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Having an invisible disability has
made me feel like others assume
I don’t have a disability just because
they can’t see it; it’s also stressful
trying to figure out whether I should
disclose it to people or not, and
when and how. Mental health issues
can be the invisible disability in and
of themselves, as they are in my
case, so the symptoms, plus not
always getting accommodations for
the disability can be challenging.
– Spotlight on Invisible Disabilities Survey Respondent
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Friday, March 17, 2017
TO THE HONOURABLE CARLA QUALTROUGH,
MINISTER OF SPORT AND PERSONS WITH DISABILITIES,
As National Executive Director of the Canadian Hard of Hearing Association
(CHHA), I am pleased to present to you the first-year report on the Spotlight on
Invisible Disabilities initiative.
Together, with the support of 29 CHHA branches and chapters and our 20 partner
organizations, we have led a series of consultations reaching individuals from coast
to coast. Discussions focused on the barriers they face and recommendations to
the Government of Canada for consideration in the proposed accessibility legislation.
The report highlights 15 priority recommendations stemming from the feedback of
individuals, stakeholders and members representing youth, seniors and veterans
with invisible disabilities. Their issues related to mental health, learning disabilities
and hearing loss.
We feel that this report will serve Employment and Social Development Canada
and the Office of Disability Issues as a good resource for the development and
implementation of legislation that fosters an equitable and inclusive society for all.
CHHA is looking forward to the next phase of the project and is committed to
delivering another comprehensive outcome with far reaching potential.
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Sincerely,

4

GLENN MARTIN
National Executive Director
Canadian Hard of Hearing Association
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Having an invisible disability is
exacerbated by mental health
issues. For example, fears of
anxiety, particularly around stressful
situations, or trying to adapt to
an environment one is unfamiliar
with happens a lot with invisible
disabilities.
– Spotlight on Invisible Disabilities Survey Respondent

SPOTLIGHT
ON INVISIBLE
DISABILITIES

PROJECT DESCRIPTION
The goal of the Spotlight
on Invisible Disabilities:
Community Consultations
on Accessibility Legislation
Project was to conduct
consultations with members
of 20 partner organizations
and the public to provide
recommendations to the
federal government on
issues affecting the lives
of persons with invisible
disabilities that will be
improved with new federal
accessibility legislation
in Canada.
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This project seeks to address these issues by examining
the barriers to access facing Canadians with disabilities,
listening to those with disabilities explain their needs in their
own words, and giving voice to those concerns in order to
influence legislation at the federal level.
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The organizations comprising the Spotlight Team are mandated
to assist their constituents to integrate into society. Through
this project, they are informing the federal government of
recommendations to include in accessibility legislation that
will address social issues and challenges considered to
be barriers to full participation in Canadian society such
as social isolation, discrimination, and lack of access to
healthcare services.

“The purpose of this project is to reach out
to Canadians to find out what their lived
experiences are. What are the challenges?
What are the barriers? And in addition to that,
what are the solutions? We can’t just be hearing
the complaints, because we know there’s lots of
them. I hear them every day in my practice as a
Human Rights lawyer, but there’s also creative
solutions that really, I believe, can only come
from those of us with the lived experience who
are going through it on a daily basis to think
creatively about the best way to address them
to eradicate those barriers for ourselves.”
Lorin MacDonald, President of the Board of Directors,
Canadian Hard of Hearing Association, Toronto Youth
Forum, February 13, 2017
THE OBJECTIVES OF THIS PROJECT WERE TO:
—— develop a consultation strategy and carry out consultations;
—— develop an engagement strategy to increase engagement
of Canadians with disabilities;
—— identify issues and considerations for Canadians with
disabilities that should be addressed with disability
legislation along with concrete and tangible steps
for implementation;
—— increase collaboration among disability groups;
—— produce bilingual written reports;
—— develop a dissemination plan and disseminate results
and reports among disability groups and Canadians
with disabilities.

PROJECT GOVERNANCE
The Spotlight on Invisible Disabilities Project was governed
by an Advisory Committee, consisting of six disability
organizations and chaired by the National Executive Director
of CHHA. The Advisory Committee members represented
the three lifestyle transitions of the project and reported to
a group of 20 partners speaking out for the various invisible
disabilities addressed in this project including: the mental
health community; the deafblind community; those with
developmental disabilities, learning disabilities and perceptual
(hearing and vision) disabilities. Many of these were new
partners to CHHA. Based on the partners’ interests and
needs, hearing disabilities, learning disabilities and mental
health challenges were identified as topics for focused
consideration.

The committee developed the questionnaire used throughout
the project, a key component to the success of this project.
Members also discussed the direction they wanted the
consultations to take and they were featured in the webinars.
Between the beginning of the project in mid-October and
the delivery of this report in March, one in-person meeting
was held at the CHHA office in Ottawa, and a subsequent
teleconference meeting took place two months later.

GUIDING PRINCIPLES

(1) Youth as they transition from high school to university
and university to the workplace;
(2) Veterans as they transition from service to civilian life;
(3) Seniors as they transition out of the workforce
and into retirement and healthy aging.

The Project was extensive in reaching out to Canadians. It
included a dozen consultations with CHHA chapters and
branches as well as members of partner organizations and
the public from December 2016 through February 2017. The
goal of these consultations was to engage with participants
to determine the issues accessibility legislation must address
and how this legislation can bring federal institutions in
Canada closer to achieving the goal of barrier free access
for all. The project also garnered feedback through an
online survey asking participants to share their experiences
that accessibility legislation should address.
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The Advisory Committee was guided by the principles of
inclusivity, consensus-building and a holistic approach to
the targeted sectors. As a method of focusing discussion,
Canadians with disabilities in times of transition were
selected for this research, particularly:
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PROJECT
ACTIVITIES

PARTNER
DELIVERABLES

ACTIVITIES, THOUGH VARIED IN SIZE, SCOPE,
POPULATION CONSULTED, AND FEEDBACK METHOD
UTILIZED, FOLLOWED A COMMON FORMAT TO
ENSURE RESULTS WERE SPECIFIC, MEASURABLE,
AND ACTIONABLE. THE COMMON FORMAT INCLUDED:

PARTNERS CONTRIBUTED TO THIS PROJECT
IN A VARIETY OF WAYS, INCLUDING:

—— Detailed planning by project staff in collaboration
with partners;
—— Outreach to partner members and communities
according to the communication plan;
—— Invitation to specific event/consultation sessions;
—— Event/consultation (including facilitated
webinars, conferences, and online forums);
—— Feedback collected according to agreed
upon project plan;
—— Project staff immediately assessed qualitative and
quantitative measures for inclusion in the final reports;
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—— Bilingual final report (Years 1 and 2) written
and shared according to the dissemination plan.
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—— Outreach to their members/audiences to encourage
participation in consultations;
—— Promoted the Spotlight Project through their communication
platforms, including website, newsletters, social media etc.
—— Coordinated and participated in consultation activities;
—— Provided content expertise and technical expertise to
the consultations;
—— Compiled and provided data to CHHA from activities;
—— Disseminated findings.

CONSULTATIONS

FIVE WEBINARS WERE HELD FROM DECEMBER 2016
TO FEBRUARY 2017:
—— Introduction to the Spotlight Project
—— Focus on youth transitioning into post-secondary
or the workforce
—— Focus on veterans transitioning into civilian life
—— French language webinar and overview of
all transitional groups
—— Focus on seniors transitioning from workplace
to healthy aging
Webinar participants shared their personal experiences
with invisible disabilities as well as the importance of support
for accommodations.
IN-PERSON CONSULTATIONS WERE HELD
IN SIX PROVINCES IN FEBRUARY 2017
—— Toronto, ON Youth Consultation/Forum,
February 13, 2017
—— Calgary, AB Forum, February 13, 2017
—— Vancouver, BC Accessibility Consultation,
February 20, 2017
—— Winnipeg, MB Youth Forum and Winnipeg Seniors Forum,
February 22, 2017
—— Fredericton, NB Consultation, February 28, 2017
—— St. John’s and Grand Falls, NL, Public Engagement Events,
January 18, 2017

Speakers shared their
personal experiences.
Some participants framed
the notion of accessibility
to be in alignment with
affordable and accessible
health care services.
Employment was a primary concern among speakers. Many
participants spoke of self-advocacy as being an essential
skill for people living with disabilities and noted that because
there are few, if any, services that help them build this skill,
training is required.
Reports were submitted by Canadian Hard of Hearing
Chapters and Branches, including: CHHA Manitoba,
CHHA Yellowknife, CHHA Edmonton, CHHA Youth Adult
Network, and CHHA National. Recommendations from
other consultation activities, including email and written
reports, were also included in this research.
Engagement with the survey was high, with 100% of participants
answering at least one freeform response and 50% answering
all five. 80% of survey participants identify as a person with a
disability. Respondents were asked to select one area where
the government needed to begin to change accessibility
barriers, with 26% choosing program delivery and service;
26% choosing information and communications; 16% choosing
employment; 18% choosing built environment; 10% choosing
procurement of goods and services; and 4% choosing
transportation as the most important.
See Appendix 2 for detailed descriptions of each
consultation activity.
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The first round of consultations delved deeply into the
challenges currently facing Canadians with disabilities.
Consultations were conducted by webinars, in-person
facilitated sessions and a questionnaire.
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There are inherent difficulties in
living with an invisible disability that
aren’t apparent, but often we try to
“make do” and soldier on. I think
people are hesitant to identify that
their hearing loss (or another form
of invisible disability) can be causing
problems with mental health,
because it’s sometimes equated
with failure or loss of productivity.
Attitude, acceptance and normalising
the difficulties in living with an
invisible disability would go a
long way in alleviating this.
– Spotlight on Invisible Disabilities Survey Respondent

DEFINITION
OF DISABILITY

Federal accessibility legislation must include an expanded
definition of disability that provides support for all who
need it. Though federal accessibility legislation will provide
guidelines and standards, support for accessibility must be
carried through all federal programs and services, especially
in instances where a bureaucratic entity is responsible for
setting guidelines or requirements.
As an example, support for persons with disabilities set in
the Income Tax Act (2005) has been eroded in recent years
due to change in the guidelines put forward by the CRA in
Form T2201. Prior to the change, the marked restriction in
mental functions necessary for everyday life was required to
be present “all or substantially all of the time.” The marked
restriction is now defined as “at least 90 per cent of the time.”
Such a narrow interpretation of the Income Tax Act does not
reflect the legislative intent nor the rulings of the Tax Court of
Canada and federal Court of Appeal.
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Article I of the United Nations
Convention on the Rights of
Persons with Disabilities (ratified
by Canada in 2010) defines
persons with disabilities as
“those who have long-term
physical, mental, intellectual
or sensory impairments which
in interaction with various
barriers may hinder their full
and effective participation in
society on an equal basis with
others.” 1 The Accessibility for
Ontarians with Disabilities Act,
2005 (AODA) is more detailed
and thus more limiting.

1

United Nations https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
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Technological solutions only go
so far. For example, using a cochlear
implant has opened more career
doors for me than not using one;
however, it has done little to address
the systemic barriers to social
functioning that have impacted
acceptance in the organizations
that I’ve been employed.
– Spotlight on Invisible Disabilities Survey Respondent

DEFINITION OF
INVISIBLE
DISABILITIES
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It is increasingly frustrating and isolating
especially in social situations. It is difficult
to accept that I can no longer be part of a
large group discussion or joking around
that changes speakers across and around
a room. I need to be able to see the person
speaking. Often, I am not able to anticipate
who the next speaker is so I am unable to
be looking in the right direction to be able to
speech read. If the lighting in the room is not
good, then that adds to the problem. Also,
most people do not understand that hearing
aids do not correct hearing in the same way
that glasses correct eyesight. Hearing aids
enhance/somewhat improve hearing but by
no means correct it. Between these various
factors and the effort it takes to follow a
conversation, I am often exhausted and find
the whole situation depressing. I feel like
I have lost a big part of who I am.
– Spotlight on Invisible Disabilities Survey Respondent

Invisible disabilities are barriers that affect normal activities
of daily living. In addition to coping with their disability,
those with invisible disabilities have the burden of deciding
whether to disclose their disability to access services and
accommodations for everything they do. Because there is
no standard definition of disability in Canada individuals
who qualify for government assistance under one program
may be denied by another. Those with invisible disabilities
may face additional obstacles in their daily life of having to
“prove” their disability when recognition is lacking due to
poor education or social stigma.

A. HEARING DISABILITIES
Hearing loss has a profound impact on an individual’s ability
to communicate with the world around them. A person who
is hard of hearing becomes frustrated and isolated in social
situations. They are removed from joining large group
discussions or joking around with friends as they need to
see the person speaking. They cannot always anticipate
who the next speaker will be and look in the right direction
to speech read. Poor lighting in the room adds to the
problem. Hearing aids enhance hearing but do not correct
it in the same way that glasses correct eyesight. The effort
to follow a conversation leaves a hard of hearing person
exhausted and depressed.

B. LEARNING DISABILITIES
Learning disabilities impact mental health. Before diagnosis,
young people are depressed and anxious because they may
not understand why their cognitive functioning differs from
those of their classmates. Young people can be separated
from their classmates creating a sense of isolation and
feelings of inadequacy. Feelings of anxiety are compounded
when students are asked to read out loud or answer questions
in front of their classmates, knowing their invisible disability
made them unable to keep up with the others. These early
life experiences create fear for the future, such as, integration
into the workforce.
The 2012 Canadian Survey on Disability (CSD) found that
“among adults with a learning disability aged 15 and older
who currently were or had recently been in school, almost
all (98.0%) stated that their disability directly impacted
their educational experience.” 2 The most common impacts
reported by those with a learning disability included: “taking
longer to achieve education milestones, taking fewer courses
and changing their choice of courses or career. Many
also reported social difficulties including being avoided
or excluded, and being bullied.” 3 Consultation participants
with learning disabilities noted challenges in finding work
that accommodated their disability as well as anxiety
and mental health issues.

C. MENTAL HEALTH CHALLENGES
Mental health affects every aspect of a person’s life. The
Mental Health Commission of Canada reports that “in any
given year, one in five people in Canada experiences a
mental health problem or illness, with a cost to the economy
of well in excess of $50 billion”. Because it is an invisible
disability it is challenging to ask for accommodation because
others assume the person is being difficult or entitled to
something that others are not privy. Small things like
taking public transit or buying groceries during busy times
becomes challenging.

2 Statistics Canada http://www.statcan.gc.ca/pub/89-654-x/89-654-x2014003-eng.htm
3 Statistics Canada http://www.statcan.gc.ca/pub/89-654-x/89-654-x2014003-eng.htm
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A person with an invisible
disability is someone who
has a disability that is not
immediately apparent.
Persons with hearing loss,
mental health issues or
learning disabilities do not
use visible aids such as a
service animal or a wheelchair
to accommodate them.
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Since I am a graduate student, some
of the online facilities and apps
available through academic support
have been wonderful in helping
me pace myself with school work
and with informing professors of
accommodations I need. It allows me
to be more functional and seek help
more easily from the right channels.
– Spotlight on Invisible Disabilities Survey Respondent

THE IMPACT OF
LIFE TRANSITIONS

ON PERSONS WITH
INVISIBLE DISABILITIES

Transitions are flash points
in an individual’s life unique moments when an
intervention, such as ready
access to a social service
or an accessible way to find
and communicate with a
peer, can have a profound
effect. Inadequate access
to resources or education
during these transitions
create anxiety.

THIS PROJECT FOCUSED DISCUSSIONS DURING
CONSULTATIONS ON THREE PERIODS OF TRANSITION:

youth

as they transition
from high school
to university and
university to the
workplace;

veterans
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as they transition
from service to
civilian life;
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seniors

as they transition
out of the workforce
and into retirement
and healthy aging.

A. YOUTH AS THEY TRANSITION FROM HIGH SCHOOL TO UNIVERSITY
AND UNIVERSITY TO THE WORKPLACE
Significant work has been undertaken in the educational
sector to support students with disabilities. In Canada
K-12 educational services fall under the jurisdiction of the
provinces and territories and, with no standard of accessibility
support for primary and secondary students, every province/
territory has a different mechanism for providing services to
students. Many post-secondary institutions in Canada also
have an office dedicated to student accessibility services,
though support varies by institution.
Non-profit organizations have stepped up to meet the
needs of youth with disabilities. For example, the National
Educational Association of Disabled Students (NEADS), a
Project partner, has developed a disabilities service web

resource for campuses to address the student experience in
class and on campus, from high school to university. NEADS
created an accessibility guide to help students determine
optimal services for their disability. As an example, on most
campuses, a student who is deaf or hard of hearing is eligible
to access services of a classroom interpreter.
Employment is a primary concern for consultation
participants. Youth who had accessibility supports in school
express anxiety about entering the workforce where
accommodations such as allowing more time to complete
a task or scheduling frequent breaks are less common or
nonexistent when employers perceive these measures as
negatively impacting performance in the workplace.

EMPLOYMENT RATE ADJUSTED FOR AGE,
BY EDUCATION LEVEL AND BY SEVERITY OF DISABILITY
100%

80%

*
60%

*
*

*

*

*

40%

*
*

0%
LESS THAN A
HIGH SCHOOL DIPLOMA

HIGH SCHOOL
DIPLOMA

NO DISABILITY
MILD DISABILITY
MODERATE DISABILITY
SEVERE OR VERY SEVERE DISABILITY

*Significantly different from reference category (no disabiity) (p < 0.05)
Source: Statistics Canada, Canadian Survey on Disability, 2012.

TRADES CERTIFICATE
OR COLLEGE DIPLOMA

UNIVERSITY
DEGREE
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20%

*
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B. VETERANS AS THEY TRANSITION FROM SERVICE TO CIVILIAN LIFE
Veteran Affairs Canada estimates that there are approximately
600,000 Canadian Forces veterans living in Canada today.4
While the Government of Canada has a number of services
to help veterans transition to civilian life, consultation
participants reported difficulty in finding meaningful long-term
work. Invisible disabilities are prevalent among veterans,
with hearing loss, tinnitus, and post-traumatic stress disorder
being the top three medical conditions in applications for
disability benefits among veterans and Canadian Armed
Forces members in 2015-2016.5

Project partner, the Royal Canadian Legion completes over
3,000 disability applications annually to Veterans Affairs
Canada on behalf of current serving soldiers, veterans, current
serving RCMP and retired RCMP members. Consultation
participants called for more education about the challenges
facing veterans as they transition to civilian life, particularly
regarding mental health.

VETERANS AFFAIRS CANADA’S PERSPECTIVE:
18 WEEKS TO PROCESS 80% OF APPLICATIONS
VS

DEPARTMENT’S
SERVICE STANDARD

VETERANS PERSPECTIVE:
32 WEEKS TO PROCESS 80% OF APPLICATIONS

WAIT TIME IN WEEKS

10

18 WEEKS

32 WEEKS

80%

16

20

30

40
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VETERANS AFFAIRS CANADA’S PERSPECTIVE
VETERANS PERSPECTIVE
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Veterans Affairs Canada and veterans have different perspectives on the time
it takes to make a decision on eligibility for disability benefits
From Veterans Affairs Canada’s perspective, it takes 18 weeks to process 80 percent of applications.
The Department’s service standard is 16 weeks.
From the veteran’s perspective, it takes 32 weeks to process 80 percent of applications.
Source: Based on data obtained from Veteran Affairs Canada’s Client Service Delivery Network system for disability applications for the 2013-2014 fiscal year.
Source: Office of the Auditor General of Canada: http://www.oag-bvg.gc.ca/internet/English/admin_e_41.html

“Realize that any disability - visible or not,
can be circumvented to tap into the potential
that lies within anyone, so that person can
be productive.”
Survey Respondent,
Spotlight on Invisible Disabilities Project

4 Veterans Affairs Canada http://www.veterans.gc.ca/eng/news/general-statistics
5 Veterans Affairs Canada http://www.veterans.gc.ca/eng/news/info-graphics/disability-benefits

C. SENIORS AS THEY TRANSITION OUT OF THE WORKFORCE
AND INTO RETIREMENT AND HEALTHY AGING
A 2010 analysis by Statistics Canada estimated that the
population in Canada aged 65 or older is projected to double
from five million in 2011 to 10.4 million by 2036. The 2003
Canadian Community Health Survey examined the health
of older Canadians and estimated that nearly half a million
of individuals aged 50 to 69 had left the labour force due
to health-related reasons.6 Consultation participants often
reported that their exit from the workforce was accompanied by
the loss of social supports and the loss of professional identity.

“There is an interrelationship with other agerelated disabilities where there are going to
be other accessibility needs and I really think
that people need to coordinate and see how
hearing loss fits into life and your brain, your
cognition, is the master of putting all of these
pieces together. You need your hearing your
vision, mobility if you want to do something as
simple like go out in the world and cross a busy
street and listen to your friend telling you some
gossip that you want to remember when you
get home. You need to put it all together for it to
do you any good”

HEARING AND VISION LOSS AFFECTS
SENIORS’ SOCIAL INVOLVEMENT
Parfyonov, Pichora-Fuller, Wittich, & Mick
Canadian Longitudinal Study of Aging (Publication
forthcoming in Canadian Family Physician)
HEARING
LOSS

VISION
LOSS

√

Low social
network diversity
Low social
participation

DUAL
LOSS

√

(men)

(age 65-85)

√

(age 65-85)

√

Low availability
of social support

√

√

√

Loneliness

√

√

√
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Kathy Pichora-Fuller,
Webinar 5, February 24, 2017

6 Statistics Canada http://www.statcan.gc.ca/daily-quotidien/060222/dq060222b-eng.htm
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I know in my case that my learning
disability has impacted my mental
health. I grew up with depression
and anxiety because I did not
understand why my brain did
not work the same as my other
classmates. I got pulled out of class
every day, which made people ask
why and also made me feel like
I was stupid. I got anxiety because
I dreaded when a teacher asked me
to answer a question or read out
loud. I felt ashamed and fearful that
I would not go far in life and was
scared that I could not find a job.
– Spotlight on Invisible Disabilities Survey Respondent

NATIONAL
STATISTICS
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KEY STATISTICS
FROM CONSULTATIONS
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PROVINCE/TERRITORY

AGE

GENDER

67%
15%
4%
3%
4%
4%
3%
1%
1%
1%
1%
0%
0%

23%
54%
19%
4%

70% FEMALE
26% MALE
4% OTHER OR PREFER NOT TO SAY

ONTARIO
BRITISH COLUMBIA
ALBERTA
QUEBEC
NOVA SCOTIA
MANITOBA
NEW BRUNSWICK
NEWFOUNDLAND AND LABRADOR
SASKATCHEWAN
YUKON
NORTHWEST TERRITORIES
PRINCE EDWARD ISLAND
NUNAVUT

TRANSITIONING
15%
2%
12%
2%

SENIOR TO RETIREMENT
VETERAN TO CIVILIAN LIFE
YOUTH TO WORKFORCE
YOUTH ENTERING
POSTSECONDARY EDUCATION
69% NONE OF THE ABOVE

18-34 (YOUTH)
35-64 (WORKING AGE)
65+ (SENIOR)
OTHER

97% THINK MENTAL HEALTH ISSUES
IMPACT PEOPLE WITH
INVISIBLE DISABILITIES

71% FEEL THAT TECHNOLOGICAL
ADVANCEMENTS HAVE HELPED PEOPLE
WITH INVISIBLE DISABILITIES

DISABILITY

77%
8%
6%
3%
6%

35%
13%
8%
44%

A PERSON WITH A DISABILITY
FAMILY MEMBER
DISABILITY ADVOCATE
CLINICIAN
OTHER

64% FEEL THAT THEY HAVE AN
OPPORTUNITY TO CONTRIBUTE
TO SOCIETY

HEARING LOSS
MENTAL HEALTH
LEARNING DISABILITY
OTHER DISABILITY

93% BELIEVE THAT THE GOVERNMENT’S
OBJECTIVE OF TREATING ALL
CANADIANS EQUALLY HAS NOT
BEEN ACHIEVED

IDENTIFY INVISIBLE
DISABILITY IN PUBLIC
57% SOMETIMES
21% NEVER
19% ALWAYS

MOST IMPORTANT
AREAS FOR CHANGE
27%
25%
17%
18%
9%

PROGRAM DELIVERY AND SERVICE
INFORMATION AND COMMUNICATIONS
EMPLOYMENT
BUILT ENVIRONMENT
PROCUREMENT OF GOODS
AND SERVICES
4% TRANSPORTATION
27% MISSING
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RESPONDENTS
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Living with a long term mental
health disability has had a
tremendous impact upon every
aspect of my daily life. I would say
that in general it is challenging to
ask for accommodation because
people automatically assume I
am being “difficult” or “entitled” to
something that others are not privy.
Small things like taking the TTC or
getting groceries during busy times
becomes challenging.
– Spotlight on Invisible Disabilities Survey Respondent

RESPONDENT
HIGHLIGHTS

88% believe that the

government’s objective
of treating all Canadians
equally has not been
achieved. Respondents feel
the need to be consulted
directly in making laws/
regulations.
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Mental health issues were
identified by 93% of our
respondents as affecting
their invisible disability.
Many respondents said they
suffered from depression and
anxiety. The loss of social
supports and the lack of
employment were cited as
major drivers.
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The invisible disability is
not being “believed” or
recognized; the anxiety of
self-disclosure and asking for
accommodations exacerbates
mental health challenges,
such as isolation.

80% of our respondents

say that technological
advancements help people
with invisible disabilities.
However, many noted that
technological supports
were too expensive or that
they lacked information/
understanding about how to
use technology effectively.

29% of our respondents

didn’t feel that they
contribute to society in
a meaningful way.
Ie: employment, education etc.

In addition, many respondents and participants emphasized
the need for increased training and education for government
employees and service workers. Furthermore, they also
indicate a need for an increase in staff support for following
up (via audits, fines, etc.) to ensure compliance with
legislation.

HEARING DISABILITIES:
The 2012/2013 Canadian Health Measures Survey
determined that “an estimated 4.6 million Canadians aged
20 to 79 (19%) had hearing loss that affected their ability
to hear normal speech.7”
In Canada hearing loss is the third most prevalent chronic
disability among older adults. Seniors represent the fastest
growing segment of the Canadian population, expected to
make up 1/4 of the population by 2041 and, for those aged 50
and over, it is estimated that 40% have some form of hearing
loss; by age 65, over 50% have hearing loss; and by over 80,
the figure climbs to nearly 90% living with hearing loss8.
2012/2013 Canadian Health Measures Survey found that only
“12% of adults with measured hearing loss used a hearing aid.
At ages 60 to 69, 9% of those with hearing loss wore hearing
aids; at ages 70 to 79, the figure was 24%.9” Consultation
participants with hearing disabilities noted isolation in social
situations, obstacles in accessing services, and insecurity and
anxiety in the workplace due to communication difficulties.

7
8
9
10
11
12

LEARNING DISABILITIES:
According to the 2012 Canadian Survey on Disability (CSD),
3,775,900 Canadians aged 15 years and older, reported
some type of disability, representing 13.7% of the adult
population. Approximately 622,300 of the adult population
(2.3%) reported a learning disability. The most prevalent
underlying learning conditions reported included attention
deficit disorder (ADD), attention deficit hyperactivity disorder
(ADHD), and other developmental disorders of scholastic
skills.10

MENTAL HEALTH DISABILITIES:
Only one in three people who experience a mental health
problem or illness — and as few as one in four children or
youth — report that they have sought and received services
and treatment.”11 In addition to presenting challenges on its
own, poor mental health is a risk factor in the development of
many other health conditions. Consultant participants noted
that they were frequently reluctant to disclose mental health
challenges due to social stigma. Mental health challenges
were cited by many consultant participants as being
attendant with other disabilities.

EMPLOYMENT RATE:
The employment rate of Canadians aged 25 to 64
with disabilities was 49% in 2011, compared with 79%
for Canadians without a disability. Among those with a
‘very severe’ disability, the employment rate was 26%.12
Consultation participants called for more on-the-job support
for their accessibility needs as well as comprehensive
education for employers.

Statistics Canada http://www.statcan.gc.ca/pub/82-003-x/2015007/article/14206-eng.htm
Statistics Canada http://www.statcan.gc.ca/pub/82-625-x/2015001/article/14156-eng.htm
Statistics Canada http://www.statcan.gc.ca/pub/82-003-x/2015007/article/14206-eng.htm
Statistics Canada http://www.statcan.gc.ca/pub/89-654-x/89-654-x2014003-eng.htm
Mental Health Commission of Canada http://strategy.mentalhealthcommission.ca/the-facts/
Statistics Canada http://www.statcan.gc.ca/daily-quotidien/141203/dq141203a-eng.htm
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IN ORDER OF IMPORTANCE, OUR RESPONDENTS FOUND
THAT IMPROVEMENTS NEEDED TO BE ADDRESSED IN
THE FOLLOWING AREAS:
—— Program delivery and service
—— Information and communications
—— Employment
—— Built Environment
—— Procurement of goods and services
—— Transportation
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There is also depression with coping
with an invisible disability, or not
being able to succeed, survive,
adapt. This is true of day-to-day
life, along with trying to accomplish
milestones (e.g., graduating school,
or transitioning to the workforce).
Those who have invisible disabilities
are often dealing with things
that non-disabled individuals are
dealing with daily, along with the
added disability on top and all the
challenges it brings.
– Spotlight on Invisible Disabilities Survey Respondent

RECOMMENDATIONS

RECOMMENDATIONS
IN A LEGISLATIVE CONTEXT
An overarching Act protecting the rights of those with
disabilities does not yet exist in Canada. Employment
and Social Development Canada (ESDC) lists 13 Acts
and Regulations relating to disabilities, each with its own
standards and regulations. Currently, a person who qualifies
for support under one service may at the same time be
denied under another. A primary goal of new federal
accessibility legislation will be to create definitions and
policies that apply throughout federal government activities.

LIMITS OF FEDERAL
LEGISLATION
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While lawmaking power is divided between the Parliament
of Canada and the provinces and territories, the legislation
should apply to the federal government, departments,
agencies and institutions, crown corporations and other
federally-regulated businesses and industries. New
accessibility legislation will apply to areas expressly
under federal jurisdiction, including banking, broadcasting,
telecommunications, and cross-border transportation, federal
courts, the Canadian Armed Forces, the Royal Canadian
Mounted Police and other federal jurisdictions.
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It is important to recognize that the federal government can
play an expanded role in activities undertaken by provinces
and territories in areas in which the federal government
provides millions of dollars of funding through the Canada
Health and Social Transfer and the Canada Student Loans
Program. Provincial legislation should follow the enactment
of strong federal legislation. New legislation should offer
incentives for adoption at the provincial/territorial levels
as well as support in areas including education, social
assistance and municipal government.

PROJECT
RECOMMENDATIONS
Based on comments submitted by approximately 600
participants in 12 consultations and an online survey, over
300 recommendations were compiled and organized under
15 overall priorities. Consultation participants called for
a foundational commitment that ALL Canadians deserve
adequate care, support, and financial security. Accessibility
supports should be universal with the goal of barrier free
access to everyone regardless of their disability. Enacted
together, these priorities will provide a broad basis for
accessibility support that will lead to the inclusion of all
Canadians with disabilities.

2. EXPAND DEFINITION OF DISABILITY
TO INCLUDE INVISIBLE DISABILITIES

1. ESTABLISH AN NGO TO ADMINISTER
A NATIONAL ACCOMMODATION FUND
FOR EMPLOYERS AND TO OVERSEE
A COMPLIANCE, MONITORING AND
ENFORCEMENT DEPARTMENT.

3. IMPROVE EMPLOYMENT SEARCH AND
RETENTION PRACTICES FOR THOSE WITH
INVISIBLE DISABILITIES

The National Accommodation Fund will provide funding for
national non-profit groups with regional expertise to provide
their members/clients access to individual employment
support services. It is strongly recommended to establish
a youth employment program for young people living with
invisible disabilities.
The purpose of the Compliance, Monitoring and Enforcement
Department is to create an effective and straightforward
mechanism that holds federal institutions and agencies
accountable for the compliance of legislated accessibility
regulations. This enforcing body would take the form of an
Accessibility Ombudsman office that oversees compliance
and the duty to accommodate.

Create a harmonized approach to remove barriers to
employment existing in current laws, programs and policies
by working with other levels of government, unions and
employers.
Establish the Duty to Accommodate - mandate federal
government employers to accommodate. This will shift
corporate culture and improve attitudes. It should include:
inclusivity in government job postings and accessible job
applications; a disability lens on job performance plans and
evaluations; accessibility standards for meetings, interviews,
training; tax benefits to employers who accommodate staff
with disabilities; improved training and employment programs
to help people with invisible disabilities.

4. ENHANCE ACCESSIBILITY
TO NEW TECHNOLOGIES
Provide improved financial assistance for devices to
enable people with invisible disabilities to use up-to-date
technologies.
Initiate a National Adaptive Devices Program to cover at least
80% of the price for assistive technical devices. For example,
improving accessibility of hearing aids at affordable prices,
similar to the model in the United States where over-thecounter hearing assistive technologies are sold at a fraction
of the cost of those that are labelled “hearing aids”.
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The purpose of the National Accommodation Fund is to
support hiring people with disabilities and provide education
and training to employers on accommodations required for
employees. As the governing body, this NGO would establish
partnerships across Canada to demonstrate initiatives
focused on supportive programming for employment. This
will help to change practices and policies in hiring persons
with disabilities.

Implement a common definition of disability across all
programs and services. Redefine the concept of disability to
be inclusive of the term and definition of “invisible disability”
to also include autoimmune or neurological disorders that
may appear intermittently. Establish clear and universal
definitions for the terms “reasonable accommodations”
and “undue hardship” if those terms are to be used in the
proposed legislation.
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5. SUPPORT BARRIER-FREE BUILT
ENVIRONMENT

8. EXPAND ACCESSIBILITY FOR THE
PROCUREMENT OF GOODS AND SERVICES

Revise the National Building Code of Canada to
accommodate people with invisible disabilities. Create
workplace standards to reduce barriers to living with invisible
disabilities.

Review procurement of federally controlled spending to
leverage the availability of accessible products and services
as well as ensuring that federal investments in things like
infrastructure include accessibility features.

Establish a requirement for international access signage in all
federal jurisdictions. Set guidelines to reduce environmental
barriers such as background noise, sight lines, seating
arrangements, distance and sighting levels. Introduce
accessibility aids.

6. SUPPORT BARRIER-FREE PROGRAM
DELIVERY AND SERVICE
Ensure that federal employees receive training and
education to communicate effectively with people living with
mental health and invisible disabilities. Reduce paperwork
and wait times for disability advocates. The use of text based
communication such as emails, texting and instant chat
options on websites is needed to improve communications.

7. ENHANCE ACCESSIBILITY FOR INFORMATION
AND COMMUNICATIONS
Improve communication practices in all public service outlets:
use standardized, non-stigmatizing language and training
for service providers in dealing with individuals with invisible
disabilities.
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Amend the Telecommunications Act to allow the Canadian
Television and Radio Commission (CRTC) to mandate
accessible access to communication technologies for persons
with disabilities, regulate captioning services for telephones
and cellular phones, improve television accessibility with
described video and captioning for news and other programs
including election coverage.
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Improve telephones with greater volume and speech-to-text
capability (the relay service and TTY are not sufficient). Allow
captioned telephones in Canada. Apply text-based functions
to emergency alert systems.

9. SUPPORT BARRIER-FREE TRANSPORTATION
Improve accessibility in transportation outlets and provide
employee training. Have visual boards in airports for
announcements and standby lists.

10. PROMOTE LANGUAGE EQUALITY
Mandate accessibility aids and services available in both
official languages - English and French.

11. ENCOURAGE ADOPTION BY PROVINCIAL/
TERRITORIAL LEGISLATION
Federal legislation should support existing provincial/
territorial legislation. Standards should be the same across
the federal government and within the provinces and
territories. By means of the transfer of funds for health
and education, leverage the federal role in postsecondary
education and training.
In addition, it would be advised to benchmark best
practices from the implementation of provincial/territorial
regulations that have established improved accessibility
accommodations within their respective jurisdictions.

12. INCREASE EDUCATION TO EXPAND
UNDERSTANDING AND ACCEPTANCE OF
THOSE WITH DISABILITIES
Provide training on implementing accessibility measures and
understanding the unique needs of the group being served
such as those working with veterans, youth or seniors, for all
levels of services.
Provide all young people access to full integration and
learning supports from preschool through university. Increase
pedagogical supports and teacher training for students with
disabilities.
Develop programs with mandatory inclusivity education to
reduce misconceptions about invisible disabilities among
coworkers, family, friends and the public

14. SUPPORT SHOULD FOLLOW THE
INDIVIDUAL
Assistive devices and support services should follow the
individual through life’s transitions from school into the
workforce, retirement to healthy aging or service to civilian life.
Set clear policies on expectations and services for institutions
to meet the needs of individuals living with a disability

15. WORK WITH NGOS TO DEVELOP
STANDARDS FOR ACCESSIBILITY
In collaboration with existing NGOs, apply disability lens
to all federal legislation and protocols to ensure the needs
of all those with disabilities are met such as emergency
preparedness or natural disasters.

13. INCREASE RESEARCH TO PROVIDE
EVIDENCE BASED SUPPORT FOR NEW
INITIATIVES AND PROGRAMS
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It is imperative that research be conducted on the status of
Canadians living with disabilities, especially as it relates to
new technologies, assistance and employment programs
to form a basis for new and improved accommodations.
In addition, there is a need to initiate robust research and
evaluation of the effectiveness of wage subsidies to lessen
the gap in employment rates between Canadians with
and without disabilities. For example, this new data will
also provide employers with incentives to hire those with
disabilities as they offer a higher retention rate.
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Mental health and wellness is an
overarching theme as we go through
transitions. For me, it is important to discuss
times of transition because this is a natural
progression throughout our lifetime that
needs to be supported. Because we have
invisible disabilities there are gaps in this
transition that make our lives more difficult
due to systemic and physical barriers.
For example, I went back to school to
get my law degree as a mature student.
Because I didn’t “look” deaf it was difficult to
convey that the accommodations I needed
to be successful were the appropriate
accommodations for my degree of hearing
loss. I have also experienced this same
attitude, no barrier in my working life being
told “you don’t look like you need any
support” all because I have learned to cope.
– Lorin MacDonald, CHHA National President, Webinar 1, December 15, 2016

NEXT
STEPS

The information that was provided to CHHA through its
branches/chapters and project partners will be a good
springboard to Year 2 consultation plans. With the help of
its partners and national network, CHHA will undertake
new consultations that focus more intently on how the
government can achieve the recommendations put forth from
Year 1 and outline concrete processes on how to best put into
practice the recommendations outlined in the Year 1 report.

Year 2 consultations
will include private and
public sector stakeholders
with expertise in the
recommendations
identified in this report.
The first will be a panel discussion with six members of
the Spotlight Project Advisory Committee at the CHHA
Conference in May 2017. This will launch another series of
meetings and discussions with outside stakeholders on how
to best implement the changes required to accommodate
those with invisible disabilities.
Additional webinars will be offered to provide opportunities
for employers and stakeholders to have their say in how to
incorporate the proposed changes within their jurisdictions
to accommodate those challenged by hearing loss, mental
health disabilities or learning disabilities.
The second round of consultations will be conducted
beginning in Fall 2017. Based on priorities recommended in
this report as well as those set by the federal government,
consultations will further explore ways that the federal
accessibility legislation can create an environment in which
all Canadians have the resources they need to thrive and the
support they need to be full participants in Canadian society.
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The focus of the first year
of this project was to reach
out to transitional groups
and individuals to gather
their perspectives on the
barriers they face as persons
with invisible disabilities
and to understand how the
government could better
accommodate their needs to
ensure that they learn, live
and work in a more inclusive
and barrier-free Canada.

43

I would like to see people with
invisible disabilities treated with
equality. You know, again we are
people just like everybody else. We
have our battles but everybody has
a battle of some sort, and we’d like
to stride past them and be given
equal opportunity to better ourselves
and to contribute to society.
– John Rae, Fredericton, NB Consultation, February 28, 2017
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It is difficult for me personally to
hide my disability in a daily 9-5
office job. I just cannot conform
to that schedule, and I need more
frequent mental breaks. Because so
many jobs are like that, it’s difficult
in general to find a job that works
for me. I do think I can contribute to
society in meaningful ways (and so
can everyone else with an invisible
disability) and I hope to in the future.
– Spotlight on Invisible Disabilities Survey Respondent

APPENDICES

APPENDIX 1:
ONLINE CONSULTATION ACTIVITIES
WEBSITE
WEBINARS
Functioning as a hub for consultation communication, event
listings, and background research, the Spotlight on Invisible
Disabilities section on the Canadian Hard of Hearing
Association’s website can be accessed at http://chha.ca/
chha/spotlight.php.

WEBINAR #1: INTRODUCTION
TO THE SPOTLIGHT PROJECTPLIANCE,
MONITORING AND ENFORCEMENT
DEPARTMENT.
THE FIRST WEBINAR TOOK PLACE ON
DECEMBER 15, 2016 FROM 12PM-1:10PM EST.
Speakers included:
—— Karen Summerfield, Facilitator
—— James van Raalte, Director General, Employment
and Social Development Canada
—— Lorin MacDonald, CHHA President
—— Glenn Martin, CHHA National Executive Director
(on-site at CHHA)
—— Claudette Larocque, Executive Director, Learning
Disabilities Association of Canada
—— Jade Coultman, CHHA Board Member and a member
of CHHA’s Young Adult Network
Participants answered four poll questions:
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(1) Have you ever participated in a webinar before? 43
responses with 72% had participated in a webinar before
and 28% had not.
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(2) Are you a member of an organization that supports
people with disabilities? 46 responses with 91% are
members of an organization that supports people with
disabilities and 9% are not.
(3) Have you ever participated in consultations about
legislation before? 45 responses with 42% had
participated in consultations about legislation before and
58% had not.
(4) What do you hope to get out of your participation in the
consultations? 44 responses with 36% hoping for a better
understanding of issues involved, 9% hoping to know
that their ideas and concerns had been heard, and 55%
hoping to help improve legislation.

GLENN MARTIN:
“What are we hoping to achieve? Through the Spotlight
Project we are hoping that we can give Canadians with
invisible disabilities an important opportunity to stake
legislation, ensure strong accountability federal legislation,
directly communicate challenges to federal government,
provide peer recommendations to federal government around
members concerns and strengthen connections with partner
organization.”
JAMES VAN RAALTE:
“I have been asked to define what success will look like. And
I think there is two pieces on that for me. One is around we
are sincerely looking for a range of perspectives and views.
That it is not just one part of the community, it is not just one
part of the country. It is not just the disability community. We
are looking to hear from a range of perspectives and a range
of ideas and bring that input into our policy deliberations. And
then I think the more challenging part has been and continues
to be moving the discussion away from problem identification
to solutions and especially innovative solutions. So to
date we have had a lot of discussion at our consultations
identifying what all of the issues are. It has been a little more
challenging getting ideas out of people around how to fix
those problems. And the best way of going about fixing it. So
what does success look like? A range of input and focusing
on solutions.”

Lorin MacDonald, Claudette
Larocque, and Jade
Coultman spoke about their
personal experiences with
invisible disabilities and the
importance of support for
accommodations.
LORIN MACDONALD:
“Mental health and wellness is an overarching theme as we
go through transitions. For me, it is important to discuss times
of transition because this is a natural progression throughout
our lifetime that needs to be supported. Because we have
invisible disabilities there are gaps in this transition that make
our lives more difficult due to systemic and physical barriers.
For example, I went back to school to get my law degree as a
mature student. Because I didn’t “look” deaf it was difficult to
convey that the accommodations I needed to be successful
were the appropriate accommodations for my degree of
hearing loss. I have also experienced this same attitude, no
barrier in my working life being told “you don’t look like you
need any support” all because I have learned to cope.”
CLAUDETTE LAROCQUE:
“Why is this important? Well, when one thinks of disabilities
the picture that comes to mind most of the time is one of
an apparent physical disability. However, there is another
segment of the disability population that is often overlooked.
Individuals with learning disabilities such as dyslexia, and the
many other types of invisible disabilities are challenged every
day to prove that they have a disability. Because the disability
is invisible, many are not provided with the necessary access
to services and accommodations.”
JADE COULTMAN:
“So let’s talk about why it is important. I can talk about my
perspective as being a person with a hearing loss and also
having a learning disability to recognize that you are not
alone and being able to advocate for yourself and needs
and knowing your rights to access of the resources that
are available. And in having that access to resources and
technologies and aids that assist in providing an equal
playing field similar to being in school as well as in the
workplace. I have had many years of advocating for myself
and it goes back to when I was in high school. And at that
time, I come from Alberta, and the premier, you know,
mentioned that there is a surplus and I have taken it upon
myself to write a letter and say you know, where are these
resources being spent and, with that I was able to get an
assessment and in that assessment I found out that I had a
learning disability which in turn helped me to transition from
high school to post-secondary in knowing what my needs are,
for my hearing loss as well as for my learning disability. And
using resources to help with that. In that assessment, I was
able to identify myself hearing loss when I was approaching
employers, for employment and knowing what my needs are
for accessibility to create an equal playing field.”
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Glenn Martin and James van
Raalte spoke to the overall
goals of the Spotlight Project
and the federal government
consultations on accessibility
legislation.
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WEBINAR #2: FOCUS ON YOUTH
TRANSITIONING INTO POSTSECONDARY OR THE WORKFORCE
THE SECOND WEBINAR TOOK PLACE ON WEDNESDAY,
JANUARY 25TH, 2017 FROM 12PM TO 1PM EST.
Speakers included:
—— Karen Summerfield, Facilitator
—— Glenn Martin, National Executive Director,
Canadian Hard of Hearing Association
—— Frank Smith, National Coordinator, National Educational
Association of Disabled Students (NEADS)
—— Ainsley Latour, a student in her final year of a professional
post-graduate program in genetic technology at the
Michener Institute for Education at University Health
Network in Toronto
—— Hart Plommer, a student in his fourth year of PhD
researching Green Chemistry at Memorial University
of Newfoundland

Glenn Martin presented background
information on the Spotlight Project and
discussed about how participants in the
day’s webinar would play an important
role in the project. As youth who have or are

currently facing times of transition, Glenn asked participants
to share their experiences and to talk about what needs
to change and how things can be done differently at the
federal level.
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Frank Smith, National Coordinator of
the National Educational Association
of Disabled Students (NEADS), gave
an overview of the mandate of NEADS
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which is to address the transition from high school into
college and university education for students who have all
different types of permanent disabilities. After graduation,
NEADS supports successful transition into the workforce.
Frank noted that nonprofits have taken a lead in developing
accessibility services. For example, NEADS developed a
campus disabilities services web resource and enhancing
accessibility guide which can be used by students to
determine optimal services that they should receive, such
as in-classroom interpreters for students who are deaf or
hard of hearing. Nonprofits also provide research. NEADS
has a graduate student experience task force that recently
released a report after four years of work.

Ainsley Latour, a CHHA member and
member of the Board of Directors of
NEADS, provided insight based on her
training as teacher of the Deaf, from her

involvement in NEADS graduate research projects, and her
personal experience as student with hearing loss. Ainsley
identified attitudinal and systemic barriers in trying to get
things like extra time for exams or extra time in laboratory.
Her requests have at times been met with quite a lot of
resistance and they seemed to her to be related to ideas
about professional competency and lack of understanding
about the need for accommodation.

Hart Plommer shared his experience
as a student with severe hearing loss.

In high school he had assistance from a sign language
interpreter. Initially at a small university, Hart transferred to a
larger university where he had access to expanded services
including captioning, CART, and interpreter services tailored
to his needs. However, smaller class sizes and more social
support led Hart to return to the smaller university in his
hometown to complete his degree.
Webinar participants engaged in a discussion of the primary
concerns facing students with disabilities. Attitudinal barriers
were cited as some of the biggest barriers that students
with invisible disabilities face. Disability student centres
were recognized as being helpful in providing education
about accommodations available and supporting students
in their academic achievements. Ainsley noted that the
lack of support in extracurricular and volunteer work puts
students with disabilities at a disadvantage- both in limiting
participation in new experiences and in building a competitive
resume. Participants agreed that funding should be put in
place to support education for employers about how to
accommodate the needs of employees with disabilities.

THE THIRD WEBINAR TOOK PLACE ON FRIDAY,
FEBRUARY 3, 2017 FROM 12PM TO 1PM EST.
Speakers included:
—— Karen Summerfield, Facilitator
—— Glenn Martin, National Executive Director,
Canadian Hard of Hearing Association
—— Fardous Hosseiny, National Manager, Policy,
Canadian Mental Health Association, National
—— Kenneth B. Lait, Executive Director,
Naval Association of Canada
—— Ray McInnis, MMM, CD, Director, Dominion Command
Service Bureau Ottawa, The Royal Canadian Legion
Live participants answered four poll questions:
(1) Do you live in Western or Eastern Canada? 11 responses
with 36% living in Western Canada and 64% living in
Eastern Canada.
(2) During your time transitioning to civilian life, did you utilize
accommodations relating to your disability? 4 responses
with 50% utilizing accommodations and 50% not utilizing
accommodations.
(3) Do you find that your support changed from military life
to civilian life? 1 response indicating support had changed
from military life to civilian life.
(4) If you would change something in your experience
transitioning out of the military, what would that be?
4 responses with 50% indicating counselling support,
25% indicating peer networking, and 25% indicating
educational resources.

Glenn Martin, National Executive
Director, Canadian Hard of Hearing
Association, welcomed webinar
participants and gave an overview of
the Spotlight Project.

Ray McInnis, Director, Dominion
Command Service Bureau Ottawa,
The Royal Canadian Legion, shared
information about the Royal Canadian
Legion, its role in supporting veterans as they transition

to civilian life, and its role as a member of the Spotlight
Project. The Royal Canadian Legion is the largest veteran’s
organization in Canada, with nearly 300,000 members and
more than 1,400 branches. Hearing loss is prevalent in the
veteran community. Hearing loss, like other challenges such
as mental health conditions, can be considered an invisible
wound difficult for others to see and understand. Veterans
and their families with invisible disabilities can face unique
personal, social and economic barriers to participation
and integration in all aspects of Canadian life. Challenges
facing veterans include suffering physical injuries, loss of
colleagues and friends, operational stress injuries, mental
health challenges including post-traumatic stress disorder,
and difficulties transitioning to civilian life. To compound this
challenge veterans may face stigma around mental illness
which can be persistent in military culture. Admitting mental
illness may mean loss of job responsibilities, career growth
and respect among peers in the military community. Those
that do seek help often have further trouble in seeking
accurate diagnosis appropriate treatment and lack of
follow-up. It is clear there is urgent need for the government
to research and develop a comprehensive mental health
and suicide prevention strategy. Mental illness education
and counselling and training is desperately needed for
veterans, families, and support networks and it is imperative
that government destigmatize mental health in military and
veteran community and ensure they treat mental illness as
they would a physical injury.

Fardous Hosseiny, National Manager,
Policy, at the Canadian Mental Health
Association provided background on
the mandate of CMHA. It is a nation-wide

charitable nonprofit organization that promotes mental
health of all Canadians and supports resilience and recovery
of people experiencing mental illness. Each year CMHA
provides direct service to 500,000 Canadians through
combined efforts of 10,000 volunteers and staff in over 100
communities across the country.
What is life like for veterans, and armed forces going through
transition from military to civilian life? A lot of veterans tell
CMHA they feel alienated. The best and most individual
support team is family but many will not disclose to families
as they don’t want to scare them with trauma they had to
face. There is also a lack of understanding about PTSD
and the challenges that veterans face. Fardous shared the
story of a veteran who told CMHA that his social worker
would become emotional when he told his story during
their sessions and eventually he felt like he had to help to
console his social worker instead of receiving the support
he needed. Wait times for services are also too long. A
veteran transitioning to civilian life after being on active duty
requires access to psychological services and other supports
immediately upon return.
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WEBINAR #3: FOCUS ON VETERANS
TRANSITIONING INTO CIVILIAN LIFE
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Kenneth B. Lait, an active member
of the Naval Association of Canada,
where he is currently the Executive
Director, briefed the audience on the
“Depart with Dignity” program which
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provides guidelines and requirements on what recognition,
education, and information a service member should receive
as they leave the military. Ken noted that in his own life, his
family had lived all over Canada and the world throughout
his years of military service, and, as a result, it was important
that they consciously made a decision to retire in an area
that had a supportive community where they had established
friendships. Ken also determined that he would continue
to work with the military community as a volunteer. “From
a personal individual point of view, I had to make sure that
I had something to do when I got out. I think that is really
important. You can’t just get out of the service, take off that
uniform and expect things to happen for you. You have to be
prepared. You have to know what you’re facing. You have to
accept that nobody is going to look after you anymore. That
you then become responsible for your day-to-day life. In the
military, you have all of your medical provided. Once you get
out of there, you got to find a doctor. You got to find, if you
have other health care needs, you have to find assistance
for those. It is important that you think ahead. And you plan
ahead. So that when you do take off that uniform, you are
really ready. If you are not ready, you face a very big uphill
challenge.”
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In response to audience questions about services
available, Ray and Fardous both noted that their respective
organizations provide services, referrals, and education but
that it is still very difficult to do outreach and get the message
to those who need it, especially in areas where there is a
social stigma, such as mental health challenges, where an
individual may be reluctant to seek out services.

THE FOURTH WEBINAR TOOK PLACE ON WEDNESDAY,
FEBRUARY 22, 2017 FROM 12:00PM TO 12:50PM EST.
Speakers included:
—— Christianne Scholfield, Project Manager,
Spotlight on Invisible Disabilities Project
—— Glenn Martin, National Executive Director,
Canadian Hard of Hearing Association
—— Martha Hall, Director, Employment and Social
Development Canada
—— Manon Nadeau, Manager, Employment Services,
Canadian Council on Rehabilitation and Work
—— Carole Willans, Lawyer and former President,
Canadian Hard of Hearing Association
Live participants answered 4 poll questions.
(1) Have you ever participated in a webinar? 7 votes with
100% selecting Yes.
(2) Are you a member of an organization that supports
people with disabilities? 7 responses with 71.5% selecting
Yes and 28.5% selecting No.
(3) Have you ever been involved in any consultations on
accessibility legislation? 7 responses with 28.6% selecting
Yes and 71.4% selecting No.
(4) What do you hope to gain from your participation in the
consultations? 9 responses with 33.4% hoping to gain
a better understanding of proposed legislation; 33.3%
hoping to help improve legislation; and 33.3% hoping to
know that their ideas and concerns have been heard.

Martha Hall presented an overview
of the Government of Canada’s
consultation activities concerning federal
accessibility legislation.

Christianne Scholfield gave an
overview of the Spotlight Project. The

objectives of the project are to give Canadians with invisible
disabilities an opportunity to shape regulation; to ensure
adoption of a strong law on accessibility; to communicate
directly to the government barriers with currently exist;
supply to government clear recommendations arising from
member concerns; and to strengthen links among partner
organizations.

Manon Nadeau gave an example of
the type of services supplied by the
Canadian Council on Rehabilitation
and Work. In the Southern New Brunswick region

the CCRW offers employment and career counselling for
people who live with a disability such as visual, hearing,
physical, learning disorders, Asperger syndrome or Autism.
They work with clients and employers to ensure that clients
have sustainable employment. Their counseling services
include information on career choice; skills development;
employment research and maintaining employment. Services
are tailored to the individual: “We have to actively listen to
our clients in order to understand the disability and how the
disability influences their success in their work environment.
We also give particular attention to each individual in view of
their preferences, their strengths and varied needs.”

Carole Willans shared her experience
as a person who is hard of hearing and
as advocate for people with disabilities.

Carole noted that though accessible services are required
to be made available in both of Canada’s official languages,
this is often not followed or is implemented in unequal ways.
Carole gave the example of a meeting that had real-time
subtitling in English but only a notetaker in French with notes
available afterward. This effectively shuts Francophone
participants out of the conversation.
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WEBINAR #4: FRENCH LANGUAGE
WEBINAR AND OVERVIEW OF ALL
TRANSITIONAL GROUPS
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WEBINAR #5: FOCUS ON SENIORS
TRANSITIONING FROM WORKPLACE
TO HEALTHY AGING
THE FIFTH WEBINAR TOOK PLACE ON
FEBRUARY 24, 2017 FROM 12PM TO 1PM EST.
Speakers:
—— Glenn Martin, National Executive Director, CHHA
—— Karen Summerfield, Facilitator
—— Kathy Pichora-Fuller, Clinical Audiologist and Professor of
Psychology, University of Toronto
—— Marilyn Dahl, advocate for the Hard of Hearing
Live participants answered four poll questions.
(1) What is your current status? 8 responses with 25%
were Retired/Semi-retired; 25% were Set to retire soon!;
Representative of an organization; 25% Other.
(2) During your time transitioning to retirement, did you utilize
accommodations relating to your disability? 3 responses
with 100% answering Yes.
(3) Do you find that your support changed from the workforce
to retirement life? 8 responses with 25% responding Yes
and 75% responding No.
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(4) If you could change something in your experience
transitioning into retirement, what would that be? 12
responses with 16.7% selecting Counseling support; 33.3%
selecting Peer networking; and 50% selecting Educational
resources.
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Glenn Martin gave an overview of the
Spotlight Project and discussed the
important role webinar participants will
play in consultant activities.
Kathy Pichora-Fuller, who has
experience as a hearing expert for
the Canadian Longitudinal Study of
Aging and member of a Cognitive
Team of the Canadian Consortium of
Neurodegeneration in Aging, discussed
the role of aging in hearing loss. She noted

that due to changes in chemistry and physical changes
related to aging, research shows that for older adults
many have hearing loss that does not even show up on an
audiogram. As a result, this group has no clinical diagnosis
but is still living with the effects of hearing loss. For this
group, background noise is very detrimental to their ability to
process and understand sound.

Marilyn Dahl shared her experiences
transitioning into retirement after careers in

nursing and in non-profit advocacy. Marilyn remains active as
a volunteer. “The biggest challenge I experienced was social
isolation. There was and there still is an overwhelming lack
of access for people with hearing problems. And specifically,
I’m talking about architectural access. To illustrate, I decided
to investigate the social life and programs offered at various
senior centres. I thought this is a place to build a new social
life. But talk about an acute particularly hostile environment!
Everywhere I went meeting rooms, social areas were
extremely noisy, no devices for acoustic access. I decided
to run a drop-in group for hard of hearing seniors and I
was welcomed to do so but I had to bring my own assistive
listening system for them. Seems that the entire concept
of hearing accessible meeting rooms had never been
considered in building these places.”

APPENDIX 2:
IN PERSON CONSULTATIONS
FEBRUARY 13, 2017

In collaboration with the Inclusive
Design Research Centre, the Spotlight
Project hosted a Youth Consultation/
Forum on Monday, February 13th, 2017
from 4:30 p.m. to 6:00 p.m. EST at the
Community Lab at the Inclusive Design
Research Centre in Toronto, ON.
Speakers:
—— Karen Summerfield, Facilitator
—— Jutta Treviranus, Director,
Inclusive Design Research Centre
—— Lorin MacDonald, President,
Canadian Hard of Hearing Association
—— Featured youth speakers:
David Lawson, Aniqa Rahmen, Leah Simeone
Jutta Treviranus thanked participants for attending and
shared information about the Inclusive Design Research
Centre. Jutta noted one of the principal challenges facing
youth during times of transition is that, because they are
moving from one category to another, they may not be
recognized as being part of any group. The Inclusive Design
Research Centre works to ensure emerging information
technology and practices are designed inclusively.

Aniqa shared her experience as a
person with a nonverbal learning
disorder and generalized anxiety
disorder. Aniqa is a recent University graduate. She

noted that her disabilities were not diagnosed until her
second year of University when she sought counselling.
Because her university had plans and supports for students
with disabilities in place, her counselor was able to refer
her to an accessibility consultant and later to a clinical
neuropsychologist for official diagnosis.

Leah, who was diagnosed with a
form of hearing loss called auditory
neuropathy when she was four years
old, acknowledged that she was very
lucky to have family support throughout her

high school years and that teachers and other school staff
worked to ensure she had the accessibility services she
needed, including FM transmitters and sitting in the front of
the classroom to aid speechreading. She shared that the
transition to university was more difficult for her because
she had proactively to seek supports and accommodations
on her own. “Coming to grips with my own avoidance of my
disabilities was really the biggest challenge of the transition,
and once I realized that I could advocate for myself the
resources that were available weren’t super, but they were
good.”

A participant noted that, though they
had support from their University’s
accessibility service centre, they had
not yet disclosed their disability to
family members due to social stigma.

The same participant further noted that despite having a
documented diagnosis of their disability, a medical service
professional they visited did not recognize the disability and
challenged the diagnosis. Both situations led to negative
mental health outcomes for the participant.

Participants noted that note taking
services at their respective universities
were very poor and recommended that CART be the

universal standard. Leah explained: “When I first discovered
CART services after going to law school, not five years ago, it
was glorious.”

In the transition to the workforce, Leah
described her experience as a recent
graduate of law school going through the

necessary steps to become an established lawyer. In
applying to Junior Associate positions, Leah sent off dozens
and dozens of resumes. As an experiment, she included her
disability volunteer work on some and excluded it on others.
Leah found that she received more interviews based on the
resume that did not connote disability. Leah also found that
in interviews, potential employers were unwilling to engage
with her and did not know how to support someone with a
hearing disability.
Participants discussed challenges in finding and retaining
employment.
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1. TORONTO YOUTH
CONSULTATION/FORUM
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2. CALGARY FORUM
FEBRUARY 13, 2017

Hosted in collaboration with the CHHA
Calgary Branch, the Calgary Spotlight
Project Consultation was held on
February 13, 2017 at Deaf and Hear
Alberta in Calgary, AB.
Participants shared their experiences and discussed the ways
in which times of transition would have been eased if strong
accessibility legislation was in place.

3. VANCOUVER ACCESSIBILITY
CONSULTATION
FEBRUARY 20, 2017

Hosted in collaboration with the CHHA
Vancouver Branch, the Vancouver
Accessibility Consultation took place
on February 20, 2017 from 6:30pm to
7:20pm at the Children’s Hearing and
Speech Centre in Vancouver, BC.
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Participants shared their experiences with obstacles to
healthy hearing, including: background noise in education
environments, which can include the furnace, snow blower
and lawnmowers outside, and even chairs being dragged
along the floor interferes with learning. Participants
called for the hard of hearing lens to be applied for all
federal Legislation and protocols: when new legislation
or regulations are developed, the lens for hard of hearing
accessibility needs to be applied and this needs to be part of
an Accessibility Act.
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4. WINNIPEG YOUTH FORUM
AND WINNIPEG SENIORS FORUM
FEBRUARY 22, 2017
The Manitoba Chapter of the Canadian Hard of Hearing
Association hosted two forums on February 22, 2017 at the
Lions Hearing Foundation in Winnipeg, MB. With a focus on
youth in times of transition, the morning session included
representatives from the hard of hearing community, the
Canadian Mental Health Association, Reaching Equality
Employment Services, and the Deaf community as well as
a representative from the military. The afternoon session
focused on seniors in times of transition and included
representatives from the hard of hearing community, Brain
Injury Canada, the March of Dimes, and the Canadian Mental
Health Association, as well as an audiologist.
For youth in transition, workplace support was a top concern.
Participants shared that job performance is affected by
difficulty using the telephone and the lack of captioning
on training videos. Participants also expressed difficulty
in applying for employment, particularly with the federal
government. Problems identified include application
materials not using plain language and lack of understanding
about the need for accommodation and an applicant’s right
to have access to accommodations.

FEBRUARY 28, 2017

The Canadian Hard of Hearing
Association, in collaboration with the
CHHA New Brunswick Chapter, hosted
a forum on February 28, 2017 at the Wu
Conference Centre, UNB Conference
Services in Fredericton, NB.
Speakers:
—— Christianne Scholfield, Project Manager,
Spotlight on Invisible Disabilities Project
—— Glenn Martin, National Executive Director,
Canadian Hard of Hearing Association
—— Brian Saunders, Acting Executive Director, Premier’s
Council on the Status of Disabled Persons
—— The Hon. Steven Horsman,
Deputy Premier for the Province of New Brunswick
and Minister of Families and Children
—— John Rae, Member,
Canadian Council on Rehabilitation and Work
—— Karen Summerfield, Facilitator

Glenn Martin gave an overview of the
goals of the Spotlight Project and the
consultation activities to date.

Brian Saunders thanked the organized
for the opportunity to discuss and talk
about invisible disabilities, which is something

that really doesn’t get discussed very much and is of critical
importance if we are going to be making progress around
disabilities and inclusion in New Brunswick and across
Canada. Brian discussed the status of disability in New
Brunswick. “We have the second-highest rate of disability in
the country. The New Brunswick health council tells us that
22 per cent of all persons in the province of New Brunswick
are disabled based on the primary health survey that they do.
That is a little higher than some of the numbers you might see
from stats can data, but it is concerning that those numbers
are increasing. They are driven by an aging population. As
you age, it is very probable that you will be dealing with a
disability at some point in your life, so the changes that will
be resulting from the federal legislation and the work that
we do provincially is not some abstract notion for somebody
else. It is going to be involving you as an individual or
somebody that is a friend of yours or a family member. This is
a real thing that is dealing and having an impact with you.”

A police officer in Fredericton, NB for over 25 years, Steven
Horseman was elected to the New Brunswick Legislative
Assembly in 2014. Past roles have included Minister of
Public Safety and Solicitor General and Minister of Justice.
In 2016 he was appointed Minister of Families and Children
and continues to serve as Deputy Premier and Minister
responsible for Military Affairs. Steven shared his

experiences growing up with a father
and family in the military and his perspective

on the value of support people with disabilities: “I believe
individuals with disabilities, visible or invisible, should not
cause barriers or limit the opportunities for individuals to
reach their full potential, enjoy their quality of life and make a
valuable contribution to their families, their communities and
of course the province. In fact, living with a disability can be a
tool to teach the world about equality and what people with
disabilities have to offer regardless of the challenges they
face. A disability does not have to be a cross to bear, but a
mantra for the strength and courage of the human spirit.”

John Rae shared his experiences as
a person with an invisible disability
who wants to work and contribute to
society. He was diagnosed with Asperger’s Syndrome

at age 10 and experienced bullying as a youth and in the
workforce. He expressed his hope for inclusion: “I would
remove antiquated thinking from the government policies with
regards to people with invisible disabilities. They seem to
think we are useless members of society that can’t contribute.
A lot of us want to work. It is something that means a lot to
us. We still have our pride and dignity, you know. And even
though we have our battles, we still are capable of things.”
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5. FREDERICTON, NB CONSULTATION
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Microphones were made available for forum participants to
ask questions and share their experiences and ideas.
—— Pat, a job developer at the Neil Squire Society, called for
more focus on making workplaces truly accessible.
—— Joanne from the Canadian Council on Rehabilitation and
Work: “One of the areas we find is employers need to be
more educated about hiring people with disabilities and
they have kind of an unfounded perception of people with
disabilities having more restrictions than they actually do.
And equal with that is fostering inclusivity. So you know, for
employers to become inclusive, and you know, I think they
need more education than what they have on what people
with disabilities can actually do and they are really not
restricted. It is just restructuring, you know, whatever the
work is that they have to do, you can always restructure it
or, you know, mold it to adapt to our disabilities.”
—— Kayla, frontline staff at the Association for Community
Living, shared that her clients are impacted by the lack of
accessible, affordable transportation, especially in rural
areas.
—— Christine, a community support/employment support
worker, cited lack of funding for interpreters as a major
challenge for her clients.
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—— A participant who is Deaf noted that, despite having the
same job for many years, their colleagues still schedule
meetings at the last minute and forget to book an
interpreter.
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—— A participant shared their frustration with lack of support
from the medical community: “I actually had to deal with
my MD telling me to my face he didn’t want to create
another drain on the system, so he didn’t understand that
I want to work, I just need to eat and have a room over my
head before I can get to work. But he was not supportive
at all, and would not sign any paperwork. Like I said, my
funding is going to be cut off, because I can’t get anybody
to sign paperwork, and I have the diagnosis and I have
everything, I have gone through all the hoops, but there
is -- I can’t find anyone to sign the paperwork, which is
-- actually, I bet there is more people in the same boat. I
would like to see some changes in that field myself. Well, I
would like to start with that. I would like to keep eating and
have a roof over my head, but I perceive the program and
service delivery to get more funding and training as well,
and create work programs for people with disabilities. Most
of us want to work and there is lots of jobs we can do.”

—— A participant called for better use of technology: “I want
to talk about the building environment, when it comes to
fire alarms or storm weather warnings, tornado warnings
and those kinds of things, getting the information, I get the
information through my phone and get warnings through
my phone, I think it would be very important for the Deaf
community, if there was anything happening that would
come out. Sometimes I read it or from Environment Canada
or something like that, but I think for a warning system it
would be great to have that would come directly to my
iPhone.”
—— A participant called for more inclusivity: “I think the biggest
thing with respect to fostering inclusivity is education.
The program that I work for offers wage subsidy funding
to employers. However, I have to be honest, sometimes
I feel like why am I offering wage subsidy for an
employment when I have an incredibly skilled person who
unfortunately, you know, has a disability? Like I don’t see
the sense in that. I just don’t see the sense in it. So many
people that I work with are, you know, they are amazing,
phenomenal people who any employer would be lucky
to have, but it is like I have to beg for a job. So a lot of it
is attitudinal. How do we change people’s attitudes? And
I think if we start to change attitudes, then some of these
other things will naturally change, you know.”
—— Paul, who has a hearing disability and has a cochlear
implant, remarked that the qualifying language for the
Disability Tax Credit is so rigid that he cannot qualify.
—— A participant further added that for some with life-long
disabilities, they are required to reapply for services and
must get medical forms signed again.
—— A participant noted that the Disability Savings Plan is
difficult to set up.

Engagement Events were held at
St. John’s (2) and Grand Falls (1) in
February 2017. In March 2017, a third
event will take place in Goose Bay.
Below is summary of the main areas
of concern with respects to access to
health care services.
—— Participants frequently framed the notion of accessibility
to be in alignment with affordable and accessible health
care services. For many the cost of hearing assistive
devices was a concern. Others spoke of the fact that they
need more help to select the proper piece of equipment to
meet their unique needs. Many felt that the tax disability
credit was not inclusive of their needs. The guidelines
for the credit was described as being “ambiguous” and
the decision as to who could access the credit was
“unreliable”.
—— Access to proper assistive devices in the workplace was
raised by participants. For example, several participants
stated concerns with respects to not having the proper
assistive devices to do their jobs (e.g., phone). Others
commented on access to a fair hiring process; it did not
accommodate for individuals living with hearing loss
putting them at a disadvantage.
—— Access to support services was a concern for all
participants. Many spoke of the relationship between the
psychosocial implications of living with hearing loss and
access health care services. Feelings of isolation, anger,
worried, being stupid, stigma, and lack of confidence
impeded them to seek out supports to help them cope
and manage their hearing loss. These factors were felt to
decrease one’s quality of life and overall mental health.
Hence, timely access to services tailored to address
mental health concerns and coping with hearing loss are
needed.

—— Several participants voiced concerns as to lack of access
to proper educational services. One solution offered was
more disability coordinators in education institutions to
help students’ access resources. Having clear guidelines/
policies for institutions as to the expectations and services
needed to meet the needs of individuals, living with a
disability would be a step in the right direction. Several
commented on the fact that limited access to education
services might explain why people with disabilities live
below the poverty line.
—— Clear policies to address accessibility are needed;
however, the manpower with expertise to enforce the
concerns are equally as important.
—— Accessibility was also framed with respects to having the
proper health care provider to address their concerns. For
most, receiving good health care meant having health care
providers knowledgeable about how to communicate with
them. This process is critical to ensuring the right informed
health care decision is being made by the individual.
Increasing knowledge of disabilities into healthcare
curricula was offered as one solution.
—— Three specific “times” in all events captured the practical
issues related to accessing services. Travelling, waiting
for diagnostic tests (e.g., blood work), and the emergency
waiting room. Many narratives stated that airports were
challenging being that they could not hear with so
much background noise. In the Emergency department
and in diagnostic areas some missed their assessment/
appointment time because they did not hear their names.
A visual aid was offered as one potential solution.
—— Many participants spoke of self-advocacy as being an
essential skill for people living with disabilities however,
there are few if any services that help them build this skill,
so training was needed.
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6. PUBLIC ENGAGEMENT EVENTS
HOSTED BY MEMORIAL UNIVERSITY
OF NEWFOUNDLAND AND CHHA-NL:
LIVING WITH HEARING LOSS
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APPENDIX 3:
ONLINE SURVEY
As of March 4, 2017, 312 users
completed the 13-question survey.
The goal of the survey was to gather
feedback about barriers facing those
with invisible disabilities and identify
priorities for accessibility legislation.
The survey was available at https://
interceptum.com/s/en/spotlight.
Participants demonstrated strong
engagement with the survey with
100% submitting a response to at least
one of the five freeform prompts and
50% submitting a response to all five
freeform prompts.

RESPONSES TO QUESTIONS
1. IN WHICH PROVINCE/TERRITORY
DO YOU LIVE:
—— 53% Ontario;
—— 16% British Columbia;
—— 8% Alberta;
—— 2% Quebec;
—— 4% Nova Scotia;
—— 6% Manitoba;
—— 2% New Brunswick;
—— 4% Newfoundland and Labrador;
—— 1% Saskatchewan;
—— 1% Yukon;
—— 1% Northwest Territories;
—— 2% Prince Edward Island;
—— 0 Nunavut;

2. WHAT AGE GROUP DO YOU REPRESENT?
—— 16% 18-34 (youth);
—— 47% 35-64 (working age);
—— 35% 65+ (senior);
—— 2% rather not say

3. WHAT IS YOUR GENDER?
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—— 70% female;
—— 27% male;
—— 3% other or prefer not to say
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4. PLEASE TELL US WHO YOU ARE?
—— 80% a person with a disability;
—— 8% family member;
—— 4% disability advocate;
—— 4% clinician;
—— 4% other

5. IF YOU ARE A PERSON WITH AN INVISIBLE
DISABILITY, PLEASE STATE YOUR DISABILITY?
—— 57% hearing loss;
—— 10% mental health;
—— 6% learning disability;
—— 28% other disability

—— 60% sometimes identify invisible disability in public;
—— 19% never identify invisible disability in public;
—— 19% always identify invisible disability in public;
—— 2% don’t know

7. WHICH OF THESE BEST DESCRIBES YOUR
CURRENT SITUATION?
—— 26% senior transitioning to retirement;
—— 1% veteran transitioning to civilian life;
—— 7% youth transitioning to workforce;
—— 2% youth entering postsecondary education;
—— 64% none of the above

8. DO YOU THINK MENTAL HEALTH ISSUES
IMPACT PEOPLE WITH AN INVISIBLE
DISABILITY? FOR EXAMPLE: DEPRESSION,
ANXIETY ETC.
—— 93% think mental health issues impact people with
invisible disabilities
251 respondents submitted a freeform response

9. DO YOU FEEL THAT TODAY’S TECHNOLOGY
ADVANCEMENTS HAVE HELPED THOSE WITH
AN INVISIBLE DISABILITY?
—— 80% feel that technological advancements have helped
people with invisible disabilities
238 respondents submitted a freeform response

10. AS A PERSON WITH AN INVISIBLE
DISABILITY, DO YOU FEEL THAT YOU HAVE THE
OPPORTUNITY TO CONTRIBUTE TO SOCIETY
IN A MEANINGFUL WAY? IE: EMPLOYMENT
OPPORTUNITIES, EDUCATION ETC.
—— 71% feel that they have an opportunity to contribute to
society
155 respondents submitted a freeform response

11. THE GOVERNMENT’S OBJECTIVE IS TO
TREAT ALL CANADIANS EQUALLY. HAVE THEY
ACHIEVED THAT?
—— 88% believe that the government’s objective of treating all
Canadians equally has not been achieved
247 respondents submitted a freeform response

12. CAN YOU SUGGEST HOW THE
GOVERNMENT OF CANADA WILL ENFORCE THE
ACCESSIBILITY LEGISLATION?
312 respondents submitted a freeform response

13. IF YOU HAD TO CHOOSE ONE AREA WHERE
THE GOVERNMENT NEEDED TO BEGIN TO
CHANGE ACCESSIBILITY BARRIERS, WHICH
ONE IS MOST IMPORTANT TO YOU?
—— 26% program delivery and service are most important;
—— 26% information and communications are most important;
—— 16% employment is most important;
—— 18% built environment is most important;
—— 10% procurement of goods and services is most important;
—— 4% transportation is most important

HIGHLIGHTS BASED ON
INFORMATION SUBMITTED IN THE
FREEFORM RESPONSES
MENTAL HEALTH:
Many respondents said they suffered from depression
and anxiety. The loss of social supports and the lack of
employment were cited as major drivers.
TECHNOLOGY:
Many noted that technological supports were too expensive
or that they lacked information/understanding about how to
use technology effectively.
BARRIERS TO PARTICIPATE IN SOCIETY:
Barriers include communication issues; the invisible disability
not being “believed” or recognized; anxiety of self-disclosure
and asking for accommodations; very limited employment
opportunities
DOES THE GOVERNMENT TREAT PEOPLE EQUALLY?
Responses include: those with disabilities need to be
consulted in making laws/regulations; need more training
and education for staff and service workers.
ENFORCING LEGISLATION:
Many called for increased education as well as increased
staff support for following up (via audits, fines, etc.) to ensure
compliance with legislation.

Canadian Hard of Hearing Association — Spotlight on Invisible Disabilities
Community Consultations on Accessibility Legislation Project

6. WHEN YOU INTERACT WITH THE PUBLIC,
DO YOU IDENTIFY YOURSELF AS A PERSON
WITH AN INVISIBLE DISABILITY?
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RESPONSES RELATING TO CHALLENGES
OF HAVING AN INVISIBLE DISABILITY:

RESPONSES ABOUT THE IMPACT
OF DISABILITY ON MENTAL HEALTH:

—— “I am routinely expected to express my disabilities
through ableist notions of disability. Our societal norms
perpetually leave front line workers, in a multitude of
service capacities, expecting disability to present in a
physical form, making it that much more difficult to be
taken seriously and more likely to be dismissed if I do
not present my disabilities with a physical change, or
helping device/tool to prove my need for accommodation.
It’s awful and incredibly disempowering to be insulted
in this way on a regular basis. I have been denied
accommodations on a basis of personal convenience
simply because it’s that’s common to dismiss invisible
disabilities even when self-advocated for repeatedly. I
should not have to have a cane or a secondary person by
my side to give credit to my voice to be heard.”

—— “So much willpower and energy goes into managing
the disability and my life, I simply get worn down and
depressed, hard on myself, discouraged, frustrated, very
very anxious about the future. Good days can be great.
Bad days can enervate.”

—— “I have diagnosed mental health issues so experience
these continually. I have had some form of psychiatric
diagnosis for as long as I can remember, even before I
was diagnosed with autism. Beyond being bipolar, I feel
extreme anxiety about the way I am perceived, especially
when I am accessing accommodations. ….I am currently
a post-secondary student and wonder how this will affect
me when I need to enter the workforce and interview for
jobs. I also wonder about how I will manage to access any
accommodations at a job - I am too scared sometimes
to out myself as an autistic, as someone with a very
stigmatized invisible disability.”
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—— “I believe that I can contribute but I feel that I am
handicapped by heavy stigma and a lack of understanding
of what invisible disabilities are, plus the fact that invisible
disabilities exist. I am uncomfortable to know that I pass as
non-disabled because I feel like this means my needs can
safely be ignored by the majority.”
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RESPONSES ON THE IMPACT OF
TECHNOLOGICAL ADVANCES:
—— “Although today’s technology has many ways to make
life easier for those of us with disabilities, the cost of
this technology is not at all within the reach of us on
assistance and therefore we feel excluded from society.”

RESPONSES ON THE NEED FOR
EDUCATION ABOUT DISABILITY
THROUGHOUT CANADIAN SOCIETY:
—— “I have held the opinion for a long time that doing any
kind of meaningful, humanizing campaign surrounding
difference, otherness, different abilities vs. dis-ability,
diversity from a character/personality perspective can
be particularly effective. When we hear people with
lived experience address the things that challenge their
freedom and expression of personhood then it can lead
to a more humanized experience, every day people
can relate to storytelling more personally, especially
when oppression is communicated in ways that highlight
its intersections with other social struggles. Facts and
statistics don’t hold emotional charge in the same way
storytelling can grip the viewer. Unfortunately, the policies
that reinforce the belief and debateable fact that poor
people do not matter is sort of the beginning point with
enforcing accessibility legislation. Poor, disabled people
are the most likely to be harmed by disability legislation
and so the way in which they engage or the public is
encouraged or allowed to engage with us should be
addressed, and part of that I think involved highlighting the
ways in which we are harmed.”

APPENDIX 4: CHHA CHAPTER
AND BRANCH REPORTS
OCTOBER 3, 2016
The Manitoba Chapter of the Canadian Hard of Hearing
Association submitted a report representing the concerns and
recommendations of their members.
To raise awareness and change the attitude of people with
disabilities, we need the Federal Government to make
Canada accessible by passing and enforcing a strong, clear
federal accessibility law. The Federal Government also
needs to encourage other Canadian provinces to implement
laws that will aid accessibility. This law’s purpose and goal
should be to lead Canada to a deadline when all of Canada
is on its way to true accessibility. Accessibility with strong
laws so that people with disabilities are not required to
chase or demand their rights from organizations or other
businesses. People with disabilities should not need to submit
human rights complaints just to have the right to learn, to
work, or to live. People with disabilities need to be free of
discrimination. Barrier-Free Canada has a well-planned
and clear understanding of what barrier-free, accessibility,
and all the different meanings of disability are. We require
strong enforceable accessibility standards that will address
disability barrier: visible or invisible, permanent or not
permanent, physical, mental, sensory, learning, mental
health conditions, communication, intellectual, autism,
environmental sensitivities, and all other kinds of disabilities.
CHHA-MB is run by volunteers. Our board meetings and
public meetings always provide hard of hearing access for all
participants. This means note taking or CART (Communication
Access Real-Time Captioning) services that cost upwards of
$100 per hour. Funding is always an issue for organizations
like ours. We are committed to providing speechreading
courses to hard of hearing persons, advocating for increased
accessibility, and helping with workplace assessments.

2. CHHA YOUTH ADULT NETWORK
(YAN) REPORT FOLLOWING THE
NATIONAL YOUTH FORUM
Following their participation in the National Youth Forum on
Accessibility Legislation at Carleton University in Ottawa,
ON on November 1, 2016, CHHA Youth Action Network
representatives Rosalind Ho, Leanna Rowe, and Bowen Tang
submitted the following report.
Rosalind brought up several areas where hearing
accessibility needs to be improved, such as transportation,
healthcare, education, and employment. For example,
announcements at airports and doctor’s offices are usually
broadcast verbally over a PA system. Text announcements
would be of benefit to people with hearing loss. Other
barriers include lack of funds for hearing loss accessibility
and misconceptions about the abilities of people with
hearing loss.

3. CHHA YELLOWKNIFE BRANCH
REPORT FOLLOWING FEDERAL
ACCESSIBILITY CONSULTATIONS
Bill Atkins, President, CHHA Yellowknife Branch, submitted
comments following participation in a Federal Accessibility
Legislation consultation. Loss of hearing isolates people
because they cannot enter into many group discussion due
to background noise, large auditoriums with poor PA systems,
etc. Loss of hearing gets worse in most cases as people
get older which results in more isolation and intimidation to
speak up. When loud music that young people are putting
into their ears, the problem is bound to get much worse. In the
Northwest Territories, there are about 31 small communities
that only receive a visit from a audiologist once a year and
very few communities receiving a visit from an audiologist
twice a year.
—— Non-profit groups like CHHA-Yellowknife do vital work in
the community to help people with disabilities despite
having little funding available. Funding support would
make a significant difference in what these organizations
are able to accomplish. For example, CHHA-Yellowknife
partnered with the United Way to purchase Pocket Talkers
for all 31 nursing stations around the Northwest Territories
to assist nurses in working with aboriginal people who
are hard of hearing. Feedback from nurses was very
positive with some saying it made all the difference in
communicating with their patients who are hard of hearing.
—— Those living in rural communities have additional
challenges. CHHA-Yellowknife helped one of their members
get a TTY only to find out that Bell and NWTel do not
have adequate equipment in place anywhere around the
NWT to accommodate TTY. This is true for Nunavut as well.
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4. CHHA-EDMONTON CHAPTER REPORT
FOLLOWING FEDERAL ACCESSIBILITY
LEGISLATION CONSULTATIONS
Lee Ramsdell, Vice President, CHHA-Edmonton Chapter,
submitted comments following participation in a Federal
Accessibility Legislation consultation. Recommendations
included requiring visual fire alarms in public spaces and
places of employment and making counter looping systems
available in places of information exchange at service desks,
points of transactions, critical care places, etc.

5. CHHA NATIONAL REPORT
FOLLOWING PUBLIC CONSULTATIONS
ON FEDERAL ACCESSIBILITY
LEGISLATION WRAP-UP ROUNDTABLE
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Glenn Martin, National Executive Director of the Canadian
Hard of Hearing Association, attended a roundtable
discussion presented by the Honourable Carla Qualtrough,
Minister of Sports and for Persons with Disabilities on
February 21, 2017. Glenn presented an overview of the
Spotlight for Invisible Disabilities Project consultation
activities to date and shared preliminary findings. Glenn
noted that those with invisible disabilities have unique needs
and concerns.
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APPENDIX 5:
OTHER CONSULTATION ACTIVITIES
FEBRUARY 1, 2017
Representatives from the Spotlight Project Advisory
Committee met via teleconference on February 1, 2017
from 11:30am -1:00pm EST to discuss project activities and
share priorities and recommendations concerning federal
accessibility legislation.
Participants:
—— Glenn Martin, National Executive Director,
Canadian Hard of Hearing Association
—— Lorin MacDonald, President,
Canadian Hard of Hearing Association
—— Christianne Scholfield, Project Manager,
Spotlight on Invisible Disabilities Project,
Canadian Hard of Hearing Association
—— Betsy Schuurman, Researcher/Writer, Spotlight on Invisible
Disabilities Project, Canadian Hard of Hearing Association
—— Claudette Larocque, Executive Director,
Learning Disabilities Association of Canada
—— Frank Smith, National Coordinator,
National Educational Association of Disabled Students
—— Ray McInnis, Director, Service Bureau,
Royal Canadian Legion
—— Maureen Haan, President & CEO,
Canadian Council on Rehabilitation and Work
—— Teresa Gerner, National Coordinator,
Administration and Government Relations,
Canadian Mental Health Association
Based on expertise in their field and the needs of their
respective organizations, participants identified several
concerns as priorities, including:
—— Confusion over the dividing line between federal vs.
provincial responsibility. Though the federal government
has express control over certain jurisdictions, in practice
the federal reach is wide ranging and the federal
government has significant ability to set standards and
priorities that flow through to the provincial and municipal
levels. For example, the federal government funds the
largest student aid programs in the country through
the Canada Student Loans and Canada Student Grants
programs.
—— The ability to obtain and maintain employment is a primary
concern of the members of the organizations represented
by this group. Participants shared that their members
struggle enter the workforce due to lack of understanding
about disabilities and lack of ongoing support.

2. WRITTEN FEEDBACK FROM MEMBERS
OF THE DEAF-BLIND COMMUNITY
Additional feedback from two persons who are Deaf-Blind
was collected in writing in response to the forums on
February 22, 2017 hosted by the Manitoba Chapter, CHHA.
A number of concerns were shared, including:
—— Technologies, such as on-screen readers, closed
captioning, and text messaging have not benefited those
who are Deaf-Blind who communicate using such methods
as tactile signing, sign language, or manual alphabets with
tactile or visual modifications.
—— Technologies that can be used by persons who are DeafBlind, such as devices equipped with TeleBraille or the
Screen Braille Communicator, are very expensive and out
of reach of many who need them.
—— Persons who are Deaf-Blind often require intervenor
services when traveling, interacting with the public, or at
work. Intervenor support is crucial in helping a person who
is Deaf-Blind receive information about their environment
and communicate effectively. Though it is a growing field,
intervenor services are not widely available, and are
expensive.
—— Persons who are Deaf-Blind often rely on family support
for housing, financial assistance, and daily activities and
are vulnerable to changes in family situations.
—— For those that have employment, the Disability Tax Credit
program is beneficial but it is less useful for those outside
the job force.
—— Airlines will allow a person accompanying a person who
is Deaf-Blind to fly free. However, the federal government
still collects any tax that apply even though the seat is
supposed to be free.
Feedback was sent directly to Project Manager Christianne
Scholfield by Isabelle Goyette, a French-language captionist.
Only a few people are trained to do this type of work.
The software used in real-time is in English which makes
correcting grammatical errors difficult. Goyette recommended
the development of French-language captioning software.
Goyette also called for improved communication between
the client and the captioner so that there’s understanding
of the client’s preferences and needs. Expanding the use
of real-time captioning will require significant investment,
including training of new service providers as well as
financial subsidies for captioning events.
Participants called for the hard of hearing lens to be applied
for all federal Legislation and protocols: when new legislation
or regulations are developed, the lens for hard of hearing
accessibility needs to be applied and this needs to be part of
an Accessibility Act.
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APPENDIX 6: PARTNER INFORMATION
AND RECOMMENDATIONS
1. CANADIAN HARD OF
HEARING ASSOCIATION (CHHA)
Canadian Hard of Hearing Association
2415 Holly Lane, Suite 205, Ottawa, Ontario K1V 7P2
Voice: 613-526-1584 — TTY: 613-526-2692
F: 613-526-4718 — Toll-Free: 1-800-263-8068 (Canada Only)
chhanational@chha.ca
chha.ca

RECOMMENDATIONS
LEGAL AND LEGISLATIVE
—— Establish a national fund, managed by a NonGovernmental-Organization, to support employers with
additional costs related to accommodating employees
with disabili-ties. The NGO would allocate funds to
non-profit disability organizations to enforce and review
accessibility measures and accredit based on compliance
(ex: provide In-ternational ACCESS signage to certify
approved establishments). This would also support existing
organizations such as CHHA branches and chapters
that would mon-itor and provide recommendations
for accessible buildings and environments to bet-ter
accommodate those with hearing loss.
—— Accessibility at all levels needs to be looked at through a
hearing accessibility lens
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EMPLOYMENT
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—— The Government of Canada take a lead role in accessible
and equitable hiring practices so that agencies and
provincial/territorial governments can benchmark best
practices deriving from federal level processes. For
example: The federal government should ensure that
all fed-eral service departments have one staff person
on duty that has received accessibility training and can
accommodate those with disabilities. Other examples
include providing additional compensation for the
employee, similar to language proficiency bonuses.
—— Establish the right to obtain employment and provide
disability support as required re-gardless of current
employment standing. People with disabilities should
not have to choose between obtaining employment and
maintaining disability support.
—— Provide employers with special education, funding, and /or
incentives to support hiring those with disabilities.

TAXATION
—— Provide tax benefits to employers who accommodate
staff with disabilities.
—— Conduct research to determine how those with invisible
disabilities, such as hearing loss, can receive assistance
to afford assistive technologies to better integrate into
society.
TRANSPORTATION
—— Establish services and systems that include barrier free
access so that individuals with invisible disabilities do not
have to self-identify to obtain the services they need.
—— Establish inductive coils technologies in federally run
buildings, but especially transpor-tation areas.
—— Implement standards to eliminate barriers in outlets
such as bus terminals, train sta-tions, ports (ferries)and
airports. Mandate TV screens with captioning for all
announcements that are broadcasted over public address
systems.
BUILDING CODE
—— Establish conductive coil technologies in essential
service federal buildings in Canada, including in places
of information exchange at service desks, points of
transactions, critical care places and emergency services.
—— Establish visual fire alarms in places where they are still
missing.
HUMAN RIGHTS
—— Establish attitudinal awareness campaign by use of
experiential and educational pro-grams to sensitize
public, private enterprises and individuals for the need to
accommodate those with disabilities, and highlight the
needs of those with invisible disabilities (hearing loss). Ex:
Wear earplugs day!
—— Improve availability of hearing aids at affordable prices,
like the US model where over-the-counter hearing assistive
technologies that are not labelled ‘hearing aids’ are sold
at a frac-tion of the cost; 90% of people with hearing loss
can improve communication with a properly fitted hearing
aid, counselling or environmental changes.
—— Mandate existing research councils to adopt criteria
that addresses how the research will improve the lives
of people with disabilities (i.e. N.S.E.R.C., S.S.H.R.C., and
M.R.C)
Spotlight Project Partner Recommendations Submissions

2. NEIL SQUIRE SOCIETY

3. ROYAL CANADIAN LEGION (RCL)

Neil Squire Society
400 – 3999 Henning Drive, Burnaby, BC V5C 6P9

The Royal Canadian Legion, Dominion Command
86 Aird Place, Ottawa, ON K2L 0A1

T: 604-473-9363 — Toll Free 1-877-673-4636
F: 604-473-9364
info@neilsquire.ca
neilsquire.ca

T: 1-613-591-3335 — Toll Free: 1-877-534-4666
F: 1-613-591-9335 — legion.ca

—— Procurement of federally controlled spending to leverage
the availability of accessible products and services as
well as ensuring that federal investments in things like
infrastructure include accessibility features
—— Amending of key enabling legislation such as the
telecommunications act to allow the CRTC more
mandate to ensure accessible access to communication
technologies for persons with disabilities
—— Although the legislation should have incentives it should
also have real penalties for noncompliance
—— Mechanisms that make it easy for persons with
disabilities to point out potential areas where this new
legislation is not being followed i.e. an effective and fairly
straightforward complaint process
—— The consultations identified that many hearing
accessibility issues are im-pacted by federal legislation
generally and with decisive effect in specific areas. The
consultations also recognized that hearing accessibility
issues overlap federal and provincial jurisdictions and
that greater coordination between these jurisdictions
is necessary to achieve hearing accessibility for our
community.

Our roots go back to 1926 and the coming together of
many veterans’ groups to establish a unified voice to deal
with government for the benefit of all Veterans. We were
established at the “Unity Conference” 25 November 1925 in
Winnipeg, received our Letters Patent (Charter) in 1926 and
incorporated by Act of Parliament in 1948.
Ensuring that all the Minister of Veterans Affairs’ Mandate
Letter recommendations come to fruition in their four year
mandate. A Veteran is a Veteran is a Veteran. Whether you
were injured prior to 2006 (Pension Act) or after (The New
Veterans Charter) all supports (financial) and services should
be equal, our Veterans deserve the best care and support
available.
We are the largest Veteran’s organization in Canada. We
have over 275,000 members and more than 1,400 branches.
We receive no government funding, this allows us to
advocate for immediate and substantial improvement to
government research, programs and policy for our Veterans
and their families, including mental health.
The RCL Service Bureau network provides representation
for Veterans and their families with applications to Veterans
Affairs Canada and the Veterans Review and Appeal Board
Canada. Our services are free and there is no need to be a
Legion member. We complete over 3,100 claims annually, the
majority are related to Hearing Loss and Tinnitus conditions.
For our Veterans and their families who are not entitled to
claim any benefits from VAC, and are in financial need, we
provide benevolent funding to purchase hearing aids.
Veterans and their families can apply through the Legion’s
Poppy Trust Fund for a variety of requests, hearing aids,
prescription medicine, medical appliances among other
needs.
We will continue to provide leadership in advocacy efforts on
behalf of all Veterans and their families.
PRIMARY NEEDS FOR OUR MEMBERS RELATING TO
ACCESSIBILITY INCLUDE:
—— Closing the gap for our serving members as they transition
from military to civilian life.
—— Eradication of the stigma around mental illness.
—— Continuity of MH case management as serving members
transition from military to civilian life.
—— Supports and services must be readily available and
accessible for our Veterans as they transition from military
to civilian life.
—— Reducing the complexity of VAC programs and services.
—— Mental Health and Suicide Prevention Research.
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RECOMMENDATIONS

Our mission is to serve Veterans, which includes serving
military and RCMP members and their families, to promote
remembrance and to serve our communities and our country.
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Primary Accessibility Legislation Recommendations:
It is known that 25% of the Canadian Armed Forces Veterans
who transition from the military have a difficult adjustment.
The challenges facing Veterans, including serving military
and RCMP members, both while serving and after release,
are widespread and have uniquely developed through the
roles and responsibilities they take on while in service. Some
Veterans have suffered grave wounds, loss of colleagues and
friends, operational stress injuries, mental health challenges
including Post Traumatic Stress Disorder, and difficulties
transitioning to civilian life. To compound the challenge,
Veterans may face a stigma around mental illness that is
persistent in the military and RCMP culture. Admitting to
mental illness for some may mean loss of job responsibilities,
career growth and even respect among peers within the
military community. Those that do seek help often have
further trouble seeking accurate diagnosis, appropriate
treatment and lack of follow-up.
It is time to dissolve the stigma that surrounds mental illness
and ensure Canada’s Veterans can seek help, without same
or fear of reprisal, and get the help they need, when they
need it, for as long as they need it, no matter where they
reside. Help from qualified professional medical personnel
who understand the military culture. The Government of
Canada has an obligation to ensure Canada’s ill and injured
Veterans and their families receive the highest care, support
and lifelong financial security.
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It is clear there is an urgent need for the Government to
research and develop a comprehensive mental health
and suicide prevention strategy. Standards of care for our
Veterans must improve. Mental illness education, counseling
and training is desperately needed for Veterans, their families
and support network. It is imperative that the Government
de-stigmatize mental health in the military and Veteran
community and ensure policies and practices treat mental
illness as they would a physical injury.
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To further mental health for Veterans, there is also an urgent
need for an increased focus on research. The field of mental
health is relatively new, especially among the Veteran
community and research is needed to understand the causes,
impact of and treatment for mental illness. The Government
must ensure research is a priority for Veteran care.

RECOMMENDATIONS
—— Conduct more research, particularly focusing on mental
health and its effects on each group.
—— Develop a comprehensive mental health and suicide
prevention strategy
—— Qualified service professionals should have education
and understanding of the group they are serving (ie those
working with Veterans should have specialized training to
understand their unique needs).
—— Start with the commitment that all Canadians deserve
adequate care, support, and financial security
—— The Government must work to de-stigmatize mental health
in the military and Veteran community and ensure policies
and practices treat mental illness as they would a physical
injury.

4. CANADIAN COUNCIL ON
REHABILITATION AND WORK (CCRW)
Canadian Council on Rehabilitation and Work
477 Mount Pleasant Road, Suite 105, Toronto, ON M4S 2L9
T: 416-260-3060 — Toll Free: 1-800-664-0925
F: 416-260-3093
info@ccrw.org
ccrw.org
CCRW MISSION
To promote and support meaningful and equitable
employment of people with disabilities. As innovators and
agents of change, we build partnerships, develop skills, share
knowledge and influence attitudes.
CCRW VISION
The pre-eminent Canadian centre of excellence on the
economic, social and psychological aspects of disability (be
it one or more physical, sensory, medical, learning or mental
health disability), as they impact people’s ability to seek,
acquire and retain productive employment.
CCRW VALUES
—— We recognize the capability of persons with disabilities
and support their choices for equitable and meaningful
participation in society.
—— We believe that we achieve our mission through
partnerships, teamwork, cooperation, trust and mutual
respect among and with all stakeholders, employees and
volunteers.
—— We believe that we are responsible to those persons
we serve, and hold accountability to our stakeholders,
members, community at large and our benefactors.
—— Above all, we believe that the CCRW exists to create an
environment where persons with disabilities may attain
equality of opportunity.
—— As a national registered not-for-profit organization
committed to supporting and promoting the meaningful
and equitable employment of persons with disabilities, we
believe that it is essential to partner and form alliances
with groups and organizations representing persons
with disabilities; and to work closely with all levels of
government to influence change in policy reflecting a
strengthened commitment to person with disabilities

Today’s CCRW began to emerge with the passage of the
Federal Employment Equity Act in 1986. CCRW cultivated
relationships with companies adapting to new obligations
to increase the number of persons with disabilities and
other designated groups in their workforces. During this
time, the CCRW Employer Advisory Committee (EAC) was
formed, and national conferences were held to establish
links between the business community and agencies that
provide employment services to persons with disabilities. At
the same time, CCRW took on increasingly broader projects
and activities related to improving mainstream employment
opportunities for persons with disabilities. This included an
innovative study of supported employment (a model for
providing real jobs for persons with intellectual disabilities).
These new relationships, commitments, and activities
provided CCRW with a more pronounced and unique identity.
Until the late 1980s, there was little training available for
Canadians assisting persons with disabilities who were
looking for employment. There was also a notable shortage
of disability-related training programs for employers.
Recognizing these needs, CCRW became a major source of
training workshops related to the employment of persons
with disabilities in Canada.

PRIMARY ACCESSIBILITY LEGISLATION
RECOMMENDATIONS:

CCRW is the only national not for profit organization that
focuses solely on employment. We believe, as the leaders
and experts in the area, that if we take care of this area
of social society, other social service organizations can
focus on various other areas of disability issues, such as
homelessness, poverty, violence, etc.

—— Canada should initiate an effective transition from
sheltered workshops and day programs to Employment
First approaches that includes framework with clear
definitions of employment and principles, crossdepartmental and inter-jurisdictional policy and ongoing
processes of capacity development at the local level.

Attitudes, barriers and a lack of understanding the benefits
of employing people with disabilities remains the primary
concern.
PRIMARY NEEDS OF OUR MEMBERS RELATING
TO ACCESSIBILITY INCLUDE:
—— Lack of provided accommodations
—— Lack of awareness of a person’s ability
(instead of disability) in corporate Canada
—— Understanding retention issues
—— Disclosure of disability at work
—— Self-advocacy
—— Reliance on income support measures that
do not allow for work

—— Canada should create a national accommodation fund
that is operated on a continuous basis by an NGO, to
ensure employers are able to hire without undue hardship.
—— Canada should work with other levels of government,
unions, employers and the civil society to create a
harmonized approach to remove barriers to employment
that are imbedded in current laws, programs and policies.
—— Canada must develop a reporting mechanism that
includes indicators of effectiveness of the initiatives
undertaken through programs funded by the LMAPDs.
—— Canada must develop a robust definition of retention that
can be utilized to ensure that employees with disabilities
experience comparative job retention and career
advancement opportunities that are afforded to people
without disabilities.

—— The Federal government should create a targeted fund
within the Opportunities Fund for Persons with Disabilities
to develop a national partnership and local demonstration
initiatives focused on transitioning from sheltered
workshop and day programs to Employment First or other
type of supportive programming.
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We know that employment for people with disabilities
remains a constant low figure, and has done for the past 20
years. With most employed people with disabilities working in
part time and precarious employment, CCRW is working with
employers to shift the landscape of Canada to an inclusive
workforce, using the business case of hiring and retaining a
person with a disability.

—— Canada should initiate a robust evaluation of the
effectiveness of wage subsidies to lessen the gap in
employment rates between Canadians with disabilities
and Canadians without disabilities.
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5. CANADIAN DEAFBLIND
ASSOCIATION

6. CANADIAN MENTAL HEALTH
ASSOCIATION (CMHA)

Canadian Deafblind Association
1860 Appleby Line, Unit 14, Box 421
Burlington, Ontario Canada L7L 7H7

Canadian Mental Health Association, National
500 - 250 Dundas Street West, Toronto, ON M5T 2Z5
T: 613-745-7750 — cmha.ca

Toll Free: 1-866-229-5832
F: 905-319-2027
cdbanational.com

Canadian Mental Health Association, Ontario
2301 – 180 Dundas Street West, Toronto, ON M5G 1Z8
T: 416-977-5580 — ontario.cmha.ca

The Canadian Deafblind Association’s mission is to promote
and enhance the well-being of people who are deafblind
through awareness, education and the provision of support to
our chapters and community partners.

As the nationwide leader and champion for mental health,
CMHA facilitates access to the resources people require
to maintain and improve mental health and community
integration, build resilience, and support recovery from
mental illness.

CDBA is a national charitable organization created in
1975 by parents of children who were deafblind and
professionals working in the field of deafblindness. Its mission
encompasses awareness, support and education. Today,
CDBA has a National Board of Directors with representation
from across the country; a National Executive Director;
and five provincial chapters. Each chapter has a provincial
Board of Directors supported by senior and program staff
who provide a variety of services within their province to
individuals who are deafblind, their families, and members of
the larger community.
Deafblindness is a unique and distinct disability that affects
an estimated 1 in 3,000 people in Canada. This is expected
to grow as the population ages, as deafblindness is a major
condition of the aging process. This is expected to contribute
significantly to the health care concerns of our country.
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The combination of the loss of these two sensory modalities
– sight and hearing – results in significant difficulties
in accessing information, learning, communicating and
participating in everyday life.
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Individuals who are deafblind remain quite isolated in their
communities. They are in desperate need of greater means
of accessing information in their modes of communication
in order to lead more inclusive lives in the Canadian
mainstream.
Independent living challenges exist like using the telephone,
hearing alarm clocks and doorbells.
More trained Intervenors are needed. Intervention is the
process that allows an individual who is deafblind to receive
non-distorted information such that he or she can interact
with his or her environment. Canada is the only country in the
world with college programs to train Intervenors equipped
with specific skills, knowledge and experiences.
PRIMARY ACCESSIBILITY LEGISLATION
RECOMMENDATIONS:
—— Individuals who are deafblind deserve the best possible
opportunity to gather information, process it and develop
communication, skills and concepts.
—— Individuals who are deafblind must have reasonable
expectations for employment and electoral voting

The Canadian Mental Health Association is one of the oldest
continuing voluntary health organizations in Canada. It
began existence as the Canadian National Committee for
Mental Hygiene (CNCMH), founded by Dr. Clarence M. Hincks
and Clifford W. Beers in January 26, 1918.
PRIMARY CONCERNS AND NEEDS OF OUR MEMBERS
RELATING TO ACCESSIBILITY INCLUDE:
Inclusion
People who disclose mental health disabilities often face
stigma, discrimination and a lack of understanding about
their disability. Although there are many different forms
of mental health disabilities with different characteristics
and symptoms, most are often invisible. Mental health and
addictions disabilities do not share equal footing with other
disabilities in the public sphere and the associated stigma
has hindered progress in effectively removing barriers to
equitable service. This is why mental health disabilities are
often referred to as invisible disabilities and do not receive
adequate attention.
The definition of accessibility and accommodations must
include, but go beyond visible disabilities.
Communication
There is not one voice, but multiple diverse voices of persons
with disabilities. These voices are informed by experiences
of systemic exclusion and discrimination, as well as by other
intersecting disadvantages (such as poverty or racialization).
Persons with disabilities may agree or disagree on a range
of issues.
It is important that proper communication practices are
implemented in all public service outlets. This includes the
use of standardized, non-stigmatizing language as well as
training service providers in proper communication methods
in dealing with individuals with mental health and substance
use issues. For example, CMHA Toronto and the Centre for
Addiction and Mental Health (CAMH) collaborated to create
a training course for justice sector employees to help remove
barriers in communicating with people with mental health
disabilities. This was part of the Enabling Change project
funded by the Ontario government.

Moreover, a dual-focused strategy is needed to better
incorporate voices of persons with mental health disabilities
into the development and application of laws and policies.
First, opportunities and resources for advocacy (both selfadvocacy and advocacy supported by others) must be
increased by expanding existing mechanisms, such as legal
centres/support for persons with disabilities and advocacy
and rights bodies. Secondly, steps must be taken to increase
the presence of persons with disabilities in law- and policymaking settings, such as affirmative action initiatives,
scholarships or other measures designed to advance persons
with disabilities in legal and justice systems, post-secondary
education, the public service and political decision-making.
Accommodation
People with mental health and addiction disabilities are
entitled to equal rights and opportunities and freedom from
discrimination. There is a legal duty for employers, landlords,
service providers and others to provide accommodation
for people with disabilities to the point of “undue hardship”
(e.g. in terms of costs, health or safety issues). Even in cases
where there is a potential situation of accommodation
creating “undue hardship”, there is a precedent from
investigated cases that directs employers, landlords and
service providers to do what can be done until a more ideal
solution is possible.
Landlords and housing providers have a duty to
accommodate people with mental health or addiction
disabilities. Housing providers must work with the tenant to
accommodate their disability before any steps are taken
towards eviction. It is important to know that a landlord or
housing provider cannot deny housing to someone because
they have a mental health or addiction disability.
PRIMARY ACCESSIBILITY LEGISLATION
RECOMMENDATIONS
Transportation
Since most mental health disabilities are often invisible you will not know if someone has a mental health disability
unless it is disclosed. These disabilities are episodic;
symptoms and needs can vary from day to day and from
individual to individual. One customer may not display any
visible signs of a mental health disability, but require an
accommodation to prevent or manage triggers or symptoms.
Another customer may display characteristics of a mental
health disability, but not require any accommodation at all.
When serving customers who have disabilities,
transportation service providers should always be
respectful, accommodating, polite and considerate of their
dignity, individuality and desire for independence.

Federal Taxes
The Canada Revenue Agency (CRA) continues to make it
increasingly difficult for Canadians with disabilities to access
a modest tax credit that means a great deal to people with
marginal incomes.
CMHA and its members are concerned by reports of
individuals with severe mental illnesses who have
been receiving the Disability Tax Credit (DTC) but have
subsequently been denied the tax credit when asked to
reapply at a future date. Although the legislation has not
changed, the language on the Form T2201 Disability Tax
Credit Certificate has become more restrictive and many
of the questions in the clarification letters sent to medical
practitioners do not reflect the disabling impacts of severe
mental illnesses. A number of psychiatrists believe that their
patients are no longer eligible for the DTC and have refused
to complete Form T2201.
We are also concerned about a change in the guidelines
put forward by the CRA in Form T2201. Prior to this change,
the marked restriction in mental functions necessary for
everyday life was required to be present “all or substantially
all of the time.” The marked restriction is now defined as “at
least 90 per cent of the time.” Such a narrow interpretation of
the Income Tax Act does not reflect the legislative intent nor
the rulings of the Tax Court of Canada and Federal Court of
Appeal.
Although one in five Canadians experience a mental health
problem in their lifetime, the percentage of people living with
lifelong, severe mental illnesses such as bipolar disorder and
schizophrenia is approximately 2 per cent of the population.
The majority of these individuals benefit from a variety of
mood stabilizers and psychotropic medications. Still, a small
percentage continue to be vulnerable to a wide range of
symptoms affecting the way they think, feel and relate to
others, indicating that they are markedly restricted in their
mental functions all or almost all of the time, even though
the external signs and symptoms may be perceived to be
intermittent.
We believe that individuals experiencing such serious
and persistent mental health problems have impairments
that justify the tax credit and are looking for the reestablishment of the Disability Advisory Committee (DAC)
with a view to improving the administration and language
of the Disability Tax Credit (DTC).
Broadcasting
The Government of Canada communicates information
to citizens in many ways, including through websites and
brochures. It also regulates radio and television.
Language or incorrect use of language can contribute to
stigma that people with severe mental illnesses have to deal
with throughout their lives. Therefore, it is imperative that
sensitivity training is mandatory to ensure that the correct
terminology is used when describing mental health.
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In areas of federal public service such as banking,
employment insurance, post office, citizenship and
immigration, and voting procedures, it is important to ensure
that federal employees receive training and education to
communicate effectively with people living with mental health
and addictions disabilities. This is essential to ensuring that
all Canadians receive equitable service across all sectors of
federal jurisdiction.
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A person is not the sum total of their symptoms that they
experience; these can vary greatly from individual to
individual and not all individuals are always symptomatic. A
common mistake many people make is describing someone
as their diagnosis – that person is bipolar or that person is a
schizophrenic instead of saying an individual WITH bipolar or
an individual WITH schizophrenia.
Another common mistake is the misuse of ‘commit’ - one way
that we can help is to stop saying that people commit suicide,
synonymous with committing criminal offences. Although
suicide was decriminalized in the early 1970’s, we still hear
many people refer to it as crime. It is a public health concern,
not a criminal one.
Federal Investments in Affordable
Housing and Criminal Law
Federal investments in affordable housing would have
a positive impact on other areas of public concern such
as criminal justice. People living with mental health and
addictions issues who are marginalized, without proper
supports such as affordable housing and access to treatment,
are at risk of coming into contact with the criminal justice
system. Police are often called upon to deal with people
experiencing mental health crises and addictions issues.
These interactions can lead to criminal charges and can
create a cycle of incarceration, adding to the burden of an
already overloaded system.
Guaranteeing access to affordable housing and community
supports across all jurisdictions in Canada would provide a
sustainable resolution to this problem.
Federal Programs for Women
Federal programs for women are essential to addressing
specific health issues and inequities that exist. Domestic and
sexual violence against women, poverty, and maternal health
for federally incarcerated women are critical areas that
intersect with mental health.
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They require specific legislation to ensure equitable access
to quality care.
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Indigenous Peoples
Culturally sensitive and specific programs for Indigenous
peoples are also essential to ensuring equitable services for
Canada’s indigenous population. Addressing mental health
concerns in First Nations communities requires dedicated
funding and programming to properly address geographic
barriers to quality care. Issues around the standard of living
and access to basic human rights, such as clean water and
education, in remote First Nations communities are directly
linked to mental health issues and have led to a recent
crisis of youth suicides. The suicide rate in our First Nations
communities is 5 to 6 times higher than the National average.
National legislation is needed to properly and effectively
address this disparity.

RECOMMENDATIONS:
—— The definition of accessibility and accommodations must
include, but go beyond visible disabilities.
—— It is important that proper communication practices are

implemented in all public service outlets. This includes
the use of standardized, non-stigmatizing language as
well as training service providers in proper communication
methods in dealing with individuals with mental health and
substance use issues.
—— In areas of federal public service such as banking,
employment insurance, post office, citizenship and
immigration, and voting procedures, it is important to
ensure that federal employees receive training and
education to communicate effectively with people living
with mental health and addictions disabilities. This is
essential to ensuring that all Canadians receive equitable
service across all sectors of federal jurisdiction.
—— Moreover, a dual-focused strategy is needed to better
incorporate voices of persons with mental health
disabilities into the development and application of
laws and policies. First, opportunities and resources for
advocacy (both self-advocacy and advocacy supported
by others) must be increased by expanding existing
mechanisms, such as legal centres/support for persons
with disabilities and advocacy and rights bodies. Secondly,
steps must be taken to increase the presence of persons
with disabilities in law- and policy-making settings, such
as affirmative action initiatives, scholarships or other
measures designed to advance persons with disabilities in
legal and justice systems, post-secondary education, the
public service and political decision-making.
—— Landlords and housing providers have a duty to
accommodate people with mental health or addiction
disabilities. Housing providers must work with the tenant to
accommodate their disability before any steps are taken
towards eviction. It is important to know that a landlord
or housing provider cannot deny housing to someone
because they have a mental health or addiction disability.
—— Education should include that: Since most mental
health disabilities are often invisible - you will not know
if someone has a mental health disability unless it is
disclosed. These disabilities are episodic; symptoms
and needs can vary from day to day and from individual
to individual. One customer may not display any
visible signs of a mental health disability, but require
an accommodation to prevent or manage triggers or
symptoms. Another customer may display characteristics
of a mental health disability, but not require any
accommodation at all.
—— The Government should work toward a common definition
of disability across all programs and services.
—— Though federal accessibility legislation will provide
guidelines and standards, support for accessibility must
be carried through all federal programs and services,
especially in instances where a bureaucratic entity is
responsible for setting guidelines or requirements. As an
example, support for persons with disabilities set in the
Income Tax Act (2005) has been eroded in recent years due
to change in the guidelines put forward by the CRA in Form
T2201. Prior to the change, the marked restriction in mental
functions necessary for everyday life was required to be
present “all or substantially all of the time.” The marked
restriction is now defined as “at least 90 per cent of the
time.” Such a narrow interpretation of the Income Tax Act
does not reflect the legislative intent nor the rulings of the
Tax Court of Canada and Federal Court of Appeal.

The Learning Disabilities Association of Canada
Executive Director: Ms Claudette Larocque
#20 - 2420 Bank Street, Ottawa, Ontario Canada K1V 8S1
T: 613-238-5721
info@ldac-acta.ca
ldac-acta.ca
VISION:
A Canada where people with learning disabilities thrive,
reach their potential and are recognized as full contributing
members of society.
MISSION:
The Learning Disabilities Association of Canada (LDAC)
collaborates with provincial and territorial partners to build
awareness in the broader community and promote equitable
op-portunities so that all individuals with learning disabilities
can achieve their educational, em-ployment, health and
personal goals.
WHO WE ARE:
LDAC is a national, non-profit organization founded in 1963
and incorporated in 1971. The organization works with and
supports the provincial and territorial associations as the
national voice for persons with learning disabilities and those
who support them.
LDAC IS DEDICATED TO HAVING INDIVIDUALS
WITH LEARNING DISABILITIES:
—— function as full citizens;
—— develop to their potential; and
—— be recognized for their varied and significant contributions.

prevention, early identification, assessment, education,
inter-vention, social interaction, health, coping skills, family
support, advocacy, transitions, employ-ment, and justice
to consumers, parents, professionals, various levels of
government, and other agencies.
Since the 1960s, the LDAC has established itself both in
Canada and internationally as a credi-ble organization.
The level of respect that the organization commands is in
part due to the co-operative model upon which it is built.
In addition to the volunteer Board of Directors, LDAC has a
Professional Advisory Committee (PAC) to which recognized
Canadian experts are appointed.
Although members of the PAC do not meet as a group,
its volunteer professionals in the areas of pediatrics,
psychology, neuropsychology, educational psychology,
education, speech and language pathology, justice,
employment, etc. allow for easy access to expertise in areas
of interest.
In its earlier days, the LDAC has published a number of
manuals, guides, self-help and refer-ence books to meet the
growing needs of persons with learning disabilities. Project
manage-ment included small and large initiatives. Workshops
for judges, literacy workers, correctional services educators,
probation officers and volunteers have been offered in all
provinces and territories.
Screening and teaching tools have been developed to
increase the literacy skills of adults with learning disabilities.
Early identification guides for parents, daycare providers,
educators, road maps for postsecondary students, fact sheets
and much more have and continue to be released by LDAC.
Ongoing public awareness initiatives include the annual
celebration of October is Learning Dis-abilities Month (LD
Month) with activities held in communities across the country.

The right to learn, the power to achieve!

LDAC has been invited to participate on several national
committees, advisory groups and has presented a number
of briefs to Federal Parliamentary Standing Committees
(Finance, Justice, Environment, Health) on issues concerning
the impact of federal policy changes and program-ming on
Canadians with learning disabilities. These presentations
have been critical in helping the organization successfully
inform public policy in a number of priority areas including
health, justice, prevention, income support, employment,
literacy, research, advocacy, children at risk, and postsecondary education.

HISTORY:

PRIMARY CONCERNS OF OUR MEMBERS/CONSTITUENTS:

The Learning Disabilities Association of Canada (LDAC) is
a national, non-profit voluntary or-ganization which was
founded in 1963 and incorporated in 1971. There is a Learning
Disabilities Association (LDA) in each province and from these
extend a network of chapters in 22 commu-nities across the
country. These Associations are affiliated with the LDAC and
share the same aims and objectives.

Assessments: Several issues are of concerns in this area.

WHAT WE DO:
LDAC accomplishes its goals through research, education,
and public awareness about the nature and impact of
learning disabilities. Through collaboration, communication
and partnership, we strive to catalyze the many efforts of
people and organizations working within the Canadian
learning disabilities network.
SLOGAN:

The national volunteer Board of Directors is composed
of eight members appointed by the pro-vincial LDAs. The
LDAC activities include the collection and dissemination
of information on learning disabilities in the areas of

(A) Learning disabilities are not diagnosed in the medical
model but through the education mod-el. Currently, we
are at a transition stage. Usually, a diagnosis of a learning
disability is made at the elementary level, usually in
grade 3 or 4. With the introduction of the inclusion model
in the classroom across the country, many schools no
longer provide assessments but use a Re-sponse to
Intervention.
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(B) When a student plans to attend postsecondary education
and needs accommodations they are required to have an
up to date psycho educational assessment, that provides
the type and severity of learning disability (ies) and
recommendations for accommodations for the students
in the postsecondary program. This assessment can cost
between $1500 and $3500 and is not covered under any
provincial medical coverage but maybe partially covered
under supplemen-tary medical coverage if mom or dad is
covered through work. Not everyone can afford it.

OTHER INFORMATION RELATING TO ACCESSIBILITY
LEGISLATION

(C) When a federal employee takes a Second Language
Training Course for job advancement as a requirement
of the position, many with language learning disabilities
need to provide an up to date assessment in order to
obtain accommodations while taking the training course.
Many have assessments that are outdated which means
many have to search for a psychologist that specialize in
the LD assessment field, pay for the assessment, which is
a huge expense. Many who have never been diagnosed,
struggle in the language training course without
accommoda-tion and exhaust their time extensions before
realizing they may have an LD and need a diag-nosis.

—— customer service;

SELF DISCLOSING
Many employees do not want to self-disclose their learning
disabilities for several reasons:
—— They may not need accommodations and their LD is not
an issue in how they perform the job;

—— information and communication (websites, documents
formats, forms, etc.);
—— employment (federal employees)
—— transportation (ferries, planes, trains, bus)
—— design of public spaces.
LEGISLATION FOR CANADIANS WITH DISABILITIES ACT
Within federal jurisdiction, the legislation could potentially
apply to: Parliament of Canada; De-partments, agencies and
institutions of the Government of Canada; Federal Crown
corpora-tions; Federally-regulated businesses and industries
(e.g. banking, broadcasting, cross-border transportation –
trains, bus, ferries, and planes); Federal courts; Canadian
Armed Forces; Royal Canadian Mounted Police and other
federal Crown Corporations.
CORPORATE CULTURE SHIFT

—— They may have had a negative experience and choose not
to repeat a similar situation;

Implementing successful federal accessibility legislation or a
Canadians with Disabilities Act will require a huge corporate
culture change in these departments and agencies. There are
a num-ber of ‘models’ of disability which have been defined
over the last few years. The two most fre-quently mentioned
are the ‘social’ and the ‘medical’ models of disability.

—— The workplace environment may lead them to believe the
reaction will be negative and may harm their chances for
promotion, etc.
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Why re-invent the wheel? Ontario has undertaken this huge
task and a review should be con-ducted on the model used
and how it developed and implemented the Act. https://
accessontario.com/aoda/ The same standards could be
developed that could impact fed-eral legislation in the
following areas:

—— They are not comfortable in discussing their LD;

—— They may fear that disclosing will lead to prejudice,
discrimination or rejection;
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The Accessibility for Ontarians with Disabilities Act or AODA

—— The size of the company is a significant factor in whether
or not to disclose. Large organ-izations tend to offer
more supportive programs such as a Diversity Manager,
Workplace Equity Branch, Corporate Training Centre, etc.
Small organizations may be limited in the services and
programs they offer.
—— Some other factors that influence a decision to disclose
or not: is the job the right match for the person? Will the
LD interfere with the job duties? Will disclosure cause
biases? Is there sufficient trust between the employee and
employer?
PRIMARY NEEDS OF OUR MEMBERS RELATING TO
ACCESSIBILITY INCLUDE:
Education: Managers, supervisors, managers, Diversity
Managers, Workplace Equity Branches, Corporate Training
Centers, HR personal and unions must receive training
on the new legisla-tion and policies on how to provide
accommodations to employees with disabilities. Our members suggest training with the above list, in the area of
learning disabilities and how these can manifest themselves
in the workplace.

The medical model of disability views disability as a
‘problem’ that belongs to the individuals with disabilities.
It is not seen as an issue to concern anyone other than
the individual affected. For example, if a wheelchair using
employee is unable to get into a building because of some
steps, the medical model would suggest that this is because
of the wheelchair, rather than the steps. The social model of
disability, in contrast, would see the steps as the disabling
barrier. This model draws on the idea that it is society that
disables people, through designing every-thing to meet the
needs of the majority of people who are not individuals with
disabilities. There is a recognition within the social model
that there is a great deal that society can do to reduce, and
ultimately remove, some of these disabling barriers, and
that this task is the responsibility of society, rather than the
individuals with disabilities person.
SOME EXAMPLES OF A MEDICAL MODEL APPROACH
MIGHT BE:
—— a member of staff who refuses to make available a copy of
a PowerPoint presentation before a lecture. This creates a
barrier to learning for the students with reading disabili-ties
in the group who are likely to have a slower processing
and writing speed and who will struggle to understand and
record the key points;

—— a department that organizes an event that is not
accessible to individuals with disabilities members.

purchasing self-service kiosks, when designing new buildings,
when renting event spaces and when developing websites.

This medical model approach is based on a belief that
the difficulties associated with the disabil-ity should be
borne wholly by the individuals with disabilities, and that
the individuals with disa-bilities should make extra effort
(perhaps in time and/or money) to ensure that they do not
in-convenience anyone else. These attitude and practices are
rampant in the federal jurisdiction.

Recommendation 4: Review

—— a course leader who meets with a visually impaired
member of the group before the be-ginning of a course to
find out how hand-outs can be adapted so that the student
can read them;
—— a staff member who makes PowerPoint presentations
available to all members of the group before a lecture.
This allows students with reading disabilities to look
up unfamiliar terminology before the lecture, and gives
them an idea of the structure that will be fol-lowed. This
‘framing’ helps students to understand and retain the
information.
Many people are willing to adopt the social model and
to make adjustments for employees who have a visible
disability. However, they are not as accommodating with
employees who have a hidden disability, or a disability that
is not clearly understood. An important principle of the social
model is that the individual is the expert on their requirements
in a particular situation, and that
this should be respected, regardless of whether the disability
is obvious or not. If the federal legislation is working towards
a ‘social model’ of disability a huge corporate culture shift
will need to take place as part of the education on the new
Legislation for Canadians with Disabili-ties Act.
PRIMARY ACCESSIBILITY LEGISLATION
RECOMMENDATIONS:
Recommendation 1: Review AODA model
Establish a committee to review how the Accessibility for
Ontarians with Disabilities Act or AODA was developed
and assess if this model could be used to develop the new
federal legis-lation.
Recommendation 2: Plan
Create a multi-year accessibility plan and update it every five
years.
Recommendation 3: Design
Consider accessibility in procurement, when designing or

Recommendation 5: Streamlined
Federal hiring practices and all existing legislation need to
be streamlined with the new legisla-tion.
Recommendation 6: Research
Encourage evidence base research in areas of mental
health and the workplace; wage subsi-dies (does it work/
why); workplace culture; disclosing in the workplace;
accommodations, etc.
Recommendation 7: Training
(A) Provide training to managers, supervisors, Diversity
Managers, Workplace Equity Branches, Corporate
Training Centers, HR personal and unions on the
new legislation and policies on how to provide
accommodations to employees with disabilities.
(B) Include sensitivity training and conflict resolution on
the duty to accommodate, and the im-plementation of
accommodations.
(C) Provide in depth training on how to match the job
task(s) to the disability impairment with the appropriate
accommodations.
Recommendation 8: Policy
Develop a duty to accommodate policy with a how-to guide
on implementing it for each depart-ment/agency to adopt it.
Recommendation 9: Accommodation Centre
Establish a centre to provide services to employers/
managers/supervisors and employees on how to create
successful workplace accommodations to match the job
task to the disability im-pairment. Many years ago, the
federal government purchased the services of an agency
availa-ble through HRSDC- Employment called JAN – Job
Accommodations Network with a 1800 number with access
to a counsellor. The federal government had a contract with
this American organization to provide services. They have
not had this service in long time but JAN is still op-erating in
the USA. https://askjan.org/index.html JAN has a searchable
accommodation data-base as well as one by disability type
and provides many other resources.
Recommendation 10: Advisory Group
Continue consultation for continued policy reform.
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The social model is more inclusive in approach. Pro-active
thought is given to how individuals with disabilities can
participate in activities on an equal footing with non-disabled
people. Certain adjustments are made, even where this
involves time or money, to ensure that individuals with
disabilities are not excluded. The onus is on the organizer
of the event or activity to make sure that their activity is
accessible. Examples might be:

Current federal practices, policies, legislations need to
be reviewed to bring them into alignment with the new
legislation.
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8. SPEECH-LANGUAGE
& AUDIOLOGY CANADA (SAC)
Speech-Language and Audiology Canada
1000-1 Nicholas St., Ottawa ON K1N 7B7
T: 613-567-9968 — Toll-Free: 800.259.8519
F: 613-567-2859
info@sac-oac.ca
sac-oac.ca
MISSION
Supporting and empowering our members and associates to
maximize the communication health for all people of Canada.
Communication health for Speech-Language and Audiology
Canada refers to everything within the scope of practice of
audiology and speech-language pathology.
VISION
Ensuring all people of Canada achieve optimal
communication health.
We are Speech-Language and Audiology Canada (SAC),
a member-driven organization that supports, promotes and
elevates the professions of our members and associates.
SAC is 52 years old and currently has over 6000 members
and associates. We are the only national organization
passionately supporting and representing speech-language
pathologists, audiologists and communication health
assistants inclusively. Through this support, we champion
the needs of people with communication disorders.

9. ARCH DISABILITY LAW CENTRE
ARCH Disability Law Centre
55 University Avenue, 15th Floor, Toronto, ON, M5J 2H7
T: 416-482-8255 — Toll-Free: 1-866-482-2724
archdisabilitylaw.ca
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A world in which all people with disabilities enjoy social
justice and equal participation in society and our communities
MISSION STATEMENT
ARCH Disability Law Centre, as a specialty legal clinic with
a provincial mandate, undertakes to achieve this Vision by:
—— Ensuring our work has Ontario wide impact focusing on,
identifying and removing systemic barriers
—— Addressing issues that have an impact on low income
people with disabilities, including the root causes of poverty
—— Empowering people with disabilities
—— Being recognized as experts in the law as it affects people
with disabilities
—— Addressing the heightened disadvantage, marginalization
and exclusion faced by people with disabilities by reason
of factors such as gender, race, age, language, economic
status and sexual orientation.

ARCH Disability Law Centre (“ARCH”) is a specialty legal
clinic dedicated to defending and advancing the equality
rights of persons with disabilities in Ontario. ARCH is primarily
funded by Legal Aid Ontario. For over 35 years, ARCH has
provided legal services to help Ontarians with disabilities live
with dignity and participate fully in our communities. ARCH
provides summary legal advice and referrals to Ontarians
with disabilities; represents persons with disabilities and
disability organizations in test case litigation; conducts law
reform and policy work; provides public legal education to
disability communities and continuing legal education to
the legal community; and supports community development
initiatives. More information about our work is available on
our website: www.archdisabilitylaw.ca
ARCH has a longstanding history of representing parties
and interveners before courts and tribunals in matters that
raise systemic human rights and accessibility issues within
both the federal and provincial spheres. ARCH lawyers have
appeared before the Canadian Human Rights Commission, the
Canadian Human Rights Tribunal, the Human Rights Tribunal
of Ontario, and all levels of court including the Supreme Court
of Canada. ARCH has made extensive submission to reforms
of Ontario’s Human Rights Code and the Accessibility for
Ontarians with Disabilities Act. ARCH has been involved in
working to promote the Convention on the Rights of Persons
with Disabilities and its implementation in Canada. ARCH is
a partner in drafting a shadow report to the UN Committee
on the Rights of Persons with Disabilities on Canada’s
implementation of the Convention.
PRIMARY CONCERNS OF OUR MEMBERS/CONSTITUENTS:
ARCH works from a cross-disability perspective, meaning
that we work to defend and advance the rights of persons with
disabilities, regardless of the type of disability. ARCH has
individual members, and we work with over 60 Community
Partners who are organizations that represent the interests
of people with disabilities and endorse the goals and
objectives of ARCH. As a result, the primary concerns of
our communities are wide-ranging. These concerns include
(but are not limited to) :
—— access to justice
—— inclusive education and discrimination against students
with disabilities
—— discrimination based on disability in employment,
services, goods
—— legal capacity, supports for decision-making, abuse
and misuse of substitute decision-making
—— services that support independence and participation
in the community, including attendant services, supports
for persons labelled with intellectual disabilities, and
other disability services
—— abuse of persons with disabilities
—— poverty and income support
—— medical assistance in dying
—— adequate, affordable, accessible housing
—— accessible elections

PRIMARY NEEDS OF OUR MEMBERS RELATING TO
ACCESSIBILITY INCLUDE:

• The majority of, if not all, the obligations in relation to
accessibility, as set out in Article 9 of the CRPD.

—— Ensuring that courts, tribunals and administrative processes
are fully accessible for all persons with disabilities

• Obligations to ensure that persons with disabilities
have equal and effective access to justice. The federal
accessibility legislation should ensure that federal
courts, tribunals and other administrative decisionmaking mechanisms are fully accessible to persons
with disabilities. This would include requirements for
federal courts and tribunals to provide procedural and
age-appropriate accommodations during all stages
of legal proceedings including investigative and other
preliminary stages. The federal accessibility legislation
should create accessibility training requirements for
federal court and tribunal staff, adjudicators, and judges
(Article 13 of CRPD).

—— Ensuring that persons with disabilities have equal access
to goods and services
—— Ensuring that persons with disabilities are not discriminated
against in employment, including during recruitment, hiring,
on the job accommodations, retention, and promotion
—— Ensuring that persons with disabilities have access to
supports to enable them to exercise their legal capacity
—— Ensuring that persons with disabilities have access to
services and supports to enable them to live, participate
and be included in the community
PRIMARY ACCESSIBILITY LEGISLATION
RECOMMENDATIONS:
—— Accessibility legislation should adopt a rights-based
legal framework.
—— Federal accessibility legislation should adopt and include
relevant articles from the United Nations Convention on
the Rights of Persons with Disabilities, including:
• General principles of respect for inherent dignity
and independence, full and effective participation
and inclusion in society, equality of opportunity, and
accessibility (Article 3 of CRPD)
• Obligations to undertake or promote research and
development of universally designed goods, services,
equipment and facilities, and to promote universal
design in the development of standards and guidelines
(Article 4.1 (f) of CRPD)
• Obligations to undertake or promote research and
development of, and to promote the availability and
use of new technologies, including information and
communications technologies, mobility aids, devices
and assistive technologies, suitable for persons
with disabilities, giving priority to technologies at an
affordable cost (Article 4.1 (g) of CRPD)
• Obligations to provide accessible information to persons
with disabilities about mobility aids, devices and assistive
technologies, including new technologies, as well as
other forms of assistance, support services and facilities
(Article 4.1 (h).
• Obligations to promote the training of professionals
and staff working with persons with disabilities so as
to better provide accommodations, assistance, and
services (Article 4.1(i) of CRPD)
• Recognize the unique barriers to accessibility faced
by women and girls with disabilities, and pay special
attention to removing these barriers (Article 6 of CRPD)

• Obligations to ensure that the Federal Government
and federally-regulated service providers, employers
and other entities provide information in accessible
formats and technologies appropriate to different kinds
of disabilities in a timely manner and without additional
cost. The federal accessibility legislation should require
the Federal Government and federally-regulated
service providers, employers and other entities to
accept and facilitate the use of sign languages, Braille,
augmentative and alternative communication and
other accessible forms of communication. The federal
accessibility legislation should require internet-based
services and information to be provided in accessible
formats for persons with disabilities (Article 21 of CRPD).
• Obligations on the Government of Canada and other
federally-regulated employers to ensure that all aspects
of employment are accessible, including recruitment,
hiring, employment conditions, career advancement
and retention. Careful attention must be paid to ensure
that the federal accessibility legislation works in
tandem with existing federal legislation, such as the
Canadian Human Rights Act, Employment Equity Act,
and other relevant laws. Substantial consultation with
the Canadian Human Rights Commission is required.
Article 27 of the CRPD also provides for effective
access to technical and vocational training, placement
services, and the promotion of self-employment and
entrepreneurship, all of which should be considered
for inclusion in the federal accessibility legislation
(Article 27 of CRPD).
• Obligations to ensure that Canada’s existing income
support and social security programs are fully accessible
to persons with disabilities, including application and
appeal procedures. The federal accessibility legislation
should require the Government of Canada to develop a
national action plan that addresses poverty reduction for
persons with disabilities. This plan should address access
to adequate food, clothing and clean water; access to
appropriate and affordable disability services, assistive
devices and other disability-related needs; and access
to adequate, affordable, accessible housing. This plan
must include goals, concrete ways of measuring goal
attainment, and timelines for doing so (Article 28 of CRPD).

Canadian Hard of Hearing Association — Spotlight on Invisible Disabilities
Community Consultations on Accessibility Legislation Project

—— Ensuring that students with disabilities are provided with
equal and meaningful access to primary, secondary and
tertiary education
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• Obligations to ensure that federal voting procedures,
facilities and materials are fully accessible to all
persons with disabilities. Attention must be paid
to accommodate persons with various disabilities,
including providing plain language voting information
for persons labelled with intellectual disabilities and
ensuring that voting procedures can accommodate
augmentative and alternative communication. The
federal accessibility legislation should ensure that
all-candidates meetings and other election-related
events are fully accessible for persons with disabilities.
The federal accessibility legislation should ensure that
persons with disabilities have equal access to running
as political candidates, including access to funding
to off-set the costs of disability-related campaign and
accommodation expenses (Article 29 of CRPD).
• Obligations to ensure that persons with disabilities
enjoy access to federally-regulated television, radio
and telecommunications. The federal accessibility
legislation should ensure that all federally-regulated
museums, galleries, libraries, national parks and
other cultural sites and services are fully accessible
to persons with disabilities. This includes provisions
to ensure that laws protecting intellectual property
rights do not constitute an unreasonable barrier to
access by persons with disabilities to cultural materials.
The federal accessibility legislation should ensure that
national sport programs are fully accessible to persons
with disabilities (Article 30 of CRPD).
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• Obligations to ensure that any public statistics and
data which the Government of Canada collects are
fully accessible to persons with disabilities. The federal
accessibility legislation should provide that statistics
and data will be collected and used to help assess the
implementation of the obligations under the legislation,
and to identify and address barriers faced by persons
with disabilities (Article 31 of CRPD).
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• The federal accessibility legislation should address the
need for the Government of Canada to develop national
strategies on certain issues that fall primarily within
provincial jurisdiction, including legal capacity and
supported decision-making (Article 12), and inclusive
education (Article 24).
For more detailed information about this, please see:
http://www.archdisabilitylaw.ca/Discussion_Paper_
FedAccessibilityLegislation_CRPD

—— Federal accessibility legislation must include robust
and effective enforcement mechanisms to ensure that
employers, service providers and the Government
of Canada comply with the accessibility obligations
established by the new legislation.
—— Federal accessibility legislation should include mechanisms
for proactive monitoring of the implementation and
effectiveness of the legislation. These mechanisms must
include persons with disabilities.
—— Federal accessibility legislation must complement existing
human rights and equality laws, including the Canadian
Charter of Rights and Freedoms, the Canadian Human
Rights Act, federal employment equity legislation, and
other relevant laws.
—— Clear information must be provided about the federal
accessibility legislation rights and/ or requirements,
in order to ensure that organizations, businesses and
governments understand their legal obligations under the
federal accessibility legislation and other relevant laws.

10. MENTAL HEALTH
COMMISSION OF CANADA
Mental Health Commission of Canada
350 Albert Street, Suite 1210, Ottawa ON K1R 1A4
T: 613-683-3755
F: 613.798.2989
info@mentalhealthcommission.ca
mentalhealthcommission.ca

11. BRAIN INJURY CANADA
Brain Injury Association of Canada
440 Laurier Ave. West, Suite 200
Ottawa, Ontario K1R 7X6
T: 613-762-1012 — Toll Free: 1-866-977-2492
F: 613-782-2228 — info@braininjurycanada.ca
braininjurycanada.ca

Canadian Academy of Audiology
PO Box 22531, 300 Coxwell Ave., Toronto, ON, M4L 3B6
T: 647-794-7305 — 1-800-264-5106
contact@canadianaudiology.ca
canadianaudiology.ca — canadianaudiologist.ca
MISSION
The Canadian Academy of Audiology is dedicated to
enhancing the role of audiologists as primary hearing health
care providers through advocacy, education and research.
HISTORY
The Canadian Academy of Audiology (CAA) is a 20 year
old organization supporting Audiology professionals across
Canada. We provide and support education, research,
advocacy and representation of Audiologists. We also
offer information to consumers of the services provided by
Audiologists in areas of hearing health, balance, tinnitus,
prevention of hearing loss, rehabilitation and managing
hearing loss across the life spectrum. Audiologists assist and
counsel individuals to adapt to their hearing challenges in
employment, education, the health services system, daily
living environments and family life. Audiologists interface with
people who experience challenges in all their interactions
with public environments.
CAA has a large communication reach and scope. We share
knowledge through a variety of media to Audiologists
and other hearing healthcare professionals. We hold the
premiere annual national conference in Audiology in Canada
which is attended by students, practicing audiologists and
other health care professionals from Canada and other
countries. In addition, we publish the online journal, Canadian
Audiologist, which is distributed 6 times per year to hearing
health professionals and other health professionals across
Canada. We also support a website for sharing knowledge
and have an active presence in social media and publications
such as national newspapers and magazines. Our board of
directors is made up of audiologists from all practice types
from across the country. We regularly communicate by email
with a large list of professionals in the hearing health services
and academic research centres. We support awareness of
hearing health and related topics to the public through our
members and in the national media.
PRIMARY CONCERNS OF OUR MEMBERS/CONSTITUENTS:
All areas of delivery of hearing healthcare, conserving
hearing, managing tinnitus and balance. Maintaining a
high level of service quality with person focussed care by
continuous learning of clinical applications based on high
quality research. Our research scientists ensure there is
a high quality of education delivered in our programs. We
provide support to well designed research studies which
add fundamental science knowledge in hearing, tinnitus and
balance. We also encourage and support the application
of science, psychology and education to provide enhanced
clinical testing, technology and management/rehabilitation of
hearing loss. Members are concerned with advocating for the
profession and for their consumers.
The end goal is to ensure there is access to
communication and its benefits on the quality of life
of those served by Audiologists.

PRIMARY NEEDS OF OUR MEMBERS RELATING TO
ACCESSIBILITY INCLUDE:
Some of our members have some degree of hearing loss
from mild to severe. To provide access to education at our
annual conference these individuals must be able to learn by
using accessibility methods such as remote transcription and/
or ASL and/or enhanced hearing technology. Our members
also engage in providing advice to individuals, families,
hospitals, healthcare workers, seniors health institutions,
schools, companies and public building owners to ensure
that environments and technology are designed and used to
optimize hearing.
PRIMARY ACCESSIBILITY LEGISLATION
RECOMMENDATIONS:
—— Provide funding to provide remote captioning services
and looping technology at all education sessions for
professional Audiologist university and continuing
education programs.
—— Provide policies and priorities for all health care profes
sionals and institutions to ensure that each person who
has hearing loss is identified and has adequate support
to ensure his/her health care visit and management is
carried out with safety and minimization of risk caused
by poor communication. (note: literature references can
be provided which report 1. a high relationship between
preventable adverse events in health care settings and
communication problems including hearing loss 2. errors
in diagnosis and unheard questions 3. Errors in medication
management because of unheard instructions etc.)
—— Ensure that all health care institutions and professionals
are required to have training for front line staff and
professionals on how to identify a person who has hearing
loss, how to communicate with a person who has hearing
loss and how to manage environments for optimum
communication with patients who present with hearing loss.
—— Provide guidance to provinces to set hearing loss as
a priority for health management at all ages. There is
a substantial literature on the impact of hearing loss on
social isolation leading to depression at any age, lower
education and employment outcomes and negative
impact on families.
—— Advise provincial health systems to ensure that hearing
screening is used for newborns, children and adults
(especially after age 60).
—— Provide support for Audiologists to educate the public
in campaigns focussing on hearing conservation, the
importance of hearing to quality of life and the need to
include hearing in each person’s self management of
health as they would get regular dental and vision checks.
—— Ensure that tax incentives are available to individual users
of hearing technology and to companies and schools
providing support for those with hearing loss.
—— Ensure that government buildings are built with standards
supporting hearing health.
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12. CANADIAN ACADEMY
OF AUDIOLOGY
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—— Provide guidelines and promote the use of sound levels
in public buildings, such as restaurants, which facilitate
the ability to communicate by people with less than
optimum hearing. Many people with mild hearing loss are
significantly impacted by loud restaurants, theatres etc. to
the point where they stop attending social events and isolate
themselves from their social networks. People need to
engage themselves socially to maintain a healthy lifestyle.
—— Legislate the safe volume of sound at concerts, sports
events and other public activities which currently operate
at volumes exceeding safe hearing levels.
—— Ensure that public safety alarms and spoken messages
also have a visual alarm feature.

Rm. 514, Unicentre
1125 Colonel By Drive, Carleton University
Ottawa, Ontario, K1S 5B6 Canada
Telephone: 613-380-8065 — Toll-Free: 1-877-670-1256
Fax: 613-369-4391
info@neads.ca
neads.ca
Since its founding in 1986, the National Educational
Association of Disabled Students (NEADS), has had the
mandate to support full access to education and employment
for post-secondary students and graduates with disabilities
across Canada.

13. MEDIA ACCESS CANADA

OUR WORK AS AN ORGANIZATION FOCUSES ON THREE
CORE STRATEGIC PROGRAM AREAS:

Toronto: 2 Bellwoods Park, Toronto, Ontario M6J 1S4
Ottawa: 1602-265 Poulin Avenue, Ottawa, Ontario K2B 7Y8
T: 239-529-8785
mac@mediac.ca
mediac.ca

14. CANADIAN CENTRE
FOR DIVERSITY AND INCLUSION
Canadian Centre for Diversity and Inclusion
2 Carlton Street, Suite 820, Toronto, ON M5B 1J3
T: 416-968-6520
500 4th Avenue SW, Suite 850, Calgary, AB T2P 2V6
T: 403-879-1183
ccdi.ca
Canadian Hard of Hearing Association — Spotlight on Invisible Disabilities
Community Consultations on Accessibility Legislation Project

National Education Association of Disabled Students

—— Provide a mandate to include captioning on TV screens
in transportation terminals, airports etc. where public
announcements are frequently made using a loud
speaker system.

Media Access Canada
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15. NATIONAL EDUCATIONAL
ASSOCIATION OF DISABLED STUDENTS
(NEADS)

—— Student debt reduction
—— Student experience in class and on campus
—— Student and graduate employment
As the number of students with disabilities entering graduate
education in Canada continues to increase, disability
service providers, financial aid administrators, student life
professionals, students themselves, graduate departments,
deans and student services directors, and universities as
a whole are having to develop new strategies to facilitate
their success. This effort is also driven in part by the need
to be responsive to new and evolving provincial legislative
landscapes in Canada. There is to date a critical lack of
research and information about issues faced by graduate
students with disabilities; as such, institutions are drafting
policy and practice guidelines based on limited, anecdotal
and local experience. No significant research on this population
has been undertaken within Canada or the United States,
and data are lacking. In this environment, a number of myths
and misperceptions have arisen, which can move policy
and practice in potentially inappropriate directions.
Therefore, there is a significant need for a detailed
understanding, both quantitative and qualitative, of the
experiences of students with disabilities in graduate studies.
To address this knowledge gap, NEADS empanelled the
National Taskforce on the Experience of Graduate Students
with Disabilities in 2012, populated with content and subject
matter experts drawn from multiple sectors across the
Canadian post-secondary landscape.
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