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MESSAGE FROM THE PRESIDENT
There are m a n y w h o need to accept responsibility for the injustices
imposed u p o n disabled aboriginal people. Included in this g r o u p are
the disabled people themselves, the aboriginal and non-aboriginal
leaders, and all levels of government.
Without any intent of offense to anyone, there m a y be information
presented in this report which m a y not w a n t to be read by individuals
because it m a y quite simply bring evidence of failure to accept their
responsibility. It should be m a d e clear, that w e intend only to bring
the facts to your attention, a n d to encourage each person to examine
their o w n conscience in learning of these difficult circumstances.
There are m a n y emotions that have been triggered during the
community consultations, the interviews, the visits with the families
and the disabled themselves. This is a very sensitive matter, because
w e are dealing with people's lives. We d o not want to mislead anyone
that w e are going to instigate change quickly. However, w e do intend
to m a k e the Royal Commission on Aboriginal People fully a w a r e of
the impact on disabled people as a result of the denial by society that
there is actually a problem. There have also been many positive
spin-offs f r o m this study, such as people becoming involved with
their local agencies, their band councils, accessing programs, services,
and resources of which they were previously unaware. This entire
project has been a remarkable e n d e a v o u r and a huge success.
There are m a n y false impressions in society as a whole regarding
aboriginal people. The sad truth is, that there are false assumptions
within our o w n people that the disabled population is living a lifestyle
that is comfortable, and without need. Nothing could be further from
the truth. Many are living in isolation, loneliness, depression, immobility, pain, and fear. This is a sad but true scenario for many people.
To all of the people f r o m all parts of the province with w h o m w e
have had the pleasure to talk, and to those w h o w e hope to meet
someday, our heartfelt thanks and appreciation for your willingness
to share your personal stories with us. O u r only hope, is that the
message w e bring on your behalf is given the attention, and the action
that it so rightly deserves.

continued
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Special mention of appreciation goes out to some very special
individuals because without their personal support and encouragement and involvement, this project would not have had the results
that it has had.
- To Mr. George Erasmus, Co-Chair of Royal Commission on
Aboriginal People, for the invitation to carry out this initiative, and
respecting the disabled aboriginal people of B.C.. Thank you for
giving them the opportunity to speak out and have their voices heard,
through the B.C. Aboriginal Network on Disability Society;
- Heartfelt thanks to Mr. George Watts, Chairman of the Nuuc h a h - n u u l t h Tribal Council for believing, e n c o u r a g i n g , and
recognizing the importance of raising the awareness of the disabled
issues and concerns, and supporting our work from the beginning;
- Brian McKinney, Inter-Governmental Relations, Indian and
Northern Affairs, for his continued support, guidance, and words of
encouragement when they were so needed;
- Our very dear friend Timmy Manson, of Nanaimo, who made
himself available to speak of how Fetal Alcohol Syndrome has affected his young life, the courage and strength of timmy had a
tremendous impact to many of the listeners at the community sessions;
- Special thanks goes to Sue Gabriel, member and treasurer to
society, who also made herself available to travel to the workshops
and share her words of wisdom and encouragement with disabled
participants and guests, she openly shared her personal story and
inspired others in our journeys;
- Special Mention to Richard Peters, member to society, a young
athlete confined to a wheelchair, who is admired for his personal
strength and courage in not letting his disability stop him from
pursuing his own goals, who also openly shred his personal story and
made time to speak to other young people who are learning to cope
with their situation;
Lastly, to my family who have supported and encouraged me
throughout the entire project, who volunteered and assisted with the
survey project, the community workshops. Their patience and understanding has meant a lot to me, more than they will ever know...
thanks.

Ian
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EXECUTIVE SUMMARY
Aboriginal People with disabilities in British Columbia have voiced their
concerns and needs through consultations, workshops and a province wide
survey conducted by the British Columbia Aboriginal Network on Disability
Society (BCANDS). The findings and some of the recommendations made
by these people are presented in this report.
The main message that was presented throughout B.C. was the need for
Aboriginal People with disabilities to be recognized and treated as part of
society by all levels of government including First Nations.
Deplorable living conditions for disabled Aboriginal People were reported in most communities. These often seemed to be the result of neglect,
jurisdictional disorder, poor service delivery, economic and employment
disadvantages and emotional stress.
Government leaders are implored to include in their political agendas the
needs and concerns of their disabled constituents. The need to reduce
bureaucracy and settle the on and off reserve jurisdictional vacuum in every
facet of disabled Aboriginal People's lives is highlighted.
Housing requirements, affordability and appropriateness, are identified
as being the first priority of disabled Aboriginal People.
The economic situation of disabled Aboriginal People is appalling. Factors
affecting this include employment limitations, expense of non-insured medical needs and lack of access or knowledge of funding sources.
The emotional well being of Aboriginal People with disabilities is effected by
all of the physical factors listed here and such intangible ones as attitudes.
Education regarding disabilities is needed by everyone - the disabled
themselves, caregivers and government leaders. Development of education
and awareness is something that could be developed by disabled people and
others to ensure sensitivity and suitability.
Service delivery mechanisms are targeted for improvement. This includes
the need to make services accessible and culturally appropriate.
The recommendations to correct these abysmal conditions are summarized at the end of each section and again at the end of the document.
Recommendations are those that were presented by disabled Aboriginal
People themselves.

"Ignorance must be abolished. Prejudice cannot be allowed to go on. Fear
of the unknown should not be reason for distancing oneself from another...
It is obvious that the well being of the disablied person depends not only
on themselves but everyone else. They can live life to the fullest and with
confidence only if people allow themselves to adopt new and proper
impressions of the abilities and expressions they have."
Florence Martin, member
(1990 Survey)
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•

INTRODUCTION
In response to a recommendation 1 in the report "Completing the Circle - A Report on Aboriginal People with Disabilities",
produced by the Standing Committee on H u m a n Rights and
the Status of the Disabled, 1993, the Royal Commission on
Aboriginal Peoples (RCAP) has funded the British Columbia
Aboriginal Network on Disability Society (BCANDS) to conduct a survey and prepare a report examining the common
problems and possible solutions for Aboriginal Peoples with disabilities in British Columbia.
The intent of receiving submissions such as this is to provide current, accurate information to the Commissioners to be
used as a foundation for their final report and recommendations
to the Prime Minister. It is the sincere hope of BCANDS and
participants, that the information outlined in this report give
the Commissioners some insight into the challenges faced by
Aboriginal Peoples with Disabilities in B.C..
This study is the first of its kind in B.C.. The results come
directly from Aboriginal People who have disabilities and detail their everyday needs and difficulties. The success acheived
in this report is due to the patience of the 362 respondents from
73 different communities who have willing participated in yet
another survey.
UBC, Education Measurement Research Group, has analysed the results to produce the statistical information that
forms the basis of this report. In the strictest of statistical measures this report is not "rigourous", however, as the furthest
reaching study conducted in British Columbia it provides a
solid picture of the situation facing Aboriginal People with
disabilities.
The information gathered in the survey graphically demonstrates the many challenges faced by Aboriginal People with
disabilities and how effectively their needs are being addressed
by the current system. The results are not pleasant and leave the
reader, and many of the survey participants, with a feeling of
hopelessness.

1

"The Roy.il C o m m i s s i o n o n Aboriginal P e o p l e s s h o u l d i m m e d i a t e l y u n d e r t a k e t o e n s u r e that t h e u n i q u e p e r s p e c t i v e of Aboriginal p e o p l e w i t h
disabilities is an integral part of its overall w o r k a n d final r e c o m m e n d a t i o n s T h e Royal C o m m i s s i o n s h o u l d c o n s i d e r the issue of disability w i t h i n
t h e full s c o p e of its m a n d a t e , a n d not s i m p l y f r o m a h e a l t h care p e r s p e c t i v e . T h e final r e c o m m e n d a t i o n s m a d e bv the Roval C o m m i s s i o n to
i m p r o v e the I.i\'es of A b o r i g i n a l p e o p l e s h o u l d deal w i t h disability w h e r e r e l e v a n t '
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Subjects addressed in this report include: demographics,
education, nature of disability, service delivery, housing, daily
activities, recreation, personal safety, emotional well-being,
economic situation and employability, and possible solutions.
In addition to the information collected in the surveys
BCANDS organized workshops and consultations throughout
B.C. to ensure that as many people as possible would be reached
by, and understand the survey. This approach was a large part
of w h y the survey met with such success.
Comments and anecdotes from these workshops have been
included in the report as people were often more able to relay
their feelings and heartfelt concerns in a verbal presentation or
comment than in writing. These comments provide a more
humanistic view of the situation faced by Aboriginal People
with disabilities than is depicted by the statistical information.
It is hoped that the recommendations included in this
report, as heard from Aboriginal People with Disabilities,
will be seriously considered by the Federal Government and
Aboriginal G o v e r n m e n t s that will receive the report.

After completing the survey one respondent commented that he felt worse
than he had at the outset of the interview. Answering the questions and
realizing how bad his situation really is made things worse.
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ABTHODOLOGY
Survey Planning Steering Committee
A Steering Committee was formed to discuss the most
effective process to carry out the project. Members of this committee included, Ian Hinksman, President; Florence Wylie,
Project Coordinator; Mike Touchie, Vice-President; Donna
Moroz, B.C. Rehabilitation Society; Olga Selley, U.B.C. Educational Measurement Research Group; Gwen Underwood,
Community Consultation Coordinator; June Underwood, Adminstrative Assistant.
The Survey instrument
Significant time was spent on the design of the survey instrument. Input was taken into consideration from community
planners and developers, research planners and analysts, statisticians, consultation with other agencies and governments which
had previously attempted to research disabled aboriginal issues
was carried out. Other survey methods and tools were examined.
The survey was piloted in three communities prior to being administered in the actual survey project.
Participation at Community Level
Disabled aboriginal people, caregivers and service delivery
professionals, were approached on a voluntary, self identified
manner in the gathering of the data. Training sessions were held
with the interviewers to teach them how to gather the information in a manner that would be consistent throughout B.C.. In
the early stages of the survey gathering, it became evident that
due to the nature of the data, it was important to not to schedule
the community visits too closely together.
In some situations, the respondent was intimidated bv local
agency representatives, a n d / o r the political environment. They
felt uncomfortable speaking to the interviewer in some situations
due to the misunderstanding of self-government initiatives by
local aboriginal leadership. There was also frustration expressed
about local situations of substance abuse and family violence on
the part of individuals in position of authority and control within
the local community causing further distrust and fear.
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In these situations, it was m a d e very clear that this project
was in no way attached to local politics, or other authorities,
and that the information provided by the participants through
the survey, regarding their situations, issues, and concerns,
would be included in a collective report which would be made
available to all levels of government, and other disabled people.
There were comments of appreciation of "finally having someone who cares listen" as well as other comments of despair - as
the people had already been disappointed too many times and
had lost faith that things would ever change, even with the
Royal Commission.
A series of one-day sessions was planned and initiated. A
total of fifteen different community consultation sessions were
held in both urban and rurual areas. There were a total of
three-hundred-and-sixty-two respondents to the survey, from
seventy-two communities. In attendance at the workshops, it is
estimated that there were at least two thousand people overall
w h o participated. This included primarily disabled aboriginal
people, the caregivers, family members, aboriginal and nonaboriginal professionals, supporters and members of the society,
and in some cases non-aboriginal agency repesentatives.
The agenda for these sessions included an introduction to
the organization and the Royal Commission Intervenor Project;
Guest Speakers on topics of interest to the target group; Luncheons were provided to guests and Surveys to be completed on
a voluntary basis.
In appreciation for completing the survey, a ceramic coffee
m u g with the inscription of the Organization Logo and address,
etc. was presented to each respondent. In some instances, the
disabled participant chose to complete the document independently which was allowed, However, u p o n completion a
careful review of the document was completed by the interviewer and the interviewee.
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In the situation where the information referred to a disabled child, or a disabled person with a mental disability, the
parent or the caregiver completed the document. In the case of
a disabled child whom was in the legal care of a foster parent,
the foster parent completed the document. For the most part,
the project staff completed the documents to ensure accuracy
and efficiency. Respondents were assured that the information
collected in the interviews would be treated with confidentiality
and respect.
Project Limitations
Meaningful consultation with aboriginal groups in B.C. is
a complicated and time-consuming process. The methods employed for this survey maximized the number of persons
contacted and surveyed, while maintaining the integrity of the
project. However, within the constraints of this study we encountered the following difficulties.
British Columbia is a very large and geographically diverse
province. Travel to First Nations communities is very costly and
time-consuming. Due to the limited budget and tight timelines
we had to limit our visits and workshops.
To increase the number of people surveyed we made use
of local Community Health Representatives, Social Workers,
and other volunteers to conduct the survey. In some instances
disabled individuals filled out their own surveys. This left some
room for personal interpretation of the survey questions.
Under ideal circumstances (sufficient budget and timeframe), the survey would have been administered by a trained
team of interviewers that visited each community.
As we relied heavily upon volunteers, the participants
were not randomly selected as per statistical requirements.
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FINDINGS AND DISCUSSION
It is important to know who we are describing and whose
views we are bringing forward in this report.
The first section will describe the statistical profile of the
Aboriginal people with disabilities w h o participated in this
study.
The second section will incorporate comments and anecd o t e s f r o m these people as voiced t h r o u g h the survey,
workshops and consultations. The final discussions will provide a s u m m a r y of the concerns and conclusions that can be
d r a w n from the study as a whole - survey, workshops and
consultations.
Further graphs have been included in Appendix C to compliment the information in sections B and C.
While reading this report it is important to understand the
perspective from which the comments are being made. Disabled
Aboriginal People have seized this opportunity to provide a clear,
factual snapshot of their situation.
They have indicated that they want to change peoples
misconceptions regarding their situation and lifestyle. Disabled
people insist that their needs be addressed by people who
understand them completely - other disabled people.
One very common misconception held by non-Aboriginal
people is that "Indians" on or off reserve have all of their medical
and physical needs taken care of by the government. This report
repudiates this fallacy.
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Decisions are constantly
being made by people who
empathize with our situation
but who do not understand.

Only another disabled person
can really understand what
it means to be disabled.

REPORT ONB.C.ABORIGINAL PEOPLE WITH DISABILITIES (1993)

A. Aboriginal People With Disabilities In
British Columbia - Who They Are
I. Participants in the survey and workshops
The survey reached and was responded to by 362
participants from 73 different communities (refer to Figure 1).
Figure 1
LOCATION OF RESPONDENTS
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The participants in the survey included a broad range of
people living both on (65.2%) and off reserve (34.8%). Table 1
indicates the age distribution of respondents.
Table 1
Age distribution
0 - 21 years

8.3%

21 - 45 years

39.0%

46 - 65 years

35.5%

65 +

17.2%

years

Participants were asked to describe their living arrangements and 43.4% are living with immediate family, 19.1% live
alone, 10.2% live as part of a couple, 8.8% live with their
extended family and 5.2% live with unrelated adults.
The types of disabilities and conditions that affect survey
participants are indicated in graphs 1 and 2. The numbers add
u p to greater than 100% as many survey respondents reported
multiple disabilities.
Graph 1
Types of Disabilities
Hearing —
Visual

—

—

—

1
J

|

Speech Impairment
Mobility
Head Injuries
Spinal Cord Injuries

1
i
1

Flexibility

i
|

Agility
!
1

Learning/Memory
Mental Health
LT Emotion/
Mwloural Prottwn

0

•

10

20

30
Percent

14

40

Disability

50

REPORT ON B.C ABORIGINAL PEOPLE WITH DISABILITIES (1993)
Graph 2
Type of Conditions
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The workshops, held in 15 communities were attended by
Aboriginal People with disabilities, caregivers, social workers,
health care officials, elders and many persons concerned, and
interested in learning more about people with disabilities in
their communities.
II. Economic situation off participants
Statistics regarding the economic situation of survey participants are based on questions regarding housing, employability,
employment and dependents.
In cases where specific information regarding percentage
of income spent on such things as housing was requested over
5 0 7 c of respondents would not indicate or provide a response.
Reasons or rationale for this statistic will be addressed in the
next section.
Results regarding questions of employability and employment are indicated in Graph 3 - Employment Status.
Graph 3
Employment Status (In Age Group 16-65 Years)
Not Employable

18%
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III. Emotional Well Being
Questions that addressed emotional well being and state
of mind of the respondents included ability to perform daily
tasks, ability to take an active part in community cultural and
recreational activities, emotional dependence or independence
and personal safety.
It was found that 58.9% of respondents require assistance
with daily activities either sometimes or always. Activities included in this category include bathing, feeding themselves,
dressing and washing.
Graph 4 - How often you receive assistance- provides
information relating to disabled persons living alone and requiring assistance.
Graph 4 How Often You Receive Assistance
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With respect to attending cultural or social events over 60%
of those surveyed expressed interest in attending, however,
only 20% are able to attend often. Lack of transportation is given
as the reason for not attending in 33% of the cases, other reasons
given included building inaccessibility and needing an attendant. Television is listed by 80% of the participants as an activity
that occupies their recreation and relaxation time.
Over 30% of respondents felt that they were responsible for
the physical (35.4%), financial (37.8%) and emotional (31.5%)
well being of persons other than themselves.
In response to the questions regarding alcohol and drug
abuse, and personal safety and family violence, respondents
gave exactly the same response ratios, 50% indicated that these
are problems in their communities and 31% indicated that they
are problems in their family.
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B. Discussion Of Needs
The following represents a summary of the information
gathered in the survey and comments and anecdotes from the
consultation process.
The general message was made clear that Aboriginal People
with disabilities need to be recognized. Aboriginal People with
disabilities feel that their issues, concerns and needs are not
considered a priority, or in most instances considered at all, by
government leaders. Aboriginal disabled people need to be
actively involved in all aspects of government to ensure that
their needs are addressed.
Over the past decade, there have been efforts by all levels
of government to examine the issues of disabled people across
the country - some of these include:
*

Federal Obstacles Report - Ottawa (1980's)

*

Independence 1992 - International Forum on Disabilities

*

National Strategy for the Integration of Persons with
Disabilities - 5 year Federal Government Program

*

Completing the Circle - A report on Aboriginal People
with Disabilities - Ottawa (1993)

*

B.C. Royal Commission on Health Care and Costs (1991)

*

Needs Assessment of Disabled Aboriginal Persons in
British Columbia - First Nations Congress (1993)

The Needs Assessment report recently produced by the
First Nations Congress begins to address and present some of
the views of Aboriginal People with Disabilities in B.C..
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However, in many of the political statements, and reports
which are developed by task forces, committees, commissions and
all governments in general, the resultant recommendations, actions and policies d o not include consultation and input from the
people w h o are directly affected - disabled Aboriginal People.
For example, the composition of the committee responsible
for the Completing the Circle report is m a d e u p entirely of
non-Aboriginal, non-disabled individuals. While the information summarized in the report was presented by Aboriginal
People with disabilities, the recommendations themselves were
p r o d u c e d by the committee.
In this report w e are providing a vehicle for the voice of
Aboriginal People with disabilities in B.C. to reach government
leaders and offer their insights, concerns and recommendations. This information has been divided into the areas that have
been identified as priorities by participants.

RECOMMENDATIONS:
• First Nations Governments have to acknowledge
issues and concerns as a priority.

disabled

• It has to be understood and accepted that disabilities
not specifically a health care problem.

are

• Provincial Premier's Council on People with
Disabilities
needs to become more informed and aware of the diverse
issues of disabled people from an aboriginal
perspective.
Taking into consideration the ramifications of the jurisdictional problems, with objective to develop policies and
procedures to meet the needs of disabled persons
within
B.C., regardless of ancestry or geographical
location.
• Resources for Aboriginal
made
available.

Advocacy

Program

shotild

be

• Aboriginal Advocacy Program should developed and initiated immediately
to provide assistance
to
disabled
aboriginal people from all parts of Province, a Toll free line
should be accessible.
• Government offices need to work in cooperation with one
another, as well as with direct participation and consultation with the disabled aboriginal people, to design and
deliver the most efficient programs and services for disabled aboriginal people.
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I. Housing
The need for affordable housing has been identified by most
Aboriginal People; rural or urban, disabled or non-disabled, as a
priority. For Aboriginal People with disabilities the housing
shortage is more acute as they m a y require houses that have
been modified to meet their specific needs. Among those surveyed, the need for appropriate and affordable housing was
listed as their first priority.
Many modifications w e r e identified as being required including interior and exterior changes. In most instances only
half of those w h o needed renovations actually had received
them. Examples of renovations required are widened doorways, lever door handles, grab bars, automatic doors or ramps.
In instances where installations were made the costs were
billed to the disabled person creating additional financial burdens
for the disabled individual.

RECOMMENDATIONS:
•Monies for modifications specifically to meet the needs of
disabled persons should be included in housing budgets each
year at all levels of government.
• Financial means should be available for disabled
tenants
residing in off reserve rental units for minor
modifications
to meet the basic needs of personal safety and comfort.
*Need to ensure that all community
accessible.

service buildings are fully

II. Economic Situation and Employability
The economic situation on reserves is, in most instances,
very poor. For Aboriginal People with disabilities the situation
is considerably worse. Survey results indicate that people are
often afraid to disclose exactly how bad their situation is. In the
survey over 50% of respondents refused to indicate percentages
of their income spent to meet their basic needs.
This fear seems to be explained by comments m a d e during
the consultations that people often have their income or income
assistance cut off or reduced for reasons beyond their control or
that they do not u n d e r s t a n d . These types of jurisdictional decisions or community decisions breed distrust and worry for
people w h o are d e p e n d e n t on these sources of income.
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There are limited resources for training, re-training, skill
d e v e l o p m e n t and rehabilitation and this makes it almost imposs i b l e f o r A b o r i g i n a l P e o p l e w i t h d i s a b i l i t i e s to f i n d
employment. Accessibility to the training institutions is difficult
both d u e to building inaccessibility and lack of suitable transportation.
In m a n y areas, the disabled are frequently called u p o n to
volunteer with community g r o u p s as they are perceived to have
a lot of time on their hands. They can often be exploited and
asked to volunteer for work for which they should receive a
salary. In some instances the work that they are doing is a
budgeted item and should be performed by employees. This
attitude provides a c o m m o n barrier to gainful employment.

RECOMMENDATIONS:
i Job retraining programs need to be developed and implemented with direct involvement
of aboriginal
disabled
people.

One family feels they have
been adversely affected by
band politics. Under one
administration they received
financial assistance for
special needs, equipment, etc.
when a new leadership was
elected this was cancelled.
The family did not receive an
explanation and the
assistance has not been
reinstated.

iFlexible working hours, days, arrangements need to be
available to the disabled people in order for them to play
an active role in the labour market.
i Programs should be developed to accomodate employers to
make renovations to workplace to enable the recruitment
of disabled people.
i Child care programs for special needs children should be
available regardless of jurisdiction
to enable parent to
retain employment outside of the home.
i Employment counsellors need to be trained in identifying
the special needs to be considered when seeking job order
placements for the disabled client group.
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I am learning to overcome
low self-esteem as [before
losing my hand in a mill
accident], I was in a high
income bracket. 1 was very
independent and capable of
looking after my family and
myself financially, physically
and emotionally. Now 1 am
unable to provide for my
family and 1 don't knoiv
which way to turn.
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III. Emotional Well Being and Personal Safety
The emotional well being or mental state of Aboriginal
People with disabilities is affected by many factors. Only a few
are addressed in this report due to the limitations of time and
the complexity of this issue.

Many workshop participants
relayed examples of elders
being taken advantage of by
relatives or young people.
These persons would often
ask for money or eat all of the
elder's food leaving them
with nothing for the
remainder of the month.
This abuse often goes
un-reported as elders may
not perceive it as abuse but
as taking care of their family.

Part of the survey addressed the ability of the disabled
participants to perform daily tasks without assistance. It was
found that almost 60% of respondents required assistance with
some aspect of daily life. It was also found that many of these
people were uncomfortable relaying the extent of their needs to
those providing assistance. Some of this may be related to the
fear that if they request too much, the services that they are
receiving will be withdrawn. This apprehension may also be
due to the already low self-esteem caused by recognizing that
they need this type of personal assistance.
Lifeskills programs could be modified to assist disabled
aboriginal people to develop skills that would enable them to
participate more fully in society.
People, disabled or non-disabled, need to understand that
requiring assistance does not render a person deficient or inadequate.
Disabled persons also indicated that they had difficulty in
attending functions, cultural, social or otherwise, due to transportation problems. This often leads to isolation and being
confined to their homes. Part of this problem is due to the ability
of the rest of the community to "forget" that these people require
assistance to attend functions. Disabled people repeatedly comment that they would like to participate socially but are
uncomfortable constantly having to ask for help.
Comments made at the workshops and survey results
indicate that often disabled people feel that they have physical,
financial or emotional responsibilities for persons other than
themselves. In some instances these responsibilities are abused
by others.
Survey results regarding substance abuse and violence in
the communities and families of disabled people were contradictory as respondents were quick to admit that the problems
were prevalent in their community but not as prevalent in their
immediate families. Comments made at the workshops seem to
contradict this even further as in many instances cases of substance abuse by family members or the disabled persons
themselves were relayed to the group.
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Reasons for substance abuse varied b u t the c o m m o n
threads were frustration, despair and feelings of hopelessness.
These feelings were c o m m o n , not only to the disabled persons
but also a m o n g caregivers. Tension often runs high in disabled
persons' households as the caregivers get very tired and have
little available respite care. This fatigue is transmitted to the
disabled person w h o m a y take this personally and may result
in lower self-esteem.
Substance abuse in these cases often results in neglect for
persons with disabilities. In some instances alcohol seems to
provide an easy w a y for disabled people to be part of the g r o u p
and to feel accepted.
It has been pointed out that awareness programs outlining
the dangers of substance abuse need to be developed. Programs
that s h o w w h a t the potential consequences of substance abuse
may enable people to m a k e informed decisions about h o w they
handle potentially d a n g e r o u s substances. For example, after the
w o r k s h o p s several approached the chair and told him that they
were previously u n a w a r e of the affects of alcohol on the unborn
child and w o u l d n o w discontinue drinking to protect their yet
u n b o r n children.

RECOMMENDATIONS:
. • Support for disabled individuals, spouses, and family members need to be developed and implemented
immediately.
• Life skills training programs should be developed
specifically to address the needs of the disabled aboriginal people,
administered by disabled aboriginal people, for disabled
aboriginal
people.
u Financial resources need to be identified and put into place
to assist disabled persons and their families when dealing
with trauma of disability; such as travel,
accomodation,
communication, child care, therapeutical counselling, and
legal costs, etc.
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After completing the survey
one respondent commented
that he felt worse than he had
at the outset of the interview.
Answering the questions and
realizing how bad his
situation really is made
things worse.

One couple, both of whom
were disabled, would drive
over an hour in a specially
equipped van to dances and,
even though they could not
go in, sit outside the dance
hall and their friends would
go outside and visit them in
the van. This was their
means of socializing and
being part of the community.
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IV. Education and Awareness Programs
At all of the workshops disabled persons, caregivers and
others asked for information regarding all types of disabilities
and conditions. In some cases people asked that information be
distributed to government leaders as well so that they could be
informed as to the conditions of their constituents.

There is a need for more
research on FAS/FAE. VJe
are now living in second and
third generations of FAS and
FAE do we know what sort
of long-term effects this will
have on children? Do we
know how children of two
FAS/FAE parents will be
effected? I do not think so.
These and many other
questions regarding
FAS/FAE need to be
addressed.

Many of the education materials required would be appropriate for everyone. Requests have been made specifically for
information regarding the diagnosis, symptoms and difficulties
involved with Fetal Alcohol Syndrome (FAS) and Fetal Alcohol
Effects (FAE). This request was made specifically as one of the
speakers at the sessions was FAS, however, information is
needed on all forms of disabilities and conditions. The more that
people understand about disabilities the less fear there will be
and this will begin to cultivate greater sensitivity.
Specific information requests that were made at the workshops have been broken down according to the target group
seeking educational materials.
Disabled Aboriginal People
People with disabilities would like to see an information
handbook that would provide direction when they are seeking
services. Such a handbook would include location of the nearest
facilities, a brief description of medical coverage or lack thereof,
and other information that would assist the person to access the
service.
Disabled Aboriginal people recognize that to improve their
situation they must take a greater role in being part of the
solution. To do this they must take part in political types of
activities including community meetings, band meetings and
other forums where their issues should be discussed. To do this
there should be an information network in the community that
includes disabled persons.
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Caregivers (Family, C o m m u n i t y Health Representatives
(CHR), Social Workers and others)
Several suggestions for educating caregivers were presented at the workshops.
In the professional development training for caregivers
such as CHRs or social workers it has been recommended that
a m o d u l e on h o w to treat special needs clients be developed and
included. This refers to the m a n n e r in which they talk and
administer to their clients.
Administrators for c o m m u n i t y service delivery p r o g r a m s
should ensure that their staff have a d e q u a t e time and f u n d s to
attend training sessions to ensure that their knowledge is current and where possible culturally appropriate.
Government Leaders
The most forceful message that w a s delivered through this
study w a s the need to educate leaders at all levels of governm e n t a b o u t their d i s a b l e d c o n s t i t u e n t s . M a n y d i s a b l e d
Aboriginal People feel that their needs are not articulated
clearly or sufficiently to any level of government.
Information regarding types and conditions of disabilities
is a start. Leaders also need to k n o w h o w m a n y of their constituents face these challenges and h o w their needs differ from
others. The only means to achieve this is for the leaders to meet
directly with disabled Aboriginal People and to listen to their
situations. It is important for them to recognize that each individuals needs may differ based on their circumstances.

RECOMMENDATIONS
• Public awareness and education should be initiated
on prevention of disabilities.

focussing

• Public awareness and education targeted at heightening
awareness of disabled matters should be developed.
• Professional training and development programs aimed at
increasing the skill and knowledge level of caregivers to
deal with disabled clients should be initiated.
• Post-secondary
curriculum in the human services fields
should include courses which take into consideration
the
special needs of disabled client group.
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• Culturally sensitive information literature should be developed to show disabled aboriginal people what programs and
services available, as well as criteria for same. These should
be available at no cost to the disabled Aboriginal client.
• Catalogues of medical equipment and aides should be made
available at the community level, and directly to disabled
clients in order to be informed regarding what they are able
to request for physical
assistance.
• Public school system needs to begin to educate the community
about disabilities, to begin to correct the false impressions and
fears and attitudes about disabilities. Disabled
Aboriginal
people, caregivers, and other professionals need to be involved in these discussions and
presentations.
V. Service Delivery
Delivering services to Aboriginal People with disabilities
presents a u n i q u e set of challenges, the least of which are the
jurisdictional mysteries that have been created with the involvement of m a n y layers of government.
Types of services required, but not limited to, by Aboriginal People w i t h disabilities include: h o m e m a k e r services,
nursing care, e q u i p m e n t requisition and servicing, mental
health counselling, respite care and family support.
There is a need to develop, p r o d u c e and distribute culturally appropriate information explaining the types of services
available, their location, and the cost. This need was m a d e
evident as w h e n asked to identify services in their communities,
m a n y Aboriginal People with disabilities did not know what
existed.
Medical Equipment
Survey results indicated that 4 8 . 8 7 c of participants required
medical equipment to conduct daily activities. Some of those
surveyed indicated that there were problems accessing or receiving their equipment.
This delay in access to medical equipment is more than just
an inconvenience to a person with limited mobility. Examples
of persons needing to be carried by caregivers while awaiting
equipment repair or requisition were relayed at m a n y of the
workshops.
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Reasons given for these delays include: lack of funds,
e q u i p m e n t availability, authorization required but not received, and inadequate professional assessment.
Transportation
Transportation has been listed as a vital service that is not
met in an adequate manner. Transportation service for persons
with disabilities w h o have limited mobility is critical in all
aspects of their lives. They need transportation to and from
medical attention and to any functions occurring outside of
their home.
In some areas a "Handi-dart" transportation service is
available to disabled persons to assist them by taking them to
do grocery shopping, fill medical prescriptions, attend functions, etc.. This service is extremely useful, however, the hours
of operation are limited to business hours, the service is not
available on the weekends and appointments need to be made
48 hours in advance.
In remote communities transportation can prove to be very
expensive as people may need air transportation or long distance driving to receive medical attention.
Culturally Appropriate Care
Aboriginal People with disabilities often receive the same
type of care that has been developed to meet the needs of
non-Aboriginal people. In many instances this may cause difficulties as services are not culturally appropriate.
The transfer of some aspects of service delivery from the
federal or provincial governments to First Nations governments has been a positive step. However, it is imperative that
adequate levels of funding be allocated from the onset to ensure
that the community will have the ability to modify the existing
model to be culturally appropriate to meet their peoples needs.
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One woman cites an example
of an elder in a personal care
home who wanted to
continue her diet of
traditional Haida foods.
These were not available at
the institution.

Service delivery in the
community can improve the
quality of services. Tor
example in one community,
the CHR became so
distraught by the deplorable
living conditions and apathy
of the leadership that she
forced the Chief to visit the
home and see the living
conditions for himself...
4 children and 2 adults
living in a 2 and half
bedroom home - 2 teenage
disabled boys sharing a 9' X
9' bedroom. Renovations are
now being conducted.
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Special Needs Children
Special needs of children with disabilities are often greatly
overlooked, with assumptions made that the family of the child
can manage on their own, and if not, that they could leave the
reserve setting to seek the required services. There are aboriginal disabled children who have been placed into non-aboriginal
foster care homes, and group homes. Although the physical
needs of the child may be taken care of by this action, it has been
suggested that not all of the welfare needs of the children have
been taken into consideration; the destruction of the family unit,
the lack of cultural understanding in the non-aboriginal home
or facility, the loss of the intuitive relationship between the
natural parent and the child. It has been noted in more than one
instance there was regression rather than progression in the
development of the child.
A second comment made by caregivers and disabled persons was that program administrators should ensure that their
staff have adequate funds and time for training.
The curriculum for CHR training needs to include a module on how to treat special needs clients.
Rehabilitation
It was also noted that family members should be involved
in the rehabilitation process to assist in the transition back to the
home environment. This can be better achieved if the last part of
the training program is delivered in the persons home community.
Respite Care
Respite care has been identified as a valuable service to
disabled people and their families off-reserve. However, this
service is funded by the Provincial government and is not
available to Aboriginal People with disabilities on reserve.
Even when the program is being administered off-reserve,
criteria establishing who shall receive service is not consistent
and interpretation is left to the local administrators.
The Federal government provides a homemaker service
that may appear to mirror the respite care program, however,
it provides many less services and is not a large enough program to meet the demand.
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Other services that are not available or have limited availability on reserve include; child care, health care counselling
and support groups for disabled people and their caregivers.
Jurisdiction
These examples just begin to demonstrate the difficulties
for disabled persons on reserve. There is a substantial amount
of funding that is allocated, on paper, to provide services to
disabled Aboriginal People yet their needs are not being met.
Several explanations have been offered by participants in
this study. The multi-jurisdictional layering of bureaucracy
serves not only to impede service delivery but to increase
monies spent on infra-structure rather than directly on services.
Policies are developed in isolation of the people w h o will
be affected. These policies often fail to approach the service
from a holistic perspective, that is, they look at each part of the
problem as being separate from the next. In real life policies
often appear insensitive and incomplete.
In the workshops it was repeatedly pointed out that due to
confusion regarding w h o is responsible for delivering services
many disabled people found that they would be given the "run
around" and eventually gave u p trying to have their needs
addressed. It was felt that if there were clear job descriptions for
the people at the service delivery point it would ensure that
responsibilities would be understood by everyone.
Respite Care has been identified as a valuable service to
disabled people and their families. However, the criteria for the
program has not been clearly defined and therefore has been
administered according to the interpretation of local administrators. Persons w h o should qualify for respite care services
have not been able to benefit from this program.
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RECOMMENDATIONS:
•Authorization
for the approval of medical equipment and
supplies should be delegated to First Nations
communities
in order to eliminate the lengthy delays in the receipt of
medical equipment and aides.
• Current policies regarding the costs for ongoing medical
supplies needs to be enhanced to include long-term expenses,
such as batteries for hearing aides; replacement of hearing
aides; special shoes required for indoors and outdoors, etc.
• There needs to be revision to DIAND and Ministry of Social
Services policies regarding eligibility of disabled
Aboriginal
People on reserve to purchase bus passes at the rate available
to off reserve disabled
people.
• Public Transportation
Services need to review the current
hours and areas of services to wheelchair client users; as well
as expand to further geographical
areas.
• Outreach services should be available for the isolated disabled Aboriginal People on a regular basis, with
flexibility
to the time-frame requirements of the client.
• Development of culturally appropriate programs and services
to clients should be developed, with a minimum standard of
service to equivalent of existing provincial
standards.
• Professional assessments and follow-up with the disabled
individual
needs to occur on a regular basis during the
transition from the rehabilitation facility to the home setting.
• Family members need to be included in the
rehabilitation
process prior to release from the medical institution to ensure a comfortable transition, and to obtain the skills needed
to care for the disabled family member upon release.
• Government Funds which have been designated
and deal with aboriginal people with disabilities
directed without dilution to disabled aboriginal
administering.

to address
should be
people for
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C. Conclusions
Greater respect needs to be paid to disabled members of
society w h o have suffered many indignities including the greatest of all - ignorance.
In order to achieve this, attitudes must change.
Leaders at all levels of government need to recognize that
disabled Aboriginal People exist, and that their needs are real
and pressing.
People, Aboriginal and non-Aboriginal, need to understand the conditions that have been inflicted, often
unknowingly, on disabled people.
Society must take responsibility for the unfathomable circumstances in which disabled Aboriginal people live and the
trials they must endure trying to go through the system to help
themselves. Once this has taken place they need to work together with disabled persons to take corrective action.
Means of changing attitudes include improved and expanded education and awareness programs regarding types of
disabilities and conditions. Increased opportunities for Aboriginal People with disabilities to contribute in a meaningful way
to developing the solutions for their difficulties.
On the part of Disabled Aboriginal People this means
organizing louder and more forceful means of presenting the
information they wish to put forward.
Recommendations that are included in this report represent action oriented solutions to address the needs of disabled
Aboriginal Peoples.
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Summary of Recommendations
First Nations Governments have to acknowledge disabled
issues and concerns as a priority.
It has to be understood and accepted that disabilities are
not specifically a health care problem.
Provincial Premier's Council on People with Disabilities
needs to become more informed and aware of the diverse issues
of disabled people from an aboriginal perspective. Taking into
consideration the ramifications of the jurisdictional problems,
with objective to develop policies and procedures to meet the
needs of disabled persons within B.C., regardless of ancestry or
geographical location.
Resources for Aboriginal Advocacy Program should be
m a d e available.
Aboriginal Advocacy Program should developed and initiated i m m e d i a t e l y to p r o v i d e a s s i s t a n c e to d i s a b l e d
Aboriginal People from all parts of Province, a Toll free line
should be accessible.
Government offices need to work in cooperation with one
another, as well as with direct participation and consultation
with the disabled aboriginal people, to design and deliver the
most efficient programs and services for disabled Aboriginal
People.

Housing
Monies for modifications specifically to meet the needs of
disabled persons should be included in housing budgets each
year at all levels of government.
Financial means should be available for disabled tenants
residing in off reserve rental units for minor modifications to
meet the basic needs of personal safety and comfort.
Need to ensure that all community service building are
fully accessible.
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Economic Situation and Employability
Job Re-training programs need to be developed and implemented with direct involvement of aboriginal disabled people.
Flexible working hours, days, arrangements need to be
available to the disabled people in order for them to play an
active role in the labour market.
Programs should be developed to accomodate employers
to make renovations to workplace to enable the recruitment of
disabled people.
Child care programs for special needs children should be
available regardless of jurisdiction to enable parent to retain
employment outside of the home.
Employment counsellors need to be trained in identifying
the special needs to be considered when seeking job order
placements for the disabled client group.

Emotional Well Being and Personal Safety
Support for disabled individuals, spouses, and family
members need to be developed and implemented immediately.
Life skills training programs should be developed specifically to address the needs of the disabled aboriginal people,
administered by disabled aboriginal people, for disabled aboriginal
people.
Financial resources need to be identified and put into place
to assist disabled persons and their families when dealing with
trauma of disability; such as travel, accomodation, communication, child care, therapeutical counselling, and legal costs, etc.

Education and Awareness Programs
Public awareness and education should be initiated focussing on prevention of disabilities.
Public awareness and education targetted at heightening
awareness of disabled matters should be developed.
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Professional training and development programs aimed at
increasing the skill and knowledge level of caregivers to deal
with disabled clients should be initiated.
Post-secondary curriculum in the h u m a n services fields
should include courses which take into consideration the special needs of disabled client group.
Culturally sensitive information literature should be developed to show disabled aboriginal people what programs and
services available, as well as criteria for same. These should be
available at no cost to the disabled Aboriginal client.
Catalogues of medical equipment and aides should be
m a d e available at the community level, and directly to disabled
clients in order to be informed regarding what they are able to
request for physical assistance.
Public school system needs to begin to educate the community about disabilities, to begin to correct the false impressions
and fears and attitudes about disabilities. Disabled Aboriginal
people, caregivers, and other professionals need to be involved
in these discussions and presentations.

Service Delivery
Authorization for the approval of medical equipment and
supplies should be delegated to First Nations communities in
order to eliminate the lengthy delays in the receipt of medical
equipment and aides.
Current policies regarding the costs for ongoing medical
supplies needs to be enhanced to include long-term expenses,
such as batteries for hearing aides; replacement of hearing
aides; special shoes required for indoors and outdoors, etc.
There needs to be revision to DIAND and Ministry of
Social Services policies regarding eligibility of disabled Aboriginal
People on reserve to purchase bus passes at the rate available
to off reserve disabled people.
Public Transportation Services need to review the current
hours and areas of services to wheelchair client users; as well as
expand to further geographical areas.
Outreach services should be available for the isolated disabled aboriginal people on a regular basis, with flexibility to the
time-frame requirements of the client.

33

REPORT ON B.C. ABORIGINAL PEOPLE WITH DISABILITIES (1993)
Development of culturally appropriate programs and services to clients should be developed, with a minimum standard
of service to equivalent of existing provincial standards.
Professional assessments and follow-up with the disabled
individual needs to occur on a regular basis during the transition from the rehabilitation facility to the home setting.
Family members need to be included in the rehabilitation
process prior to release from the medical institution to ensure a
comfortable transition, and to obtain the skills needed to care
for the disabled family member u p o n release.
Government Funds which have been designated to
address and deal with aboriginal people with disabilities
should be directed without dilution to disabled aboriginal
people for administering.
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Report on B.C. Aboriginal
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B.C. ABORIGINAL NETWORK ON DISABILITY SOCIETY
®

Royal Commission on Aboriginal Peoples
Intervenor Program Survey (1993)

Participation in this survey project is voluntary, and the data collected shall be kept anonymous with only the
summary data being compiled into a non-personal report However, should the participant agree to be referred
to in a Case Study in the final report, his/her name may be included with their permission. Otherwise, all
information shall be gathered in trust with the understanding that the final report shall be prepared for
submission to the Royal Commission on Aboriginal Peoples in an effort to identify possible solutions to the
needs and concerns of aboriginal people with disabilities living in British Columbia. The participant may end
the interview at any time if he/she chooses to.

SECTION 1 - PERSONAL DATA
1. Name

7. Age Group: C]
•
•
•
•
•
O

2. Address

3. Telephone:
4. Status Type: • Status
I I Non-Status
• Bill C-31
5. Residence:

•
•

On Reserve
Off Reserve

<5 years
6-10 years
11-15 years
16-20 years
21-25 years
26-30 years
31-35 years

•
•
•
•
•
CH
•

36-40 years
41-45 years
46-50 years
51-55 years
56-60 years
61-65 years
> 65 years

8. Marital Status:
I I Single
• Married
H Living with partner

D Widow/widower
O Separated
D Divorced

9. Are you a dependent...
6. Gender:

•
•

Male
Female

|~] Spouse
• Child

•

Not Applicable

10. Tribal Area:
| I Alliance
0 Cariboo
f~T Carrier Chilcotin
• Carrier Sekani
1 I South Island
O Gitskan Wet'suwet'en
• Haida

•
Ö
|~1
d]
•
O
•

Haisla
•
Heiltsuk
•
Kaska Dene
•
Ktunaxa/Kinbasket •
Kwakiutl
•
Lillooet
O
Mid-Island
•

Mus-gamagw Tsawataineuk
Nicola Valley
Nisga'a
Nlaka'pamux
North Coast
Nuu-Chah-Nulth
Okanagan

•
•
•
Q
•
•
•

Oweekeno/Kitasoo
Shuswap
Storlo
Tahltan
Ts'ilhgot'in
Tsimshian
Other:
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SECTION 2 - EDUCATION
2. Major field of study'

1. WhaUs the highest grade of education reached?
I I Elementary
f~] Some High School
• High School Graduate
f~1 College/University
• Other

• Academic
O Vocational
[~1 Specialized

• Other Post-Secondary
CU Technical

3. Have you taken any education programs as part of any rehabilitation process? •

Yes

•

No

SECTION 3 - DISABILITY
" Disability is a result of an impairment or circumstance which prevents individuals from
performing activities within standard range."
1. Nature of Disability or Disabilities
I
I
I
I
I
I

I Hearing Disability
I Visual Disability
I Speech Impairment
I Mobility Difficulties (moving around, walking)
| Head Injury
| Spinal Cord Injury

f~l
[~l
O
•
[~1

Flexibility Difficulties (bending down to floor)
Agility (grasping or handling with fingers)
Learning Disability/ Memory Problems
Mental Health Condition
Long term emotional/behavioural problems

Other Diseases or Illness:
I
•
I
I
I
I

I I Epilepsy
| | Fetal Alcohol Syndrome
[~1 Heart condition or disease
I 1 Kidney condition
n Multiple Sclerosis
• Other

| Alcoholism
Arthritis
I Asthma, Bronchitis, Emphysema or other lung condition
I Cancer
I Cerebral Palsy or ALS (Amyotrophic Lateral Sclerosis)
I Diabetes

Comments on disability or disabilities, or disease or illness:

2. Do you consider yourself to have multiple disabilities?

•

Yes

•

No

•

Not Applicable

If Yes, please explain:
3. Please indicate duration of the disability:
Description of disability (or disabilities, one at a

time):

Length:

Years

Months

Temporary?
DY

DN

• Y DN
DY ON
Page 2

SECTION 4 - SERVICE REQUIREMENTS AND SERVICE DELIVERY
1. Are you presently using any medical equipment or technical aids because of your disab^^?
•

Yes

•

No

•

Not Applicable

2. Please describe the type of medical equipment or specialized aids that you require. Please
indicate whether the equipment is in good working order?
need It
Vision aids such as glasses or contact lenses, hand-held or desk
mounted magnifiers, white cane
Other vision aids such as guide dog or recording equipment...
Mobility aids such as a wheelchair, artificial foot, artificial leg
Motorized mobility aids such as motorized wheelchair or
scooter
Other mobility aids such as back or leg brace, crutches, walker,
cane orthopaedic footwear
Hearing aids such as hearing aids with T-switch, T.D.D. telecommunications device for the deaf, caption decoder,
volume control telephone
Other hearing aids such as an oral interpreter, computer to
communicate, message relay service provided by a telephone
company
Aids for persons who have difficulty speaking and being
understood such as an artificial larynx, voice amplifier,
voice output communication aid such as a touch talker,
communications board such as Bliss, computer to
communicate
Respirator/inhalator
Environmental Control Unit (door opener. radio/TV remote
controls....)
Specialized switch access for computer use (stick for mouth.
chin....)
Other (please specify)

Have It

Have It, but
needs repair

•
•
•

•
•
•

•
•
•

•

•

•

•

•

•

•

•

•

•

•

•

•
•

•
•

•
•

•

•

•

•

•
D

•
D

O

3. Who paid for this equipment?
•

Yourself

•

Band Office •

Tribal Office

•

Social Services •

Other

4. Did you obtain the equipment in a timely manner once the application was sent to the provider?
•

Yes

•

No

•

Not Applicable

How long did it take for the equipment to arrive after the application was sent?
• Less than one month
• 1 - 3 months • 4-5 months • 6 months or more
5. If the equipment was not in good working order, did you ask for a replacement?
• Yes • No
• Not Applicable
If Yes, have you received the replacement? How long did you wait (or have you waited) for it?
• Not received after: • less than one month • 1 - 3 months • 4-5 months • 6 months or more
• Received it in:
• less than one month • I - 3 months Q 4-5 months • 6 months or more
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Djd you experience any problems with the processing of the application for the equipment?
• Yes • No
If y e ^ ^ h a t problems? (indicate as many as apply)
I I
I I
•
•
l~1

Professional assessment of my need was inadequate or unavailable
Shortage of funds
CU Several authorizations required
Time delay in processing application
•
Uncertain of procedures
Equipment not available
•
Other (please specify)
Time delay in delivery of equipment

7. Do you presently receive or require home services such as:
Receive

Homemaker
Nursing Care
Respite Care (out of the home)
Personal Care

Require

•
•
•
•

•

Other (please specify)
•

•
•

8. What local programs or services in your community are available that meet the needs of persons
with disabilities. Have you used them?
service service not dont
available available know

use
often

Housing
Emergency housing
Physicians
Job training
Job search programs

•
Q
•
•
•

O
Q
Q
Q
Q

•
Q
Q
•
Q

...•
Q
•

Low cost or free childcare

Q

Q

Q

Adult daycare for elderly
Battered wife emergency shelter
Support groups for children
Adult's suppon group
Alcohol/drug abuse counselling
Detoxification facility
Prenatal/postnatal counselling
Mental health counselling
Financial counselling
Nursing Care
Homemaker Services
Equipment Repair Services
Specialized Rehabilitation Assessment
Other (identify)

Q
Q

Q
Q

Q
Q

Q

Q

Q

Q

Q

•
£3
Q
Q
Q
Q
•
Q
Q
Q
•

Q
Q
Q
Q
Q
D
Q
Q
Q
Q
•

•
Q
Q
Q
Q
Q
•
Q
Q
Q
•

use
sometimes

used
once

never
used

•

a
Q
Q
Q
•

•
Q
•
•
Q

a
Q
Q
-D
Q

—O

Q

O

O

...Q
Q

Q
Q

Q
Q

Q

Q

.Q
Q
Q
•
O
•
Q
Q
—Q
•

Q

•
O
Q
Q
Q......Q
Q
Q
.Q
Q
Q — Q
Q-»
— Q
O
—O
O
OO
O
D-—
Q—-D
—Q
Q — Q
Q
Q
Q
•
•
•

9. Do you feel that there are any barriers to using the local health programs and services in your
community?
Q Yes (describe on next page) Q No Q Not Applicable
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If Yes, what are the barriers to using the local health programs and services in your community?
(indicate all that apply)
H Lack of funds
•
Lack of transportation
I I Insensitivity to aboriginal culture
•
Insufficient Care-Givers
•
Other reason (s):

•
•
Q
•

Lack of
Lack of
Lack of
Lack of

attendant
^^
awareness/Information about services
education/awareness
motivation (not interested in seeking services)

SECTION 5 - HOUSING AND LIVING ARRANGEMENTS
1. Is your residence:

•

Owned

•

Rented

2. Is your residence:

•

House

•

Apartment

3. What are your living arrangements?
•
O

live alone
Immediate Family
(Mother, father, children)

•
•

Couple
O
Extended Family
(Grandparents, aunts,...)

4. Total number living in your residence:

Adults

Unrelated adults

Children
Yes

5. a) Did you relocate to another town or city to seek out the programs

•
•
•

No

Not Applicable

•
•

•
•
•

"
1

6. How much are you paying for your annual rent/mortgage cost?
•

less than 25% of income

•

25-50% of income

•

more than 50% of income

7. Are you living in social housing where subsidy is available?
8. If not, are you able to apply for social housing?
9. Have you ever applied for a social housing unit?

•

N/A

Yes

No

Do not know

•
•
EH

•
•
CH

•
•
EH

10. Because of your condition what specialized features or modifications to your present residence
do you need or already have?
Need It

Dont need It

Have It

Don't have It

Exterior: to be able to enter residence
Ramps
Widened doorways
Automatic, easy-to-open door
Elevator
Accessible passenger drop-off area
Lever door handles

•

•
D
D
CD
•

••
•
•
•

•

•
•
•
•

••
•
•
•

•

•

•

_
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Need It

Don't need It

Have It

Don't have It

•
CH

•
H3

•
O

Doni need It

Have it

Don't have It

•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
••
•
•
•
•
•

•
•
•
•
••
•
•
••
•

message, voice-controlled doorways •
o I R r exterior features: (specify)
O

Inside your residence:

Need It

Grab bars and other modified equipment
for toileting
Elevator
Widened doorways
Visual/flashing alarms
Audio warning devices
Automatic, easy-to-open doors
Accessible counters, sinks, switches
Bed/bath lifts
Lever door handles
Emergency call system (portable)
Other interior features: (specify)

•
•
•
•
•
•
•
•
•
•
•

11. If necessary renovations have not been done, is it due to any of the reasons listed below:
•

Needed only occasionally

O Need carpentry assistance

O Renting, landlord will not allow

0

Lack of funds

O Too costly or cannot afford it O Not Applicable

12. Overall, are you satisfied with your present housing arrangements?
If not, are services available that can help you?

HHYes

0 Yes O No

I I No
CD Not applicable

SECTION 6 - DAILY ACTIVITIES AND CULTURAL/RECREATIONAL ACTIVITIES
1. Where do you spend your time on a typical day?
1 I Time usually spent in one room
1 I Time spent in more than one room in your residence
| I Time spent indoors and outdoors
2. Do you require any assistance with daily tasks such as cooking, laundry, cleaning, carrying wood
into the house, etc.?
•

Always need assistance

Q Sometimes need assistance

3. Do you require any assistance with personal care?
i

S
(ii) Bathing

•

no

•
•

(iii) Toileting
(iv) Feeding

yes

no

•
•

•

Q Can do tasks without assistance

yes

(v) Dressing

•

no

•

•
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If you need assistance with personal care, how often do you receive assistance from any of the
following people?
often

(i)
(ii)
(iii)
(iv)
(v)
(vi)
(vii)

Spouse
Children
Immediate or extended family members ..
Friends
Homemaker
Nursing care
Others (specify)

sometimes

D
D
D
D
O
D

never

•
•
•
•
O
•

Q....
Q-.
•....

4. Do you have a responsibility towards the care of others?
Physical responsibility:
[~] self only •
self & spouse Q
Financial responsibility:
•
self only Q self & spouse •
Emotional responsibility:
•
self only •
self& spouse Q

self & children

Q

self, children & extended family

self & children

•

self, children & extended family

self & children

Q

self, children & extended family

5. Generally, how difficult is it for you to administer care to others?
•

Very Difficult

•

Difficult

•

Somewhat Difficult

•

Easy

If you find it difficult, have you been able to discuss it with anybody?
•

Yes

•

No

If no, why not?

—

6. Are you able to attend or participate in cultural or social events in your community?
I 1 Often

n

Sometimes

Q

Never

7. a) Would you be interested in attending or participating in cultural activities more often?
•

Yes

•

No

b) If Yes, are you unable to attend cultural activities due to any of the following reasons:
| I Lack of appropriate transportation
•
Physical inaccessibility of the building

CD Need attendant/companion to attend
• Other (specify)
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8. Do you participate in any of the following activities for recreation and relaxation?
1 I Gouig out for a walk Q Reading a book, magazine or newspaper
[~1 o f f i g for a
ride
• Watching a live sporting event, movie, theatre, native dancing, etc.
• Watching television • Participating in a sport (swimming, fishing, canoeing, native dancing, etc.)
O Other (please specify)

SECTION 7 - PERSONAL SAFETY AND EMOTIONAL WELL-BEING

Please indicate whether you agree or disagree with the following set of statements.
Yes

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

I am able to maintain personal cleanliness or make satisfactory
arrangements to get help.....
.....
I am able to cook, or get satisfactory assistance
I am able to do laundry, or get satisfactory assistance
I am able to do house cleaning, or get satisfactory assistance ........
I am able to pay bills at the bank................
I am able to get groceries
—........
I am able to do other shopping
Personal safety and family violence is a concern in my Family
Personal safety and family violence is a concern in my Community .... ..
I have had to cut down alcohol or drug use for medical reasons
Alcohol or drug abuse is a big problem for members of my Family
Alcohol or drug abuse is a big problem for members of my Community
My disability seems to be getting worse
I am reluctant to ask the homemaker to help me out with meal
preparation
Whenever a crisis situation arises I help out financially even though it
creates a financial hardship for me
It is difficult for me to talk to others about my dependency on others
and to ask for help...............
.......
•
When I feel sad I try to bounce back because life is worth living ............
Generally, I feel in control of my life and look forward to each new day

No

•
•
•
•
•
•
•
•
•
EH

N/A

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
CH
EH
H D D
ED
EH
•
•

[
EH
•

[ ] [ ] [ ]
| 1

f~~l

•
•
•

•
•
•

i 1
•
•
•

SECTION 8 - ECONOMIC SITUATION AND EMPLOYABILITY
1. Do you consider yourself to be employable?
2. If yes, are you currently employed?

EH Yes EHNO

EH Full-time

3. a) If not employed, are you seeking employment?

EH Part-time

(ZJDon'tknow
EH Seasonal

[U Yes

EH No

b) Would vocational counselling be of assistance to you? EH Yes

EH No

4. Do you ever do any volunteer work for any organization? EDOften

EH Not employed

C3 Sometimes EH Never
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b) If you do volunteer work, how many hours per month would you estimate your volunteer
time to be?
•

Up to 8 hours

Q 8 to 20 hours

•

21 to 40 hours •

more than 40 hours

SECTION 9 - BUILDING BRIDGES TO THE FUTURE
There are no quick and easy solutions to the challenges facing persons with disabilities. It is critical
that communities and persons with disabilities all work together to find solutions that work.
1. Planning for improvements or initiating services and programs that provide assistance to persons
with disabilities is an important process. What issues should be dealt with immediately to
adequately address the needs of persons with disabilities and to build bridges to the future?
Based on your experience, check any boxes that indicate what recommendations you would
propose:
Should be
started
immediately

Services:
Medical Services
Home and Nursing Care
Equipment Repair Services
Substance Abuse Counselling
Counselling Support
Health Services
Violence Abuse Programs
Professional Assessment
Other (please specify)

•
Q
Q
Q
Q
•
Q
Q
Q

Adequate

•
•
Q
Q
Q
•
•
O
Q

Minor
Improvement
Needed

Major
Improvement
Needed

•
Q
Q
Q
Q
•
Q
Q
Q

•
Q
I I
Q
O
•
Q
11
•

O
Q
•
Q
Q
Q
O

•
O
•
D
D
Q
Q

Programs:
Housing
O
•
Transportation
•
Q
Funding for Equipment
o
•
Accessible Buildings
Q
Q
Community-Based Health Care
Q
Q
Education Accessibility
Q
•
Support Groups
•
•
(Network support groups for sharing information or concerns)

2. Based on your experience, which particular area of service or program delivery should be examined as a first priority? (See the list of services and programs in Question 1 above)
O

Don't Know

Service Area(s):

Program Area(s):
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PROFILE OF BOARD OF DIRECTORS (1992/93)
Ian Hinksman, President,
Victoria, BC
Ian was born in Vancouver and is of aboriginal
descent. He was the foreman of a construction
company, up until the time he contracted
Guillium-Barre Syndrome in 1987. Since then he
has progressed from complete paralysis, and can
now get around with crutches.
He was actively involved with the Friendship
Centre Movement for about seventeen years. He
was actively involved at the local, provincial and
national levels. In 1990. Ian became involved
with the development and formation of the B.C.
Aboriginal Network on Disability Society. He is a

Mike Touchie, Vice-President
Merritt, BC
Mike Touchie. 34 years old, is a member of the
Ucluelet Band. Nuu-chah-nulth Tribal Council.
Mike was injured in a domestic accident while
residing in Port Alberni during 1978, which has
resulted in a spinal cord injury. Mike's previous
work history includes a 3 year commitment to
B.C. Paraplegic Society as Native Disabled
Counsellor, providing services to other native
disabled throughout province. He is actively

strong advocate on
behalf of the disabled.
He is a Director to the
Premier's Advisory
Council on
Disabilities, B.C.
Coalition on People
with Disabilities, and
has served as an
advisor to a variety
of Provincial and
Federal Committees
and Task Forces
addressing the concerns of the disabled aboriginal
people, including the First Nations Congress
Health Project Steering Committee.

involved
with community,
serving voluntarily
on the Recreation
S w i m m i n g Pool
Committee, and
the Access Awareness
Committee (City
Council), and
serves as the
local Lion's Club
member.

"BCANDS has helped raise awareness

"BCANDS has given people

because the government

with disabilities a vehicle

representatives are listening,

to speak out, and a means

and present at the conferences

of sharing a vision

because of advocates like Ian/'

of what we fight for."

Florence Martin, Secretary

of this organization.

Port Alberni, BC

She is well known
for her words of

Florence Martin lives in Port Alberni, and is a

wisdom, and

member of the Nuu-Chah-Nulth Tribal Nation.

philosophy - which

She is a sufferer of Arthritis and is a double

have often been

amputee. She has some other significant problems

quoted by this

resulting from this disease and is confined to a

organization, national

wheelchair. She has been a constant lighter lor

groups, provincial and

disabled aboriginal people at a local and provincial

federal government

level, and was actively involved with the founding

officials.

Susan Gabriel, Treasurer

of the others on the

Agassiz, BC

reserve . . . This for
me has become a

Sue Gabriel is 42 years old. and her tribal

crusade, and I am

ancestry is from the Yakima Indian People of

determined to do what

Central Washington. She married into the Seabird

I can to help those

Island Band. She became disabled as a result of a

less fortunate than

fatal car accident in which she lost her husband

myself. I am really

and only son in November 1990. She states, "I

glad to be a part of

didn't pay much attention to people with

the B.C. Aboriginal

disabilities before the car accident; however there

Network on

has been an awakening within myself to the needs

Disability Society."

"The BCANDS is a great
source of information to the
disabled, who can phone Ian,
and has been an excellent
support to me as a parent who
has a disabled child. I have very
positive feelings about the
conference, and BCANDS

"BCANDS is not
an 'V society, but
a 'we 9 society. "

Current Facts:
Just knowing where to look for service in

1. 63% of disabled aboriginal people

today's bureaucracy is a problem that exists

surveyed did not know there were

amongst aboriginal persons with disabilities

services to help parents, family

and their families. This is reflected in the

and friends of disabled people.

1990 survey of Disabled Aboriginal People,
completed by the B.C. Association of
Indian Friendship Centres.

2. 56% of disabled aboriginal people
did not know there were groups to
help them.

These are a few of the problem areas that
appeared in the 1990 survey. The survey

3. 59% of disabled aboriginal people

participants were from both on and off

surveyed had no knowledge of

reserve.

prevention of disabilities.

Current
Initiatives:

Goals for Society:
Develop an action plan for the next 3-5 years.
Identify potential individuals/members

We are now undertaking in B.C. communities
several initiatives which include:

whom may benefit by participation with this
Society.
Introduce the society to the aboriginal

*

Provincial community consultations to

and non-aboriginal communities, provincial

introduce B C A N D S : and to provide

and federal governments, and independent

opportunity for disabled to network.

agencies of B.C..

Identify where resources are available for
*

Provincial survey sponsored by the Royal
Commission on

aboriginal people with special needs.

Aboriginal peoples to

identify needs and concerns, and solutions.

Support and encourage networking amongst
aboriginal disabled.

*

The direction and control is maintained b\
aboriginal persons with special needs.

Ensure persons have knowledge of programs
and services.

We hear of a vast diversity of situations in our

experience

community consultation sessions. Many accounts

increase the probability

are exasperating to hear, while others are

some point in a person's

only rarely, and these

adversities

of being disabled

at

lifetime. "

encouraging. The circumstances are as different
as the community size and services increase or

Today, eleven years later, there is no reasonable

decrease. However, even in the more populated

improvement for Aboriginal People. In a report

areas of the province, disabled people still

from the National Working Group on the Status of

encounter problems.

Disabled Natives, Winter 1990, Ottawa, Ontario, it
states:

The federal and provincial politics that come into
play in relation to whose responsibility it is to

"Poor health conditions

among

Aboriginal

service Aboriginal people does not help the

People are caused by the harsh and

situation. This can affect both off and on-reserve

living conditions

situations.

forced

in which they have been

to live as a result of the settlement

Canada by persons of European
The following is a quote taken from the 1981

Most health and social services

follow up report to the Obstacles report:

Aboriginal

People are

inappropriate,
"Native people suffer on a daily basis from
living conditions

which olhcr

Canadians

inferior

descent.
for

culturally

not controlled

People, under-resourced,

of

by

Aboriginal

and under-staffed.

"

B.C. ABORIGINAL
NETWORK ON
DISABILITY SOCIETY
"To Promote the Betterment of
Aboriginal People with Disabilities
in the Province of British Columbia'

"Ignorance must be abolished. Prejudice
cannot be allowed to go on. Fear of the
unknown should not be reason for distancing
oneself from another...
It is obvious that the
well being of the disabled person depends not
only on themselves but everyone else. They
can live life to the fullest and with confidence
only if people allow themselves to adopt new

The Purposes

of the B.C. Aboriginal

and proper impressions of the abilities and
expectations they have."
"Native people with disabilities alone know
how to instigate change in the context of our
communities, among our people
..."
Quote of Florence Martin, Board Member 1992

Network on Disability

Society

are:

a) To promote the betterment of aboriginal people with disabilities in the Province of British Columbia:
b) To establish and maintain communications between disabled aboriginal peoples and other provincial
and national disabled associations, both aboriginal and non-aboriginal:
c) To act as a unifying body for disabled aboriginal people in British Columbia:
d) To provide an association through which government agencies communicate and from which they
obtain information.

# 1 7 - 1529 Cooper Road, Victoria, B.C. V9A 7A6
Tel: (604) 384-3144 • Fax: (604) 380-1903

HISTORY OF B.C.
ABORIGINAL
NETWORK ON
DISABILITY
SOCIETY:

The organization was founded in July 1991, to

"Medical

deal specifically with the issues of Aboriginal

means that early detection

People with special needs.

point at which it is most desirable
treatment

treatment

is often inadequate.

to minimize

of disability,

the

to begin

its' seriousness,

is

Our organization is unique, as aboriginal

highly unlikely. It also means there is a

persons with special needs direct and control

higher risk of improper

the organization.

resulting

itt permanent

This

treatment

of

injuries

disability. "

The newly formed B.C. Aboriginal Network on

In October of 1989, a First Peoples'/People First

Disability Society now distributes a monthly

conference for the disabled, held in Victoria B.C.,

newsletter to over 500 persons throughout the

had an attendance of 200+ people. The Lieutenant

Province of British Columbia.

Governor, Hon. David Lam, and several senior
government officials arid non-government

Mainstream society cannot ignore the reality that

organizations were present. A general consensus

there is a need for improvement of services for

of our Aboriginal People with disabilities

aboriginal people. Culturally appropriate

attending the conference was there was a need for

programming must include, benefit and improve

a sole dedicated organization.

the quality of life for Aboriginal People with
disabilities. We wish to work in cooperation with

In October of 1992, a further conference held in

both Aboriginal and non-Aboriginal existing

Victoria, brought together 275+ persons. This was

agencies, and all levels of Government to address

co-hosted by the Northwest Band Social Workers

inequities before situations worsen.

Association. This provided a network for
aboriginal persons with special needs. The newly

The National Working Group on the Status of

formed society was given community validation

Disabled, Ottawa. Ontario, Winter 1990, quotes

and support. Recommendations were voiced by

from it's report:

the participants. New board members were drawn
from the participants of this conference.

need services.

Alice ^ p r a l , Board Member
Prince George, BC

She is presently imolvcd with the Assembly of
First Nations. Health Committee; First Nations
Congress, Health Committee; Healing Our Spirit;
College of New Caledonia (Vanderhoof Region);
Healthiest Babies Possible: Elders Committee of
Prince George Regional Hospital; Discharge
Planning Committee of Prince George Regional
Hospital; Fetal Alcohol Syndrome Committee: and
the AIDS Committee.

Alice Cabral is a Carrier from the Fraser Lake
Indian Band of the north cental interior of B.C.
She is the Coordinator of Community Health
Workers, N N A D A P and Patient Liaison for the
past two years.
She feels that the disabled have been ignored for
too long, and wants to advocate for people that

*

*

*

*

*

David Arthur Parker, Board Member
Vernon, BC
Dave Parker was born February 28, 1915, and is
a member of the Okanagan Tribe. Dave is
presently retired, he was formerly drug and
alcohol counsellor, front line worker for nine years
- in the Cross Roads Treatment Centre in the
Kelowna area; and previously a forestry logger "a working man" as Dave says. His main interest
right now is to write his language, and get it down
on paper and tape, not just look at the writing "for posterity". Dave has many years of

*

*

*

*

Gerald Wesley, Board M e m b e r
Terrace, BC
Gerald Wesley is 40 years old, a member of the
Kitsumkalum Band, Tsimshian People. He
currently resides in Terrace area. He is the father
of a sixteen year old daughter who has been
profoundly deaf since birth.
He is an independent Management Consultant.

*

*

*

*

*

*

community
involvement. He
has been involved
with B C A N D S fro
the beginning, and
has a personal
interest to develop
initiatives to help
the disabled.

*

*

*

*

Gerald has many years of management experience
with First Nations, and Federal Government Senior Manager. NTC. Manager, Kitimat Band,
Program Officer/ Manager Kitimat Employment
Centre. He is actively involved with First Nations
Congress Health Committee. Currently Chairman
of FNC Health Committee; Member of University
of Victoria, School of Public Administration A A G Program Advisory Committee.

"BCANDS can act as a support mechanism
to families with disabled children."

Donna Goodwater, Board M e m b e r
Vernon, BC

daughter, who is diagnosed as Infantile S | B r m at
the age of five months old.
She recognizes from her own personal
experience, that it is very difficult and frustrating
for the disabled and their family members to
access information, and programs and services,
and special equipment and funding that is required
for the very daily life existence.
It is her hope that with her recent appointment to
the Council within her band, that she will be able
to develop strategies to promote positive change.

Donna is a member of the Okanagan Tribe. She
is a mother of five children, with three beautiful
grandchildren.
She has been actively involved within her
community since about 1970s, currently in her
Third year of Social Work (U. of Victoria); Special
Population Certificate for Working with Disabled
People. She is the mother of an eleven year
*

*

*

*

*

*

*

*

*

*

Gwen Underwood, Project Manager
Saanichton, BC
Gwen is of Coast Salish ancestry from the
Tsawout Band on the Saanich Peninsula. She is
familiar with some of the concerns and issues of
the First Nations Disabled people, and believes
"that every person has a right to service regardless
of where they live". She is hopeful that through
the work of the organization that some of the
barriers can be eliminated for the disabled people
of British Columbia.
Gwen was actively involved with the planning of

*

*

*

people throughout the
province, and believes
that through working
together progress can
be made to initiate
change in the attitudes
and beliefs about
disabled aboriginal
people.

Florence Wylie, Executive Assistant
Victoria, BC
Florence Wylie is a member of the
Nuu-Chah—Nuulth Tribal Council, currently
residing in the Victoria area with her family. Prior
to becoming involved with B.C.A.N.D.S..
Florence was employed with the Ministry of
Aboriginal Affairs, Provincial Coordinator of the
B.C. Association of Friendship Centres for several
years, and previously employed with both the
federal and provincial governments.
She is looking forward to meeting disabled

*

*

*

*

*

*

*

the original B.C.
Disabilities
Conference "First
People's/People First",
as well as involved
with the B.C.A.I.F.C.
Provincial Disabilities
Survey of 1989. She
is well aware of the
many difficult
situations which
disabled aboriginal
people face.

"BCANDS needs to empower people
to take their own responsibility."

•3. Which of the following groups do you feel could help in making the planning process more
sensitive to your needs?
H
I I
•
f~~l

•
•
•
•

Floral/Provincial Government
Local Band/Tribal Government
Provincial Aboriginal Group
Disabled Aboriginal People

4. Are there any of the following groups
in your local community?

Disabled Aboriginal Groups
Youth Group
Family/Spouse Support Group
Cultural/Traditional Group

•

BCANDS

5. Would you be interested in being part of
or helping to form one of the following?
Y M NO

Yes No

• •

• •
Youth Group
I II 1 Disabled Aboriginal Group
[~| •
Family Support Group
• •
Cultural Traditions Group
• •
Other

• •
• •

Youth Group
Disabled Aboriginal Group
Family Support Group
Cultural Traditions Group
Other

6. How do you feel that you can help in making the planning process more sensitive to your
essential needs?
Yes No

|~1 •
•
•
I
I

Attending community or tribal meetings and speaking up about issues affecting persons with
disabilities
•
Writing or calling collect to groups acting as spokespersons for persons with disabilities
(such as: Provincial Aboriginal Group, BCANDS, etc.)
•
Becoming a member of BCANDS or other society working on behalf of persons with
disabilities
11 I Joining a support group
11 I Other (please describe)

7. The rehabilitation phase assists in preparing persons with disabilities integrate with their
families and communities. Based on your experience, would you recommend more assistance
from the BC Rehabilitation Society*?
•

Yes

DNo

•

Not Certain

•

Not Applicable

If Yes, what should the BC Rehabilitation Society* include?
Yes No

• •
• •
f~| •
• •
•

•

Training family members as caregivers
Helping persons with disabilities care for themselves
Providing community outreach programs and a longer assistance period
Provide family members with specific medical knowledge to allow them to provide more
helpful caregiving
Other ways the program can help (please specify)

* BC Rehabilitation Society - G.F. Strong and George Pearson Centre
Page 10

8. Would more family involvement during the rehabilitation phase be helpful?
•

Yes •

No

•

Not Applicable

9. Getting information on services, support groups, access and availability of programs assists
persons with disabilities in their everyday lives. Would information or brochures relating specifically to an aboriginal setting be helpful to you or your family members?
•

Yes •

No

•

Not Certain

10. Do you feel that information gathering about the needs and concerns of people with disabilities,
such as this survey will be of assistance?
•

Yes •

No

•

Undecided

11. What do you think should be done following the completion of the gathering of this information?

12. Please use this space for any additional comments or ideas, to give reactions to the questionnaire,
or to describe any related experience you would like to share.

Thank you very much for participating in this survey!

ID Number:

Location:

Interviewer:

Date:
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Types
of
Disabilities
B.C. Aboriginal People with Disabilities
Hearing
Visual ilÉIlliillIÂlÉlllÂiÂ^Éll^^^ÂliÉ™^!!
!:
Speech Impairment i l l l l l i l l Ä l l I
Mobility
Head Injuries
Spinal Cord Injuries
Flexibility
' - };].':,
^ ,
Agility
Learning/Memory
Mental Health
LT Emotional/Behav Prb
'
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•
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.
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•

•
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Type
of
Conditions
B.C. Aboriginal People with Disabilities

#

Alcoholism
Arthritis
Asthma/Bronchitis/Emph
Cancer
Cerebral Palsy/ALS
Diabetes
Epilepsy
Fetal Alcohol Syndrome
Heart Condition/Diseas
Kidney Condition
Multiple Sclerosis
Other
0
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40

Percent
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Present Use of Medical Equipment
B.C. Aboriginal People with Disabilities
Using
48.8%

Not Applicable
13.2%
Not Using
38%
1993 BCANDS Research Study of 362 Aboriginal People

REASONS FOR EQUIPMENT DELAYS
B.C. Aboriginal People with Disabilities

Profess Assess Inadeq
Lack of Funds
Time Delay (Applic)
Equipment Not Avail
Delivery Delays
Authoriz. Required
Uncertain of Procedure
Other Problems
0

2

4

6

8

10

19.1% Experienced Difficulties

1993 BCANDS Research Study of 362 Aboriginal People
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Interior Residence Modifications/Features Needed
B.C. Aboriginal People with Disabilities

^

Grab bars/etc.
Elevator
Widened Doorways
Visual/Flashing Alarms
Audio/Warning Devices
Automatic Doors
Access. Counters/Sinks
Bed/Bath Lifts
Lever Door Handles
Emergency Call System
Other
0

10

15

20

Percent
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Exterior Residence Modifications/Features Needed
B.C. Aboriginal People with Disabilities

Ramps
Widened Doorways
Automatic Doors
Elevator
Passenger Drop-off
Lever Door Handles
Voice Controls
Other
0

10

15

Percent
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Physical
Responsibility
B.C. Aboriginal People with Disabilities
Self Only
39.8%
Self & Spouse
9.7%
Self & Children
13%

Did Not Indicate
24.9%
Self/Child/Ext ^ § ^ ^ p 0 u s e / Q | 1 j | C | r e n
11%
1.7%
1993 BCANDS Research Study of 362 Aboriginal People

Financial
Responsibility
B.C. Aboriginal People with Disabilities
Self Only
37%
Self & Spouse
11.6%

Self & Children
11.3%
Did
Not
Indicate
Self/Child/Ext Family
25.1%
10.8% Self/Spouse/Children
4.1%
1993 BCANDS Research Study of 362 Aboriginal People
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Emotional
Responsibility
B.C. Aboriginal People with Disabilities
Self & Spouse
9.7%

Self Only
32.6%

Self & Children
12.2%

Self/Child/Ext Family
J

6%

Self/Spouse/Children
3.6%

Did Not Indicate
26%

1993 BCANDS Research Study of 362 Aboriginal People

#

Concerns About Alcohol and Drug Abuse

B.C. Aboriginal People with Disabilities
•

•

Yes

Problem in Family

Problem in Community

Have cut alc/drug use
- for medical reasons
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Percent
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Concerns About Personal Safety and Family Violence
B.C. Aboriginal People with Disabilities

*

Yes

Concern in my Family

Concern in Community
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BUILDING BRIDGES TO THE FUTURE
Services to be Examined as a First Priority *
B.C. Aboriginal People with Disabilities
Home/Nursing Care
Counselling Support
Medical Services
Health Services
Profess. Assessment
Violence Abuse Program
Substance Abuse Couns
Equip Repair Service
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BUILDING BRIDGES TO THE FUTURE
Programs That Should be Started
B.C. Aboriginal People with Disabilities

*

•

Housing
Transportation
Funding for Equipment
Accessible Buildings
Comm-Based Health Care
Educ Accessibility
Support Groups
0
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