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Summary

A Snapshot of Disability in Ottawa

Ottawa’s disability prevalence increased duringhgod 2001-2006. In 2006, 149,425
people in Ottawa had disabilities, representing/%y/.of Ottawa’s population. This
represents a 20.7% increase since 2001 (25,625 mairgduals). The prevalence of
disability in Ottawa was 2.2% higher than the ollgmavalence in Ontarfo

The large cohort of persons with disabilities drevorking age. Over half of people with

disabilities in Ottawa were within the working ageoups 20-64 in 2001-2006, a
significant 16% of the city’'s working age population 2006. This highlights the

importance of effective workplace and labour magkaicies related to accommodation
of disabilities. The second age group of importaace seniors. One third of persons
with disabilities are over the age of 65. Manytbém have developed age related
disabilities.

One third of both unattached individuals and faesilreported disabilities in 2006. This
included 5,555 lone-parent households (the majevéye women). In addition, families
and unattached individuals (35,520) who are sitigteme householdsare at a higher
risk of poverty. Nearly three quarters of unatetimdividuals live alone, and thus are at
risk of isolation.

Diversity of the Population with Disabilities

People with disabilities are culturally and lindgigally diverse. In 2006, 3,250 persons
with disabilities were of Aboriginal identity, regsenting 2.2% of all people with
disabilities. 25% were immigrants most arrived in their early years and have age
related disabilities. A significant percentagedngjs to racialized groups, who often
faced multiple discriminations. In 2006, 15.1% &eisible minoritie3 (Canadian-born
and immigrants).

There was a very significant increase in FrancopHowith disabilities 2001- 2006.
The number of Francophones with disabilities ina@# increased by 47.9% between

! Data for Ottawa-Gatineah CMA (Ontario Part)

2 Statistics Canada, 2007, p. 20.

% Economic families.

* Private households.

® These groups are defined in the Employment Eqiityas “persons, other than Aboriginal peoples, who
are non-Caucasian in race or non-white in colour.”

® The Social Planning Council uses a custom defimitdd “Francophone” which was negotiated with
representatives of the Francophone community aed tised to purchase custom data from Statistics
Canada. Please see the definition in the Glossfargrms.



2001 and 2006 (10,340 individuals) compared to\arall increase in the Francophone
population of only 21%. In 2006, Francophones wigabilities totalled 31,915 (21.0%
of Ottawa’s total Francophone population). Theieyadence of disability was, 3.4%
higher than that of the general population. A lagdichallenge for unilingual
Francophones with disabilities in Ottawa is aceeg§irench-language services. Of even
greater concern is the access to services of Fphooes who belong to vulnerable
groups.

This language service gap reflects the importaricacoess to services for people with
disabilities in French or other non-official langes. In 2006, 3,345 persons with
disabilities were unilingual Francophones and 4,di2Onot speak English or French. The
top five non-official mother tongues of personshadisabilities in this year were: Arabic,
Creoles, Spanish, Somali and Vietnamese.

Key Factors that Impact the Economic Exclusion of Bople with
Disabilities

a) Access to education Barriers to access education remain. This commes the
level of education, labour market integration antlife economic security of persons
with disabilities. Individuals with disabilitiesten take more years to complete their
education because of their disabilitySupports to ensure the completion of their
education are crucial. In 2006, people with disids 25-64 years who had not
completed a certificate, diploma or degree doulitezl percentage in the general
population (16.3% vs. 8.1%). In this age grougspes with disabilities surpassed
the percentage in the general population with lsigfnool and trades education. The
largest gap was at university level (31.2% vs. %43.6

b) Access to quality employment and adequate incom@®ramatic changes in the
labour market in the past twenty years have erddedjuality of jobs. Persons with
disabilities face additional obstacles to accespleyment that exacerbate their
economic exclusion. This is particularly the cagoung adults who face difficult
transitions from school to work.

Growth of non-standard jobs:The growth of non-standard jobs is an increasing
concern for the overall population. Precariousratiristics of non-standard jobs
off-set the flexibility they could provide for penss with disabilities (e.g. part-time
work). 43.3% of persons with disabilities agedygars and over worked part-time or
part-year in 2006, an increase from 41.6% in 20Besearch findings indicate that
many people with disabilities willing to work fulilme cannot find suitable jobs and
the accommodation they require.

Having a job does not guarantee an adequate inc@n®0 employed persons with
disabilities still lived in poverty before taxes2005 (13.3% vs. 10.1% in the general
population). This was also the case of 2,115 warketh a full-time/full-year job.
The phenomenon of “working poor” is primarily thesult of low wages in jobs held




d)

by workers in their prime working years. 74.4%vadrking poor individuals with
disabilities were aged 25-54.

Self-employment _as an option without adequate stppo7,275 persons with
disabilities were self-employed in 2006. 15.1% eftf-employed in the general
population. There is interest on this employmdigtraative. However, benefit rules,
funding and lack of service providers with the aygprate expertise act as barriers.
Small entrepreneurs who belong to ethnic minoritied visible minority groups also
lack access to appropriate culturally and langissyesitive services.

Home based work as an alternative without adecatemmodationin 2006, 15.8%
(4,970) of Ottawa residents 15 years and over wgrkit home were persons with
disabilities. For some, this is a personal cheibde for others it is the result of the
lack of workplace accommodation. In most casesmbiking-at-home employee has
to bear all accommodation expenses, an impossiblefor those with low income.

Accessible, safe and affordable housingThere is a profound shortage of quality
and affordable housing that impacts the safety iadépendence of persons with
disabilities. 5,705 families and 3,530 unattacimetividuals with disabilities lived in
houses requiring major repairs in 2006. The ecooaapacity of individuals and
families to afford the costs of home modificatiossa key factor. 6,855 renter
households and 6,490 owner households spent 30%o of their income on rent
or mortgage payments. This is the accepted measwieaffordable housing. As
well, 8,840 unattached tenant households and 2@4Ber households were in
unaffordable housing.

Incidence of poverty, people with disabilities are overrepresented agribve poor.
Barriers to access employment and inadequate emglatysupports translate into a
high incidence of poverty. A ‘safety net’ that dosot respond to economic reality
accentuates the problem. In 2006, 21.0% of pewjile disabilities lived on a low
income (before taxes) in Ottawa, compared to 15r2%e general population. The
poverty rate after taxes showed some improveménh0%t). One income households,
including unattached individuals and lone-parentifi@s exhibited the highest
poverty levels. Their poverty rates were 42.6% 82d %, respectively. Inadequate
support for caregiver families is a main factortbe overrepresentation of children
living in poverty. 27.4% of children under 15 yeavith disabilities lived in poverty,
compared to 19.2% in the general population.

The ‘safety net’ response to economic realitypolicies, income, education and
employment support programs have not adequatelseasield economic inclusion of
persons with disabilities. Restrictive eligibilityiteria, the system’s complexity and
disability benefits that place individuals belove thoverty line have left persons with
disabilities with no alternatives, but poverty. Asresult, the system itself is
contributing to a process of exclusion, stigmaioratand perpetuated poverty. Of
urgent concern are:
Low ODSP and OW benefit level



Low approval rates in ODSP Ontario applicationst ti@rce people with
disabilities to apply to OW

Pending cuts to the Ontario Special Diet Allowance

A fact that most people out of work in Ontario dot mualify for employment
benefits (This severely impacts people with disaed who are at a higher risk of
work interruptions and non-standard jobs).

Inadequate supports to caregiver families to regpmnchanges in the labour
market, the housing market, and the demographids$;esuch as the impact of the
aging population on caregiving.

f) Access to adequate supports and servicedppropriate supports are commonly
difficult to access at different transitional stagaf the life cycle. Service and
agency silos are on themselves a major barrieerelhare significant disruptions
in access to services as young children move hsthool system and again out
of high school in the transition to young adulthod@eople with disabilities face
many barriers as they are more in and out of enmpéoy that affect people with
non-standard jobs. As well, there are significgmallenges to successfully aging
for people with disabilities.

Disability Across the Stages of Life

Children and youth with disabilities are culturabyd linguistically diverseln 2006,
6.7% of children and youth in Ottawa aged 0-19 tiigdbilities. The largest cohort was
of youth aged 15-19 (32.8%). Their diversity irdgd children and youth of Aboriginal
identity (3.7%), Aboriginal ancestry (7.9%), immagts (10.5%), visible minorities
(28.3%) both Canadian-born and immigrants and Francophdh8s3%). These
children face challenges in accessing special ¢iduncaservices that take into
consideration language and cultural differences.

Working age individuals aged 20-64 with a highertipgation rate In 2006, 85,700
(16.0%) working age persons 20-64 reported digasli Their participation rate
increased on this age group (63.4%), but their yoh@yment rate continued to be high
(7.0%). Working age persons with disabilities aneercepresented in part-time and
temporary jobs and comprise a significant portibthe full-time/full year working poor.
In 2005, there were 1,845 (6.1%) workers 254®4this category. Lack of accessibility
and accommodation, inadequate supports, attitudes @ejudices are significant
obstacles to access employment for persons withbiitees. 57.3% were not in the
labour force in 2006, almost twice of the perceatagthe general population (30.5%).

A significant percentage of seniors with disal@btiact as unpaid or informal caregivers.
In 2006, 49,770 seniors 65 years and over had idiggbin Ottawa (53.4%). 3,305
(5.2%) were employed and 1,350 were self-employéapaid work included 6,765
seniors providing childcare and 8,455 providingisenare. The role of seniors taking
care of other seniors is expected to increase télaging population trend. This in-kind

" Data for Ottawa Census Subdivision.



contribution fills the gap of services in the systearticularly the lack of cultural and
language sensitive services. Seniors’ unpaid caiel may include their own children or
the support to younger families to enter the labfmuce, particularly in the case of
immigrant families.

The housing design in both the private and soceket, fails adequately to incorporate
elements that would facilitate aging in placeAs seniors’ mobility decrease and
accommodations in the house are not possible,ltheg few options, particularly if they

are low income. Some seniors with no alternativesome trapped in their rooms, when
their mobility deteriorates. Contributing to thsguation is the deficit of social housing
that offers some units adapted for persons withalilises. In 2009, there were

approximately 10,000 households on the waiting fiist social housing.  Estimated

waiting times are between 5-8 years. In 2006,d 2ior families and 815 unattached
seniors with disabilities lived in low quality hang (requiring major repairs). Poverty
levels and unaffordable housing were key factofist.0% seniors with disabilities lived

in poverty.

Gender and Disability

More women (54.7%) than men have disabilities,ipaldrly in their older years. This
emphasizes the importance of gender sensitive cgarviior persons with disabilities.
Women have exceeded men’s education attainmente Masmen than men with
disabilities have postsecondary education. Howevemen’s employment continues to
be concentrated on traditional fields of educatiatih a significant gap on science-based
occupations compared to men. Women earn less tham Their lower median
employment income is 78.2% of that of men. Thisignificantly related to a lower
percentage working full-time/full-year work (46.5%s. 53.5%). Their economic
exclusion is observed on their overrepresentatioinoomes under $20,000 and higher
poverty rates than those of their male countergain$% vs. 42.3%).



Introduction

This report presents a portrait of disability i tGity of Ottawa as reflected in the 2006
census. lItis divided into five sections:
- A snapshot of disability in Ottawa, highlightingetmumber of people with

disabilities and some concepts to understand whabiity in Ottawa means.

An overview of factors that impact the inclusionpairsons with disabilities.

An exploration of the diversity of the populationthva disability in Ottawa,

An examination of disability in the life cycle, lighting age groups that reflect

eligibility criteria to programs and services.

Conclusions.

The primary data of this report is based on custiata purchases of the 2006 Census
from Statistics Canada. The second source ofidaE@mmmunity Social Data Strateyy
Urban Poverty Project 2006 (2006 Census). Pleade that income and therefore
poverty data provided in 2006 is based on incomethe full-year prior to the census
survey (i.e. 2005 in the case of the 2006 census).

Most of the report is based on Statistics Canadad@ry of the census metropolitan area
(CMA), identified by Statistics Canada, as “Otta@atineau Census Metropolitan Area
(Ontario Part). This is an area slightly largearththe City of Ottawa proper (census
subdivision), and includes a few areas within RliSBewnship on the east. In a few
clearly defined cases we have used data for theusesubdivision of the City of Ottawa.
We use CMA data because comparable data was niddldeao us at the census sub-
division level.

This report is complemented by a mapping supplenexploring the geography of
disability in Ottawa. These are available on tlmm@unity Information and Mapping
System atvww.cims-scic.caand atwww.spcottawa.on.ca/publications_eng

We gratefully acknowledge the United Way / Cenwafdttawa, which has generously
provided funds to the Social Planning Council todurce this report.

The analysis of this report reflects the opinionhef SPCO.

We hope that the findings of this report will asgislicy makers, service providers and
community members to advocate, develop and sugpertinclusion of persons with

disabilities. The evidence presented in this reputticates that disability affects the
entire society, whether one has a disability or. ndthe inclusion of persons with

disabilities has a direct impact on the current frtdre economic growth of the City and
the quality of life of its residents. “Workers withisabilities are part of the solution of
predicted labour shortages and associated ecoramuiime” (John Dale, 2009a &b).

8 For more information on the Community Social D&teategy contact the Canadian Council on Social
Development or visibttp://www.csds-sacass.ca




1. A Snapshot of Disability in Ottawa

What do we mean by a Disability?

We believe that it is not the specific limitatiothe&t make people disabled, but systemic
barriers that excludes and make them unable tatibman society. Deborah Stienstra
(2002) reaffirms this fact. “The physical or mendferences...... are not significant in
and of themselves. They become significant onlythe capacity of societies to
accommodate or address these differenceSur analysis focuses on issues that need to
be addressed to achieve the full participation espns with disabilities in the society.
“If your basic needs are met through appropriatoime and access, then ‘disability’
becomes something completely different” (SPCO, 2O@6LO0).

We define exclusion as a dynamic, complex, andirduttensional process as a result of
which certain groups find themselves on the marginsociety. This is demonstrated by
outcomes of lower economic and social status, coetbwith a lack of power to change
these outcomes. Exclusion is a process and an roatchi is experienced at both the
individual and community level. Conversely, sograllusion assures each citizen that he
or she will be provided with the opportunity tolfuparticipate in realizing aspirations.
Social inclusion relies on active civic participatito identify the barriers to access and to
ensure that people have a collective sense of giglgrto their society.

Instead of using the term “persons with a disaljiliStatistics Canada uses the term
“person with an activity limitation”. Statisticsa@ada defines this as: Any limitation on
activity, restriction on participation or reductian the quality or type of activities
because of a physical, mental or health problemtivdy limitation includes difficulties

in hearing, seeing, speech, walking, climbing stalending, earning or any other
difficulty in carrying out similar activities, andonditions or health problems that have
lasted or are expected to last six months or more.

Through this report we use “activity limitation” @n“disability” interchangeably,
although they are slightly different. It should beted that the expression “with
disabilities”, “with a disability”, “with activitylimitation” and “with activity limitations”
include those with one or more disabilities. lingortant to note that the data does not
include people living in institutions

Prevalence of disability increased during the period 2001-2006

The population with disabilities experienced a #igant increase during the period
2001-2006 in Ottawa and in the country as a whtie2006, 149,425 people in Ottatla

° Disability prevalence/incidence/rate is the petaga of individuals in the general population wiawd a
disability.
19 Data for Ottawa-Gatineau CMA (Ontario part)
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had disabilities, representing 17.7% of Ottawa’pylation. This was a 20.7% increase
in the number of people with disabilities since 20@5,625 more individuals). The
prevalence of disability in Ottawa was 2.2% highiean the prevalence in Ontario
Two major factors that influenced this increasedeatbe aging population trend and an
increased social acceptance of disclosing a disghplarticularly in the case of learning
and mild disabilities (HRSDC, 2009). The table dvelpresents the prevalence of
disability in Ottawa during the period 2001-2006.

Prevalence of Disability or Disability Rate by Age Group,
Ottawa-Gatineau CMA (Ontario part), 2001-2006
Age Group Disability Rate
2001* 2006**

Total Population 15.5% 17.7%
Children 0-19 5.8% 6.7%
0-4 3.7% 4.4%
5-14 6.4% 7.1%
15-19 6.5% 8.0%
Working-age 20-64 13.7% 16.0%
20-54 11.7% 13.5%
55-64 26.0% 27.7%
Seniors 65+ 46.7% 47.9%
65-74 39.3% 40.6%
75+ 55.3% 55.6%
* Data for Ottawa City
** Data for Ottawa-Gatineau CMA (Ontario Part)
Source: Disability and Community Profiles, Statistics Canada, 2001 &
2006 Censuses

Maps 1 and 1A show the number and percent of pasptea disability in the Ottawaa-
Gatineau Census Metropolitan Area in 2006, by Cefisact.

The Participation and Activity Limitation Survey ABS) shows that the highest
prevalence rates by type of disabilities acrossa@Gann 2006 were pain, mobility, and
agility/dexterity. These disabilities are moreminent among the senior population.
The table below presents the prevalence by typksability in Canada for the population
15 years and over.

M pProvincial data from thParticipation and Activity Limitation Survey (PALS)06 and 200]1Statistics
Canada.

11



Prevalence by Type of Disability for Adults 15
Years and Over in Canada, 2006

Type of Disability Disability Rate
Pain 11.7%
Mobility 11.5%
Agility/Dexterity 11.1%
Hearing 5.0%
Seeing 3.2%
Learning 2.5%
Psychological 2.3%
Memory 2.0%
Speech 1.9%
Developmental 0.5%
Other 0.5%
Source: PALS, Statistics Canada, 2006, p.29

More than eight out of ten Canadians are affectedanbltiple or cross-disabilities. In

2006, 81.7% persons with disabilities 15 years@rat reported two or more disabilities.
The presence of multiple disabilities impacts thevesity of the disability of an

individual. In 2006, one in four (39.8%) adults hvilisabilities in this age group had
severe or very severe disabilities. 60.2% had rorldnoderate disabilities (Statistics
Canada, 2007, p.35-36).

Large cohort of persons with disabilities are of wiking age

In general, the percentage of the general populatih disabilities is smaller for
younger age groups and increases substantiallglfier age groups. In 2006, one third
of people with disabilities in Ottawa were 65 oreav We can expect the number of
persons with disabilities to increase as Ottawajsutation ages. There is a concern that
the health system is not equipped to meet thesedamands of the growing population
of seniors with disabilities (CCDS, 2009b). Womega more likely to have a disability
than men. Among other factors, this is relatedhitgher percentage of women among
seniors. In 2006, 45.3% of people with disab#itie Ottawa were men and 54.7% were
women.

The incidence of disability increases with age.wideer, the analysis indicates that the
large age cohort is in the working age populatiddver half of people (85,700) with

disabilities in Ottawa were within the working ageoups 20-64 in 2001-2006, a
significant 16% of the city’'s working age population 2006. This highlights the

importance of effective workplace and labour magkaticies related to accommodation
of disabilities. The second age group of importaace seniors. The following table

presents the distribution of people with disal@btby age group between 2001-2006.
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Distribution of People with Disabilities by Age Gr oup,
Ottawa-Gatineau CMA (Ontario part), 2001-2006
Population with Disabilities
Age Group Number Percentage
2001* 2006** 2001 2006
Total Population 119,855 149,425 100.0% 100.0%
Children 0-19 11,300 13,940 9.4% 9.3%
0-4 1,645 2,025 1.4% 1.4%
5-14 6,460 7,340 5.4% 4.9%
15-19 3,195 4,575 2.7% 3.1%
Working-age 20-64 66,995 85,700 55.9% 57.4%
20-54 49,010 59,690 40.9% 39.9%
55-64 17,985 26,010 15.0% 17.4%
Seniors 65+ 41,550 49,780 34.7% 33.3%
65-74 18,880 21,855 15.8% 14.6%
75+ 22,670 27,925 18.9% 18.7%
* Data for Ottawa City
** Data for Ottawa-Gatineau CMA (Ontario Part)
Source: Disability and Community Profiles, Statistics Canada, 2001

One third of families and unattached individuals hae a disability

In 2006, one third of Ottawa’s familishad a disability (72.255). 25.2% were couple
families with children under 18 years (18,175) and% (5,555) lone-parents (the
majority were women). As well, nearly one thirds (320} of unattached individuals in
Ottawa had a disability. They are one income hooisel! at a higher risk of poverty.
Nearly three quarters of unattached individuale Ielone, and thus are at risk of
isolation.

Research findings suggest that single parenthoodpaysons with disabilities, is
influenced by restricted benefits eligibility crite. Economic pressure exerted by social
programs on partners, can lead to divorce or separa In 2006, a slightly higher
percentage of persons with disabilities were sépdracompared to the general
population (4.4% vs. 3.3%). The incidence of doeowas notably higher as well (10.4%
vs. 7.3%). “The financial benefits are to divoerel break-up the family. That needs to
change” (NCOR, 2001, p.10). The table below presém disability rates of families
and unattached individuals in the City of Ottawa.

12\We use in this report data for economic familiP$ease see definition in the Glossary of Terms.
13 Data for Ottawa-Gatineau CMA (Ontario Part)
14 Refers to any one person or group of persondingsin a private dwelling.
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Disability Rates for Families, Individuals and Unat  tached Individuals,
City of Ottawa, 2006
Persons with | Disability
Disabilities Rate

Type of Family or Household
All economic families (includes other families) 72,255 32.7%
Two income families:

Couples without children under 18 years 39,885 37.6%

Couples with children under 18 years 18,175 23.6%
Families or households likely to have only one income:

Lone parent families with children under 18 5,555 29.5%

Unattached people** 41,790 29.9%
Living Arrangements**

Unattached people living alone 30,280 33.6%
**Data from Ottawa-Gatineau CMA (Ontario Part)
Source: CSDS UPP06 Table 10EF-A, EQ1550-O5A and Disability Profile, Statistics
Canada, 2006 Census

2.  Diversity of the Population with Disabilities>

As in the general population, persons with disaediare very diverse in terms of culture
and language. Despite the value of this diversggme population groups have
historically faced particular barriers, which calpiite to their economic exclusion.
These groups (also called equity seeking griipaclude the Aboriginal population,

immigrants (especially recent immigrants) and \esiminority groups. Persons with

disabilities who belong to these groups face aoldditi barriers.

The literature indicates that the Aboriginal popiola is at a higher risk of having a
disability. In 2006, the incidence of disability6(8%) in the total Aboriginal identity

population in Ottawa surpassed the disability cdteoth Ottawa and Ontario (17.7% and
15.5%, respectively). The census indicates thai@Bji&rsons with disabilities were of
Aboriginal identity, representing 2.2% of all peeplith disabilities. The percentage of
people with disabilities who identified as havingdkiginal ancestry was higher (4.5%).
National research shows that Aboriginal adults wligabilities are almost twice as likely
to be out of the workforce as Aboriginal adultshemt a disability. A main factor of

economic exclusion of the Aboriginal populationthe history of colonization between
Canada and Aboriginal residents. This includeddteation of the system of reserves,
the legacy of the residential schools, and a hjstdrdifferent social and legal rights.

Further research is needed to understand the speniEumstances of people with
disabilities in Ottawa of Aboriginal identity, aride implications for services.

!5 Data in this section is from Ottawa-Gatineau CNO%fario Part)

'8 Depending on the legislation or policy, the defom of equity seeking group may also include women
Francophones, and gay, lesbian, bi-sexual and-grandered people. They may or may not include
immigrants explicitly, except to the extent thagthare within the other groups (e.g. visible mityri
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In 2006, 25% of people with disabilities were imnaigts in Ottawa; slightly higher than
the percentage of immigrants in the general pojulatat 22.2%). Only 2.3% were
recent immigrants. In the same year 1,125 refufedstheir claims accepted and were
granted permanent resident status. Their expariehpersecution and torture increases
their likelihood of having a disability (SPCO, 20@%.11 & 31). Research studies
indicate that refugees do not have adequate attcessvices that assist their integration.

Data by period of arrival indicates that immigramieo arrived many years ago have
developed disabilities related to age. As welltHer research would be necessary to
determine if the patterns of disability are relatedhe type of work undertaken by many
immigrants who arrived in earlier periods, suchcasstruction. Factors that contribute
to the economic exclusion of immigrants and refggeee policies and practices
particular to these populations. Included areydela the naturalization process, some
restrictions on who can work, inflexible sponsopspolicies, poor recognition of foreign
acquired credentials.

Research findings note that people with disabditigho belong to visible minority
groups, often face multiple discriminations. Tlaeg more likely to be exposed to more
severe unequal treatment and this influences thderutilization of services. Among
the contributing factors are language barriers Brodmpatibility of the mainstream
service system for this group of population (StiemsD. 2002). Census data shows that
a significant percentage of the population belangatialized groups. In 2006, 16.0% of
the general population were visible minoritiesCanadian-born and immigrants (SPCO,
2008, p.61-64). 15.1% of total population withatigities were visible minorities. These
groups are defined in the Employment Equity Act‘@ersons, other, than Aboriginal
peoples, who are non-Caucasian in race or non-vrhitelour.™’

Mental health associations state that researchvalerce-based practice programs in
Ontario has been critiqued for a lack of attenttonthe experiences and needs of
racialized populations with disabilities, partialjain mental health issues (CAMH &
CMGA, 2010, P.6). It is critical that governmensggyvice providers, the private sector
and the society in general understand the diveddipeople with disabilities. Thus, more
appropriate and comprehensive policies, progrardsarvices should be developed

The language composition reflects the importanceeofices for people with disabilities
in non-official languages. In 2006, 4,120 did speak English or French. The top five
non-official mother tongues of persons with disiéie# in this year are: Arabic, Creoles,
Somali, Vietnamese and Spanish. The table belogsgmts the population with
disabilities by visible minority group.

7 Please see the expanded definition in the Gipsdarerms.
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Visible Minority Groups (Immigrants and Canadian Bo rn) with
Disabilities, Ottawa-Gatineau CMA, 2006
- L Population with .
Visible Minority Groups Disabilities Proportion
Chinese 4,765 21.1%
South Asian 3,685 16.3%
Black 5,040 22.4%
Filipino 735 3.3%
Latin American 970 4.3%
Southeast Asian 1,650 7.3%
Arab 3,580 15.9%
West Asian 810 3.6%
Korean 155 0.7%
Japanese 215 1.0%
Visible minority, n.i.e. 360 1.6%
Multiple visible minority 585 2.6%
Total 22,550 100.0%
% of total population with disabilities 15.1%
Source: Disability Profile, Statistics Canada, 2006 Census

In 2006, 31,915 Francophoridshad a disability in Ottawa, representing 21.0% of
Ottawa’s total Francophone population. The prewade of disability among
Francophones is slightly higher (21%) than in thenegal population (17.7%).
Francophones make up 21.4% of people with disedslibut only 18.9% of the total
population.  The distribution by age groups intbsathat 8% of Francophones with
disabilities were children and youth (0-19), 58%reveiorking age (20 — 64) and 34%
were seniors 65 years and over.

There was a very significant increase in Francophamith disabilities 2001 — 2006. The
number of Francophones with disabilities in Ottamareased by 47.9% between 2001
and 2006 (10,340 individuals) compared to an oleramrease in the Francophone
population of only 21%. The increase in the nundddfrancophones with disabilities is
comprised of:

an 84% increase in the number of children and y@uHlL,165 people),

a 51% increase in the working age population (2¢3) and

a 38% increase in the number of seniors (by 2,@bple).

The significant increase between 2001 and 2006 issalt of many factors

including 1,535 Francophones with disabilities\ang in Ottawa from elsewhere

in Ontario;

1,100 Francophones with disabilities arriving irid@ta from other provinces;

400 external migrants arriving in Ottawa, and

The aging of the Francophone population, given thatincidence of disability

increases with age.

18 The Social Planning Council uses a custom defimitsd “Francophone” which was negotiated with
representatives of the Francophone community aed thsed to purchase custom data from Statistics
Canada. Please see the definition in the Glossfargrms.
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A main challenge for unilingual Francophones witkadlilities in Ottawa is accessing

French-language services. In 2006, 3,345 werengual Francophones. Of even greater
concern is the access to services of Francophohesbelong to equity seeking groups.

7.7% were of Aboriginal ancestry, 11.7% immigraatsl 9.1% visible minorities.

The table below illustrates the cultural and larggudiversity of the population with
disabilities in Ottawa.

Disability Rates for Diverse Groups of Populationa  nd by
Knowledge of Official Languages, Ottawa-Gatineau CM A
(Ontario Part) 2006

Persons with | Disability
Disabilities Rate
Equity Seeking Groups
Aboriginals
Aboriginal Identity 3,250 25.1%
Aboriginal Ancestry 6,760 21.8%
Immigrants
Total Immigrants 37,400 20.8%
Recent Immigrants 3,485 11.7%
Visible Minority Population 22,550 13.9%
Francophones 31,915 21.0%
Knowledge of Official Languages
English only 93,035 19.0%
French only 3,345 20.8%
English and French 48,920 15.3%
Neither English nor French 4,120 39.9%
Source: Disability Profile, Statistics Canada, 2006 Census

3. Key Factors that Impact the Economic Exclusionfo
People with Disabilities

People with disabilities face additional barrienstheir social and economic inclusion.
While the nature of the individual's disability sifjcantly affects labour market
participation, other factors play an important role

A full examination of sources of economic exclusadrpeople with disabilities is beyond
the scope of this study. However, we provide a&fboverview of key factors that
contribute to their economic exclusion in six bamieas. These are:

a) Access to education

b) Access to quality employment and adequate income
c) Accessible, safe and affordable housing

d) Incidence of poverty
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e) Response of the ‘safety net’ to economic reality
f) Access to adequate supports and services

a)  Access to education

Census data shows a significant gap on the educatitainment of people with
disabilities compared to the general populatiore $thool plays a key role in identifying
and accommodating students with learning disadsljtivhich are often diagnosed within
the school setting. A main barrier is insufficiespecial education programs in Canada’s
school system (HRSDC, 2010). A significant conadsrthe high percentage (45.3%) of
youth 15-24 years who have not completed a ceatdior diploma. This was 9% higher
than the percentage in the general population §85.3Vhile, this would be expected for
younger students in this age group, in other césélse result of delays in education,
related to disability and lack of accommodationthie school system. In the case of
individuals aged 25-64 the percentage who had owipteted their education was lower,
but still doubled the percentage in the generalfaimn (16.3% vs. 8.1%). This outcome
compromises their labour market integration andriiteconomic security. In this age
group, persons with disabilities surpassed thegm¢age in the general population with
high school and trades education. The largestvgap at university level (31.2% vs.

43.6%). The following chart illustrates the edugatiattainment of persons with
disabilities aged 25-64.

Education Attainment Persons with Disabilities 25-6 4 Years,
Ottawa-Gatineau CMA (Ontario Part), 2006

50%
45%
40%
35%
30%
25%

O General Population 43.6%

B People with Disabilities

31.2%

20.80 24.5%

Population (%)

o 21.4%  19.9%
20% 16.3%
0,

150/0 8.1% 8.1%
10% 5.1%

5% -

0% T .

No certificate, High School Apprenticeship/ College/ CEGEP University
diploma or degree Trades

Source: Disability Profile, Statistics Canada, 2006 Census

Children with disabilities from vulnerable or mimgrpopulation groups are at a higher
disadvantage in the education system, particularlglementary and secondary school.
They are more likely to not have their accommoduatieeds met, and to be suspended as
a result of disobedient or disruptive behaviout timay be out of their control. “Black
male students are particularly vulnerable to sanstsuch as removals due to stereotypes
involving aggressive behaviour” (OHRC p. 22-27).n@ibuting to this situation is the
fact that children with psychological, emotionalb@havioural conditions are more likely
to experience difficulties in obtaining special edtion (Statistics Canada, 2008a). As
well, parents of newcomer children with disabibtido not have the tools to advocate for
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their children. They lack information about avhl@aservices and supports, are stressed
by the integration process and may not speak aigiafflanguage. More than half
(53.4%) immigrant children with disabilities in @tta arrived at the age of 5-14. This
age group includes adolescents who struggle wehtity formation between their native
culture and the host country. Moreover, cuts oh B®grams have resulted on students
been incorrectly placed into special education o and misdiagnosed as having
learning disabilities (OHCR p.22-27 & SPCO focusups). Unilingual Francophones
and Aboriginal students with disabilities also fackallenges in accessing special
education services that take into consideratiogudage and cultural differences.

Support for children with disabilities in the trérme from secondary to postsecondary
school is a major issue. Students are moving feomore structured accommodation
process in the primary and secondary school systems self-advocacy system in

postsecondary education. However, the lack of canpé of transition plans, inadequate
information and support to students are barriersacbieve a successful transition.
Students need this support to navigate the contgledfi the system and lack of

harmonization of programs and services. They akl&d support on issues related to
disclosing their disability, stating their needsamicommodation and standing for their
rights (OHRC, 2003).

Transition from postsecondary education to work sdo®t have adequate support.
Research findings indicate that some studentdlieglcareer and employment services at
colleges and universities are poorly equipped stsaghem in this transition. Some of the
problems identified are: extensive assessment tet nedigibility criteria, services
primarily geared to non-professional positions aratlequate financial supports (CCDS,
2004). Education and employment have a positivpach on managing symptoms,
cognitive abilities, self-esteem and social netwaitkat break down isolation of persons
with disabilities, particularly those with mentdlhesses. However the stigma of mental
illnesses and lack of appropriate interventions lagiers that prevent them to secure
their first job (CAMH &CMHA Ontario, 2010).

The experience that youth with disabilities havethe school system influences their
labour market outcomes. It is very important fouth to build their work experience
while still at school. Programs than link studemnsth flexible work schedule
opportunities and internships are important to acoodate their needs and build their
work experience. A key factor is funding to covkeit cost of accommodation. The
Canadian Centre on Disability Studies (2004) idez#tithe lack of work experience and
internship opportunities as main obstacles for eyrpent of persons with disabilities.
In some cases accommodation in internships are agdno costly for the short term
commitment and more difficult to obtain.

b)  Access to quality employment and adequate income

In 2006, there was a slight increase in the paditon rate of people with disabilities 15
years and over in the workforce (from 40.0% to 43.0 However, this was still
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significantly lower than the participation rate the general population (69.6%). Several
factors affect labour market participation of peoplith disabilities. Included are: the
lack of appropriate accommodation in many jobscrahisination including stereotyping
about their abilities and inaccessibility of theilbuAdditional factors include;
interruptions in their work history related to ttsability, and a shortage of appropriate
forms of supported employment for diverse disabsit

“We accept our disabilities. Other people aredbstacle. We always have to
prove that we can do the work despite our disaslitwhether visual, auditory,
physical or intellectual. I've got a brain, youdwm — | can do that kind of work!”
(SPCO 2006b, p.19).

Of 57,235 persons 15 years and over with disadslith Ottawa’s labour force, 92.6%
were employed and 7.4% unemployed. Their unempéoymate surpassed the rate of
the general population (5.8%). The more affectedewyoung adults 15-24 years who
face difficult transitions from school to wdrk Their unemployment rate rose to 16.1%..

Maps 2 and 2A show the distribution across the wengacts in the Ottawa-Gatineau
Census Metropolitan Area of people with disalaitivho were unemployed in 2006.

Access to decent employment is an important styai@gmprove the economic situation
of people with disabilities. However, dramatic rgas in the labour market in the past
twenty years have eroded the quality of jobs. Aemsive literature has documented the
impact of the globalization of the economy and labmarket, particularly the growth of
non-standard or precarious jobs (all jobs thamatefull-time®®). In 2006, the percentage
of persons with disabilities working full-time/fejlear decreased slightly from 2001
(52.0% down to 49.0%). The related increase irsehworking part year or part time
may or may not be of concern (41.6% up to 43.3%)is depends on whether the change
was voluntary or involuntary. Research findingsligate that many people with
disabilities willing to work full-time cannot finduitable jobs and the accommodation
required. As a result, they may have involuntaaytyime work. In 2006, more than
one-quarter of people with severe or very sevesaldlities reported that they activity
limitation did not completely prevent them from Wimg. On the other hand, this group
experiences the highest percentage of unmet n&¢alss(ics Canada, 2008b).

The economic situation of people with disabilitieisanged negligibly between 2000-
2005, improving very marginally based on some iattics and deteriorating slightly
based on other indicators. It is encouraging that median employment income of
people with disabilities rose slightly in 2005, quaned to 2000 ($27,471 up to $28,359).
Nevertheless, it was 17.7% below that of the gdnavpulation ($34,424). The table
below presents the labour market outcomes for jgewjth disabilities 15 years and over.

19 For additional information please s@hallenging Transitions: A Profile of Early Schd@avers Aged
15-24 in Ottawa in 2006Social Planning Council of Ottawa 20@8/w.spcottawa.on.ca/publications_eng
2 For more information on non-standard or precarjobs, please see the Glossary of Terms
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Labour Market Outcomes for People with Disabilities 15 Years and Over,
Ottawa-Gatineau CMA (Ontario Part), 2001-2006
People with Disabilities General
2001 2006| Population 2006

Participation Rate 40.0% 43.0% 59.6%
Unemployment Rate 8.0% 7.0% 5.8%
Worked Full-Year, Full-Time 52.0% 49.0% 56.0%
Worked Part-Year or Part-Time 41.6% 43.3% 39.0%
Median Employment Income 2000 & 2005* $27,471 $28,359 $34,424
* Data for the City of Ottawa

Source: CSDS Urban Poverty Project, Table 6A, 2001 and 2006 Censuses

Poverty indicators show that in many cases havijapbaloes not guarantee an adequate
income. In 2005, there were 7,060 employed persotis disabilities who lived below
the Low Income Cut-Off Before Taxes. Their inciderof poverty was higher than that
of the general population (13.3% vs. 10.0%). la §ame year, there were 2,115 full-
time/full-year working poor persons with disab#gi Their incidence of poverty
surpassed that of the general population (6.5%.086). The phenomenon of “working
poor” is primarily the result of low wages in jobsld by workers in their prime working
years. 74.4% of working poor individuals with alidities were 25-54 years. This
report uses the “Low Income Cut-Off (LICO) to armdypoverty and low income in
Ottawa. The LICO is calculated by Statistics Canadd is widely recognized as the
most commonly used indicator of low income. Thbe®w the LICO are likely to spend
55% of their income (20% more than the averagepod, shelter and clothinfg.

Research studies indicate that employers’ attitugles prejudices are a significant
obstacle to access employment. Janalee MorrisOj26i@ates that the higher percentage
of persons with disabilities who are not in thedabforce?” cannot be explained only by
employment specific barriers. Other factors ingigddiscrimination and attitudinal
barriers may discourage them to obtain employmémt2006, the percentage of persons
with disabilities 15 years and over who were noQittawa’s labour force in the total
work activity was almost twice that of the genepalpulation (57.3% vs. 30.5%).
According to the Activity Limitations Survey, pe@pWwho are employed report the least
discrimination, followed by those who are not inethabour force and then the
unemployed. The reported of perceived discrimaratncreased with the severity of the
activity limitation (Statistics Canada, 2007 an®20).

The Canadian Council for Social Development-CCSD02) documented that few
organizations and businesses comply with equitycigsl, requiring them to make their
workplaces accessible by providing adapted equipraed workstations. Furthermore,
there is a lack of inclusion of different typesd$abilities. A main focus on mobility
needs has deprived persons with other disabilitgookEss to the workplace (e.g. sensory
disabilities). Moreover, the slow response to ioved technological disability aids has

1 please see the 2005 Low Income Cut-Offs for Otamwthe Glossary of Terms.

22 persons not in the labour force includes peojleowt jobs who are not actively seeking work (e.g.
students, parents, people who have chose an esirlgment and those who have giving up searching fo
job).
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reinstated accessible barriers for some peopleis iBhthe case of those who have
motorized wheel chairs that need more space tlem#nual ones.

Working at home could be a choice, but in some sasdhe outcome of the lack of
accommodation in the workplace. The CCSD stataishbme-based work should not be
a substitute for accommodation and those who wbHome need support to negotiate a
home-based work arrangement, including work equigmend on-going technical
support. In most cases the working-at-home empldyes to bear all accommodation
expenses, an impossible task for those with loverime.  In 2006, 15.8% (4,978)of
Ottawa residents 15 years and over working at haare persons with disabilities.

The alternative of self-employment for persons widlsabilities deserves special
attention. Mental health organizations (CAMH & CMHA010) indicate that a
significant number of persons with mental healtbijgms and psychiatric disabilities are
interested in becoming self-employed or have beeccessful as self-employed.
Nonetheless, benefit rules, funding and lack o¥iserproviders with the appropriate
expertise act as barriers. The Social Planningh€b(SPCO, 2010b) research identified
that small entrepreneurs who belong to ethnic niiesrand visible minority groups lack
access to appropriate culturally and language semsservices. In 2006, there were
7,275 self-employed persons with disabilities, ¥%b.@f self-employed in the general
population.

c)  Access to transportation

Access to transportation is a key policy issuetlier general population, but particularly
for people with disabilities. Access is crucial tbeir independent living, health care and
economic and social integration. In 2006, thereew®0,005 employed persons with
disabilities aged 15 years and over using differeatles of transportation, an increase of
12,995 individuals or 35.1% from 2001. The majotfythem (68.1%) used a private
vehicle (as drivers, 58.1% or passengers 7.6%)2dnd% used public transit. It is
expected that the demand for accessible transjportadll have a significant increase as
a result of the aging population trend. As wdikre is a high likelihood that secondary
migration of people with disabilities (particularfyom Ontario and other Canadian
cities), will continue to play an important rolettnis growth®*

The increase of drivers with disabilities betwed0P-2006 was staggering (32.7%),
nearly 5 times the rate exhibited in the generalutettion (6.8%). This may be related to
greater access to job opportunities associated wittar (e.g, job requirements) or
influenced by transportation barriers. The 2006sce data disaggregated by sex shows
important gender differences of private vehiclesrsis The majority of drivers are men
(55.7%), while women comprise the majority of pagges (68.9%). This is an important
factor in their transition to public transit.

% Data for Ottawa-Gatineau CMA (Ontario Part)
% please see prevalence of disability on section one
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For a growing number of persons with disabilitieividg is not an option either because
their disability prevents them from driving or thegnnot afford to own a vehicle.
During the period 2001-2006, there was a fasteremse of employed people with
disabilities aged over 15 years, who used publandit, compared to the general
population (37.1% vs. 11.6%). More women (55%nth@en were public transit users.
The following table presents the number of emplogetsons with disabilities by mode
of transportation during the period 2001-2006 dmihcrease rates.

Mode of Transportation to Work Population with Disa bilities 15 years and Over, Ottawa, 2001-2006
General Population People with Disabilities
. . . 2001-2006 2001-2006
Mode of Transportation 2001 2006 Change Rate 2001 2006 Change Rate
Total 378,595| 414,880 9.6% 37,010 50,005 35.1%)
Car, truck, van, as driver 234,575| 250,430 6.8% 21,970 29,165 32.7%
Car, truck, van, as passenger 25,375 31,845 25.5% 2,580 3,800 47.3%
Public transit 78,900 88,055 11.6% 8,755 12,005 37.1%
Walked or bycycled 36,750 40,760 10.9% 3,200 4,460 39.4%
Other Method 2,995 3,785 26.4% 505 570 12.9%
* Data for Ottawa City
* Data for Ottawa-Gatineau CMA (Ontario Part)
Source: Disability Profiles and Community Profiles, Statistics Canada, 2001 and 2006 Censuses

In addition to public transit, nonprofit organizais also offer exemplary approaches of
mobility services for persons with disabilitiestla¢ neighbourhood level. These are door
to door services provided by volunteers in theinaars. They bring seniors and persons
with disabilities to medical appointments and comityuevents, as well as on trips to
buy groceries and go shopping. The programs makeportant contribution by filling

a gap of accessible transportation in the commuhitylack adequate funding.

Public transit could be a single determinant ofsthanoving elsewhere where public
transit is readily available, as is the case ofa®W#t The city is one of the leading
municipalities in Ontario providing accessible ise fixed-routes and door to door
services through Paratranspo.ln 2009, 82% of Ottawa’s fixed-routes fleet wasw:-
floor”, 772,000 travelers were Paratranspo custsraed the community monthly pa%s
for persons with disabilities and/or Paratranspersisvas $32 vs. $91.50 for a regular
adult pass (OC Transpo, 2010, pp. 23 and 9). Memanunicipal regulations require
taxi companies to allocate a number of units forstemers with disabilities.
Nevertheless, despite the city’s leadership in ssibée transportation, seniors and
residents with disabilities continue to face trarsgtion barriers.

Transportation barriers encompass a significangeaaf issues. Among these are:
maintenance of buses’ accessibility equipment ak ase of elevators and stairs in
transitway stations, availability of bus sheltesafety of the pedestrian right-of-way, and
a culture of respect and support for seniors andops with disabilities. Examples of
barriers faced by travelers in the pedestrian weyude snow piled on bus stops and

% This transportation initiative was conceived bg 8ocial Planning Council of Ottawa.
% The Social Planning Council was instrumental imiyey approval for the monthly pass for people with
disabilities.
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sidewalks preventing them from walking the distatacéhe transitway station or the bus
stop. As well, inadequate street crossing ancegtedn signs for visually impaired
people compromise their safety. Furthermore, teagavho find bus ramps or transitway
elevators out of service are left stranded, feedimdparrassed and frustrated. In 2009, 9%
of transitway elevators were out of service (OCnsmo, 2010, p.23Y. In addition,
priority seating in buses is not universally respdcby the general public and some
incidents of drivers unwilling to lower the bus narhave been reported. These facts
evidence a lack of sensitivity and the need of appate awareness and training
programs in the transit system for both staff aasispngers.

A significant concern is the ability of Paratrangp@accommodate the increasing demand
of services due to the aging population trend. 3éeice already suffers from budget
constraints and tight eligibility screening. Withhcadditional funding and resources, it
could face a major gap in its ability to providedk services. In addition, Paratranspo
customers currently face barriers to access sexvazaong them are trip denials. In 2000,
Paratranspo refused 46,000 trips (Harb, M. 200If).2009, trip denials were at the
technically accepted 5% (OC Transpo, 2010, p. bhid),there still is a violation of a
users’ right to obtain the next-day rides guarahtieethem by the system. Paratranspo
time-lines are also a problem. Sometimes busewtlarrive at all or they arrive too late,
leaving passengers stranded or unable to reachwiogkplaces, medical appointments
and other important engagements on time (CouncAgihg, 2006 and City of Ottawa,
2007). Moreover, incidents of a lack of sendijyiirom both Paratranspo drivers and
drivers from contracted taxis incorporated into $lgstem, evidence the lack of adequate
training.

It is encouraging that OC Transpo is planning teettep a comprehensive road map in
order to remove 100% of the barriers in the arehdransportation, the physical
environment of transportation infrastructure andtomer service, based on an external
audit carried out in 2009. However, special atenshould be given to developing an
integrated response of Paratranspo services tmiraghe services and accommodate the
increasing demand from the aging population tremdisecondary migration.

d) Accessible, safe and affordable housing

Lack of attention to disability during the life dgcseverely restricts the possibility of
seniors aging at home, even if they have accehsrtee support services. Moreover, the
restricted focus on the house or apartment unitegesds the need of making the
surroundings also accessible. This limits the aoanteraction of persons with

disabilities and increases their risk of isolatiofhere is a growing realization that using
a ‘universal design” and the concept of flex-hogsiare much better options for
supporting the inclusion of people with disabiktiduring the life cycle

2" During the time elevators were not undergoing megbabilitation.
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Accessibility based on affordability is the exceptin the housing market. If a disability
occurs or a senior acquires a disability as patheflife cycle, it is up to each individual
or family to make the house accessible and safeasdhwho cannot afford the
modifications risk becoming isolated in part of theuse, or having their safety
compromised and forced to move out.

The lack of available housing options for persongh wlisabilities and rising housing
costs has contributed to many people living in Iquality housing. In 2006, 5,705
families and 3,530 unattached individuals with His@es lived in houses requiring
major repairs. Their prevalence of poverty was ificant. 23.8% and 54.4%,
respectively, lived in poverty. The deteriorationdadeficit of social housing has
exacerbated this situation. In 2008, there wer@2 lgouseholds on the waiting list for
social housing. Estimated waiting times are betwg® years. In the same year, 2,600
persons were on the waiting list for supportive $ing (Community Foundation of
Ottawa, 2009, p.7). These accommodations inclusistasce for people with disabilities
to ensure their safety and independence. A stepafd is the new affordable housing
initiatives in the City. They are part of the Eoomc Stimulus Plan in Ontario for
seniors and persons with disabilities. This itik@ also includes supportive housing for
homeless people. It is also very encouragingttieaCity is undertaking reviews of both
Essential Health and Social Supports and Home Sufervices. The aim of the
reviews is to determine the feasibility to movenfra means tested eligibility to an
income measure (City of Ottawa, 2010, p.28).

Poverty levels and income benefits below the pguviame have exacerbated the housing
crises. In 2006, 6,855 family renter household$ @490 owned households who had
disabilities spent 30% or more of their income oouding major payments
(rent/mortgage, electricity, heat, municipal seegic This is the accepted measure of
unaffordable housing. As well, 8,840 unattachethm¢ households and 2,145 owner
households were in unaffordable housing. Househaddo spend 50% or more of their
income and live below the poverty line are consdeat risk of homelessness. In 2006,
2,420 tenant families and 5,325 unattached indalglwith disabilities faced this risk. Of
particular concern is the significant number of gleowith psychiatric disabilities who
experience homelessness. In 2008, 7,045 persores hoeneless in Ottawa (Alliance to
End Homelessness, 2008). Homeless people haveotiss kind of disabilities. In
addition, some people experiencing homelessnesagang rapidly, and are developing
age-related disabilities.

Maps 6, 6A and 6B show the number and percent ofeoovners with disabilities who

were paying 30% or more of their income on theifjanhousing payment in 2006 across
the census tracts in the Ottawa-Gatineau Censusopiditan Area. Maps 7 and 7A

show the number and percent of tenants with disi@silpaying 30% of more of their

income on rent in 2006.

The gap between rental costs and social assisbemedits worsens the lack of affordable

housing. In 2009, the average rent allocation ui@iaario Disability Support Program
(ODSP) and Ontario Works (OW) was substantiallyphethe average rent in Ottawa. In
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2009, the average rent for a two-bedroom apartmers $995. A parent with two

children under 12 in ODSP must meet her family’'®dse for rent, food and other
necessities on $1,484. Similarly, the average fenta bachelor and one-bedroom
apartments in Ottawa ranges from 65% to 90% of OD8irefits for a single person
(City of Ottawa, 2010, p.36). “My rent is way torgpensive, and I've had workers say to
me, ‘Well, you should move.” But that's not easyhawrespect to accessibility. You just
can’t re-locate anywhere” (SPCO, 2006b, p.31)

Lack of access to affordable housing is one of phienary factors leading to the
persistent poverty in Ottawa. The Poverty Profilehe City of Ottawa (SPCO, 2010a)
and Ottawa’s Poverty Reduction Strategy 2010 sketeneed and recommend reinvesting
the savings from the upload of social assistanceefits into affordable housing.
Focusing the reinvestment of savings in this arealdv result in significantly more
impact with respect to reducing poverty than dispey it across different initiatives.
Based on the findings of this report, special adasition should be given to the housing
needs of persons with disabilities, in terms ofeaswility and safety.

d) Incidence of poverty

Poverty is a determinant of health. As such, insirep poverty levels can intensify
disabilities and create additional health problefishe poorest fifth of Canada’s
population face a staggering 358% higher rate sdlullity compared to the richest fifth.
The poor experience major health inequality in mather areas, including 128% more
mental and behavioural disorders; 95% more ul&3% more chronic conditions; and
33% more circulatory conditions” (Lightman, E., 3)0Poverty also prevents people
from accessing the supports they need to integntdehe society, particularly those with
severe or very severe disabilites. This impacts sbciety as a whole, particularly
families. Caregiver families have to provide extese, have less time to earn an income
and face higher out-of-pocket expenses. The cdstaids and devices, home
modifications and caregiving is a major barrierttmaividuals and families living in
poverty cannot afford (HRSDC, 2010). In 2005, 24.6f people with disabilities lived
on low income before taxes in Ottawa, comparebt@% in the general population. The
incidence of poverty decreased to 17.0% after ta®8%0 of children with disabilities
under 6 years lived in poverty before tax and 23a08ér tax. These were children living
in low income families, particularly single motherés the cost of living has increased,
so has the cost of raising a family. It is incregly difficult for a family to survive on
one income, particularly families with disabilitidsat have additional expenses related to
their disability. In addition, the increasing demafor payment of school fees in the
public education system creates additional hardg$biplow and moderate income
families?® Maps 3, 3A and 3B show the number and percepeople with disabilities

% For more information please sels, Everybody Here? Inclusion and Exclusion of Familvith Young
Children in the Ottawa Are&ocial Planning Council of Ottawa, 2007.
www.spcottawa.on.ca/publications_eng
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living below the low income cut-off before tax irhet Ottawa-Gatineau Census
Metropolitan Area in 2006 (by census tract).

People with disabilities, those with fixed inconfesy. ODSP and OW), and the working
poor are at a risk of malnutrition. The Ottawa Rublealth Nutritious Food Basket
Survey(2010) raises a concern that food has becomesar&tionary” expense for people
living in poverty, because they must account foyipg rent and other fixed expenses
(e.g. utilities, transportation). The consequenaes severe. As the survey indicates,
people who are hungry and/or malnourished perfdrioveer academic levels, finding it
harder to concentrate in school, and thus have epo@sychosocial outcomes.
Furthermore, they are more likely to suffer fromastic diseases. Therefore, access to a
nutritious diet requires a strong safety net anticpaactions. We are calling for the
immediate introduction of a $100 monthly supplemienthe basic needs allowance for
all adults receiving social assistance. The exegenf widespread food insecurity and
chronic illness related to poor nutrition is theuk of our society’s collective negligence
and a failure of public policy. These concernsuithcalso be addressed in Ottawa’s
Poverty Reduction Strategy 2nd year Plan.

Significant factors in poverty levels of personghmiisabilities include barriers in the
labour market, income security benefits criticatiglow the amounts needed to cover
basic costs of living in Ottawa and overrepresémiadf persons with disabilities among
unattached individuals and people living alone,clihis a risk factor of poverty. The
Poverty Profile of the City of Ottawa (SPCO, 2010aas recommended developing
strategies to address poverty among unattachedidindis. They are a very significant
portion of Ontario’s poor. Maps 4 and 4A show thuenber and percent of people with
disabilities living alone in Ottawa-Gatineau Cenddstropolitan Area in 2006 (by
census tract).

The table below contains the poverty indicatorgpefsons with disabilities in Ottawa
before taxes.
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Poverty Indicators Before Taxes for People with Dis  abilities Compared to the General
Population, City of Ottawa, 2005
. Individuals in
. People with
Indicator . the General
Disabilities .
Population

Poverty Rates Before Tax
All Individuals (Unattached individuals or in families) 21.0% 15.2%
Men 19.7% 14.5%
Women 22.2% 15.9%
Children Under 15 Years 27.4% 19.2%
Youth 15-24 Years 33.5% 23.7%
Seniors 65+ Years 13.9% 11.9%
Families

Couple Economic Families 8.6% 7.6%

Lone-Parent Economic Families 52.1% 40.2%
Unattached Individuals 42.6% 34.1%
Depth of Poverty: Living 50% or more Below Low Inco  me Cut-Off
Before Tax
Couple Economic Families 23.2% 28.9%
Lone-Parent Families 30.9% 34.5%
Unattached Individuals 37.5% 45.0%
Incomes Under $20,000
Lone-Parent Economic Families 28.9% 23.1%
Unattached Individuals 42.1% 32.9%
Unaffordable Housing: Percent Who Were Low Income F rom All
Economic Family HouseholdsSspending 30% or More of Income
on Rent/Mortaage
Renter families 69.7% 68.6%
Owner families 30.2% 27.3%
Renter unattached individuals 72.8% 72.0%
Owner unattached individuals 52.7% 43.1%
Source: CSDS Urban Poverty Data, Tables 1, 9EF-A, 9UI-A, 10EF-A & 10UI-A, 2006 Census

A significant factor in the income levels for peepkith disabilities is the source of

income. A lower percentage gets their income fnworking, and therefore a higher

percentage gets their income from government teassA major factor is the greater

difficulties they experience in accessing the labmarket. In 2005, 47.7% persons with
disabilities over 15 years had employment inconspdeially wages and salaries). In the
same year, 73.6% relied on government transferalfar part of their income.

Incomes of people with disabilities from all sowwcerhich include government transfers,
reveal the decline of benefits and living condisonA significant percentage of
individuals with disabilities have no income. Arda percentage has incomes under
$20,000 and there is a major income gap with theeige population total income. In
2005, 3.4% of people with disabilities over 15 geapo income, compared to 0.9% in
2000. 39.7% had incomes under $20,000, compar88.8% in the general population.
Their median income from all sources in 2005 wa®,329. This was only 82.5% of the
median income from all sources in the Ottawa’s ganmpulation ($34,373).

Some policy and program initiatives addressing gesswith disabilities fail to include

those who are most in need. Most low-income irmligls cannot claim the non-
refundable disability tax credit, because they db owe taxes and as a result do not
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qualify. Low income families are unable to benéfdm the new Registered Disability
Saving Plan, because their capacity of savingnstdid. Disability advocates call to
make the disability tax credit refundable in orttebenefit those who are poor.

e) Response of the ‘safety net’ to economic reality

There is a concern that the social security systelsymany Canadians with disabilities,
particularly those with severe or very severe diges. Eligibility to disability related

public or private insurance programs is limitedhose who are employed. In addition,
persons with disabilities are likely to have noarstard jobs which lack disability
insurance. Furthermore, their attachment to the fadour force is likely to be tenuous
and affected by low earnings and thus, they caaffotd to buy their own insurance. As
a result, many persons with disabilities have nmaghbut, to apply for social assistance.

A major problem of government transfers is themdequate response to the current
economic reality. Benefit rates do not reflect significant increase of the cost of living,
particularly housing. People are struggling toveug with the same or less than people
receiving social assistance 14 years ago. Thus, FOD&hefits are painfully low and
while higher than OW, together they are below tbeepty line. For example, in 2009
ODSP benefits for a parent with two children unti2ryears are $1,484 and $943 under
OW. ‘] experience poverty everyday because dgn’'t get enough to live on [on
ODSP]. It's tiring and humiliating to have to figto survive” (City of Ottawa, 2010,
p.36). Moreover, the recent cut of the Specialt Pilowanceé® has exacerbated this
situation.

Access to ODSP is also hindered by restrictedl@lityi criteria that force many people
to apply to OW. Benefits under this program areedaon short term assistance to
“employment ready” individuals, criteria that pemsowith disabilities do not meet.
There are also extreme delays in the ODSP appmit@tiocess and a low approval rate of
first applicants. In 2008, the approval rate in#@io was 50-55% (City of Ottawa, 2010,
p.25). Ottawa’s Poverty Reduction Strategy has ggegd an ODSP Community
Application Model to address this problem. TheyQias already piloted the Application
Support Worker (ASW) Program with ODSP applicantéshwmental health issues,
cognitive impairments and other complex issues wetly successful results.

A main concern is that ODSP and OW policies ach dmrrier to secure employment.
50% of wages earned are deducted from the bendfitsteover, individuals who find

work not only lose their income support but alsoyrtese their disability supports (e.g.

drug card, disability aids, non-market rent in abtiousing). Research studies indicate
that one of the best ways to promote the returmvaok is increasing the amount an
individual may earn before income supports are ¢gedu In the case of persons with
disabilities, flexibility of income support progranis crucial to respond to job lost and

2|t provided funds for people whose medical neaedsjetermined by a physician, require special
nutritional treatment.
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employment interruptions. This together with thewrerrepresentation in non-standard
jobs decreases their eligibility to Employment Ir@swce benefits (El). In 2005, less than
one third of persons out of work in Ontario, quatiffor employment benefits, compared
to about 90% in 1990.

The access to most social programs and suppodfies affected by the asset levels.
Many people experiencing hardship, particularlyimiyreconomic downturns, are unable
to get the supports they need. In addition, tkelihood of persons with disabilities of
losing their jobs or not being hired during an emorc crisis is high, particularly if they

require expense accommodation (CBC, 2009). Thesepiessing need for all programs
using an asset limit to examine their policies tswre individuals with low incomes are
not facing access barriers. “We need a systentairepo bridge the gap in employment.
Right now is either sink or swim. You have no tetcatch you if you are in a bad
situation” (SPCO, 20064, p. 25).

Workers with disabilities have also seen their aev disability pension benefits
disappear during the recent economic crises. Inyntases disability insurance plans
have unprotected disability benefits when a compfilieg for bankruptcy protection.

This was the case of Nortel's workers. Personk disabilities in this situation had no
option than to apply to ODSP or OW. In 2008, samiuninsured” plans provided 1.1
million people with disabilities income protecti¢@@BC, 2010).

The Poverty Profile of the City of Ottawa (SPCO1@8), has recommended an increase
in benefits levels for Ontario Works and the Omtdisability Support payments, which
are critically below the amounts needed to covelidbeosts of living in Ottawa, as this
report demonstrates. The report also highlights tuts to the Special Diet Allowance
needs urgent action. Furthermore, the Ontariogbdasistance Review Committee has
recommended a comprehensive assessment of incaméygeemployment supports and
related services for working age adults (Ontarici&oAssistance Review Advisory
Committee (2010, p. i).

f) Access to adequate supports and services

Individuals with disabilities have specific needséd on the type of disability, frequency
and severity of the disability, and the presencenofe than one disability. Moreover, the
circumstances of individuals with the same disthils also quite varied depending on a
range of personal characteristics, such as agermadne. In 2006, most people with
disabilities (or their immediate family) paid fdretir assistive devices themselves which
are expensive. Those living in poverty cannotraffine cost and their access should be
provided. According to the 2009 Government Repmrt Persons with Disabilities
(HRSDC, 2010), there is a significant percentageuniet needs of persons with
disabilities. Three out of ten Canadian adultsrd\ years who have disabilities have
partially met needs, and one in ten has no needsatal. Individuals with a learning
limitation, such as dyslexia had more unmet needs$sistive devices than individuals
with any other disability. People with multiple @oss disabilities and severe disabilities
face greater barriers accessing appropriate satvicResearch studies indicate that
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cultural and language diversity is also a factoAboriginals, Francophones and

immigrants with a disability face particular chaldges finding cultural and language

appropriate services. Furthermore, not knowing wherobtain the supports needed is a
major barrier to access supports and servicesigfitat Canada, 2008b). Improved

access to information and allocation of fundingriscial for the inclusion of persons with

disabilities.

Many seniors, particularly those with disabilitiese excluded by the lack of culturally
and language sensitive services in Ottawa, inangaffieir risk of isolation. Research
findings indicate that opportunities to socializeg( speak to others, participate in
community activities) have important health bersefittr seniors. Ethnocultural groups in
Ottawa are trying to fill this gap. They have #idlls and knowledge, but lack funding.
They are an asset in policy and program developtoegdsist this population group.

Disability-related employment services are crufmalthose in the labour force. However,
most employment supports are only available toyepasitions. As a result, programs
are not equipped to assist persons with disalslitee transition to better jobs. “My
incentive is NOT to work. Once I'm employed andeato contribute my skills and
abilities, my supports will end. I'm not left with fair choice” (NCOR, 2001, p.10).
John Dale (2010a) states that the emphasis onmpéate regardless of the quality of
jobs, jeopardizes the ability of persons with dikids to retain a job or create a
meaningful career path. Workers who are re-ergetire workforce after a lengthy
absence from disability also face significant olragles to get accommodation. Persons
with disabilities who do not have their needs nret at risk of withdrawing from the
labour force, becoming unemployed or underemployied2006, 44.2% of working age
adults (15-64 years) in Canada who require aidsdewices did not have their needs
fully met. The percentage was still high, despitere was a significant improvement
from 2001 (HRSDC, 2009, p.11). The labour marketianging rapidly, in terms of new
technologies and specialization. Employment pnograand services also need to
respond to these changes.

The continuing shortage of affordable, quality fised and flexible daycare (non-
standard hours) is a critical gap for families waisabilities. Caregiving families are
also exhausted by the lack of appropriate caresémiors with disabilities, particularly
those who have language and cultural specific neé&ttsl get worn out. You always
have to threaten just to receive services” (SPC@6RB). A significant number of
persons with disabilities provide unpaid childcarel senior care to a family member
with or without a disability. Longer life expect@anof people with disabilities means that
more families are providing care and support forengears. In 2006, 38,270 persons
with disabilities 15 years and over provided unpetddcare and 27,685 unpaid senior
care. There are very few supports tailored toneeds of people with disabilities in their
caregiving role. There is a spectrum of servicesupport people in their role in the paid
workforce, but virtually no services to supportrthé their roles as unpaid workers in
the home caring for seniors or children. In 200@re were 7,373 children on waiting
lists for licensed childcare in Ottawa, a 6.0% @ase from 2008. 2,010 were subsidized
childcare spaces (Community Foundation of Ottawa02p.20).
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Appropriate supports are commonly difficult to asxet different transitional stages of
the life cycle. Service and agency silos are a mbgrrier. There are significant

disruptions in access to services as young childreve into the school system and again
out of high school in the transition to young abdatid. People face many barriers as
they are more in and out of employment that affiectple with non-standard jobs. People
with disabilities are overrepresented in these sypiejobs. As well, there are significant
challenges to successfully aging for people witbalilities. There is a great need for
better collaboration and planning between seniovices and services for people with
diverse disabilities, to ensure appropriate supgpfmt people with diverse disabilities as
they age.

4. Disability Across the Stages of Lif&

This section analyzes the population with disabsitas they progress through the life
cycle from childhood, through the working yearsald age. The census data reveals
important dimensions in the lives of people witkatlilities in each stage of life. The

analysis follows the age requirements of disabifitpgrams and services as follows:

children and youth 0-19 years, working age indieldl20-64 years and seniors 65 years
and over.

Children and Youth 0-19 years

In 2006, 6.7% of children and youth in Ottawa a@et® had disabilities. Boys were

overrepresented in this age group. Youth 15-19 cm@g the higher percentage (32.8%).
as the table below shows. The data for childreny@a&rs may be under-representative,
because many disabilities are difficult to diagnosepre-school children (e.g. learning
disabilities).

Children and Youth with Disabilities 0-19 Years,
Ottawa-Gatineau (Ontario part), 2006

Age Groups Number |Proportion |Disability Rate

0-4 2,020 14.5% 4.4%

5-9 3,275 23.5% 6.7%
10-14 4,065 29.2% 7.4%
15-19 4,575 32.8% 8.0%
0-19 13,945 100.0% 6.7%

Source: Profile Persons with Disabilities 0-19 Years, Statistics
Canada, 2006 Census

Most school-age children with disabilities have tipl¢ disabilities in Canada. In 2006,
60.1% of children under the age of five and ne#lrthge quarters of children aged 5-14
reported multiple disabilities. The presence oftipld disabilities influences the severity
of a child’s disability. 41.7% of all children 4lyears with disabilities in Canada had
severe or very severe disabilities. Children is tiroup who were in special education

% Data in this section is from Ottawa-Gatineau CiDhtario Part).
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schools were more likely to have an unmet need tialdren with mild to moderate
disabilities (Statistics Canada 2007, p. 27-28)e Thble below includes the most
prevalent disabilities on children.

Most Prevalent Disabilities on Children, Canada, 20 06

0-4 YEARS

Leading disabilities

Chronic health conditions

Developmental delays

Most Common conditions

Asthma or severe allergies

Attention deficit disorder with or without hyperactivity (ADD/ADHD)
Authism

5-14 YEARS

Leading disabilites
Learning disabilities*
Chronic health conditions
Speech disabilities
Psychological
Developmental

* |t increased significantly between 2001-2006
Source: 2006 Participation and Activity Limitation Survey (p.22).

Supports are essential to improve the educatidteihenent of children with disabilities.
This includes not only physical accessibility, adcessible curricula and evaluation
methodology. The Ontario Human Rights Commissio®0& p.5-7) states that
accommodationn the school systeris not provided in a timely manner, is frequently
insufficient and sometimes is not provided at allhis results in long waiting lists for
professional assessments, shortage of special temlucasource teachers and delays in
the provision of special education programs ands.aidlhe 2006 Participation and
Activity Limitation Survey found than less than ehalf (45.3%) of all Canadian
children’s needs for assistive technology were mmmnpletely’ (Statistics Canada,
2008b). This has a direct impact on the proportdnchildren with disabilities not
attending school. In 2006, 19.8% of youth agedlQ5did not attend school. 36.8%
lived in poverty and thus unable to cover the obstids, without assistance. Percentages
of non-attendance were higher for youth with disads 20-24 years (44.1%).

School interruptions related to the specific dibgbior the lack of accommodation
impact education attainment. Mental health orgaions state children and youth with
mental illness are at particular risk of not coniplg their education or securing their
first job. This is particularly the case of schphoenia or bipolar disorder, which often
first occurs at adolescence or young adulthood.rrid@a to their reintegration to the
school can prevent them to complete their educq@AVMH & CMHA Ontario, 2010).

31 In most cases the child’s parents and/or familynimers paid the cost of the aids. Only 21.4% of
assistive devices were paid through public fund$ ss the health care system or other government
programs.
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The stigma associated to mental health disordersatso prevent them from receiving
timely and effective treatment. In addition, maseéntal health programs are aimed at
addressing adults (Hospital News, October 2010)2006, three quarters of youth with
disabilities aged 15-19 had not completed a diplamaertificate. This highlights the
importance of reinforcing supports for school dslaye to disabilities. The remaining
24.7% in this age group had primarily a high schmokquivalent education, which is
associated with the age group of analysis.

Children and youth with disabilities are culturaind linguistically diverse. Programs
and supports at school need to include this dixersin 2006, in the population 0-19
years, 515 (3.7%) were of Aboriginal identity, 101(¥.9%) had Aboriginal Ancestry,
1,470 immigrants (10.5%), 680 recent immigrant®%e), 3,940 visible minorities
Canadian-born and immigrants (28.3%) and 2,550 weaacophones (18.3%).

In the case of Francophone children, difficultiasaccessing French-language services
and long waiting lists for French-speaking spestalmay delay diagnosis of disabilities.
This also may be the case of children who do neak@n official language. In 2006, in
the age group 0-19 , 260 persons did not have lediye of either English or French and
540 were unilingual Francophones. The 5 top ndiciaf languages spoken most often
at home were Somali, Arabic, Chinese, VietnamesdePamsian (Farsi).

In 2006, 1,815 youth with disabilities 15-19 yeawsre in the labour market. Their
participation rate was 40.0% and their unemploymnate 21.0%. It was higher than the
unemployment rate of those aged 15-24 (16.1%).p&upo young adults with children
is also crucial. 50 youth who were in the laboucé) had children at home, most of them
were women. Most youth in this age group worked-fiae or temporary jobs (86.5%).
80 youth were self-employed indicating the impoctanof community economic
development projects addressing vulnerable yodthere is a need to revise internship
placements and summer jobs for youth with disaddjtin order to ensure that they
contribute to building their career path and asisir transition from school to work.
Attitudinal changes related to disabilities areoalsnportant. Young people with
disabilities are more likely to report instancegefceived discrimination than older age
groups (Statistics Canada, 2008c).

Youth aged 15-19 have deprived income levels and thgh incidence of poverty. In
2005, 42.7% had no income and 55.0% had incomesr$20,000. Unattached youth
who lived not in families, especially those liviagpne, were at a higher risk of poverty.
The incidence of poverty in the age group 0-19istudbing. 3,758 lived in poverty
before taxes. Their poverty rate was 27.0%. lyadcreased 4% through tax measures.
The table below shows the overrepresentation déliedn and youth with disabilities on
poverty levels.
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Children and Youth with Disabilities in Private Hou seholds by Incidence of Low Income
Before Taxes, City of Ottawa, 2005
Persons with Disabilities General Population
Incidence Incidence
Age Group Total Low of Low Total Low of Low
Income Income

Income Income
0-5 2,510 630 25.1% 52,750 10,435 19.8%
5-14 6,950 1,975 28.4% 98,480 18,810 19.1%
Under 15 8,895 2,440 27.4%] 142,655 27,320 19.2%
15-18 3,545 905 25.5% 43,450 7,345 16.9%

Source: Urban Poverty Project (UPP), Table 1, 2006 Census

Working age population 20-64 years

In 2006, 85,700 Ottawa’s residents aged 20-64 hsabilities (16.0%). In most cases,
their distribution by age group increases steadilyh age, reflecting disabilities

associated with aging. The prevalence increasastidally in the older workers age
group 50-64 reaffirming the fact that Ottawa’s laborce is aging. According to the
Participation and Activity Limitation Survey worlgnage individuals are most affected
(74.4%) by pain and discomfort (constant or reagrpain). Moreover, disabilities

related to emotional, psychological, or psychiamioblems peak to 3.3% for adults 45-
64 years and then decrease to 2.1% for adults @geahd over. Learning disabilities
also affected this age group (Statistics Canad@y2p. 33 & 37). The table below
includes the number of persons with disabilitiesQttawa, by age group and their
disability rates.

Percentage of Persons with Disabilities in the
Working Age 20-64 Years and their Disability Rate,
Ottawa-Gatineau (Ontario Part), 2006
Age General Persons with Disabilities Disability
Group | Population Number Percentage Rate
20-24 60,295 4,970 5.8% 8.2%
25-29 55,125 5,455 6.4% 9.9%
30-34 57,800 5,625 6.6% 9.7%
35-39 62,525 6,970 8.1% 11.1%
40-44 73,435 10,835 12.6% 14.8%
45-49 70,700 12,485 14.6% 17.7%
50-54 61,885 13,350 15.6% 21.6%
55-59 54,700 13,930 16.3% 25.5%
60-64 39,055 12,080 14.1% 30.9%
20-64 535,520 85,700 100.0% 16.0%
Source: Data Request EQ1550 Table 04A, Statistics Canada, 2006
Census.

The education attainment of persons with disaeditaged 25-64 shows significant
improvements. On high school and trades educdtieim percentages are higher than
those in the general population. On college edocdheir percentage is slightly below.
A higher difference with the general population ems on university education.
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However, there is a significant percentage of pegsweith disabilities in science-based
fields of education. A major concern is those wWiave not completed a certificate,
diploma or degree. Their percentage is twice at thn the general population (see
section 3 - access to education).

Despite their educational achievements, persorts dviabilities continue to be severely
affected by underemployment and unemployment. Eneyverrepresented in part-time
and temporary jobs, and comprise a significantiporof the full-time/full year working
poor. In 2005, there were 1,845 (6.1%) workersdaB8-64° in this category. An
improvement in the working age 20-64 is the higparticipation rate. It was 63.4%
compared to 43.0% for the population 15 years ama.oThis is the result of excluding
the senior population in the labour force from tteda. There were also 5,845 self-
employed in this age group highlighting the impoda of providing adequate support for
their success. The following table presents theualmarket indicators of the working
population with disabilities 20-64 years.

Labour Market Outcomes for People with Disabilities of Working Age
20-64 Years, Ottawa-Gatineau CMA (Ontario Part), 20 06
Participation Rate 63.4%
Unemployment Rate 7.0%
Worked Full-Year, Full-Time 54.5%
Worked Part-Year or Part-Time 37.7%
Worked at home 3,875
Self-employed 5,845

Median Employment Income 2005
All Work Activity $33,456
Full Year, Full-Time $49,579
Part-Year or Part-Time $15,248
Source: Disability Profile, Statistics Canada, 2006 Census

Barriers to access employment and inadequate emglatysupports translate into a high
incidence of poverty. In 2005, 20,352 working agesons with disabilities aged 20-64
lived in poverty in Ottawa. This was an incidemmégoverty of 23.7% before taxes and
20.5% after taxes (a decrease of 3.2%). The asdlysage group shows that in all cases
persons with disabilities have twice or near twioe incidence of poverty than is the case
for the general population. Moreover, 2,014 (2.496)king age persons with disabilities
did not have income and 19.4% had incomes undej08@0 Unattached individuals
who are at a higher risk of poverty accounted 18200 or 27.1% of the population in
this age group. 69.3% of unattached individualedialone. The table below presents
the incidence of poverty of working age personsiwlisabilities 25-64 years.

32 Data for Ottawa Census Subdivision
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Working Age Persons with Disabilities 25-64 Yearsi  n Private Households by Incidence of Low
Income Before Taxes, City of Ottawa, 2005

Persons with Disabilities General Population
Age Group Total Low Income Incidence of Total Low Income Incidence of
Low Income Low Income
25-34 10,765 3,185 29.6%| 108,125 17,350 16.0%
35-44 17,015 4,655 27.4%| 128,465 17,020 13.2%
45 - 54 24,610 5,370 21.8%| 125,665 13,260 10.6%
55 - 64 24,905 4,715 18.9% 88,950 8,980 10.1%

Source: CSDS Urban Poverty Project, Table 1, 2006 Census

Seniors 65 years and ovér

In 2006, there were 49,770 seniors 65 years and witk disabilities living in Ottawa
(53.4%). Maps 5 and 5A show the number and pei@eseniors with disabilities across
the Ottawa-Gatineau Census Metropolitan Area in6208y CT.The prevalence of
disability shows a fast increase for older seniassociated with more fragile health. The
disability rate increased from 38.0% for youngerises 65 to 69 years to more than 70%
for older seniors 80 years and over. The largelbrt of seniors was in the age groups
below 80 years (65.8%). The majority of seniorthvdisabilities were women (58.7%),
particularly in the case of seniors 80 years or ¢@6.1%). Women live longer and thus
are at higher risk of widowhood and living alonBearly one third of all seniors were
widowed. The table below presents the senior @l with disabilities by age group
and the disability rates.

Seniors 65 Years and Over with Disabilities,
Ottawa-Gatineau CMA (Ontario part), 2006
General Persons with Proportlon_ of Disability
Age Group . s Seniors with
Population |Disabilities o Rate
Disabiities
65 Years and Over 93,155 49,770 100.0% 53.4%
65 - 69 27,820 10,585 21.3% 38.0%
70 - 74 23,325 11,270 22.6% 48.3%
75-79 18,980 10,915 21.9% 57.5%
80 - 84 13,410 9,430 18.9% 70.3%
85+ 9,620 7,580 15.2% 78.8%
Source: Disability Profile and Seniors Profile (CSDS), Statistcs Canada, 2006

Disabilities affecting seniors are primarily thesu# of age-related illnesses and longer
exposure to the risk of accidents. Mobility andiggare the two leading disabilities for
seniors in Canada. They are followed by pain, ihgarseeing, memory and speech
disorders. The most common non-visible disabiktyriemory difficulty, particularly on
older senior age groups. In 2006, 76.4% of seribrgears and over reported a mobility
limitation in Canada (Statistics Canada, 2007 ,20&37).

% Includes seniors in private households and muibsein long-term care facilities.
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In 2006, there were there were 23,705 families 6&ry and over with disabilities in
Ottawa. 655 couple families and 90 lone-parent liamhad children at home under 18
years. They were affected by the lack of accesHfordable and flexible day care. In
the same year, 14,570 seniors did not leave inligsn{unattached). These are one
income households at a higher risk of poverty. iTpeoportion in the total senior
population was higher compared to that of the gdngopulation (37.3% vs. 34.2%).
Most unattached seniors lived alone and at rigskalétion.

Families and Unattached Individuals 65 Years and Ov  er with Disabilities,
Ottawa, 2006
General People with S
Population Disabilities Disability Rate
Total Families 38,755 23,705 61.2%
Couples 32,590 19,255 59.1%
Couples without children under 18 years 31,415 18,600 59.2%
Couples with children under 18 years 1,175 655 55.7%
Lone-parents with children under 18 years 140 90 64.3%
Other economic Families 6,025 4,355 72.3%
Unattached Individuals 26,445 14,570 55.1%
Individuals living alone* 25,020 14,185 56.7%
*Data from Ottawa-Gatineau CMA (Ontario Part)
Source: CSDS Urban Poverty Project, Tables 9UI-A and 9EF, 2006 Census

As in the general population, the senior populatrdth disabilities is culturally and
linguistically diverse. Research findings indicdteat seniors with disabilities from
ethnic minority groups are at a higher disadvantaigaccessing appropriate services. In
2006, their composition included, 330 (0.7%) of Abmal identity, 645 (1.3%) of
Aboriginal Ancestry, 16,195 (32.5%) immigrants, 5f€rcent immigrants (1.0%) and
5,250 (10.5%) visible minorities (Canadian-born amdnigrants). Francophones with
disabilities were 10,800 (27.9%). Inclusion ofstdiversity in policies and programming
is crucial to ensure access of all seniors witlalgigies to supports. In 2006, 1,690
seniors were unilingual Francophones and 2,590ndid have knowledge neither of
English or French. The five top non-official langea most frequently spoken at home
were Italian, Chinese, Arabic, Cantonese and Viagse.

A significant percent of seniors with disabilitiaee in the labour force and a significant
number act as unpaid or informal caregivers. 1062@,305 (5.2%) were employed,
1,350 were self-employed. Unpaid work included 6,p8oviding childcare and 8,455

senior care. The role of seniors taking care b&ioseniors will increase significantly in

the next twenty years (reaching 25% in the ger@ypulation). This in-kind contribution

fills the gap of services in the system, partidyldhe lack of culturally and language
sensitive services. Seniors’ unpaid childcare nmyude their own children or the

support to younger families to enter the laboucdgparticularly in the case of immigrant
families.

Seniors with disabilities experience a significgap on income levels. Among the key

factors are, labour market exclusion that impaletsr tretirement pension. In addition,
income security programs do not respond to theeptesconomic reality. As well,
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immigrant seniors under the family sponsorship agwent cannot access some benefits.
In 2006, 1.7% (855) seniors 65 years and over dighbilities had no income compared
to 1.3% in the general population and 36.4% (18,1#@ incomes under $20,000 (vs.
32.5%). As a result, seniors with disabilities averrepresented among seniors without
income and with incomes under $20,000 in Ottawad@Rand 71.5%, respectively).

In 2006, 1,230 senior families and 815 unattaclesdoss with disabilities lived in low
guality housing (houses requiring major repairs)significant number of tenant seniors
were also in unaffordable housing. 1,375 tenantilias and 4,675 unattached tenant
seniors spent 30% or more of their income on hagusiajor payments. This was also the
case of 1,565 owner families and 1,690 unattacleeiss. Furthermore, some seniors
were at risk of homelessness. This was the casg50fsenior families and 1,130
unattached tenants who lived below the poverty Aneé spent 50% of more of their
income on major housing payments.

A large percentage of seniors with disabilitieslim poverty, despite the substantial
improvement brought by the Guarantee Annual Inco®eniors living in poverty cannot
pay for services or supports they need or accesketnhousing that will assist aging at
home. Their incidence of poverty is higher thaat thf seniors in the general population
according to most poverty indicators. A key conitibg factors is the high percentage of
unattached seniors. In 2006, 6,822 (14.0%) serieed in poverty before tax. There
was some improvement through tax measures (8.0Rlgwever, their disability rates
before and after taxes were higher than their @patts in the general population
(11.9% and 6.9%, respectively). The following taivieludes the poverty indicators for
seniors 65 years and over.
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Poverty Indicators Seniors Population with Disabili ties 65 Years and Over,
City of Ottawa, 2006
Seniors with Seniors in the
Poverty Rates Before Tax S General
Disabilities .
Population

Individuals by Age Group
65+ 14.0% 11.9%
65-74 13.9% 10.8%
75+ 13.9% 13.2%
Families and Unttached Persons
Total Families 6.4% 5.7%
Unattached Seniors 65+ 32.2% 28.4%
Depth of Poverty: Living 50% or More Below
Low Income Cut-Off BeforeTaxes
Families 65+ 10.5% 11.7%
Unattaches seniors 65+ 5.3% 5.7%
Incomes Under $20,000
Families 65+ 2.0% 1.8%
Unattaches seniors 31.9% 28.1%
Housing Affordability: Spending 30+% of
Income on Mayor Housing Payments
Renter

Families 65+ 46.9% 47.4%

Unattached seniors 65+ 60.1% 58.7%
Owner

Families 65+ 47.9% 23.4%

Unattached seniors 65+ 50.9% 48.9%
Source: Urban Poverty Project (UPP), Tables 9EF, QUI-A, 10EF-A & 10 UI-A,
2006 Census

5. Gender and Disability

The analysis by sex shows that more women (54.1ih tmen have disabilities,
particularly in their older years, which emphasitles importance of gender sensitive
services for persons with disabilities. Of adults years and over, women are more
likely to report disabilities related to pain angabmfort than men. As well, mobility
limitations are more common for senior women 65ryeand over than their male
counterparts (CCDS, 2009b). Women also are mkeéylio report severe or very severe
disabilities compared to men. By contrast, mifdiations are more commonly reported
for men (Statistics Canada, 2007, p.35).

Women have exceeded men’s education attainment.re M@men than men with
disabilities have postsecondary education. Howgemen continue to be concentrated
on traditional fields of education with a signifitagap on science-based occupations
compared to men. This is particularly the case nwthematics, computer and
information sciences, and architecture, engineamdjrelated technologies. Women face
a double challenge to secure a job. They confrait only labour market barriers
because of their disability, but the lack of supgor their caregiver role (or unpaid
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work). Women bear most of the care in the famdlgspite an increasing participation of
men in recent years.

Labour market outcomes show that women with digadsildo even less well in terms of
employment. They have lower participation rated higher unemployment rates than
men. They earn less than men. Their median emm@aynimcome is 78.2% of that of
men. Their lower median employment income is dicgtly related to a lower
percentage working full-time/full-year work (46.5%s. 53.5%). Their economic
exclusion is observed on their overrepresentatimimnoomes under $20,000 and higher
poverty rates than those of their male countergai®% vs. 42.3%). The table below

presents the gender indicators for people withtdlisias.

Gender Indicators for People with Disability, Ottaw  a, 2006

Women [Men

Population*
Individual all ages 54.7% 45.3%
Unattached persons 38.3% 61.7%
Seniors 65+ years 58.6% 41.4%
Prevalence of Disability
Individuals all ages* 19.1% 16.7%
Unattached individuals 15 years and over 33.1% 24.5%
Education
Postsecondary education 25-64 years* 53.4% 46.6%
Labour Market Outcomes Population 15 Years and Over
Participation rate 38.0% 48.0%
Unemployment rate 7.0% 8.0%
Full-time/full-year (49-52 weeks) 50.4% 58.1%
Part time/part-year work (1-48 weeks) 49.6% 41.9%
Part-Time 60.6% 39.6%
Self-employed* 39.1% 60.9%
Median employment Income 2005* $25,095 $32,077
Full-time/full-year working poor 47.0% 53.0%
Unpaid Work
Unpaid childcare 15-60+ hours 66.1% 33.9%
Unpaid senior care 10-20+ hours 65.2% 34.8%
Income 15 years and over - 2005*
Without income 3.9% 2.9%
Incomes under $20,000 44.9% 33.1%
Median Income from all sources $21,791 $33,480
People living in Poverty (2005)
Individuals all ages living in poverty 57.6% 42.3%
Unattached individuals 15 years and over living in poverty 58.9% 41.1%
Depth of Poverty Unattached Individuals: Individuals Living 50%
or more Below Low Income Cut-Off Before Taxes 48.3% 51.7%
Incidence of Poverty (2005)
Incidence of poverty individuals all ages 22.2% 19.7%
Incidence of poverty unattached individuals 40.7% 45.8%
* Data for Ottawa-Gatineau CMA (Ontario Part)
Source: Urban Poverty Project (UPP), Tables 1, 6A, 10Ul and Disability Profile, 2006
Census
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Conclusions

All levels of government play a crucial role in teeonomic inclusion of persons with
disabilities. Disabilities affect all of us. Thaye part of a life cycle and the onset of an
illness or accident. The overall policy and progrgaps at the Federal level with respect
to income supports results in the exclusion of gesswith disabilities and impacts the
economy as a whole. “While some Ontario Disabiftypport Program families are
closer to or above the poverty line, the additiaeats of living with a disability must be
taken into account in assessing the adequacy aiglistandards” (Ontario Social
Assistance Review Advisory Committee, 2010, p.6).

Findings of the Poverty Report of the City of Ottea(5PCO, 2010) indicate the need to
modify Ontario’s Poverty Reduction Strategy in twey ways that impact persons with
disabilities:
Incorporate strategies to address the poverty gmoattached individuals, who are
a very significant portion of Ontario’s poor, anchavwill not benefit from the
Province’s Poverty Reduction Strategy, and
Most importantly, the need to include increasedht® benefit levels for Ontario
Works (OW) and Ontario Disability Support (ODSPymeents, which are critically
below the amounts needed to cover basic livingscastOttawa.
The report also highlights the concerns that afom® the Province’s recent cut to the
“Special Diet Allowance” for people with documentkdalth conditions with particular
dietary requirements. This is causing extreme stapdfor people with disabilities and
requires urgent action.

The existence of widespread food insecurity an@drmbrillness related to poor nutrition
of Ontario’s social assistance recipients is a megmcern. Immediate action, therefore,
is required to put food on the table for peoplehvdisabilities living in poverty. The
urgent action for a $100 monthly healthy food sepgnt to the basic needs allowance
for all adults receiving social assistance, is fir& step. This should be followed by
actions to address food security at the local level

At the local level, there needs to be an integraapgroach to the continuum of
responsive services available at different stadélseolife cycle. This is also reflected in
the lack of data, particularly of children and yowtith disabilities 0-19 years. Supports
at school and transition programs to move to higiducation levels are inadequate.
Children with disabilities who are excluded in #aiucation system have less opportunity
to qualify for jobs in the currently specializeddtaur market. This ultimately increases
their risk of poverty.

New technologies have improved accesses and accdatimo in the workplace.
However, the slow response of employment progrdatwk of compliance of equity
policies and the absence of an integrated appraeztbarriers to enjoy these benefits.
The social programs review report (2010), states iticreasing recognition across
different levels of government and community agesthat a more holistic approach to
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workforce development services is needed. Thisagmh would integrate employment
services, financial assistance and related supgerts public health, dental services,
recreation, child care, and housing). Such ambresould be very beneficial for persons
with disabilities in Ottawa and their caregiversSlwo employment alternatives that
deserve special attention are self-employment antehbased workers.

The diversity of people with disabilities charactes the richness of cultures and
languages in the city and in the country as a wholevertheless, their access to
programs and services is hindered by the lack dfurally and language sensitive
services. Ottawa has a strong social capital.nd&thltural organizations have the skills
and knowledge to fill this gap, if access to appiatp resources is provided.
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Glossary of Terms

Activity Limitation:

Instead of using the term “persons with a disafiliStatistics Canada uses the term
“person with an activity limitation”. Statisticsa@ada defines this as: Any limitation on
activity, restriction on participation or reductian the quality or type of activities
because of a physical, mental or health problemtivy limitation includes difficulties

in hearing, seeing, speech, walking, climbing stallending, earning or any other
difficulty in carrying out similar activities, andonditions or health problems that have
lasted or are expected to last six months or more.

Disability Prevalence/Incidence/Rate:
It is the percentage of individuals in the gene@ulation who have a disability.

Economic Families:

They refer to a group of two or more persons whe in the same dwelling and are
related to each by blood, marriage, common-law dwp&ion. A couple may be of
opposite or same sex. For 2006, foster childrenraiuded.

Equity Seeking Groups:

Throughout the report we use the term “equity segkjroups” as a short-hand way to
refer to groups who are at higher risk of econoexiclusion (i.e. higher rates of poverty
and unemployment along with lower median incomes).

Francophone:

The Social Planning Council uses a custom defimitdd “Francophone” which was
negotiated with representatives of the Francopltonemunity and then used to purchase
custom data from Statistics Canada. The definiticiudes:

people whose first language or languages are FrenEhench plus a non-official
language, and who can conduct a conversation imchre

people whose first language is not English or Anebat whose first official
language is French;

people who speak primarily French or French plusoa-official language at
home;

An equal distribution of individuals who have bdthench and English as first
languages spoken.

Low Income Cut-Offs (LICOS):

They are income thresholds determined by analylangly expenditure data. Families
with incomes below these thresholds are likelydgade a larger share of income to the
necessities of food, shelter and clothing than dahle average family. LICOs are
defined for five categories of community size amgen of family size. The after-tax
LICO offers better measure of the actual disposabt®mme for families on basic
necessities than pre-tax indicators.
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2005 Low-Income Cut-offs for Ottawa (500,000 popula tion and over)

Family Size 1 2 3 4 5 6 7
2005 Low

Income Cut-Offs| $20,778] $25,867] $31,801| $38,610] $43,791] $49,389| $54,987
2005 Low

Income Cut Offs $17,219] $20,956| $26,095| $32,556] $37,071| $41,113| $45,155

Source: Statistics Canada, Catalogue No.l[75F002MIE

Non-standard or Precarious jobs:

They include any employment that is not permarfeiitfime and full-year, including the
24 hour service economy Non-standard jobs areactenized as having a high risk of
termination, offering limited benefits, limited to entitlements such as Employment
Insurance, minimal job security and are more likelyffer inadequate wages. Positions
are mostly temporary or non-permanent. .

Unattached Individuals (persons not in families):
Persons living either alone or with others to whbm or she is unrelated, such as

roommates or a lodger.

Visible minorities (racialized groups):

They are defined by the Employment Equity Act, as-€aucasian in race or non-white
in colour, other than Aboriginal. They include: idse, South Asian, Black, Filipino,
Latin American, Southeast Asian, Arab, West Asi&amrean and Japanese. The
objective of this definition was to ensure visibdnority equal access and representation

in the public sector.

Working Poor:
The analysis of the working poor in this report Uses on those who worked full-

year/full-time, whose income falls below the Lovedme Cut-Off before taxes.
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Map 1 Number and Percent of People with a Disabiljit in the Ottawa-Gatineau Census Metropolitan Area

(CMA), 2006 by Census Tract
Percent Overall in Ottawa is 17.7%
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Map 1A Number and Percent of People with a Disabtly in the Ottawa-Gatineau Census Metropolitan Area

(CMA), 2006 by Census Tract (zoom)
Percent Overall in Ottawa is 17.7%
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Map 2 Unemployment Rate and Number of People with ®isability Who Were Unemployed in the
Ottawa-Gatineau Census Metropolitan Area (CMA), 208 by Census Tract
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Map 2A Unemployment Rate and Number of People witla Disability Who Were Unemployed in the
Ottawa-Gatineau Census Metropolitan Area (CMA), 206 by Census Tract (zoom)
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Map 3 Number and Percent of People with a Disabijt Who Were Living Below the Low Income Cut Off

(Before Tax) in the Ottawa-Gatineau Census Metropdian Area (CMA), 2006 by Census Tract
Percentage of People with Disabilities Living BelblCO — BT was 21.0% on Average Compared to 15.8f43eneral Population

54



Map 3A Number and Percent of People with a Disabily Who Were Living Below the Low Income Cut Off

(Before Tax) in the Ottawa-Gatineau Census Metropdian Area (CMA), 2006 by Census Tract (zoom)
Percentage of People with Disabilities Living BelblCO — BT was 21.0% on Average Compared to 15.8f43eneral Population
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Map 3B Number and Percent of People with a Disabily Who Were Living Below the Low Income Cut Off

(Before Tax) in the Ottawa-Gatineau Census Metropdian Area (CMA), 2006 by Census Tract (zoom)
Percentage of People with Disabilities Living BelblCO — BT was 21.0% on Average Compared to 15.8f43eneral Population
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Map 4 Number and Percent of People with a Disabift Who Were Living Alone

in the Ottawa-Gatineau Census Metropolitan Area (CM\), 2006 by Census Tract
Percentage of People with Disabilities Living Alomas 20.5% on Average Compared to 11.0% for Geifreaallation
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Map 4A Number and Percent of People with a Disabily Who Were Living Alone

in the Ottawa-Gatineau Census Metropolitan Area (CMN), 2006 by Census Tract (zoom)
Percentage of People with Disabilities Living Alomas 20.5% on Average Compared to 11.0% for Geifreaallation
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Map 5 Number and Percent of Seniors with a Disabtly
in the Ottawa-Gatineau Census Metropolitan Area (CM\), 2006 by Census Tract
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Map 5A Number and Percent of Seniors with a Disahity
in the Ottawa-Gatineau Census Metropolitan Area (CMN), 2006 by Census Tract (zoom)
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Map 6 Number and Percent of Homeowners with a Disality Who Were Paying 30% or More of Income on
Their Major Housing Payment in the Ottawa-GatineauCensus Metropolitan Area (CMA), 2006 by CT
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Map 6A Number and Percent of Homeowners with a Didaility Who Were Paying 30%+ of Income on Their
Major Housing Payment in the Ottawa-Gatineau Censud/etropolitan Area (CMA), 2006 by CT (zoom)
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Map 6B Number and Percent of Homeowners with a Didality Who Were Paying 30%+ of Income on Their
Major Housing Payment in the Ottawa-Gatineau Censud/etropolitan Area (CMA), 2006 by CT (zoom)
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Map 7 Number and Percent of Tenants with a Disabity Who Were Paying 30% or More of Income on Rent
in the Ottawa-Gatineau Census Metropolitan Area (CMA), 2006 by CT

64



Map 7A Number and Percent of Tenants with a Disabity Who Were Paying 30% or More of Income on
Rent in the Ottawa-Gatineau Census Metropolitan Ara (CMA), 2006 by CT (zoom)
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