Disability

Autistic Spectrum
Conditions

An advice guide
for Usdaw reps

What is
autism?

Autism is a lifelong
developmental disability
that affects how a person
communicates with, and
relates to, other people and
the world around them.
It is a spectrum condition, which means that,
while all people with autism share certain
areas of difficulty, their condition will affect
them in different ways.
Some people with autism are able to live
relatively independent lives but others may
have accompanying learning disabilities and
need a lifetime of specialist support. People
with autism may also experience over or
under-sensitivity to sounds, touch, tastes,
smells, light or colours.
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What is
asperger
syndrome?

Asperger syndrome is a form
of autism, which is a lifelong
disability that affects how a
person makes sense of the
world, processes information
and relates to other people.
Autism is often described as a ‘spectrum
condition’ because it affects people in many
different ways and to varying degrees.
Asperger syndrome is mostly a ‘hidden
disability’. This means that you can’t tell
that someone has the condition from their
outward appearance. People with the
condition have difficulties in three main
areas. They are:

Autism is a serious, lifelong and disabling
condition. Without the right support, it can
have a profound – sometimes devastating –
effect on individuals and families.

l Social communication.

Autism is much more common than many
people think. There are around 700,000
people in the UK with autism – that’s more
than 1 in 100. If you include their families,
autism touches the lives of 2.7 million
people every day.

While there are similarities with autism,
people with asperger syndrome have fewer
problems with speaking. They do not usually
have the accompanying learning disabilities
associated with autism, but they may have
specific learning difficulties.

People from all nationalities and cultural,
religious and social backgrounds can have
autism, although it appears to affect more
men than women. It is a lifelong condition:
children with autism grow up to become
adults with autism.

These may include dyslexia and dyspraxia
or other conditions such as attention deficit
hyperactivity disorder (ADHD) and epilepsy.

l Social interaction.
l Social imagination.

With the right support and encouragement,
people with asperger syndrome can lead full
and independent lives.

Supporting disabled
members in the workplace
Someone with autism, asperger syndrome
and other associated ‘spectrum conditions’
such as dyspraxia may be entitled to
the protection of the Equality Act (or the
Disability Discrimination Act in Northern
Ireland). This can help them get the support
they need at work because the Equality
Act (and the DDA in Northern Ireland)
give members important legal rights.
Members with autism or an associated
‘spectrum condition’ (and there are many
associated disorders such as dyslexia and
dyspraxia) may need the support of their
Union. They may have poor attendance
or performance and this may lead to
them being disciplined under absence or
performance management policies. They may
also find that aspects of their job make their
condition worse.
Unfortunately managers don’t always realise
that members with a spectrum condition may
have rights under the Equality Act or the DDA
in Northern Ireland.
This guide explains what autism (including
asperger) and dyspraxia – one of the more
common spectrum conditions are – and how
reps can use the Equality Act or the DDA in
Northern Ireland to help support members
with these conditions.

Common symptoms of
autistic spectrum conditions
(ASCs)
The characteristics of autism vary from one
person to another but are generally divided
into three main groups. These are:
l Difficulty with social communication.
l lDifficulty with social interaction.
l Difficulty with social imagination.

Difficulty with social communication
For people with autistic spectrum conditions,
‘body language’ can appear just as foreign
as if people were speaking ancient Greek.
People with autism have difficulties with
both verbal and non-verbal language.
Many have a very literal understanding of
language, and think people always mean
exactly what they say. They can find it
difficult to use or understand:
l Facial expressions or tone of voice.
l Jokes and sarcasm.
l Common phrases and sayings; an

example might be the phrase ‘It's cool’,
which people often say when they think
that something is good, but strictly
speaking, means that it’s a bit cold.
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Some people with autism may not speak,
or have fairly limited speech. They will
usually understand what other people say
to them, but prefer to use alternative means
of communication themselves, such as sign
language or visual symbols.

Difficulties with social interaction can mean
that people with autism find it hard to form
friendships; some may want to interact with
other people and make friends, but may be
unsure how to go about this.

Others will have good language skills, but
they may still find it hard to understand
the give-and-take nature of conversations,
perhaps repeating what the other person
has just said (this is known as echolalia) or
talking at length about their own interests.

Social imagination allows us to understand
and predict other people’s behaviour, make
sense of abstract ideas, and to imagine
situations outside our immediate daily
routine. Difficulties with social imagination
mean that people with autism find it hard to:

It helps if other people speak in a clear,
consistent way and give people with autism
time to process what has been said to them.

l Understand and interpret other people’s

Difficulty with social interaction
Socialising doesn’t come naturally – we have
to learn it.
People with autism often have difficulty
recognising or understanding other people's
emotions and feelings, and expressing their
own, which can make it more difficult for
them to fit in socially. They may:
l Not understand the unwritten social

rules which most of us pick up without
thinking; they may stand too close to
another person for example, or start an
inappropriate subject of conversation.
l Appear to be insensitive because they

have not recognised how someone else
is feeling.
l Prefer to spend time alone rather than

Difficulty with social imagination

thoughts, feelings and actions.
l Predict what will happen next, or what

could happen next.
l Understand the concept of danger, for

example that running on to a busy road
poses a threat to them.
l Engage in imaginative play and activities;

children with autism may enjoy some
imaginative play but prefer to act out the
same scenes each time.
l Prepare for change and plan for the

future.
l Cope in new or unfamiliar situations.

Difficulties with social imagination should
not be confused with a lack of imagination.
Many people with autism are very creative
and may be, for example, accomplished
artists, musicians or writers.

seeking out the company of other
people.
l Not seek comfort from other people.
l Appear to behave ‘strangely’ or

inappropriately, as it is not always easy
for them to express feelings, emotions
or needs.
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Difficulties with social interaction can
mean that people with autism find it
hard to form friendships; some may
want to interact with other people
and make friends, but may be
unsure how to go about this.

Characteristics of autism
The characteristics of autism vary from one
person to another but as well as the three
main areas of difficulty, people with autism
may have:
l Love of routines.
l Sensory sensitivity.
l Special interests.
l Learning disabilities.

Love of routines
The world can seem a very unpredictable
and confusing place to people with autism,
who often prefer to have a fixed daily routine
so that they know what is going to happen
every day. This routine can extend to always
wanting to travel the same way to and from
school or work, or eat exactly the same food
for breakfast.
Rules can also be important; it may be
difficult for a person with autism to take a
different approach to something once they
have been taught the ‘right’ way to do it.
People with autism may not be comfortable
with the idea of change, but can cope well if
they are prepared for it in advance.
Sensory sensitivity
People with autism may experience some
form of sensory sensitivity. This can occur
in one or more of the five senses – sight,
sound, smell, touch and taste. A person’s
senses are either intensified (hypersensitive)
or under-sensitive (hypo-sensitive).
For example, a person with autism may find
certain background sounds, which other
people ignore or block out, unbearably loud
or distracting. This can cause anxiety or even
physical pain.

People who are hypo-sensitive may not feel
pain or extremes of temperature. Some may
rock, spin or flap their hands to stimulate
sensation, to help with balance and posture
or to deal with stress.
People with sensory sensitivity may also
find it harder to use their body awareness
system. This system tells us where our
bodies are, so for those with reduced body
awareness, it can be harder to navigate
rooms avoiding obstructions, stand at an
appropriate distance from other people and
carry out ‘fine motor’ tasks such as tying
shoelaces.
Special interests
Many people with autism have intense
special interests, often from a fairly young
age. These can change over time or be
lifelong, and can be anything from art or
music, to trains or computers. Some people
with autism may eventually be able to work
or study in related areas. For others, it will
remain a hobby.
A special interest may sometimes be
unusual. One person with autism loved
collecting rubbish, for example; with
encouragement, this was channelled into an
interest in recycling and the environment.
Learning disabilities
People with autism may have learning
disabilities, which can affect all aspects of
someone's life, from studying in school, to
learning how to wash themselves or make
a meal. As with autism, people can have
different ‘degrees’ of learning disability, so
some will be able to live fairly independently
– although they may need a degree of
support to achieve this – while others may
require lifelong, specialist support. However,
all people with autism can, and do, learn
and develop with the right sort of support.
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Adults with dyspraxia
will tend to have more
than their fair share of
co-ordination and
perceptual difficulties and
often find the routine tasks
of daily life such as driving,
household chores and
cooking difficult.

Other conditions are sometimes associated
with autism. These may include attention
deficit hyperactivity disorder (ADHD), or
learning difficulties such as dyslexia and
dyspraxia.

What is dyspraxia?
Dyspraxia is a developmental co-ordination
disorder. It affects muscle co-ordination
and perception. Perception includes vision
and hearing, or the awareness of where
your limbs are in space. It may also affect
speech and can affect memory, planning,
organising and concentration. There may
be developmental delays in some areas but
heightened sensitivities or abilities in others.
Dyspraxia exists as a condition on its own,
but there may be an overlap with other
‘autistic spectrum conditions’ such as hyper
mobile joints, dyslexia, dyscalculia, attention
deficit and hyperactivity disorder or asperger
syndrome. It affects both adults and children
and is a lifelong condition.
Dyspraxia is thought to affect up to ten per
cent of the population, with males four times
more likely to be affected than females.
Dyspraxia sometimes runs in families.
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What causes dyspraxia?
Although the exact causes of dyspraxia
are unknown, it is thought to be caused
by a disruption in the way messages from
the brain are transmitted to the body.
This affects a person’s ability to perform
movements in a smooth, co-ordinated way.
Common symptoms of dyspraxia in adults
People who have dyspraxia often find the
routine tasks of daily life such as driving,
household chores and cooking difficult.
People with dyspraxia usually have a
combination of problems, including:
Gross motor co-ordination skills (large
movements):
l Poor balance. Difficulty in riding a

bicycle, going up and down hills.
l Poor posture and fatigue. Difficulty in

standing for a long time as a result of
weak muscle tone. Floppy, unstable
round the joints. Some people with
dyspraxia may have flat feet.
l Poor integration of the two sides of

the body. Difficulty with some sports
involving jumping and cycling.
l Poor hand-eye co-ordination. Difficulty

with team sports especially those which
involve catching a ball and batting.
Difficulties with driving a car.
l Lack of rhythm when dancing, doing

aerobics.
l Clumsy gait and movement. Difficulty

changing direction, stopping and starting
actions.
l Exaggerated ‘accessory movements’ such

as flapping arms when running.
l Tendency to fall, trip, bump into things

and people.

Fine motor co-ordination skills (small
movements):
l Lack of manual dexterity. Poor at two-

handed tasks, causing problems with
using cutlery, cleaning, cooking, ironing,
craft work, playing musical instruments.
l Poor manipulative skills. Difficulty with

typing, handwriting and drawing.
l May have a poor pen grip, press too hard

when writing and have difficulty when
writing along a line.
l Inadequate grasp. Difficulty using tools

and domestic implements, locks and
keys.
l Difficulty with dressing and grooming

activities, such as putting on make-up,
shaving, doing hair, fastening clothes and
tying shoelaces.

Speech and language:
l May talk continuously and repeat

themselves. Some people with
dyspraxia have difficulty with
organising the content and
sequence of their language.
l May have unclear speech and be

unable to pronounce some words.
l Speech may have uncontrolled

pitch, volume and rate.
Eye movements:
l Tracking. Difficulty in following a

moving object smoothly with eyes
without moving head excessively.
Tendency to lose the place while
reading.
l Poor relocating. Cannot look

quickly and effectively from one
object to another (for example,
looking from a TV to a magazine).
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Perception (interpretation of the different
senses):
l Poor visual perception.
l Over-sensitive to light.
l Difficulty in distinguishing sounds from

background noise. Tendency to be oversensitive to noise.
l Over or under-sensitive to touch. Can

result in dislike of being touched and/or
aversion to over-loose or tight clothing –
tactile defensiveness.
l Over or under-sensitive to smell and

taste, temperature and pain.
l Lack of awareness of body position in

space and spatial relationships. Can
result in bumping into and tripping over
things and people, dropping and spilling
things.
l Little sense of time, speed, distance or

weight. Leading to difficulties driving,
cooking.
l Inadequate sense of direction. Difficulty

distinguishing right from left means map
reading skills are poor.
Learning, thought and memory:
l Difficulty in planning and organising

thought.
l Poor memory, especially short-term

memory. May forget and lose things.
l Unfocused and erratic. Can be messy and

cluttered.
l Poor sequencing causes problems with

maths, reading and spelling and writing
reports at work.
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l Accuracy problems. Difficulty with

copying sounds, writing, movements,
proof reading.
l Difficulty in following instructions,

especially more than one at a time.
l Difficulty with concentration. May be

easily distracted.
l May do only one thing at a time properly,

though may try to do many things at
once.
Slow to finish a task. May daydream and
wander about aimlessly.

Emotion and behaviour:
l Difficulty in listening to people, especially

in large groups. Can be tactless, interrupt
frequently. Problems with team work.
l Difficulty in picking up non-verbal signals

or in judging tone or pitch of voice in
themselves and/or others. Tendency to
take things literally. May listen but not
understand.
l Slow to adapt to new or unpredictable

situations. Sometimes avoids them
altogether.
l Impulsive. Tendency to be easily

frustrated, wanting immediate
gratification.
l Tendency to be erratic have ‘good and

bad days’.
l Tendency to opt out of things that are

too difficult.

Emotions as a result of difficulties
experienced:
l Tend to get stressed, depressed and

anxious easily.
l May have difficulty sleeping.
l Prone to low self-esteem, emotional

outbursts, phobias, fears, obsessions,
compulsions and addictive behaviour.
Many of these characteristics are not unique
to people with dyspraxia and not even the
most severe case will have all the above
characteristics. But adults with dyspraxia will
tend to have more than their fair share of
co-ordination and perceptual difficulties.
Overlap with dyslexia
There is a lot of overlap between the signs
and symptoms of dyspraxia and dyslexia:
research suggests that 52% of children with
dyslexia have features of dyspraxia. The
term dyslexia is used to describe a difficulty
learning to read, write and spell. People
with dyslexia often have poor organisational
skills and may have difficulty with language
(spoken and heard) and with maths. Like
dyspraxia, the term dyslexia is used to
describe a set of symptoms. It is usually
identified by educational experts, and help
focuses on specialist teaching of reading,
writing and spelling.

There is a lot of overlap
between the signs and
symptoms of dyspraxia and
dyslexia: research suggests that
52% of children with dyslexia
have features of dyspraxia.
The term dyslexia is used to
describe a difficulty learning
to read, write and spell.
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Supporting members with
Autistic Spectrum Conditions
Members with autistic spectrum conditions
like dyspraxia or dyslexia may not always
think of themselves as disabled. However
people with these conditions may have
rights under the law that can help them
stay in work.
The Equality Act
The Equality Act has replaced the Disability
Discrimination Act in England, Scotland and
Wales but all the rights members had under
the DDA still apply and in some cases have
been strengthened. The DDA and not the
Equality Act applies in Northern Ireland.
A member with an autistic spectrum
condition (ASC) would be entitled to the
protection of the Equality Act or the DDA in
Northern Ireland if they can show that they
meet the definition of disability as set out
in the Acts. The definition is almost exactly
the same in the Equality Act and the DDA. If
you can show that the member meets this
definition you will have a much stronger case
in arguing that the employer should support
the member.
Many members with autistic spectrum
conditions will be covered by the Equality
Act (or the DDA in Northern Ireland). Very
few conditions give automatic protection and
ASCs are NOT automatically covered. Instead
you will have to show that the member
meets the definition of disabled person as
set out in the law.
When deciding if a member is covered by the
Equality Act (DDA in Northern Ireland) look at
the following:
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1. Does the member have a physical or a
mental impairment?
It is widely acknowledged that ASCs are
‘mental impairments’. Those with ASCs
may also have physical impairment. In
the case of Dyspraxia for example a
visual impairment or poor muscle tone
that causes fatigue. A person with an ASC
many not look disabled and managers
might therefore not be aware that
someone has the condition. It is rarely
obvious by looking at someone that
they are disabled. Most disabilities are
hidden including ASCs. Nonetheless they
can be covered by the Equality Act or the
DDA.
2. Is it more than a trivial condition?
Some members may not find that their
ASC has any real impact on their lives
whilst others will find it has a significant
impact. In order to satisfy the legal
definition of disability you have to show
that the member’s ASC has an impact
which is more than minor or trivial.
3. Has the condition lasted or will it last for
more than a year?
This is an easy one to answer in the case
of someone with ASC. ASCs are lifelong
conditions and so the answer to this
question is yes.
4. What would happen if the member
stopped taking their medication?
Not everyone with an ASC will be taking
medication. If somebody is, then when
deciding whether or not someone meets
the definition of disability they must be
assessed as if they were not taking their
medication or having treatment. In other
words the positive (and negative) effects
of medication and treatment are to be
disregarded when assessing whether or
not someone’s ASC has a substantial
impact on their ability to carry out
day-to day-activities.

5. Does the condition affect the member’s
everday life?
If you can show that the member’s ASC
has a substantial effect on how they
carry out normal day-to-day activities
like cooking, cleaning, standing,
sitting, dressing, bathing, travelling,
getting around out of doors, driving,
walking, talking to others, socialising,
concentrating, remembering etc, then
they should be covered. Go through
the list of common symptoms in this
factsheet with the members and mark off
which they experience. Then go through
a typical day with them and ask them
how their symptoms affect their day-today activities.
For example, someone with dyspraxia
may find it difficult to cook, clean, tie
shoelaces, put on make up, do their hair,
fasten buttons, lift heavy items, pour
from a kettle. They may struggle to stand
for long periods and become easily tired.
They might forget things easily and find
it difficult to concentrate. They may find
it difficult to communicate with others
and become easily anxious or stressed.
It does not matter if these things don’t
happen every day. As long as these are
difficulties that are usual and are likely to
reoccur then they count.
6. Have I more than one condition?
Where a person has more than one
condition, for example dyspraxia and
dyslexia or autism and anxiety then when
deciding the impact those conditions
have on the member’s life the effects of
each condition should be added together.
For example, if a member has only mild
anxiety and is on the very lower end of
the autistic spectrum, then when taken
separately those conditions may only
have a minor effect of their ability to
carry out day-to-day activities.

They would then fail to meet the
definition of disability. However, this
would be the wrong approach. The
guidance to the definition is very clear
that conditions should be added together
and not looked at separately.
Reasonable adjustments
If you can show that the member meets
these criteria then they would be entitled
to the protection of the Equality Act or the
DDA in Northern Ireland. The employer then
falls under a duty to make what are called
reasonable adjustments to take account of
the member’s ASC and ensure that they are
not disadvantaged by it at work. This means
that they should look at the workplace
environment, the member’s job duties and
working arrangements including hours and
their own company’s policies and procedures
to see whether or not they can be
reasonably adjusted to enable the member
to stay in work or get back to work.
Always talk through what adjustments a
member might need with them. They will be
the best judge but examples of reasonable
adjustments might include:
l Someone with dyspraxia may find

following several instructions given
at the same time difficult. They may
find it difficult to understand verbal
explanations. A reasonable adjustment
might be to give instructions one at a
time and to demonstrate (ie show them)
what is being asked of them rather
than simply telling them. It might be a
reasonable adjustment to give members
with dyspraxia more time to perform a
task than a non-disabled member and
adjust performance targets and policies
accordingly. Members with dyspraxia
might also find it more tiring to stand for
long periods. Providing a chair behind
the checkout may also be an example of
a reasonable adjustment.
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l Members with dyspraxia may struggle

with handwriting. A reasonable
adjustment might be to allow them to
use a keyboard instead.
l A member with autism may perform

better when they have a structured
working day and a clear routine.
Members with autism may find changes
to working hours or working days
difficult, if not impossible, to cope with.
An example of a reasonable adjustment
might be to give a member with autism
set hours of work and/or set days of
work that are not subject to change.
If change is unavoidable it would be
reasonable for employers to plan any
change well in advance, with regular
reminders of when it will happen and
exactly what it will mean.
People with Asperger syndrome may,
on occasion, behave in ways that
others regard as ‘strange’ (eg pacing or
talking to themselves) yet do their job
satisfactorily. Some of this behaviour may
be unintentionally directed towards fellow
colleagues.
Adjustments might include:
l Providing awareness training to fellow

workers (ensure the member’s consent is
obtained first) to improve understanding.
l If the behaviour needs to be challenged,

an instruction may need to be repeated
on several occasions if the action is
repeated, as it may take more time
for the member to learn that the
behaviour is inappropriate. Adjusting the
investigatory and disciplinary procedure
to take account of this may be a
reasonable adjustment.
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Remember the Equality Act (and DDA) make
it clear that in order to ensure disabled
members are not put at a disadvantage
and to ensure they are given the same
opportunities as non-disabled colleagues it
is lawful (and may be necessary in order to
comply with the duty to make reasonable
adjustments) to treat them more favourably
than non-disabled workers.

Supporting parents of
children with ASCs at work
There are times when every parent needs
time off work to be with their child, but
parents of children with an autistic spectrum
condition may need additional support from
their employer to juggle caring with paid
work.
Sometimes parents know in advance that
they need time off but at other times they
might need to leave work in an emergency.
Parents have rights at work that can help
in these circumstances. These are explained
below.
Time off in an emergency or at short notice
All workers have the right to take time off
for dependents from day one of their job.
You can take a reasonable amount of unpaid
time off work to deal with an unexpected
situation or emergency involving someone
who depends on you.
What is considered reasonable isn’t defined
in the law and will vary depending on the
circumstances however you are entitled to
take enough time to enable you to make
‘alternative care arrangements’.
For more information about the right to time
off for dependants see Usdaw leaflet 349,
Time Off for Family Emergencies – An advice
leaflet for Usdaw Members.

The right to request flexible working
Anyone who has worked in the same job
for 26 weeks or more can ask for a change
in their working arrangements. You can ask
your employer for different hours of work or
you can ask to change the days you work.
If your employer is looking to change your
hours and you cannot accommodate the
change, any restrictions placed upon you
because of your caring responsibilities
must be taken into account and seriously
considered by your employer.
For more information about the right to
request flexible working see Usdaw leaflet
No 346, Flexible Working – Your right to
have a say in the hours you work.
Parental Leave
Parents of disabled children who have
worked for their employer for one year can
take up to 18 weeks unpaid leave before
their child’s 18th birthday.
In order to take parental leave you must
usually (unless you have a workplace
agreement that says otherwise; see below)
give your employer 21 days notice, in writing
of the date you want to start your leave and
how much leave you want to take. Usually it
must be taken in blocks of a week or more,
rather than odd days and you can normally
take a maximum of four weeks per child in
any one year.

Your employer can postpone your parental
leave once, for up to six months, if
the ‘functioning of the business would
be unduly disrupted by your absence
on leave’. However your employer
cannot postpone your leave request
in the following circumstances:
l If you are the father/partner of the

mother and want to take time off for
your baby’s birth.
l If you are adopting a child and want to

take parental leave at the time of the
placement.
Contractual rights to time off or workplace
agreements
Despite what the law says, getting time off
work can be difficult because there isn’t
always a clear cut right to leave and many
parents can’t afford to take unpaid time off.
That’s why wherever possible, Usdaw has
negotiated agreements that give parents
extra rights over and above the statutory
minimums listed above. These ‘contractual’
rights vary and companies have their own
policies and procedures. Many companies
have policies to support staff who need time
off to care for disabled children.
To find out more, check your staff handbook
or speak to your local Usdaw rep or
Area Organiser.
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Useful Organisations
National Autistic Society (NAS)
393 City Road
London
EC1V 1NG
Helpline: 0808 800 4104
web: www.autism.org.uk
email: nas@nas.org.uk
Asperger Syndrome Foundation
c/o Littlestone Golding
Eden House
Reynolds Road
Beaconsfield
HP9 2FL
They are a small charity so request that
all enquiries are made via email or post.
web: www.aspergerfoundation.org.uk
email: info@aspergerfoundation.org.uk
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Dyspraxia Foundation
8 West Alley
Hitchin
Hertfordshire
SG5 1EG
Helpline: 01462 454986
web: www.dyspraxiafoundation.org.uk
email: info@dyspraxiafoundation.org.uk

The social vs
the medical
model of
disability
For some time now disabled people have
emphasised that it is not so much their
disability that prevents them from fully
participating in society but instead it is
the way in which society fails to make
adjustments for their disability that excludes
them.
This emphasis on changing the barriers
put up by society, rather than seeing the
disabled person as the ‘problem’, is known
as the ‘social model of disability’. In other
words, disabled people are people with
impairments/health conditions who are
disabled by discrimination, exclusion,
prejudice and negative attitudes towards
disability. Their impairment is not the
problem.
The ‘medical model’ attributes the
problems resulting from a disability to
medical conditions alone. It concentrates
on a person’s impairment. Rather than
focusing on the barriers society throws
up that prevents disabled people from
participating equally, the ‘medical model’
focuses on what disabled people should
do to adapt to fit into the world as it is.
If they are unable to adapt, the medical
model accepts their exclusion.

For example, while a mobility difficulty can
have an adverse effect on a person’s ability
to walk, the fact that the transport system is
inaccessible to them has a far greater effect
on their ability to get around.
The law is unfortunately rooted in the
medical model. It has been rightly criticised
for focusing on an individual’s impairments
and their ability to carry out normal
day-to-day activities, rather than on getting
rid of the barriers society puts in the way
of disabled people.
This booklet is designed to help understand
how the law can support disabled members
in the workplace and therefore tends to
focus on the medical model.

The emphasis on changing the
barriers put up by society, rather
than seeing the disabled person as
the ‘problem’, is known as the
‘social model of disability’.
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Usdaw contacts
To find out more about the work of the Divisional
Equalities Forums and Usdaw’s equality work or
about joining Usdaw contact:
South Wales and
Western Division
Cardiff Office
Tel: 029 2073 1131
email: cardiff@usdaw.org.uk

Eastern Division
Waltham Cross Office
Tel: 01992 709280
email: walthamx@usdaw.org.uk

Midlands Division
Redditch Office
Tel: 01527 406290
email: redditch@usdaw.org.uk

North Eastern Division
Leeds Office
Tel: 0113 232 1320
email: leeds@usdaw.org.uk

Scottish Division
Glasgow Office
Tel: 0141 427 6561
email: glasgow@usdaw.org.uk

Southern Division
Morden Office
Tel: 020 8687 5950
email: morden@usdaw.org.uk

North West Division
Warrington Office
Tel: 01925 578050
email: warrington@usdaw.org.uk

Equalities Section
Usdaw
188 Wilmslow Road
Manchester M14 6LJ
Tel: 0161 224 2804
Website: www.usdaw.org.uk
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