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[bookmark: _Toc475519351]Section One: About Us

[bookmark: _Toc475519352]Our Vision: 

To enable Disabled people to take control over their lives and achieve full participation in Merton and wider society.

Our Mission: 

Merton CIL is a user-led Disabled people's organisation run by Disabled people, for Disabled people, across the full spectrum of disability.
We work in Merton to:
· promote the independence and inclusion of Disabled and Deaf people in Merton

· identify and challenge discrimination faced by Disabled and Deaf people

· encourage Disabled and Deaf people and supporters to achieve change locally
[bookmark: _Toc475519353]Our Values:

At Merton CIL, we will ...
Be Welcoming: This means being friendly to you when you come to see us or call us. It means we will try to help you feel comfortable and we will be positive and do our best
Be Compassionate: We will show empathy for what you are experiencing. This means we don’t judge you. We don’t do sympathy because it is judgemental. We work within the social model of disability, not the medical model
Be Person-Centred: This means we will put you first and we will take an holistic, whole person approach. We will use active listening to find out what you want to do and we will try to support you to make the choices that you want
Be Fair and Inclusive: We will be there for people across the full spectrum of disability, no matter who you are or where you are from, across all strands of diversity. This means that no one gets special treatment, and no one gets worse treatment because of who they are or who they know.
Value people’s lived experience: We are a user-led organisation. That means we are run by, and for, disabled people. We believe that our shared experience means we can support you better.
Learn: We will always try our hardest to get things right, but no one is perfect. If things go wrong, we will try to learn from that and do things better next time. We will take an evidence-based approach to our work
Fight for justice: We are passionate about supporting you to stand up for your rights. We will challenge discrimination. We will support you to say what you want and need.
[image: ]
Figure 1 Values Poster

[bookmark: _Toc475519354]What makes Merton CIL unique

· We are the only user-led pan-disability organisation in Merton.
· Our organisation is controlled and led by Disabled people: over 75% of the Board of Directors are Disabled people.  Merton CIL is a membership-led organisation and our work is informed by our members
· The design and delivery of our services benefit from the lived experience of Disabled trustees, staff and volunteers
· We give people who use our services  choice and control over decisions affecting them
· We co-produce solutions with our members and other local Disabled people
· The work of Merton CIL is underpinned by a commitment to the Social Model of Disability. This recognises that society creates disabling barriers through attitudes, environment, or organisational structures which don't consider Disabled people's needs. We recognise that some Disabled people require additional support to navigate the barriers created by society, claim their rights, and access services they want or need. Merton CIL’s role as a Disabled led organisation is to challenge and remove the barriers and in doing so create opportunity, access and inclusion
· We look at needs holistically, and are able to offer highly personalised approaches including for example home visits, which is a distinctive model in the area 
· We use peer-led models of delivery that support local people to work together as a community to break down barriers to inclusion
· Our core services are free for Disabled Merton residents
· We are a membership-based organisation, as well as delivering services. Our membership has been growing and currently stands at 238 people. Our consultative events and AGMs are always well-attended (40–70 people). 
· In our 2016 annual survey, 100% of respondents agreed that “Merton CIL addresses the issues that are important to disabled people in Merton”, up from 83% in 2015.
[bookmark: _Toc475519355]

Skills and Experience

Board of Directors
Our Chair, Roy Benjamin, has worked in the social care field for most of his professional life. For the last 30+ years he has been an ardent campaigner for equalities. Roy is a founding member of Merton CIL and has been Chair since our incorporation in 2011.
There are 12 board members bringing vast professional expertise in management, policy, campaigning and advocacy, transport, in a range of national and local charities, and working within the Local Authority, including as a social worker. Areas of strength identified in a 2015 skills audit are: decision making; fundraising; overseeing finances; leadership; local contacts and networking; working cohesively as a group; understanding the relationship between trustees and employees. The board contract in support with HR, IT, M&E and bookkeeping.

Staff and volunteers

Our CEO, Lyla Adwan-Kamara, has experience in community development and focusing on enabling people to be heard on the issues which they consider important using collaborative, participatory and community approaches. 

Our staff team are mainly Disabled people or carers and bring enormous experience to the organisation including lived experience, over 20 years of experience in disability activism and campaigning, years of experience as advisors with Citizens Advice Bureaux and Advocacy experience from a range of Disabled people’s organisations, as well as legal experience. We continually invest in our team, identifying specialist training and development opportunities. Our volunteers also bring a wealth of experience. See Appendix 1 for an Organogram, and Appendix 2 for profiles of each staff member.



Our Track Record
Our track record includes delivering advice and advocacy services, engagement and inclusion work since 2013. We have been running a policy project and supported volunteering since 2015-16. In 2015-16, we undertook a strengths review and developed and implemented Governance Training for our board of trustees, over 75% of whom are disabled people. We achieved the Advice Quality Standard in March 2016. In the past 2 years our work was independently evaluated by Croydon Voluntary Action, and we delivered over 2,200 sessions of support to local Disabled people. Our work put nearly £1.4 million back into the local economy and service users reported positive outcomes in their wellbeing, confidence, health and housing.
We consistently engage with local partners and the Council to promote the voice of disabled people and to work collaboratively, including: Vice-chairing the Health & Social Care Forum and sitting on the consortia working steering group; being part of the Economic Wellbeing Group; on the Adult Social Care Task Group; on Safer Neighbourhood Board, and police Independent Advisory Group. We chair the Hate Crime Strategy Group – a coalition of statutory and voluntary organisations tackling hate crime.  
We believe that our approach to supporting local disabled people is the best one because:
· It is what local disabled people have told us they want
· Our track record tells us it works
· We have identified significant need which is not being met elsewhere either because other organisations are closing or because their services are not accessible, or because they just don’t offer the same service – no other organisation in Merton represents at benefits assessments and tribunals as standard
· Demand is high: we have a waiting list of 4-6 weeks. 
· We are grassroots, user-led (a peer model) and respect people’s lived experience. The Improving Life Chances (2005) report recommended that every local area should have a Centre for Independent Living to ensure the voice of disabled people is heard
· User-led organisations are recognised as being beneficial for local communities by reducing inequalities by helping disabled people navigate systems better, helping with engagement, and enabling Council’s to understand the impact of their services on local communities (Department of Health)
· Advice and Advocacy support improves health, confidence and self esteem and helps meet local area priorities. Stabilising people’s circumstances contributes to quality of life, increases individual capacity for employment and community involvement (NEF 2010)
· The Law Commission 2011 review of Adult Social Care emphasised the need for local authorities to stimulate development of community information, advice and assistance as a means of preventing or delaying the need for more targeted social care interventions
· We sit within a regional and national framework with other user-led organisations and work together to gather evidence and influence policy



[bookmark: _Toc475519356]Section 2: What we do
[bookmark: _Toc475519357]Overview

Merton CIL is rapidly growing. Since starting our pilot services in 2013, we have consolidated our core services and expanded our provision greatly. From just a single member of staff in 2012, by 2018 we will have a team of 10 people (including part-time workers). In 2018/19 we anticipate providing over 1,000 sessions of support to local Disabled people.
Based on our expertise by experience we now deliver a range of support options to Disabled people in London Borough of Merton to enable us to exercise choice and control in our lives and live more independently.
[bookmark: _Toc475519358]Our Service Users

Our service is for any Deaf or Disabled person who lives in London Borough of Merton, with a particular focus on the East of Merton, where there is greater need and inequality.

We will support any individual who identifies as a Disabled person. We do not ask for proof of disability such as receipt of benefits or doctors' letters, nor will we impose eligibility criteria which limit services to people with greater need. This is because we have identified that Disabled people often struggle to access the support to which they are entitled, and that constantly asking people to demonstrate their impairments is deeply disempowering. 

We will work with people across the full spectrum of disability, including people with visual or hearing impairments, long term ill-health, learning disability, mental health service users and survivors, people with a physical disability, etc
We will also welcome people who are Deaf, and people on the autistic spectrum if they want us to, even though they may actively identify as non-disabled people. 
It is important to us to ensure that Disabled people have choice and control, and this means that we do not undertake uninstructed or best interests advocacy for people who lack capacity.  
To date we have worked with adults, and based on our recent consultation, we intend to begin working with young disabled people (14 years+) as part of a separate project. We will conduct a more in-depth consultation with young disabled people in 2018-19 before developing a full service, but the primary local need is around transition into adult services. 
[bookmark: _Toc475519359]Access to our Services

Promoting and marketing our services

We use a range of marketing approaches to ensure that new service users are made aware of our services. 
· Signposting or referral by a partner organisation is the single biggest referral route for new users of our services. We will continue to build relationships with partners and ensure they are aware of our services.  
· In many cases, we rely on word of mouth. We recognise that recommendations by friends or family are highly trusted by potential service users. Word of mouth is our single biggest referral route (bigger than any individual partner) and is growing year on year. We will continue to encourage this approach through delivery of good quality services.
· We also recognise that in order to reach new and different groups of services users, we also need to ensure that people can find out about us independently. We maintain a social media and internet presence through our website, Facebook and Twitter accounts where we promote the work of the organisation. We also produce a monthly newsletter for members and produce regular press releases about our work for the wider public, and provide leaflets in venues around the borough. Finding us via the internet, leaflet or press was the third biggest route for new users of our services last year.
· We undertake an annual equalities review and have identified groups of Disabled people who are making less use of our services than others. In particular, we identified that Deaf people, Muslims, and members of the local Korean community were not making as much use of our services.
· To encourage use by Deaf service users we made a video flyer in BSL and are building links with national Deaf organisations. We provide BSL interpreters where needed and accept SMS communications. We are in talks with the Local Authority to provide independent Advice & Advocacy at their weekly Deaf Drop-in. Use by Deaf service users is growing.
· To encourage use by Muslim service users we leafleted local mosques as part of initiatives during hate crime awareness week and are building links with the Muslim Women of Merton group.
· To encourage use by Korean service users we intend to leaflet local Korean churches and build links with community leaders.
Accessible Service Delivery
· We offer home visits as standard because we recognise that there can be multiple barriers to leaving home, eg anxiety or mobility-related. 
· We recognise that individuals may not be comfortable having us visit their home and that our offices may not be suitable due to size, location, or its general busyness, for example if they have autism or might require full Changing Places facilities at short notice (we don’t have these). In such cases we would meet people in a location of their choice, preferably near their home, and mindful of confidentiality.
· We allocate cases based on the expertise and availability of the most suitable member of the team at the time. However, we recognise that some people may feel more comfortable talking to someone of the same gender perhaps for cultural reasons or due to the sensitive nature of some of the discussions, eg continence or relationships. However, our team are skilled in having these conversations with individuals. Our staff have also undergone diversity training.
· We regularly work with people who require a range of communication support such as sign language, or foreign language interpretation. We use qualified interpreters and have used speech-to-type services where necessary. We also work with a number of people who have speech difficulties. 
· We have also found that it can be difficult for people to find the confidence to speak up, particularly when facing professionals. We prepare people beforehand so that we can support them to say what they want to say
Our Advice and Advocacy Service

We offer the following appointments from 9am to 5pm Monday to Friday:
· a home-visiting service 
· appointments at our offices in Mitcham
· representation at Benefits Tribunals (Sutton)
· support at Benefits Health Assessments (within a reasonable distance of Merton)
· support at other meetings and appointments such as housing appointments at Council Offices, or GP appointments in surgeries across Merton
We are funded for 3 FTE Caseworkers delivering this service.
Typical areas of support include Welfare Benefits advice and representation, support accessing and navigating community care, support with housing, including homelessness.

Our service is specifically tailored to the needs of Disabled people and has been road-tested by us. The model of in-home visits of up to an hour each and being able to return as many times as the person needs, makes advice more accessible to Disabled people who: may struggle to get out of the home (perhaps through anxiety or ill health); who may need to build up a relationship of trust before revealing their needs; or who have a number of complex and inter-related issues which need addressing holistically.
Throughout 2015-18 we ran a supported volunteering programme for local Disabled people providing 121 support and training building confidence and skills. We how have a core of volunteers who support us with a range of tasks across the advice and advocacy service including form-filling and peer advocacy.
Although the supported volunteering programme is no longer running, we will support volunteers to recognise and share their own skills and experiences. 
[bookmark: _Toc475519361]
Our Hate Crime Prevention Work:

We offer the following appointments from 9am to 3.30pm Monday to Thursday:
· Information, advice and guidance at the One Stop Shop Drop-in in Morden 
· a home-visiting service 
· appointments at our offices in Mitcham
· support at meetings and appointments such as making reports to the police or housing associations across Merton
· hosting a monthly peer group session
We are funded for 0.7 FTE Caseworkers delivering this service.
Typical areas of support include identifying, reporting and addressing Hate Crime, Harassment, Antisocial behaviour, neighbour disputes, etc.

We also undertake awareness-raising and preventative work including:
· Pop-up and community events 
· Attending forums or professionals’  meetings
· Providing training for local partners 
· Outreach sessions visiting community groups on their right to be safe

Our Policy and Strategy Work:

We took a strategic decision when the organisation was formed to deliver services not only for the benefit of local Disabled people, but also as a way of collecting evidence of need and gaps, and of building up a picture of the significant issues facing Disabled people in Merton, through our lived experience. 

As we gather more evidence, this approach is enabling us to build our influence on service providers in the Borough to the benefit of greater numbers of Disabled people in addition to those directly benefiting from service delivery.
In 2015/16 we launched a Policy and Strategy project which uses the evidence from our casework to identify systemic issues with the delivery of services for disabled people. The themes being addressed by this project are set annually in response to local need and include issues such as challenging inaccessible benefit assessment centres, or policies which discriminate against disabled people. We will also undertake preventative work in this area such as working with a local housing regeneration scheme to ensure disabled residents are heard, or working with the police to develop better protocols for hate crime reporting. In this way we will maximise our impact by using the evidence from our casework to secure change on a more strategic level which benefits a greater number of disabled people.      
We regularly host meaningful dialogue between Disabled people and local organisations and services, and facilitate members to respond to consultations. 
Recent achievements include:
· Inputting into the Council’s new Equality Strategy
· A benefits policy paper for our MP leading to an Adjournment Debate 
· Merton Council investing £9 million into Adult Social Care following years of cuts 
· Research identified an estimated 500 disabled people experiencing hate crime annually in Merton. We subsequently worked with the Council to develop a new Hate Crime Strategy.
· See Appendix 3 for the range of local decision-making bodies which we represent Disabled people on
· We gathered evidence of safeguarding issues for the Council, met with the manager to address the issues and one case has been taken to a serious case review for additional learning. 
· We also influenced a new Waste Contract tender to ensure support would be available for disabled people to put out their new wheelie bins
· We work closely with other organisations by informally coordinating campaign activity and drawing in expertise and contributions, for example we coordinated data-sharing for the new JSNA.

User Involvement:

User involvement is the fundamental principle as to why we exist as a user led organisation. We therefore hold a range of activities to enable members to have a strong voice in shaping Merton CIL, as well as activities to support the voice of Disabled people externally:
Co-production of Merton CIL’s services:
· Services are designed and trialled with the involvement of these who use the service, as we believe in a model which enables users to develop the services that reflect their own needs. This is why the initial idea for an advice service came from local Disabled people, it is why we conducted a pilot to refine the service based on user feedback
· Our AGM is designed to be informative and interactive with as many people as possible attending and contributing. We make it as social as possible and have it on different times and days across the years so than as many people as possible can attend
· We continue to hold regular events to gather feedback on the priorities for local Disabled people to ensure the input of other local people as well as our existing members. Our annual My Voice Matters consultation event includes accessible formats including BSL interpreters, graphic facilitation, easy read documentation to ensure as many people as possible can contribute. We also provide transport for those who need it
· Our regular newsletter invites and takes contributions from local Disabled people 
· Our user-led Monitoring and Evaluation Steering Group supports our external M&E. 

[bookmark: _Toc475519362]Disability Equality, Access Audit, and Research Services

We are developing our business model to provide charged for services.
· We intend to adapt our Disability Equality Training programme to be suitable for other organisations across the corporate, statutory and health sectors.
· In 2014 we ran a taster Disability Equality Training session for Circle Housing Merton Priory’s Customer Service Team, following our expression of concern about their handling of calls from disabled people. This was very well received.
· We delivered pilot Independent Living Training to Local Authority Social Workers in 2017

· As part of our General Election 2015 work aimed at supporting disabled people to vote, we undertook 13 access audits of polling stations in Merton. Many of our recommendations were acted on.

· As part of our partnership work with other organisations we have been involved in supporting organisations to undertake research or consultation with Disabled People. Where this work is beyond our strategic / funding commitments we have in some cases been in a position to charge for the work. We are building up our knowledge and experience in this area, in particular, our CEO is an experienced market researcher.
The business model we intend to develop will be for increasing our income generating services as peer-led services which support local Disabled people to take an active role in achieving change 

Evaluating our services

With the support of external evaluators (Croydon Voluntary Action) and our Monitoring and Evaluation Steering Group, we have developed an evaluation framework for our work. Our work is overseen by our user-led board who meet quarterly and have management updates across all strands of delivery and targets, and the M&E steering group reports to the board annually. Our approach is to expand and build up a team of disabled evaluators through our M&E steering group who can support us and other community organisations. Our volunteer team are being skilled up in telephone interviewing, running focus groups, and in basic video skills such as filming and subtitling. 
Meeting Targets
We review delivery towards targets on a monthly basis. We interrogate the data to establish patterns and trends which may be affecting service delivery (such as the number of missed appointments) and explore approaches to addressing this (such as checking service user access requirements which might be leading to missed appointments). We also identify any caseworker-specific patterns which need to be addressed in supervision.
We regularly review gaps in data capture and work to correct these, such as failure to record demographic data by caseworkers.
We conduct an annual equalities review to specifically check whether we are serving everyone in our community, and take actions to fill any gaps.

Gathering feedback
We have a range of approaches to gathering feedback to ensure that we get a wide range of views
1. Observations 
· Used by all services to capture unexpected outcomes or things service user might struggle to recognise or reflect on eg user makes phone call for first time, etc 
· Pros – helps identify change which might not be evident to person going through it
· Cons – risks objectifying service user, should only be used to supplement user view of progress, not contradict it. Risk of overly emotional or personal observations. Staff must follow guidelines on database.

2. Telephone Feedback Questionnaire 
· Done with 5% of service users, randomly selected 
· Done by telephone by someone who didn’t deliver the service.
· Combination of service satisfaction and outcomes check
· Pros – short, simple, a nice chat, accessible to most
· Cons – no baseline, relies on service user to self-identify any change, hard to ensure representative sample when done randomly, not accessible to Deaf people and people with communication difficulties.
· Written and face to face feedback also possible

3. Compliments and Complaints
· All compliments or complaints are recorded centrally on our database
· See Compliments and Complaints policy
· We also have a comments box 
4. Annual Survey
· Responses collected between AGM and end of January.
· Used to review perceptions of services and identify areas of focus, in particular reviews impact of policy and strategy work

5. Consultations
· We run a range of consultative events aimed at gathering feedback from members and service users on different topics.
· Annual event “My Voice Matters”
· Smaller consultations are run as mini-events
· We ask attendees to indicate whether their voice was heard and for other types of feedback depending on the event.

Measuring outcomes
Our evaluation framework for our work includes a set of ladder outcomes which we use to measure progress pathways against key wellbeing and confidence indicators. 
We are building up a body of data to benchmark ladder outcomes and are in talks with other user-led organisations to share our system and approach which includes working with our user-led monitoring and evaluation steering group. 
All service users are asked to respond to a set of ladder outcomes and the start of and at key points along their journey with us.
1. Baseline and endpoint questionnaire 
· Done with all advocacy & advice casework, and hate crime service users 
· List of outcomes statements people can respond to on a 5-point scale
· Used as a diagnostic tool (baseline), a closing tool (endpoint) and to track change (across both).

Sharing learning
Learning is one of our organisational values which were co-produced with our members, and we are working to embed this ethos within the organisation by being open to change and improvements.

We have started using video to enable our service users to tell their own stories and these videos can also be used as a learning tool. For example, our video of Edwina’s experience fighting for independent living was used very effectively with social workers when we went in to talk to them https://www.youtube.com/watch?v=i82ZDRquec4  We also use graphic facilitation to make our events accessible, and have found that we are building up a database of imagery which also works well in sharing learning, for example, in our new strategy.

We share our learning with other organisations mainly through our policy work. For example, using our casework as evidence alongside our members’ views, last year we contributed to several Parliamentary Select Committee reports and we are involved in the national Independent Living Steering Group chaired by Baroness Campbell. In another example, the work we did around holding accessible hustings events in the 2015 General Election was shared with other Disabled People’s organisations and used and distributed by Inclusion London in their 2017 Election Toolkit for DDPOs. We also make films of key events to share learning and user voices eg https://www.youtube.com/watch?v=ELcQ-XxydEU  
Partnership work

We work across a range of informal partnerships including informal referral pathways with other local voluntary sector organisations and public sector organisations such as the local authority. A list of boards and forums we sit on is in Appendix 3.
We are also involved in a range of more formal partnerships.

Merton Accord
A local Health & Wellbeing Consortium for voluntary sector organisations working on getting the sector ‘contract-ready’ in light of the declining number of grants compared to contracts available locally.
We sat on the local steering group which developed the consortium including business plan, membership prospectus, values, etc. In 2018 we intend to formally join Merton Accord as a potential partner for future activity. Any partnerships will be assessed on a case-by-case basis.
Pan-London Partnership
We secured funding from Trust for London on a Pan-London project to enhance the capability and capacity of Deaf and Disabled People’s organisations in London to recognise, address and prevent hate crime and harassment against Disabled People. We are the lead partner delivering this programme, alongside Inclusion London and Stay Safe East.
London Borough of Merton Strategic Partnership
[bookmark: _Toc475519363]We have held a Strategic Partnership grant from the local authority since 2012. Strategic Partner Funding is targeted at two areas of activity:
· Strategic support services for the voluntary and community sector, including umbrella organisations providing voice, advice and capacity building support; and
· Cross-cutting accredited advice and advocacy services
In 2017 Merton Council made a film about its strategic partners: https://www.youtube.com/watch?v=jiRR-ZWTMyo&t
Contracts
We have been awarded a Framework Agreement with Merton CCG to deliver support planning for Persona Health Budgets. This is a small contract and we anticipate supporting no more than 10 service users in 2018-19.

Section 3: The environment we work within 

[bookmark: _Toc475519364]Demographics

The 2011 Census estimates Merton’s population at 199,693[footnoteRef:1]. 48.4% of the population are white British. 35% of Merton’s population is from a Black, Asian and Minority Ethnic (BAME) group. There are also significant Polish, Irish, and South African populations in Merton. 

Compared to national averages, Merton is a relatively affluent borough, but the overall lack of deprivation hides stark inequalities in the borough between the more deprived wards in the east of the borough (Mitcham) and the more affluent wards in the west (Wimbledon). For example average life expectancy is 10-12 years lower in the East of the borough (Merton Resident Survey 2011)[footnoteRef:2].

In the 2011 Census 13.8% of residents have a disability or long-term health condition, of which 4.2% receive disability allowance or disability allowance and attendance allowance combined. There were 25,875 people in Merton with a limiting long term illness, 15,141 people providing unpaid care, 6,090 DLA claimants, 3,792 Mental Health Service Users and 2,980 on Incapacity Benefit.  [1:  Census 2011	]  [2:  Merton Resident Survey2011] 


840 people are deaf or hard of hearing (2010 NHS Information Centre) while over 1000 people are blind or partially sighted (2014 NHS Information Centre). 700 people are registered with GPs as having a learning disability (QOF 2015/16) and the local authority believes this is an underestimate. 2500 people use Adult Social Care (2015/16).  

[bookmark: _Toc475519365]
Need created by the political, economic and social policy environment

Disabled people are significantly disadvantaged in the UK across a number of inter-related areas. 
Poverty
The austerity agenda has led to massive cuts in funding for public services. More rounds of cuts are expected as local authorities manage the pressures of reduced funding from central government. Public service cuts come together with unprecedented changes in the welfare and health care systems. 

It has been calculated that disabled people face an annual income reduction of up to £6,000 per person due to Welfare Reform and as a result the UN found the Government guilty of grave and systematic violations of disabled people’s rights (2016).
We provide direct support to people to apply for benefits, and a significant proportion of our work is appealing faulty decisions – we have a success rate of c. 80% at tribunal. In 2015-16 we also developed a policy project which builds on the combined experiences of local people to deliver more strategic change – for this we responded to Lords Select Committee on Financial Exclusion; we wrote a report for our local MP which led to an Adjournment Debate in Parliament on the issues surrounding benefits assessments including inaccessible assessment centres and inaccurate assessments. We found that when people wrongly lose their key benefits, they lose other associated benefits too and there can be a significant knock-on effect which takes months to rectify with in-depth support, for people who were entitled all along. We estimate that around 2000 disabled people in Merton are at risk of losing the PIP benefit over the next few years.
Disabled people are twice as likely to live in poverty[footnoteRef:3] and die 10 years earlier due to worse care[footnoteRef:4]. We are more likely to be out of work and face additional expenses including home help, adaptations, or extra heating. The number of Disabled people in poverty is increasing and disability benefits are targeted for further cuts[footnoteRef:5] .  [3:  The Disability Review. Leonard Cheshire Disability. 2009]  [4:  Improving Health & Lives. Department of Health. 2010]  [5:  Poverty by Household Disability Status. Joseph Rowntree Trust. July 2014] 


Worsened health, deaths and suicides have been repeatedly linked to flawed Work Capacity Assessments, PIP Medical Assessments, Sanctions and the Work programme[footnoteRef:6] [6:  MS Society Survey September 2014 and Mind Survey September 2014] 


User led organisations also see the impact of welfare and social care changes on their own staff and volunteers. The increasing pressure on local Disabled people jeopardises their capacity to volunteer or otherwise get involved in the running of their local organisations and services

Social Care
Fewer Disabled people meet tightening eligibility criteria for specialist social care support. Decline in social care packages impacts on people’s ability to live independently and feel in control of their lives. Already, nationally, over a quarter of Disabled people say that they do not frequently have choice and control over their daily lives[footnoteRef:7]. Cuts in eligibility will continue to increase demand for “universal” services and specialist services funded from other sources. [7:  http://odi.dwp.gov.uk/disability-statistics-and-research/disability-facts-and-figures] 


There is significant need for Disabled people to be supported when accessing social care services. We conducted research for Healthwatch Merton on the impact of cuts which found that people's wellbeing was reduced and physical health worsened. People reported being made vulnerable by these cuts and the ultimate consequence for some was that life was no longer worth living.
We responded to a Select Committee Inquiry into Financial Sustainability of Local Authorities and produced a consultation response to Council plans not to increase Council Tax, which highlighted disabled people’s experiences of poor care and support. These findings are supported by the Adult Social Care Survey (2015) where Merton performs poorly against other boroughs in terms of choice and control for people.
Health
Health service funding structures have fundamentally changed. This can represent potential opportunities for new sources of funding, but with the challenge of having to engage with different commissioners and make sense of new commissioning processes


Housing
Merton has an acute lack of housing. In Merton, through our casework we are witnessing an escalation in evictions and homeless episodes for disabled people. We supported several disabled rough sleepers who the Council was refusing to house – Merton has the second lowest Homelessness acceptance rate in London (London Poverty Profile), and we frequently have to involve solicitors to resolve issues.

Meanwhile a severe lack of accessible housing affecting people’s health and independence[footnoteRef:8]  [8:  Muscular Dystrophy Report. September 2014] 


On-going work with local housing association Clarion has identified issues around adaptations and repairs policies, which lead to reduced dignity, quality of life and independence, increased stress and anxiety, in some cases increased costs for disabled people and risk to their tenancy. They are currently regenerating 3 estates and have asked for our help to ensure disabled residents are heard and supported.

Employment
Unemployment rates remain particularly high for Disabled people. ODI note that, nationally in 2012, there was a 30 percentage point gap in employment between Disabled and non-disabled people, with only 46% of working age Disabled people in employment[footnoteRef:9].  [9:  http://odi.dwp.gov.uk/disability-statistics-and-research/disability-facts-and-figures] 


Regional and local strategies such as the London Enterprise Panel Jobs and Growth Plan 2013 mirror national policy agenda which aims to reduce poverty and reliance on welfare benefits by improving sustainable employment. However current national employment support programmes such as Work Programme and Work Choice are performing extremely poorly in relation to job outcomes for Disabled people and fail to take into account structural difficulties such as poor education outcomes; low skills profile; low aspirations; poor transition planning that fails to address employment; lack of part time and flexible working opportunities; discrimination in the workplace; and employer attitudes to employing Deaf and Disabled people[footnoteRef:10]  [10:  Trotter R. Work in Progress: Rethinking employment support for disabled people. 2013] 


Inclusion
Barriers to inclusion go far beyond employment. Around a third of Disabled people experience difficulties related to their impairment in accessing public, commercial and leisure goods and services[footnoteRef:11] and Disabled people remain significantly less likely to participate in cultural, leisure and sporting activities than non-disabled people[footnoteRef:12].  [11:  http://odi.dwp.gov.uk/disability-statistics-and-research/disability-facts-and-figures]  [12:  Life Opportunities Survey Wave 3 Final Report. ONS. September 2015] 


Democracy
The participation of Disabled people in political life has decreased[footnoteRef:13]. A quarter of Disabled people struggled to vote in the General Election 2015[footnoteRef:14] [13:  EHRC. September 2015 http://www.equalityhumanrights.com/commission-urges-action-boost-number-disabled-people-politics ]  [14:  http://www.localgov.co.uk/Quarter-of-disabled-people-struggled-to-vote/38695] 


Hate Crime
The welfare reform agenda has led to a media demonization of Disabled people as benefits “scroungers” or “fraudsters”, and a general devaluing of the contributions that people make to society beyond paid employment. This corresponds to an increase in incidents of disability related hate crime.

Our research showed that an estimated 500 Disabled people in Merton a year are experiencing hate crime.[footnoteRef:15] [15:  http://www.mertoncil.org.uk/assets/documents/making-it-stop-tackling-hate-3 ] 


User Involvement

There is a strong evidence base for the value of user and peer provided services. Peer support has been found to produce positive outcomes for people with mental health needs and long term health conditions. Research indicates that peer supporters report benefits in empowerment, recovery, confidence and reduced stigmatisation, whilst those supported by their peers report improved quality of life, higher satisfaction, community inclusion, better social support and functioning. The wider system benefits for example through reduction in costly hospital and care admissions, and reduced workload for social care staff[footnoteRef:16],[footnoteRef:17]

It is therefore intended that as much as possible we will secure and further develop our user- and peer-led services. 
 [16:  Using Personal Experience to Support Others with Similar Difficulties. Repper R and Carter T 2010]  [17:  Peer Support In Long Term Conditions. Mental Health Foundation. 2013] 

[bookmark: _Toc475519366]Priorities for local Disabled people

There is a diverse range of service provision available to Disabled people in the borough, provided directly by the Local Authority, NHS, or voluntary and private sector partners. However there are clearly evident gaps in meeting local Disabled people’s priorities. “There is a lack of consultation, support and resources at all levels” “I am being told there are no resources available to help me”[footnoteRef:18]

Between Oct 2013 to Jan 2014 we undertook consultation with local disabled people, in particular at our My Voice Matters debate in December 2013, to develop our strategy. Across 2016/17 we again consulted with and co-produced a fresh strategy with members, service users and supporters. The themes highlighted and needs identified remained very similar, and spoke of significant disadvantage for local Disabled people. This was emphasised in a series of conversations we had with local people, about what life is like for Disabled people in Merton. See Appendix 12. [18:  Quotes from My Voice Matters 2013] 


More detail of local need and specific service gaps are highlighted below under each organisational priority. These represent opportunities for Merton CIL to grow current services; expand into new service areas; and to collaborate more closely with partners to improve the local offer to Disabled people.



[bookmark: _Toc475519367]Section 4: Our Organisational Objectives 
Our three organisational objectives were identified when Merton CIL first started, and are still valid today.
 (
Objective 1: 
To
 promote the independence and inclusion of Disabled and Deaf people in Merton
)

Evidence of need

The social care and welfare environment has become even more confusing for Disabled people and leaves people feeling vulnerable: “I feel really insecure about the changes happening”[footnoteRef:19]  [19:  Quote from My Voice Matters 2013] 


The massive changes in benefit and social care entitlement and processes have already lead to increased demand on Merton CIL for services, as Disabled people struggle to understand and advocate for their rights. Yet there are significant local barriers in accessing information about rights and services. 

Citizens Advice Bureau have estimated that benefits advice saves £8.80 for every £1 spent, because it prevents bigger more costly problems developing and reduces the need for more intensive advocacy support[footnoteRef:20]. Yet advice services locally have been reduced with the Mitcham branch of the CAB now only an information hub. The only CAB advice centre now is in Morden which frequently has queues down the street. National CEO Gillian Guy said CAB is “buckling under volume of calls over new benefits” and the “already overstretched service pushed to breaking point”[footnoteRef:21]. 

In addition, Disabled people require advisors who understand the complexities of the issues they are facing, and services that can meet their access needs. CAB recently launched a disability advisor post but this is office-based, and they will not accompany people to assessments or tribunals.  

Continuing our home visiting advice service is essential for Merton CIL to ensure that local Disabled people have access to high quality accessible advice. It is also an essential feature of our holistic approach to people’s needs, which local people value highly.  [20:  “Towards a Business Case for Legal Aid”. Citizens Advice Bureau, 2010)]  [21:  Guardian. July 2012] 

Advocacy services in Merton are limited to very tight eligibility criteria or specific impairment groups. For instance VoiceAbility offer Independent Mental Capacity Advocates; Rethink offer Independent Mental Health Advocacy to users of Springfield Mental Health Hospital (there have been suggestions that this is under threat).

There is no local organisation apart from us taking on non-statutory disability advocacy work in Merton. This gap is so significant that in 2013, local partners Merton Mind, Go4M and Merton Mencap wrote letters of support for our funding bids for this work.  

Locally, Disabled people are experiencing increasing difficulties accessing services. Mental health services have seen considerable cuts over the past few years, including the closure of Merton Mind, while Adult Social Care in Merton is targeted for substantial cuts in 2015-19. 
Overall our intention is to enhance the resilience of local Disabled people by ensuring they have knowledge of their rights, can access and negotiate the support to which they are entitled nationally and locally, and can better deal with problems and issues in the future.
Employment is seen as difficult to achieve: “Disabled people have fewer pathways in to work because volunteering, is less well supported”[footnoteRef:22].  Merton JSNA emphasises the link between income and employment and mental and physical health, and the need to support people to be productive (in paid or unpaid work) to reduce demand on health services. Local strategies put emphasis on the need to support people with employment and skills development[footnoteRef:23] whilst mainstream approaches such as Work Programme and Work Choice fail to achieve significant success in supporting Disabled people into employment , with job outcome rates as low as 2.2% and 29% respectively [footnoteRef:24] [22:  My Voice Matters 2013]  [23:  http://www.merton.gov.uk/health-social-care/publichealth/jsna.htm ]  [24:  Work in Progress. Rethinking Employment Support for Disabled People. Trotter R. 2013] 


 (
Objective 2: 
To
 c
hallenge discrimination facing Disabled and Deaf people in Merton
 
)
Evidence of need 

The 2013/14 Merton Residents Survey[footnoteRef:25] and our own My Voice Matters debates both identify that local Disabled people feel they do not have equal access to local services and rights; and are not listened to in their concerns. 

Particular difficulties have been highlighted in our My Voice Matters debates and our advice and advocacy casework around equality of access to health care and housing, and the unequal impact of changes in welfare benefits on Disabled people: “Despondent. That’s how I feel. I have to put a lot into getting ready to go out. Travelling is hard and then you get to where you’re going and can’t get in.[footnoteRef:26]”  [25:  http://www.merton.gov.uk/council/performance/residentssurvey.htm ]  [26:  My Voice Matters 2013] 


In addition local people identify a need for improved disability equality awareness amongst professionals and agencies working with Disabled people and within the community. For instance our 2014 My Voice Matters debate identified the need for disability equality training and improved awareness amongst health professionals. 

NHS England has developed a new accessible information standard. The standard aims to ensure that Disabled patients and service users with communication access needs have these met by health and social care services and organisations. All NHS Trusts have to also ensure compliance with The Equality Delivery System (EDSII); a system that helps NHS organisations improve the services they provide for their local communities and provide better working environments, free of discrimination, for those who work in the NHS, while meeting the requirements of the Equality Act 2010.

We already provide some Disability Equality Training and Access Auditing but marketing of this service is undeveloped currently. There are many providers in the market but not many where Disabled people are delivering the programmes themselves. We could generate unrestricted income by marketing and selling these courses to local agencies. 

We also have experience of challenging breaches in Equalities Law. Changes to Legal Aid make this increasingly difficult as fewer people are eligible for free legal help, and there are fewer solicitors doing the work. We have been building links with solicitors and referring cases, particularly with housing issues.
In addition people face active discrimination and hate crime from the public. “Sometimes I feel really frightened. It’s not just being able to get out and about it’s also about the lack of care and concern people have. Some people don’t want to see disabled around. You get called names and worse.[footnoteRef:27]” 

We have developed our role and expertise in this area, working with partners such as the police, Go4M, and local bus company to identify and address Hate Crime. We now sit on the Safer Neighbourhood Board and Stop and Search monitoring group, and have a police liaison officer working closely with us. Disability Hate Crime statistics are now reported. We have participated in a Hate Crime workshop hosted by Trust for London and run members groups on hate crime experiences, hate crime and meeting the police, and mediation and resolving conflict. Based on this research on local experiences of hate crime we have developed a model for a Disability Hate Crime Pilot. 
 [27:  My Voice Matters 2013] 



 (
Objective
 3: t
o encourage Disabled and Deaf people and supporters to achieve change locally
)

Evidence of need 

Merton Residents Survey 2013-14 identified that local Disabled people feel that the council isn’t involving or listening to us. Historically, local consultations have been conducted in inaccessible ways. We have already done a lot of ground work highlighting the issues with consultations with the Leader of the Council and the Director of Community and Housing and both have publically committed to improving consultation.




Section 5: Our Key Strategic Priorities

Having taken into account priorities highlighted by local Disabled people, the current context we are working in, and our own particular strengths and weaknesses, Merton CIL has identified 3 strategic areas for the next 3 years, each with a set of priorities. There is also an overarching priority to continue to develop as a sustainable and accountable organisation.
Strategic Area 1: Increased financial security and resilience
Priority 1: Increase our Advice and Advocacy support around benefits and grant applications, assessments and appeals and tribunal representation. Offer more support with budgeting. 
Priority 2: Continue our policy work around emerging financial issues such as inaccessible assessment centres, access to banking, responding to consultations around benefits.
Priority 3: Offer face-to-face Debt Advice work from 2019. This will require training and/or specialist recruitment, as well as registration with the Financial Conduct Authority (FCA) 
Strategic Area 2: Greater ability to live independently
Community Care:
Priority 4: Increase our Advice and Advocacy support around accessing and navigating community care, including assessments, financial contributions, care plans, support with adaptations. 
Priority 5: Continue our policy work around local authority policies and processes, including budget setting for Adult Social Care (ASC). Continue working with Health and Social Care (HSC) Forum, ASC Task Group, Direct Payments (DP) Forum, etc to increase the voice of disabled people

Housing:
Priority 6: Continue our Advice and Advocacy support around housing including preventing homelessness, and arrears
Priority 7: Increase our policy work around housing including regeneration, homeless policies, supported & residential living
Young Disabled People:
Priority 8: In 2018 begin new policy work with young disabled people to find out what they want and need 
Priority 9: In 2019 develop Advice and Advocacy support services for Young Disabled people. This may be around transition, depending on what young people tell us in priority 8. 
Independent Living:
Priority 10: Develop a new Independent Living toolkit and support group to build confidence and community connections. Group supported to co-develop an Independent Living campaign theme. 
Priority 11: Increase our policy work promoting independence and the social model, including working with the Independent Living Strategy Group (ILSG) and training local partners
Strategic Area 3: Being able to live safe and well
Access to healthcare:
Priority 12: Increase our Advice and Advocacy support around accessing healthcare, such as attending GP appointments, accessing transport for appointments, accessing CHC or PHBs. 
Priority 12: New policy work around health, such as addressing CHC or prescription policies and engaging with the CCG
Hate crime prevention:
Priority 13: Continue our Advice and Advocacy support around hate crime reporting and prevention.
Priority 14: Continue our policy work ensuring hate crime is understood and addressed across the borough, including sitting on SNB, IAG, Hate Crime task group, etc
Celebrating achievements
Priority 15: Continue to celebrating disabled people's voices and achievements, including celebrating 10 years of Merton CIL in 2018.
Strategic Area 4: Be a sustainable and accountable organisation, and work in line with our values
Priority 16: CEO leading the organisation and working on sustainability including business planning; income generation and contracts; capacity building trustees; M&E and financial reporting
Management and support systems:
Priority 17: Service Manager ensuring quality service delivery, complaints, safeguarding, M&E, frontline staff management, volunteer management. 
Priority 18: Office Manager responsible for smooth running of day to day including reception, supplies, health and safety, communications, financial monitoring
Priority 19: Good quality external support systems including external M&E, IT support, HR support, accountancy support
Creativity:
Priority 20: Ideas lab! Allow staff 1 week a year to work on personal projects related to Merton CIL which staff feel have unmet need or potential. This allows us space to be creative and open up our future strategic development




[bookmark: _Toc475519372]Appendix 1: Organogram 
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Organogram: Valid at 06/02/2018


[bookmark: _Toc475519373]Appendix 2: Staff profiles

Lyla Adwan-Kamara – CEO (1 FTE)
[image: DSCN0382]
Lyla is CEO of Merton CIL and has been in post since August 2012. She has a background in marketing, research, and international development. She has worked with local disabled people to grow Merton CIL from a team of 1 to a team of 10 in just a few years. Lyla lives in Merton with her husband and two children under 6. 
 
Stuart Butler – Service Manager (0.7 FTE)
[image: DSCN0494]
Stuart joined the team from Citizens Advice where he worked as an outreach advisor. He worked for Merton CIL as an Advice Case Worker focusing on housing, and also has an extensive background in advocacy. He read classics at Kings and has a degree in Law from Birkbeck, as well as Postgraduate Diploma in Legal Practice from the College of Law. Stuart has been Service Manager at Merton CIL since April 2016 with responsibility for quality and supervision of service delivery.
 

John Kelly – Policy and Strategy Manager (0.4 FTE)
[image: ]
John was a co-founder and trustee of Merton Centre for Independent Living and has now stood down from the board and joined the team as Policy & Strategy Manager. His background is in developing Social Change. He has been an active member of the Disability Movement for over twenty years. John is a professional artist and musician and performs nationally and internationally. 

Project and Evaluation Manager (0.5 FTE)
This role is currently being recruited
 




Karly Francis – Caseworker (0.7 FTE)
Karly joined in May 2015 and specialises in health and community care. Karly has past experience in advocacy as well as having graduated from Hull University with a degree in Physics. Karly trains in disabled water skiing.
 
Charlet Wilson – Office Administrator (1 FTE)
Charlet joined Merton CIL in May 2015. She has a degree in Law from Brunel University. Charlet is Merton CIL’s first administrator and acts as the organisation’s front of house. 

Elizabeth Wilson - Caseworker (1  FTE)
Elizabeth joined Merton CIL in 2017. She has an LPC and Masters in Law. She specialises in Housing casework.

Nick De Bessou – Caseworker (1 FTE)
Nick joined Merton CIL in 2017. He is currently studying for a Law Degree and has a background in advice and advocacy. Nick specialises in benefits and appeals.

Dawn Levy – Caseworker (1 FTE)
Dawn joined Merton CIL in late 2017. She has a degree in Law and background in advice. At Merton CIL, she specialises in Benefits 

Richard Downes – Engagement & Development Worker (0.6 FTE) 
Richard joined Merton CIL in 2013. He has a degree in Linguistics and Language Pathology from University of Essex. Richard has been active in the Disability Movement as an Advocate and Activist for more than 20 years. Richard is proud to define as a disabled person. He is currently using leading our volunteer team and directing and providing training.

Anjou Armstrong – Hate Crime Advocate (0.7 FTE)
Anjou joined Merton CIL in 2017 and has a background in statutory support services.  She handles all hate crime casework and outreach. 


[bookmark: _Toc475519374]Appendix 3: List of Memberships and Groups
[image: http://www.britishgasenergytrust.org.uk/images/logos/AdviceUK.png]Merton CIL are members of:

www.adviceuk.org.uk
[image: http://www.disabilityrightsuk.org/sites/default/files/logo.png]
 

www.disabilityrightsuk.org

[image: http://disabilityactionalliance.org.uk/wp-content/uploads/2015/06/London-BrokerageNetwork-logo-e1434628975475.jpg]

www.londonbrokeragenetwork.com/


[image: http://www.sochealth.co.uk/wp-content/uploads/2014/06/Inclusion-London.jpg]

https://www.inclusionlondon.org.uk
[image: http://www.paiwand.com/wp-content/uploads/2014/04/men-and-bef.png]
www.mandbf.org
[image: https://northeastchildpoverty.files.wordpress.com/2012/04/cpaglogo.gif?w=490]

www.cpag.org.uk


[image: Image result for merton chamber of commerce]


https://mertonchamber.co.uk/


Merton CIL sits on the following local bodies:
· ASC Task Group (VSC & Council partnership)
· Charging Group (Council-led)
· Direct Payments Forum (Council-led)
· Disability Health Needs Assessment Steering group (VSC & Council partnership)
· Hate Crime Strategy Group (Council-led)
· Health and Social Care Forum (VCS-led)
· Independent Advisory Group (Police-led)
· Mental Health Forum (VSC-led)
· Safer Neighbourhood Board (Council-led)
· Stop and Search group (Independent) 
· Merton Access and Transport Alliance, MATA (VSC-led)

[bookmark: _Toc475519375]Appendix 4: Historical Background and Context

Context of the CIL (Centre for Independent Living) Movement:
CILs have been part of the independent living movement of Disabled people worldwide since the 1970s, and have been integral in ensuring Disabled people have a voice.  In the UK Derbyshire and Hampshire Coalitions of Disabled People identified certain basic conditions essential to achieving independence: information; advocacy; peer counselling/support; personal assistance; housing; access; appropriate and accessible health care provision; technology; transport; education; employment; and income/benefits. 
The Independent Living movement was given a boost by the introduction of Direct Payments, seen as an opportunity to increase choice and control available to Disabled people. The Improving Life Chances report 2005 called for user led CILs to be formed in every borough and was followed by “Putting People First”[footnoteRef:28] and “Fulfilling Potential”[footnoteRef:29] emphasising principles of independence and self-directed support. It is recognised that user led organisations are effective in engagement and empowerment; service innovation and design; community development; and economically[footnoteRef:30],[footnoteRef:31].

Merton CIL also recognises the significant unmet needs of people living with mental health and wellbeing issues. Merton CIL aligns is work to the “Recovery Model” (Deegan, 1988, Anthony, 1993) which emphasises that, while individuals may not be able to have full control over symptoms of mental illness, they can have full control over their lives: people “can achieve not only affective stability and social rehabilitation, but transcend limits imposed by both mental illness and social barriers to achieve their highest goals and aspirations.”[footnoteRef:32] [28:  Putting People First. Department of Health 2007]  [29:  Fulfilling Potential. ODI and DWP 2013]  [30:  Confident Commissioning. Building Relationships Between Local Authorities and Disabled People’s User Led Organisations. Williams. SENDPO. 2014]  [31:  A Commissioner’s Guide to Developing and Sustaining User-led Organisations. SCIE Guide 36. Updated July 2013]  [32:  The Recovery Model. Contra Costa County California. ] 


History and Track Record of Merton CIL:
We have demonstrated considerable resilience and determination to get a CIL set up with limited resources.

In August 2007, Go4M, a campaigning group of Disabled people in Merton proposed the idea of a CIL for the borough. Following workshops with local Disabled people organised and facilitated by Merton Council, a Steering Group was established in September 2008 to progress the CIL development. This group engaged a Business Development Manager to work with focus groups involving hundreds of local Disabled people and numerous local organisations and identified particular issues influencing CIL development most importantly: the absence of a local user led organisation; services which did not match local people’s needs and aspirations or access needs; gaps in good quality advice, advocacy and peer support for local Disabled people.

This development process led to formal launch of the organisation in March 2011. The CIL was registered as a Limited Company in May 2011 and as a Charity in 2013, and is supported by LB Merton with Strategic Partnership Funding until 2015.

Merton CIL’s first AGM was held in July 2012 with a range of new directors joining the board. The Merton CIL Manager (now CEO) was appointed in August 2012 and Merton CIL’s service delivery began in early 2013 with an outreach advice service. This was later refined with a home visiting focus and large range of case work and continues to be a highly valued core service. Advocacy and peer support have been running since September 2013 

Within our values of “nothing about us without us” our development has been continually led by local Disabled people.  Annual formal consultation with local Disabled people, supporters, our members and service users through our 'My Voice Matters' debates, as well as reviews with staff and trustees, have allowed us to identify and discuss key issues for local people and use them to refine our strategic goals. 
We take a cyclical ''consult, pilot, reflect and improve'' approach. All our projects are developed and refined based on the needs and wants of local Disabled people. 
[bookmark: _Toc475519376][bookmark: _Toc475519377]Appendix 5: Merton CIL 2017 Summary of strengths, opportunities, weaknesses and threats

The strengths and weaknesses columns reflect our internal position and what we have learned from our experiences to date while the opportunities and threats column reflects external pressures and what we anticipate in the future. 

	Strengths

User-led organisation, run by Deaf and Disabled people, so we have greater understanding of issues and possible solutions for disabled people

We are open to all Disabled people across the full spectrum of disability and do not apply eligibility criteria

Our holistic approach means people can work through different areas they need support with; because we give time and build trust

Home-visiting makes services more accessible to disabled people 

Support at assessments and tribunals means people are supported in formal situations

We are seen as approachable, friendly, helpful, understanding

Our staff have considerable depth of knowledge, skills and commitment. 

We give staff the support they need and provide lots of training opportunities

Supportive of our volunteers and offer training and development opportunities

Offer a place of learning and connection through members group and events promoting different points of view and shared perspectives 

Strengths in collective voice and influence

Funded from a range of sources
	Weaknesses

Demand is high which means we have to operate a waiting list and can’t help everyone

We need to be clearer how we prioritise case allocation, and be confident enough to say if we can’t address something

Our building can be hard to find and isn’t 100% accessible

We struggle to engage the Deaf community despite offering BSL

We don’t work with very many young people 

We need to better manage people’s expectations, anxieties and enable people to be more involved in their own solutions 

We are often crisis solving and need to spend more time enabling

Trustees want more involvement, skills and diversity on the board

Need to strengthen measurement and communication of our impact and value for service users

Our current funding ends 31/03/2018 and we need to obtain more

We need to develop an income generation model

We need to consolidate our work and grow more slowly

	Opportunities

We have a very good reputation within the community. We get many self-referrals through word of mouth and signposting from past service users, we are referred to by professionals 

We could build on our track record to grow our reach and develop more long-term support models for people 

The Social Model allows us to build a collective voice across needs and identity groups. We could use this collective voice more effectively by: 
-being more involved in decision-making by the Council and influence the choices they make 
-building links with Solicitors in key areas like Housing, Community Care
-engaging with the CCG and Public Health teams and explain the social model to them 
- doing more work with local Councils and MPs to convince them of the real hardships faced by local Disabled people
-being more active in campaigning

We could use our links with other like-minded organisations, using greater partnerships to increase the voice of Disabled people

We need to grow and broaden range of services to improve independent living, and/or work in partnership with other organisations to take advantage of new opportunities and fill gaps

	Threats

Welfare Reform and Austerity lead to increasing financial pressures for Disabled people 

Cuts to local services by Merton Council lead to reducing independence and dignity

Housing crisis means it is difficult to get people into the right homes

The planned integration of Social Care and NHS could lead to re-emergence of the medical model and devaluing of Social Model of Disability

Cuts to Legal Aid mean less access to legal knowledge, services and justice 

Cuts to adult education reduce opportunities for well-being 

External factors mean there is greater demand for services, but also fewer ways to support people. Our case work is becoming more complex as people present with multiple and interlinked issues

There is an increase in mental health service users accessing us as other services close

It can be difficult to signpost people elsewhere for support as other services close

Grant funding is likely to reduce and Council may move to a commissioning model which imposes eligibility criteria

We may be forced to consider eligibility criteria to manage demand, which is not our model or in line with our values  

Widespread expectation that volunteers can be used to replace staff
Our current premises may be re-developed

We do not have dedicated capacity for fundraising





Appendix 6: Funding Strategy 2015-18
This strategy should be read in conjunction with the Business Plan 2018-2021

Fundraising statement
· Merton CIL needs to grow and diversify its services and funding sources, in order to meet local need, and to ensure its sustainability
· Merton CIL needs to grow in a planned way, within the objectives set out within its Business Plan. Financial modelling has been undertaken for current services and those prioritised for three years of the business plan. Fundraising for further growth needs to be informed by robust Business and Financial modelling of proposed new services, or for expansion of current services. The Board of Trustees should consider the risks highlighted in the Risk Register, and new risks posed by a particular service or funding stream
· Merton CIL is currently funded by The Big Lottery, London Borough of Merton, Henry Smith Charity, Trust for London and MOPAC. We have a framework agreement with the CCG.
· Merton CIL needs to increase its unrestricted grants and generated income in order to build up unrestricted income that can be used on innovative service development, and on building up a reasonable level of general reserves in line with our Financial Control and Reserves Policy
· Merton CIL needs to improve its knowledge of tendering opportunities in the public sector by building relationships with commissioners in neighbouring boroughs as well as in this borough, and by building its knowledge of health commissioning structures. In addition it needs to stay registered on the public sector funding portals used by this and neighbouring boroughs 
· In the current funding climate there are fewer opportunities for small providers. We need to build experience of working in consortiums or legal partnerships to deliver, and it would be advantageous to be large enough to be able to compete for public sector contracts, alone where this is appropriate, or as a lead contractor. To make this realistic Merton CIL is part of the Merton Accord Consortium and is gaining lead partner experience on the Trust for London grant.

Funding criteria: a guide to help our organisation make the right funding and contract decisions
Below is a list of ten criteria, set by the board, that Merton CIL will use to help our organisation make the right decisions about what funding and contracts to apply for.
[bookmark: _GoBack]The criteria is a guide that sets out the things Merton CIL needs to be able to do to ensure our work reflects the values of our organisation. Funding and contract opportunities will be compared against this criteria and a judgement will then be made as to whether to apply for the funding or contract.  
Funding or contract opportunities that Merton CIL apply for should enable our organisation to:  
1. meet a range of access needs including producing information in different formats and other support such as providing personal assistance and British Sign Language Interpreters when required.
2. carry out regular outreach & engagement work to ensure we reach marginalised groups of Disabled people. 
3. provide sufficient staffing / volunteering levels to ensure we can welcome people and give people the support and time they need. 
4. have enough flexibility to meet needs in different ways and provide a range of support
5. have enough flexibility to provide genuinely personalised service delivery for example providing support over a longer period of time if needed.
6. have enough flexibility to set realistic output targets that enable us to deliver high quality, personalised support. 
7. deliver free high quality services 
8. have enough flexibility to actively recruit disabled people and meet the access needs of disabled staff and volunteers
9. engage service users and members in monitoring, evaluation and planning, and gather evidence of impact.
10.  carry out, without restriction, our role as an independent champion and advocate of disabled people 


[bookmark: _Toc475519378]Appendix 7: Financial Projections
The organisation has grown rapidly in recent years. Merton CIL’s income in 2012 was £3,387 and has grown to £315,055 in 2016/17.   

To ensure our long term financial sustainability we will:
· Maintain a Fundraising Strategy (Appendix 6) which aims to sustain or grow our current income levels for core services, diversify into income generation opportunities and build our unrestricted reserves
· Develop systems for marketing services and managing payments for income generating services
· Annually review our Reserves Policy to take into account risks identified in the Risk Register

	Merton CIL Budget Projections

	
		Annual Budget

	2017/18



		Annual Budget

	2018/19



	Annual Budget 2019/20

	Advice & Advocacy

	210,000
	235,000
	242,000

	Hate Crime

	45,000
	125,000
	129,000

	Inclusion & Independent Living
	84,000
	38,000*
	50,000*

	Young People
	-
	11,000*
	30,000*

	Policy and Strategy**

	44,000
	-
	-

	TOTAL Expenditure

	383,000
	409,000
	451,000



*unsecured as at 31/01/2018
**integrated into other programmes from 2018/19


[bookmark: _Toc475519380]Appendix 8: 2018-19 Service Delivery Targets
Advice & Advocacy Service 
What we will do:
Over 1000 sessions of 1:1 support at home and office visits, at assessments and tribunals, and at the Local Council for local Disabled people
Run monthly members groups of which 4 host external consultations to ensure disabled people are heard on local and national issues 
Address 3 social policy issues in financial inclusion, community care and housing through writing policy papers, attending external meetings and campaign and lobbying work
What we will achieve:
Disabled people in Merton will have improved access to budgeting, benefits, and grants, giving them greater financial security and resilience 
· People will be supported and advised through each stage of the benefits process from application, assessment and appeal – 600 sessions of support
· People will secure the benefits they are entitled to, with a 70% success rate at appeal stage - £220,000 secured 
· People using this service will report that they feel more financially secure – 70 people
Disabled people in Merton will have improved access to social care, and appropriate housing, giving them greater ability to live independently
· People will be supported and advised through social services assessments, reassessments and appeals with 60% retaining or gaining social care support – 390 sessions of support
· People will be supported and advised on their housing and independent living options including improved living conditions and homelessness prevention – 200 sessions of support
· People using this service will report improved wellbeing - 70
Disabled people in Merton will be supported to speak up on issues that matter to them, enabling them to influence decision-making, build confidence and celebrate disabled people’s voices 
· Our members agree with the statement that : "Merton CIL addresses the issues that are important to disabled people in Merton" – 75% of members
· The number of service users and members reporting they feel their voice is heard – 45 people
· The number of service users reporting greater confidence – 70 people

Hate Crime Prevention Programme (Merton – Making it Stop Project)
Year runs July - June
What we will do:
Overall we will address low reporting of Disability Hate Crime, provide effective support for disabled survivors of Hate Crime and undertake community-based Hate Crime prevention activities by:

• Holding 2 pop-up events in central areas where awareness of hate crime will be raised, initial reports taken and support offered to victims (signposting)

• Promote Merton CIL as a telephone and face-to-face reporting hub alongside other methods such as reporting online

• Work with statutory and voluntary partners to improve professionals’ recognition of potential disability hate crimes by attending forums and meetings, and offering a training session in Merton for up to 10 local partners

• Join the weekly drop-in One Stop Shop in Morden. 

• Provide home-visiting and follow-up advocacy support for people unable to access the drop-in

• Work closely with 6 high-risk individuals who need dedicated end-to-end support to address hate crime. We estimate that each person will receive 12, 1-2-1 sessions of support each from a dedicated worker

• Host a monthly peer group session where disabled people have a safe space to share their experiences and the opportunity to support each other

• Run 2 community events in wards experiencing higher and lower levels of reporting than the borough average as our “targeted” locations

• Support the development of an education programme in schools, as identified in the Merton Hate Crime Strategy, working with Schools Officers and partners to ensure children are educated on hate crime

• Deliver 4 outreach sessions a year, visiting community groups about their right to be safe. This is so that we can reach groups of disabled people in the places they already meet

What we will achieve:
Disabled people in Merton will be more able to recognise and report hate crime, giving them greater ability to live safe and well
· A 20% increase in reporting of hate crimes by disabled people of hate crimes. 
· Train 10 partners in recognising, reporting and preventing disability hate crime
· Attend 10 forums or professionals’ meetings during the year to ensure that disabled people are heard
· Feedback from our community events and outreach to be that people recognise that hate crime is not acceptable.
· Disabled people who access support (whether through the drop-in, peer sessions, or who get dedicated and on-going support) to report that they feel safer and more confident following support.



Hate Crime Prevention Programme (Pan-London Project)
What we will do:
1. Increase specialist support for Disabled and Deaf survivors of violence/hate crime by:
· Seconding an experienced disability hate crime Advocate from Stay Safe East for 4 month periods to 3 DDPOs/year to help develop their hate crime practice.
· Fund 3 DDPOs per year for 14 hrs/week for 6 months to provide hate crime advocacy, build necessary relationships with agencies, and embed hate crime knowledge within their organisation so support is sustainable beyond secondments

2. Enhance prevention of hate crime by raising awareness and ensuring survivors are supported/recognised sooner by:
· 3 day training programme for 10 DDPOs/year. 
· Dissemination of hate crime toolkit (already produced by Stay Safe East)
3. Improve quality of support through evaluation and communications policy work by:
· developing a shared outcome measurement/evaluation framework for violence/hate crime support and support DDPOs in self-evaluation. 
· use strategic communications approaches to disseminate learning, encourage policy change, and inspire innovation
· holding an annual learning event 
· develop centralised information about issues and support available, relevant campaigns and policy work
What we will achieve
(Trust for London Outcome) Victims/survivors of abuse/hate crimes are better supported to feel safe.
Our Outcomes:
DDPOs in London will be able to access specialist and accessible support around hate crime reporting and support work, enhancing their ability to offer consistent and quality support to survivors

Deaf and Disabled people in London will have increased support around hate crime reporting, and addressing the consequences of hate crime, enabling them to live safe and well monitoring


Inclusion & Independent Living 
Currently unfunded

Young People
Currently unfunded

· 

[bookmark: _Toc475519381]Appendix 9: Resources Summary

The organisation maintains a Risk Register which covers resources in detail. The following is a short summary of our key resources
Financial Resources: 
We are currently well resourced and are taking the opportunity to reapply for our quality mark.  
We are also building up our reserves. 
See Funding Strategy for further details
Physical Resources: 
Building: We have a tenancy at will in a local community building where we have 3 offices, a small interview room, and access to meeting rooms. 
We are currently looking for new premises. 
However, any move is unlikely to affect service users as the majority of our work is in home, or, at 3rd party venues eg for assessments or tribunals. 
Equipment: We have furniture and equipment with a replacement value of over £34,000 which is insured.
Human Resources: 
We have a dedicated team including trustees, staff and volunteers. The majority of our team are Disabled people who bring a range of skills including lived experience. 
In 2015 and 2016 we worked on capacity building the team following additional funding from Big Lottery to undertake a strengths review, which was been very helpful and which led to a restructure and recruitment of a service manager, as well as governance training. In 2018 we will have the opportunity to undertake another strengths review and measure our progress.



[bookmark: _Toc475519382]Appendix 10: The 12 Pillars of Independent Living
To help clarify what Independent Living means in practice, the disabled people’s movement has identified a range of issues that need to be worked on and improved to make Independent Living a reality. These “12 Pillars of Independent Living” are:
· appropriate and accessible information
· an adequate income
· appropriate and accessible health and social care provision
· a fully accessible transport system
· full access to the environment
· adequate provision of technical aids and equipment
· availability of accessible and adapted housing
· adequate provision of personal assistance
· availability of inclusive education and training
· equal opportunities for employment
· availability of independent advocacy and self-advocacy
· availability of peer counselling


Appendix 11: The Social Model of Disability

The work of Merton CIL is underpinned by a commitment to the Social Model of Disability. This recognises that society creates disabling barriers through attitudes, environment, or organisational structures which don't consider Disabled people's needs. We recognise that some Disabled people require additional support to navigate the barriers created by society, claim their rights, and access services they want or need. Merton CIL’s role is to challenge and remove the barriers and in doing so create opportunity, access and inclusion.
As such, we will support any individual who identifies as a disabled person. We do not ask for proof of disability such as receipt of benefits or doctors' letters, nor will we impose eligibility criteria which limits services to people with greater need. This is because we have identified that disabled people often struggle to access the support to which they are entitled, and that constantly asking people to demonstrate their disability is deeply disempowering. 
We will work with people across the full spectrum of disability, including people with visual or hearing impairments, long term ill-health, learning disability, mental health service users and survivors, people with a physical disability, etc
We will also welcome people who are deaf, and people on the autistic spectrum if they want us to, even though they may actively identify as non-disabled people. 
It is important to us to ensure that disabled people have choice and control, and this means that we do not undertake uninstructed or best interests advocacy for people who lack capacity.  






Appendix 14: What is it like to be Disabled in Merton?
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OUR VALUES:
AT MERTON CIL WE WILL...

Be Person-Centred
‘ ) I

This means we will put you first and we will take an
holistic, whole person approach. We will use active

Be Welcoming

This means being friendly to you

(N

listening to find out what you want to do and we will
try to support you to make the choices that you
want! I Be Fair and Inclusive

\ n / We will be there for people
across the full spectrum of disability, no
matter who you are or where you are from,

across all strands of diversity. This means that

~ ”

when you com(_e to see us or call us. s no one gets special treatment, and no one
It means we will try to help you _fEeI P J 1 ~ gets worse treatment because of who they
comfortable and we will be positive # are or who they. know.

and do our best. /7 I‘ \

Value people’s lived experience

We are a user-led organisation. That means we are
run by, and for, disabled people. We believe that our
shared experience means we can support you better.

Learn

We will always try our hardest
to get things right, but no one
is perfect. If things go wrong,

we will try to learn from that Be Compassionate

Fight for justice

and do things better next time.
We will take an evidence-based
approach to our work.

We will show empathy for what
you are experiencing. This means
we don't judge you. We don’t do
sympathy because it is judgemental. We work within the
social model of disability, not the medical model.

We are passionate about supporting
you to stand up for your rights. We
will challenge discrimination. We will
support you to say what you want
and need.
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