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Final Restaurant Accessibility Report Released

by Michelle Kushnir, Law Student, First Appeared in ARCH Alert, October 17,
2006. Reprinted with permission.

In July 2006, the Ontario Human Rights Commission (“the OHRC”) released its
final report on its initiative to improve accessibility of restaurants, “Moving
Towards Barrier-Free Services: Final Report on the Restaurant Accessibility
Initiative”. This report is a follow-up to a previous report that surveyed several
major restaurant chains and highlights improvements in accessibility since the
time of that report as well as further steps that need to be taken. The restaurants
surveyed include coffee shops, fast food restaurants and other chain restaurants.

The recommended changes are intended to bring the restaurant industry in line
with the requirements of the Ontario Human Rights Code (“the Code”), the HRC'’s
Policy and Guidelines on Disability and the Duty to Accommodate, the
Accessibility for Ontarians with Disabilities Act (“the AODA”), and the Ontario
Building Code (“the OBC").

In the early stages of this initiative, the OHRC found that restaurants established
accessibility standards based only on the requirements of the OBC. A 2002
OHRC audit revealed a range of accessibility issues including inadequate
accessible parking, inaccessible entrances, interior spaces, and washrooms and
high counters.

The OHRC reports that 26 restaurant chains have committed to taking these five
steps towards greater accessibility:

Develop an accessibility policy and customer complaints procedure.
Review and identify accessibility barriers.

Develop a standardized accessibility plan for future locations.

For existing facilities, develop a plan and remove barriers.

Monitor progress toward achieving accessibility and report back.
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The report also highlights best practices demonstrated in a number of areas.
These include inclusion of accessibility policies in the franchise agreements,
changes to leases for restaurant property, disability and accessibility training, and
education and monitoring of progress through reviews and accessibility audits.



In the report, the OHRC emphasizes the need for cooperation between
restaurant owners and franchisees, landlords, architects, the construction
industry and government. The report is available online at
http://www.ohrc.on.ca/english/publications/restaurant-report-English.pdf.

International Day of People with Disabilities

The City of Toronto, in partnership with community and business partners,
invites you to celebrate with them.

Monday, December 4, 2006 10 a.m. to 2 p.m.
The CNIB Centre, 1929 Bayview Ave. (north of Eglinton Ave. W.)

* Celebrating achievements of unsung heroes
» Showcasing the City’s success stories

* Information sharing

* Displays and demonstrations

* CNIB Tree of Independence Lighting

* Refreshments

* Attendant services and captioning provided

RSVP as space is limited (CNIB Tour also available at 9 a.m.) For more
information, contact cwong5@toronto.ca, (416) 338-4756 or by TTY: (416) 338-
0889, or check out their website at www.toronto.ca/diversity.

Background:

International Day of Disabled Persons, proclaimed by the collaborative effort of
the United Nations, is to celebrate and acknowledge the experience and
capabilities of people with disabilities. The Day was initially proclaimed in 1992 to
commemorate the anniversary of the World Programme of Action concerning
Disabled Persons, adopted by the General Assembly to promote understanding
about disability issues and to increase awareness of gains to be derived from
integrating disabled persons into all aspects of political, social economic and
cultural life.

More than half a billion persons are disabled as a result of mental, physical or
sensory impairment and no matter which part of the world they are in, their lives
are often limited by physical or social barriers. During the past two decades,
much has been accomplished in recognition of disabled persons. One of the
turning points was the International Year of Disabled Persons proclaimed by the
General Assembly in 1981. Following the year, the International Decade of
Disabled Persons was designated (1983-1992) to promote "equality" and "full
participation” of disabled persons in social life and development.




The World Programme of Action concerning Disabled Persons, adopted by the
General Assembly in 1982, provides an international framework to incorporate
disability issues into national planning. To complement the World Programme,
Standard Rules on Equalization of Opportunities for Persons with Disabilities
were crafted in 1993. Although the Rules are not compulsory for Governments,
they imply a strong moral and political commitment of States to equalize the
opportunities of persons with disabilities. To this end, the rules outline specific
principles for responsibility, action and cooperation.

Increasingly, the work of the United Nations is focused on equalization of
opportunities for persons with disabilities. One of the most important concerns is
accessibility to new technologies, in particular information and communications
technologies, as well as to the physical environment. The notion of
"mainstreaming” is also given prominence, that is, including a disability
dimension in policy recommendations covering a wide spectrum of social and
economic concerns.

Free Flu Shots

Free flu shots are available November 13 to December 9, 2006 and January 12-

18, 2007. Toronto Public Health flu vaccination clinics are open to individuals
who work, live or attend school in Ontario.

Vaccination clinics are conveniently located throughout the city. No appointment
is needed, we're open during the day, evening and weekend!

For more information call 1-877-844-1944 or
http://www.toronto.ca/health/flu/index.htm

Council of Canadians with Disabilities (CCD) and Attendant Airfare Issue

The Council of Canadians with Disabilities has been involved for a number of

years in a complaint to the Canadian Transportation Agency regarding the
attendant airfare issue. Air Canada used to provide a 50% discount in airfare for
those persons with disabilities who travelled with an attendant. They revised
their policy a year or so ago and the discount now only applies to full fare tickets.
The "discount airlines" Westjet, Jazz, etc. have never provided a discount.
CCD's position has been that the airlines should assume the full costs of
attendants. This issue is long standing and is being heard over the next three
weeks in CTA hearings in Toronto. David Baker acts as legal counsel for CCD



on this issue.

Opening arguments were heard on November 14th and the hearings will
continue until December 1st. They are being held in the Barclay Room of the
InterContinental Hotel at 220 Bloor St. West. It would be great if persons with
disabilities in the Toronto community could attend a part of these hearings so that
Members and the airlines know we are interested in this issue. The hearings run
from 9:00 a.m. to 5:00 p.m. each day, Monday to Thursday, and until 4:00 p.m.
on Fridays.

Pat Danforth, Chair of CCD's Transportation Committee, will attend from
November 28th to December 1st. If you have any questions, please contact
Laurie Beachell, the National Coordinator of CCD: Laurie Beachell, National
Coordinator, Council of Canadians with Disabilities, 926-294 Portage Avenue,
Winnipeg, Manitoba R3C 0B9 laurie@ccdonline.ca, Telephone: 204-947-0303
Fax: 204-942-4625.

Meeting Our Needs: Women with Disabilities Who Have Experienced
Trauma

The Anne Johnston Health Station and Springtide Resources (formerly
Education Wife Assault) is offering community members and agencies working in
disability, violence against women and other helping sectors the opportunity to
receive training and consultation on “Meeting Our Needs: Women with
Disabilities who have Experienced Trauma.

Level | Training:

e For groups still learning about the intersection of disability and violence
against women,;
e Beginning exploration of trauma impact.

Level Il Training:

e For groups already exposed to issues of disability and violence against
women;

e Have knowledge of impact of trauma;

e Interested in learning about focused approaches for working with trauma
survivors.

When: Training opportunities for Level | and Il are available beginning
in February 2007 through April 2007. Trainings will be scheduled on
Wednesdays each month.



Where: Trainings are to be held at agency locations, or alternatively at
Springtide Resources.

Cost: Training costs are covered by generous funding from the
Canadian Women’s Foundation - registrants are asked to
contribute $10/person for participant materials.

Register:  Please contact Jennifer Root at 416-968-3422, extension 25 or
by email at jroot@womanabuseprevention.com to register or to
find out more information. Registration has already begun.

Challenges of Change: Midlife, Menopause and Disability
©Marina Morrow, Ph.D., This article first appeared in A Friend Indeed (Jul/Aug
2002), the newsletter for women in menopause and midlife.

Despite a growth in the past decade in both scientific and popular writings on the
subject of aging and menopause, very few, if any, examine the intersections
between midlife, disability and menopause, or include the possibility that women
with disabilities might have particular needs for information and services during
their menopausal years.

This lack of research and health information is troubling given the significant
proportion of women who experience some form of disability, whether at birth or
later in life. An estimated 20% of the non institutionalized population in the U.S.
and Canada are considered disabled - the majority of whom are women. Women,
on average, live longer than men and therefore are more likely to experience
chronic health conditions and disability. As well, women with disabilities are living
longer and often remain active and involved in their communities throughout
midlife. Thus, a growing group of women approaching menopause are women
with disabilities, underscoring the need for a deeper understanding of their
experiences and health care needs.

Defining disability

The term disability is variously used to describe a loss of physical and/or mental
functional capacity or activity and the particular social discrimination that people
face as a result of impairment. Having a disability is not synonymous with illness
and most disability statistics do not include people who have chronic illnesses.
However, some people with chronic illnesses consider them disabling and
describe themselves as disabled.

A woman's own definition of disability may depend on a number of different
factors, including whether or not her disability is visible and/or the degree to



which it restricts her life, and whether or not she chooses to define herself as
disabled. Further, a woman may identify as disabled for the purposes of
accessing services and as non-disabled for the purposes of normalizing her life
and managing relationships.

Every disability is different and there can be great variation within a particular
type. Disabilities may be present at birth or appear later in life, due to genetic
conditions, accidents, or a complex array of these and other factors. Disabilities
may be hidden, developmental, psychiatric, or involve a person's mobility,
sensory abilities, speech and learning abilities.

A woman may have more than one disability at a time and the nature of her
disability may change over her life span. And women with the same disability
may not necessarily classify it in the same functional category. For example, a
woman with fibromyalgia may consider it a hidden disability, a mobility disability
and/or a psychiatric disability.

Rita is a 57-year-old woman who was formally diagnosed with chronic fatigue
syndrome three years ago, although she indicated that she had suffered
symptoms for the past 10 years. In our discussion, Rita emphasized how difficult
it was to maintain a good standard of living because of the ways in which her
disability restricted her ability to work. Rita spoke about how her loss of income
combined with her ill health had affected her ability to maintain social contacts
and an active lifestyle. Although Rita felt that she was coping much better since
her diagnosis she still suffered from depression from time to time. Rita described
herself as having "sailed through menopause" in part because her life
circumstances and her disability had been so difficult by comparison.

The barriers to empowerment

A woman's self-definition ultimately affects how she will frame her experiences of
menopause and midlife. For example, whether or not a woman attributes certain
emotional and physical changes to her disability or to menopause may depend
on her self-definition.

Approaches which emphasize empowerment and choices in coping with
menopausal symptoms and other midlife changes are often inadequate for
women with disabilities who may face very different challenges at midlife than
their non-disabled counterparts. These challenges are often related to the
conditions of women's lives where some amount of dependency on others is
needed and women struggle to gain or maintain autonomy in daily situations. For
example, some women have personal
attendants to help with their care. Others with developmental or psychiatric
disabilities may spend long periods of time in institutional or group home settings
where they have little control over their lives and where decisions may be made



on their behalf.

In particular, physicians and family members rarely consider women with
disabilities to be sexually active and so their specific needs for reproductive
health and sexuality are ignored. Similarly, menopausal symptoms and changes
may also be neglected.

A disproportionate number of women with disabilities also experience sexual and
physical violence. These experiences affect women's trust in health care
providers and their ability to access health care.

Women with disabilities confront a wide range of barriers to health services.
Many clinics do not have accessible examining tables or other equipment,
making it difficult for women to have screenings, such as PAP smears and
mammograms. Disabled women may not be able to perform breast self-
examinations and physicians may not do regular clinical breast examinations,
thus increasing the risk that an abnormality might be missed.

Women with disabilities also experience economic barriers to empowerment and
choice. Poverty is both a cause of disability and a result of it. For example,
conditions of poverty make it difficult for people to maintain good health, and can
lead to disabling conditions. On the other hand, people with disabilities
experience barriers to educational and employment opportunities, which often
forces them to live in poverty.

Women are at a higher risk for poverty than men are; this risk increases as
women age and is more pronounced for women with disabilities, Aboriginal
women and immigrant women. The combination of poor health, lower levels of
education, communication barriers and fewer resources limit the access of
women with disabilities to health services and health information, including
information related to menopause and midlife health. This is particularly true for
women with developmental and/or psychiatric disabilities who are even more
stigmatized and who often have less access to resources than those with
physical disabilities.

Jayna is a 51-year-old woman who has diabetes, asthma and several types of
allergies. Six years ago Jayna relocated from a large urban centre to a rural area
in order to care for her young niece after her brother's wife died. Prior to this
move, Jayna had a high paying career and an active social life. During the
interview she spoke about how difficult this life transition had been for her, in part
because it coincided with the onset of menopause. She compared her loss of
income and the prestige associated with her job in the paid workforce with the
unpaid, under-acknowledged work of mothering. Jayna had found it extremely
difficult to integrate into her brother's community and to find paid work; over the
past six years she has struggled with depression and suicidal thoughts



Added Health Risks

Approaching midlife, women with disabilities often face added risks for conditions
such as heart disease and osteoporosis. For example, women in wheelchairs or
those with limited mobility find it difficult to exercise. Infrequent exercise -
especially the lack of weight-bearing exercises -- also increases the risk of
osteoporosis and other bone problems. Women with spinal cord injuries are at
particularly high risk of bone loss, fracture and cardiovascular changes and the
hormonal fluctuations associated with menopause may exacerbate these
conditions. As well, it is harder for some women with disabilities to prepare or
have ready access to nutritious foods that are necessary for good health.

Some women with disabilities may experience added difficulties with hot flashes.
As well, women with conditions that affect the bowel and bladder (e.g. spina
bifida), may find that fluctuating and then declining estrogen levels increase
genitourinary problems, such as urinary tract infections, kidney and bladder
stones, or result in poorer kidney function.

There is a need for further research on the effects of hormonal fluctuations on
particular disabilities and conditions. For example, Multiple Sclerosis (MS)
appears to be estrogen-sensitive and temperature sensitive; some women with
MS find that their symptoms improve when they take hormone therapy, while
others do not. The effects of estrogen on autoimmune diseases are not well
understood.

Speaking about Menopause

When women with disabilities speak about their experiences with midlife and
menopause, they report a wide range of social, economic, mental, emotional and
physical changes in their lives, much like women in the non-disabled population.

However, the complex interconnections between midlife, menopause and the
natural course of any particular disability make it difficult for women to attribute
the physical, social and emotional changes in their lives to a specific cause.
Women with disabilities also speak about how their disability has made it more
difficult to cope with midlife changes. Some women feel that their disabilities limit
their ability to enjoy the freedom and excitement that some women experience
after midlife changes. Brenda, who has spinal bifida, feels that her disability has
accelerated the aging process:

“| feel generally that | am aging faster than my peer group. I've always felt that
my life span has been compressed. Most of the markers in your life - marriage,
children, career - all of these things have been compressed into a much shorter
time frame. | often feel that now at 45 | probably have the body and the
musculoskeletal workings of someone closer to 60.”



She also noted how her disability affected her midlife changes:

“I think it makes some of the symptoms of menopause seem scarier and worse
than what | understand the average population experiences. | guess when | have
menopausal symptoms | have a scarier reaction to them than | should have
because | think maybe they're signaling something else.”

Monigue is a 52-year-old woman who was diagnosed with schizophrenia in her
early 30s. In the last five years she has also struggled with rheumatoid arthritis.
Monique spoke about how her psychiatric disability had made it difficult to
maintain an intimate relationship with her husband, who left her several years
ago while she was going through menopause and after she had experienced
repeated hospitalizations.

Brenda is a 45-year-old woman who was born with spina bifida. Brenda
indicated that her physical health has deteriorated rapidly in the last number of
years. Brenda described how she lived with chronic pain in her joints and
muscles and how this, combined with the physical changes associated with the
onset of menopause, made it impossible for her to work or maintain the social
and recreational activities she had loved in her late 30s.

Finding Solutions

There is a need for more specialized and specific forms of information relating to
particular disabilities and the processes of menopause, midlife and aging. For
example, in one study, women wanted to know how drugs they took for their
disabilities interacted with hormone therapy and whether or not their particular
disability would be exacerbated. Since the research is lacking, most practitioners
do not have information about how particular treatments interact with specific
disabilities.

In order to provide women and health care practitioners with this information,
more research is needed which investigates the physical and emotional
challenges women with disabilities experience at midlife. Specific attention
should be paid to distinctions between different types of disability (i.e. physical,
psychiatric and mental) and the age of the onset of the disability. Educating
health care providers about the challenges faced by women with disabilities
entering menopause is particularly critical so that women are receiving the best
care possible and are able to make informed health care decisions.

In addition, the lives of women with disabilities are often marked by poverty,
experiences of violence, and social discrimination. In this context, significant
midlife events, such as divorce, shifts in care giving roles, and the death of loved
ones contribute more complexity to the experience of midlife for women with



disabilities.

Despite these challenges, women with disabilities have mobilized for change
throughout the world. For example, the late Dr. Sandra Welner, physician and
inventor, and the late Shirley Masuda, researcher and counsellor, guided the way
to empowering other women with disabilities in their menopausal years. They
also helped countless others understand how problems faced by women with
disabilities are most often due to a society that refuses to accommodate
differences.

Collaborative partnerships between health practitioners, activist organizations
like the Disabled Women's Network, and university-based researchers have been
formed to conduct research, design more appropriate health care services and to
develop appropriate educational resources for women with disabilities and their
health care providers. These developments signal that a better understanding of
the midlife and menopausal needs of women with disabilities is possible and offer
some hope that in the future women with disabilities will not be forgotten.

Marina Morrow, PhD, is a Community Psychologist and Research Associate with
the BC Centre of Excellence for Women's Health in Vancouver. Marina teaches
Women's Studies at the University of British Columbia.

This article was based on Challenges of Change: The Midlife Needs of Women
with Disabilities by Marina Morrow with the Midlife Health Needs of Women with
Disabilities Advisory Committee (2000). It can be ordered from the British
Columbia Centre of Excellence for Women's Health (604) 875-2633 or visit their
website at: http://www.bccewh.bc.ca/

TTC Information Session

The Toronto Transit Commission is holding their next information session at

Chesswood Employment Resource Centre, located at 3701 Chesswood Avenue,
Suite 100, on Thursday November 30, 2006 2pm to 3pm.

For more information, call (416) 395-9559. This session is presented by the
Toronto District School Board. You may register by phone or in person.



