
 

 
 

 

Shape Resource Pack 

 
 

Developing Arts for Disabled People and Dance 
People Dancing Symposium 

 
 

January 2017 
 

 
 
 
 
 
 
 



- 1 - 

 

 
 

 

 

Contents   

                                                                                                                       

 

1. Introduction .......................................................................................................... - 2 - 

2. The Social Model of Disability: A framework for your organisations to develop best 

practice ........................................................................................................................ - 3 - 

3. Language and terminology .................................................................................... - 5 - 

4. Shape Self-Assessment Access suggestions for Venues ....................................... - 10 - 

5. Practical Access Guidelines ................................................................................. - 15 - 

Appendix 1: The Disability Arts and culture debate ................................................... - 16 - 

 

  



- 2 - 

 

1. Introduction 
 

This resource pack has been designed by Shape Trainers as a discussion document and 

toolkit for a wide range of people who work in, and contribute to, the successful running 

of arts, heritage and cultural organisations across the UK  

 

We want to address issues for all people involved in creating and maintaining a vibrant 

cultural sector that has appeal and relevance to audiences everywhere; artists, 

programmers, curators, policy-makers, managers, directors, producers, marketing and 

press specialists and front-of-house staff whose contributions add up to an extraordinary 

totality that engages audiences and participants involved in all aspects of arts practice.  

 

Events such as this one, ‘Developing Arts for Disabled People and Dance’ present a 

unique opportunity to showcase art, culture and performance that is exciting, innovative, 

and accessible and has the principle of inclusive practice at its heart.   

   

This resource pack draws on materials compiled over the course of the Unlimited 

commissioning programme, a ground-breaking funding scheme for UK disabled artists 

together with new materials and information written specifically to address issues that 

we anticipate will emerge as critical discussion points during the People Dancing 

Symposium.  

 

We hope that what is included in the resource materials provides a starting point for 

further discussion and planning to facilitate and develop constructive changes and model 

practice that will add a new, creative, and challenging dimension to the cultural and 

dance landscape. At Shape, we are proud to be part of that process.  
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2. The Social Model of Disability: A framework for your organisations to 
develop best practice 

 

Throughout all the Shape training modules we refer to the Social Model of Disability. It is our 

baseline and our common ground. Once understood and accepted, this approach to disability 

will provide clear and practical solutions to a whole range of potential problems and give 

partners the tools they need to take creative changes forward. Below are some key points to 

help you to understand the Social Model. 

 

1. Disabled people developed the Social Model of Disability to identify, and take action 

against, discrimination. It was devised as a direct challenge to the commonly-held view 

of disability as an individual, medical 'problem' with the focus on what the disabled 

person couldn't do because of their impairment. This approach, known as the 'Medical 

Model of Disability' was discredited by disabled people and shown to be static and 

unhelpful. 

 

2. The Social Model frames disability as a social construct. Disability is created by physical, 

organisational, and attitudinal barriers which can be changed and eliminated. In this 

approach, we are provided with a dynamic and positive analysis which identifies the 

problem and proposes a solution.  

 
3. It moves away from a medical model position of 'blaming' the individual for their 

shortcomings, argues that impairment is and always will be present in society, and 

suggests that the only logical outcome is to plan and organise society in a way that 

includes, rather than excludes, disabled people. 
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4. To fully understand the Social Model of Disability, we must make a clear distinction 

between impairment (a condition, illness or loss/lack of function) and disability 

(barriers and discrimination).  

 
5. So we use as our reference point the term ‘disabled people’ meaning people with 

impairments who experience barriers, discrimination and social exclusion either 

potentially or in practice. The point is that discriminatory practice is always a possibility 

– unless there is active intervention to stop it.  

 
6. The Social Model analysis demonstrates that people from different impairment groups, 

far from having separate issues and interests, face common problems - such as lack of 

access to information and communication, environmental exclusion and discrimination 

in many aspects of life - and empowers them to find common solutions to remove these 

barriers. 

 
7. The Social Model enables disabled people to express their situation in terms of human 

rights and as an issue of equality, challenging the traditional medical model that is 

premised on principles of care, cure and welfare. 

 
8. The Social Model takes the focus away from impairment and places responsibility on 

government, organisations, businesses and individuals across all sectors of society to 

identify and implement constructive changes to remove barriers and increase access. 

 

“In our view, it is society which disables…  
 
Disability is something imposed on top of our impairments, by 
the way we are unnecessarily isolated and excluded from full 
participation in society.” 
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3. Language and terminology 

 
Language plays a vital role in the fair treatment of people as it can help to form, maintain, and 

reinforce prejudice and discrimination.            

                               

Language is constantly evolving, reflecting the changing society in which it is used.   

Most of us wouldn’t hesitate in condemning words that are used with the intention to abuse or 

offend, however, because of the frequent changes of terminology for describing groups that 

are the subject of prejudice, some people may unwittingly use words that others find 

offensive.   

 

If we are to demonstrate respect, understanding and fairness, tackle discrimination and 

exclusion, we need to make sure that the language we use is consistent with those intentions. 

This means not only avoiding words and phrases that offend, but also using language which is 

inclusive of others. Getting it right, or demonstrating a willingness to get it right, sends an 

important message about our awareness of equality issues and our respect for individual 

differences and preferences.  

 

Communication isn’t just about words - we should also make sure that our tone of voice, our 

demeanour and our body language all convey the same message of inclusiveness.  

Sometimes we might all use inappropriate words by mistake and being challenged about them 

doesn’t necessarily mean that we are being accused of being racist, sexist etc. What it does 

mean is that we need to re-examine our choice of words and be sensitive to the potential 

offence we might cause.  
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Like all other movements and organised groups of people, disabled people have had long and 

detailed discussions about appropriate terminology, both in the UK and internationally. In our 

sector – that of art and culture - words have such impact, that we need to have the discussion 

about what terms can be used to describe disabled people and the issue of disability in a way 

that is acceptable and empowering. 

 

In the UK the preferred terminology has been ‘disabled people’ (rather than ‘people with 

disabilities’ a term widely used in the USA). The term ‘Disabled people’ is used applying the 

social model of disability analysis – therefore society disables people with its barriers and 

discriminatory practices. People’s impairments are not inherently disabling – they are just a 

fact of a person’s life and part of the human condition. 

 

Whatever conclusions we reach in the debates, it is important to make sure the language you 

use is always:      

1. Descriptive (eg. Wheelchair user; Blind person) 
  

2. Understandable (eg has a hearing or speech impairment) 
 
3. Simple (no unnecessary adverbs like ‘severely’ or ‘profoundly’. What do they mean, 

anyway?!)  
 
4. Not emotive (no ‘suffering from….’ or ‘victim of….’) 
 
5. Respectful – be guided by disabled people and incorporate a social model   perspective 
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Words that will cause offence And, in the supposedly more ‘Politically 

Correct’ category... 

Handicap 

Cripple 

Spastic 

Wheelchair bound 

Confined to a wheelchair  

Physically challenged 

Differently abled 

A person without sight 

 

Subnormal 

Abnormal 

Avoid – they’re misused or overused... 

Mentally handicapped 

Deaf and dumb Deaf mute 

Retarded 

Retards (noun) 

Afflicted 

Less fortunate 

Unfortunate 

Mongol 

Backward 

Lame 

Midget 

Freak 

Brave, courageous, tragic 

…has ‘overcome’ their disability 

The disabled (equally ‘the blind’, etc.) 

Deaf and dumb 

Mentally handicapped/retarded 

Dwarf/midget  

Special  

Victim 

Wheelchair-bound/confined to a 

wheelchair 
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Words worth a bit of consideration… 

 

Carer/ Personal Assistant or P.A. – The term ‘personal assistant’ has been around for around 

ten years now in the disability world but has not yet hit the mainstream. It describes someone 

who is paid for their work which may be a mixture of personal care and/or assisting with other 

work-related or social activities.  

 

Psychotic/ Paranoid Schizophrenia etc. – Mental health terms tend to be applied randomly, 

regardless of whether or not they fit the illness. Only use mental illness diagnostic terms if they 

are strictly relevant to the situation, and be aware of, and sensitive to, issues of confidentiality.  

 

Special Needs – This is enshrined in the Education Act so you may be obliged to use it in 

relation to that. But even there, it is often woolly, possibly referring to children with mild 

dyslexia or, at the other end of the spectrum, children with multiple impairments.  

 

The use of ‘special’ in the rest of the language means something extra lovely (a special treat – 

yes, please…) however, when used with disability, it usually means ‘lesser’. There is always an 

alternative to the word ‘special’. Remember that the issue in question is most likely to be a 

reference to access requirements.  

 

It is important to model alternatives in your own sphere, with the longer-term aim of replacing 

the less helpful terms with those that have been chosen and advised by the collective 

agreement of disabled people themselves. 
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Useful Terms: The terms below show respect and thoughtfulness 

 

 Disabled people (not people with disabilities) 

 Deaf person or Sign Language user  

 Hard of hearing or partially deaf or partially hearing This group will often include older 

people and those who do not identify with sign language users or deaf people as a distinct 

group. 

 Blind or visually impaired or partially sighted 

 People with learning difficulties or learning disabled people 

 Wheelchair user  

 Person of small stature or person of restricted growth or short person                      

 Personal assistant or friend or parent or companion (Rather than ‘carer’, unless you have 

been specifically told this.) 

 Guide dogs (blind people) or assistance dogs (other disabled people) or hearing dogs 

(deaf people) 

 Accessible toilet or adapted toilet Where other equipment or services are specifically 

aimed at disabled people find a term other than ‘special’. 

 Mental health issues, person with experience of mental distress, or user of/consumer of 

the mental health system or mental health system survivor or survivor.   

Many people who have experienced mental illness and have been treated by the health service 

refer to themselves in relation to the treatment rather than the illness. Whilst the term 

‘survivor’ is not generally in mainstream usage, it is common amongst many self-help and 

support groups. 
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4. Shape Self-Assessment Access suggestions for Venues  
 

It is important to review access to your site before hosting disabled artists, arts organisations 

or audiences. The benefits of increasing access provision to and at your site include: 

 

1. Enabling more people to take part in your programme  

2. Making visitors feel welcome and valued 

3. Increasing audience diversity  

 

You should ensure that you provide an opportunity for everyone to state their access 

requirements and are prepared to provide and vary access provision to suit individual needs.  

 

Access Checklist: 

Publicity / Marketing Reviewed? 

Have you included information about available access provision in: 

 Print, on your website, at your venue (on site) and in any materials sent to 
general media/marketing? 

 

 

Have you made information easily available in different formats, for example: 

1. Large print, audio, Braille, plain language, easy read (which may 
include pictures and icons to illustrate meaning) 

2. A Word version for e-mailing / downloading 

3. Maps with symbols / textured maps   

 

 

Have you informed staff / public how they can order information in different 
formats and communicated this in your marketing materials?  
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Staff  Reviewed? 

Is there a designated Access Specialist or first point of contact at your venue? 

 

 

Are your staff trained in Disability Equality? 

 

 

Are you asking people to give feedback on their access experience at your 
venue? 

Do you have feedback / evaluation forms available in different formats?  

(not just print…online? Audio options?)  

 

 

 

 

Journey / Travel Reviewed? 

Are accessible parking bays clearly signposted in several places and from 
different directions? Are they clearly indicated in marketing materials and 
known to staff?  

 

Are the nearest public transport links indicated clearly and easily found in the 
venue information? (including information on access at stations, bus services 
and road works causing disruptions)?  

 

 

Have you indicated distances/gradients between key points? For example, 
toilets, parking, venue or surrounding facilities? 

Where are your drop-off / pick-up points? Are they clearly visible to visitors? 

Have you indicated any landmarks to guide people to your location? 

 

 



- 12 - 

 

 

Signage and orientation at your venue Reviewed? 

Do you have a staff member acting as first point of contact for access at your 
venue? Is this information clearly publicised to visitors? 

 

Have you placed all signage at a suitable height for wheelchair users?  

Are there any reflective surfaces that may impact on visibility?  

Have you ensured all event signage has good colour contrast; uses clear font 
types and suitably large point size?  

 

Is signage written in plain language and / or illustrated with symbols?   

Have you considered accessible display / exhibition layouts? For example: 

1. Suitable hanging height of works, labels / interpretation panels, plinths, 
display cases (eye level at 1.10 metres for wheelchair access) 

2. Turning space for wheelchairs and mobility scooters (i.e. minimum  1.30 
metres across) 

3. Adequate lighting  

4. Interpretation in a range of formats e.g. Audio description, Braille, large 
print, plain language  

 

Have you installed signs to highlight all entrances / exits? Have you ensured 
footpaths and access routes are level and removed any obstructions? 

 

 

Have you used high contrast markings on stairs, ramps, changed of level etc.?  
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Accessibility across all areas Reviewed? 

Have you included any additional assistance / extra services such as: 

1. Facilities for guide dogs (water bowl) 

2. Use / hire of wheelchair / scooter 

3. Induction loop 

4. Visual announcements for intervals / alarm system  

 

 

Are your work spaces accessible (e.g. studios/ offices/ rehearsal or dressing 
rooms)? Can you describe these to visitors clearly?  

 

 

Have you considered the height of tables/counters to accommodate 
wheelchair users in all the public areas on site e.g. café, reception area, lobby, 
box office etc.? 

 

 

Have you considered seating options for wheelchair users in performance 
spaces ensuring they are not segregated from non-wheelchair user friends / 
family?  

 

 

Have you informed all staff / audience members of the seating options 
available in your venue (for example gradient and type of seating, sufficient 
leg room, floor surfaces, numbered sections to locate seats easily)? 

 

 

Do you have reserved seats for deaf audience members with a clear view of 
the interpreter?  

Have you informed all staff / audience members where the interpreter will be 
placed?  

 

 

Are your accessible toilets well maintained (e.g. make sure the emergency pull 
cord is within reach from the floor and NOT tied up out of reach)? If toilets are 
kept locked is signage clear on how to gain access?  
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Additional Notes Reviewed? 

Please include any addition access requirements that could be provided at 
your venue on request. For example: 

1. A quiet space to rest  

2.   

3.   

 

 

 
This checklist is a starting point designed to encourage venues to think about access and 

explore ways to make improvements. Shape encourages venues to undertake full access 

assessments with recognised disability organisations, consult local access groups, audiences, 

and research access legislation 
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5.  Practical Access Guidelines 

 
Always ask 

1. When booking a meeting with an external contact, visitor or a colleague don’t forget to 

ask if they have any access requirements. 

2. Do so by briefly explaining the environment that they will be in so that they can be 

better informed to advise you about what support they may need. Make this part of all 

pre-meeting or pre-event procedures. This will demonstrate your inclusivity and your 

willingness to make everyone who visits your venue to feel welcome. 

Provide information in advance 

1. On online and printed communications make sure you include any necessary access 

information and highlight what is available. 

2. Invite people to contact you to discuss their access requirements. 

3. Reassure people that you will try to accommodate their access requirements, however 

do not to promise something you are unable to provide. 

What to ask? 

Do you have any access requirements (for the meeting / event / your visit / tour)? .. Or: 

1. Is there anything we could provide to assist you on the day? 

2. Would you like the information / materials / notes provided in a different format / in 

advance? 

3. Describe seating options available and ask which would be most suitable 

(lower/higher/with back support). Be prepared to supply cushions/ raised seating etc                                                       

Be clear about what you can provide and how to plan for it. 
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Appendix 1: The Disability Arts and Culture Debate 

 
What is Disability Culture? ……. by Simon Brisenden 

‘The idea of disability culture begins with the recognition that as disabled people we are 

valuable people in ourselves, and that we need not avoid each other or hide behind a cloak of 

false integration. We no longer need to build our lives on a denial and dis-valuing of our 

background and the experiences of pain and triumph, sadness and joy, which form the reality 

of our upbringing and our experience.  

Disability culture is being built upon a ruthless honesty about the people we are and the roles 

we play in society. Out of the recognition of our value comes the ability to organise ourselves, 

to put on events, to mobilise our forces, to produce works of art, to run workshops and 

newsletters and generally to get together and share the common language of our experiences. 

Only people who value themselves, and listen carefully to their own voices have a culture of 

their own, rather than second-hand culture gifted to them as the price of a silent acquiescence 

to unthinking ‘normality’.  

 

So what is disability culture?  

It is, in general terms, that which is common to our lives and which informs our thoughts and 

activities. 

It is our aspirations and our dreams as well as our struggles and our nightmares. It is the things 

we cannot forget as well as the things we want to remember. 

It is the schools we went to, the day centres we inhabit, but it is also the art we produce and 

the organisations we have built. It is so many things but it is no one particular thing. 
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Many of us have found the idea of disability culture extremely valuable because it has given us 

the opportunity to share experiences, to come out of the shell of private confusion and into 

the public world of politics and performance art. 

Speaking as a poet it has given me the one thing I wanted above all else – an audience I could 

identify with. This is true for other artists too, who have been given strength and 

encouragement by the realisation that the subjects they struggle with are not isolated 

incidents but have a deeper cultural significance. 

 

We now live in a multicultural society and we must proudly take our place alongside the other 

cultures and lifestyles that are demanding a space to communicate and be themselves.  We 

must learn to relish our differences and not disguise them. We must take control of our lives 

and our organisations so that we can create a form of politics that is born out of our 

uniqueness, and which is not led by professionals or other non-disabled people. 

The culture of disability comes out of our ghettoes as a form of defiance just as it comes out of 

the ghettoes of women, black people and ethnic minority people, gay men and lesbian women. 

A ghetto is not only a place of physical degradation, a slum, but can also be a spiritual dungeon, 

a psychological prison in which the mind is chained and tortured. 

 

So it is not just a question of closing down the special schools and the day centres, but of 

opening up of our minds to the value of our existence. We can only work against these mental 

ghettos by getting together and sharing the common themes of our lives.  

It can be a thrilling and liberating experience. 

 

The culture of disability is the web that binds us together on the basis of what is common but 

leaves us room to move and grow. It is built upon appreciating and valuing many things, 

including things that may have been patronised or ignored in the past. For instance an 
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important element of our culture is our history. We should not wait for the academics to 

decide this is important, but we must begin charting it ourselves by listening to and recording 

the reminiscences of disabled older people.  

Their stories are our lost history, a central element of the culture we belong to. 

But a disability culture is not only rooted in the proper appreciation of the past. 

It must also celebrate the present and the future.  

 

Disability culture is about expressing ourselves in whatever way comes naturally, and about 

realising that these expressions are valuable. 

 

It is not a question of shutting ourselves off from society, as some people seem to think. 

On the contrary, we must take our place in society fortified and empowered by the knowledge 

that we do not need to discard our cultural identity as the price of integration.’                    

                                                                                                                                           

(This article first appeared in Disability Arts in London Magazine in 1986; We have included it 

here because in our opinion, it is still as relevant today as when it was written) 
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Shape 

Shape is committed to ensuring that disabled people participate fully within the arts and 

cultural sector. Shape’s work is unique: in the cultural sector we work with both employers and 

employees, with venues and audiences, with artists and galleries, with organisers and 

participants of events, projects, and workshops.  

 

Shape provides specialist training on access and disability equality to venues and arts 

organisations.  

 

Barbara Lisicki 

Barbara is a practising trainer and consultant, with particular experience and expertise in the 

field of the written word, visual and performance arts. She runs her own company 

enterTrainers Ltd. which has provided training for many of London’s major performance and 

gallery venues - these include the Royal Albert Hall, O2 Arena; British Film Institute/National 

Film Theatre, Whitechapel, Ikon and Birmingham City Art Galleries. Currently she is training 

Customer Service staff at Transport for London and London Underground so that transport 

systems deliver people to their cultural events safely and in style!  

Barbara was the first disabled female stand-up comic in the UK, touring widely and undertaking 

media work. She was co-founder of The Tragic but Brave Show, a touring company of disabled 

poets, dancers, musicians and comedians that uncompromisingly entertained, provoked and 

challenged audiences across Europe and the USA and helped to put disabled performance 

artists on the mainstream map.  
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Barbara worked as Access Manager for the 2012 Ceremonies during London’s Olympic and 

Paralympic Games, supporting performers in the professional and volunteer cast with their 

access and artistic requirements.  

 

Zoe Partington 

Zoe has worked extensively with Shape both as an access trainer, auditor and artist providing 

specialist knowledge in the areas of inclusion in art, design and architecture. She has been a 

Director at Architecture Inside Out (AIO) and focused on activity that develops and promotes 

access models of best practice in the built environment with architects.  Zoe works in close 

partnership with disabled artists, architects, educators, museum and gallery professionals and 

related agencies to assess, discuss and develop access to museums and galleries, theatres, 

buildings and public spaces.  

  

Zoe has led a change in Creative Audio Description to enhance the landscape of describing 

visual art as part of the 2012 Cultural Olympiad in partnership with Imagineer and Godiva, 

CORE, and Vanley Burke. She is continuing this ground breaking work with a consortium of 

partners in the heritage sector and overseas. 

 

Zoe is the lead consultant on a large Heritage Lottery project called CultureLink and has written 

a book called ‘Shifting Perspectives’.  

 

All Shape trainers and auditors are disabled professionals with lived experience of disability. 
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For more Information Contact: 

 
Shape 

Deane House Studios 
27 Greenwood Place 

London, NW5 1LB 
Telephone: 020 7424 7347 (direct) 

 
Email: training@shapearts.org.uk 

 
Website: www.shapearts.org.uk 
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