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INTRODUCTION:

The Irish Wheelchair Association, which represents 20,000 members, is the National Organisation of People with Limited Mobility. The IWA is dedicated to the achievement of the full social, economic and educational integration of people with disability as equal, independent and participative members within society and the general community.

The Irish Wheelchair Association believes that poverty is not exclusively an economic issue but is also related to a person’s ability to participate in all that society has to offer. The inability of a person with a disability to participate fully may be both the cause and effect of poverty.
In the context of ensuring that people with disabilities have an equal opportunity to participate in, and contribute to, their community, the IWA supports the social model of disability. This model, a move away from the more traditional medical model, sets out that disability is an issue for all strands of society and that people with disability should have the capacity to be full contributors to that society rather than a section of the community which needs to be "cared for" by the "caring" professions.

Furthermore, responsibility for inclusion rests with society adapting itself rather than the traditional view whereby that responsibility rests with the individual. 

THE LINK BETWEEN DISABILITY AND POVERTY:

Currently no national database exists which can provide accurate information about the numbers and needs of people with a physical disability in Ireland. Based on figures in other western European countries it is estimated that 10% of the population have some form of disability.

Despite the lack of ongoing national data, the link between disability and poverty has long been noted. It is estimated that 75% of people with a physical disability are dependent on Social Welfare and therefore are at risk of poverty. A 1993 study, “Resources, Deprivation and the Measurement of Poverty”, found that 42% of households headed by a person who was ill or disabled were below the poverty line, as compared to 16% of all households. A European Union study (1996) indicated that 60% of people with a disability were living on less than 50% of the average national wage, in other words, living in poverty.
BARRIERS TO INCLUSION:

In order to achieve the aim of full integration of people with disabilities it is necessary to understand the barriers that people encounter. Such an understanding will point to opportunities for effective change. Irish society has traditionally excluded people with disabilities from mainstream community through a combination of cultural barriers and infrastructurale barriers. These barriers are interdependent.

INFRASTRUCTURAL BARRIERS
Transport:  


Public transport in Ireland is primarily inaccessible. The lack of accessible public transport precludes people from accessing opportunities which may alleviate poverty. 

Access: 

Despite the introduction of a range of Building Regulations, and amendments to these as recently as January 2001, the majority of buildings, particularly privately owned, remain inaccessible to people with mobility impairment. Building regulations are not enforced as a matter of course and there is no requirement for a building to have an access certificate. Bizarrely, even when private or public buildings seek to improve access, no public "access auditors" exist in Ireland today.  This service was available through the National Rehabilitation Board (NRB) until it was abolished in 2000.  Although the functions of the NRB were transferred to FÁS and the National Disability Authority, this function was somehow lost in the process.

Supports 

Some people with a physical disability have particular practical/personal support needs, outlined further below, which are necessary to participate in community life. To a large extent these are unmet by the current services.

CULTURAL BARRIERS
The infrastructure barriers outlined above can give rise to a series of other obstacles which further isolate a person from their community.

Sense of isolation
Being physically excluded as a result of physical barriers gives rise to a sense of isolation from the community. The gap between activity and inactivity is considerable and a person may require significant support in order to take part in the local community for the first time, or to reintegrate on acquiring a disability. This isolation, and reintegration process, is particularly acute for people who have been marginalised for a long period as a result of their disability or perhaps have never had a sense of belonging to their local community.

Dependency Culture
As mentioned above, the traditional Irish approach to disability is one of viewing disability from a medical perspective. Consequently a person with a disability has been ascribed a sick role which creates a culture of dependence. In order to ensure equality, this dependency culture needs to be challenged.

EDUCATION

“Education is not just schooling. Education is a process of sharing, developing, building, strengthening, encouraging and recognising the abilities of people. Education is achieved through many ways, the person is central to all. Education shares and respects diversity. Its aim is to enhance and enable the person to achieve his or her own goals”

Commission on the Status of People with Disabilities (1996)
EDUCATION AND POVERTY:

The link between educational opportunities, achievement and subsequent life opportunities has been well documented. It is clear that young people who leave school without any formal qualifications are disadvantaged in terms of long-term job prospects and subsequently at risk of poverty. 

One risk factor for early school leaving is the socioeconomic status of families. It is widely accepted that children from lower socio economic backgrounds are more likely to leave school without any formal qualification. Clearly young people whose parents have a disability and are dependent on social welfare are more likely than their peers to leave school without formal qualifications.
EDUCATION AND DISABILITY:

Historically children and young people with a disability were educated separately from their peers in special schools, often in residential settings, both environments diminishing their opportunities for casual social contact with other young people in their locality. Young people were encouraged to participate in vocational training programmes rather than mainstream secondary education aimed at securing standard formal qualifications. 
Primary/ Secondary Education

Over the last 25 years efforts have been made to ensure that young people with a disability should be educated locally. Much of the change has come about as a result of action, including legal action, taken by individual parents. Subsequent court judgments have underlined the constitutional right for every child to an education, which supports the view taken by the Commission of Status of People with Disabilities. Such education should be provided in a mainstream setting unless doing so would be detrimental to the child. There is also a recognition that certain provisions may need to be made to ensure that children can access education in a mainstream environment. Such provisions may include adaptations to the physical environment, additional personnel resources including personal assistants, classroom assistants and particular teaching/learning aids. 

While there is now a recognised acceptance, both legally and in practice, that young people have the right to be educated in mainstream schools, the reality of how this actually happens is unsatisfactory. In addition, welcome advances which have been made in this area, for example, the Grant Scheme for Resource Teachers and Special-needs Assistants, have been undermined in recent months by a tightening of resources.  This is a retrograde step and one which will further disadvantage and exclude people with disabilities.
Third level
Because of the traditional approach to educating children with disabilities, young people with disabilities are under-represented in the third level population. Universities and colleges now employ disability officers whose role is to support students with a disability. While improvements are ongoing, serious infrastructural barriers remain, including the lack of personal assistants, lack of readily available transport options, inadequate provision of assistive technology and very limited accommodation options. The challenge remains to ensure that young people gain access to colleges in the first instance.

Continuing / return to education (Adult education)

The benefits of adult education and life-long learning are slowly gaining recognition. However people with disability have lived in a dependent culture leading to low personal expectation which in turn leads to low levels of achievement. The result of this is a range of emotional and psychological barriers which are particularly acute for older people who have had no, or very limited, access to education. Consequently specific support services need to be provided to ensure that older people with disabilities who were denied their right to education now have an opportunity to develop their skills. As with young people there are a number of practical measures e.g. physical access and learning aids which need to be made available. But of equal importance is the availability of emotional supports and a recognition, from educators and trainers alike, of the need to build the confidence and esteem of people with disabilities, many of whom may be entering mainstream education for the first time.
From the above data it is evident that the link between poverty, disability and educational opportunities is critical at a number of levels.

· The educational, and consequently social and economic, prospects of young people with a disability are diminished as a result of historical and cultural attitudes, which exclude them from mainstream education.

· The continued inappropriate use of special schools away from a child’s home continues to reinforce their historically marginalised position in society.

· Young people whose parents have a disability are likely to leave school early and thus their chances and choices in life are diminished.

· Older people who have had limited or no access to education require particular supports to enable them to participate in adult education opportunities.

RECOMMENDATIONS:

Education, and formal qualifications, leading to increased career choices is clearly the route out of poverty for people with disabilities, as it is for the general community. However, education in its broadest sense provides the opportunity to achieve the goal of integration of people with disabilities into mainstream community life and consequently increase opportunities for equal participation in the social, economic and cultural activities of a community. In order to ensure that peoples constitutional right are upheld and to ensure that they have the opportunity to develop their talents and skill to the fullest potential we recommend the following:

· A suitable support structure for children’s needs to be maintained and developed to enable them to attend and remain attending the school of their choice.

· A system for providing classroom assistants/personal assistants, and assistive technology needs to be enhanced and further resourced to ensure learning at all levels.

· Transport to be provided to enable people to attend their local school/training centre.

· The Department of Education and relevant training authorities must ensure that all schools/education centres be accessible and suited to the needs of people with a physical disability.

· Disability Awareness training to be built into training courses for all teachers at primary and secondary level and tutors at third / adult education level.

· Research to be commissioned into the needs of young people whose parents may have a disability and necessary supports be provided e.g. assistance with homework.

· Training programmes should not exist just for the sake of training. They need a clear purpose.

· There needs to be a recognition that young people with disabilities attending third level education away from home may have particular accommodation needs and these need to be identified and addressed. 

· Return to training / continuing training programmes should specifically target people with disabilities. In so doing such programmes should ensure specific support initiatives are in place to bridge the gap between a person’s previous isolation and their return to education.

EMPLOYMENT

EMPLOYMENT AND DISABILITY: 
No accurate statistics exist on the numbers of people with disability competing in the open labour market. However, the estimate that 75% of people with disabilities are dependent on Social Welfare gives us a sense of the unemployment problem. This is at a time when unemployment nationally is at 4%. This low participation rate exists despite the introduction of the Employment Equality Act 1998 and the setting of quotas for the public service aimed at ensuring that 3% of their staff were people with a disability.

Work is not exclusively about financial gain but also about social and personal gain. For people with disabilities, the opportunity to work is not purely a financial matter but provides the opportunity for meaningful social interaction with colleagues which will ultimately lead to equality.

Disability can act as a barrier to meaningful employment as people attempt to enter the labour market for the first time or return to work after acquiring a disability. While the Employment Equality Act and the Equal Status Act provide some legal safeguards in this respect, there are also a number of specific obstacles that people face when seeking work.
Clearly aside from the barriers outlined above a number of other barriers exist which are specific to employment. These include:

Employers perceptions:

According to a 2001 survey conducted in Waterford by SIPTU, 75% of employers surveyed did not employ a person with a disability, while people with disabilities accounted for less than 1% of members of the union in that region. Although the survey was localized to Waterford, no evidence exists to suggest that the employment situation for people with disabilities is more favourable elsewhere. No government department or health board has reached the quota of ensuring that 3% of staff are people with disabilities. 

The reluctance of employers to hire people with disabilities may be based on the traditional dependent view of disability where there was no expectation that this group could make a serious contribution. Equally, there was no expectation on society to include people with disabilities. Many employers are unaware of the support systems which are already in operation to support people with a disability in a job. There is a need for employers to receive guidance in the area of how jobs and work tasks can be modified to enable people with a disability to become productive employees. 

The last decade has seen a dramatic change in the nature of both work in Ireland and the aspirations of the Irish workforce. Such changes have required employers to demonstrate increased flexibility in how work can be undertaken. This flexibility needs also to be applied to employing people with disabilities. 

Education/ Training

People with disabilities have traditionally been excluded from mainstream educational and training opportunities and in many cases have had no opportunity to participate. Other people who have acquired a disability later in life may find they need to seek different work perhaps unrelated to their original training and qualifications. The result is the need to consider appropriate training now and also to consider how people who have no experience of involvement in the work force can be supported to become involved. Because of the range of disabilities and their effects, a flexible approach to working and training is required. This could include part-time, home or work-based training, job coaching or the provision of a mentor. In organising work and training rosters, attention needs to be paid to the particular needs and strengths of each individual and the practical parameters within which they may have to organise their work i.e. limited accessible transport.

Supported Employment is another area which warrants further examination.  This scheme, funded by FÁS, involves agencies working in the non-governmental sector coming together with a proposal for a Supported Employment Project, based in a specific locality and offering a range of services aimed at introducing people with disabilities to local employers.  The service offers ongoing support to both the employee and the employer.  The IWA is involved in seven such projects nationwide.

Although the Supported Employment is still being formally evaluated, feedback from those involved in this programme through the Irish Wheelchair Association has been extremely positive.  Initiatives such as this should be welcomed and, with whatever necessary refinement, mainstreamed.
The Irish Wheelchair Association also welcomes initiatives from the private and industrial sector such as the Workway Project which is co-sponsored by IBEC and ICTU.  This project aims to identify ways in which these organisations can facilitate the entry of people with disabilities into the workplace.  A Disability Liaison Group also exists within ICTU, on which the IWA is represented.

We also acknowledge the Tánaiste, Ms. Mary Harney, and her support of private employment initiatives in her capacity as Minister for Enterprise, Trade and Employment.  However, notwithstanding this support, it is imperative to remember that employment is something that comes at the end of a process of social inclusion, a reality which is true for everyone, not just people with disabilities. Employment can never be seen as the sole solution to the problems of people with disabilities and, where people lack basic support services such as personal assistants, access to employment will only ever be a dream. Furthermore, access to mainstream education, transport and the built environment are crucial in assessing employment possibilities for disabled people. All of these areas need to be addressed in tandem with employment initiatives.

RECOMMENDATIONS:

Equality in the work place is dependent on progress in other areas e.g. education, transport, access to buildings. However employers, both statutory and private sector, also have a role to play in ensuring equality. In order for this to happen we recommend:

· State and semi state bodies achieve, as a matter of urgency, their own 3% quota of staff with a disability.

· The benefits of current employment opportunities should be highlighted to employers through trade unions and representative groups. e.g. Employment Support scheme.

· The Employment Equality Act 1998 should be monitored and enforced.

· Disability Awareness training to be required as part of induction for all staff in all employments.

· Eligibility for state grants/subsidies to employers e.g. through IDA should be dependent on employers having an inclusive policy towards the employment of people with a disability. This includes physical access and promotion of inclusive practices and procedures. 

· The Equal Status Act 2000 should be monitored and enforced.

· The Cost of Living with a disability is significant. Many people are forced to opt out of jobs because they would lose benefits or incur prohibitive costs. For example, the loss of a medical card and other benefits could lead to the health, well-being and quality of life of a person with a disability being jeopardised in an effort to rejoin the workforce.  This reality is completely counter-productive and we recommend that people with a chronic disability are eligible to retain their medical card when they return to work. 
· To compensate people for inaccessible public transport, the availability of the motorized grant needs to be promoted and increased to reflect current costs. For those people unable to drive, an appropriate voucher system for taxi use needs to be introduced. 

CONCLUSION:

Although employment amongst people with disability remains extraordinarily high, it is clear that the opportunity exists to address fundamentally this problem. Increased awareness and cultural changes have ensured that people with disabilities no longer view themselves as recipients of charity, but expect to play an active role in their communities, including an economic role. 
These cultural changes have also increased the awareness of, and goodwill towards, people with disabilities in society in general, a trend which has been given added impetus with the designation of 2003 as the European Year of People with Disabilities and the fact that Ireland is hosting the Special Olympics in the same year.  Goodwill is also evident from employers groups and individual employees.  We encourage the Government and all state agencies to back this goodwill up with information campaigns highlighting incentives for the employment of people with disabilities.
Employers need to respond to this by ensuring that their organisations are accessible, in principle and in practice, to people with disabilities. They need to focus on what people can do, rather than on what they cannot.

HEALTH

Health and Poverty:

There is an inescapable link between disability, poor health and poverty. Even during the 

economic boom, waiting lists for health services including therapeutic services consultant services, elective surgery, and outpatient treatment was at an all time high. While it is undeniable that health spending has increased significantly over the past five years, the current proliferation of crises in the health area demonstrate that there was very little strategic consideration given to this spending.  Monies were clearly distributed in a haphazard manner and, in the post-boom era, the absence of a structured approach to funding is leading to significant cutbacks in services.

It is widely recognised that Ireland has a two-tier health system favouring those who can afford private health care. People who are dependent on public health services have to wait years just to be assessed for services and as long again to receive those services. This includes routine therapeutic services as well as specialist medical procedures.

Health and Disability:
People with a physical disability are not a homogenous group. They are young/old, male/female, urban/rural. They have physical disabilities as a result of accident/injury, a medical/neurological condition or from birth. The health services they require are equally varied. One common point is that 75% of people with disabilities are dependent on social welfare for their income and consequently are in no position to access private health services. 

The difficulty in accessing appropriate health care applies to both preventive and curative services. Inability to access appropriate services within a suitable time frame can cause or exacerbate health conditions and cause further isolation from the community. Similarly, where a diagnosis has already been made, limited or delayed access to health services can result in prolonged recuperation and consequently isolation.
A physical and sensory database of people with disabilities is currently underway, sponsored by health boards nationwide.  However, the IWA remains sceptical about its chances of success, given the lack of resources evident so far. In addition, the existing survey forms are overly complicated and invasive and, in our estimation, stand little chance of being returned in the numbers required to be of any real benefit. 

While there is an absence of a national profile of the health needs of people with disabilities, Irish Wheelchair Association surveys of service users suggest that there is a number of common difficulties in ensuring a satisfactory health service to people with disabilities. These include:

· Inadequate provision of basic disability related core services in every community area.

· Services are delivered in an arbitrary manner geographically rather than as a result of statute which results in inequitable access to services nationally i.e. assisted living services, therapeutic services, rehabilitative services

· Service provision is dictated by specific budgets rather than by need which results in fragmented services, for example, demarcation between elderly and disability services, children and adult services, and hospital and community services

· Low threshold for medical card eligibility which does not take account of the extra costs of living with a disability

· Inadequate rehabilitation services particularly outside Dublin area

· Inexcusable waiting times for aids and appliance assessment and occupational assessment.

· Inadequate therapeutic services throughout the country, e.g. physiotherapy , speech therapy

· Inadequate support/information services for people diagnosed with a disability, or for family members

· Poor understanding of medical profession generally of the emotional needs of people with disability 

· Inadequate respite care facilities nationally

· Inadequate choice of supported accommodation options available which results in inappropriate living arrangements for people with disabilities.

· Inadequate personal/home care services, resulting in undue stress for person with a disability and their family who must take on the care often for 24 hours per day.

· Predominant emphasis on medical care/secondary care rather than primary health care and preventive treatment.

The net outcome of the above is poor health and continued isolation from the community. People’s physical and mental health affects their ability to participate and contribute to their communities. Poverty can result in disability and/or poor health but equally disability and poor health can lead to poverty.

Recommendations:

The Irish Wheelchair Association has been to the forefront over the last 40 years in asserting that physical disability is a social and not a medical matter. However, as with the general community. people with disabilities also have a range of health needs which are essential to good health and well-being. Despite that fact that chronic disability is not necessarily a medical condition, most essential services to people with physical disability are administered through local health boards. In the light of these points the Irish Wheelchair Association recommends the following:

· That agreed basic services are provided on demand in every community.

· That health services to people with disability should be based on statute rather than arbitrary decisions of local officials. This would ensure that services are delivered equitably nationally.

· That service to people with a disability are provided on the basis of need rather than led by single issue based budget constraints.

· That medical card limits be altered to reflect the true added cost of living with a disability.

· That medical and rehabilitative services should be available locally so that people do not have to spend prolonged periods away from their community and families. 

· That aids and appliances which are essential to healthy living are available when required.

· Access to therapeutic services should be available when required.

· That medical diagnostic services include an information/ support component for patients and their families

· That a clear route into services, and to individual entitlements, is established.

· That disability awareness training should be an integral part of training for all medical staff

· That there should be a national respite care plan, which takes into account the needs of people with disabilities and their families.

· That a range of supported accommodation options are available to people with physical disability.

· That there should be an emphasis on the provision of primary health care rather than on secondary medical care

HOUSING
“Within the Irish housing system, formal equality of opportunity exists insofar as there are no legal or quasi legal barriers faced by people with disabilities. Nonetheless there are a number of ways in which people are indirectly discriminated against within the housing system. The formal right to participate is not sufficient if one is unable to exercise that right”

Commission on Status of People with Disabilities (1996)

POVERTY , DISABILITY AND HOUSING/ ACCOMMODATION:

Poverty is both the cause and effect of people with disabilities living in unsuitable and inappropriate accommodation. As with the general community, people with disabilities seek housing/accommodation for a variety of reasons and at various life stages - for example, getting married, attending education courses, on acquiring a disability or when leaving the family home or residential care on reaching adulthood. In theory a number of sources of accommodation including privately owned, private rented and local authority are available. However people with disabilities face particular difficulties in relation to securing accommodation in each of these sectors. These difficulties include:

Privately owned: 
· The fact that the majority of people with disabilities are dependent on Social Welfare means that they are unlikely to be eligible for a mortgage to purchase a house. A homeowner may also find their house inaccessible as a result of acquiring a disability and the current Disabled Persons Grant does not reflect the cost of building adaptations. In addition, advances made to the DPG scheme in recent years have been rendered redundant by underfunding and the inability of local authorities to keep up with demand. In effect, the DPG scheme is, at the time of writing, in a shambles and the IWA has been campaigning vigorously for appropriate funding in this area.
Private rented sector: 
· Such accommodation is generally unsuitable because it is physically inaccessible or located in an area that has inadequate infrastructure e.g. accessible public transport. Even where a suitable house/flat has been rented there is no security of tenure, a fact which is particularly worrisome when somebody has a disability.
· Many landlords are unwilling to accept rent allowance, which in any case does not take account of an individual’s need for a personal assistant and the consequent need for a 2-bedroom unit. This particularly affects third level students who need to leave home to avail of such an education. Finally, There are no incentives available to encourage landlords to provide accessible accommodation.
· Local Authority: In 2002 there were 48,000 people on local authority housing lists nationally, up 6,000 from the year 2000, with no priority given to people with a physical disability. There is a reported shortage of accessible housing, as the emphasis is on building 2-storey family units, and local authorities do not have a policy of allocating a quota of new or existing housing to people with a physical disability. Local authorities have a history of adapting existing units rather than building accessible units and where these are built they are in groups rather than as part of a mixed housing scheme which would be preferable. Application procedures and waiting times are frustrating so many people do not apply.

Social/Voluntary Housing: 
· There is a limited amount of social and voluntary housing available but because it is a relatively small amount in comparison to the current needs it is not a viable option to meet the needs of all those requiring housing. There is no statutory requirement that voluntary housing organizations provide any accessible accommodation and there is no direct line of funding for the ongoing staffing costs of sheltered/group housing.
Building regulations, part M.

In the year 2000, part M. of the building regulations, the section dealing with accessibility for people with disabilities, was reviewed and extended to all new private housing.  However, despite comprehensive submissions from the IWA, this review did not nearly go far enough. In effect, the accessibility requirements of part M. constitute no more than a "minimum standard" and designers, architects and builders are merely "encouraged" to go further.  Their application to private housing merely requires developers to make new houses "visitable" by wheelchair users.  The issue of "liveable" is not addressed at all.  Finally, policing of part M. is virtually non-existent.

The net result of the lack of suitable adapted housing is that:

· People are forced to move to, or continue to live in, residential care against their will. The 1988 Housing Act defines as homeless anyone who lives inappropriately in a hospital, county home, night shelter or other institution because no suitable accommodation is available. It is clear that people with disabilities are amongst the growing number of “hidden homeless” in Ireland today.

· Young people, because of their disability, continue to live in the family home at an age at which they would otherwise have moved out.

· People continue to live in houses that are not suitable for their needs with the result that they may have restricted movement about their house, or are limited to use of one room, resulting in inadequate cooking and sanitary facilities.

· People are precluded from making choices about where they live that would not be a consideration for people without a disability. Such a situation gives rise to diminished educational, job, cultural and leisure opportunities.
· There is no real choice of "housing type" available to people with disabilities.  At best, there is independent living or residential care but no funding provisions for sheltered or group housing as required by many people with disabilities based in a local community.
Clearly all of the above militates against the ideal of an independent life with equality of opportunity. 

RECOMMENDATIONS:

A range of housing/accommodation options need to be available to people with disabilities, as with the general community. These options should reflect the diversity of need of people with disabilities. They should also reflect an individuals specific requirements and the fact that these requirements may change over time. People with disabilities should have the right to choose accommodation that is appropriate to them rather than have limited options imposed upon them. In this context we recommend:

· Encourage developers to build to lifetime adaptable standards, which means that despite changing access requirements people can continue to remain in their own home with the minimum of disruption.

· That Local Authorities implement as a matter of urgency a policy which allocates 10% of their housing to people with physical disabilities. Local authorities need to recognize that people with disabilities have a number of different family circumstances i.e. living as a single person, as a couple, as family with a disabled child or adult. Their housing plans need to reflect this diversity. 

· That specific requirements of prospective tenants with disabilities be addressed at a very early planning stage with the availability of professional advice from a suitably qualified individual such as an occupational therapist. The identified tenant should have ongoing input in the design of their future residence.

· That the current Disabled Persons Housing Grant (DPG) available through local authorities, to adapt housing, be increased. The maximum grant is currently €20,000 or up to 90% of the cost of the building. This should be increased to 100% of the building cost. The DPG has been a major instrument of social inclusion which has enabled thousands of people with disabilities to remain living in their local community.
· The provisions of part M. of the building regulations, as applied to all new houses, should be reviewed, considering the ideal of "lifetime adaptable housing". 
· That Building Regulations, Part M, be monitored and enforced so that a greater range of accommodation is available to people with disabilities 

· That incentives are provided to private landlords to upgrade access to their properties e.g. DPG payable to landlords with certain conditions attached.

· Ensure that 10% of housing, both affordable and social, available under Part V, Planning and Development Act 2000 be designated wheelchair accessible. 

· That a higher rent allowance to be paid, by health boards to people who have PA working with them which reflects the cost of needing a larger unit.

· That Local Authorities be proactive in identifying the housing needs of people with disability in their area (as per Housing Act 1988), and respond accordingly.

· That Voluntary Housing organisations be required to include 10 % of wheelchair accessible units in housing projects and that necessary funding be made available to them to do this.

· That Voluntary Housing organisations be provided with the necessary revenue to provide supported/sheltered housing as required. 

CONCLUSION:

The Irish Wheelchair Association recognizes that the link between poverty and disability are complex and that poverty for people with disabilities is the result of historical and cultural factors. Consequently in order to ensure that people with disabilities have an equal opportunity to participate in their community and move beyond a dependent role a series of measures are required. Some these measures require financial expenditure but all require a significant change in the thinking of policy makers. It is a change that challenges policy makers to consider to how to include 10% of the population rather than finding reasons to justify excluding them.

References

Colgan, A. (1998), Access to Mainstream Classrooms. Disability Federation of Ireland.

Report of the Commission on the Status of people with Disabilities ( 1996), A Strategy for Equality,. Government Publications Office.

Report of the Review Group on Health and personal Social Services for People with Physical and Sensory Disabilities ( 1996),Towards an Independent Future. Government Publications Office.

Irish Wheelchair Association (1994), People First. Irish Wheelchair Association.

Osborne, R and Leith, H (2000). Evaluation of the Targeted Initiative on Widening Access for Young People from Socio economically Disadvantaged Backgrounds. Higher Education Authority.

Skilbeck , M (2000), Access and Equity in Higher Education: An International Perspective on issues and Strategies. Higher Education Authority.

Sullivan, E. Manning, B. and Crowley, S. (2000) . Equality and Access to Lifelong Learning. Horizon Thematic Consortium.

Bryan, T (2001), Disability : A Trade Union Challenge. SIPTU.

Department of the Environment and Local Government  (1999) Code of Practice for the Employment of People with Disabilities in the local Authority Service. Department of the Environment and Local Government.

Irish Wheelchair Association (1994), People First. Irish Wheelchair Association.

Irish Wheelchair Association (1999), Access for All: A Guide and Checklist to help create a Barrier Free Environment. Irish Wheelchair Association.

Lonsdale, S and Walker, A. (1984), A Right to Work: Disability and Employment. Disability Alliance and Low Pay Unit.

Osborne, R and Leith, H (2000). Evaluation of the Targeted Initiative on Widening Access for Young People from Socio economically Disadvantaged Backgrounds. Higher Education Authority.

Rapport I Final Report (1996). An action research project undertaken within the EC H.E.L.I.O.S. Programme , aimed at improving the access of people with a disability to the labour market. European Community.

Report of the Review Group on Health and personal Social Services for People with Physical and Sensory Disabilities ( 1996),Towards an Independent Future. Government Publications Office.

Skilbeck , M (2000), Access and Equity in Higher Education: An International Perspective on issues and Strategies. Higher Education Authority.

Sullivan, E. Manning, B. and Crowley, S. (2000) . Equality and Access to Lifelong Learning. Horizon Thematic Consortium.

Housing Act(1988). Government Publications Office.

Equal Status Act (2000). Government Publications Office.

Building Control Act, Building Regulations Part M 1992, Amended 1997, Amended 2000.

Report of the Review Group on Health and personal Social Services for People with Physical and Sensory Disabilities ( 1996),Towards an Independent Future. Government Publications Office.

PAGE  
2
IWA Submission to the National Anti-poverty Strategy 2003-2005, NAPSincl.

