Disability vights activism has moved from the

streets t_o he law flrms,

bn and other organiisations of the City -

City rhetoric on disability
‘must be turned into action’

A new charity is launched this week to silpport
disabled professionals, reports Frances Gibb

The meeting lasted just 90 minutes, but
in that time Robert Hunter had to ask
his solicitor-colleagues and counsel to
“please speak up” mo fewer than 60
times. He recalls going home that even-
ing, sitling on the stairs and for the first
time in decades, being overcome with
“the shame and humiliation of it”

Hunter was a litigation partner ina
City law firm and in charge of a sub-
stantial case. But he had been losing his
hearing since his mid-teens (he is now
profoundly deaf) and could not per-
suade his team to speak up enough for
him to take part in the meetings over
which he was meant to preside. It was,
he says, a crisis point: he contemplated
giving up his careet,

But the firm's senior partner sent out
an edict— “the effect of which was that
the firm would have to be more politi-
cally correct”. What followed was like
daylight, hesays. Partners whohad pre-
viously shown no interest in his plight
spoke up. “No one wanted tobe the odd
one out in not making an effort. I was
ableto conduct my large caseand other
cases that foliowed it

That was the early 1990s. Since, City
law firms, banks and other organisa-
tions have made sirides in dealing with
discrimination generally. Yet Hunter,
an internationally acclatmed fraud Jiti-
gator with Herbert Smith, has been
struck by the “disconnect” in many
firtns between intentions and reality.

Diversity is promoted vigorously and
used as a recruitment tool. But he says:

~ “There’s a danger of pelieving in_our
own hype, a danger in any organisation
that is going to promuigate a diversity
policy to statf of becoming complacent,
resistant to change.”

Hunter and his then colleague Kaie
Rees-Doherty (now an associate at
Boodle Hatfield) started to think about
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why this disparity existed. At the re-
quest of the Law Society he delivered a
paper this year, finding that his experi-
ences were common among thase with
disabilities and long-term medical con-
ditions. Heé wrote: “Commendable
though it is, the current diversity move-
ment that has affected so many City
law firms had little effect upon my
warking environment.”

While diversity is insisted upon by
many clients of large City firms, the lat-
ter's high-profile policies do not neces-
sarily reflect what happens on the shop

The way people are
treated can affect
careers and earnings

floot, he argues. “Those responsible for
diversity may be hugely competent and
well-intentioned but it is not the same
as being responsible for the treatment
of people as they go about their work.”
Suchstaffwere also expectedto havean
unrealistic knowledge of issues across
gender, race, social background — and
all the range of disabilities.

Hunter and Rees-Doherty, a private
clientlawyer with experience of charity
work, with Kayleigh Farmer, a personal
executive who works with deaf profes-
sionals, were spurred to set up City Dis-

abilities, a charitable trust to help and -

support lawyers with disabilities; stu-
dents and those who assist disabled
professionals. In the City, Hunter says,
to work with a disability or affecting
medical condition can be “a bewilder-
ing and isolating experience”.

City  Disabilities (citydisabili-
ties.orguk — it is for all London, de-
spite the name) will put disabled people
in touch through mentoring schemes;

offer advice to those thinking of profes-
gional careers and share practical
advice among employers. '

The way people are treated can affect:
careers and earnings: arecent report by
Radar (Disability Rights UK legacy or-
ganisation), backed by 1loyds Banking
Group, found that non-disabled people
were three times more likely than the
disabled to earn £80,000 or above; and
twice as likely to be board-level direct-
ors. Three in four of those able to hide
their disability or health condition did
so, for fear of the impact on carecrs.

The City culture brings its own prob-
fems, Hunter says, because disability
awareness training often focuseson the
obvious — lack of facilities, inappropri-
ate language. “With its boardroom
gkills, the City tends to pride itself on
social subtleties and people are good at
getling messages over in avery low-key
way. So one needs to address getting
and receiving ‘disablist’ messages in
that same way.”

Hehasproduced an “etiquette guide”
{on the charitys website) with tips on
dealing with colleagues with a disabil-
ity. “Many people are anxious about
saying or doing ‘the right thing’. In fact
‘the right thing’ is almost alwaystotreat
disabled people normaily” Tips in-
ciude: don't assume the person cannot
do things unrelated to their disability;
beware of personal space (do not lean
on wheelchairs); offer help where you
think it is needed but make sure it isnot
based on a patronising assumption, and
if you get it wrong, don't hide behind
‘only trying to help’ but apologise.

People whe experience gender or
race discrimination can usually walk
down the corridor and find someone to
shareitwith, Huntersays.“If you're dis-
abled, it’s harder to find someone with
the same disability as you; there's very
much the feeling that you are the ‘only
gay in the village. " He adds; “We hope
toprovide mutual support...to connect
the disconnect — and as the Radar sur-
vey put it, turn rhetoric into action.”
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