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BETWEEN:

JENNIFER TANUDJAJA, JANICE ARSENAULT, ANSAR MAHMOOD
BRIAN DUBOURDIEU, CENTRE FOR EQUALITY RIGHTS IN
ACCOMMODATION
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- and -

HER MAJESTY THE QUEEN IN RIGHT OF CANADA,
HER MAJESTY THE QUEEN IN RIGHT OF ONTARIO,
ATTORNEY GENERAL OF CANADA and
ATTORNEY GENERAL OF ONTARIO
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APPLICATION UNDER Rule 14.05(3)(g.1) of the
Rules of Civil ProcedureR.R.O. 1990, O. Reg. 194
and under th€anadian Charter of Rights and
Freedoms

AFFIDAVIT OF CATHERINE FRAZEE AND ESTHER IGNAGNI

I, ESTHER IGNAGNI of the City of Toronto in the Province of Ontarand |
CATHERINE FRAZEE of the Town of Baxter's Harbour in the Province Méva

Scotia, MAKE OATH AND SAY :

PART I: CREDENTIALS AND EXPERIENCE

1. I, Catherine Frazee, currently hold the position Rwbf. Emerita at Ryerson

University, School of Disability Studies. Prior tmy retirement in 2010, | was a



Professor of Distinction in the School of Disalyilitudies and Co-Director of the
Ryerson-RBC Institute for Disability Studies Resdaand Education. After serving for
four years as a Commissioner for Human Rights m phovince of Ontario, | was
appointed to a three-year term as Chief Commissiohghe Ontario Human Rights
Commission in 1989. | have served in a voluntapec#y as Director, Task Force Chair,
advisor and active contributor to various natioaatl local civil society organizations

promoting the equality and full citizenship statdigpeople with disabilities in Canada.

2. | have lectured and taught extensively across CGamadsubjects related to the
history, rights claims, culture and precariouszeitiship of disabled people. | was the
Bertha Wilson Visiting Scholar in Human Rights LatvDalhousie University in 2000,
and served for several years as a faculty membéhéoNational Judicial Institute Social

Context education initiatives for Canada’s judigiar

3. | have provided expert witness testimony on critdiaability analysis and social
context theory before the Federal Court of Canadié case o€hesters and Canada
(Minister of Citizenship and Immigration), 2088d on disability and accessibility before

the Canadian Human Rights Tribunal in the cagdughes and Elections Canada, 2010.

4. | have also served as an expert on equality, humgdms, disability issues and
disability disadvantage at Boards of Inquiry appedhunder the Ontario Human Rights
Code:Elliot and Epp Centre$1993); Quesnel and Eid{1995), unreported;ewis and
York Region Board of Educatiqa996); Brock and Tarrant Film Factorand Turnbull

and Famous Player$2000, 2001) as well as before the Supreme Cdufrdario:



Poynter and St. Vincent Hospital, 19881y Curriculum Vitae is attached dsxhibit

“A” to this affidavit.

5. I have been asked to discuss the problems andsigkaé people with physical
disabilities in Canada confront with regard to hogs| acknowledge my duty to the

court as an expert withess. My acknowledgememt israttached asxhibit “B” .

6. I, Esther Ignagni, currently hold the position Adsistant Professor at Ryerson
University, School of Disability Studies. Prior teking an academic position, | had
almost twenty years employment and voluntary expee as an advocate in local
community civil society organizations promoting tiealth and equality of disabled and

other marginalized people in Toronto.

7. | have conducted research with disabled young jgeaptl their families. | have

worked with families of disabled children who regutechnology for eating, breathing
and other bodily functions. The focus of this reskavas to ethnographically explore the
everyday experience of families as they attemptedperate households with a child

with high equipment and care-giving requirements.

8. | have conducted a study of disabled young peaplih@y made the transition to
independent living. Although this study examinediyg people’s citizenship rights with
respect to personal support, I observed young pebplthe process of securing and

maintaining housing. My Curriculum Vitae is attadhresExhibit “C” .

9. | have been asked to discuss the problems andsigbaé people with physical

disabilities in Canada confront with regard to hogs| acknowledge my duty to the



court as an expert witness. My acknowledgememh fsrattached aSxhibit “D” to this

affidavit.

PART II: OVERVIEW

10. In Canada, 4.4 million people have a disabilityt tiraits their everyday activity.
Almost 50% report that the disability is severevéoy severe. Approximately 1.5 million
live in Ontario Participation and Activity Limitation Survey 2008nalytical Report,

Statistics Canada 2006, at 9 attached and markiegralsit “E” ).

11. Disability rates increase with age: in 2002, 40 &% anadians over the age of 65
had a disability (See: Lori Weeks and Kristal Le®laHousing Concerns of Vulnerable
Older CanadiansCanadian Journal on Aging, 29(3): 333-347, 201idcaed agxhibit
“F” ). Disabled Canadians struggling with low incomeal dnigh health care costs are
particularly vulnerable Housing Concerng&xhibit “F” , and Erika Khandor and Kate
Mason, The Street Health Repoitreet Health, 20Q7attached and marked &xhibit

‘G”).

12.  The history of living conditions for disabled Caraats is painful. After well over
a century of warehousing disabled people in insbial confinement, Canadian
governments began in the 1970s to adopt policiesdahstitutionalization that
culminated in the closure or transformation of depmental and psychiatric facilities.
However, many people leaving large institutionseveoorly resourced as they attempted
to move into the community. As a result, many bezamarginally housed or were forced

to move back into segregated residential settingh as nursing homes.



13. Information about the current housing conditionsdifabled Canadians has not
been analyzed in any comprehensive manner. Alth@ighstics Canada collects some
housing information, few quantitative analyses examg disabled Canadians’ housing

conditions exist.

14.  What does exist suggests that disabled Canadiampdarly in terms of housing
affordability, adequacy and accessibility. And sogneups of disabled people fare even
more poorly than others. Young people in transitmadult life; people who are renting;
people who do not have access to the resourcesugbrt of families; immigrants; and

low income families with disabled children are pararly vulnerable.

15. People with severe physical disabilities, partidylahose who also live with

developmental or psychiatric disabilities, who eblive independently with adequate
supports, may be institutionalized within group lesnor nursing homes at young ages
due to a lack of supported housing (housing witleratant care or personal support

services).

16. In Canadian social policy, disability tends to lefimked through biomedical and
functional criteria. Such a narrow understandihdisablement dictates policy responses
that are flawed and often counterproductive, prethisgpon a fundamental assumption
that the problems and/or limitations experiencegérsons with disabilities are a direct
consequence of their individual impairments. Disdbpeoples' experience of profound
disadvantage in the realm of housing, for exampik be understoodot as an issue of

pressing social policy, but as an unfortunateedical problem.



17.  This leaves little room for the analysis of othefluences on housing access for
persons with disabilities such as: inadequate irceopports, discriminatory attitudes,
rising costs of accessibility renovations, normatdesign standards, lack of affordable,
accessible housing and the governments’ failureaimmit to retroactive accessibility

standards. Moreover, the medical and functionat@ghes privilege medical authority
such that physicians are positionediadactogatekeepers for redistributive social policy

with respect to housing.

18. In this affidavit, we review some of the major hars disabled people confront
with respect to housing. These include issuesfof@dbility, access to housing supports,

physical accessibility and adequacy of the houstogk itself.

PART Ill:  BARRIERS TO ACCESSING ADEQUATE HOUSING

19. There are a number of barriers related to affotdplthat negatively impact
housing for disabled Canadians. These includéi hielter costs, long waiting lists for
social housing, discrimination, and inadequate imguallowances within existing social

assistance plans. This places disabled peoplaighaisk of eviction and homelessness.

/) High Shelter Costs

20. The Canadian Mortgage and Housing Corporation (CMHEfines acceptable
housing as housing that is in adequate physicatliton, suitable, and affordable. A
household is said to be in core housing need ithdssing falls below one of the

adequacy, suitability or affordability standards.



21.  Shelter costs are high for many Canadians. Thé bagst of housing is an
especially challenging obstacle for disabled pedpisabled Canadians have higher rates
of unemployment, lower levels of education and rae likely to have low personal
incomes than the general Canadian populatRnof{le of Disability in 2001 Canadian

Social TrendsStatistics Canada, 2004 attached and markéclaibit “H” ).

22. The average annual income for persons with digesilis $28,503 almost
$10,000 less than the average annual income fordisatled Canadians. This means
fewer disabled Canadians are fortunate enough to th&ir own homes and many

struggle with housing affordabilityHousing Concern£xhibit “F” ).

23. The proportion of household income spent on sheltests is known as the
shelter-cost-to-income ratio (STIR). Since the X80OMHC and the provinces have
agreed on a threshold of 30% STIR as the accegipdrdimit for defining affordable
housing. Those spending more than 30% of theirnmecon shelter are considered to be

in core housing need.

24.  Over one quarter (27.2%) of renter households ina@a spent 30% or more of
their income on shelter in 2006, placing them imectiousing need2006 Census
Housing Series: Issue 3- The Adequacy, Suitabilityd Affordability of Canadian
Housing, 1991-2006CMHC Research Highlight, February 2009, at 3, &ttacand

marked agxhibit “I” ).

25.  In Ontario the incidence of core housing need anrentgr households rose from
23.9% in 1991 to 33.0% in 200&xhibit “I" , at 8). If a tenant is disabled, the incidence

of core housing need escalates dramatically.



26. In 2010, CMHC produced a series of research higtdign which they analyzed

the incidence of core housing need among persotis warious disabilities. The seven
highlights are attached as a package and mdtkbibit “J” . The researchers found that
disabled people over the age of 15 who live inakhbusing experience core housing

need at the following rates:

48% of persons who are legally blind

* 32% of persons with a hearing disability

» 30% of persons with a developmental disability

* 37% of persons with an emotional /psychologicahlolisty

» 37% of persons with a learning disability

27.  In addition, the researchers found that 23% ofmerwith disabilities and 39% of
children with disabilities living in rental housingere in core housing needExhibit
“J” ). Some reports suggest that housing is the mgsintiunmet need for people living
with HIV (Under My Umbrella”: The housing experiences of Hidsitive parents who
live with and care for their children in OntarticArch Women’s Mental Healti2010

Jun;13(3):223-32, at 223, attached=akibit “K” ).

28. Low income families with children who have disals are particularly
disadvantaged. A child’s disability impacts on aegpdis ability to work outside the
home, hours of work and choice of work. Parentslisbled children report that their

child’s conditions impact the family’s employmertuation: parents may work fewer



hours or choose to work jobs with lower pay thdemomore flexible hours (Research
Highlight 2010,Profile of the Housing Conditions of Children Ligiwvith Disabilities at

8-9* (Exhibit “J” )).

29. Low income families with children with disabilitidace challenges daily as they
struggle to cope, waiting up to ten years and lorigeget into affordable housing that
meets their needs. While waiting, they live in icegsible housing that is unsafe and pay
market rents that in some cases consume up to 7b%er income. Kousing
Opportunities Community ConsultatiorBloorview Kids Rehab, Summary Report,

September 2008, at 3, attachedeahibit “L” ).

30. Both in Canada and elsewhere (see: Bryony BeresiamidDave Rhodesjousing
and Disabled Childrepattached agxhibit “M” ), families with children with disabilities
report that the combination of low income and theklof affordable housing contribute
to shelter arrangements which are often inaccessivlercrowded and in a poor state of

repair.

31. The consequences of this may include risk of infarfamily members, including
the family member with a disability, and the need family members to forego food,

medication and other household amenities. There teeen reports in which families

! Families of children with severe disabilities aligible for ODSP. In 2011, ODSP recipients
could also receive the federal Child Disability B&h (CDB), a supplement to the Canada Child Tax
Benefit (CCTB). Families are also eligible for athmovincial social assistance benefits. For instarthe
Assistance for Children with Severe Disabilitie®dgtam (ACSD) in Ontario distributes funds to faesli

for assistive devices, respite, etc. (MCSS, 20$pgcial Services at Home (SSH) also provides fiods
families with children with severe disabilities farspite services (MCSS, 2011). While these fumdshat
specifically directed to shelter costs, presumdbby free up resources to better meet the fambgsic
needs. Nevertheless, these supplementary prognamtsapped and based on income thresholds. Families’
financial needs frequently outpace what these fymdgide.



have had to institutionalize their children or smder their children to child welfare

(Ombudsman Ontario, 2009, attachedEakibit “N” ).

/) Inadequate | ncome Supports

32.  Shelter allowances or subsidies connected to incassestance plans are often

insufficient to secure adequate, accessible houwsitign the private rental market.

33. In 2001, about 5% of working aged Canadians (1%4d received disability

benefits. In Ontario, the primary form of sociakigsance to persons with disabilities is
the Ontario Disability Support Program (ODSP), whiacludes a shelter allowance.
See: Institute for Work and Health, “Disability omoe security programs are poorly

coordinated” (Issue 53, Summer 2008), attachdgixagoit “O” .

34. In May 2011 (MCSS, 2011) there wer8437390DSP beneficiaries in Ontario.
Attached and marked &xhibit “P” is a copy of the Ontario Social Assistance Monthly
Statistical Report dated May 2011. Although moreageus than general welfare (i.e.
Ontario Works), ODSP is inadequate to cover houamgjother costs of daily living, e.g.
medication, special diet requirements, assistivacds. See: Vera Chouinar@n the
Dialectics of Differencing Disabled women, the stahd housing issue§ender, Place

and CultureVol. 13, No. 4, pp. 401-417, August 2006, attached marked akxhibit

Q"

35. As of November 2010, the maximum monthly sheltéovence for a single

individual on ODSP was $469. This is $309 less ttien average cost of a bachelor
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apartment in Toronto (CMHC Rental Market Reporte&@er Toronto Area, Fall 2010, p.

16, attached and markedBEshibit “R” ).

36. Inadequate shelter allowances create situationshich many disabled people
live in housing which does not accommodate the@dse These situations include living
in inaccessible housing, living with family membensviolent partners, living in core
housing need, doing without food, medication orassary assistive devices (S€et the

Dialectics,Exhibit “Q” ).

iff)  Discrimination

37.  Discrimination is another barrier to adequate, ssit@e and affordable housing.
Disabled people are vulnerable to unique formsis€ranination. People with visible

impairments may be refused housing because lardiimar negative responses from
other tenants or neighbours, the cost of potemiadlifications, or questions about the

functional ability of the disabled person.

38. Disabled people are also subject to discriminatimesed on their social
conditions. That is, disabled people who are pomemployed and receiving social
assistance, or living in congregate settings (fagllisabled youth in the child welfare

system, people living in group homes, etc.) exgree discrimination on these bases.

39. So-called neutral rental practices may also disoate against disabled people,
particularly those on social assistance. Thesetipemcmay include reference checks,
credit checks and rent to income ratios. Whiladhgas been no systematic Canadian

investigation of housing discrimination againstafhled individuals, we can assume

11



discrimination exists given the consistently higlogortion of human rights complaints

filed on the basis of disability each year in Camad

40. The Centre for Equality Rights in Accommodation & provides assistance to

individuals and families experiencing discrimination their search for housing across
Ontario. In 2008/2009, almost 40% of CERA’s houstigcrimination complaints were

related to disability (CERA, 2011, attached andkedrasExhibit “S” ). In other words,

disability was overrepresented.

Vi) Social Housing Wait Lists

41. One option is to seek social housing. Access torddible non-profit housing
through rent geared to income for low-income hoak&hand low end market rents for
moderate income households, offer protection froeninflationary forces at work in the

private housing markeQn the DialecticsExhibit “Q” at 415).

42.  However, only about 5% of Ontario’s housing stoegresents affordable social
or non-profit housing. At present, there are 182,Aouseholds on the active wait list for
social housing in Ontario (Ontario Non-Profit Hougi Association,Wait List Maps,

January 2011, attached and marke&dsibit “T” ).

43. In Toronto, the waiting time ranges from approxiematone to five years for a
bachelor apartment; seven to ten years for a odeobm,; five to ten years for a two
bedroom; and up to ten or twelve years for a theedéive bedroom home. (Housing

ConnectionsQuarterly Activity Report]® Quarter 2011, attached and marked =isibit

12



“U”). Due to the length of waiting lists for subsidizkousing in Ontario, it is not a

viable solution for the majority of low income temng currently in need.

44.  There are currently almost 6000 people with “sdewé@ds” on the social housing
wait list and just over 1000 households requiringpportive housing (Housing
Connection, at 8-9%xhibit “U” ). Disabled peopl®n wait lists for adapted housing in
Toronto may wait as long as seven to eight yearamoappropriate unit. Families with
children who are disabled often wait ten or morarge (See: Bloorview Kids, at 3,
Exhibit “L” ). In the time it takes for a subsidized unit tocdrme available, an

applicant’s situation may have changed consideralflgn for the worse.

45.  Supportive housing combines relatively affordalbdeiding with support services
that enable individuals to maximize independeningvin the community. People
requiring supportive housing may include peoplehvdbmplex care needs, people with
mobility impairments, individuals with developmehntadisabilities, psychiatric

consumer/survivors, substance users, etc. Althdhgke individuals are able to live
independently with adequate supports (social serworker, developmental support
worker, personal support worker, etc.), the deaththese supports can result in

institutionalization or even homelessness.

46.  Even when supportive housing is available, it teifficult for disabled people
to find housing that provides an adequate amounsupiport. Residents of Support
Service Living Units (SSLU) for instance may ongceive limited hours of support per

day which may need to be dedicated to complex taskes or monitoring of assistive

13



technology (Brooks, Gibson & Demattdeerspectives of Personal Support Workers and

Ventilator Users on Training Need&009, attached d&xhibit “V” ).

47.  As a result, they only have support for the mostidactivities of daily living.

Other activities that foster health, social inatusend community participation, such as
recreation, education, spiritual life and even emplent are impossible without support.
Alternatively, people will forego essential supgoite.g. support with eating) in order to

pursue other activities.

48.  Excessively long waiting lists for affordable anccessible housing have been
repeatedly identified as a subject of concern leyUtN. Committee on Economic, Social
and Cultural RightsGoncluding Observations of the Committee on Ecooo&ucial and
Cultural Rights: Canada 12/10/1998 and May 20@@8ached and marked &xhibit

IIW” )-
PART IV: THE IMPORTANCE OF AFFORDABLE ACCESSIBLE HO USING

49. Inaccessible housing affects the productivity, ablife and self-determination of
disabled people and their families. Accessible hguallows families and individuals to

pursue education and employment opportunities aniicipate in the communitg.
f) Adapted housing

50. House adaptations are fundamental to independemteguality of life. Disabled

persons living in modified/accessible homes areentikely to be able to learn, practice

2 See: Kay Seville-SmithHousing and Disability: Future Proofing New ZealamdHousing Stock for an
Inclusive Society”Centre for Housing Research and The Office for Bilgg Issues, New Zealand, May
2007.
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and employ independent living skills including couk self-care, study, leisure
activities, etc. A lack of suitable adaptations @amtribute to missed opportunities to
pursue further education or employment, and toyfylarticipate in family and

community life and even to freely and autonomolislyin one’s home.

51. Disabled people have reported that difficultiesagtessing appropriate housing
have restricted opportunities to choose with whaml &ow they wish to livé. For
instance, young people may find it difficult to neomto independent living because of a
lack of affordable accessible housing. People wigabilities have difficulties leaving
abusive partners (Chouinarfgxhibit “Q” ). They may find it difficult to find accessible
housing near work or near educational institutioAsecdotally, we have heard that
people with disabilities have had to move to otl#ies/communities to access

supportive living units.

52. In 2001, 483,000 disabled Canadians needed spkeeitlres in their home to
assist them with their activity limitations: feadsr such as ramps, handrails, visual or
audio alarms, adapted bathrooms, etc. Twenty soepe of disabled Canadians reported
having none of the modifications they needed aedezl percent reported having only
some of the modifications they needé&ddfile of Disability Exhibit “H” ). People with
the most severe disabilities are the most likellggoe unmet needs for special features in
their homes. The most commonly reported reasomufonet needs was high cost or a

lack of insurance coverage.

® Ibid.
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53.  The impact of non-adapted housing is profound. Reapo use wheelchairs and
live in housing with stairs or with rooms which aret accessible are forced to move
about their apartments without the assistance af thheelchairs thereby risking injury.
People who cannot access their kitchens or waslgomithhout attendant care or other

assistance may defer eating or voiding, riskingeasty physiological effects.

54. Even if available and sufficient, adaptation oraestion funds are generally only
available for one set of modifications, yet needs/rhange throughout the life coufse.
One-time modification funds can limit the opportigs for growth, maturation and

independence.

55.  For instance, youth and young adults with disaeditand their parents highlight
the changing housing needs of the child and yousrggm as they grow and develop
(Housing and Disabled Childregxhibit “M” ). Further education or employment may
require a change of residence and/or the needdosihg modifications throughout a

young person’s life.

56. In addition, as young people with disabilities agel plan to move out on their
own, they will not be able to access one-time fagdiources again. This can discourage

or delay young people with disabilities from trdimgiing to living independently.

4 Housing adaptation funding programs in Canadaoffiezed federally and provincially. Canada

Mortgage and Housing Corporation’s Residential Réltation Assistance Program for Persons with
Disabilities (RRAP — Disabilities) offers forgivablloans to Canadians with disabilities with maximum
amounts varying according to location of the homeSputhern, Northern or far Northern parts of Gha)a
and whether the applicant is a homeowner with abdisy or landlord to a tenant with a disabilityhe
March of Dimes Home and Vehicle modification pragrarovides Ontario residents with disabilities a
lifetime maximum of $15,000 for home modificatioasd a 10 year maximum of $15,000 for vehicle
modifications. However there are many barriers ¢oeasing these grants, including stringent economic
criteria, long waiting periods and lots of red tape
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Alternatively, this could also limit young peoplethvdisabilities from moving back with
parents — a common practice among Canadian Yeusince their childhood homes may

no longer be adequate or accessible.

57. At the other end of the life course, inaccessilesing affects the health and
safety of elderly disabled people, including a heeged risk of falls in bathrooms and on
stairs. A deep lack of financial resources imp#uesr ability to make their homes more
accessible or to move to an accessible hdt#oeiging Concern€xhibit “F” ). As such,

elderly disabled people may be prematurely instinalized in nursing homes.

58.  Accessible housing must reflect an understandinth@fintersection between the
physical environment, physiological conditions aweryday functions within the home.
Truly accessible housing not only allows disabledgle to enter and move about their

homes, but also enables them to live relativelgpehdently, with comfort and dignity.

59. One reason homes lack the appropriate adaptasdhs iapproach to accessibility
in the housing stock. The trend in housing has keedeem accessible housing as
‘special needs’ housing. ‘Special needs’ housirsgiaes that disabled people’s needs are
unique and can be best met via a ‘housing desigscpiption® in which ordinary homes
are adapted to meet minimum accessibility standdrdis approach to housing fails to
recognize how the principles of universal desi¢gxible housing or even visitability are

features of dwellings from which all people may &kn Inclusive housing can include

5 Seehttp://www.statcan.gc.ca/pub/11-008-x/2006003/ptB@-eng.pdf

® See for instance, Jo Milner and Ruth MadigRegulation and Innovation: Rethinking ‘Inclusivediise
Design,Housing Studies, Vol. 19, No . 5, 727-744, Septarn2b®4

17



zero-grade entrances, first floor washrooms, omercept design or widened door

frames, single floor dwellings, etc.
/1) Space

60. Space has been a primary housing access concedistdled people and their
families. Historically, conventional housing desiigas outlined minimum recommended
floor-space standards based on level of occupak&WMilner and Madigahreport, the
“space required for a range of conventional adtigitvas added to standard furniture and
equipment requirements for each room in the howddch in turn was added to

circulation and storage space, which were aggrddateffer the total floor space.”

61. Many disabled people and their families have regabd number of difficulties

with the spatial arrangement of the current houstogk; these problems are particularly
acute for those living in affordable and social $inag. In general they identify the
amount of general space, the amount and locatiostmfaige space and the multi-

functional dimensions of space as presenting uregeess challenges.

62. Disabled individuals may be able to enter their Bsyrbut may not be able to
enter all rooms. In a study of their home suppeduirements, disabled young people
described only being able to access rooms in thesement or second floor if they were
carried. This was true in both social and privatkat housing. Once in a particular
room, space constraints may mean that a disabtididoal, such as a wheelchair user
may not be able to move around freely or parti@patthe activities taking place in that

room.

" Ibid.
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63. In studies of children fed via gastrostomy, fansiliead difficulty fitting their
children’s equipment (wheelchair, t-bar, etc.) iktichens or dining areas of their homes.
In these situations children sat apart from theilfaror were fed at a separate time,

marginalizing children within their own homes.

64. Large and bulky rehabilitation, life-sustaining onobility equipment may
displace activities that take place in a particslpace. For instance, a disabled child or
elderly parent may need to locate their bedroomth@ family living areas since
traditional bedrooms tend to be quite small. Famigmbers, including non-disabled
children, may not have common space in which thaatcontributing to other family

tensions.

65. In a study underway at the Centre for Independéving Toronto, families in

which one or both parents live with an impairmestpressed concern about finding
affordable dwellings with adequate floor space rfmore than one wheelchair user to
negotiate or large enough to safely store medivaltachnical equipment out of the grasp

of children.

66. In a similar studyHousing and Disabled Childre(Exhibit “M” ) reported that

disabled parents were not able to enter their shidddroom because the doorframe and
room size were too small. In these instances, tidgtarents’ capacity to safely care for
their children may be constrained. To addressgtablem, parents may hire a personal
support worker to assist with the children’s phgkicare needs at the direction of the

parent. This sort of support however, is expenaiv difficult to sustain.
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67. Many homes have inadequate storage space for ttieahsupplies and assistive
technologies that disabled people may require (a&t Rosenberg,The Contested
Meanings of Home for Women Caring for Children withng-Term Care Needs in
Ontario, Canada 2008, attached ag&xhibit “X” ). Families complain about how
equipment and supplies encroach on common spaaadied for other activities. Having
convenient space close at hand to store supplédétetes timely and dignified care for

disabled individuals and reduces the workload &egivers who use these supplies.

68. The lack of adequate storage space limits othesdtmld activities. For instance,
bathrooms may become a space where gastrostomindedibwel and bladder care,
wound care and ventilation supplies are storedgsidle more typical family hygiene
products. Living rooms may contain physiotherapylife-assisting technologies. This
leaves families with less space to gather togethdertain guests, do homework or other
work from home, or relax. In turn this may increafemily stress, reduce the
opportunities for cohesion, interfere with the smhperformance of children in the

household, and leave families more isolated.

69. A particularly challenging space issue for familigavolves sleeping

arrangements. Families may need to respond toldsalhildren’s needs at all times of
the day and night, which means that they must nemmaclose proximity to their disabled
child. Many families describe sharing bedrooms witeir disabled children in order to
monitor their children’s assistive technology osiBaintervene in the event of health
crises (seizures, vomiting, breathing interruptjoet.). This situation speaks to the

importance of accessible homes having larger shgegieas.
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iif)  Multi-functional space

70. Health care restructuring in Canada, an aging @joul that wishes to ‘age in
place’, medical innovations leading to enhancedigalr among those who are medically
fragile and the enhanced transportability/mobibfytechnological assistance has meant
that complex health care is shifting from healthecastitutions to the home. While this
change is welcomed by disabled people, it means rtee activities, functions and
routines must take place in people’s homes. Tiredede many bodily care activities,

giving medication and monitoring and using techgas that assist with bodily function.

71. Homes are now the site of many of the functiong tixere once performed in
hospitals or other health care facilities. Therefthe physical space of the home has an
immediate and concrete impact on the health anttheatg of disabled people and their

families.

72. Disabled individuals and their family members miustl different places within
the home for different routines. As already mergthncommon living or gathering space
in a home can be the site in which some typicatlygbe activities take place, such as

bathing, dressing medical care, physiotherapy arfdrgh.

73.  As health care shifts to the home, disabled pesgi@me may also become a
worksite for personal support workers, health garefessionals, social workers and
others. This extends this to informal caregiversvall since they do the lifting, carrying,

reorganization and other physical activities okgarovided within the home.

21



74.  There are unique pressures on these householdfetspace where workers and
caregivers may accomplish their tasks efficienthilevensuring the dignity and safety of
disabled people and workers themselves. Studidgded account of disabled children
being accidentally knocked and bruised becausaeftlifficulties of lifting and moving
in a small spaceHousing and Disabled Childrefgxhibit “M” ). Furthermore, where a
lack of space limited the use of equipment or ¢agput therapies, parents believed this
had an impact on their children, possibly contiiibgito an exacerbation of their physical

impairment.

v)  Safety

75.  The current state of the rental market puts dishpéople at higher risk for abuse.
Landlords may initially rent to a disabled perssnaagesture of benevolence. However,
when tenants act in ways that do not meet withahdlord’s stereotypes of people with
disabilities (e.g. quiet, asexual, deferential,)etoe landlord may threaten eviction or
otherwise harass their tenant. There are repbitendlords in the rooming house or the
private low-rent housing market coercing disabledants to sign over their income
assistance payments. If tenants refuse, landlomg threaten eviction, withdrawal of

supports and institutionalization.

76.  The paucity of affordable housing has also meaat some disabled tenants are
forced into housing in which they are subject tonfe of physical, sexual and verbal
abuse from landlords and other tenants. People wadhsory, communication and
cognitive impairments are particularly vulnerab&eause they face unique barriers in not

only reporting but also articulating their expedes of violation. As well, they may have
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unique safety concerns. For instance, inadequate &ystems or poorly marked escape
routes may place Deaf and blind people at riskndufire emergencies. Poor security
systems, such as broken or missing locks on dowsnsecure windows put all residents

at risk.

v) Housing location

77.  Another important accessibility issue is the lomatof the home. Disabled people
and their families reported difficulties with thechtion of their home. These difficulties
could be due to the location being unsafe for thiéd(for example, by a busy road),
difficulties with neighbours, and/or the lack ofcassible local facilities or services.
These challenges greatly reduce disabled peopl@gortunities for community
participation, restricting their opportunities torpue and use the social goods that are the

entitlement of all Canadians.

78. In concrete terms disabled people may face gresdeial isolation, curtailed
capacity to pursue family life (e.g. safely mindiogildren, accompanying children to
school, etc.) and restricted access to work orraipportunities for social contribution in
their communities. In some instances, their heahd well-being may be negatively
influenced, or impairments may be exacerbated af thannot attend rehabilitation or

primary health care services.

79.  Another crucial issue with respect to locationrensportation. Housing that is
not close to an accessible public transportaticstesy, risks further isolating disabled

people. Disabled people and their families haywomed difficulty accessing medical
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appointments, work, school, and contact with freadd relatives due to living in an area

with poor public or even private transportatioreaiatives.

PART V: CONCLUSION

80. Article 9 of the UN Convention on the Rights of &mis with Disabilities
(attached and marked &xhibit “Y” ) outlines the right of persons with disabilities t
“.... live independently and participate fully in abkpects of life". States Parties are

required to:

“take appropriate measures to ensure to persors disabilities access,
on an equal basis with others, to the physical renment...”

The Article goes on to direct State Parties to tifierand eliminate the obstacles and

barriers to accessibility, specifically includirtietbarriers to housing.

81. From our experience and research, appropriate @aguate housing for disabled

people is housing that:

. Supports the basic human aspiration for safe amdthyeconditions of
living.
. Costs 30% or less of a person’s income or haslrelméages (or mortgage

payments) that fall within the shelter allocati@isocial assistance plans.

. Facilitates easy, independent and dignified movenemll areas of the

home.
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Allows personal support workers, health care prersdand informal
caregivers to perform their job-related tasks imanner that minimizes

the risk of injury to themselves and to the disdlgerson.

Provides adequate storage for assistive technaoglymedical supplies

without compromising a family's use and enjoymdtrtheir home.

Enables disabled children to explore their envirenm safely and

accomplish developmental tasks.

Allows disabled children to pursue the tasks antttions necessary for

development and maturity.

Can be modified as individuals progress throughlifeecourse and their

activities and subsequent housing requirementsrevol

Allows disabled people to have an appropriate degye privacy for

personal care and other tasks.

Offers both individuals and family members oppotties for privacy

when health care workers are visiting the home.
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. Permits easy access to public transportation, inesdicial and community
resources. Accessible, affordable housing sholtdvadisabled people to

pursue employment, education and leisure activities
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)
|
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