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(Au0sm	  Spectrum	  
Disorder,	  ADHD,	  
Dyslexia,	  etc.)

(counseling,	  
coaching,	  
medita0on)

health	  (physiotherapy,	  
massage,	  yoga)

dentures,	  elec0ve	  
procedures)

swimming	  pools,	  
parks,	  billiard	  halls)

concerts)

Devices

Disability	  Types	  served
by	  NBP	  organiza0ons 95/200

organiza0ons	  filled	  
out	  NBP	  Survey

69/95
NBP	  organiza0ons	  
specify	  service	  to	  

PWD	  in	  their	  mandate

“Adap&ve	  technology	  pro-‐
grams	  should	  be	  available	  to	  
persons	  with	  disabili&es	  who	  
volunteer	  in	  their	  community.	  
This	  would	  promote	  their	  con-‐
tribu&on	  to	  society	  and	  the	  
right	  to	  be	  fully	  ac&ve	  and	  to	  
par&cipate	  in	  any	  ac&vity	  suit-‐
able	  to	  them.	  Currently,	  adap-‐
&ve	  technology	  programs	  exist	  
for	  the	  purposes	  of	  work	  only	  
and	  that	  is	  not	  adequate.”

ADAPTIVE
TECHNOLOGY
• Adap0ve	  technology	  is	  
very	  expensive	  and	  should	  perhaps	  
be	  considered	  a	  medical	  expense,	  
at	  least	  in	  part.

• BePer	  educa0on	  on	  available	  assis-‐
0ve	  technologies,	  where	  to	  find	  
support

• Lending	  library	  for	  adapted	  equip-‐
ment	  and	  resources;	  free	  or	  low-‐
cost	  resources	  and	  equipment

• More	  avenues	  for	  funding	  accessi-‐
ble	  equipment	  (mobility	  -‐	  manual	  
and	  power	  chairs,	  liUs,	  ramps,	  bath-‐
room	  and	  breathing	  aids)

• Access	  to	  Assis0ve	  Communica0on	  
devices	  for	  people	  with	  speech/
language	  disabili0es	  other	  than	  
deafness

“Adopt	  a	  requirement	  for
Accessibility	  Cer&fica&on	  for
all	  provincial	  infrastructure	  
investments.	  Nothing	  currently	  
exists	  and	  as	  a	  result	  new	  
buildings	  con&nue	  to	  include	  
barriers	  for	  people	  with	  dis-‐
abili&es,	  oEen	  requiring	  costly	  
retrofits.	  Government	  leader-‐
ship	  in	  this	  area	  is	  cri&cal.”

FINANCIAL
• Need	  general	  funding	  pool	  to	  access	  
disability-‐incurred	  expenses	  not	  covered	  
under	  exis0ng	  supports

• Increase	  rates	  for	  general	  PWD	  assistance	  -‐	  people	  
know	  where	  to	  best	  allocate	  their	  money	  to	  ad-‐
dress	  their	  biggest	  concerns.

• Improved	  ease	  to	  obtain	  workplace-‐based	  em-‐
ployment	  assistance	  (STD,	  LTD)	  

• Build	  community	  capacity	  for	  succession	  planning	  
as	  PWD	  and	  their	  families	  age

• Implement	  federal	  Canada	  Disability	  Benefit	  with	  
no	  clawbacks	  from	  provincial	  disability	  benefits

• Cease	  legislated	  poverty	  for	  people,	  e.g.	  penalizing	  
people	  with	  disabili0es	  who	  choose	  to	  be	  married	  
by	  cuWng	  benefits

Areas	  where	  PWD	  need	  life	  to	  be	  more	  affordable

ACCESSIBILITY
• Poor	  accessibility	  to	  
newly	  built	  public	  and	  
private	  structures

• Some	  of	  our	  common	  
spaces	  need	  physical	  changes	  to	  make	  
the	  space	  accessible	  such	  as	  automa0c	  
doors,	  sinks	  with	  space	  for	  a	  wheel-‐
chair,	  etc.	  

• Digital/virtual	  presence	  and	  offerings	  
must	  be	  accessible,	  including	  online	  
event	  spaces/media	  development	  
tools	  and	  online	  K12	  educa0on	  

• Remote	  access	  to	  services	  must	  con-‐
0nue	  aUer	  COVID	  restric0ons	  liU

• Changes	  to	  built	  environment	  to	  lower	  
sensory	  s0muli:	  noise,	  ligh0ng,	  smells,	  
chemicals,	  interac0ons	  

• More	  public	  accessible	  washrooms

• Make	  elec0ons	  and	  vo0ng	  accessible;	  
ensure	  we	  as	  blind	  people	  have	  a	  way	  
to	  be	  comfortable	  and	  have	  privacy	  

The	  Network	  Building	  Project	  (NBP),	  a	  collabora&ve	  ini&a&ve	  co-‐led	  by	  the	  Disability	  Founda&on	  and	  Disability	  Alliance	  BC	  (DABC),	  is	  funded	  by	  Vancouver	  
Coastal	  Health	  and	  the	  City	  of	  Vancouver.	  For	  more	  informa&on	  please	  contact	  Adrianne	  Fitch,	  Project	  Coordinator,	  at	  afitch@disabilityfounda&on.org.

Dental	  Care	  (e.g.	  crowns,	  dentures,	  elec0ve	  
procedures)
Fitness	  &	  recrea0on	  (gyms,	  swimming	  pools,	  
parks,	  billiard	  halls)
Arts	  &	  culture	  (museums,	  concerts)

Disability-‐related	  Assis0ve	  Devices

Non-‐MSP	  covered	  services	  -‐	  mental	  health	  
(counseling,	  coaching,	  medita0on)
Non-‐MSP	  covered	  services	  -‐	  physical	  health	  
(physiotherapy,	  massage,	  yoga)

Housing

Food	  security

Accessible	  transporta0on

Educa0on	  and	  training
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“Current	  service	  and	  
guide	  dog	  legisla&on	  does	  
not	  serve	  PWD	  and	  is	  not	  
industry	  standard.	  It	  is	  set	  
up	  for	  our	  provincial	  gov-‐
ernment	  to	  monopolize	  
people	  needing	  assistance	  
dogs	  and	  facilitate	  people	  
who	  want	  to	  have	  their	  
pets	  in	  public.”

PROFESSIONAL 
SERVICES
• Advocacy	  for	  income	  support	  
(form	  filling,	  healthcare	  advocate)	  and	  
research	  funding

• Culturally	  safe	  "system	  naviga0on"	  (i.e.	  
applying	  for	  financial	  supports,	  acquiring	  
assis0ve	  technologies)

• Support	  to	  get	  PWD	  funding

• Services	  that	  support	  the	  transi0on	  from	  
youth	  services	  to	  adult	  services.

• Counselling/therapy,	  life	  skills	  develop-‐
ment	  and	  support

• An0-‐violence	  service	  naviga0on	  for	  women	  
with	  disabili0es	  

• Free	  interpre0ng	  services	  for	  the	  Deaf

• Struggles	  with	  non-‐verbal	  communica0on	  
decoding

“Government	  
and	  ins&tu&onal	  
transparency.	  Stop	  
using	  privacy	  as	  
excuse	  to	  avoid	  
accountability.”

CARE
• An	  improved	  home	  support	  as-‐
sessment	  process,	  taking	  into	  
account	  a	  person's	  full	  life,	  for	  both	  physical	  
support	  and	  ability	  to	  be	  part	  of	  the	  community	  

• Long	  term	  service	  provider	  contracts
• BePer	  access	  to	  Choice	  in	  Supports	  for	  Inde-‐
pendent	  Living	  (CSIL)	  programs

• Access	  to	  medical	  supplies	  &	  prescrip0on	  
medica0on,	  podiatry,	  eye	  exams

• Reallocate	  funding	  for	  OT	  services	  in	  acute	  
care	  to	  primary	  care.

• Excessive	  use	  of	  medica0on	  and	  use	  of	  elec-‐
troshock	  in	  mental	  health	  system;	  mental	  
health	  therapy	  should	  be	  covered	  under	  MSP

• More	  pa0ent	  centred,	  family	  engaged,	  pro-‐
gressive	  responses	  to	  the	  delivery	  of	  mental	  
health	  services

EDUCATION
• More	  Educa0on	  Assistants	  and	  
support	  staff	  in	  schools

• More	  flexible	  learning	  op0ons,	  e.g.	  
pace	  and	  format	  of	  delivery.	  Restructure	  
courses/programs	  to	  allow	  for	  more	  flexibil-‐
ity	  (e.g.,	  extra	  0me	  to	  finish	  credits,	  access	  
funds	  to	  support	  longer	  clinical	  placements)

• Post-‐secondary	  programs	  requiring	  full-‐0me	  
aPendance	  -‐-‐	  part-‐0me	  should	  always	  be	  an	  
op0on,	  par0cularly	  for	  students	  with	  dis-‐
abili0es

• Help	  K-‐12	  schools	  ensure	  curriculum	  and	  
built	  environment	  are	  fully	  accessible	  to	  
students,	  parents,	  teachers	  and	  staff	  with	  
disabili0es

• Provide	  funding	  to	  Post-‐Secondary	  ins0tu-‐
0ons	  for	  assis0ve	  technology	  resources,	  staff

“Employers	  are	  
not	  incen&vized	  to	  
hire	  persons	  who	  
don't	  fit	  the	  tradi-‐
&onal	  mold	  but	  could	  
meet	  essen&al	  criteria	  
if	  efforts	  were	  ex-‐
tended	  to	  consider	  
what	  is	  truly	  essen&al.	  
Note	  all	  the	  adjust-‐
ments	  employers	  
were	  able	  to	  effect	  
under	  COVID,	  previ-‐
ously	  rejected	  as	  
impossible	  or	  too	  
onerous.	  Significant	  
changes	  can	  be	  ef-‐
fected	  if	  we	  want	  to	  
be	  more	  inclusive.”

I’d	  recommend	  
they	  DON'T	  create	  
programming	  spe-‐
cifically	  designed	  for	  
disabled	  people.	  
Make	  every	  pro-‐
gram	  accessible	  for	  
all	  people.

ISOLATION
& INCLUSION
• Loneliness	  and	  isola0on	  are	  two	  major	  
health	  challenges	  faced	  by	  PWD.	  Being	  
undervalued	  and	  underu0lized	  as	  a	  
strength	  in	  community	  is	  a	  major	  chal-‐
lenge	  as	  well

• Lack	  of	  trauma-‐informed	  and	  culturally	  
safe	  supports	  for	  disabled	  Indigenous	  
peoples	  (especially	  Elders)

• Funding	  op0ons	  which	  fail	  to	  adequately	  
account	  for	  the	  experience	  of	  persons	  
with	  non-‐physical	  disabili0es;	  overly	  
restric0ve	  program	  and	  other	  criteria	  
which	  unnecessarily	  limit	  par0cipa0on	  
of	  persons	  with	  disabili0es

• Support	  newcomers	  with	  disabili0es	  to	  
get	  connected	  with	  the	  disability	  com-‐
munity

“Education	  on	  the	  
dizzying	  array	  of	  services	  
available	  to	  PWD	  is	  sorely	  
lacking.	  It’s	  common	  for	  
PWD	  to	  not	  receive	  the	  
support	  they	  need	  solely	  
because	  they	  are	  unaware	  
that	  specific	  services	  exist.”

27.4%
cited	  changes	  to	  built	  
environment	  (parking,	  
wheelchair	  access,	  auto-‐
mated	  doors,	  pedestrian	  

signals,	  etc.)

23.2%
cited	  changes	  to	  services	  
for	  PWD	  (caregivers,	  

therapists,	  interpreters)

51.6%
chose	  lack	  of	  affordable	  
housing	  as	  most	  cri0cal	  
housing	  issue	  for	  PWD

Areas	  where	  PWD	  need	  more	  access,
representa0on	  and/or	  inclusion

Health	  and	  dental	  facili0es	  (pharmacy,	  walk-‐in	  
clinic,	  LifeLabs)

	  	  Community	  engagement	  (public	  hearings,	  	  
	  	  elec0ons,	  Town	  Hall)
Fitness	  &	  recrea0on	  (gym,	  yoga,	  pools,	  parks,	  team	  
sports)	  

Shopping	  (supermarkets,	  malls,	  corner	  stores,	  etc.)	  

Service	  establishments	  (hair/nail	  salons,	  massage)	  

Places	  to	  eat/drink	  (restaurants,	  cafes,	  pubs)	  

Arts	  &	  culture	  spaces	  (museums,	  concerts)	  

Transporta0on

Employment

Educa0on	  and	  training


