing
for' us and not usually controlled by us, the second being controlled
by the constituency of disabled people.

Disabled in Action grew out of a lawsuit I brought against the New York

schoolboard when I had been denied a job because of my disability. 1In
those days, there was a lot of discussion around the job discrimination
issue and we had publicity for a solid year every week, in major
newspapers, TV and radio, all across the country. It was the right time.
I don't know whether today would be, but in 1970 we were in a real
liberal upswing. So a disabled person being denied a job when there
weren't enough teachers to fill vacancies was the right cry. When I got
my credentials after going to court, it was a very powerful experience
for us as disabled people, because we felt we had all had an arm in what
had gone on. And what we did with all the publicity was to begin to talk
about overall discrimination against disabled people and their overall
problems.
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We worked with our local governments, with traditional agencies.

We were basically young, inexperienced people, trying to deal with the
New York city system of 7 million people - which is a big system even if
you're experienced! We began to develop coalitions with many different
kinds of groups. Disabled in Action was not a group just for physically
disabled people. It was for people with azgabilities, and although it
was primarily made up of people with physical disabilities in those

days, it was a 'first' for many of us to acknowledge that we wanted an
organisation that dealt with issues of discrimination in disability as
opposed to a specific label of disability. We began to become actively
involved in what we defined as civil rights issues - and of course
received a lot of impetus from the anti-war movement, and the development
of the women's movement and the black and other racial minority movements.

Many of us in the disabled community were very middle-class people.

We'd really been brought up to believe that the American dream was
attainable for us and that if we worked hard and studied hard - and maybe
a little bit harder, because we were disabled - things were going to be
OK. But as many of us started growing up, it became quite apparent that
that was not true; many of us had had parents who were very active and
assertive, and that was the reason that we were where we were. 1In the
late 1960s, it was becoming more common for disabled people to go to
universities; it was becoming more common for disabled people to be in
the schools, even if that was in a segregated class rather than a
completely segregated school. So as we were getting older and recognising

that we wanted to take more responsibility for what happened to us, DIA
became very effective for us.

But one of its big problems was that it wasn't linked to any service
organisation. So if we didn't drive, if we needed help to get out to
meetings, we were dependent on other people. There was no attendant care

system that anyone knew about in New York; health and other benefits were
there - but not there.

I moved to Berkeley because I needed an advanced degree to maintain my
teaching certificate and had been called by Ed Roberts - a severely
disabled post-polio person who became Director of the State Department of
Rehabilitation - the largest State rehabilitation agency in the US, for
seven years under the previous Democratic administration. He said they
were looking for young, progressive disabled individuals who were
interested in studying in Berkeley and getting involved in a programme
called the Centre for Independent Living - of which I had never heard.

I was very scared about going to California. I had this whole system

set up for myself in New York. Although I lived in an apartment with
friends and didn't have any attendants, I certainly used my friends to the
maximum and they, my parents and my brothers would drive me, and I was
able to be very active in the community. But when I went to Berkeley for
a visit, I was incredibly impressed by the community that was evolving
there. What was happening in Disabled in Action was going on there too.
But the Centre for Independent Living had gone one step further and begun
to develop services. And those services were really allowing people to
get out who were not vet able to do that in New York.




CIL - The History

The Berkeley programme in 1972 was really a second step. The first
had been 10 years earlier, when Ed Roberts - who sleeps in an iron
lung and uses a respirator during the day and can move one finger on
his left hand and a toe on his right foot - attempted to get into the
university. They were, to say the least, a bit distraught. But he
wasn't going to go away, so they allowed him to live in the wing of

a hospital, whose doctor had had experience with polio and so wasn't
afraid of the disability.

Between 1962 and 1972, more and more severely disabled people -
guadraplegics and paraplegics - began enrolling at the university and
living in this segregated setting, which cf course was not satisfactory
for them. After they develcped an organisation called the Quad Squad,
they were successful in getting Federal funding to set up a disabled
students programme at the university. (The college I had gone to in
New York was developing its own programme at about the same time -
there were parallels through the States).

Berkeley set up its service organisations as a disabled-controlled
prcgramme - so the first director was disabled and so were the majority
of workers. They provided services such as advocacy, to let people
know what federal and state financial and medical benefits were
available, as well as traditional services like helping people enroll,
decide on their majors and so on. They also set up a wheelchair repair
service and helped people find attendants and places to live in the
community. All the services were very oriented to what disabled people
were interested in getting.

The problem was that these services were only available to students.
Other people were hearing about them and wanting to set up something
similar. And that is really how CIL started - from a group of people,
some of whom were students, some of whom had dropped out of university
and some of whom never went there at all.

There was a very clear discussion about whether or not the organisation
would be a coalition of different disabilities and whether it would offer
a residential programme. It was clearly decided that it would be an
activist organisation, not made up of a single disability group, and
that it would specifically not be a residential or 'transitional living'
programme. The people in the group were quite severely physically
disabled and could do very little for themselves - I would be at the
'moderate' end of those involved in setting up the programme. So the
fact that they concluded that they did not want any form of residential
programme is very significant. A number of people had lived in county
hospitals and other types of institutions, or had been taken care

of by their families for longer than normal. So it was a very risky
proposition to start an organisation like this. But they felt very
confident about it.




So CIL started as a non-residential, disabled-controlled, inexperienced
group of people - inexperienced in as much as we'd never run a business.
And that is what CIL is in part: it gets money, it hires people, it pays
them, it fires them, it provides services, it has to do planning and work
in the community. There was no money for CILs at the time, and it was
through sheer nerve of people selling themselves in the community, to
foundations and government agencies, that they got a grant. This ran

out in a year, and they hadn't raised any more money. So people worked
on very little money and none at all, out of an apartment.

CIL was then a coalition only of physically disabled and blind people,
but that includes severely cerebral palsed people, so issues of
communication difficulties and so on were involved from the beginning.
It picked up some of the services that the disabled students programme
had run. 1In housing assistance, it identified which apartments were
available, whether they could be ramped and bathroom doors could be made
wider. It asked: what do people really want? Do they always want
completely accessible houses? We found that many people who can't do
certain things didn't really care whether their kitchen and bathroom

was accessible, and although that was not true for everybody, we began
to be able to use a lot more of what was available in the community.

We built all kinds, sizes and shapes of ramps, so we've got into housing
that from the outside looks completely inaccessible.

I went on staff at CIL in 1976 for very specific reasons. I wanted it
to start serving the deaf community and children and to start providing
services for mentally retarded people. I wanted us to have a much
stronger civil rights, legal arm.

I had these interests, I think very significantly, because of my
background in segregated education and involvement in segregated camps
with friends with all different kinds of disabilities. As I and my
physically disabled friends were getting older, we were the ones who were
able to move into the universities. Maybe we weren't getting the jobs,
because of discrimination, but at least we had better opportunities than
many of our other friends who were not even making it into high school
but going to sheltered workshops. Yet we didn't see any distinguishing
factors, because these people had been our friends. And now all of a
sudden there were these artificial divisions, which many of us were
wanting to remedy.

Many of us who joined CIL's staff came from New York and had been friends
for years and years. We had to persuade the older people who had become
disabled later on and had no experience of dealing with disability at a
younger age and had a lot of immediate needs that they wanted dealing
with. It wasn't that they didn't want to provide services to a younger
population, but they saw no real relevance in it. And from a planning
point of view we needed to make sure we had enough money to continue
what we were doing now.

Anyway, we were forceful. The Democrats came in in 1976. We had good
connections with them and were able to get lots of grants to begin to
provide some very creative programmes.
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CIL today

Between 1976 and 1983, CIL has evolved significantly, as a community-
based programme where disabled people can get services, which advocates
on their behalf and whose goal is to ensure that they can receive
services from any agency in the community. While the largest percentage
of people who use CIL are 14+, probably 15-20% are over 60 and we are
beginning to reach below the age of 14 because we feel strongly that we
want to provide a programme 'from birth to death'. We serve all disabled
groups - people with all physical disabilities, blindness, deafness,
mental retardation, mental illness; there isn't anybody who comes to us
with a label of disability to whom we deny services because of that
label. The staff reflects the population served - so our deaf services
have deaf staff, our blind services blind staff and so on. And our Board
of Directors reflects the population of the organisation too.

There have been many problems in producing this integration, because we
didn't know about each other and had to learn a lot and get in touch
with the prejudices that exist within the disabled community towards
each disability group. That in the long run has been very positive and
one of the most important factors of the independent living movement in
the United States. We as disabled people will fight for the rights of
disabled people - not 'polios for polios', 'the mentally retarded for
the mentally retarded' and so on.

Our services increased significantly between 1976 and 1980, when we went
from a staff of about 50 to one of about 200. In 1980, we had a state
election and they decreased; by 1982, the staff were down to about 45.
(Berkeley's total population is 120,000). Our funding has always been
mostly governmental, from as many sources as possible - housing,
education, health and various other pots. We did not go after money
that was specifically designated for disability because we very much
feel that all government money should be providing services for disabled
individuals. So we have been successful in getting funding that had
traditionally not gone to disability groups.

The kinds of services we had begun to establish in the early 1970s were
the kinds that I could successfully use: I could go and get a list of
names of attendants and do my own interviewing, hiring and paying.

But as we got into working with more severely disabled people, who were
either living in institutions or at risk of that, or were living with
their families (which we define as institutionalised living when it's
beyond the time that you would normally want it), we needed to begin to
provide a different kind of service, which would truly allow them to
move out of those settings. So we have been going out to those places,
trying to meet disabled individuals and to make them aware of some of
the services that exist. We have a reasonably accessible rented apartment
in the community - not labelled in any way - and in that there are
classes for two days a week, taught by severely disabled individuals.
People come there to learn such things as money management and mobility.
There is a lot of peer work - disabled people talking to each other
about problems and experiences and learning anything and everything they
need in order to be more successful. Then they can really start using
the services available at CIL, and the people at the Centre can learn
how to work more effectively in a co-operative way with those who
receive services.




We are also working in the schools, which has been an interesting
experience, because it has been seen as threatening - as has our work
with traditional organisations and many of the governmental agencies.

We come in as disabled people saying "We believe that disabled people,
irrespective of the severity of their disability, are capable of making
decisions". We've also very strongly instilled within disabled
individuals their right to say 'No, we do not want to receive certain
things the way they are given". So that's a very threatening situation.

But in the last 10 years, we've been able to develop a much more friendly
atmosphere within our community. The schools are actually letting in
disabled people who are running independent living skills classes.

We are also working with the parents of these children and have found
that helpful not only because we can give them information on the kinds
of services that are available, (which the government may not do), but
also because we can let them know what they should and shouldn't be
accepting.

We also have a job placement programme which is very important.

Although we do not see CIL as an employment agency, we have found that

as people become integrated into the community and begin to live like
anyone else, employment is one of the natural progressions. And although
we certainly have similar problems to yours around the social security
system and its built-in disincentives to work, we have been able to have
some State legislation passed which means our benefits are not so severely
cut off as yours are here.

We've been incredibly successful in placing at least 800 people in jobs
over the last five or six years. They don't have to be university people -
we'll run classes for anyone who is interested in work and help them

write resumes and so on. AaAnd I'm talking about people who have anything
from moderate to severe disabilities. We also have a computer training
programme that has placed another 110 people in jobs. This very intensive
programme serves people who are blind and deaf and physically disabled

and is very highly respected in the industry - so people are getting

entry level jobs worth between $18,000 and $23,000, which is a very good
wage by anybody's standards.

Berkeley's CIL is still the largest. But there are now about 150 others
of varying sizes and although New York and California have the most,
there is at least one in each State. Some are State-funded. Many are
federally-funded, and since 1979, #18m -~ worth of federal funds have been
available to them.

The problem is that they are still not taken as seriously as they should
be. It has not been decided, for instance, how many centres there should
be in each state and what they should be doing. They still tend to be
set up by politically active groups.

But what is clear is that where there is not a CIL, disabled people are
far less assertive. Where there is a CIL, there is an appreciable change
in the quality of life of disabled people. And there is also more change
among traditional charitable and non-profit organisations, which are
sometimes hiring disabled people and putting them onto their boards.




CIL: A MODEL FOR BRITAIN?

For some participants in the seminar, there seemed no question at all
that it is - and that the sooner Centres are set up, the better:

But there were questions, too. Our system of welfare is very different
from the American self-help ethos; consumer self-determination is as
little part of our service traditions as it is central to CIL.

Judy Heumann had certainly been interested to see just what a range of
provision we take for granted; from her American perspective, the social
services system in the States is so much more lacking. Britain has too,
she thought, a degree of co-operation that is still unusual in the
States; it would be difficult to set up a seminar drawing together the
sort of bodies represented at this one.

Yet does the British system provide what disabled consumers really want
and need? For one participant, who has visited Berkeley, the issue of
ramps summed up the contrasting approaches of CIL and British welfare
provision - and Britain didn't come out well. In Berkeley, ramps come
in all manner of shapes and sizes, handily made of wood for easier
removal if necessary and inexpensive too; it's the individual needs that
matter, not the byelaws. Here, ramps come in concrete, and only after
discussion and delay. For CIL, it's a question of getting on with the
job rather than observing professional niceties; as Judy Heumann said,
it's a matter of knowing a good carpenter rather than getting into the
‘phys.dis.biz.'. She'd certainly been struck, as she went about
England, by how often people had told her how old and inaccessible
everything was. "But unless there's something magical going on inside
your buildings, you have a lot of facilities that are very easily made
accessible - much more easily than in, say, New York or San Francisco".

So, as she said, it's possible for services to become too structured

and so lose sight of their original intentions. They can also, in their
efforts to offer 'special' provision, work against the opening up of
ordinary opportunities to disabled people. For Judy Heumann, the Dial-
a-Ride services offered a specific instance of that. In Berkeley, CIL
had also ordered its special vans. But it cut that order down from 16
to 5 when it realised that the more 'special' transport it provided,

the less likely government would be to provide an integrated, accessible
public transport system of its own. It took five years, a demonstration
and two lots of litigation. But now all the new buses in the city are
accessible and there's para-transit (subsidised taxi-vans) as well.

Sometimes, too, British provision can militate quite actively against
individuals who rely on it. Judy Heumann, who was herself 21 before

she got the electric wheelchair that enabled her to go out unaided,
picked this particular provision as an example of how the aids on offer
can actually handicap individuals. "I think its a very poor policy that
people are only allowed to get in-house electric wheelchairs with DHSS
funding. This system is potentially, unconsciously, building in a lot
of dependency, and there's a major contradiction when you are saying
that you want a population to be more independent, but are basically
establishing a very dependency-oriented system. That sets up all kinds
of problems for the individual on how they can begin to assert themselves".
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British approaches can militate against individuals in more general
ways as well. 1If, as one medical participant said, social services
accused her of trying to 'throw people out' every time she tried to
start discussions on finding them more appropriate accommodation than
that offered by her own health agency, how near are we to achieving
that 'multi-disciplinary co-operation' that is meant to make services
work together for the good of the consumer? A clear advantage of CIL,
as Judy Heumann saw it, was that it could look at each person as a
whole and then work to ensure that they got all the services they
needed, whoever provided these. CIL also got round another common
disadvantage of statutory welfare systems - the divisive planning

for groups by label rather than for individuals by functional need.
So, for instance, instead of busying itself thinking up provision

for a group called 'the frail elderly', it could recognise that in
fact an 80 year old individual might have the same functional needs
as a 20 year old with severe brain damage, and plan for both accordingly.

For her, the distinction between the situation here and in the uUsaA
was not, in the end, so very great - except that we have, through
our existing services, a stronger basis for development. But there
are statutory services in the USA as well, and CIL in Berkeley works
with these as well as providing its own - through, for instance, its
monitoring of the performance of the social services department (at
that department's request) on affirmative action in employment.

So although the balance of any CIL work here might be different from
in Berkeley, the components of that work would be the same: providing
services and influencing those provided by other agencies. 1Its own
services could be short-term 'pilot' ones, to be handed over to
statutory services if they worked and abandoned if they didn't;

what we need to do to become more creative is to free ourselves of
the idea that just because a service exists now, it must always
continue. Or perhaps CIL services wouldn't be handed over at all:
"my guess would be that as the work increases, more disabled people
will want to provide their own services, because those services will
be of better quality".

Whatever the eventual mix, many participants seemed to have no doubt
that a far greater consumer input to services is what we need, whether
in general terms, or very specific ones, like peer-counselling. As one
participant said, she couldn't see how this could not be in the interest
of statutory service providers as well as disabled—sgbple. Just as L
architects were discovering their ‘real clients' and housing authorities

were actively encouraging tenants' associations, so disillusioned
workers in the caring professions could only be helped by developing
services which respond to the consumer.
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HOW TO DEVELOP THE CIL MODEL?

In the last two or three years, the demand for places in Cheshire
Homes has been falling. Yet four new Homes are planned and three
more are to have purpose-built replacements.

What to do, when disabled people are often saying clearly that they
do not want residential care, and yet lack the means to set up house
and find the individual care they need to live in it? Participants
underlined the dangers of turning too hastily from our present systems
at a time when there's a danger to look to 'deinstitutionalisation'’

as providing a cheaper option and simply to leave people either once
more dependent on their families or to the often grossly inadequate
private market.

Judy Heumann saw two main things to be done. The first was for
agencies worried about their current provision to start discussions
with the consumers about possible ways forward. "I'd venture to say
that the caring professions are not controlled by disabled people -
who don't even influence the provision of care. If people would
speak to those of us who do use care, it would be so helpful".

The second thing to do was to take on the whole issue of providing a
national care attendant scheme - something which Britain, just as the
USA, had so far failed to do. Yet Judy Heumann knew from her own
experience when she first moved to Berkeley and starting using this

CIL service, just how central the business of care attendants is.

"Life was becoming 'normal’. When I lived either with my parents or

in the apartment in New York, it was partly my schedule, but it was
certainly partly the schedule of the people who were voluntarily
helping me. But now none of that mattered. I had to make the decisions
about when I wanted to get up, where I wanted to live, buying food,
where I wanted my clothes put - all those things that I had never really
had complete responsibility for. I did my own hiring, my own paying

and my own firing. I did my own directing completely. I consider
myself a fairly intelligent, independent person. And here I was, at

the age of 25, feeling very adolescent because there was just so much
that I had never done myself™".

If more disabled people in Britain are to find the opportunities for
self-determination that CIL offers, then there are questions to be
resolved - not just of organisation and finance, but of attitude.
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Questions of organisations and finance
For disabled people

How are disabled people to be strongly represented and start providing
services of their own? Greenwich Association of the Disabled, as one
participant pointed out, already acts in some ways as a mini-CIL.

Yet how, without decent funding, can it help the many people the social
services department sends its way as well as it would like? And where
should the funding come from? Nascent CILs in different parts of
England are grappling with the issue of establishing true independence
while seeking funds from, perhaps, statutory bodies. It's an issue in
the USA too, where some CILs have a quite autonomous board of management,
but others are under the wing of traditional non-profit organisations.
One possible way ahead is for those organsiations to provide set-up
funding and support - as one has done in New York - but on the
understanding that after a year or so the CIL become quite autonomous.
But the question of long-term funding still has to be resolved. For
one participant at least, the responsibility here must fall to DHSS
and social services departments, and the independence of the CILs

must be guaranteed.

On Care attendants

DHSS participants gave little hope of any foreseeble resolution of
this central issue. "It's a long haul", was one comment - and they
made clear that anything that cost more money was simply out of the
question.

Yet, as more than one participant pointed out, the solution for people
now in residential care who want to leave depends not so much on more
money overall, but a transferring of existing funds from institutions
to individuals, so that they can hire care attendants if they need
them.

So should the residential institutions be able to use the money they
receive as they wish, channelling it to individuals who want to leave?
Why not a cash benefit direct to the individuals? But if this were
simply for people now in residential care, then that, one participant
thought, would discriminate unjustly against the many disabled people
already ‘'in the community', living perhaps in equally unsatisfactory
conditions with their families.

So the issues both of funding organisations which might become CILs

and assuring care attendants for people who need them remain unresolved
as well as critical. Lack of cash is clearly important. But will that
cash ever be found until enough people believe that it must be?
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Questions of attitude
Among service providers
How much do they believe in the potential of disabled people?

When Judy Heumann was asked how many people now in residential
institutions she thought could benefit from the sort of services CIL
provides, she was clear: potentially 100% - depending on the quality
of the alternative services: "if the independent living movement
continues to grow here, institutions will hopefully become a thing
of the past".

For one service provider, though, that seemed to stretch credulity;

he knew Homes where "half the people were in bed, just waiting to die".
For another participant, it was his attitude that needed attention as
well as those people: there was no reason at all, she thought, why
anyone should be lying in bed waiting to die and if they were, it was
simply because they weren't getting the sort of service they need.

But was there, some people wondered, at least a case for the 'half-way
house', or opportunity for 'transitional living' between institution
and independence? Judy Heumann was emphatic about Berkeley CIL's
feelings on this one: it saw no place at all for what was in effect
another institutional placement, but insisted that what people needed
was an apartment and whatever support in living skills they needed

to live there. This was true even for people who are mentally ill

and traditionally thought to 'need' a half-way house. That was her
prejudice too, until she heard mentally ill people saying they didn't
want it and had to let the prejudice go.

For her, service providers had a clear responsibility to help disabled
people assert their wants and needs. "One of the problems in disability
is this continual fear that what little you have - and it doesn't matter
how little it is - will be taken away from you. So very many people

are frequently very afraid of demanding more, because they are afraid

of losing what they have. As workers and professionals, if you're
progressively-minded you use that positively; if you're regressive,

it's a very, very easy way of holding something over somebody's head.
Because you really do know fear that exists in people's lives when

they are dependent on others - and if you don't, as professionals

you should".

How far are service providers prepared to go?

Say there were something called a 'wheelchair allowance'. Do we
recognise the right of disabled people to receive it and then spend
it on drink? For one participant at least, this is a preoccupation
in all our debates around the future of services - but concealed,
rather than brought out, acknowledged and discussed.

And how far are the organisations 'for' disabled people prepared to
co-operate with disabled people and their own organisations?

Judy Heumann knew that in the USA, traditional non-profit organisations
have often seen any newcomers as competitors; the 'old boy' network
tends to keep them out.
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Among disabled people

For Judy Heumann, what marked our laws governing provision to disabled
people was their lack of specificity, their many 'as much as possible!

clauses. Nevertheless, she found it incredible that there hadn
'massive suits':

States!"

‘'t been
"you should definitely have lawyers trained in the

"Muscle is what's needed at this stage. 'We want - you must provide’.

Get people out, get petitions going, enroll your friends to drive
you around!

"I'm not saying that everything will change in five years. But if
there are not significant plans to change over 10 or 15 years,

there
will be a whole host of other problems".

Ann Shearer
November, 1983
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MR T SMYTHE

DR P SHORE

MR M STOPFORD
MRS D TWITCHIN

Chairperson

MS S LANGTON-LOCKTON

Rapporteur

MS A SHEARER

LIST OF PARTICIPANTS

Specialist in Community Medicine
Community Physician
Director

Director

Administrative Secretary
Information Officer

Social Worker/Service Officer

Project Officer
Chairman

Principal Officer

Administrator
Executive Assistant to Director
Secretary

Director
Director

Senior Registrar/Community
Medicine
Higher Executive Officer

Nursing Officer

Disabled Living Advisor
Project Officer
Director

Development Officer
Head of Centres

Project Assistant

Director

Winchester HA, Herts
Hammersmith & Fulham HA, W6
The Leonard Cheshire
Foundation, London SW1

King's Fund Centre, London NWl
CEH, London NW1

Disabled Living Foundation, W14
DHSS, Alexander Fleming House,
London SE1

King's Fund Centre, London NWl
The Greenwich Association of
Disabled, London SE18
Association of Metropolitan
Authorities, SS Section, SW1
DHSS, Friars House, London SE1
RADAR, London W1

Head Office, King's Fund
Centre, London W2

Invalid Children's Aid
Association, London SW1

John Grooms Association,
London N4

Aylesbury Vale HA, Bucks

DHSS, Alexander Fleming House,
London SE1

DHSS, Alexander Fleming House,
London SEl1

ASBAH, London WCl

King's Fund Centre, London NWl
Association of CHCs, London NW1
RNIB, London W1

Spastics Society, London Wl
King's Fund Centre, London NWl

CEH, London NWl
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CENTRES FOR INDEPENDENT LIVING

1. Derbyshire Mr Ken Davis
Joint Co-ordinator
Derbyshire Coalition of Disabled People
Victoria Buildings
117 High Street

Clay Cross
Chesterfield
Derbyshire
2. Exeter Council Mr Peter Swain
for Independent 112 Hamlin Gardens
Living Exeter

Devon EX1 3BE

3. Hampshire CIL Mr Philip Mason
4 Plantation Way
Whitehill
Bordon
Hants

4. Islington Mr Dick Harris
Chair
Independent Living Working Party
Islington Disablement Association
53 Tudor Court
King Henry's Walk
London N1 4NU

5. Norwich Ms Maureen Garnett
88 Vauxhall Street
Norwich
Norfolk

For further information about Centres for Independent Living in England,
please contact any of the above.
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