DOCUMLENT RESUME

ED 084 742 EC 060 560
APTHOR Kirkland, Sue-Anne

TITLE Architectural Barriers to the Physically Disabled.
PUB DATE May 73

NOTE 87p.

AVAILABLE FROM Canadian Rehabilitation Council for the Disabled, 2nd
Floor, 242 St. George Street, TqQronto, Ontario,
Canada M5R 2N5 ($2.00)

EDRS PRICE MF-30.65 HC-%$3.29

DESCRIPTORS ¥*Architectural Barriers; Cost Effectiveness; Design
Needs; *Exceptional Child Services; Yoreign
Countries; Legislation; *Physically Handicapped;
Fsychological Needs; Recreation; Statistical Lata;
surveys; *Transportation

IDENTIFIERS *Canada

ABSTRACT

Presented is evidence on the increasing need to plan
for the accommodation of the physically handicapped in the design and
construction of present and future public buildings and
transportation faciiities in Canada. Terms siuch as “architectural
barriers" and "disability" are defined. Statistics on disability
incidence in Canada (one out of seven persons) are presented and
reasons for the.increase such as improved medical care and motor
vehicle accidents are suggdested. Psychological effects of
architectural barriers are seen to include an increased sense of
isola:ion and dependency. Recreation is thought to play an important
role in the social life of tae handicapped and to require more
accessible fac‘lities. Negative effects of architectural barriers on
the economy are illustrated by hospital and housing costs and
employment cost benefit ficures for vocational education. Existing
legislation on architectural barriers in Canada, Britain, and the
United States is summarized and critiqued. A survey of public and
private transportation problems of the physically disabled is
reported. The major recommendation of the report is the need for a
governi 2nt affiliated coordinating authority with functions such as
revisirg relevant legislative standards, conducting cost feasibility
studies on elimination of architectural barriers, serving as a
central source of information, and counseling individuals and
organi:ations on accessibility features. Appended are a bibliography
of 121 items and examples of pertinent forms. (DB)



FITLDED Feol U BEST AVAILARLE COPY

AI’(_’_‘ lllll. -TURAL BARRIIZRS
1< Tz
- PHEYSICALLYC DISARLIE »

v d




TL2

Y
~

ED 02

ARCHITECTURAL BARRIERS TO THE PEYSICALLY DISABLED

SUE-ANNE KIRKLAND, O.T. (Dip.); B.O.T.
EDMONTON, ALBERTA
FALL, 1971.

Printed By

Canadian Rehabilitation Council for the Disabled
2nd Floor, 242 St. George Street, Toronto, Ontario
M5R 2N5

Date: May 1973 Copies :$2.00



TABLE OF CONTENTS

ACKNOWLEDGEMENTS
Chapter I. INTRODUCTION-
" A. Objectives

B. Definition of Terms
C. Statistics or Disability

Chapter II. PSYCHOLOGICAL EFFECTS
Chapter III. SOCIAL EFFECTS
Chapter IV. ECONOMIC EFFECTS

A. Employment

B. Education

C. Housing

D. Insurance

E. Construction Costs

CHAPTER V. LEGISLATION

A. Great Britain
B. United States
C. Canada

Chapter VI. TRANSPORTATION

A. Public Transportation
1. Taxi Cab Companies
2. Automobile Rental

Agencies

3. Long Distance Bus Co.
4. Passenger Ship Company
5. Railway Companies
6. Airline Companies

B. Private Transportation

Chapter VII. RECOMMENDATIONS

SELECTED REFERENCES

PAGE.. .

iii

AW W -

12
16

16
18
18
20

20
22

22
23
26

30

30
31

31
32
32
33
34
36

40

44



ii

APPENDICES

A. Sample Survey of Canadian Architectural
Schools

- Questionnaire Form A-1
- Schools Surveyed A-5
- Survey Findings A-6
B. Hospital Bed Costs A-7
Dominion Bureau of Statistics 83-216,
Hospital Statistics, Velume VII -
Hospital Indicators, 1968, Table 43
p. 69; Table 44. p. 70
C. United States of America Public Law
90-480 A-8
D. Transcript of Commons Debate, June 1,
1970 A-9
E. Sample Survey of Taxi Cab Companies
- Questionnaire Form - A-12
- Companies Surveyed . A-15
- Survey Findings A-16
F. Sample Survey of Automobile Rental
Companies
- Questionnaire Form A-17
- Companies Surveyed A-19
- Survey Findings A-20
G. Sample Survey of Transportation
Companies
- Questionnaire Form A-21
- Companies Surveyed A-23
- Survey Findings A-24
H. Canadian Pacific Airlines
"Incapacitated Passenger Declaration"
Form T-43 . A-25
I. Air Canada's Policy for Transportation
of Physically Disabled Passengers A-26

J. Calculation of the Number of Disabled
Drivers in Canada, 1969 A-27




iii

ACKNOWLEDGEMENTS

Deepest appreciation is expressed to Mr.
A. T. Mann, Executive Director of the Canadian Para-
plegic Association, Central Western Division. Mr. Mann
was instrumental in the writer's introduction to the
problems posed by architectural barriers, and through
his interest gave the writer the foundation of this
thesis.

Thanks are extended to Mrs. Benita Fifield of
The Faculty of Rehabilitation Medicine, University of
Alberta, for her assistance, suggestions and encourage-
ment during the whole of the course of * .is thesis.

A sincere and collective thanks to individuals
and organizations with whom the writer corresponded, and
without whose contributions the completion of this thesis
would have been impossible.

Invaluable assistance in the form of editing and
typing by Mrs. Bonnie Pritchard is also gratefully acknow-
ledged.




INTRODUCTION

"WE SHAPE OUR.BUILDINGS AND AFTERWARDS
‘OUR BUILDINGS SHAPE US."

- Churchill (32; p. 197).

The above gquotation is never more true than in the case
of those with physical impairments who are handicapped by
obstacles within man-made structures.. For these people, dep*
endence or independence in many of their daily act1v1t1es is
determined largely by their physical env1ronment.

Able-bodied man appears to have an inherent. sense of in--
vincibility regarding his personal physical health and abili-
ties, and cannot effectively conceive of life without this
good health or these abilities, permanently or temporarily.

- It is perhaps this sense of invincibility which explains man's
apparent inconsideration and lack of empathy for physically
impaired people, where architecture is concerned.

The Potomac Valley Chapter of the American Institute of
Architects nationally surveyed their colleagues to determine
their attitude and that of their clients towards the elimin-

- ation of architectural barriers. The results of the survey
reported: :

The unprecedented amount of building
and re-building to come in the decades
immediately ahead.- readily projectable
as being equal by the end of this cen-
tury to.the total of all construction
now in place - provides an opportunity
to make major near-term inroads on the
accessibility of the man-made env1ron-,
ment to all our people.

Neither the cost nor the means are the

real deterrants to realization of such

a significant transition - lack of
understanding is. (87; p.7). P
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The responsibility for this indifferent attitude lies
with everyone. 1In a 1967 questionnaire survey of 10% of
U.S. architects, numbering 2,975, by the National League
of Cities, only 251 knew of the American Standards Speci-
fications, although they had been published and distributed
by the American Standards Association as early as 1961.
(110; p.8). Only 34% of the architects surveyed were aware
of the legal requirements of their state and local govern-
ments to provide accessibility to the handlcapped in public
-bulldlngs (llO- p. 40). S

The architects, in turn, blame their clients.
In the Potomac Valley Architects' survey it was reported:

A major problem .+. is the general lack of demand
fde51gn. Most clients seriously doubt any demand
for barrier-free design can be demonstrated.
Clients at present pay little heed to what may

be described as their public responsibility to
provide barrier-free facilities, particularly if
it serves only a few people. The vast majority -
have not built with the handicapped in mind
unless it served their self-interest or unless

it was required by law. (87; p. 8). :

With regard to the general population, a nation-wide sur-
vey. of the public sponsored by the Federal Social and Rehab-
ilitation Service, and reported in the July, 1968 issue of
Paraplegia News (74) stated that two~thirds of all persons
interviewed said they had given little or no though to the
. problem of architectural barriers..

Architecture schools must accept some responsibility for
the neutral attitude expressed by their students and alumnae
toward architectural barriers, for it is these educational _
institutions which mold the attitudes and ideals of future ar-
chitects. A sample survey of eight-architectural schools
affiliated with major Canadian campuses obtained a total of:
five responses (see Appendix A)..Of these five, one did not
‘return the questionnaire but wrote to say that no specific
course dealirg with the design problems of the disabled was
offered. The other four responses represented a total enrol-
ment of 890 students. None of the schools offereds a course
or even a series of lectures specifically on design standards



for the disabled on either a compulsory or optional basis.

The only specific orientation to this topic, consisting of one
'lecture and film, was presented by a wheelchair-bound professor
in one school. Another school, with an enrolment of 300, noted
that the possibility of an orientation to architectural bharriers
was being investigated but at the time of the survey had not
‘been implemented.

A. OBJECTIVES"

The prime objective of this thesis is to present evi-
dence which will convince those who read it that there is
an urgent and ever-expanding need to plan for the accommodation
of those with all types and degrees of physical impairment in
the design and construction of present and future public build-
ings and transportation facilities. It is hoped that this ob-
jective will be achieved by: ' .

1. defining "architectural barriers" and "disability";
2. indicating the_magnitude of the problem throﬁgh statisfics;

3. suggesting reasons for the increasing size and severity
of - the problem;

4, suggesting the psychological effects of architectural
barriers on the disabled;

5. discussing the social and recreational effects of
‘architectural barriers on the lives of disabled people;

6. discussing the effects of architectural barriers on
economy by studying hospital and housing costs, employ-
ment and education;

7: summarizing existing legislation on architectural
barriers in Canada, Britain and the United States;

8. studying the public and private transportation problems
and needs of the physically disabled;

9. recommending pbssible future action to achieve totally
~accessible architecture as rule rather than exception.

B. DEFINITION OF TERMS

Attempts to define the problem of architectural barriers to
the physically impaired have met with confusion, misunderstanding - -
- and contradiction. What designates a' handicap or disability?




Exactly what are architectural barriers? Whom do they affect,

and what percentage of the population do the affected represent?

Clarification of these questions from the outset is imperative,
_ for this problem can be understood and solved only if ‘the

public fully comprehends the 51tuat10n and the magnitude of its
- effects. :

The task of 1llustrat1ng those adversely affected by pre-
vailing architecture is the most difficult and controversial.
In "Access to Buildings for the Disabled - Progress in Brltaln
Goldsmith argues:

| In my opinion, it is impossible to define
operationally the term disability so that
individuals may be objectively. .categorized as
either being disabled or non-disabled. ' It is
impossible. to say meaningfully what proportion
of the population is disabled. (36; p. 39).

It is emphasized that "physical handicap" and "physical
disability" cannot always be used interchangably. A disability
is a handicap only under specific circumstances. A physical
"disability" is a medically definable impairment of some body
function{s). It becomes a "handicap" only when it prohibits
activity of the pursuit of specific goals.

Since diverse physical disabilities prohibit the pursuit
of specific goals relating to man-made structures, the person
with a physical disability may then be said to be "handicapped"
in the use of these facilities. Therefore, the words "handicap”
and "disability" are used synonymously with reference to archi-
tectural barrlers.

The writer contends that every human at some time has been,
is, or will be handicapped by some aspect of architecture. _Con-
sider the pregnant woman, the person wearing a cumbersome lower
limb cast, or the individual carrying packages or books encoun-
tering unyielding doors, bus exits, or stairs. When physical
impairment is temporary, architectural barriers, although hazar-
dous, may be tolerated simply because they are temporary. But
what of those whose future holds no relief from architectural
barriers? Temporary impairments are mentioned to stress that the
elimination of architectural barriers would accommodate everyone.
However, this thesis is primarily concerned with those for whom
architectural barrlers are permanent.

For  the purposes of this paper, then, the classification of




the handicapped will be that utilized by the American Standards
Association and the Canadian National Research Council in their
respective publications on barrier-free specifications. This
classification defines the handicapped iT six subdivisions:

1. Non-ambulatory disabilities: impairments that,
for all practical purposes, confine persons to
wheelchairs. :

2. Semi-ambulatory disabilities: impairments that
cause persons to walk insecurely or with difficulty.

3. Sight disabilities: total blindness or impairments
that affect sight to the extent that the person
feels insecure or is liable to injury.

4. Hearing disabilities: total deafness or impair-
ments affecting hearing to the extent. that the
person feels insecure or is liable to injury.

5. Co-ordination disabilities: impairment of muscle
control in the limbs, to the extent that the per-
son feels insecure or is liable to injury.

6. Disabilities of aging: those manifestations of the
aging process that significantly reduce mobility,
flexibility, co-ordination, and perceptiveness,
but are not accounted for in other disabilities.
(13; p. 3).

It should be noted here that. this classification makes no
reference to cause or duration of disabilities, thereby encom-
passing temporary and permanent, partial and total impairments
which restrict mobility and agility.

The definition of "architectural barriers" suggested by
the Minnesota Society for Crippled Children and Adults, Inc. in
their publication, Architectural Barriers - Fading From the Scene
in Minnesota, is concise yet comprehensive, and shall be used as
a point of reference in this thesis. It defines architectural
barriers as:

...any feature of the man-made physical environ-

ment which impedes or restricts the mobility of
physically impaired people. It is also defined

as any building feature which denies to the
physically disabled full usage of its facilities. (67)



C. JSTATISTICS ON DISABILITY

Can the elimination of architectural barriers be justified
in terms of the number of people who would benefit by their
removal? Present statistics and prognostications for the
future imply that elimination of architectural barriers is not
only justifiable, but urgently essential.

Medical, social and scientific advances of the twentieth
century, particularly in the last two decades, have inadvertent-
ly contributed to the steady increase in handicapped people.

Modern medical research has produced miracles in the preven-

. tion of death due to disease and trauma, but has secondarily mag-
nified the number of people surviving with permanent physical
disabilities. Every year hundreds of thousands of infants are
born with permanently crippling diseases and defects. Some years
ago their mortality rate was high, but today medical miracles
save them, often with the prognosis of an average, though perm-
anently handicapped, life expectancy.

Improved medical techniques and an increasing knowledgs of
the human body and disease processes have prolonged the life of
millions afflicted with physically disabling conditions such as
polio, multiple sclerosis, muscular dystrophy, and other neur-
ological, circulatory and respiratory diseases. ‘

Persons suddenly and severely handicapped by trauma have
also been saved by modern medical skill and knowiedge. P. L.
Lassen, in "Voice of the Militant Cripple" remarked: "... twenty-
five years ago, a man with a severed spinal cord had a life ex-
pectancy of six months from the date of injury. Today, a spinal
cord injured paraplegic is expected to live a full chronolog-
ical life - living in a wheelchair, or, though it is rare, walking
on braces." (54). v

The normal average life expectancy has been increased also as
a result of improvements in medical efficiency and living standards.
As the number of aged rises, the disabilities associated with the
natural degenerative process - sensory loss (hearing and vision),
reduced flexibility, strength and stamina - increases. The Dom-
inion Bureau of Statistics reported that in June, 1970, there
were an estimated 1,676,100 people over sixty-five years of age
living in Canada, representing 7.8% of the total population.

Where once the severely disabled were destined to spend their
remaining lives bedridden, the sciences have now combined their




technical skills to provide potential freedom in the form of
prostheses, portable respirators, manual and power-driven
wheelchairs, special adaptations for motor vehicle controls,

and innumerable other aids for independence in mobility. With
this mobility, the discbled need not be passive, but can par-
ticipate in all aspz2cts of 1iving - educational, recreational,
social and vocational. Now the barriers of man-made structures,
not physical impairments, handicap independent mobility.

Many social factors have contributed to the increase in
handicapped people today. In some respects, man is a victim
of civilization and technology. Mechenization has created a
multitude of sedentary occupations, with a resultant upsurge
in respiratory and circulatory disorders. Mechanization
introduced air pollution, and the incidence of debilitating
respiratory conditions such as emphysema has soared as a result.
The machine has brought industrial accidents, and the number
temporarily or permanently injured mounts annuallyv. The United
States Department of Labour Statistics reported that 2.2 million
employees were disabled in industrial accidents and 10 million
more were injured in 1967 alone. (75; p.20). Finally, mechani-
zation created much leisure time which has produced still more
disabilities, through skiing, swimming, boating, snowmobiling,
cycling and other sports mishaps.

Anotler social factor indirectly contributing to the number
of disabled is the Western style orf living, with eating habits
resulting in obesity and circulatory disorders and smoking result-
ing in respiratory ailments. An affluent economy provides an ever-
increasing number of motor vehicles and an aggressive, hurried
attitude to living to swell the ranks of the disabled by way of
highway accident victims. With reference to motor vehicle acci-

dents, Leon Chatelain wrote: "Authorities anticipate that over
200,000 traumatic paraplegics yearly will be added to our list of
handicapped." (19; p.l). And this accounts for only one category

of injury!

Statistics on the number of disabled vary considerably dep-
ending on source, dus to the controversy regarding the definition
of "disabled" in relation to architectural barriers. Furthermore,
accurate statistics on all disabled people according to impair-
ment are impossible to obtain. Canada lacks a national system of
registration for the disabled, thus leaving figures and estimates
to the various organizations dealing with disabled people. Since
membership with these organizations is generally voluntary, the
validity of the statistics is questionable. Given the statistics,



however, it is obvious that the number of the disabled could
only exceed the quoted figures.

In "Buildings and Handicapped Citizens", Legget states:
"One Canadian in every seven has a permanent physical disability
or an infirmity associated with advancing age; and at least half
a million suffer some serious physical handicap that impairs nor-
mal movement." (£5: p. 77-1). This represents one of the most
quoted estimates and is based on the classification of dlsablllty
outlined prev1ously

William N. Hunt, of Special Inquiries, Year Book Division of
the Dominion Bureau of Statistics (48) has provided the writer
with more detailed figures and estimates on the disabled in Canada.
Mr. Hunt's information states that, according to the Rehabilitation
Services Directorate of the Department of National Health and
Welfare, the estimated number of physically handicapped in Canada
in 1970, including congenital defects, traumatic injury and in-
fectious diseases, was 250,000. There were an additional estim-
ated 1.6 to 1.7 million Canadians suffering "restricted activity"
due to chronic and degenerative diseases such as arthritis,
circulatory ailments and diseases of aging. The Executive Sec-
retary of the Canadian Heart Foundation estimated that, in 1970,
500,000 Canadians with cardiovascular disorders were "...unable
to do a full day's work"” (98), and 175,000 of them "... would have
a disability severe enough for architectural barriers to present
problems." (48)

In a 1970 Department of National Health and Welfare report
to the United Nations, the International Labour Organization and
the World Health Organization (25), it was stated that, as of
December, 1969, there were 27,184 Canadians registered with the
Canadian National Institute for the Blind.

Again, it is emphasized that these estimates and statistics
do not indicate the total disabled in Canada, if all causes and
duration of impairment are to be considered as specified in the
definition.

The past and present statistics and forecasts for the future
relating to the number of people who are or will be handicapped
by existing architectural design, clearly indicate that an exten-
sive program for elimination of architectural barriers is justified.



CHAPTER II

PSYCHOLOGICAL EFFECTS

Designing for the Disabled does not attempt
to justify its advocacy of special facilities
for disabled people in buildings on economic
grounds...it relies simply on the democratic
principle of equal human worth...(38; p.389)

It is psychologically indispensable that every human
being feel that he is of some worth to his family and ul-
timately, to society. The ravages of birth deformity, disease
or ‘accident cannot change the essential worth- of a man, but
his' attitude, and that of others, can.

Many disabled people undergo unimaginable fear and pain,
producing psychological shock. When the pain and shock fade,
depression and frustration close in. Hospital teams spend
time, effort and public funds to allay the fear, pain and des-
pondency in order to rehabilitate the patient. Only after these
corrosive psychological elements are dispelled can rehabili-
tation start, for a healthy mental outlook forms the founda-
tion of successful and continuing rehabilitation. Upon depar-
ture from the hospital, the paraplegic, for example, has been
taught - to the best ability of hospital staff - personal dig-
nity and worth, together with all possible:independence.

, The first area of contention for the recently discharged
paraplegic is his home. "Housing is one of the most meaningful
possessions men can have...house and home stand at the centre of
people's lives; the focal point of intensely felt human needs...
" (102; p. 11). What manner of emotional blow does the paraple-
gic suffer when he discovers he cannot navigate in his own sur-
roundings? What type of deprivation must a man feel when he
realizes he can no longer provide for his family or readily
participate in their activities? The paraplegic now discovers

a new fear - realizing that if his own environment is difficult
to manage, the social environment will be worse. The patient
involuntarily withdraws from interpersonal relationships rather
,than leave his own home. Instead of being a comfortable haven,
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his home becomes a prison. The resultant claustrophobia has
a very definite psychological effect.

In "Does Modern Architecture Recognize the Needs of the
Handicapped?" M. S. Bray quotes Dr. M.C. Misick, National Dir-
ector of Patient Services of the Multiple Scler051s Society in
Canada as saying:’

The psychology of the handicapped has frequently
been called the 'psychology of frustration'. I
invite each of you to spend a week, even a day,
in a wheelchair, going about your business, '
going to work, eating in a restaurant, using a
bank, a post office, a public telephone, attending
a church, theatre, to function as a paraplegic
for twenty-four hours. You will not have lived
as a paraplegic. You will not know what it means
to be in a wheel chair 365 days a year,-but after
just one day you will be able to give a more
accurate evaluation of the psychology of the
handicapped, than any Ph.D. in any university,

- and you will know why we need building modifica-
tions. (8:; p. 19) :

In "The Signposting of Arrangements for Disabled People in
Buildings" (40; p. 13), Goldsmith states that the disabled

cannot be treated as "normal” but as special people with special
needs. Total independence is not necessarily the criterion,

but architects must design for the statistically normal popu-
lation and a parallel and equally distinctive abnormal population.

Architects in particular and soc1ety in general must be made
"aware of the humiliation suffered by "back door citizens".

After striving for independence in hospital surroundings the para- -

plegic might now have to enter a restaurant through the kitchen,
be barred from a church because of steps, or require assistance

in a bathroom where assistance would not be necessary were there
proper facilities for the handicapped.

The frustration of trying to maneuver his wheelchair into
a voting booth, or trying unsuccessfully to drink from a water
fountain, and the anxiety of wondering whether a certain build-
ing is accessible, and once inside, whether he will be able to
depart rapidly in case of emergency, has a very real and adverse
psychological impact.

When the physically handicapped encounter architectural
barriers, they are forced into dependency in order to overcome



these barriers. This dependency has psychological impli-
cations. When a person depends on another human being for
mobility, execution of daily activities, provision of daily
needs, and in some cases, for life itself, he then must face
the question and helpless panic at the thought of life's
problems, should illness, disability, or death take away his
benefactor. . :

_ The elimination of architectural barriers would partially
reduce some of the frustration of the handicapped and would
enable them to participate actively in social, recreational
and community affairs, thus alleviating much of the psycholog-
ical trauma associated with physical impairment.



CHAPTER III
SOCIAL EFFECTS

Closely associated with psychological effects are the
adverse effects which architectural barriers have on the
social and .recreational lives of the physically disabled.
To justify the elimination of architectural barriers in

. recreational facilities, one need only emphasize that rec-

; reation is essential and that these barriers prohibit many

physically impaired people from enjoylng recreatlonal acti-
vities. .

VRecreatiOn" as defined by Pomeroy is "...a worthwhile
socially accepted leisure experience that provides immediate
and inherent satisfaction to the individual who. Voluntarlly
part1c1pates in an activity." (86; p.20)

As Guttmann (44) mentioned in "Sport for the Disabled
as a World Problem", progress creates automation, which
in turn creates a civilization of leisure. The disabled as
well as the physically fit are affected by the reduction in
working hours, and must find alternate outlets for physical
and mental activity. Unless this segment of society is accom-
modated in recreational facilities, this outlet for energy re-
lease will be obstructed, forcing disabled people into re-
stricted, isolated patterns of life. '

The numerous benefits of recreational activities are now
generally recognized, as evidenced by the increasing emphasis
placed on sports and all other forms of recreation in the
field of education.

Active recreation enhances physical attributes such as
strength, co-ordination, speed, endurance, stamina, and balance.
While these are worthwhile endeavours for the able bodied, it
must be recognized that they are even greater assets to those
with physical impairments. For this latter group, disease or
accident has disrupted"...to a greater or lesser degree the
precision, economy, and course of the normal movement-patterns
of the body". (44; p.29). Sports for these people have a ther-
aputlc value, .by assisting them to overcome weakness, stlffness,

inco-ordination and fatigue.
{




Over and above the physical value of recreatlon, the
physically disabled voluntarily participating in recrea-
tional activities reap innumerable psychological benefits.
Recreation contributes to the rehabilitation process by .
encouraging a good mental and emotional outlook, without
which successful rehabilitation cannot be realized. Recrea-
tion takes the mind off disability and emphasizes positive
remaining abilities by developlng latent or discarded pre-
dlsablllty skills. B. H. Lipton, in "The. Role of Wheelchair
Sports in Rehakilitation", explained:

He is encouraged to realize his full social
potentialities which, in turn, changes his
attitude from one of constant concern about his
limitations to striving for the full realization
of his capabilities. (56; p.21).

The: expression of oneself through recreational activities
fosters a sense of self-confidence, accomplishment, worth and
dlgnlty, often providing an emotional . release which assists
in the acceptance of the disability.

) The opportunltles provided by recreational act1v1t1es may
rarely or never occur in other aspects of life - partlcularly
in the necessarily restricted lives led by many disabled people.
Recreation establishes a potential capacity for social integra-
tion into community life.- Motivation to learn in the area of
recreation encouriages continued mental growth, expanding hor-
izons instead of allowing physical restrictions to reduce them.
Some recreatlonal activities such as community service projects
provide a sense of service, a means of reciprocation by a dis-
abled person who constantly relies on others.

Recreation satisfies many fundamental needs and desires

for disabled people, in that it may be the only area in which

a disabled person may function with his family. The opportun-
ity to share common interests, maintains and strengthens family
relationships. Disabled people suffer the same physical, men-
.tal and emotional tensions as the able-bodied, and in addition
their disabilities compound this tension. Recreational activi-
tles are a primary source of relaxation.

In cases of congenital defects, a child and his disability
often are inadvertently made the focus of attention with a
family. Unfortunately, these children sometimes fail to learn
respon51b111ty, sharing and co-operation with others, patience,
justice, tolerance and good sportsmanship. Recreational activi-



ties with other children, disabled and physically fit,
teach these virtues to a previously disability-oriented
child and foster independence and self-direction. Rec-
reation is an excellent teacher of good citizenship and
democracy, as Pomeroy emphasizes:

Recreation for the handicapped dramatically
demonstrates the essence of democracy, for it
provides activities which recognize the essen-
tial worth and dignity of the handicapped as
individuals, together with their right to the
pursuit of happiness. (86; p.30)

Perhaps one of the greatest benefits of recreation
is the opportunity for socialization and fellowship.
Writers disagree on the subject of whether recreation for
the disabled and for the physically fit should be integra-
ted or segregated. Communication between these two groups.
is essential for mutual tolerance, understanding and accep-
tance, and what better atmosphere for learning than through
shared recreational activities? The preference of a physically
impaired person for integrated or segregated recreational
activity is not of principal concern - the fact that he has’
the freedom to choose is. This choice should not be dictated
by. architectural barriers in public recreational facilities.

‘Recreational activities in general, and sports in par-
ticular, have contributed to the acceptance of physically
handicapped people by the non-disabled. Organized wheeli-
chair sports have reached an international level, and ocne of
their greatest successes has been the increasing coverage of
these activities by the mass media. This coverage has demon-
strated to the non-disabled that with patience, endurance,
and incomparable determination, the physically handicapped are
capable of "normal" activity. The impact of this has been a
gratifying increase in the acceptance of the disabled in employ-_
ment and all other aspects of society. Llpton stated that the
sports programs for the physically disabled in the United Statel

"...demonstrated unquestionably that the participants have devel-
oped greater motivation for training and for work, as well as
for active participation in community groups, civic and other
associations”. (56; p.21)

Sports and recreational activities for the physically im-
paired population is a means to an end - "In all cases of phys-
ical handicap, the object of sport is to restore and maintain
to a maximum the physical and psychological equilibrium of the
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disabled person and thus enable him to come to terms with

his physical defect and face up to daily life in spite of

his disability". (44; p.29) The expanding fields of occu-
pational, physio- and recreation therapy prove that the med-
ical world is convinced of the rehabilitative value of
recreation. Throughout rehabilitation and after discharge,
the hospitalized disabled person is encouraged to utilize

the vast array of recreational equipment and services for

his physical, mental and emotional betterment. = In many

. instances, he comes to rely on capabilities learned through
recreation for self-confidence and self-respect, for they are
visual proof of ability. However, -as Schoenbohm and Schwanke
(97; p.251) indicate, it is nearly impossible to find commun-
ity facilities-which are accessible and usable.

The ablebodied are rewarded by travel, scholarships and
monetary gain for ability and dedication in recreational en-
- deavours. The physically handicapped should be similarly
rewarded for determination and hard work, and the greatest
. prize would be accessible facilities.



CHAPTER IV

ECONOMIC EFFECTS

Unfortunately, financial gain is more powerful in
initiating reform than any moral or humanitarian obli-
gations. Individuals and organizations campaigning for the
welfare of physically handicapped people through elimination
of architectural barriers perhaps have erred by over-empha-
sizing the humanitarian rationale to achieve accessible ar-
chitecture. The economic advantages have been obscured by
emotionalism, while it is financial facts which will con-
vince legislators, builders and businessmen that their
support is warranted. Therefore, this chapter is intended
as evidence that the elimination. of architectural barriers
would be profitable, as well as morally right.

A. EMPLOYMENT

Maximum success in rehabilitation by creating con- '
tributing taxpayers can exist only when the world strives to
accommodate the disabled while the disabled learn to minimize
their physical impairments to adjust to their environment.

. . .

The rehabilitation of the physically impaired to maximum
" capabilities is a long and expensive task and in Canada is
prlmarlly financed by public funds.

Besides taklng full advantage of medical benefits such
as doctors' fees, hospital, x-ray, social services, therapy
and all other services provided under the national medical
care program, many physically disabled people also may
qualify for benefits under the Vocational Rehabilitation of
Disabled Persons Act (1961) (25; p.3), the Canada Pension
Plan (1965) (25; p.4), and the Canada Assistance Plan (1966)
(25; p.12). : h

The Canada Pension Plan states:

" To be determined disabled, an applicant must be-
suffering from a severe and prolonged mental or
phy51cal disability that prevents him from regularly
pursuing any substantially gainful employment.
(Section 43 (2). (25; p.4).

There are, quue conceivably, many disabled people
capable of employment, but forced into accepting government
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assistance in lieu of a salary due to inaccessible places of
employment. It would be economically sensible to make these
people taxpayers instead of tax recipients by providing acces-
sible places of employment.

The Vocational Rehabllltatlon of Disabled Persons Act (1961)
provides:

...services and processes of restoration, training,
employment, ‘or placement to dispense with necessity
for institution care or the necessity for the
regular home service of an attendant. (25; p.3).

The Department of National Health and Welfare report to
the United Nations, International Labour Organization, and’
World Health Organization (25; p.87) estimated that 15,000 dis-
abled persons received vocational rehabilitation services in
Canada annually through the Vocational Rehabilitation of Dis-
‘abled Persons Act and Agreement. This estimation excludes those
disabled by industrial accidents who come under the jurisdic-
tion of provincial Workmen's Compensation Boards and those vet-
erans served by the Department of Veterans Affalrs

Once the disabled have been provided means of economic
independence through great rehabilitation expense, the business
world is frequently unable to offer employment in accessible-
buildings including work area, washrooms, dining facilities,
telephones and emergency exits. This being the case, then the
phencmenal total of tax dollars used in vocational rehabilitation
has been wasted.

Paraplegia News, May, 1968, reported:

For every $1,000 spent by federal and state
agencies for vocational rehabilitation of dis-
abled persons, there will be an expected increase
of more than $35,000 in the lifetime earnlngs of
each rehabilitated man or woman.

Not included in the estimates were such addi-
tional benefits of vocational rehabilitation as
reductions in the cost of maintaining disabled
persons in tax-supported institutions, decreased
‘public assistance payments, and less need for aid
from relatives and friends. (73)

The above quoted increase in economic well belng for rehab-
ilitated disabled persons is unrealistic should the person be
.unable to find employment because of inaccessible premises. .
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B. EDUCATION

It is reported in Legislation, Organization and Administra-
tion of Rehabilitation Services for the Disabled in Canada, 1970,
that "within the school systems there is a move to integrate child-
ren with handicaps into the regular classrooms, wherever possible."
(25; p.76). The plan is an admirable one, for it will provide val-
uable experience for both the able and disabled. However, unless
there is a preceding campaign to eliminate movement barriers within
school facilities, such integration would serve only to instill
fear, frustration and a sense of helplessness in disahled children.
Their development is already hindered in relation toc their able-
bodied peers by reason of their physical impairments. Architectural
barriers would only maximize the disadvantage. . In addition to the
psychological benefits achieved by integration of physically dis-
abled children into public school systems, there are also financial
benefits as noted by Nugent:

An unnecessarily large proportion of our permanently
physically disabled people have had to be placed in
hospital-schools and orthopaedic schools for their
education. The cost per capita of such schooling is
many times the cost per capita when they are included
in the regular school system, and the multitude of .
other benefits to be derived by these people, were they
to be properly included in regular schools, reaches

on into infinity. (69; p. 52)

Post secondary education is a further economic consideration
in eliminating architectural barriers in educational facilities.
In this technological age, a trade or profession is essential
to enable a person to compete in the labour market when he must
rely on mental, rather than physical abilities. These facts point
to the necessity of accessible facilities of higher education for
the physically impaired. If barred by architectural barriers
from furthering his education, a disabled person may also be barred
from financial independence, and thus become “a tax burden.

C.. HOUSING

The dominion Bureau of Statistics has tabulated the operating
expense of Canadian public hospitals, of various categories and sizes,
in Hospital Statistics, Volume VII - Hospital Indicators, 1968,
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(See Appendix B). The statistics represent all costs associated
with daily hospital operations in providing service to patients.

It was calculated that the average cost per bed per day in gen-
eral hospitals was $38.62; chronic extended care hospitals, $20.24;
and"other" categories o6f hospitals, $47.50. Since hospitals
seldom operate at full capacity, average costs calculated on

a per patient basis are somewhat higher: in general hospitals,
$48.44, in chronic extended care hospitals $21.67 and in "other"
hogpitals, $69.17. ‘ '

The fact cannot be ignored that there are physically impaired
people in hospitals merely because they cannot cope independent-
ly with the physical environment outside the hospital. These
patients regquire minimal medical attention and perhaps some
assistance in daily living activities, but could function on an
outpatient basis with a part time or permanent attendant, given
an accessible dwelling place that did not compound their physical
limitations by architectural restrictions. Even the optimum’
situation - a private suite in a commerical apartment block with
a full time attendant, could hardly exceed the cost of this group's
-present living circumstances - a room in a hospital costing from
$640.10 to $2,075.10 per month, depending on type of hospital.
Furthermore, there are numerous disabled who do not require this
maximum, out-of-hospital care. In these cases, the saving real-
ized would be greater if the patient could be accommodated in a
boarding -home, hostel with communal dining, washroom and recreation'
facilities, low cost housing development or private shared facil-
ities in an apartment. This savingis unattainable until the above
facilities are made available and accessible to the presently
hospitalized disabled.

The Bureau of Chronic Diseases of the California State Dep-
artment of Public Health, in January, 1969, presented a report
entitled Residential Care Needs to the California State legislature.
One section of the report detailed a cost study of caring for
severely physically disabled but mentally normal people in various
settings. For the purpose of this study "residential care" re-
ferred to "...not a special institution to house handicapped
persons...but...all types of services and living arrangements
appropriate for individuals who are severely physically handicapped
but of normal mentality." (l1l; prologue). Briefly, the financial
findings of the study indicated that the annual per capita cost,
"...in addition to what is paid from other sources...", was
$4,000.00 for "regular institutionalization" (l11l; p.56), $6,500.00
for "spetial institutions for the handicapped" (11; p. 57), and
$1,719.00 for "residential care" (11; p.56). These figures clearly
indicate that, where special architectural consideration is granted
to the needs of the physically disabled, projected cost is sub-
stantially less. .




L. INSURANCE

An economic consideration no* often associated with the
elimination of architectural barriers is insurance. An article
in the September, 1964, issue of the Journal of American Insur-
ance, entitled "Banning Those Barriers", makes the following
points in relating architectural barriers and insurance (6; p.4):

WORKMEN'S COMPENSATION: Rehabilitation and re-
employment of job-injured workers is tnhe chief
goal of our workmen's compensation system.
Workers who can gain employment after a job
injury benefit by being self-supporting and pro-
ductive. Employers benefit from rehabilitation
through reduction in compensation insurance
premiums. Also, elimination of barriers reduces
the chances of work-connected accidents involving
able-bodied workers.

PUBLIC LIABILITY: Surveys of buildings that have
aids for the handicapped indicate that such
buildings have fewer tripping and falling
hazards, thus reducing public liability claims.
Nonslip floors and ramps, for example, lessen
chances of accidents. Under experience rating
plans, policy holders may gain rate reductions on
public liability policies by breaking their
architectural barriers.

FIRE: Standards recommended for aiding the
handicapped also meet the highest fire prevention
standards. Wide doors and ramps permit rapid
evacuation. Improved placement and marking of
fire alarms may speed notification of fire depart-
ments.

HEALTH AND ACCILDENT: Fewer accidents in public buildings would
reduce losses and rates under health

insurance policies. &And, project leaders point

out, provision of self~help facilities for the

handicapped =~liminates the need to carry disabled

persons, a practice that frequently results in

painful and costly back injuries.

E. CONSTRUCTION COSTS

A major consideration in justifying construction of accessible
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public buildings is the actual cost of barrier free architecture.
It has often been argued that accommodation of the disabled is

- an extra expense non-justifiable in terms of utilization. Ad-
mittedly, the remodelling of buildirgs to make them accessible

is costly or prohibitive, especially where the addition of ele-
vators is concerned. However, using foresight by incorporating
accessibility features into the structure at the planning stage,
makes any additional cost negligible. A National League of Cities
cost study investigated three newly constructed public buildings

- a civic center, a city hall, and a hotel. "Comparing what was
spent to what would have been spent to make these buildings access-
ible to the handicapped, the League found that the increased cost
would have been less than one tenth of one percent." (110; p.7)
Certainly this limited additional cost is warranted in view of the
benefits reaped by the disabled population.

Barriers to people are barriers to sales and service. The
estimated three million Canadians who have "...a permanent physical
disability or an infirmity associated with aging" (107) are pot-
ential buyers with consumer needs comparable to the able-bodied.

A wise businessman would profit by accommodating the growing
population of physically impaired in an accessible business estab-
lishment.



CHAPTER V

ILEGISLATION

Effective leadership to enact and enforce reform must spear-
head any movement hoping to solve effectively the tremendous and
perplexing problems created for the physically disabled by arch-
itectural barriers.

Through extensive research, the architectural needs of all
degrees of physically disabled People have been clearly defined
and standardized. This research has culminated in publications

- such as Supplement No. 7 and Supplement No. 5 to the National -
Building Code of Canada, the American Standards Association Spec-
ifications, and the British Standards Institute Code of Practice,
all of which concisely blueprint, in linear terms, the method of
eliminating architectural barriers. These standards are useless
if not applied; the most effective means of ensuring universal
application being strict legislative enforcement.

This chapter briefly traces legislative development to its
present status in Canada, and for comparison, in Great Britain
and the United States. '

A. GREAT BRITAIN:

Great Britain has unique legislation to eliminate architec-
tural barriers. Assuming that people have differing degrees of dis-
ability and that buildings have differing functions, elimination of
architectural barriers has been planned accordingly.

In 1967, the British Standards Institution published gen-
eral recommendations in Part I of the British Standard Code of
Practice CP 96. (10) It was intended that this part of the code
be incorporated into all new public buildings until the comple-
tion of investigations on the requirements of specific building
types. The ultimate goal of the investigations was the publica-
tion of disability and design standards as contained in Part I
for various building types, that is: business, transport, health
and welfare, refreshment, worship, recreation, culture, educa-
tion and public housing.

In addition to individual building types, both the ‘general
recommendations and subsequent parts outline suggested design
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according to the disability. The categories of disability are:
sensory - sight and hearing - and locomotor/manipulatory, which
are further subclassified as "ambulant disabled"™ or "wheelchair
bound". :

As in the National Building Code of Canada supplements
relating to design standards to accommodate the physically handi-
capped, the British Standard Code of Practice uses the word "shall"
to indicate mandatory requirements, and the word "should" for re-
commendations. Unlike the Canadian supplements, however, the
British standards clearly define the two words as they apply: "In
‘this Code, the word 'shall' indicates a requirement that is to be
adopted in order to comply with the Code, while the word 'should'
indicates a recommended practice". (10; p. 7)

- Each section of the Code of Practice which outlines the design
requirements of each disability category begins: "When provision
- in a building is to be made..." (10; p. 10) This implies that, while
building allowances for the phsyically disabled are optional, should
provisions be made, certain design standards, as noted in the Code of
Practice, are mandatory. This being the case, the Code it of question-
able value since actual enforcement of the standards is lacking.

UNITED STATES:

Perhaps the United States .has the most advanced legislation
in the world to eliminate architectural barriers for 1ts physic-
ally disabled citizens.

The extensive campaign originated when a committee, with
Leon Chatelain, former president of the American Institute of
Architects as Chairman, and Professor Timothy Nugent, Director
of the Rehabilitation Centre at the University of Illinois as
Secretary, was appointed to prepare a code of practice to guide
architects and builders in the architectural needs of the phys-
ically handicapped. Research projects studying anthropometric
characteristics of disabled students at the University of Illinois
applied the results to architectural design, and developed a
standardization to best serve the majority of physically disabled
people. The American Standards Association formally approved and
adopted the compiled and published standards on October 31, 1961l.
The late President John F. Kennedy officially supported these
standards and a national crusade urged voluntary action and leg-
islation of the standards at all overnment levels. Immediately
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following its publication, the President's Committee on Employment
of the Handicapped mailed copies to all registered architects,
building contractors and building code officials in the United
States.

On November 8, 1965, a National Commission on Architectural
Barriers was officially established within the Department of
Health, Education and Welfare "...to examine the extent to which
architectural barriers hinder the use of buildings by handicapped
people, and the measures that are-necessary to achieve the goal
of ready access to and free use of all buildings". (38; p. 388)
The committee also provides national pub1101ty to agencies con-
cerned with archltectural barriers.

The State of South Carolina was first to adopt as mandatory
the American Standards Association specifications on May 7, 1963.
The bill thereafter prohibited the use of state funds for any new
construction or remodelling any existing construction without ad-
herence to the standards. ‘

Dantona and Tessler (22) conducted a national mail survey
" to determine the legislative progress in the elimination of arch-
itectural barriers to the physically handlcapped as of July. 1, 1966.
Their findings were as follows:

- 11 states had enacted legislation making the
entire American Standards Association specifica-
tions mandatory;

- 8 states had adopted the specifications as manda-
tory, but had included "escape clauses" such as...
"as far as it is feasible..." which, in the opinion
of the authors, negated the laws; »

- 5 states enforced acts on architectural barriers
without the reference to the American Standards
Association specifications. These, too, were
deemed inadequate by the authors;

- 2 states had legislative resolutions and endorsed
the American Standards Association specifications,
but did not make the standards mandatory;

- 3 states had non-compulsory legislative resolutions
urging the elimination of architectural barriers
but did not endorse the American Standards
Association specifications;
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- 2 states had non-mandatory administrative direc-
tives from the governor relating to the American
Standards Association's outline to future construc-
tion; ' '

- 12 states had no legislation;

- 7 states proﬁided insufficient data for adequate
éevaluation.

An analysis of government action by the National League of
Cities, included in the December, 1967, federal government pub-
lication Design for ALL Americans (110), indicated that, of 379
surveyed citi=s with populations exceeding 50,000 persons, only
95 had initiated programs to eliminate architectural barriers, and
39 of these 95 cities had yet to take official action. Only 42
of 272 metropolitan counties reported a program. Only nine of the
95 cities and-five of the 42 counties had incorporated the standards
into their building codes. All other action was in the form of
resolutions on new public buildings only.

It is evident that notwithstanding U.S. progress against-
-architectural barriers, that nation must accomplish much more
‘before architectural barriers are eliminated.

The American state governments appeared to lead the federal
government in legislative action against architectural barriers.
Despite the 1961 presidential endorsement of the American Stan-
dards Association specifications and 1965 incorporation of a
National Committee on.Architectural Barriers, not until August,
1968, did Public Law 90-480 (see Appendix C) come into effect
requiring specified public buildings, whether constructed, altered,
wholly or partially leased, wholly or partially financed by federal
funds, to be accessible to and usable by the physically handicapped.

On December 15, 1969, the House of Representatives passed a
bill amending Public Law 90-480 to provide adequate facilities
for the physically handicapped on federally funded transportation
systems. By February 10, 1970 the House of Representatives and
Senate amendments had been made and the bill awaited only the
president's signature. (83) ~

On July 23, 1970, a further amendment to Public Law,90-480
was  introduced to.provide deductions for expenditures incurred
while making allowances for the handicapped in private facilities.
(85) To the writer's knowledge, no further action occurred after
the bill's referral to the Ways and Means Committee.




- 26 -

CANADA:

The Canadian federal government took initial steps to aHlev—
iate architectural barriers to the handicapped early in the last
decade. Meetings between Departments of Labour and National Health
and Welfare representatives resulted in assignment of the Division
of Building Research of the National Research Council to develop
standards for barrier free architecture in Canada.’” In May, 1963
the Committee on Standards for the Handicapped was formed. In
1965, using standards established by other countries as guidelines
and supplementing these with original research, Supplement No. 7
was added to the National Building Code of Canada.

On June 1, 1970, Randolph Harding, Member of Parliament
representing Kootenay West, stated in the House of Commons:

There is a Supplement No.. 7 to the National

Building Code called 'Building Standards for the
Handicapped'. However to date I understand that

the federal government has not made these building
standards mandatory even in the construction of
federal public buildings. In my opinion, this is
something that the minister and the government
should look into without delay. Our federal
government should give leadership in this field

by prohibiting the construction of its own public
buildings unless there is a provision for easy
access by disabled people. I am certain that if the
provisions were strictly adhered to on a federal basis,
it would not be long before other jurisdictions
accepted similar changes to their legislation. (see
Appendix D).

Mr., Harding reguested that Supplement No. 7 of the National
Building Code of Canada be made mandatory for all Canadian federal
public buildings. A transcript of the House cof Commons proceedings
incorporating the response made by the Honourable Mr. Arthur Laing,
Minister of Public Works (see Appendix D) indicates that Mr. Laing
quoted from Supplement No. 7: "The following mandatory requirements .
constitute the minumum standards for projects for the Department
‘of Public Works: - " ‘

On searching the entire supplement for the words which Mr.
Laing quoted, the writer found only contradiction to his state-
ments, namely -
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As a supplement to the National Building Code of
Canada, this document has no automatic mandatory
position when the Code is adopted for use by
federal, provincial, or municipal governments.
The supplement is written as a guide for those
interested in the de51gn and construction of
buildings with pr0V1510n for making them usable
by physically handicapped. (12; p. 1).

Supplement No. 5, published in 1970 as an updated amend-
ment to the 1965 edition, includes a section on housing but
again avoids the real issue of making the standards. mandatory,
as illustrated by the announcement on the first page and back
cover: "It has no legal standing unless appropriate parts-are
adopted by a provincial government or municipal admlnlstratlon.
(13; p.l).

The ambiguity of the Canadian federal government's posi--
tion on mandatory building standards to accommodate physically
disabled citizens need hardly be emphasized. If a Canadian
member of parliament such as Mr. Harding, undcubtedly acquain-
ted with parliamentary procedure and formal legislative terms,
is confused over the government's position regarding Supplements
No. 7 and 5, one can well understand the confusion and reluctance
in the rlnds of architects, planners and building contractors.v

Once it was discovered that’ the Canadian federal gOVern-
ment does, indeed, have a legislative policy regarding archi-
tectural barriers, the magnitude of this legislation and the
consequent impact on the lives of physically disabled Canadians
was apparent.

The number and relative importance of the buildings for which
the accessibility standards are compulsory render this Act insig-
nificant. Allowance is made neither for compulsory alteration of
existing federal public buildings providing accessibility to the
physically handicapped, nor mandatory incorporation of necessary
features in buildings presently rented by the federal government
to house federal employees. Buildings and facilities vital to
the physically disabled - residences, schools, places of busin-
ess, shopping and recreational facilities - are completely ig-
nored by this token legislative effort.
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Consider also the limitations of the Standards themselves.
Supplement No. 5 specifies that "the words 'shall' and ‘'should’
are alsc to differentiate between the essential and desirable
requirements in these .Standards. The word 'shall' is used to
indicate those requirements suitable for inclusion in legislation"
(13; p. 1).

By way of example, new publlc federal buildings must possess
at least one entrance measuring thirty-two inches wide; thereby
accessible to, and usable by a wheelchair occupant, but multi-
storey bulldlngs need not possess an elevator. This enlightened
" situation is excellent should the physically handicapped person
require only the services of the information desk and the tele-
phone switchboard usually located on the main floor. Business
on the second rloor is prohibited, however, due to the fact that
elevators are not mandatory.

It is not suggested that architectural barriers to the
physically disabled have been completely ignored in Canadian leg-
islation. The New Brunswick and Nova Scotia governments have
made mandatory the requirements of Supplement No. 7, and other
provinces such as Ontario and Manitoba are considering similar
legislation. - Various municipal governments have also adopted these
standards into their codes, in whole or in part. For example,.on
February 26, 1970 the Metropolitan Corporation of Greater Winn-
ipeg Couincil enacted By-Law No. 1643 (15) to add Supplement No.

7 to the existing mandatory building code in' the design of spec-
ified public buildings. Where legislation is non-existant, in-
dividuals and organizations concerned with the physically disabled
are conducting private campaigns aimed at persuading archltects,
.planners and builders to con51der the needs of the disabled in
their future projects.

Such diffuse efforts are insufficient and unless backed by
immediate legislative action they may well prove to be negligible
in the ultimate goal

The Minnesota Society for Crippled Children and Adults, Inc.
noted in a legislative report that "...according to the American
Institute of Architects, more buildings will spring up in our
country (United States) within the next thirty years than have been
built since the early Europeans first came to our shores nearly .
five centuries ago." (67; p. 4).

‘The growth rate of Canadian urban centres is similarly pro-
ceeding at an unsurpassed rate. Unless all governmental bodies




- 29 -

immediately provide comprehensive and strictly enforced legis-
lation for the successful elimination of architectural barriers,
the physically handicapped will suffer the repercussions of this
hesitation and lack of foresight for decades.

Other existing legislation should be amended to encompass
disabled citizens, thereby ensuring them of equal opportunity
in all things, including accessibility to public buildings.
R. W. Schwanke, in. the article "Eliminate Architectural Barriers
to the Handicapped", noted: "By any definition, the handicapped
person is most surely a member of a minority group, his needs and
rights are not always clearly -recognized, understood, or defined,
either by experience or by law." (99; p. 135)}.

The Code of Conduct in the Albérta Human Rights Act states: (5)

No person, directly or indirectly, along or with
another, by himself or by the 1nterp051tlon of an-
other, shall:

(a) deny to any person or class of persons the
accommodation, services, or facilities
available in any place to which the public
is customarily admitted, or

(b} discriminate against any person or class of
persons with respect to the accommodation,
services or facilities available in any
place to which the public is customarily
admitted, because of the race, religious
beliefs, colour, ancestry or place of
origin of that pexson or class of persons
or of any other person or class of persons.

An amendment to this and the federal Human Rights Act for-
bidding discrimination against the physically disabled would,
among other benefits, ensure the use of Supplement No. 5 in private
and public construction by individuals and organizations. Con-
structing buildings or facilities not allowing free access and use
by the physically handlcapped would constitute a Vlolatlon of uman
rlghts as outlined in this Act

The foregoing is the present status of legislation against

. architectural barriers to disabled people in three nations boasting
equality for all citizens. This is the legislation upon which the
freedom of millions of physically handicapped people depends.

Change is obviously and vitally needed.




CHAPTER VI

TRANSPORTATION

While transport vehicles are not ordinarily described as
"architecture" in the true sense of the word, a discussion of

transportation as it relates to the phy51cally disabled is never-
theless included in this paper. This inclusion tends to be
justified when considering that transportation ‘and its barriers
have psychological, social, economic, educational and recreation-
al significance parallel to, and assoc1ated w1th, architectural
barriers. - R

Bray and Cunningham cited actual case studies wherein "...
many situations where disabled persons were given complete vocation-
al rehabilitation and job tralnlng, only to find that they could
not -make use of this training since they were unable to go to and
from places of employment". (9; p.98) Schweikert states: "An-
other study of a controlled sample of ‘various disabilities estim-
ated that there were perhaps at least one and one-half million
employable handicapped in the nation (United States) who could
obtain jobs.if they were provided transportation. These were
Judged to be employable by physicians and/or vocational rehabil-
itation agencies." (101; p.10) In many instances, transportation
costs between home and employment (taxis generally being the only
accessible transportation) have been prohibitive and employment
proved to be.unprofitable. The need for mobility by the disabled,
however, extends beyond employment to all other conditions of
living - utilizing educational and recreational facilities, under-=
taking daily chores, and enjoying a gregarious existance natural
to human beings.

In the past fifteen years, increasing public awareness of
architectural barriers has been effected to the point where these
barriers are very gradually being abolished. - These strides will
be for naught, however, unless transportation methods are developed
for free movement of the permanently or temporarily handicapped
between improved architectural structures.. Mr. Schweikert advo-
cates: "Accessible and usable transportation is the last vital
link which will finally give the disabled and handicapped access
to the full life". (10l; p.1l1)

A. PUBLIC TRANSPORTATION

‘In order to assess the provisions presently being made for




disabled travellers in Canada, the writer conducted a survey

on a sampling of companies offering various types of public
transportation. Included were taxi cab companies, auto rental
agencies, a long distance bus c¢ompany, a passenger ship company,
railways and airlines. This survey was not intended as compre-
hensive or all encompassing, but is offered merely as an indi-
cation of existing transportation fac1llt1es for the disabled
in Canada.

1. Taxi Cab Companies

A questionnaire (see Appendix E) forwarded to nine cab
companies currently operating city wide, 24-hour service in
.Edmonton, Alberta, resulted in only three responses, represent-
ing a total of 574 vehicles, eighty-two per cent of which were -
driver owned. This figure is significant since one would not
expect an individual driver to provide a special van and equip-
‘ment to cater expressly to the disabled. One might reasonably
assume, then, that the disabled must depend on a company which
owns its vehicles to prov1de specially equipped facilities and
this, unfortunately, is not a widely practlsed procedure in
the taxi industry.

Of the 574 vehicles, only one was a van equipped with
ramp and wheelchair. The company recommended 24 hours notice
to ensure arrival of the van at the requested time, and the
cost was two dollars over the regular, metered fare.

Since both companies without special facilities knew of the
specially eguipped van, they were. able to direct passengers that
they themselves could not accommodate. Both companies indicated,
however, that disabled passengers were accepted whenever p0551ble,
at no extra charge, provided the dispatcher was informed of the
amount of assistance required, in order to provide a capable
driver for the passenger. '

2. Automobile Rental Agencies

A random selectlon of nine automobile rental agenc1es in
Edmonton, Alberta,; was requested to complete a questionnaire -
(see Appendix E) regarding their policy for equipping rental
.vehicles for physically handicapped clients. Six companies
responded, representing a total of 441 to 471 vehicles, depen-
ding on the season. Of these six companies, five had branch
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offices in other cities, four operated interprovincially and
three operated internationally. ' None of the responding
companies provided specially equipped vehicles of any descrip-
tion for physically handicapped clients.

In the May, 1968 issue of Paraplegia News (72; p.7) Hertz
Rent-a-Car was reported to have vehicles with hand controls
available to the disabled in nine major United States centres:
New York City; Washington, D.C; Boston; Detroit; Chicago;
Miami; Dallas; Los Angeles; and San Francisco. . The number of
vehicles available was not disclosed, but advance resexrvations
were recommended. Since Hertz Rent-a-Car was not one of the
responding companies, it is uncertain whether this service
is provided at the present time in Canada.

3. Long Distance Bus Company

In response to the inquiry pertaining to his company's
policy for acceptance of physically disabled'passengers,
Mr. W. Tytula, Superintendent of Greyhound Bus Lines in Edmonton,
Alberta, stated:

"We reserve the right to refuse to transport any
person wito is ill or incapable of taking care of
himself or herself, unless they are accompanied
by an 'attendant or nurse. The company has
absolutely no objection to carrying physically
disabled passengers providing they have all the
necessary equipment and medication that will be
required." (See Appendix G)

No special arrangements or advance notice are required, and no
additional fee is charged. However, this company does afford
a single fare for a blind person plus his escort.

4. Passenger Ship Company

The company policy of Canadian Pacific Ships, as stated in
the questionnaire (see Appendix G), forbids the use of "self-
propelled" wheelchairs on board. The company further requests
verification from the disabled passenger's physician providing
a diagnosis and assessment of the degree of disability. "Each
case is considered personally on its merits by the medical -ad-
visor."

Trained nurses and "full hospital facilities" are available

]
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throughout the voyage, and a trained nursing staff assists
with embarkation and disembarkation, where necessary.

5. Railway Companies

Canadian Pacific Railway policy (see Appendix G) prohibits
company employees from lifting physically disabled passengers
on or off trains. Should a passenger be unable to entrain and/or
detrain with assistance only from his escort he must arrange for
and finance fully qualified ambulance attendants to assist him.

Special services prOV1ded by this company are:
Wheelchairs in all major terminals, posture boards on request,
and meals served in private rooms by advance arrangements..

In most instances, fares for the physically disabled and able-
bodied correspond. . However, special provision is made for blind
persons in that they and their escorts receive a twenty per cent
reduction in fare when travelling on main lines, as between
Vancouver and Montreal, and only pay one regular fare when tra-
velling on branch lines, as maintained between Edmonton and
Calgary. ‘

Twenty-=four hour notice of special services is requested, to
allow time for instruction of crew members and completion of any
special arrangements.

In response to the questionnaire (See Appendix G), Canadian
‘National Railways has no official policy regarding physically
~disabled passengers, but handles  requests individually.

Regular fares are employed unless special equipment is re-
quired, in which case the company arranges for the equipment and
the extra cost is added to the disabled passenger's fare. The
example given for "special equipment" was an electrical converter,
for use of a respirator in rail cars where available voltage dif-
fered from the voltage requirements of the resplrator.

Furthermore, those physically disabled passengers requiring
assistance with eating, toileting, and/or personal care are obli-
ged to travel with an escort.

The company provides wheelchairs in major terminals and special
narrow wheeled chairs on the trains for movement through narrow
corridors and doorways.

Seven days advance notice of anticipated special services is
requested, but last minute reservations are accepted if possible.

i




6. Airline Companies

The official policy of Canadian Pacific Airlines with regard
to transportation of physically disabled persons states:

If a passenger, whose status, age or mental or
physical condition is such as to involve any
hazard or risk to himself is carried, it is on
the express condition that the carrier shall not
be liable for ‘any injury, illness or death,
caused by such status, age or mental or physical
"condition. (14) .

This policy is basic; specific policies concerning various con-
ditions are also in force. On domestic flights, the disabled
traveller must be independent regarding his own personal needs,

or must be accompanied. On international flights, all disabled
passengers must be accompanied by attendants and "...special
permission must be obtained by the patient from the authorities

of the country of transit". (l4) All physically disabled persons
travelling with this airline must have an "Incapacitated Passenger
Declaration Form T-43" (See Appendix H) completed and signed by
their physicians.

Special services include: notification to all participating
~airlines carrying the person regarding nature of the condition
and any special requirements; wheelchairs for transportation to
the aircraft; preboarding services; boarding assistance; and
-oxygen facilities subject to advance notice.

Normal fares apply except in stretcher cases which occupy'
nine passenger seats. The fare is then three times regular
passenger fares. -

Although Air Canada did not respond to the survey questionnaire,
a copy of their policy with regard to transportation of  physically
disabled passengers was obtained. (See Appendix I). This policy
. does not restrict the number of "carry-on" wheelchair passengers,
defined as "...passengers who need assistance to the aircraft door
due to their inability to ascend stairs, but are capable of walking
from the aircraft door to the passenger seat"”. "Totally incapaci-
tated passengers", defined as, "passengers who are not capable of
walking from the aircraft door to the passenger seat and are in-
capable of self-care in flight", are limited in all aircraft to two
per flight segment. Paraplegic passengers are limited to two per
flight segment in Viscounts, Vanguards and DC-9's, and to four per
flight segment in DC-8's. Further, all passengers categorized as
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totally incapacitated or paraélegic must be accompanied by a
"fully qualified attendant" on all flights. This policy does
. not define what constitutes a "fully qualified attendant".

There are two exceptions to the above regulations. Consid-
eration will be given to requests to carry "...paraplegic
passengers who are athletes and who travel singly or in groups,
usually to attend paraplegic sporting events". 1In these special
cases "...up to approximately double the normal limits for para-
plegic passengers" may be carried per flight segment. The other
exception is charter flights, where there is no restriction on
the number of paraplegic and/or totally incapcitated passengers,
provided there is one fully qualified attendant per six such
passengers.

In the writer's opinion the policies reviewed above issued
by companies offering transportation facilities to the public,
are, with few exceptions, quite reasonable and understandable.
Instances in which there is unreasonable discrimination or
refusal to accept physically disabled travellers are rare and
isolated. The basis of every policy and its directives, is the
company's indisputable need to protect itself and its employees
from liability.

The problems encountered by physically handicapped people
seeking to utilize public transportation are resultant from
thoughtless practices by vehicle and transportation: terminal
designers, and not administrative prejudice by company officials.

The disabled are forced to be dependent in the use of public

transportation since designers have entirely ignored the needs
- of this segment of the population. By careful study of these

needs and accommodation thereof in new transportation systems and
facilities, a vast majority of the disabled could achieve inde-
pendence in fully utilizing public transportation vehicles. This
would greatly reduce, and in many cases eliminate, handling and
transferring disabled people by company employees, thus diminishing
liability risks and hopefully ameliorating anti-acceptance pollc1es
for physically handicapped travellers.

With reference to future publlc transportation in the Unlted
States, H. A. Schweikert, Jr. in his report, Mobility Needs for
Physically Impaired Persons,stated: "The Department of Trans-
portation estimates that, 1f demand continues at its current rate,
by year 1980, the total capacity of the transportation system must
double what it was in 1967". (10l; p.l). Government agencies,
private organizations and the physically handicapped themselves must
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decide now whether’ new transportation facilities, in the
planning stages, at the present time, will continue to bar
the physically disabled from free access to these facilities,
which they, as taxpayers, finance and maintain.

Only cursory study shows that the design of public
transit buses has completely neglected the needs of the phys-
ically disabled. Steps and narrow doors make this mode of
transportation entirely unattainable for wheelchair bound
people. The steep steps often bar those without the flexi-
bility and supple strength of youth, or those who must wear
heavy and restricting leg braces or casts. The narrow aisles
and seating arrangements create hazardous and uncomfortable
conditions for those wearing casts or braces on lower limbs,
since the leg must be protruded into the aisle. The opening
mechanism of exit doors is awkward or impossible to manipulate
by crutch or cane users or even if the passenger is otherwicse
dexterous, but is momentarily handicapped by parcels or books.

Since this bus design is used in all populated Canadian
areas which offer public transportation, it is obvious that
an inordinate number of temporarily and permanently physically
handicapped people must rely on other forms of mobility.’

Private Transportation

Harold Russell, Chairman of the President's Committee on
Employment of the Handicapped (1969) remarked:

"To the disabled person, the ability to drive
can mean the difference between independence
and abject depenndence. It represents a way
to free himself from the confines of his phy-
sical limitations, and the limited mobility his
impairment imposes upon him. Because of the
inaccessibility of public transportation, many
disabled persons look upon a car as their sole
means of transportation - and their key to
earning their way through life". (101; p.1l0)

Figures indicate that approximately 8,520 disabled Canadian
drivers in 1969 (see Appendix J) suffered physical Jimitations
rendering the automobile as their only transportation. The
term "disabled drivers" is restricted here to those who require
hand controls, a bridged clutch or automatic transmission. The
first category includes paraplegics, quadriplegics or bilateral
lower limb amputees; the latter includes unilateral lower limb
amputees. It is stressed that this total in no way indicates
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the number of disabled Canadians who find public transit

systems inconvenient, hazardous or entirely inaccessible.
This number represents only an estimation of the disubled
who have the choice of an alternative.

In Mobility Needs for Physically Impaired Persons
Schweikert wrote: "The primary means of transportation for
the physically impaired today is the automobile. Anything
that affects this means of transport and travel will directly
aifect the physically impaired". (101; p.29)

Because of public transportation inadequacies regard-
ing accessibility for the physically disabled and the con-
sequent reliance of these people on private transportation it
is worth noting a few of the ways in which independence for
the disabled drivers may be adversely affected. Physical limi-
tations define the most important factor affecting the dis-
abled person's driving ability. Residual abilities in terms
of strength, movement range and co-ordination ultimately decide
wnether an automobile may be suitably adapted for safe use by.
the disabled person, and if so, the type of equipment required.
Physical limitations, obviously an essential consideration, also
dictate the degree of irdependence in transferring into and out
of an automobile. '

The writer will not attempt to include herein a complete
summary of adapted controls, lifts, ramps, and miscellaneous
driving aids manufactured to assist the disabled driver in his
quest for total driving independence. It will suffice to note
that every disabled person aspiring to this independence is
an individual, with unique needs and problems requiring indi-
vidual solutions. .

The seond factor to be considered affecting a disabled
driver's driving independence is cost of adaptations. Bray
and Cunningham made the following observations: "In the re-
habilitation of a partially paralyzed person today, the auto-
mobile (or equivalent) may be considered a prosthetic device,
just like an artificial limb". (9; p.98) Apparently Canadian
federal and provincial governments do not share this view for,
although there is provision for braces and prostheses under
government medical assistance schemes, no similar allowance is
made for driving aids or automobile transfer devices. WNeither
is allowance made for a wheelchair, although this means of mobil-
ity could certainly be legitimately qualified as a prosthetic
device. The exhorbitant cost of this equipment must be obsorbed
entirely by the disabled person, unless he is eligible for fin-
ancial assistance. It is the writer's view that many disabled
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persons with the physical ability and desire to drive, who
might thereby gain employment and social opportunities, are
wholly or partially deterred by the high cost of the special
equipment required.

The automobile itself constitutes a further financial
consideration. Contemporary trends in design very often re-
strict the automobile market for the disabled. The economical
compact car is usually impractical for disabled people, the
front seat often too low and the door too small, making trans-
ferring difficult to impossible. The back seat and trunk space
in compact cars makes loading and transportation of a wheelchair
very inconvenient. Bucket seats, now in vogue and rapidly be-
comming a standard feature in cars, pose additional problems
in transferring. Those disabled drivers hoping to be completely
independent must be able to load and unlcad theii wheelchairs
once in the driver's seat. This generally restricts the type
of car to a two-door model wherein the seat back release mech-
anism is located conveniently for the driver as he sits behind
the steering wheel. With few exceptions, disabled drivers are
also restricted to cars with automatic transmissions and many
prefer or require power steering and power brakes. These fea-
tures - a spacious, two-door car, with a straight seat closely
approximating the height of the wheelchair seat, automatic
transmission, and power equipment - are "extras" to a car dealer,
and as such necessitate a disabled driver's paying much more
for an automobile than many able-bodied people ordinarily payv.
These needs in automotive dasign do restrict the number of dis-
abled drivers who can afford to drive.

Training and licencing are other factors which may affect
the disabled driver. Normally, discrimination in licencing dis-
abled driver applicants does not occur. Although each of the
Canadian provinces and territories has its own laws governing
driver licencing, the Alberta laws are probably quite indica-
tive of the licencing practices elsewhere in Canada. According
to Mr. A. D. MacDhonald, Assistant Chief Examiner for the North-
ern Area of the Alberta Department of Highways Motor Vehicles
Branch (59), disabled drivers in Alberta are not given special
classification. They are judged individually on their ability
to pass a writter. and road test in a car adapted to their specif-
ic abilities. Disabled drivers require medical certification
only if their debilitating condition is progressive. Progressive
conditions also necessitate retesting prior to licence renewal
every one to five years.:

The Alberta Motor Vehicles Branch does not provide driver



training, but will advise disabled applicants on special equip-
‘ment or adaptations necessary and where this equipment may be
obtained and installed.

It is evident that driver licencing policies are not un-
necessarlly detrimental to disabled people seeklng indepen-
dence in mobility. A more serious problem arises in the dirth
of driver training facilities for disabled people, since most
regular driver training schools show little or no interest in
accommodating physically handicapped clients. This is gquite
understandable as the cost of special equipment suited to the
needs of all disability types p.us provision of specially
trained teachers for qualified instruction and authoritative
assessment of the equipment necessary would be prohibitive.
This, howeveér, does not decrease the need of driver instruction
and knowledgable assistance in choosing proper equipment for
those disabled who wish to drive. . '

[
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_Some rehabilitation units in the larger Canadian cities
-~have incorporated driver training courses into their programs,
and have made these facilities available to noninstitutional-
ized handicapped people, as well as active treatment patients.

"Progress" also affects disabled drivers. -In the 1959-
1969 period, Canada has experienced a two and one-half million
increase in registered passenger vehicles, with the latter years
of this period showing the greatest increase (30; p.ll). High-
- way. and street construction, especially in business districts,
has not kept pace with the staggering automotive onslaught. As
a result, tiered parking has been employed away from business
centres, thus forcing a disabled party to maneuver long distances
and dangerous curbs between his auto and destination. Handi-
capped driver independence is again threatened should there be
no elevator to the upper levels of parking, or an absence of
reserved, wider stalls for disabled drivers on the main floor.

Although seemingly unrelated to the topic, air pollution
poses a barrier to the disabled driver. Plans are progressing
in many congested centres to forbid private vehicular traffic.
within a certain radius of the business districts. Within these
boundaries, all commuters will use public transportation, the
inaccessibility of which has been discussed previously.

It is evident, then, that transportation problems for the
handicapped has reached its climax. All citizens, organizations,
governments, must initiate action against this discrimination lest
disabled people be deprived of their fifth constitutional right
- the freedom of mobility.




CHAPTER VII
RECOMMENDATIONS

From the evidence presented, it is obvious that stronger,
more unified action on:the problems of architectural barriers
is 1mperat1ve. It is recommended that a government affiliated
- co-ordinating authority be established to administer soley
to this and associated problems. This organization should
include representatives from all fields associated with this
problem. It should exist at all governmental levels, and it
should have the following functions:

1. to undertake research to develop improved revised
standards. This research should delve into housing,
transportation, education, recreation and employment
needs of the physically impaired, and compile and
denonstrate specific standards and cost schedules in each
area. The aim of this research should be to provide
accurate and detailed data, as opposed to the present

. confllctlng information from various sources.

2. to conduct cost studies outlining fea51b111ty and
financial basis for elimination of archltectural
barriers. :

3. to enumerate and assess the needs of all physically
disabled in Canada according to type and degree of
disability.

4. to act as a central and organized source of information
on this subject; to process and distribute "barrier-
free" information; to promote the accessible construction
and transportation concept.

5. to promote awareness of architectural barriers and
to educate the public on the architectural needs of
the physically disabled through utilization of mass
media.

6. to counsel individuals and organizations on accessi-
bility features.

" 7. to offer services of knowledgeable staff to assess
‘ existing structures and recommend modifications.
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8. to organize committees to study, develop and affect
solutions to the specific problems.

9. to enforce uniform interpretation and application of
legislation.

10. to make rulings on applications which request exemp-
tion from mandatory accessibility standards.

1l1. to initiate and execute a system of universal "sign-
posting" or accessible features. *

(An International Symbol'of Access has been adopted by the
International Society for Rehabilitation for the Disabled
and its 62 member countries.

This symbol, displayed on a building, indicates to handi-
capped persons that they will have reasonable freedom of
movement within that building. An arrowhead can be added
to either side of the symbol to indicate direction or the
location of an accessible ground level entrance.

This symbol can also be used to notify handicapped persons
that restroom and other facilities that are so marked have
been made accessible to them and to indicate their location.

—
ACCESSIBLE R

REST ROOM




The background (shown on page 41 as black) is blue in the
actual symbol. Where the blue colour will not be clear when
the sign is in position, because of lighting conditions, for
example, the sign can be centred on a white background made
from self-adhesive decorator vinyl coverlng whlch adheres to
glass and is waterproof.

“ “ Z Gy
ACCESS VIA
L SOUTH DOOR
. Z 300 FEET J
///% V22 Wz -

Additional information on the availability and use of this
international symbol can be obtained from: The Canadian
Rehabilitation Council for the Disabled, 242 St. George
Street, Toronto, Ontario, M5R 2N5.

Those who wish to make their premises accessible to the phys-
ically handicapped are referred to "Building Standards for
the Handicapped 1970" issucd by the Associate Committee on
the National Building Code of Cancda. Copies can be ordered
from the Secretary of the Committee; Order No. NRCC 11430;
Price 25 cents.) ‘

The legislation upon which the aforementioned committee
will act should include such fundamental provisions as:

1. all accessibility features required and recommended in
Supplement No 5 of the National Building Code to be made
mandatory for all future public buildings and transport-
ation, unless justification can be given for exemption.

2. amendments to the Civil Rights Act to include the phys-
ically handicapped.

3. financial incentive by way of low interest loans and tax
deductions for individuals and organizations voluntarily
agreeing to modify existing facilities.

4. financial incentive to investors for inclusion of
special vnits in housing c¢f all types.
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5. provision for trial projects and research in
future housing developments with consideration for
the disabled.

6. establishment of curriculum standards enforcing
the study of architectural barriers in Canadian
schools of architecture.

7. provision of specisi feature homes to encourage
earlier discharge of institutionalized handicapped.

8. organization of driver training programs for inclu-
sion in programs for all major rehabilitation centres;
including training, equipment assessment and instruc-
tor training. L

9. study and revision of existing financial assistance
‘ and tax deductions for the physically disabled, to
include deductions by the handicapped person or his
spouse/guardian for special expenses incurred by the
handicapped.

10. provision of privileged movement and parking for the
disabled within restricted business areas until pub-
lic transportation eliminates existing barriers.

The foregoing are recommendations and suggesticns of
methods to aid elimination of architectural barriers.
It is earnestly believed that these recommendations are
realistic and attainable.
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APPENDIX A

SURVEY OF SCHOOLS OF ARCHITECTURE

February 3, 1971

NOTE : " In this survey, the term "physically disabled' refers to those

individuals who are wheelchair-bound, require assistance with
:ambulation, have cardiac or respiratory disabilities, or are
deaf, blind, or elderly. o ’

What is the annual enrolment of students in your school of architec-
ture? "

Do architecture students in your school have any orientation to the
prcblem of architectural barriers to the physically disabled?

Yes No

What form does this orientation take? single lecture
series of lectures number '
half course (1 semester)

full course (2 semesters)

other

If a course is offered,does it provide credit toward a degree?
Yes . No ' '

Are the lectures/courses compulsory? Yes : No
(a) for all students’
(b) for students in some diciplines

If compulsory for some disciplines, please specify which ones.

What texts or other materials (pémphlets, films, etc.) accompany
the lectures?

Please give a brief resume of the topics discussed in the lectures/
courses (e.g., design specifications, domestic housing, etc.)




9. Does the professor lecturing in this series/course have any special
training and/or experience in the area of architectural barriers to
the physically disabled?

Yes No

1f yes, please describe briefly.

10. Do you know of any legislation in your city and province that is
concerned with the elimination of architectural barriers to the
physically disabled?

Yes No

Please describe briefly,

NOTE: If an orientation to architectural barriers to the physically
disabled is NOT a part of your curriculum, please respond to the
following questions:

11. Have you ever been approached before about this aspect of architecture?

Yes No

12, If it was an organization that previously approached you, please
specify which organization. '

13. Have you, as an individual, been made aware of the barriers which
architectural design presents to the physically disabled?

Yes No

How?_




14,

15,

16,

17.

A-3

Has your School of Architecture ever considered incorporating a
course or series of lectures on architectural barriers to the
physically disabled into the curriculum?

Yes _ No

Why was this proposal rejected?

Do you feel that all architecture students should have some

orientation into the problems of architectural barriers to the
physically handicapped?

Yes No

LI S S L L

Has a survey ever been done on the accessibility of the buildings
on your university campus?

Yes No

If yes, have any reports of the survey been published?

Yes No

If the rasults of the survey have been published, where may these
results He obtained?




Additional Remarks:

(signature)

Thank you for your co-operation in participating in this survey.

Sincerely,

Mrs. K, J. Kirkland, 0.,T.R.
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Surveyed Schools of Architecture: (*responded to survey)

1,

Acadia University,
Wolfville, Nova Scotia o
(forwarded survey to Nova Scotia Technical

University of British Columbia,
Vancouver, British Columbia.

Carleton University,
Ottawa, Ontario.-

Dalhousie University,
Halifax, Nova Scotia,
(forwarded survey to Nova Scotia Technical

" Laval University,

Quebec City, Quebec.

University of Manitoba, -
Winnipeg, Manitoba.

‘McGill University,

Montreal, Quebec.

University of Montreal;
Montreal, Quebec.

School)

School).



paysIIqnd

JT umouwyun saeak . . Kanang
e/U ‘auop £aniIng e/U om3 3ISBT UTYITA JON " - A3T1TqTSS200y Jo a8patmouy *11
B/U sak B/U Mmouy jou o _ A UOTIBIUITIQ I0J PO3N “0T
uor3oafax 1oy uoseay
- SI9Taaeyg TeBINIOISDITYDIIY
g/U ou /U ou " Uo 9SIN0) I0J UOoT3BRIBPTISUO)Y 6
‘usse d1891deaed jooq
£q psyoeoidde ®m §,Y3TWspion Fo £3TITIqng pa1qesIq
sTeuinol Teuols *7933BW 03 UBTITIg L11e0oTs4yd 30 sjuswdaInbay
B/U -sajoad °‘S9j% '/U uT UOTIULIIY " SIF " uSTsaQg JO Ssouaiemy [BUOSIag ‘Q
poi1qesIqg 8yl 103 suoTjeZTUR3IQ
B/U 1TI2Uno0) uOTIBIITIqRYSY - SI9TiiBg TEINIODITYOIY
B/U *S2% e/u ueBIpRUB) S8} " 21 payoeoaddy Llsnotaligd °/
m\m ou ou ou T ‘GOHumHmﬂmmA Jo ag8paTmouyl ‘9
100U2S Aq punog n ; a PI®Td STyl ut MOmmmwowm
B/U paatnbax suop ITBYD199UyM auou Jo 8ututeij/eoustiadxy ‘¢
saaTaaeq pPa1qeSIp A11eo1sdyd 103
IBIN3Da3TYOIL spaepue3s udisaqg ‘page
Aq parqesip jo suelqoxd DTWOUOID .
B/U - B/u 103 swayqoid ‘Teroos ‘Teotrsfyd yeroadg’ " S ' po9sSsnosIp sotdoy, ¥
) . gutsnoy .
Jo A13sTUTK YsTITIg
pue palqesIg 103 TIDUNO).
. UOTIBITITIqRYSY UBRIpEUE)
v/u ' /U wiTd - SuoIIBOTTANJ 0" pasn syerialey Teruwdwerddng ¢
K3T1Tqrssod u3T1s9P ‘Indwo) JoN ‘B/U *surei8oxd ul3Tsap Laosindwod -
Surle813 UT 90USIVFDI 1TP9I) "3INn3oa7] awos o3jur pajeiodiooug 3TpaIo -
~S9AUT " ON TeI9U9Y,, ‘S93% 913uts ‘s8x . *qussaad 38 30N " UJI0J - UOTIBIUSTIQ '
0ot Oce 0i1 001 nm>usm ou JjuswjoIus eNUUY ]
TVIEINORW NV 3O "D TVAY'T - "D'L'S°N ‘D°¢€ 3o 1 . :
jo 'n . .
V XIAN3dav Iemsue ou - y/N RS
. P

Aruitoxt provided by Eic:

E



A -7

ArPENDIX B

TABLE 43, Revenue Fund Expense per A and C Patient-day, 1968
TABLEAU 43. Dépenses du fonds d’administration générale, par journée d’hospitalisation (A. et E.), 1968

Category. type of hospital and T
size N1ld. P.E.I N.S. Alta, B.C. N.%.T. '
- - . T - N.B. Qué. Ont Man Sask - - Yukon — Canada
Catégorle, affectation et taille TN, | LP.E. | N.-E. . Alb. C.'B. T. N.-O.
des hopltaux - i
sblic — Publics (hospitals reporting — : )
Wpitaux réPondants) . 36 ] LY 40 1M 210 S e 142 9% 2 5 949
Mean —~ Moyenne. dollars .
General — Généraux: ’ . . .
1- 9 heds — Iits.. - - 37.42 | 22.53 | 34.01 - 31.92 | 32.76 | 45.88 | 70.86 - = | 33.74
10- 24 " 48.73 23.13 30.87 32.41 44,98 42.39 29.71 | 27.74 | 30.88 33.39 | 89.87 43.74 | 32.50
25+« 49 * 39. 51 22.56 32.29 34.08 31.51 33.06 30.86 | 28.32 | 33.78 35.32 - 35.10 ] 34.18
50- 99 37.87 27.15 35.85 38.88 46.564 37.53 31.68 | 35.01 | 33.20 37.317 - - 37.30
100-199 ** 43.71 33.175 42.24 37.69 48.21 42.15 35.71 | 38.63 | 43.24 37.18 - - 42.56 .
200-299 ** 45, 56 34.20 34.47 43.47 51.83 47.67 52.73 | 38.44 | 43.23 38.66 - = 46.62
300-499 ** 32,47 - 54,77 42.11 55.30 | 46.38 | 43.49 | 42.61 | 46.66 | 48.10 - — | 49.14
500999 ** ‘ - - 73.42 | 40.12 { 63.62 | 60.04 | 51.19 ] 54.31 | 47.15 | 50.45 - - | '58.18
1,000+ " " - - - - 73.43 56. 40 - - 56.62 52,22 - -, ] 59.31
All general — Tous généraux ........ "46. 48 31.65 44,81 30,63 56.31 49.94 42.32 | 38.62 | 42.97 42.84 | BB.87 36.36 | 48.44
[=] /
First quartiie (@)~ ler quartile , 36. 32 30. 68 32.07 40. 81 37.28 26.71 | 25.54 | 29.35 33.99 3. 10
Median — .iflédiunz ............................ 46.03 36.13 37.53 48.01 42,74 30.49 | 29.83 | 35.00 37. 02> 37. 51
Third quartile (Q,) ~ Je quartile .. 53. 50 38. 96 40.97 57.43 47.55 34.35 | 35.72 | 39.82 40. 95 45.43
Mean — Moyenne: )
Chron. - Conv.— Réhab. 15.67 31.05 35.70 25.5% 20.92 23.08 27.66 - 18.02 21.70 - - 21.67
Other — Autres . - - 61.75 - 57. 49 119.38 .- - 43.64 71.89 - - 49.17
All public — Tous publics . -, 44.87 31.62 44.97 39.20 49,82 46.95 39.89 | 38.62 | 36.85 40.98 | 85.87 36.36 - 45.01
TABLE 44, Revenue Fuad Expense p2r Available Bed-day, 1968
TABLEAU 44 Dépenses du {onds d'ndministration genédrale, par jour-lit disponible, 1968
Category. type of hospita) and . r
. size Ntld. | P.E.L N.8, . Alta. B.C. tNWLT.
- - |. = - N.B. Qué, Ont. *| Man. | Sask - - Yukon - Canada
Catégorie, affectation et taille T.-N. |1, BB N.-E. - ’ Alb, C.-B. ' T. N.:0. ’
. des hopitaux
Public — Publics (hospitals regpocifng -~ )
hopitaux ré dants) 3% 9 L ¥ 171 210 81 142 142 99 2 € 98t
Mean — Moyenne: dotlars
Genetal — Généraux: . .
1- 9 beds - lits ... - [24.21 |27.57 | 31.87 - 23.86 | 21.66 | 27.62 | 18.39 - - 23.84
10- 24 o 14.78 124.40 }20.29 30.80 | 31.75 22.13 | 20.16 19.18 22.3] 22. 46 29,04 23.25
25- 49 " o 22.4]1 126.96 (28.95 28.76 28.95 23. 11 20.83 22.33 26.66 - 16.36 24.87
50- 99 ¢ ‘“ 14.25 |25.59 {298.95 36.55 31.38 23.91 24.79 22.15 30. 36 - 28.66
100-189 ** o 24.92 |30.49 (31.27 36.18 33.688 29.82 | 28.29 { 31.06 30.35 - - 32.94
200-2993 " e 20.28 {26.22 [36.25 38.46 | 39.72 44.16 | 28.44 | 30.27 34.25 - - 37.02
300-499 '’ B - 142.36 (38.01 43.69 38. 32 37.05 | 38.20 | 34.81 43.90 - - 40.50
500-999 N — [70.97 {31.93 50.11 49.50 | 44.45 | 41.95 36.94 46. 95 - - 7. 34
1,000 + o e - - - 64. 16 47.17 - - 45.00 | 47.16 - -~ 50.62
All general — Tous généraux ... ., 135.56 21.89 134.49 |32.55 43.92 | 41.11 34.47 29,20 31.34 36.64 22.46 17.72 38.62
First quartile () — ler quartile ., |27. 40 .23, 12. 24.66. | 28.39 29.37 -] 20.14 18.29 19. 38 23.05 H 217
Median — Médiane ......uuueuee. eenraee | 30.53 . |25.13 [29.55 | 36.81 33.09 | 22.74 | 21.10 | 22.3] 28.81 R 27.47
Third quartile (Qs) ~ 3¢ quartile.... |39.9% 29.60 |32.86 45.32 | 39.35 | 25.82 | 24.81' | 26.14 | 33.37 . 34.75
Mean — Moyenne:
Chron. — Conv. — Réhab. ...eerenee teenes 13.45 |- 20.87 133.08 [24.18 19.69 22.42 26. 16 - 16.03 18.59 - - 20.24
Qo Msher — AULTES ...vvee.. treneanesrssesaone - ~ {38.18 - | 37.66 | 95.79 - ~ | 26.74 | 67.30 - - | 47.50 .
E lC‘An public — Tous publics ... 134,52 | 21.84 [34.56 [32.32 | 30.91 | 39.40 [.33.25 | 29.20 | 28.08 | 35.06 | 22.46 171" "33;55
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APPENDIX C

Public Law 90-480
90th Congress, S. 222
August 12, 1968

An Act

T'o jusare that certnin bnildings finaneed with Federal funds are =0 desigued and
construeted us to be necessilile to the physienily handicapped.

Be it enucted by the Senate and -House of Representatives of the
United States of America in Congress assembled, l‘]mt, as used in this
Acty the term “building™ means any building or facility (other than
(A) n privately owned residential structure and (B) any building or
facility on a military installation designed and construeted primaril
for use by able bodied military personnel) the intended use for which
cither will require that such f;ui]l]ing or facility be accessille to the
public, or may result in the employment or vesidence thevein of physi-

Publie builde-
ings,
Agoessibvi lity
to physically
handioapped,

82 STAT, 718

enlly handicapped persons, which building or facility is— .
g (1) to \ne coustructed or altered by or on hehalf of the United
States;

() tobe leased in whole or in part by the United States after the
date of entetment of this Act after construction or alteration in
aceordance with plans and specifications of the United States; or

(3) to be financed in whole or in part. by a grant or o loan made
by the Uinited States after the date of enactment of this Act if such
building or facility is subject to standards for design, construc-
tion, or alteration issued wnder authority of the law authorizing
such grant or loan.

Ske, 2. The Administrvtor of General Services, in consultution with
the Secretary of Iealth, Isducation, and Welfare, is authorized to pre-

scribe such standards for the design, construction, and alteration of’

buildings (other thun residential structures subject to this Act and
buildings, structures, and facilities of the Department of - Defense
subject to this Aet) as may be necessary to insure that physically hand-

ienpped persons will have ready access to, and use of, such buildings.

Sk, 3, The Seeretary of Housing and Urban Development, in con-
sultation with the Seevetary of Health, Fdueation, and Welfure, is

“authorized to preseribe sueh standards for the design, construction, and

afteration of buildings which ure vesidentinl structures subjeet to this

Aet as may bo necessary to ingiire that physically handieapped persons
will have ready aceess to, and use of, such lmi]dings.

Sk, 4 The Seeretary of Defense, in consultation with the Secretar
of Ilealth, Education, and Welfare, is authorized to prescribe sucﬁ
standards for the design, construction, and alteration of buildings,

. strnctires, and facilities of the Department of Defeuse subject to this

Act as may be necessary to insure that physically handicapped persons
will have ready access to, and use of, such buildings.

Sec. 5. Every building desigued, constructed, or altered after the
effective date of a standurd issued under this Act which is applicable
to such bailding, shall be decigmed, constructed, or altered in neccord-
ance with snch standar, . )

Skc. 6. The Admii crator of Genernl Services, with respect to

" standards issued under section 2 of this Act, and the Secretary of

Surveys and

ITousing and Urban Development, with respect to standards issued

under section 3 of this Act, und the Secretary of Defense with respect.

to standards issued under section 4 of this Act, is authorized—

(1) to medify or waive any such standard, on a case-by-case
basis, upon application made by the head of the depurtment,
agency, or instrumentality of the United Stutes concerned, and
upon a determination by the Administrator or Secretary, as the
cnsgl} may be, that such medification or waiver is clearly necessary,
an( :

(2) to conduct such surveys and investigations as he deems

inveatigations. Necessary to insure complinnce with such standards. -
¥ g8

Approved August 12, 1968.

HOUSE REPORTS® No, 1532 acoompanying H. R. 6589 (Comm, on
. Public Works) and No, 1787 (Comn, of Corference),
SENATE REPORT No, 538 (Comm. on Publio Works),
CONGRESS IONAL RECORD:
Vol, 113 (1967}t Aug, 25, oonsidered and passed Senate,

B2 STAT, 719

Standards,

Applioability,

Waiver,

Vol, 114 (1968}t June 17, considered and passed House, amended,’

“‘n lieu of H, R. 6589,
July 26, House agreed to conference report.

July 29, Senate agreed to oonfarenos reports
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1ate Sir Willlam Mulock or some other of John, New Brunswick, 1, Misslsauga 5, Pointe
“minister's preducessors may be fun, but it Cliire 10 and Lachine 7. We are saviny on the

i hardiy an explanaiion of this very scrious
an.l cxpensive problent.

*fon. Eric W. Xierans (Postmasier General
ard Minister of Communications)s Mr. Speak-
cr, it is very refreshing Indecd to hear the
#on. member say that he would like to really
know what the facts are, what has been poing
on, and that he would like an inquiry. Having
made so many speeches over the course of the
last few months, 1 thought he knew all the
{acts of this matter, or what else could he
nmave been talking about? Since he scems to
nave made me his pet hobby, even to follow-
ing my appearance on teclevision, I think the
non. member will realize that I do acknowl-
ecze his sincerity and his interest by always
moking myself available to reply to his
demands for information. )

With respect.to the trucks, Mr. Speaker,
they were bought for two reasons. First, the
Goidenberg report required that we cancel,
without cause, the contracts that had been
given to the independent contractors. Obvi-
cusly, when it was done “without cuuse” we
kz4 an obligation to them unless we wanted
st.zm 20 take us to court and suffer that par-
iizular kind of humiliation. So we carried out
that aspect of the Goldenberg report and pur-
chased. the vehicles, 138 of them brand new.

We paid for them a total of $514,683.

I now speak with respect to Lapaime.
V.. gave them a one-vear contract, on the

.basis that it would be for onc year aonly.

Thercfore, we had to assume one of two poss-
ible courses of action. We had either to strike
oF the charge for the trucks entirely in the
course of that onc-year's operation, or we
could undertake to buy them back at
Lapalme's invoice cost, less. 30 per cent
depreciation which we had permitted him to
charge for- the yecar. The balance would
accruc to us. As of today there were 441
vchicles, not 439, disposed of or accounted

" for. Our information is more complete now.

Of these, 206 are in Montreal, 81 ‘have been

sent to Vancouver, one has been sent to Pick-

ecring, Ontario, 48 Lapalme vehicles—which
arc probably the scruffiest of the lot—have
been declared surplus at a8 cost ‘'of some
$10,000, and there will be some recovery
there. Another 17 are not needed and will be
rgsold, and 88 will be available for naticnal
fieet requirements. .

In - addition, Montrcal will need 32, Van-
couver 12, Windsor 3, Quebec City 1, Saint

opuration an annual cost of $2 mlllion a year.

Mr. Spoakor: Or-cr, please.

/DU‘BLYC BUILDINGS—ACCFSS FOR HANDI-

CAPPED PENSONS—MEETING OF
APPROVED STANDARDS

Mr, Randolph Harding (Kootenay W estl):
Mr. Speaker, carlier today 1 asked the Mlinis-
ter of Public Works (Mr. Laing) the {cllowing
question: “In view of the need of our hand-
icapped, citizens, especially those confincd to
wheelchalrs, to have proper access ‘both to all
our public buildings and to their facilitics, T
would ask if all federal publie buildings
specifications could include those standards
which have been approved in the National
Building Code under their supplement No. 7
entitled 'Building Standards for the Hand-
icapped' ™. In view of the necd for our hand-
icapped citizens, especially those confined to
wheelchairs; to have easy access to all federal
public buildings and their facilities, I would
ask the minister if the building spccifications
for federal public buildings include the
recommendations outlined in the Natior.al
Building Code—Supplement No. 7 entiiled,
“Building Standards for the Handicapped".

I welcome this oppoartunity to expand brief-
1y on the nced for standards for public build-
ings of the future to make them accessible to
handicapped pecople. At present many of our
public buildings in- the federal, provincial,
municipal and private ficlds make absolutely
no provision for easy and adequate access to
our ‘handicapped citizens; nor are any of the
facilities within these structures designed.tio
accommodate the needs of handicapped
people, It is a fact that many of our hand-
icapped citizens are fully self-supporting.
Many more have the skills and the determi-.
nation to live a fuller and more productive
life but find that a number of society-made
obstacles, which could easily be prevented,
often stand in their way. It is for this reason
that I have asked if the building specifications
for all federal publie buildings could insist on
certain mandatory regulaticns which would
give our handicapped citizens the projer
access to and the use of the facilities of our
public buildings, to which use they are fully
entitled. :

The State of Pennsylvania, for example,
prohibits the construction of publie buildings
without provision for easy access by disabled
people. Our federal government should pass
similar legislation and should urge the ten



Q

ERIC

Aruitoxt provided by Eic:

e
RS
(o]

2

‘A - 10

APPENDIX D

COMMOI""

. oprovibers and the municipalities to

ok this provision dn all their building

cores, 1opaint out thatl we have a National
Heild mx Code of Canadia, It does not contain
L provisions which would provide the
seadwl nceess  and facilities so  urpgently

required by our handicapped. eitizens.
TThere is Supplement No.o 7 to the National
Duilding Code ealled “Building Standurds for
the MHuandicappod”. Hewever, to date I under-
stand that the federd! rovernment has not

mode these building siandards mandatery
C\L.. v the construetion of federal public
cvildingte. In my opinion, this is something

‘hut zhc minister and the government should
loctt intn without delay. Cur federal govern-
should give leadership in this field by
prohiibiting the construclion of its own jpublic
ngs unless there is provision for casy
¢ s by disabled people. I am eertain that if
he provision- were strietly adhered to on a
leral basis, it would not be long before
g ju...\m.'ar‘s accepted similar changcs
to -their legislation.

Thre lack of proper facilities in all parts of
ine ecouniry has caused great frustration to.
ihe handieapped people in their efforts to lead
useful and active lives. As a result, several
years ago representations were made to gov-
ernment authorities by the - various hard-

icapped groups aeross Canada. It resulted in -’

the development of Supplement No. 7, “Build-
in. - 'ndards for the Handicapped.” But
. must stress that it was not made
indatory. It is merely a written guide for
2 interested in the design and construe-
n of buildings, with provisions for making
hemn usa b’e by the physically harndicapped.

fJ

‘.
&

!

o
vi

e (i15:29 p.m.)

Sceity and government should be con-
cerne = azout this. preblem. 'The “changes
requircd in s;:':s‘an’ce coulid easily be incoc-
Dorated into any architeetural plans. These
special provisicns would in no way detract
Irom the normal-use of.the building or facili-
ties by those who are not handicapped. In
fact, it has been pointed cut that many build-
ings would be more accessible and would be

niler for all who use them, particularly for .

the handicapped and the aged. In addition,
such freedom of access would sllow a fuller
and more productive life for tais particular
group of citizens.

I'would be a simple task to incorporate the
changes required in almost any public hiild-
ing. At lecast one primary entrance to tach
building should be usable by persons in.

{Mr. Harding.]

DEBATLS June 1, 197g
wheelchairs, Walks should have non-slip sur.
faces. Doors and doorways should lie wide
cnougth for casy paseore and should be simple
to operate with a minimum of cffort. A slow- -
clasing  sadget would allow  uninterrupied
passagie of a wheelehair, Even a stijht ehange
in some of the lavatories would make them
casily available to occupants of wheelchairs,
There are many small changes that would .
maxe o world of difference to our hand-
icapped citizens, but umc docs not permit me
to list them,

There is no doubt that governments gener-
ally have owverlooked this grave sccial prob-
lem. I trust that'we will do much mo.c to try
and solve the many problems faced by our
handicapped citizens. It is my intention to do
what I can to keep this probiem before-the
government and to work toward a solution, It
is the duty of every member to speak on
these problems and to help bring about a
solution. I trust that some changes in our
federal building program will be the start of
a new era for ouwr many handicapped citizens,

Hon. Arthur Laing (Minister of Public
Works); Mr. Speaker, I am sure that hon.
members will be gratified by the action of the
hon. member for Kootenay West (Mr. Hard-
ing) in bringing to the attention of the House
the reed for providing for handicapped per-
sons proper facilities in our pubdlic buildings,
particularly those in wheelchairs, However, I
am going to come into some conflict with the
hon. member..I have here a copy of Supple-
ment No. 7.of the National Building Code ot
Canada. It states:

Tr.e foliowing mandatory requirements. constiute
the minimum standards {for projects for the Depant-
ment of Puble Works-—

Thre hon. member is saying that this is not
mandatory. The information I have received
is that it is mandatory. The prov:sxo':s with
respeet to enfrances are:

Provide one primary entrance to each building

usable by persons in wheelchalrs. Where elevators

are provided, locate this entrance on a level scrved
by the elevator.

Another provision is as follows:

Doors and Doorways! Provide doorways with a
clear opening of -at least 26" (Including hardware)
when open.

There are also provxsions for wvestibules,
ramps, handrails, elevators, fioors and wash-
rooms. I have attended a number of openings |
of public Luildings'in the last several months.
In all instances there are pr«visions along the
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[ Jicated In Supplement No. 7. I am not
prepired 1o say  whether this Is a recent
practice. ,

am a cltfzen of Vancouver, 11 I were asked:

where the ent rance for people in wheelchairs
is at the Wineh '3 uilding or the old Post Office
vuiltding, I could not tell you. This is only
bedause 1 have never entered those buituings
in a wheelchalr.” However, in some of our
older buildings and in scine public buildings
in smalier: towns, there are probably no
provisions. = : '

- This Is a costly provision, as the hon.
mcmbcr wm understand, in respect of -rent

COMMONRS DEBATES ' 7588

and in respect o! requirements In the . ‘jous
parts of the buildings, There may well ve, In
some of these smaller towns, no need for sz
type of provision. If this were known, it
would not be Included in the requirements for
"such a building. I want to reassure the hon.
momber that at the present time 1 am
informed by my people that the rr.-qmrcmcms
here, a copy of which I will give to. him
aﬂcrwurd, are mandatory within the con-

trocts grantcd by the Dcpartment ot Public
Works.
WMotion agreed to and the House adJO cd

at 10. 29 pam. -




A - 12

APPENDIX E

TRANSPORTATION FOR THE PHYSICALLY DISABLED SURVEY

February 12, 1971

NOTE: The term "Physically Disabled" here refers to those individuals
who are wheelchair-bound, require assistance with ambulation,
have cardiac or respiratory disabilities, or are blind, deaf
or elderly.

1, How many vehicles does your company operate?

2, What per centage of the vehicles are: a) company owned?

b) driver owned?

3. Does this company operate: c¢ity wide? “1es

no

4, Does this company operate:

=~ in other cities? (specify)

- 1n other provinces? (specify)

- in other countries? (specify)

5. What is your company's official policy with regard to providing

transportation to the physically disabled, as defined above?




A - 13

APPENNIX E

6. 1Is this policy city-wide, province wide, nation wide, or world wide

for yonr company?

7. Do you charge an additional fee for providing service to the

physically disabled? Yes No

If yes, how much is this additional fee?

8. What special facilities, if any, do you provide for the physically

disabled (e.g. Specially equipped vans, ramps, etc.)?

If special vans are available, how many do you have in your fleet?

9. What hours are these services available?

10. What special arrangeménts, if any, must be made with your company

prior to acceptance of a disabled passenger?

11. How much advance notice must be given by a disabled person before

transportation is provided?

12. If your company DOES NOT provide transportation for disabled people

could you inform them of where they might receive such a service?

Yes No

Where?
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ADDITIONAL REMAKRS:

(signature)

(company)

I am most grateful for your co-operation in participating in this survey.

Sincerely,

Mrs. K. J. Kirkland, (0.T.Reg.)
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Surveyed Taxi Companies, Edmonton, Alberta (*responded to survey)

* 1, Barrel Taxi

* 2, City Cab Co. Ltd.
3. Golden Cabs Ltd.
* 4, Yellow Cabs Ltd.

5. Calder Cabs

6. Checker Taxicab Ltd.
7. St. Albert Cabs Ltd.
8. Sherwood Fark Taxi.

¢, Towne Taxi Ltd.
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APPENDIX F
TRANSPORTATION FOR THE PHYSICALLY DISABLED SURVEY

February 12, 1971

NOTE: The term "physically disabled'" here refers to those individuals
who are wheel-chair bound, require assistance with ambulation,
have cardiac or respiratory disabilities, or are blind, deaf,

or elderly,
1. How many cars do you have available for rent at your branch?
2. Doeg this company have branch offices:

- in other cities? (specify)

- in other provinces? (specify)

- in other countries? (specify)

3. What is your company's official policy with regard to providing
automobile rental services to the physically disabled, as defined

above?

4. Do you charge an additional fee for providing service to the

physically disabled? yes no

If yes, how much is this additional fee?

Why are these additional fees assigned? (eg. basic rate, insurance

etc.)
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5. What special services or equipment do you provide for the physically
disabled? (eg. types of special controls available, pick-up and

delivery service, out-of-town reservations, etc.)

6. How many specially equipped cars (o you have?

7. What special arrangements, if any, must be made witi your company

prior to rental? (eg. medical certificate, etc.)

8. How much advance notice must be given by a disabled driver prior

to rental?

9. 1If you DO NOT provide this service for disabled people, could you
inform them of where they might receive such a service?

Yes No

Where?

ADDITIONAL REMARKS?

(signature)

* (company)

I am most grateful f{or your co-operation in participating in this survey.

Sincerely, jf/

&

&

. rd
. Mrs. K. J. Kirkland, /0.T. Reg.)
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Surveyed Automobile Rental Agencies, Edmonton,

(* responded to survey)

. Host Rent-a-Car.
. Airways Rent-a-Car,.
. Budget Rent-a-Car,

. Avis Rent-a-Car.

1

2

3

4

5. Edmonton Rent-a-Car,

6. Né. 1 Rent-a-Car,

7. Hertz Rent—a-Car,.Canada.
8. Tilden Rent-a-Car.

9

. Car Leawving (Alberta) Ltd.

hY

Alberta:
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APPENDIX G
TRANSPORTATION FOR THE PHYSICALLY DISABLED QUESTIONNAIRE

February 3, 1971.

NOTE: The term '"physically disabled' here refers to those individuals
who are wheelchair-bound, require assistance with ambulation,
have cardiac or respiratory disabilities, or are blind, deaf,
or elderly.

1. What is your company's official policy with regard to providing

transportation for the physically disabled, as defined above?

2. Do you charge an additional fee for providing service to the phy-
sically disabled? Yes No

If yes, how much is this additional fee?

3. What special facilities, if any, do you provide for the physically

disabled?
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4, What special arrangements, if any, must be made with your company

prior to departure?

5. How much advance notice must be given by a disabled individual

prior to departure?

Additional Remarks:

. (signature)

I am most grateful for your co-operation in participating in this survey.

Sincerely,

Mrs. K. J. Kirkland, (O.T. Reg.)
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Bus, Ship, Rail, and Air Transportation Companies Surveyed:

(* responded to survey)
.  Greyhound Bus Lineé.
. Canadian Pacific Ships.

. Canadian Pacific Railway.

1
2
3

* 4, Canadian National Railway.
5. Canadian racific Airlines.
6

. Air Canada.
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lncapacitated Passenger Declaration ‘ _ CPAir ‘

This form is to be completed in triplicate by attending physician and patsent or person Iegally authorized to sign on
behalf of) for carriage by air any stretcher and/orihospital patients or persons under Doctor's care (e.g. heart,
pulmonary, pregnant, mental, etc.). Original to be attached to Cabln Attendants’ Flight Report Duphcate for
Forwarding Agent's files. Triplicate for Agent, Destination.

Nare of Patient

Name of Attendant accompanying Patient

~ For passage via CP Air from - I To
‘Date ' " Type of injury or illness (give details)
is Patient in conditions to travel by air? (a) Seated? —— - (b) Stretcher?

*Does Patient have any known or suspected communicable or contagints disease or infection? Give details.

Special diet required’)

Has Patient or Attendant been supplled with necessary medical hygenlc supplies for journey (gauze etc.)?

Drugs administered pr|or to departure?
1

Have all arrangements been made at terminating city for ambulance, doctor, hospital? Gives names in each instance.

Ambulance : Doctor . Hospital

*Government laws prohibit the movement of persons by public
conveyance who are known to have Comrnunicable Diseases.

In an emergency, the carrying of stretcher cases, etc., wiil be
subject to the Captain's discretion; notwithstanding any
regulations to the contrary.

.

Signature of Agent:

Flight No. : Date

NO‘ice . . . _J: EN . ‘
The passenger, who, notw'ithstanding his or her status. age or mental or physical condition, is embarking on the above described passage
with ultimate destination either within or without the country of departure, is advised that such passage is:subject to a tariff condition which

limits the liability of the carrier for any injury, ifiness or dlsabnlny or any aggravations-or consequences thereof caused by or which would
not have been sustained but for his or her status, age or mental or phys:cal condition.

Acknowledged by:

Signeture ;r Petient (or person authorized to sign on hls/her behalf) Acknowledgements on behalf
. ‘ of minors must be made by the parent/custodian.

P\Inmn

EMC
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Declaration - Passager invalide , _ : : CPAIr E

Formule a. remplir en triplicata par le médecin traitant et |e malade (out toute personne dument autorisée a signer
au nom de ce dernier) dans te cas de transport aérien d' un malade sur civiére, hospitalisé ou sous les soins d'un
médecin (par exemple un malade atteint d'affection cardiaque, mentale, puimonaire, une femme enceinte, ete.).
L'original doit étre annéxé au compte rendu de vol du personnel commercial de bord et la 2¢ copie aux dossiers de
I'agent (point de départ). La 3¢ copie est destinee a I'agent (poinj de destination).

Nom du malade _ ' ! :

Nom de ia personnéquill'accon"xpagne .
Vet par CP Air en provenance de — : _ destination

Date B!essure ou maladie (en préciser la nature) )

Le malade est-il en était de voyager paravion? (&) Siége' —  _ (b) Civiére

*Le malade est-il atteint d'une maladie transmissible, cortagieuse ou infectieuse? Préciser

Nécessité d'un régime

Le malade ou Ia personne qui I'accompagne ont ils suffisamment de pansements, gaze, etc? Des calmants sont-ils
administrés avant le départ? s

e

A-t-on pris des dispositions au lieu d'arrivée pour ambulance, médecin, hopital? Préciser

Ambulance Medecin " .. . Hopital

*La loi interdit les transports en commun aux personnes
. atteintes de maladie transmissible

Nonobstant tout réglement contraire, l'acceptation de malades,
blessés, elc., en cas d'urgence, est laissée & la discrétion du
commandant de bord,
1 ’ T du medeci
Signature de I'agent "

No. de vol Date

Avis

Noncbstant la condition, I'age ou I'état mental ou physique du passager du vol décrit ci-dessus, que le point d'arrivée soit situé ou non
dans le pays de départ, avis lui est donné que ce vol est soumis a une disposition tarifaire qui limite la responsébilité du transporteur pour
ce qui est des biessures maladie ou.incapacité, leur aggravation ou conséquences, impuiables. directement ou indirectement & la

condition, I'age ou I*état mental ou physrque dudit passager. M

-
Reconnaissance:
Signature du malade {ou de la personne auloriséé & signer en son ncm). Dans-le cas d'un mineur,
: le pére, la mére ou fe tuteur doit signer la reconnaissance.
Nom
O dresse.

ERIC
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AFPENDIX J

The Department of Transportation in Ontario lists
four restricted categories for drivers:

- glasses

- extern .l rear-view mirror (deaf person)

- bridged clutch or avtomatic *ransmission

(single leg amputee)

- hand controls (paralysis, bilateral lower

limb amputee).

Only the latter two categories are used here to
estimate the nu Yer of physically disabled drivers in Canada,
since it is the peopie in these categories for whom use of
present public transportation facilities is awkward,
hazardods, or impossible. It is these people then, who
must rely on private modes of transportation for mobility.

Disabled drivers in Ontario (1969)%:

hand controls.........cc.vvevvsvrveveanss 656

bridged clutch/automatic transmission....2,527

total..’..0..-0.-.....n‘..9.......-....0-.3,183

Total number of drivers in Ontari~ (driver's

licence plus chauffeur's licence) - (1969)**: 3,239,993

Total number of drivers in Canada (driver's

licence plus chauffeur's licence) - (1969)**: 8,671,656
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o * APPENDIX J

-

Assumptioﬁ:.
that the ratio of disabled drivers to the total
" number of drivers in Ontario may represeht the ratio:of'

disabled drivers to the total number of drivers in Canada.

no. of drivers in Cntario no. of disabled drivers in Ontario

=
no. of drivers-in Canada no. of disabled drivers in Canada
3,239,993 | B 3183.
8,671,656 ' : X ' -
X = 8,671,656 x 3,183 = 27,601,881,048 = 8,519 .

3,239,093 3,239,993

Therefore, the estimated number of physically
‘disabled drivers (as defined above). in Canada in 1969 was
8,520 drivers.

* W.N. Hunt, Dominion Bureau of Statistics, Special Inquiries,
Yearbook Division. Personal Communication.

** Dominion Bureau of Statistics. The Motor Vehicle - 3269
Fart III Registrations page 11, tawle 5. .




