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EXECUTIVE SUMMARY

1.1 FIRST PRINCIPLES

AIMS AND METHODOLOGY

The aim of this project according to the terms of reference, (see Annex D) is to identify a set of housing research projects that address key issues identified as impacting on housing choices for disabled New Zealanders.  We have done this in four ways:

· We have identified international policy examples which are regarded as current best practice.

· We have reviewed New Zealand policy responses from 1935 – 2004 focusing on the current period.

· We have then demonstrated how an understanding of disability housing issues can be expanded through the re-analysis of existing statistical data.   This suggests how further research projects could be developed cost-effectively on this basis.
· We have gathered information from stakeholders through face–to-face interviews, questionnaires and the members of a specially selected Delphi Panel.
· On the basis of this feedback, we have distilled a series of prioritized research projects which are specified in some detail in the closing sections of the report. 
POLICY SETTINGS

Housing and disability policies have been developed over time in different political contexts in which views regarding the proper role of the state have varied. Since the 1930s, it is possible to discern three such periods:

· Keynsian Welfarism which prevailed in New Zealand and elsewhere until the mid 1980s.

· Economic Rationalism from the mid 1980s to the late 1990s.

· The present period which is often described as the ‘Third Way’.

The differences between these characteristic policy settings are analysed and discussed.

THE UTILITY OF SELECTIVE COMPARISONS

We conclude from this analysis that, while New Zealand has much to learn from the experience of other countries in the development of programmes of assistance for adequate housing for disabled people, there is little to be gained from comparing policy models that: 

· Spring from different historical experiences. 

· Are conceived and delivered on a scale that  is  not consistent with New Zealand’s modest population size and prospects.

· Are delivered through structures that have no equivalent here (e.g. federal, state or provincial delivery systems).

· Arise in nations that are not culturally similar to New Zealand.

These criteria guide our selection of international benchmarks.

EXECUTIVE SUMMARY (continues)
1.2 REVIEW OF INTERNATIONAL EXPERIENCE

FOCUSING THE REVIEW

We have therefore focused this review not on national experiences which may have no application outside each specific territory but rather, as the brief suggests, on international experience which addresses housing policies for disabled people across a range of comparable countries. We focus in particular on the following dimensions of international experience: 

· Definitions (how the concept of disability is defined and understood in policy terms).

· Scope (what the policy includes and excludes).

· Community Integration and Choice (the extent to which policies are focussed on supporting people with disabilities to live in the community and on offering a range of possible housing options).

· Regulation (the degree to which housing policy accommodates disability issues).

· Future Orientation (the extent to which policies are based on an analysis of past perceptions or adjusted to imagined futures).

· Involvement. The extent to which disabled people are actively involved in setting and implementing the research agenda.

In each case we attempt to identify policy approaches that may be considered as standard setting measures that have already been adopted as useful benchmarks in a variety of otherwise different countries and against which New Zealand’s own policies and approaches may be judged.

CONCLUSIONS FROM THE REVIEW OF INTERNATIONAL EXPERIENCE

Apart from establishing these policy benchmarks, there are some general conclusions that can be drawn from this review that are of importance for CHRANZ’s future research agenda into housing options for disabled people in New Zealand. In particular, there is a strong conviction among disability advocates and researchers that:
· Quantitative research, such as that carried out by Statistics New Zealand, while it has its uses, tends to be associated with the measurement of ‘deficits in individuals’ and is therefore regarded as an expression of the attitudes embodied in the medical (or ‘individual’) model of disability (Zarb, 1995). 

· The challenge for researchers is therefore to develop a methodology that is consistent with new definitions of disability and collect data that measures deficits in society rather than in individuals. 

· There is a widespread need for 'a thought through alternative research strategy, or an adequate approach to the diverse views and experiences of disabled people in different contexts' (Bury, 1996). 

EXECUTIVE SUMMARY  (continues)
· This implies the development of methodologies which would:

· Enable researchers ‘to identify and quantify disabling barriers.
· Be concerned with investigating institutional social and economic structures and the extent to which these structures contribute to the specific forms of exclusion experienced by disabled people (Zarb 2003).

· Rather than only articulating building standards and principles of ‘universal design’, what is instead needed to define preferred housing options is a ‘type of ethnographic research that focuses on the ways in which disabled people actually use buildings and public spaces in the course of carrying out their day-to-day activities’ (Zarb 2003). 

· This underscores the importance of the active participation of disabled people in research concerning disability issues. Unless disabled people themselves are actively involved in determining the aims, methods and uses of the research then it is unlikely to produce results that will be meaningful for them.

1.3 REVIEW OF NEW ZEALAND EXPERIENCE

AN OVERVIEW OF DISABILITY POLICY

The primary focus of this report is on the provision of housing for people with disabilities. However, housing policy is affected by those attitudes to people with disabilities that are apparent in the provision of government services. It is therefore useful to consider the record of successive governments in responding to the needs of people with disabilities. The following points should be noted:

· The development of services and policies in New Zealand for people with disabilities reflects the general change from the medical model of disability to the social model.

· In New Zealand in the first part of the 19th century, government had little involvement in the provision of services for people with disabilities. This reflected a general government position that the voluntary sector should meet any community needs.

· Government support specifically for people with disabilities began in the early years of the 20th century, in a series of provisions for the education of “backward” children, beginning with the Education Amendment Act 1907. The medical model of disability was the basis from which this and other provisions up to the end of the 1960s were made. These included:
· The Invalids Pension introduced in 1936.

· The Social Security Act in 1938 that provided for support and medical needs for people with disabilities. 

· The establishment of large government-funded psychiatric and psychopaedic institutions. 

· The establishment of medical rehabilitation after the First World War, for ex-servicemen. 

· The development of sheltered employment opportunities for people with disabilities under the  Disabled Persons Employment Promotion Act 1960. 

EXECUTIVE SUMMARY  (continues)
· Following the 1972 Royal Commission into Psychopaedic Hospitals, government funds were increasingly channeled into building small residential facilities rather than large institutions. 

· The 1972 Accident Compensation Act provided assistance on an individual entitlement basis to people whose disability was caused by injury through accident. 

· The Disabled Persons Community Welfare Act, passed in 1975, gave people with disabilities who were not ACC claimants access to a number of services specifically to help them remain within the community. 

· In 1973, the Industrial Relations Act established the under-rate workers permit that enabled a person with a disability to work in the open labour market and receive a wage commensurate with their productivity. 

· An amendment to the Education Act in 1987 that enabled the mainstreaming of children with disabilities into a “normal” school environment.

Policy developments since that time are identified elsewhere in the report, bringing the record up to date.

POLICY RESPONSES  UNDER KEYNSIAN WELFARISM

From the 1930s to the 1970s under successive governments housing policy, while maintaining the appearance of consistency, actually falls into two phases. Under the first, state involvement in housing provision was consciously pursued as a macro economic strategy:

… the first Labour government saw a substantial and ongoing state investment in the housing market as not only necessary to address problems in the market’s operation  (supply, quality affordability), but also to encourage New Zealand’s economic recovery following the Great Depression (DTZ, 2004: 40).
The strategies adopted to achieve these goals remained in place until the 1970’s when housing policy under both main parties slowly shifted from being an instrument of economic policy to an instrument of redistribution. 

The agency which presided over this policy transition from the early 1970s and whose disestablishment in 1988 marked the transition from the Welfare State to the subsequent period of Economic Rationalism was the National Housing Commission. Under the Housing Commission, provision for disabled people was organised as follows: 

· Financial assistance for alterations to existing dwellings was available from the Department of Social Welfare.  

· The Accident Compensation Corporation also played a major role in house alterations for people who had become permanently disabled as a result of an accident.

· Sheltered accommodation was provided by the Department of Health and voluntary organisations ranging from small suburban settings to large hostels catering for up to more than 50 people.

EXECUTIVE SUMMARY  (continues)
The Commission nevertheless identified ‘serious shortcomings in the form and quantity of housing available for disabled people’. It was consistently estimated that between one-quarter and one-third of all disabled people lacked appropriate and/or affordable independent accommodation’ (NHC, 1988: 84). Based on the numbers of individuals in receipt of an invalids benefit, the Commission estimated the  number of disabled people with unmet housing needs as between 5000 and 6,700. They also noted that: 

· ‘Low income is major constraint to disabled people achieving adequate housing. 
·  ‘The expense of adapting accommodation for the special needs of disabled people and a reluctance by private sector landlords to have their properties altered effectively limits the housing options for people who are disabled to public rental or home ownership’ (NHC, 1988: 84).
· The Department of Health had ‘no clear-cut strategy for the deinstitutionalisation of the psychiatrically disabled.  Policy was instead ‘being formulated by individual hospital boards… (NHC, 1988: 72). It also estimated that 20-35% of ex-psychiatric patients are living in inappropriate or substandard housing (2000-3,500 out of the 10,000 people ‘suffering from chronic mental illness’ living with the community (NHC, 1988: 83).

POLICY RESPONSES  UNDER ECONOMIC RATIONALISM 

From the early 1990s housing was comprehensively treated by government as a market based service and social housing needs were addressed through income support policies. These changes occurred largely under the stewardship of National governments from 1990 onwards. As a consequence of these policy changes: 

· Support from the state to enable families to purchase their own homes was discontinued.  In 1990 the Housing Corporation accounted for around 10% of all loans and in that year approved 25, 193 loans. By 1997, only 77 loans were approved.

· The construction of new state housing units was discontinued.

· Rentals for existing state houses were revised, with market rentals replacing income-related rentals.

· The government and some local authorities began to sell of the existing state housing stock either to current tenants or by transferring state house mortgages to private financial institutions.

To the extent that the state was considered to have any role in the housing market, it was as a ‘housing provider of last resort to those most in need’ (DTZ, 2004: 22).

During this period of policy and structural reform, housing services for disabled people continued to be provided over this period by a variety of agencies. 

· Community Housing Limited, a subsidiary company of the Housing Corporation, which provided rental accommodation for groups working with people who have specific housing requirements. 
· The Ministry of Health also maintained oversight of the health outcomes in relation to disabled people which were expected of the Regional Health Authorities. 
EXECUTIVE SUMMARY  (continues)
Apart from these initiatives, from 1990 to 1999, the consensus is that issues concerning the housing needs of disabled people vanished from the political agenda:

… [from] 1990, housing need effectively disappeared as a determinant of housing policy for almost the next decade. Housing need returned as a central plank of government housing policy with the Labour Party’s re-election in 1999 (DTZ, 2004: 358).

Even when housing need was acknowledged in policy discourse, the special needs of 

HOUSING POLICY UNDER THE ‘THIRD WAY’

This period has been characterised by attempts to adopt more balanced policy settings which incorporate some of the features of housing policy of the previous administration (such as the Accommodation Supplement) but otherwise has been intent on ‘replacing the commercially driven objectives of Housing New Zealand with a clear mandate to contribute to Labour’s social goals’ (DTZ, 2004: 57). As a consequence, the following actions have been taken since 1999:

· Market rentals for state tenants have been replaced by income related rentals.

· A state housing system based on housing need has been introduced.

· An accommodation benefit is still available for people renting in the private sector.

· The sales of state housing have been stopped.

· The state rental housing stock is being enlarged and upgraded as required.

While it is not concerned solely with housing matters, the development of the New Zealand Disability Strategy which has been developed since 2000 has created a framework that is intended to enable the government to begin removing the barriers that prevent disabled people from participating fully in society. The strategy has therefore influenced the manner in which specific policies for the disability sector have evolved.

· The Strategy has the vision of a society that highly values the lives and continually enhances full participation of disabled people. It provides a framework to ensure that government departments and agencies consider disabled people before making 
The Disability Strategy and the present Labour government’s move away from market-led policy settings have ushered in the array of new administrative and policy agencies illustrated below.
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EXECUTIVE SUMMARY  (continues)
In addition to the creation and modification of the roles of the agencies shown above, the period since 2000 has seen significant advances in the development of policies for disabled people and strategies to meet their housing needs. The following three documents indicate ways in which different aspects of disability strategy have been developing in New Zealand since 2000.

· The New Zealand Disability Strategy, 2001. This articulates a ‘vision of a non-enabling society’ and in particular commits the government to ‘increase opportunities for disabled people to live in the community with choice of affordable, quality housing’ (April 2001: 22). 

· Like Minds Like Mine National Plan 2003-2005. This report similarly adopts a social model of disability as its informing principle and scopes ways in which people with experience of mental illness can become increasingly involved in leadership of what is essentially an anti-discrimination campaign aimed at breaking down special/segregated provision in areas such as housing, in which ‘people with experience of mental illness are separated socially from other people’ Ministry of Health, 2003: 10).

· To Have an Ordinary Life, 2003.  This report among other things recommends that ‘high priority be given to moving to flexible supported living options ‘ for people with intellectual disability ‘ that reflect the life goals ‘ of the people affected.  It starts from the assumption that being able to live an ‘ordinary life involves living in a house normally with people of your own choice and in a way that is consistent with your cultural values and practices’ (NACHD, 2003: 23).

Consultation is also well advanced towards the development of a New Zealand Housing Strategy.  This is intended to offer an opportunity to plan an engaged and innovative housing sector in partnership with housing stakeholders.  

FUTURE NEEDS

Despite these advances, a variety of issues remain to be addressed:

· The 2001 Disability Survey found disabled adults were less likely than adults without a disability to own or partly own their home. As almost half of disabled adults aged 15-64 years have incomes of less than $15,000, affordability is a key issue in their access to housing.

· Comparisons between the 1996 and 2001 surveys show no shift towards disabled people having an increased choice in housing. 

· The report, To Have an ‘Ordinary’ Life (National Health Committee, 2003), noted that in many cases community homes for people with intellectual disabilities have replicated the institutional practices they were meant to replace.

· Consultation undertaken by the Housing New Zealand Corporation in 2002 in preparation for the New Zealand Housing Strategy found not enough choice in accessible housing for people with mobility and sensory difficulties, and a lack of suitable rental-housing stock, particularly single units for people for whom living alone is the most appropriate option. 

EXECUTIVE SUMMARY  (continues)
· This consultation also heard reports that some local authorities use town-planning mechanisms to restrict the locations available for supported accommodation for disabled people. A survey commissioned by the Mental Health Commission in 2000 found that many district plans contain definitions, rules and policies for community care centres which affect the location of accommodation for disabled people. There are also claims of the inappropriate use of building and fire regulations adding inappropriate compliance costs for supported accommodation.

1.4 AN EVALUATION OF NEW ZEALAND’S POLICIES

BENCHMARKING

A comparison of New Zealand’s current policies with the international benchmarks identified earlier in the report produces the following findings:

Definitions: It is not at all clear that a consistent definition of disability is driving policy processes and directions comprehensively across all of government. Since the concept of disability adopted determines the choice of policies in areas such as housing, there would be benefits in ensuring greater consistency of definition.
Scope: The following areas are not as well developed as they are elsewhere:
· The provision of supports, (e.g., assistive technology, personal assistance services, job coaches) to enable disabled people to live independently in the community in the housing of their choice seem less well-developed than in other countries.

· Disabled people tend to be regarded more as clients or beneficiaries than as ‘a consumer or customer, an empowered peer, a research participant, or a decision-maker’.
· Community Integration and Choice: The report Building The Future: Towards A New Zealand Housing Strategy (2004) identifies ongoing issues concerning community integration and choice as follows:

Participants representing the mental health sector were particularly focused on the need for monitoring of housing providers, identifying and ensuring best practice and for the separation of the provision of housing from the provision of care. Other key issues are: a lack of accessible housing for people with mobility and sensory difficulties; housing affordability issues, particularly for disabled Maori and Pacific peoples or those with mental illness; the impact of low income on reducing choice; concern about security of housing tenure for people who experience bouts of acute mental or physical illness that require intermittent hospitalisation; and the lack of accessible and well co-ordinated support services for disabled people (p66).

· Building The Future: Towards A New Zealand Housing Strategy (2004) also reported that some local authorities use town-planning mechanisms to restrict the locations available for supported accommodation for disabled people. The report states:

A strong feeling came through that discrimination is a major issue for the sector. There was particular focus on the impediments that some Local Authorities have placed on the sector through the use of the Resource Management Act 1993 to restrict the locations available for housing for disabled people. The group identified the need for leadership and co-ordination of effort in addressing discrimination, highlighting the need for education.(p66).
EXECUTIVE SUMMARY  (continues)
Adequate Housing: It cannot be stated conclusively that the majority of housing for disabled people fully meets the standards enunciated by the World Health Organisation  The range of assistance and services to enable people with intellectual and psychiatric   disabilities to live in the accommodation of their choice in the community do not seem to meet the standards articulated in the international literature. 
Regulation: Housing policies of state agencies and the provisions of the new building code also fall short of embracing fully the principles enunciated by advocates of such policies as: 
· Universal Design.

· Visitability.

· Lifetime Homes.

· Ageing in Place.

Future Orientation: Our review of current research within New Zealand turned up no instances of  resources being committed to such projects as:

· Assessing the impact of applications of telecommunications innovations on independent living and community integration outcomes.

· Identifying  barriers to participation in the community, including those resulting from inequitable distribution of technology or reduction of interpersonal contact. 

· Exploring potential innovative applications of telecommunications and information technologies to expand opportunities for informed choice, independence, communication, and participation.

Involvement: Disabled people appear to be actively involved in setting and implementing the research agenda only to a limited extent. Like Minds Like Mine is an example where involvement has been substantial. However, the Office of Disability Issues reported that ‘no progress had been made on appointing disabled people as members of [research] ethics committees’. This is a modest objective in the context of the research process as a whole. It is disappointing both that it has not been realised and that New Zealand’s disability research policy goals were not more expansive.
Further research can contribute to the development of a more proactive policy approach. We outline below how an appropriate research agenda might be developed.

1.5 sizing the market

We have undertaken a reanalysis of Statistics New Zealand data in order to size more accurately the market for different types of housing for people with different types and categories of disability. This reveals that:

· The size of the disabled people’s market, most broadly defined, is 744,000 (20% of the population) of whom 90,000 are children 0-14 years of age (11% of the population in this age group)  and 654,000 are adults (23% of the adult population).

· Some 717,000 of the total disabled people live in households (96%), and 27,000 live in residential facilities (4%).

EXECUTIVE SUMMARY  (continues)
· There appears to be little or no housing significance associated with mild disability; for this reason the widely stated view that 1 in 5 people (20%) has a disability is an overstatement in terms of significance for housing.  Of more importance is the population which has moderate or severe disability.

· There are 379,000 adults (13% of the adult population) with moderate or severe disabilities, whose housing requirements may differ significantly from the adult population without disability.  Of these, 352,000 live in households and 27,000 live in residential facilities.

· We estimate there are 400,000 to 717,000 households with disabled people in New Zealand, or 30-53% of total households.

· Of these, we estimate there are 186-352,000 private dwellings in New Zealand housing a moderately or severely disabled adult person.  This is 14-26% of all households as at 2001 (Figure 5.7).  

· Some 104-197,000 dwellings with moderately or severely disabled residents are owned by the usual occupants (56%) and of these 67-72,000 are owned outright (ie no mortgage is paid).  Some 36-69,000 dwellings with moderately or severely disabled residents are rented (20%).  

· That segment of disabled people whose main form of disability is physical (mobility or agility) is much greater than the segments of those with other types of disability.

· The socio-economic profile of households of people with psychological and intellectual disabilities are more distinct from the households of non-disabled adults, than is the case for those with physical disability.

· Similarly, the profile of housing outcomes of households for people with psychological and intellectual disabilities differs more from the population of non-disabled adults than the profile of housing outcomes/choices people with physical disability.

· The housing issues associated with mobility, and to a lesser degree agility disability, overlap to a great degree with housing issues for the aging. 

· Because disability rates increase with age (Figure 5.2) and the population aged 65+ is projected by Statistics NZ to increase (25% between 2001 and 2011, or 70% between 2001 and 2021), the number of people with disability, particularly mobility and sensory disabilities, can be expected to increase. Consequently demand for modified or “accessible” houses to meet the needs of those with mobility disability can be expected to increase substantially over the next 10-20 years.

· The number of modified dwellings is estimated to be in range 52-97,000;  this is 28-53% of dwellings housing moderately or severely disabled adults.  The number of dwellings with unmet need for modification inside home are estimated to be in the range 14-27,000, and for unmet need for entering or leaving home is estimated to be 10-19,000.

· Perhaps 40-50% of moderately or severely disabled adults live in unmodified homes and do not perceive a need for modification.

· The market size and segmentation analysis in Section 5 and Annex B supports the view that the housing issues of people with disabilities vary depending on severity and disability type.  In terms of socio-economic and social marital status, the groups that differ most from the population without disability are those with moderate or severe levels of disability whose main disability type are:

· Seeing.

· Psychiatric/psychological.

· Intellectual (although the numbers are low Statistics NZ has suppressed data).

EXECUTIVE SUMMARY  (continues)
1.6 SETTING THE RESEARCH AGENDA

We have therefore identified a range of specified research topics (see Section 4) which fall within the following categories:

Measurement Research: Having considered the range of quantitative data that is currently available concerning disability and housing in New Zealand and on the basis of advice received through our consultation process (see Annex A and Annex B) we scope and prioritise a number of measurement projects.

Housing Options Research: We identify New Zealand’s principal housing providers, review current research on housing options and scopes and prioritise a new research agenda on housing options. 
Housing Pathways Research: Housing pathways research deals with how the housing needs of people with disabilities change through their lives. The research projects identify a range of issues including:  

· Housing new Zealand Corporation  future housing design, refurbishment and location policies and practices, to meet needs of Maori around New Zealand, including rural and urban.

· Rural Maori housing needs, e.g. issues around MOH funding for home modification for structurally unsound housing.

· How to encourage partnership trusts to build accessible housing for whanau and kuia etc.. 

· The need  for and benefits of accessible multi level and modular apartments  suitable for whanau, around marae, to support Maori family participation.

· The need for and benefits of encouraging developments of mixed neighbourhoods rather than current homogenous community development.

· Correlations between Maori housing needs and transport and employment opportunities which limit the  housing options.

· Impact of employment and population trends on location and housing option for Maori within the rental and investor sectors.

Discrimination and Inequities Research: These deal with such topics as:

· Discrimination in housing for disabled people. 

· Perceived regulatory or cultural restrictions in the housing options available  which  prevent achievement of  positive housing outcomes.  

· Obstacles of affordability and accessibility and the extent to which they can be solved, at least in principle, by allocating resources to disabled people for them to help them manage their house choices.

EXECUTIVE SUMMARY  (continues)
1.7 PRIORITY RESEARCH TOPICS

Taking into account the stakeholder’s priorities; the Delphi Panel priorities; our wider consultation and literature and policy review; and the research compass, we conclude the following three topics are immediate priorities:

· Research Topic 6:
Evaluation of extending “Universal Access” for new residences

· Research Topic 2:
Differentiated housing supply versus segmented demand of accessible housing for physically disabled people – present and projected.

· Research Topic 10:
In-depth study of accessibility and issues faced by people with moderate or severe physical or sensory disability, who live in private households.

1.8 Our opinion

In McDermott Miller’s opinion, Research Topic 3 Projecting the need for new housing or modified housing for the future aging and disabled population also deserves support if undertaken in conjunction with Research Topic 2.   In essence, this would involve reactivating the Housing Corporation’s Disabilities Modification Project (op cit Section 7) and expanding it to encompass private housing in order to monitor total demand and supply for modified  housing. In time, the monitor together with Statistics New Zealand’s Disability Survey and demographic data would  provide  a basis for projecting housing needs of disabled people within an aging national demographic structure.  The benefits of this research would be more effective and efficient public planning of housing modification programmes for people with disabilities and an objective measure to help gauge whether any gap between demand and supply can be met within the resources available to the housing sector.  This combined research topic would have the added benefit of convergence with another important CHRANZ research theme: meeting the housing needs of an aging population.

Notwithstanding these conclusions, which are based on the research agenda compiled on the basis of the consultation we were directed to undertake in the brief, we would also like to emphasise  that disability advocates and researchers internationally have highlighted a range of other research needs that were not identified in our consultation. These include the need for: 
· A recognition of the limitations of quantitative research in into disability issues.

· The development of a methodology that is consistent with new definitions of disability which allows researchers to identify and quantify disabling barriers.

· The investigation of  institutional social and economic structures and the extent to which these structures contribute to the specific forms of exclusion experienced by disabled people.

· The use of ethnographic research that focuses on the ways in which disabled people actually use buildings and public spaces in the course of carrying out their day-to-day activities.

EXECUTIVE SUMMARY  (ends)
· A commitment to ensuring the active participation of disabled people in research concerning disability issues.
We would hope that these approaches inform future research into disability issues in New Zealand.

1.
INTRODUCTION

The aim of this project according to the terms of reference, (see Annex D) is to identify a set of housing research projects that address key issues identified as impacting on housing choices for disabled New Zealanders.  We have done this in four ways.

· We have identified international policy models (i.e. models that have been demonstrated to have utility in a variety of territories and are regarded as current best practice).

· We have reviewed New Zealand policy responses from 1935 – 2004 focusing on the current period.  Approaches in this period are then compared with international benchmarks in order to test the comprehensiveness and soundness of current policy approaches.

· We have then demonstrated how our understanding of disability housing issues can be expanded through the re-analysis of existing statistical data.  We provide a worked example, demonstrating how value can be added to Statistics New Zealand’s Disability Survey through a custom run of data that allows a size and segmentation analysis to be prepared of disabled peoples’ housing market.  This suggests how further research projects could be developed cost–effectively on this basis.
· We have gathered information from stakeholders through face–to–face interviews, questionnaires and the members of a specially selected Delphi Panel.
· On the basis of this feedback, we have distilled a series of prioritized research projects which are specified in some detail in the closing sections of the report. 
2. The form of the report

The report is organised in the following sections:

Section 3: A Review of International Policy Responses – a review which looks at international experience and includes considerations of definitions of disability, housing and comments on research methodologies. This literature review produces some conclusions regarding research needs.

Section 4: A review of New Zealand Policy Responses – an overview of disability in New Zealand including a review of policy approaches since the 1930s.  Also considers the national, regional and local agencies with a stake in the provision of housing services to New Zealanders with disability and the extent of their engagement in relevant research. 

Section 5: Measuring Disability and Housing Needs - this reviews published statistical data regarding the incidence of disability in New Zealand as well as analysing a custom run of data intended to clarify demand and supply of housing options for people with different main disabilities and needs.

Sections 6 to 10: Possible Research Topics - these are identified in terms of five themes – measurement; evaluating housing options; housing pathways and choices; Maori and Pacific housing needs; and, housing discrimination and inequities. These themes are derived from our literature review,  stakeholder consultation and desk-top analysis of housing options for New Zealanders with disabilities.

Section 11: Research Priorities -  lists and prioritises a range of research topics distilled from the information and opinion presented in all the previous sections of the report.

3. A REVIEW OF INTERNATIONAL POLICY RESPONSES 

Housing and disability policies have been developed over time in different political contexts in which views regarding the proper role of the state have varied. Since the 1930s, it is possible to discern three such periods:

· The period of Keynsian Welfarism which prevailed in New Zealand and elsewhere until the mid 1980s.

· A period of Economic Rationalism from the mid 1980s to the late 1990s.

· The present period which is often described as the ‘Third Way’.
The characteristic policy settings in each of these periods differ substantially. These differences are discussed below.

3.1 KEYNESIAN WELFARISM

The three features of ‘the Keynesian welfare state’ can be briefly summarised as: 

· State management of the economy.

· An extended system of social security. 

· Mass consumption and the capital-labour accord (Berger, 1990: 108ff). 

These were measures through which Keynes intended to address ‘the outstanding faults of the economic society in which we live’ which were ‘its failure to provide for full employment and its arbitrary and inequitable distribution of wealth and income’ (Keynes, 1936: 372 Keynes advocated employing government intervention to overcome market failure, and stimulating spending in the economy by cutting taxes, promoting progressive taxation and by increasing government spending through transfer payments and  public works (Bronk, 1998). In New Zealand these policy settings were dominant in the period 1935-85.

Keynesian approaches to economic management also constituted orthodox economic practice among English-speaking western nations for the three decades that followed World War II. In Britain, this approach persisted from Atlee’s Labour government in the immediate post-war period, through the subsequent years of Tory government to the Labour administrations of Harold Wilson and James Callaghan in the 1960s and 1970s. 

A similar pattern was apparent over this period in Canada, Australia and New Zealand; Keynesian orthodoxy was maintained irrespective of whether left or right wing parties held office. In addition, in Canada and Australia in particular, welfare capitalism was frequently associated with state-led programmes directed towards nation-building; and cultural resources assumed a central significance in national-self-definition.

3.2 ECONOMIC RATIONALISM

The oil shocks of the early 1970s and the subsequent period of stagflation discredited the effectiveness of Keynesian economic management and promoted the alternative paradigm of neo-liberal economics, also commonly referred to as the policies of economic rationalism or the New Right. Ronald Reagan in the United States, Margaret Thatcher in Britain, Bob Hawke and Paul Keating in Australia, Brian Mulroney in Canada and Roger Douglas and Ruth Richardson in New Zealand were leading proponents of this approach (Wade, 2001).

The extent of the transformation effected by economic rationalism varied in each of these countries. ‘The New Zealand government did it more comprehensively and more consistently than any other of the governments of the English speaking countries (Canada, Australia, the United States and Britain)’; and these latter four nations ‘went further than the continental European countries or Japan’ (Wade, 2001: 1). The neo-liberal macro-economic policies introduced by these governments were based on:

… the recipe of radical market liberalization and privatization – combining a belief in extreme fiscal conservatism, in capital markets as efficient suppliers of capital, in demand management entirely by the finance ministry or central bank, and in the private sector as inherently more efficient, and more effective in supplying most goods and services than the public sector (Wade, 2001: 1).

The process therefore involved reducing the extent of State intervention in the economy. It was argued that the State must withdraw from the economic process to allow public good to be created by private interest through the normal operations of the market.

3.3 THE ‘THIRD WAY’

Reflecting on his presidential electoral victory during his 1998 State of the Union address, Bill Clinton attributed his good fortune to finding ‘a third way’ that had moved his ‘fellow Americans … past the sterile debate between those who say government is the enemy and those who say government is the answer’ (Clinton, cited in Abrams, 1999: 1). This theme was echoed by British Prime Minister Tony Blair in a pamphlet published in the same year. ‘The Third Way is the route to renewal and success for modern social democracy’, wrote Blair. This Third Way lies ‘beyond an Old Left preoccupied by state control, high taxation and producer interests; and beyond a new laissez-faire Right championing narrow individualism and a belief that free markets are the answer to every problem’ (Blair, 1998:1).

The political discovery of this new centrist stance in politics has not been confined to Britain and the United States. In Germany, Social Democratic Party (SPD) Leader Schroeder’s 1998 election campaign promoted  ‘a new paradigm in German politics’ which he termed die neue Mitte (the new middle) (Basham, 2000; Callinicos, 2001). 

In the South Pacific, the situation is slightly different. Writing in 2000, Kim Beazley, then leader of the Australian Labour Party (ALP), claimed precedence for this new centrist ideology. What Clinton and Blair call the ‘Third Way’ he remarked ‘is what we used to call government policy, as did our colleagues across the Tasman’ [New Zealand] (Claven, 2000: 9). And in New Zealand, though the term ‘Third Way’ is not used, a major policy document published in 2001 has foreshadowed a retreat from the extremes of the New Right in favour of an ‘inclusive’ approach that achieves a proper relationship between: 

…  a productive economy and a society that enjoys high levels of participation, connection and cohesion, and their combined impact on peoples [sic] wellbeing (NZT, 2001: 1).

Third Way policies allow for the emergence of ‘the social investment state’ whose programmes are predicated on the notion of ‘positive welfare’. ‘The guideline is investment in human capital wherever possible, rather than the direct provision of economic maintenance’ (Giddens, 1998: 117). 

Participation in the economy is facilitated by eliminating conditions that restrict opportunity: ‘improving the quality of public education, sustaining a well-resourced health service, promoting safe public amenities and controlling levels of crime…’ (Giddens, 1998: 107-8). An emphasis is placed on reinforcing community and ‘trying to recapture lost forms of social solidarity’ (Giddens, 1998: 79). Also of crucial importance is the recognition that ‘the family is the basic institution of civil society’ (Giddens, 1998: 89).

The Third Way notion of ‘opportunity’ is defined in ways which suggest a degree of state responsibility for its maintenance. Opportunity is seen as the social guarantee of chances to ‘enjoy and deploy strategic goods such as education, jobs, income and wealth’ (White, 2001: 4). This guarantee is based on a vision of the ‘equal worth’ of citizens and a concomitant commitment to dismantle the factors that cause the ‘social exclusion’ of certain individuals or groups from taking advantage of these opportunities. 

3.4 SCOPING INTERNATIONAL EXPERIENCE

While New Zealand has much to learn from the experience of other countries in the development of programmes of assistance for adequate housing for disabled people, there is little to be gained from comparing policy models that: 

· Spring from different historical experiences. 

· Are conceived and delivered on a scale that  is not consistent with New Zealand’s modest population size and prospects.

· Are delivered through structures that have no equivalent here (e.g. federal, state or provincial delivery systems).

· Arise in nations that are not culturally similar to New Zealand.

In other words, to be useful, cross-country comparisons necessarily need to be selective.

3.5 HISTORICAL DISCONTINUITIES

These general points are confirmed when consideration is given to the evolution of housing policy in Australia and Canada. Despite being British dominions like New Zealand, there are few useful points of comparison between their pattern of policy development and our own. 

The Australian Experience

Australian government policy towards housing has been administered through the Commonwealth-State Housing Agreement since 1945, when the first of a series of consecutive agreements began. Priorities for providing housing assistance have changed significantly over five decades. 

· Initially, increasing housing supply was an important priority in post-war reconstruction. Housing supplied through the CSHA was all newly constructed and all for rental. The only eligibility requirement was a need for proper housing, with a minimum of 50 per cent of allocations to be to current or former service personnel. Rents were based on the cost of providing the dwellings with reduced rents (rebates) for low-income households.

· Over time, different CSHAs emphasised different forms of assistance. The 1956 CSHA was designed to encourage home ownership, with States able to sell dwellings at concessional rates. The 1961 and 1966 CSHAs continued this emphasis, although the housing shortage was largely over by the 1960s.

· During the 1970s concern over poverty became more prominent. The 1973, 1978 and 1981 CSHAs progressively increased the degree to which CSHA resources were directed toward assistance for low-income renters.  The 1984 CSHA specified that any subsidies provided through home purchase assistance were to be recovered as borrowers' incomes increased.

· In 1989 a requirement that States match Commonwealth funding was introduced and extended, until by 1989 States could not provide matching funding through loans but had to provide grants.

· Since 1984 CSHA five programmes were identified that set aside resources for specific housing needs:

· Rental Housing Assistance Program for Aboriginals. 

· Rental Housing Assistance Program for Pensioners. 

· Mortgage and Rent Relief Program.

· Crisis Accommodation Program.

· Local Government and Community Housing Program.

These priorities still remain intact today.

None of the policy documentation refers to the housing needs of disabled people who access funding for accommodation through social welfare programmes.

The Canadian Experience

In Canada, links between social policy and housing policy have been even more tenuous. As Michael Prince writes:

For those who love policy paradoxes, the housing field in Canada presents an interesting paradox: Although housing programs  particularly social housing programs, are essential to the welfare of many Canadians, these programs have operated in a manner detached from  the overall social policy system.  …. There are advantages to a fuller and more explicit coordination between housing and other social policies … [but] despite any advantage, there are real obstacles to coordination that need to be studied (Prince, 1995: 727).

The culmination of this situation in the present is that disability issues are not part of any Canadian housing strategy but are addressed mainly by social welfare agencies:

· The election of the Mulroney government in 1984 saw the beginning of a series of cutbacks at the federal level. From 1984 to 1993, almost $2 billion was cut from federal housing programmes. 

· In 1993, all federal funding for new social housing was cancelled. The Mulroney constitutional proposal of 1991 (the Meech Lake Accord) called for the federal government to abandon housing to provincial jurisdiction. 

· In the 1996 federal budget, finance minister Paul Martin announced plans to transfer existing federal social housing programmes to the provinces and territories. 

· The intention is that Federal spending on existing housing programs will drop from current spending of about $1.7 billion annually to zero in less than three decades. In response to this situation, Professor Jean Wolfe  has commented that:

It is only in Canada that the national government has withdrawn from social housing. The rush to get out of managing existing projects and building new, low-income housing has taken advocates by surprise. It was never imagined that a system that had taken 50 years to build-up could be dismantled so rapidly. Social housing policy in Canada now consists of a checker-board of 12 provincial and territorial policies, and innumerable local policies. It is truly post-modern (cited in Shapcott, 2003: 7).
These comparisons suggest that to illuminate local practice, cross-country policy comparisons need to be based on some criterion other than chronology.

3.6 FOCUSSING THE REVIEW

We have therefore focussed this review not on national experiences which may have no application outside each specific territory but rather, as the brief suggests, on international experience which addresses housing policies for disabled people across a range of comparable countries. We focus in particular on the following dimensions of international experience: 

· Definitions (how the concept of disability is defined and understood in policy terms).

· Scope (what the policy includes and excludes).

· Community Integration and Choice (the extent to which policies are focussed on supporting people with disabilities to live in the community and on offering a range of possible housing options).

· Regulation (the degree to which housing policy accommodates disability issues).

· Future Orientation (the extent to which policies are based on an analysis of past perceptions or adjusted to imagined futures).

· Involvement. The extent to which disabled people are actively involved in setting and implementing the research agenda.

In each case we attempt to identify policy approaches that may be considered as standard setting measures that have already been adopted as useful benchmarks in a variety of otherwise different countries and against which New Zealand’s own policies and approaches may be judged.

3.7 DEFINITIONS of disability

No ‘Gold Standard’

A recent British report concludes that:  
… there is no single ‘gold standard’ measure of disability. The multi-dimensional and dynamic nature of disability makes it inherently difficult to measure. Much of this variation arises from differences in the definitions of disability being used (Bajekal et al, 2004). 

The following models of disability have been influential in shaping policy responses. A number of them are variations on a theme. 

· The medical model, the traditional approach, which locates disability within individuals (Bajekal et al, 2004) and in which interventions  to optimise function and adjustment are targeted at the individual. 

· The social model which places disability more firmly in its social context. The focus is on the relationship between people with particular physical and mental capacities and their social environment. This locates the key interventions within the realm of social policy and institutional practice (Bajekal et al, 2004). There are many variations of the social model, but all portray disability as a social construct created by ability-oriented and ability-dominated environments. The social model rejects linear causality. According to the social model, even though impairment has an objective reality that is attached to the body or mind, disability has more to do with society's failure to account for the needs of persons with disabilities.

· The ecological model became prevalent in the mid-1990s. It rests on three distinct disability concepts: pathology (or abnormality), impairment and disability. However, it sees disability as resulting from the interaction of impairment, activity limitations and participation restrictions in a specific social or physical environment such as work, home or school.

· The disability production process model rejects the linear cause-and-effect explanation of disability. This model presents disability as the interaction of three kinds of factors: personal factors (age, sex and cultural identity), environmental factors (the social context in which the person lives) and life habits (the person's daily activities). This model shifts the focus from a fixed impairment that is part of a person's organic system to other, more changeable factors that affect that person's participation in society. Disability depends on the environment in which a person lives and carries out daily activities. If the environment is adapted to the person, the disability can change or even disappear.

· The human rights model is a distinct subgroup of the social model. It understands disability as a social construct. The model is primarily concerned with the individual's inherent dignity as a human being (and sometimes, if at all, with the individual's medical characteristics).

· The biopsychosocial model, as described in a 2004 report (Bajekal et al, 2004) explicitly takes into account the interaction between: 

· The personal characteristics of the individual including factors such as age and gender, social position, ethnicity, personality and coping behaviour, life styles and past and current experiences. 
· Contextual issues including the effects of barriers and facilitators to overall participation in society. These barriers and facilitators to participation include discrimination, stigma, legislation, and access.

Contested Definitions 

Over the past two decades, these various models have been at the heart of a debate generated by advocacy bodies and academics aimed at reframing the understanding of disability. A key contention within this debate is that while individuals may have impairments, it is society that disables them. 

Drawing on the human rights model, this discourse constructs disabled people as an oppressed social group. It distinguishes between the impairments that people have, and the oppression which they experience. And most importantly, it defines ‘disability’ as the social oppression, not the form of impairment. 

… Impairment and disability are not dichotomous, but describe different places on a continuum, or different aspects of a single experience. It is difficult to determine where impairment ends and disability starts, but such vagueness need not be debilitating. Disability is a complex dialectic of biological, psychological, cultural and socio-political factors, which cannot be extricated except with imprecision (Shakespeare, 2004: 19).

It therefore follows that: 

… once social barriers to the re-integration of people with physical impairments are removed, the disability itself is eliminated. The requirements are for changes to society, material changes to the environment, changes in environmental control systems, changes in social roles, and changes in attitudes by people » the community as a whole. The focus is decisively shifted on to the source of the problem -the society in which disability is created (Finkelstein, 1980).

From this perspective, the proper focus on research into housing options for people with impairments should be focussed on identifying  those factors that presently disable them.

A More Radical Statement

A more radical statement of these same issues has been articulated recently. This argues that the objective of advocacy agencies working on behalf of people with impairments should be to:

… demolish the false dividing line between 'normal' and 'disabled' [meaning impaired] and attack the whole concept of physical normality. We have to recognise that disablement [impairment] is not merely the physical state of a small minority of people. It is the normal condition of humanity (Sutherland, 1981, 18). 

The argument continues: 

No one’s body works perfectly, or consistently, or eternally. We are all in some way impaired. Illness, as Antonovsky (1979) argues, is the human condition. Mortality, as Bauman (1992) has written, is the inescapable essence of being alive. … Acceptance of the ubiquity of impairment and physical limitation [breaks] the link between impairment (the body) and disability (the social creation), in opposition to the traditional view of disabled people as medical tragedies. The argument is that the difference between disabled people and non-disabled people is not that we have bodies or minds which do not work, but that we are an oppressed minority within a disabling society.  … there is no qualitative difference between disabled people and non-disabled people, because we are all impaired. Impairment is not the core component of disability (as the medical model might suggest), it is the inherent nature of humanity. … The establishment of able-bodied ‘normality’ as a criterion for participation in society, of course, actively excludes people whose bodies are different. Disability, in this context then, is the permanent social status of those with a socially significant bodily impairment. Disability is a particular form of social discrimination (Shakespeare, 2004: 23). 

While it is difficult to generalise, the social and human rights conceptions of disability internationally have influenced more recent legislative, policy and programme developments than have the other models cited above.

· Anti-discrimination laws are perhaps the most prominent example of a legislative outcome based on this newer conception of disability. 

· Human rights legislation that aims to include everyone with a disability, regardless of degree or type of limitation is also relevant. 

There are also examples of programme developments based on  the social and human rights model. Canada’s Opportunities Fund for instance, focuses on removing social barriers by attempting to reduce the impact of disability-related economic and social disadvantages. Administered by Social Development Canada, the objective of the Opportunities Fund is to support innovative approaches designed to assist persons with disabilities who are not normally

eligible for employment benefits. The Opportunities Fund encourages employers to hire workers with disabilities and assists them with starting their own business. With its partners, the Opportunities Fund provides work experience that could lead to continuous employment, helps persons with disabilities increase their employment skills, assists them in integrating into the labour market and facilitates access to employment or employment services by providing personal support (www.workink.com/display.asp).
.

Certainly, a policy discourse based purely on the medical model would be considered internationally as anachronistic. In the following section we test New Zealand’s policy approach and consider the extent to which it has moved on from the medical model and whether consistent definitions are employed across the government sector.

3.8 SCOPE of disability policies

A New Paradigm of Disability

The scope of disability policies is influenced by the definitions reviewed above. It is also conditioned by factors such as: 

· The identification of trends in the distribution of disabilities., 

· The emergence of new disabilities. 

· The prevalence of disabilities among the ageing population of Western nations.

Such factors have prompted the National Institute on Disability and Rehabilitation Research (NIDRR) in the United States to formulate a new paradigm of disability which includes indicative policy positions. This is displayed below as Table 3.1.

Table 3.1. - Contrast of Paradigms




"Old" Paradigms
"New" Paradigms

Definition  Disability:
An individual is limited by his/her impairment or condition.
An individual with an impairment requires an accommodation to carry out life activities.

Strategy  Address Disability:
Fix the individual, correct the deficit.
Remove barriers, create

 access through accommodation and universal design, and promote wellness and health.

Method  Address Disability:
Provision of medical, vocational, or psychological rehabilitation services.
Provision of supports, (e.g., assistive technology, personal assistance services, job coach).

Source  Intervention:
Professionals, clinicians, and other rehabilitation service providers.
Peers, mainstream service providers, consumer information services.

 [continues over]

Entitlements:
Eligibility for benefits based on severity of impairment.
Eligibility for accommodations seen as a civil right.

Role of Disabled Individual:
Object of intervention, patient, beneficiary, research subject.
Consumer or customer, empowered peer, research participant, decision-maker.

Domain  Disability:
A medical "problem"
A socio-environmental issue involving accessibility, accommodations, and equity.

Source:National Institute on Disability and Rehabilitation Research Long Range Plan for Fiscal Years 1999-2003 (1999)

The NIDRR calls for the recognition that the scope of disability policies should acknowledge that:

the construct of disability is located on a continuum from enablement to disablement. Personal as well as environmental characteristics may be enabling or disabling, and the relative degree fluctuates, depending on condition, time, and setting. Disability is a contextual variable, dynamic over time and circumstance. 

The NIDRR’s new paradigm of disability is integrative and holistic, and focuses on the whole person functioning in an environmental context. It provides a standard by which to assess disability policy approaches in other countries including New Zealand.

3.9 Community Integration and Choice

What Is Adequate Housing?

Adequate housing is one measure of the extent to which disabled people are integrated into the community. Beyond the physical criteria of sound construction, effective shelter and good design, other factors have been identified by authoritative bodies as essential components of adequate housing. It has been suggested that above all, housing should be viewed as a place of sanctuary (Ormandy and Burridge 1988). The World Health Organisation in 1989 recommended that housing should be situated in a setting which had adequate industrial, commercial, social, religious, educational, recreational, welfare and health facilities (WHO 1989, cited in Ormandy and Burridge, op cit, 1988). And according to international human rights law, in order for housing to be adequate it should include the following elements: 

· Security of Tenure. Secure tenure protects people against arbitrary forced eviction, harassment and other threats. 

· Availability of Services, Materials, Facilities and Infrastructure. Adequate housing requires access to potable drinking water, energy for cooking, heating and lighting, sanitation and washing facilities, food storage, refuse disposal, site drainage and emergency services. 

· Affordability. The concept of housing affordability asserts that what is paid for housing must not be so great that it threatens or compromises the attainment and satisfaction of other basic needs. 

· Habitability. For housing to be considered adequate, its inhabitants must be ensured adequate space and protection against the cold, damp, heat, rain, wind or other threats to health or structural hazards.

· Accessibility. Housing should be accessible to everyone.

· Location. Housing should be situated so as to allow access to employment options, health care services, schools, childcare centres and other social facilities. 

· Culturally Adequate. The right to adequate housing includes a right to reside in housing that is considered culturally adequate. This means that housing programmes and policies should take fully into account the cultural attributes of housing which allow for the expression of cultural identity and recognise cultural diversity.  

These criteria provide one set of benchmarks for assessing the adequacy of housing for disabled people in New Zealand and elsewhere.

Opportunity and the Qualities of People

The provision of opportunities, such as adequate housing for those who are otherwise unable to access appropriate homes, is just one of the tests of social policy. This is because ‘“opportunities” in the environment contribute to quality of life only if there are matching receptive properties in the persons involved’ (Lane, 1996: 273). Governments therefore need to accept a responsibility for seeking to develop the qualities of the persons in their jurisdictions’ (Lane, 1996: 288).  This principle clearly applies, for instance, to education; education will not be achieved simply by building schools. The same is true of the provision of housing for disabled people. These individuals frequently require support to be able to live in the community and take advantage of the housing options that may be provided. Without such support, housing options for these people will be limited, particularly for people with intellectual disabilities, as the National Health Committee’s report To Have an Ordinary Life (2003) observes:  

More than 6,000 adults with an intellectual disability (around half of those requiring regular support) live in ‘residential care’ where their housing is part of their disability support package. They have little choice about where they live, the people they live with, and what happens in their home. Their personal freedoms are often restricted. For instance, it is common to have no choice about what to eat, no privacy, no key to the door, and little, or no, say about being moved from on house to another. As these people are defined as being in ‘residential’ care they cannot receive supplementary income support, like the Accommodation Supplement or Special Benefit to meet living costs. The historical practice of collective living, which in the past occurred in large institutions, has been transposed to what is now called community living. The NHC challenges the notion that group living with people not of your choosing is acceptable. This style of living should be a last resort, rather than the norm. Adults, who are not in ‘residential care’, live in a variety of settings. Many live with family. Some, particularly older people, live in rest homes. A very small number live independently in the community with a partner and/or children and some are in a variety of ‘supported living’ arrangements.

Most New Zealanders grow up and move out of their parents’ home. The NHC believes adults with an intellectual disability should be able to leave the parental home – if they choose to. This is a usual life transition which, for this group of people, requires additional support.  … Being able to live an ‘ordinary’ life involves living in a house, usually with other people of your choice, and in a way that is consistent with your cultural values and practices (pp23-4).

Independent Living and Community Integration

An important test of adequate housing for disabled people is therefore the extent to which appropriate support is available to allow individuals to participate in independent living and achieve community integration.  This includes providing opportunities for:

· Participating in community life.

· Fulfilling social roles, such as marriage, parenthood, employment, and citizenship; sustaining self-determination. 

· Minimising physical or psychological dependence on others.

· Providing opportunities for ‘aging in place’.

International programmes and policies which address these issues and set new standards are examined below.

The National Personal Assistance Policy

Most people who depend on the help of other persons for the activities of daily living such as getting up in the morning, toileting or bathing face very limited lives in residential institutions or parental homes. To empower such people to live in the community, as equal and fully participating citizens, taking their rightful place in family, neighbourhood and society, with work and families of their own, a national policy for personal assistance has recently been formulated. The European Center for Excellence in Personal Assistance (ECEPA) is a project run by people who themselves depend on personal assistance. This model legislation was formulated using their combined personal experience with personal assistance services in eight European countries.

This policy is designed to: 

· Establish the right to direct payments of assistance services for as many assistance users as possible.

· Enable as many assistance users as possible to exercise the degree of control over their services which they prefer at any given situation in their lives by. 

· Providing assistance withusers purchasing power which, in turn, creates a market for assistance services with a multitude of service providers with different service delivery solutions.

· Eliminating monopolies, public or private, in the provision of assistance services. 

As a policy document, the text is primarily addressed to lawmakers and those working for changes in personal assistance legislation. Its focus is not on prescribing service delivery solutions but on creating the legal and financial framework that promotes diversity and quality in service provision. 

The policy model is consistent with a number of  international disability policy documents. For example, rule 4 of the United Nations’ Standard Rules on the Equalization of Opportunities for Persons with Disabilities asserts that “states should ensure the development and supply of support services, including assistive devices for persons with disabilities, to assist them to increase their level of independence in their daily living and to exercise their rights.”

More details regarding this scheme are contained in Ratzka, Adolf (ed.). 2004, Model National Personal Assistance Policy. A project of the European Center for Excellence in Personal Assistance (ECEPA). 

The Independent Living Movement

Independent Living (IL) is a vision, a philosophy and a movement of persons with disabilities. Founded on California university campuses in the 1970s, the movement spread to Canada in the 1980s, and has since reached around the globe and changed the way people view and respond to disability.  It remains a powerful influence in the United States and is also well established in Scandanavian countries such as Sweden.   Independent Living is founded on the right of people with disabilities to:

· Live with dignity in their chosen community. 

· Participate in all aspects of their life. 

· Control and make decisions about their own lives. 

The IL vision and philosophy have been articulated through the Independent Living movement – a network of individuals and community-based resource centres across Canada, supported by a national organization, the Canadian Association of Independent Living Centres (CAILC). The IL movement differs from traditional service-providing organizations by emphasizing peer support, self-direction, and community integration by and for people with disabilities themselves. The following diagram illustrates the five historical views of people with disabilities in Canadian society. 

Table 3.2 Five Historical Views of Rights and Responsibilities

1 
Independent Living
Rights and responsibilities are shared, learned, supported, and changed in cooperation with the community with common good from the Federal Government and all others interested in building a country based on inclusion, equity, affordability, and justice. 
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Citizenship
FUTURE

2
Socio/Political

· People have the right to participate in society 

· Government has the responsibility to make sure laws and programs facilitate that participation
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· Criticizes medical and economical model to excess 

· Lacks cohesion 

· Conflict 

· Rights can be wiped away 

· Short-term focus to solve long-term problems 

Nevertheless prepares the way for more cooperative models


NOW 

3
Rehabilitation

· People have the right to work 

· Vocational rehabilitation professionals have the responsibility to decide how work can be done and who can do it
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· Tied to economic policy 

· Inefficient 

· Disenfranchising 

· Dependency 

· Hostility and frustration 

· Jumping through hoops 

Nevertheless connected the individual with social reality


4
Medical

· People have the right to medical help 

· The medical profession has the responsibility to decide if you are sick
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· Passivity 

· Isolation 

· No attention to social needs 

· Sick model 

Nevertheless evolves other strategies: chronic and palliative care coping that values individuals


5
Charity

· People have the right to hope for help 

· Those who have been fortunate have the responsibility to give money
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Encourages: 

· Isolation 

· Prejudice 

· Hopelessness 

· Helplessness 

· People having no voice 

Nevertheless individuals and groups supported that would not have flourished otherwise
PAST

Source: Canadian Association of Independent Living Centres (CAILC)

While the aim of Independent Living is not to make a person “normal” in a physical or mental sense, the movement emphasizes the value of people with disabilities to have ordinary life experiences by providing community-based, consumer-controlled services, supports, resources and skills training to enable people with disabilities to live an “ordinary life” in the community.The work of the  Independent Living Institute in Sweden indicates some of the innovative support services now being developed internationally:

· The institute pioneered the STIL project which paved the way for the Swedish Personal Assistance Act of 1994, LASS, which entitles assistance users to cash benefits from the social insurance system for buying assistance services from service providers of their choice or for employing assistants themselves.

· With the project Taxi for All (Taxi för alla) they worked to further expand opportunities for self-determination for people with extensive disabilities. 

· Radio Independent Living produces audio documentaries and commentaries on Independent Living issues, such as de-institutionalization. The programmes can be listened to online. 

· Fashion Freaks develops fashionable clothing patterns for people with disabilities. The patterns are available on the Internet so that they can be easily adapted to individual needs. 

· The Disability Ombudsman Report Service facilitates electronic reporting to the Office of the Disability Ombudsman of businesses, authorities, companies, etc. that discriminate against people with disabilities. Via the searchable public online database it is possible to follow the countrywide extent of discrimination. 

· Vacation Home Exchange with presently 200 sites around the world in its database, enables people with extensive disabilities to swap their homes for vacation purposes. 

Other Programmes
There are a variety of other institutions internationally which are similarly dedicated to maintaining people with disabilities to lead a fulfilling life in the community. These include:

The Stepping Stone Peer Support Centre, Claremont and Lebanon, New Hampshire

 
The Stepping Stone Peer Support Centre is a fully consumer operated and member controlled wellness centre which opened in July, 1995 in Claremont, New Hampshire. In June, 1997, it had a membership of about 200 persons and had established a second drop-in site in another town. The agency is committed to a non-hierarchical, supportive, educational and safe environment for people with emotional/mental challenges. All decisions, rules, policy, and direction are created by the community and responsibility for all aspects of the Centre is shared equally by all members. The Stepping Stone offers groups and events that emphasize shared leadership, skill development, team activities, holistic models of health. The goal is "life beyond disability." (Stepping Stone, undated). Currently, components of the programme are:

· Drop In -- community living room with television, videos, chat and social times. 
Peer support groups -- regular support groups run by trained consumer facilitators. 

· Educational programs on topics relating to self-advocacy, empowerment, and recovery offered by members and invited speakers.

· Group activities which may be either education or support focused: activities have included a music group, drumming group, group T'ai Chi and mediation practice; a science fiction group; empowerment group, and so on.

· Community education through presentations of mental health information to variety of audiences, including classroom students, mental health agency staff, community members, service funders, and so forth. 

· Advocacy and political action on a variety of concerns related to mental health and mental illness.
Village Integrated Service Agency (VISA), Long Beach, California  

The Village Integrated Service Agency (VISA) in Long Beach, California (Los Angeles metropolitan area) was begun in 1988 as one of several pilot projects state-wide designed to demonstrate that a fragmented mental health services system could be reorganized into small, integrated service agencies (ISAs) for high cost/high risk individuals with serious mental illnesses. Existing funds were consolidated and made available to be used by the ISAs in flexible ways to meet each individual person's unique needs.  It aspires to be a one-stop shop which offers comprehensive and integrated services. Programmes offered through the Village include:
· Community Support Teams. The agency is divided into self-managing teams, which assist with coaching daily living skills, assisting with housing and work issues, and other quality of life related issues. The emphasis is on assertive outreach and highly individualized treatment. 

· Member financial services. The Village Bank offers savings accounts, check cashing, and loan dispersal. The Bank is operated as an agency business which hires members as tellers and data entry operators. Other member financial services are the Supported Money Management financial counselling and skill building service, and the Loan Program which provides emergency loans for food and shelter and personal loans for other items.

· Vocational work sites and support services. A range of meaningful paid job options exist, including the Village Bank data entry and other administrative services for the agency. 

Trieste, Italy 

Until 1964, the census at Italian mental hospitals continued to increase incrementally. Led by Dr. Franco Basaglia a new progressive group called Democratic Psychiatrists organized and called for more community services and decreases in hospital census. Dr Basaglia became responsible for the mental health services in Trieste. He successfully closed the institution in the city and began community services for the former residents. Many staff trained in Trieste and then moved to other part of the country to establish similar services.  The national government following the example of Trieste, passed Law 180 in 1978. The law was a radical departure in Italy and stipulated that: 

· Within one year of its passage no new admissions were allowed in institutional beds. 

· From the end of 1981 no readmissions were allowed.

·  New institutional facilities would not be built.

· All psychiatric wards would be located in general hospitals and could not be larger than 15 beds.

·  The wards had to be integrated with community mental health centres. 

From a total of over 1,000 institutionalised disabled people, Trieste now relies on several small 15 bed acute units within general hospitals. There is one small private unit that is connected to the university. 

The services within Trieste rely on several principles: 

· Strong emphasis on consumer and family involvement.

· Emphasis on small acute units of 15 beds in general hospitals with short lengths of stay, less than 10 days.

· Active outreach crisis teams that focus on in home crisis intervention.

· A wide variety of residential options to divert usage from hospitals.

These examples, while not strictly constituting housing policies nevertheless have a common focus of providing community based services to enable disabled people to live non-institutionalised lives within a family or community context. In many cases they fill needs for which New Zealand has not yet made comprehensive provision, as section 4 will demonstrate.

3.10 Regulation

Four new international approaches to regulating the built environment for the benefit of the mobility impaired and other disabled people have developed over the past decade. These involve the concepts of:

· Universal Design.

· Visitability.

· Lifetime Homes.

· Ageing in Place.

These concepts are discussed separately below.

Universal Design 

Universal design principles can be applied to the built environment, information technology, and telecommunications, transportation, and consumer products. These technological systems are basic to community integration, education, employment, health, and economic development. The roots of universal design can be traced to pioneering architect Ron Mace (1941-1998), who first envisioned a design concept guaranteeing the greatest access and usability to all, regardless of age or ability, while maintaining aesthetic appeal. Mace's influential work proved instrumental in passing both the Fair Housing Amendments Act of 1988 and the Americans with Disabilities Act of 1990, and his efforts also helped to establish the Rehabilitation Engineering and Research Center (RERC) on Universal Design at North Carolina State University. The Principles of Universal Design were conceived and developed by this Center. There are seven principles:

1. Equitable Use. The design is useful and marketable to people with diverse abilities.

2. Flexibility in Use. The design accommodates a wide range of individual preferences and abilities.

3. Simple and Intuitive Use. Use of the design is easy to understand, regardless of the user's experience, knowledge, language skills, or current concentration level.

4. Perceptible Information. The design communicates necessary information effectively to the user, regardless of ambient conditions or the user's sensory abilities.

5. Tolerance for Error. The design minimizes hazards and the adverse consequences of accidental or unintended actions.

6. Low Physical Effort. The design can be used efficiently and comfortably and with a minimum of fatigue.

7. Size and Space for Approach and Use. Appropriate size and space is provided for approach, reach, manipulation, and use regardless of user's body size, posture, or mobility.

These principles have been adopted internationally for the design of buildings and new products. One particularly influential advocate of these principles has been the National Institute on Disability and Rehabilitation Research (NIDRR) in the U.S. Department of Education's Office of Special Education and Rehabilitative Services. Their research on the application of the principles of universal design is intended to create an  environment that is usable by people with a very broad range of function. For example, after years of research, all television sets are now equipped with decoders that allow people with hearing loss to access most programs. In addition, ergonomic research undergirds the development of workplace designs and the standards for building codes, consumer products, and the telecommunications infrastructure. These advances have been instrumental in changing the disability paradigm and expanding the concept of disability to include environmental as well as individual factors.

Visitability

Over the past decade, the concept of visitability has been developed to provide improved access to the built environment for people who have mobility impairments. Its proponents claim it  fuses together the concepts of accessibility and community integration.  It emanates from the belief that people with mobility difficulties should be afforded basic access to newly constructed buildings in order for them to be "visitable" or accessible. Rather than requiring a long, complicated and expensive list of home modifications, visitability requires only three simple and practical provisions:

· A no-step entrance.

· Doorways wide enough to accommodate entry by people and wheelchair. 

· A main-floor bathroom with a doorway and space sufficient to enter with a wheelchair and close the door. 

These three tenets of visitability are intended to bring benefit to all people, and while visitability most immediately affects persons with mobility impairments, it also proposes that, as residents age and the chances of acquiring a disability increase, visitable homes are easier to modify for any special mobility needs. This empowers homeowners to maintain their independence as they age rather than finding themselves compelled to leave their homes prematurely or unnecessarily.

In 1992 in Atlanta the first visitability ordinance was enacted in the United States, and the movement since has expanded to many other communities and states. In October 2002, Pittsburgh City Council introduced Ordinance 939, a bill to require all single-family homes, duplexes and triplexes developed with public funds from the City of Pittsburgh to be visitable. In June  the Inclusive Home Design Bill (H.R. 2353) was introduced to Congress. This bill would require all new single-family homes receiving federal funds to meet visitability  standards. 

In 1999, the United Kingdom was the first nation in the world to mandate that every new home be built to allow basic access for people with disabilities. 

Lifetime Homes 

In the 1980s, the Joseph Rowntree Foundation became particularly concerned about the quality of British housing and in particular how inaccessible and inconvenient many houses were for large segments of the population - from those with young children through to frail older people and those with temporary or permanent disabilities. 

In 1991 the Lifetime Homes concept was developed by a group of housing experts who came together as the Joseph Rowntree Foundation Lifetime Homes Group. Lifetime Homes have sixteen design features that ensure a new house or flat will meet the needs of most households. This does not mean that every family is surrounded by things that they do not need. The accent is on accessibility and design features that make the home flexible enough to meet whatever comes along in life: a teenager with a broken leg, a family member with serious illness, or parents carrying in heavy shopping and dealing with a pushchair. 

In the mid 1990s the British Government indicated its wish to extend Part M of the building regulations, which deals with accessibility, to cover houses as well as public buildings. After a long period of consultation in which the Foundation was very actively involved, new regulations come into force for all housing built after October 1999. The new Part M regulations cover accessibility and Lifetime Homes features add to this the built-in flexibility that make homes easy to adapt as peoples' lives change. A cost-benefit study indicated that these measures would save £5.5 billion over sixty years. These savings were projected to come from reduced expenditure on adaptations and reduced need to move people to residential care. There would be further savings in health care and re-housing costs. 

More information about these matters is available from the Joseph Rowntree Foundation website.

Ageing in Place

Ageing in place is a concept that is intended to deal with anticipated disabilities associated with the ageing process. It is based on the concept of the Naturally Occurring Retirement Community (NORC) which is a community or neighbourhood where residents remain for years, and age as neighbours.  The development of NORCs assumes a degree of cooperative planning which enables residents to develop, or seek help to develop, access to services to aid those needing assistance in order to retain the highest quality of life as they age. It is estimated that in the United States some 27% of senior citizens live in a NORC. 

To  attract residents, NORCS offer amenities and services to serve their residents which  may include:

· Social and recreational programmes. 

· Continuing education programmes. 

· Information and counselling. 

· Outside maintenance and referral services. 

· Emergency and preventive health care programmes. 

· Meal Programmes. 

· Transportation on a schedule. 

To accommodate the physical, mental, and psychological changes that may accompany ageing such as: 

· Decreased mobility and dexterity. 

· Decreased strength and stamina. 

· Reduced sensory acuity: vision, hearing, thermal sensitivity, touch, smell. 

modifications are recommended to the housing stock of NORCs. These may include:

· Adapt lower floor of home for possible one level living. 

· Increase incandescent general and specific task lighting. 

· Easy garage or parking access. 

· At least one entry is without steps. 

· Doorways 36" wide with off-set hinges on doors. 

· Levered door handles instead of knobs. 

· Electrical outlets at 18 inches instead of 12. 

· Easy to open or lock patio doors and screens. 

· Light switches at 42" instead of 48. 

· Adjustable controls on light switches. 

· Luminous switches in bedrooms, baths and hallways. 

· Strobe light or vibrator-assisted smoke and burglar alarms. 

· Lower window sills especially for windows on the street .

· Programmable thermostats for heating and cooling. 

· Contrast colours between floor and walls. 

· Colour borders around floor and counter-top edges. 

· Non skid flooring. 

· Matte finish paint, flooring and counter-tops. 

· Non-glare glass on art work. 

· Peep hole at a low height.

· Incorporation of emergency response system installed or wearable. 

· Bathroom:

· Lever faucets and faucet mixers with anti-scald valves. 

· Temperature controlled shower and tub fixtures.

· Stall shower with a low threshold and shower seat. 

· Grab bars at back and sides of shower, tub and toilet or wall reinforcement for later installation. 

· Bathrooms with turn around and transfer space for walker or wheelchair (36" by 36"). 

· Higher bathroom counters. 

· Telephone jack. 

· Installation of medical response device. 

· Kitchen:

· Kitchen cabinets with pull-out shelves and lazy susans. 

· Easy to grasp cabinet knobs or pulls. 

· Task lighting under counters. 

· Cooktop with front controls. 

· Side by side refrigerator. 

· Adjustable upper shelves and pull out lower shelves. 

· Variety in kitchen counter height - some as low as table height. 

· Gas sensor near gas cooking, water heater and gas furnace. 

· Colour or pattern borders at counter edges. 

· Living Room

· Seating at least 18 inches off the floor. 

· Chairs with sturdy arms. 

In addition to these modifications, as is suggested below, the appropriate design of assistive technology can also potentially enable older and disabled people to maintain their quality of life within their own homes. 

3.11 bEYOND TECHNICAL PRESCRIPTION

While the building codes and prescriptions described above have improved accessibility of some new housing to people with particular types of disability, there is a significant body of literature that asserts that these provisions are in themselves insufficient as a basis for determining the nature of quality housing. Imrie (2004) notes that:

…the interaction between domestic design and impairment produces a complexity of bodily experiences that ought to be the basis for the development of debates about the nature and substance of housing quality.  However, too often debates about housing quality are about physical and technical standards per se in abstraction from bodily or organic form or function. … [Building regulations and standards] reduce corporeal complexity to something that is limited, even fixed, in type and scope and that can be accommodated within a narrow range of physical and technical responses. However … bodily impairment is neither fixed or static , or something that acquires meaning or function independent from social context or setting . Rather [the] home lives [of people with impairments] revolve around resolving issues relating to functioning in restrictive spaces in contexts where bodily changes, particularly organic deterioration, are manifest realities. Housing quality, then, cannot be understood or defined separately from an understanding of the interactions between organic matter and the domestic setting of which physical design is a component part (Imrie, 2004: 761).

It is strongly suggested in current academic literature that ‘rather than articulating standards and principles of ‘universal design’, what is instead needed to define preferred housing options is a ‘type of ethnographic research that focuses on the ways in which disabled people actually use buildings and public spaces in the course of carrying out their day-to-day activities’ (Zarb 2003).  

This suggests that a narrow focus on technical prescription may represent an inadequate approach to housing policy for disabled people. To fully meet the needs of disabled people, a more holistic approach is to be preferred.

3.12 Future Orientation 

The final set of policy issues  is raised by research which is now under way to determine the extent to which the  application of communications technology might affect independent living and community integration. For example, specific research priorities identified by the National Institute on Disability and Rehabilitation Research (NIDRR) in the U.S. Department of Education's Office of Special Education and Rehabilitative Services include:

· An assessment of the impact of applications of telecommunications innovations on independent living and community integration outcomes. 

· An identification of barriers to participation in the community, including those resulting from inequitable distribution of technology or reduction of interpersonal contact. 

· An exploration of potential innovative applications of telecommunications and information technologies to expand opportunities for informed choice, independence, communication, and participation.

NIDRR's research strategy strives to be integrative and holistic by focusing on the whole person functioning within a diverse environmental, cultural, and social context. Other areas of research focused upon by NIDRR projects include: employment outcomes; health and function; disability statistics, disability studies, disability policy development, and rehabilitation science/outcome measures. Other groups of NIDRR projects address knowledge dissemination and utilization, capacity building for rehabilitation research, and new strategies for research management. NIDRR is arguably the world’s foremost disability research institution.

3.13 Involvement 

It is widely recognised internationally that the role of disabled people in research, policy and services, should be proactive and participative. The following views of disability research are articulated in current literature:

· Quantitative research, while it has its uses, tends to be associated by disability advocates with the measurement of ‘deficits in individuals’ and is therefore regarded as an expression of the attitudes embodied in the medical (or ‘individual’) model of disability (Zarb, 1995). 

· The challenge for researchers is therefore to develop a methodology that is consistent with new definitions of disability and collect data that measures deficits in society rather than in individuals. 

· There is a widespread need for 'a thought through alternative research strategy, or an adequate approach to the diverse views and experiences of disabled people in different contexts' (Bury, 1996). 

This implies the development of methodologies which would:

· Enable researchers ‘to identify and quantify disabling barriers.
· Be concerned with investigating institutional social and economic structures and the extent to which these structures contribute to the specific forms of exclusion experienced by disabled people (Zarb 2003).
3.14 CONCLUSIONS

This review of international policies and experiences concerning the housing needs of disabled people has highlighted the significance of a series of issues and policies  concerning:

· Definitions (how the concept of disability is defined and understood in policy terms).

· Scope (what the policy includes and excludes).

· Community Integration and Choice (the extent to which policies are focussed on supporting people with disabilities to live in the community and on offering a range of possible housing options).

· Regulation (the degree to which housing policy accommodates disability issues).

· Future Orientation (the extent to which policies are based on an analysis of past perceptions or adjusted to imagined futures).

· Involvement. (the extent to which disabled people are actively involved in setting and implementing the research agenda).

There are some general conclusions that can be drawn from this review that are of importance for CHRANZ’s future research agenda into housing options for disabled people in New Zealand. In particular, there is a strong conviction among disability advocates and researchers that:

· Quantitative research, such as that carried out by Statistics New Zealand, while it has its uses, tends to be associated with the measurement of ‘deficits in individuals’ and is therefore regarded as an expression of the attitudes embodied in the medical (or ‘individual’) model of disability (Zarb, 1995a). 

· The challenge for researchers is therefore to develop a methodology that is consistent with new definitions of disability and collect data that measures deficits in society rather than in individuals. 

· There is a widespread need for 'a thought through alternative research strategy, or an adequate approach to the diverse views and experiences of disabled people in different contexts' (Bury, 1996). 

· This implies the development of methodologies which would:

· .Enable researchers ‘to identify and quantify disabling barriers.
· .Be concerned with investigating institutional social and economic structures and the extent to which these structures contribute to the specific forms of exclusion experienced by disabled people (Zarb 2003).

· Rather than only articulating building standards and principles of ‘universal design’, what is instead needed to define preferred housing options is a ‘type of ethnographic research that focuses on the ways in which disabled people actually use buildings and public spaces in the course of carrying out their day-to-day activities’ (Zarb 2003). 

· This underscores the importance of the active participation of disabled people in research concerning disability issues. Unless disabled people themselves are actively involved in determining the aims, methods and uses of the research then it is unlikely to produce results that will be meaningful for them.

4. A REVIEW OF NEW ZEALAND POLICY RESPONSES 

4.1 DISABILITY IN NEW ZEALAND

Among the key documents relating to New Zealand is Disability in New Zealand, an overview of surveys into disability issues in New Zealand carried out by the Health Funding Authority and the Ministry of Health in 1996/7. This provides the following definition of disability which we comment on later. We present it here to clarify the scope of Statistics New Zealand’s research:

A person with a disability is a person who has been identified as having a physical, psychiatric, intellectual, sensory or age-related disability (or a combination of these) which is likely to continue for a minimum of six months and result in a reduction of independent function to the extent that ongoing support is required.

Disability in New Zealand was updated in 2001 by Statistics New Zealand which conducted further surveys of individuals identifying as disabled. We report below on the key facts concerning disability in New Zealand using data from these two publications. 

4.2 THE INCIDENCE OF DISABILITY

The prevalence rate of disability in New Zealand is about 1 in 5 -  about 20% of New Zealand’s population. The majority of disabled people have more than one disability. Physical disabilities are the most common type of disability; two-thirds of disabled people reported a physical disability: 

· A total of 743,800 New Zealanders reported some level of disability in 2001, an increase of 41,800 since 1996–1997. However, the overall disability rate of 1 in 5 has not changed. 

· One in five Mäori have a disability, the same as for the total New Zealand population. The disability rate for Pacific peoples is 1 in 7. 

· Disability increases with age. Eleven percent of children (0 to 14 years) have a disability, compared with 13 percent of adults aged 15 to 44 years and 25 percent of adults aged between 45 and 64 years. More than half (54 percent) of people aged 65 years and over reported having a disability (Figure 4.1). 

· For Mäori adults, the age-specific disability rates are higher than the national rates. One-third of Mäori aged 45 to 64 years reported a disability compared with one-quarter of the total population aged 45 to 64 years. 

· Sixty-one percent of Mäori aged 65 and above reported a disability, compared with 54 percent of the total population in this age group. 

· The disability rate for Mäori children is 15 percent, which is also higher than the national rate for children (11 percent). 

· Pacific boys (0 to 14 years) are more likely to have a disability than Pacific girls. Ten percent of Pacific boys (0 to 14 years) reported having a disability, compared with 6 percent of Pacific girls in the same age group. 
· More females reported disabilities (384,900) than males (358,900). However, the overall disability rate for males and females is the same. 

· More than half (52 percent) of urban dwellers aged 65 and over living in households have a disability, compared with 45 percent of their rural counterparts. At other ages the rate of disability does not vary between people living in urban and rural areas. 

· Just over 400,000 of these reported a need for some assistance in relation to their disabilities, including injury- and non-injury-related disability.

· Over four in ten (42%) of people reporting a disability had no need for disability support services at present. 

· Socio-economically disadvantaged subgroups of the population were found to have higher prevalence rates of disability. 
· The Southern region had a substantially higher disability rate (249 per 1,000) compared to New Zealand as a whole (197 per 1,000). 

· The Northern region had the lowest overall disability rate (163 per 1,000).

Key demographic characteristics of New Zealanders with disabilities are summarized in Figure 4.1 below.

Figure 4.1 Disability Rate by Age Group and Sex, 2001
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4.3 WHERE DO PEOPLE WITH DISABILITIES lIVE?

The majority of New Zealanders with disabilities are not seriously disadvantaged in their housing arrangements.

· An estimated 96 % live in households. Of these, 59 % were partnered. This compares with the proportion of the total adult population in households who were partnered (62%). 

· Only 4% or 27,300 people with disabilities live in residential facilities. Of these, 19 % were partnered.  The majority of people with disabilities in residential facilities (70%) live in rest homes. A further 6,800 or 25% live in private hospitals. The remaining 1,400 (5%) live in other types of facilities such as mental health units and physical disability units.

· People living in residential facilities are more likely to have multiple disabilities. Ninety-six percent of disabled adults living in residential facilities reported more than one disability compared with 59 percent of disabled adults living in households. 

· In 2001: 

· Only 15% were severely limited by their disabilities. 

· 43 % were moderately affected. 

· The remaining 42% were mildly limited.

This first category represents those people who require intensive assistance on a daily basis. The second category represents those who require assistance to live independently, but do not require this assistance on a daily basis. The final category represents those who have a disability but who do not report requiring any assistance.

In 2001, 1% of adults in residential facilities were mildly affected by their disabilities. A further 16 % were moderately affected and the remaining 83 % were severely limited. 

In Section 5 we will focus in on people with moderate or severe disability (see Section 5.2 for definition of severity of disability)  Disability Survey data indicates that the disabilities of moderately or severely disabled people have much greater significance to their housing needs than is the case for people with minor disability. We will estimate the number of dwellings housing moderately and severely disabled people, and the number of these that are modified and/or require (further) modification.

4.4 A GROWING PROBLEM?

While this data goes some way to quantifying current issues concerning housing for people with disabilities in New Zealand, there are other matters that are not revealed by this analysis. The first concerns New Zealand’s aging population. The following points are relevant: 

· The proportion of the population with a disability increases with age.  More than 50 % of New Zealanders aged 65 and over have a disability. 

· The 65 and over population is projected to increase to 25 % of the population by 2051. 

· This suggests that there will be greater numbers of people with disabilities in New Zealand in future. Statistics suggest that after age 65, less than half the remaining life expectancy of New Zealanders will be disability free.

· At present, for both women and men with disabilities, the likelihood of living in residential care also increases with age. The majority (92%) of disabled adults in residential care in 2001 were aged 65 years and over. By comparison, 34 % of disabled adults in households were aged 65 years and over. 

An immediate issue to consider is whether the present trend towards the institutionalisation of the elderly and disabled represents the best policy option for the future.

HOUSING OR HOME?

Recent New Zealand research (Davey et al 2004)) has found that most older people wish to “age in place” for as long as possible. They want a ‘home’ rather than ‘housing’. In some cases, these needs could be supported by better integration of housing for older people within the wider community. Such housing interventions for older people will need to be developed in conjunction with services that support older people wherever they live. 

The same is true for people with disabilities and is acknowledged in the commitment of the New Zealand Disability Strategy to “support quality living in the community for disabled people” (Minister for Disability Issues 2001: 22).   However, research will be required to determine just what constitutes ‘’quality living in the community’ for people with different types of disability. There are no simple answers. For instance, while there has been group housing provided for people with disabilities, these facilities by no means represent a universal solution for such a diverse range of subjects. Consultation with the disability sector in 2000, as part of the development of the New Zealand Disability Strategy, for example,  revealed that they are  ‘beginning to question the group home model.  Living alone options while least cost effective in many instances support a persons recovery better’.

4.5 AN OVERVIEW OF DISABILITY POLICY

The primary focus of this report is on the provision of housing for people with disabilities. However, housing policy is affected by those attitudes to people with disabilities that are apparent in the provision of government services. Before reviewing housing policy over the three policy contexts identified in the previous section, it is useful to consider the record of successive governments in responding to the needs of people with disabilities. (Source: http://www.odi.govt.nz/publications/minister-briefing/appendix 4.html).  

The following points should be noted:

· The development of services and policies in New Zealand for people with disabilities reflects the general change from the medical model of disability to the social model.

· In New Zealand in the first part of the 19th century, government had little involvement in the provision of services for people with disabilities. This reflected a general government position that the voluntary sector should meet any community needs. The lack of a voluntary sector infrastructure in New Zealand, and growing social need, meant that government was taking an increasing role in provision by the second half of the nineteenth century. However, this occurred largely through making grants to voluntary organisations providing "charitable aid", and in establishing and funding Hospital Boards, with no specific provision for people with disabilities.

· Government support specifically for people with disabilities began in the early years of the 20th century, in a series of provisions for the education of “backward” children, beginning with the Education Amendment Act 1907, which allowed “defective” or epileptic children to receive compulsory education. The medical model of disability was the basis from which this and other provisions up to the end of the 1960s were made.

These other provisions included:

· The availability of income support for individuals with disabilities. The Invalids Pension was introduced in 1936, acknowledging the Government’s responsibility to support people unable to work due to illness or disability. This was followed by the provisions in the Social Security Act in 1938 that provided for support and medical needs for people with disabilities. 

· The establishment of large government-funded psychiatric and psychopaedic institutions. The institutions were typically located in isolated rural areas and operated self-sufficiently, away from other residential or commercial activity. 

· The establishment of medical rehabilitation. This began after the First World War, for ex-servicemen. It developed through the Disabled Servicemen’s League, established after the Second World War, and, from 1954, services were available to civilians. 

· The development of sheltered employment opportunities for people with disabilities. The Disabled Persons Employment Promotion Act 1960 exempted operators of sheltered workshops from employment conditions applying elsewhere. This created a market distinction between sheltered employment and employment in the open labour market. 

This orientation and trend to large institutions began to be challenged during the 1950s and 1960s. In particular, the IHC (established in 1949 as the Intellectually Handicapped Children’s Parents Association) set up day care centres, occupation groups and residential homes, and pursued a more rights-based approach in seeking appropriate educational facilities for their children.

From the mid-1970s, Government’s approach to services for people with disabilities became increasingly community-based and rights-based. Following the 1972 Royal Commission into Psychopaedic Hospitals, government funds were increasingly channeled into building small residential facilities rather than large institutions. In addition, over the next decade:

· A principle of entitlement was established through the Accident Compensation Act. The Act, passed in 1972, provided assistance on an individual entitlement basis to people whose disability was caused by injury through accident. 

· Provision increasingly recognised the need for people with disabilities to have access to a wide range of community-based support. The Disabled Persons Community Welfare Act, passed in 1975, gave people with disabilities who were not ACC claimants access to a number of services specifically to help them remain within the community. 

· There was increasing recognition of the need for people with disabilities to have opportunities for mainstream employment. In 1973, the Industrial Relations Act established the under-rate workers permit that enabled a person with a disability to work in the open labour market and receive a wage commensurate with their productivity. 

During the 1980s, deinstitutionalisation, accompanied by government support for community-based services, continued. This orientation to community-based support for people with disabilities was reinforced by the passing of an amendment to the Education Act in 1987 that enabled the mainstreaming of children with disabilities into a “normal” school environment.

An expansion of vocational service programmes available to people with disabilities occurred over the 1980s and 1990s. This period included the introduction of a formal contracting system by government agencies for the services, replacing the former funding system of government grants for the ongoing work of service providers.

The late 1980s and the 1990s were characterised by sweeping change in the public sector. As part of this, the Government in 1992 announced a "New Deal" for people with disabilities, proposing that all services for people with disabilities should be transferred from a number of government agencies into one, to improve accessibility and efficiency.

Following consultation, it was announced that services for people with disabilities, with the exception of vocational services, would be transferred to the Regional Health Authorities. This took place from 1993 to 1995. The Department of Social Welfare retained responsibility for vocational services until 1999, when these were transferred to the Department of Work and Income.

Concerns continued to be voiced through the 1990s that vocational services for people with disabilities lacked direction, overall objectives and clear priorities. In May 2000, Government began a formal review of vocational services for people with disabilities, led by the Department of Labour. This resulted in the strategy document Pathways to Inclusion, publicly released in September 2001 and setting out the future direction of vocational services for people with disabilities, to be implemented over five years.

Its recommendations are focused on ensuring people with disabilities have opportunities to gain skills and jobs with the same rights and conditions as other workers, and include the repeal of the Disabled Persons Employment Promotion Act 1960 as an essential measure to achieve this.

More general concerns were also expressed through the 1990s about the limitations of current government provision for reducing social barriers faced by people with disabilities.

Over 2001-2002, Government responded to these concerns in particular through:

· The development of the New Zealand Disability Strategy. 

· The decision to establish an Office for Disability Issues within the Ministry of Social Development.

The consequences of these decisions are discussed below.
4.6 HISTORIC housing POLICY AND PROVISION 

As noted above, policy responses from successive New Zealand governments to the housing needs of disabled people can be understood as falling into three differing political contexts in which views regarding the proper role of the state have varied. Since the 1930s, it is possible to discern three such periods:

· The period of Keynsian Welfarism which prevailed in New Zealand and elsewhere until the mid 1980s.

· A period of Economic Rationalism from the mid 1980s to the late 1990.s

· The present period which is often described as the ‘Third Way’.
The characteristic policy settings in each of these periods are discussed in the previous section. Their interpretation and application in a New Zealand context is discussed below. In preparing this account, we have, as directed by the brief, necessarily worked from the published documentary record. As specified in our response to the brief, we have undertaken a ‘literature review [that] will assess New Zealand … research literature on housing challenges facing disabled people, and on policy responses to these challenges. It will cover … past New Zealand housing policy for the disabled and market interventions’. However, as our Delphi Panel has pointed out, this does not necessarily represent the sole or the most comprehensive account of disability policies in New Zealand:

,,, broad overseas policy responses and mainstream New Zealand housing responses …  are seen as having a direct impact on housing choices for New Zealanders with disabilities. While in some instances (e.g. for a section of the population with disabilities) this is true, in other respects there is a more complex indigenous policy response, which has impacted on the range of accommodation and housing options or choices available to New Zealanders with disabilities over the decades. For a considerable period, and particularly for those with particular disabilities (especially intellectual disabilities and psychiatric disabilities), accommodation has often been provided via welfare and health polices, rather than through direct housing policies.

The involvement of the third sector is not a new phenomenon; in fact, the third sector, supported by government direct or indirect subsidy, has traditionally been an important provider of housing and accommodation for this population. … Generally, there is a lack of appreciation of the connection between New Zealand and overseas disability policies and social history.

We acknowledge that the account which follows represents an interpretation of the evolution of housing policy based on documentary records and is perhaps not as nuanced as an alternative account based on ethnographic research might be. 

HOUSING POLICY UNDER STATE WELFARISM

The development of housing policy in New Zealand since the 1890s has been traced in detail in other publications commissioned by CHRANZ. A full record is available in DTZ New Zealand’s  Changes in the Structure of the New Zealand Housing Market (May 2004). This presents a well-documented argument that from the 1930s to the 1970s under successive governments housing policy, while maintaining the appearance of consistency, actually falls into two phases. Under the first, state involvement in housing provision was consciously pursued as a macro economic strategy:

The first Labour government was heavily influenced by Keynesian economics which, among other things, proposed stimulating the economy through government spending on labour intensive projects. Thus the first Labour government saw a substantial and ongoing state investment in the housing market as not only necessary to address problems in the market’s operation  (supply, quality affordability), but also to encourage New Zealand’s economic recovery following the Great Depression (DTZ, 2004: 40).
While the strategies adopted to achieve these goals – the direct provision of state housing stock and the subsidisation of finance to families to enable them to purchase their own homes – remained in place until the 1970’s: 

housing policy under both main parties slowly shifted from being an instrument of economic policy to an instrument of redistribution. …  The uncoupling of macro economic policy and housing policy meant that state intervention in the housing market was increasingly couched in terms of welfare policy, not to promote home ownership generally. (DTZ, 2004: 46).
The agency which presided over this policy transition from the early 1970s and whose disestablishment in 1988 marked the transition from the Welfare State to the subsequent period of Economic Rationalism was the National Housing Commission. Its responsibility was to advise on ‘all matters relating to the provision of dwellings in New Zealand’. The Commission also had statutory responsibility for encouraging  ‘research into matters affecting housing policy’. (NHC, 1988: 151).  Its final five yearly report, Housing in New Zealand. Provision and Policy at the Crossroads, 1988, sets out the policy approach to housing issues which had prevailed over that period. The report also describes the functions of cognate organisations including the Housing Corporation of New Zealand which the Commission described as ‘a national body actively in the marketplace as a developer of land and buildings, a major lender for housing and a major landlord’  (NHC, 1988: 147).  Through these agencies, housing policy continued to be based on two fundamental strategies:

· The provision of subsidised finance for low income households with children wishing to purchase their own homes;

· The provision of rental housing for those low income households who were unable to meet their needs through the market.

However, a degree of targeting of vulnerable communities including disabled people was also apparent.

HOUSING PROVISION FOR DISABLED PEOPLE

Under the Housing Commission, provision for disabled people was organised as follows: 

· Financial assistance for alterations to existing dwellings was available from the Department of Social Welfare.  

· The Accident Compensation Corporation also played a major role in house alterations for people who had become permanently disabled as a result of an accident.  The Housing Corporation worked closely with the Accident Compensation Corporation to provide technical services.  Part of the Housing Corporation’s rental stock was specially designed for disabled people. The same Housing Corporation programme which provided housing for the elderly also provided finance to local authorities and religious and welfare groups to house people with disabilities. In addition, the Corporation provided loan finance in individual cases for the purchase of special purpose accommodation.

· Sheltered accommodation was provided by the Department of Health and voluntary organisations ranging from small suburban settings to large hostels catering for up to more than 50 people.

Despite these measures, the Commission referred to ‘serious shortcomings in the form and quantity of housing available for disabled people’. It was consistently estimated that between one-quarter and one-third of all disabled people lacked appropriate and/or affordable independent accommodation’ (NHC, 1988: 84). Based on the numbers of individuals in receipt of an invalids benefit, the Commission estimated the  number of disabled people with unmet housing needs as between 5000 and 6,700. They also noted that:

· ‘Low income is major constraint to disabled people achieving adequate housing.  Housing problems identified by disabled people included lack of affordable accommodation, the need for housing with some form of individual support, and delays involved in having housing remodelled to provide for their special need’ (NHC, 1988: 84).
· ‘The expense of adapting accommodation for the special need of disabled people and a reluctance by private sector landlords to have their properties altered effectively limits the housing options for people who are disabled to public rental or home ownership’ (NHC, 1988: 84).
HOUSING PROVISION FOR PSYCHIATRICALLY AND INTELLECTUALLY DISABLED PEOPLE

Housing in New Zealand. Provision and Policy at the Crossroads, 1988, also provides the following picture of the policy approach towards the housing needs of the psychiatrically and intellectually disabled:

· The Housing Corporation provided finance to local authorities and religious and welfare groups for the housing of mentally disabled and intellectually disabled people.  

· The corporation also leased properties to disabled people individually through its rental housing programme.  In addition, through the Welfare Programme it leased about 50 houses throughout New Zealand for use as a sheltered and halfway housing.  However, because of the high demand from families for rental housing, tenancies for this purpose were rarely allocated.

· The previous decade had seen the growth of a broader spectrum of community-based services, including psychiatric units, day-care centres, hostels, halfway houses, drop-in centres and community houses.  
· The IHC had been actively promoting the community integration of the milder and moderately disabled long-term residents of hospitals. Many had already been discharged in community residential settings. Housing Corporation funds had been used extensively by the Society to provide houses for the people in transition from institutional to community care.   

· The Department of Health had ‘no clear-cut strategy for the deinstitutionalisation of the psychiatrically disabled.  Policy was instead ‘being formulated by individual hospital boards… (NHC, 1988: 72). There was therefore ‘an increasing concern from interest groups that people are being discharged in the community without adequate provision for accommodation and the other support services required. While the principles of deinstitutionalisation have been accepted, the methods of implementation are still considered inadequate’. 

The Commission cited evidence indicating that housing was one of the major hurdles encountered by the groups which provide community care to those who have left psychiatric institutions.  In the transition from institution to community, a range of housing was required to match the continuum of care from virtual independence to a 24-hour, fully professional care.  It suggested that the Housing Corporation needed to work with the Department of Health to resolve the issues of responsibility for the provision of housing on that continuum. It also estimated that 20-35% of ex-psychiatric patients are living in inappropriate or substandard housing (2000-3,500 out of the 10,000 people ‘suffering from chronic mental illness’ living with the community (NHC, 1988: 83).

4.7 HOUSING POLICY AND PROVISION UNDER ECONOMIC RATIONALISM

While some adjustments to housing policy occurred under the Lange/Douglas Labour government, it was not until the early 1990s that housing was comprehensively treated by government as a market based service and that social housing needs were addressed through income support policies. These changes occurred largely under the stewardship of National governments from 1990 onwards. As a consequence of these policy changes:

· Support from the state to enable families to purchase their own homes was discontinued.  In 1990 the Housing Corporation accounted for around 10% of all loans and in that year approved 25, 193 loans. By 1997, only 77 loans were approved.

· The construction of new state housing units was discontinued.

· Rentals for existing state houses were revised, with market rentals replacing income-related rentals.

· The government and some local authorities began to sell of the existing state housing stock either to current tenants or by transferring state house mortgages to private financial institutions.

To the extent that the state was considered to have any role in the housing market, it was as a ‘housing provider of last resort to those most in need’ (DTZ, 2004: 22) They proposed to deliver this support by way of an Accommodation Supplement which would enable welfare beneficiaries to meet the costs of market-related rentals for state and other low-cost housing.

These changes saw the machinery of government reshaped to deliver this new policy approach.  

· The Housing Corporation was restructured into two new entities – Housing New Zealand  and the Ministry of Housing.

· Housing New Zealand took over and administered on a commercial basis the government’s rental stock of 70,000 units. It was also given a limited social policy responsibility for the provision of vacant rental units to low-income families.

· Housing assistance in the form of the Accommodation Supplement became the responsibility of the Department of Social Welfare.

· The existing Housing Corporation remained only as the legal entity owning the mortgages which would be sold progressively at market rates.

· The Ministry of Housing was to maintain policy oversight of the field and administer the Residential Tenancies Act.

There were also changes to the provision of health services. From 1 July 1993, the Department of Health and Area Health Boards were reconfigured into a central Ministry of Health managing purchase agreements with four Regional Health Providers. The RHAs in turn purchased services from a range of providers including public and private hospitals.

HOUSING PROVISION FOR DISABLED PEOPLE UNDER ECONOMIC RATIONALISM

During this period of policy and structural reform, housing services for disabled people continued to be provided over this period by a variety of agencies: 

· Community Housing Limited, a subsidiary company of the Housing Corporation, provided rental accommodation for groups working with people who have specific housing requirements. This included those with intellectual, psychiatric and physical disabilities, women who need refuge and others needing emergency support or access to suitable housing, including Maori. 

· A significant initiative by this group was the Disabilities Modification Project which was launched in 1995 to address the following concerns:

· Access to suitable modified housing.

· Vacant modified housing being re-let or sold to people who had no need of the modifications.

· The length and bureaucracy of the modifications process.

· Double-rent situations while awaiting modifications to new tenancies.

· The lack of information regarding housing modifications generally.

Over the 1990-1999 period, the Ministry of Health also maintained oversight of the health outcomes in relation to disabled people which were expected of the RHAs and specifically required that:

· Purchases of health and disability services are well planned, aligned to regional health authority (RHA) populations and their need, and services aimed at maximising health gains re provided efficiently.

· Comprehensive and integrated care and support services including appropriate community based options maximise the potential of individuals with mental health and disability support needs.

Apart from these initiatives, from 1990 to 1999, the consensus is that issues concerning the housing needs of disabled people vanished from the political agenda:

… [from] 1990, housing need effectively disappeared as a determinant of housing policy for almost the next decade. Housing need returned as a central plank of government housing policy with the Labour Party’s re-election in 1999 (DTZ, 2004: 358).

Even when housing need was acknowledged in policy discourse, the special needs of disabled people were ignored. For example:

· The Housing Corporation’s 1989 Annual Report, for instance, speaks of the ‘government’s priority to relieve serious housing need’ but the statement makes no reference to the needs of disabled people.

· The 1999 Labour government’s housing policy reintroduced housing need as a central policy concept.  This has been embodied in the HNZC’s “Social Allocation System”, set out in the  document Social Allocation of Housing New Zealand Corporation Housing (HNZC 2004).  Priority on the waiting list is “divided into four groups that reflect different levels of need’ and “priority is given to those with the greatest need”.   A household’s “level of risk” is assessed against the following criteria:

· Affordability: the relationship between income and current housing costs.

· Adequacy: the house’s physical condition and structure.

· Suitability: housing size in terms of occupants and overcrowding.

· Accessibility: the applicant’s ability to access housing in the private sector market, taking discrimination into account

· Sustainability: the ability to sustain housing in the private sector market

Disability is not mentioned explicitly as a criterion for assessing need.  Presumably, if a family or household has a disabled member, this may contribute to their assessed “level of risk” under some or all of the criteria and therefore help lift them into a high waiting list category. 

· This same blinkered approach is evident in the CHRANZ commissioned study Changes in the Structure of the Housing Market (2004). This provides an account of the housing needs of ‘minority and disadvantaged groups’ DTZ, 2004: 371) and identifies issues relating to Maori, Women, Elderly Persons, and Pacific Peoples but makes no reference to disabled people.

Thus, while Territorial Local Authorities and voluntary agencies, with central government support, continued to provide some new or modified housing facilities for disabled people between 1990 and 1999, the following passage offers a reasonable summary regarding the effectiveness of  this policy approach:

While inroads are being made into the housing needs of elderly and disabled, provision is patchy. It depends largely on the recognition of problems and the will of a welfare organisation or local authority to take up and administer such housing. As a result, elderly and disabled are disadvantaged…. (Wakeling, 1998: 16).

4.7 HOUSING POLICY UNDER THE ‘THIRD WAY’

In referring to the period from 1999 to the present as the ‘Third Way’, we are attempting to apply a recognised term to the centrist tendencies of the Clark Labour government. In doing so we are suggesting a direct parallel with the Blair Labour government in the United Kingdom which has sought to offer policy settings that lie ‘beyond an Old Left preoccupied by state control, high taxation and producer interests; and beyond a new laissez-faire Right championing narrow individualism and a belief that free markets are the answer to every problem’ (Blair, 1998:1). 

This attempt to adopt more balanced policy settings is apparent in Labour’s approach to housing policy which has incorporated some of the features of housing policy of the previous administration (such as the Accommodation Supplement) but otherwise has been intent on ‘replacing the commercially driven objectives of Housing New Zealand with a clear mandate to contribute to Labour’s social goals’ (DTZ, 2004: 57). As a consequence, the following actions have been taken since 1999:

· Market rentals for state tenants have been replaced by income related rentals.

· A state housing system based on housing need has been introduced.

· An accommodation benefit is still available for people renting in the private sector.

· The sales of state housing have been stopped.

· The state rental housing stock is being enlarged and upgraded as required.

While it is not concerned solely with housing matters, the development of the New Zealand Disability Strategy which has been developed since 2000 has created a framework that is intended to enable the government to begin removing the barriers that prevent disabled people from participating fully in society. The strategy has therefore influenced the manner in which specific policies for the disability sector have evolved.

The Strategy has the vision of a society that highly values the lives and continually enhances full participation of disabled people. It provides a framework to ensure that government departments and agencies consider disabled people before making decisions.

There are 15 Objectives, and over 100 action points. The objectives are:

Rights of Citizenship 

- Ensure rights for disabled people. 

- Encourage and educate for a non-disabling society. 

- Foster leadership by disabled people. 

Government capacity/Development of support 
- Foster an aware and responsive public service. 

- Collect and use relevant information about disabled people and disability issues. 

- Create long-term support systems centred in the individual. 

Participation in all Areas of Life/Delivery of Support 

- Provide the best education for disabled people. 

- Provide opportunities in employment and economic development for disabled people. 

- Support quality living in the community for disabled people. 

- Support lifestyle choices, recreation and culture for disabled people. 

Specific populations 

- Promote participation of disabled Maori. 

- Promote participation of disabled Pacific peoples. 

- Enable disabled children and youth to lead full and active lives. 

- Promote participation of disabled women in order to improve their quality of life. 

- Value families, whanau and people providing ongoing support.. 

The National Health Committee has developed a model that demonstrates how the fifteen objectives work together to achieve the Strategy's vision. This model groups the objectives into four horizontal bands that support the vision, like the building blocks of a pyramid (Figure 4.2): Many of these objectives have implications for housing policy. 

Figure 4.2 Model of how the Fifteen Objectives work together to achieve the Vision of the New Zealand Disability Strategy

[image: image8.wmf]SPECIFIC

POPULATIONS

Obj

11

M

Ä

ORI

Obj

12

PACIFIC

Obj

13

CHILDREN & YOUTH

Obj

14

WOMEN

Obj

15

FAMILIES WHANAU & PEOPLE 

PROVIDING SUPPORT

Obj

4

EMPLOYMENT & ECONOMIC 

DEVELOPMENT

Obj

7

LONG TERM SUPPORT SYSTEMS CENTERED ON THE INDIVIDUAL

Obj

8

QUALITY LIVING 

IN THE COMMUNITY

Obj

9

LIFESTYLE CHOICES

RECREATION & CULTURE

GOVERNMENT 

CAPACITY / 

DEVELOPMENT

OF SUPPORT

RIGHTS OF

CITIZENSHIP

A SOCIETY 

THAT HIGHLY VALUES

OUR LIVES 

AND CONTINUALLY ENHANCES OUR 

PARTICIPATION

Obj

10

COLLECT & USE RELEVANT 

INFORMATION

Obj

6

FOSTER AN AWARE & RESPONSIVE 

PUBLIC SERVICE

Obj

1

ENCOURAGE & EDUCATE

FOR A  NON 

-

DISABLING

SOCIETY

Obj

2

ENSURE RIGHTS

FOR 

DISABLED PEOPLE

Obj

5

FOSTER LEADERSHIP 

BY DISABLED PEOPLE

DELIVERY 

OF

SUPPORT

Obj

3

EDUCATION

SPECIFIC

POPULATIONS

Obj

11

M

Ä

ORI

Obj

12

PACIFIC

Obj

13

CHILDREN & YOUTH

Obj

14

WOMEN

Obj

15

FAMILIES WHANAU & PEOPLE 

PROVIDING SUPPORT

Obj

4

EMPLOYMENT & ECONOMIC 

DEVELOPMENT

Obj

7

LONG TERM SUPPORT SYSTEMS CENTERED ON THE INDIVIDUAL

Obj

8

QUALITY LIVING 

IN THE COMMUNITY

Obj

9

LIFESTYLE CHOICES

RECREATION & CULTURE

GOVERNMENT 

CAPACITY / 

DEVELOPMENT

OF SUPPORT

RIGHTS OF

CITIZENSHIP

A SOCIETY 

THAT HIGHLY VALUES

OUR LIVES 

AND CONTINUALLY ENHANCES OUR 

PARTICIPATION

Obj

10

COLLECT & USE RELEVANT 

INFORMATION

Obj

6

FOSTER AN AWARE & RESPONSIVE 

PUBLIC SERVICE

Obj

1

ENCOURAGE & EDUCATE

FOR A  NON 

-

DISABLING

SOCIETY

Obj

2

ENSURE RIGHTS

FOR 

DISABLED PEOPLE

Obj

5

FOSTER LEADERSHIP 

BY DISABLED PEOPLE

DELIVERY 

OF

SUPPORT

Obj

3

EDUCATION


Model Developed by the  National Health Committee, 2003

Source: Office for Disability Issues Presentation on New Zealand Disability Strategy 

4.8 CURRENT NEW ZEALAND AGENCIES

The Disability Strategy and the Labour Government’s move from away from market-led policy settings have ushered in an array of new administrative and policy agencies. This section therefore describes the work of those national, regional and local agencies with a stake in the provision of housing services to New Zealanders with disabilities and the extent of their engagement in relevant research. While we are aware of the valuable work of voluntary agencies such as the DPA, CCS and the Mental Health Foundation, our brief directs us to consider ‘current policy and service planning responses  including national, regional and local policies and strategies and an evaluation of their effectiveness’. We have therefore confined our comments to an assessment of public agencies active in the field.

Figure 4.3 below depicts the housing system in New Zealand and provides a context for the description of individual agencies in the housing and disability area.

Figure 4.3 The New Zealand Housing System
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Source: Housing New Zealand Corporation Statement of Intent, 2003-6

HOUSING AGENCIES

There are three national agencies with a stake in the provision of housing services and research into policy and operational matters associated with these programmes.

The Department of Housing and Building was established on 1 November 2004 when the Ministry of Housing was renamed and the policy functions of the Building Industry Authority were added to its role . The Department has a key role in contributing to a rental housing market that provides stable, quality housing for those who choose, or need to, rent their homes. The Department is intended to carry out the work previously done by the Ministry of Housing including:

· Providing policy advice in relation to, and administration of, the Residential Tenancies Act 1986. 

· Providing information, advice and a dispute resolution service for tenants and landlords. 

· Receiving, investment and refunding residential tenancies bond monies. 

· Administering the State Housing Appeals Authority, which hears appeals relating to Housing New Zealand Corporation’s decisions concerning income-related rents and the allocation of state housing. 

· Providing purchase and monitoring advice to the Government with respect to Housing New Zealand Corporation. 
In addition it:
· Manages the administration of the Weathertight Homes Resolution Services Act 2002 

· Is responsible for administration of the new Building Act (including absorbing the functions and employees of the Building Industry Authority) and the occupational licensing regulation associated with the building and housing sector. 

· Administers the Retirement Villages legislation currently administered by the Ministry of Social Development and Ministry of Economic Development. 

· Performs a range of other duties including regulation of housing standards, administration of the legislation around the fencing of swimming pools (currently with the Department of Internal Affairs), and Electrical Workers Licensing. 

· Provides policy advice to Government in relation to the dispute resolution and regulatory responsibilities. 

· Works closely with Housing New Zealand Corporation, which will retain its current responsibilities including leadership of the development and implementation of the New Zealand Housing Strategy.

The Department has no specific brief in relation to people with disabilities but may become involved with issues associated with their housing in discharging their responsibilities under the Residential Tenancies Act.

The Housing New Zealand Corporation has more than 64,000 properties. These include accommodation for people with disabilities. They estimate that about 10% of their housing stock is already modified or able to be adapted for physical disabilities. This includes:

· 2500 properties (3.8% of all rental stock) which have already been modified . 

· A further 3,500 properties (5.4%) which are capable of modification ‘for people with ambulant or other disabilities. 

· The balance of their housing stock is ‘ill-suited for disability modification for a variety of reasons associated with design and location including:

· Modified homes are not allocated to able-bodied people if there is known demand from people with disability.

· Newly built homes follow universal design principles ‘where they can be applied without additional cost” (HNZC, 2003). 

The HNZC also operates the Suitable Homes Service to help people with physical disabilities into a modified home suitable for their requirements. People do not need to be an HNZC tenant to access this service, but must  have a long term physical disability (longer than six months) and require housing that meets their disability needs. Improvements can be made to the person’s own home, a private rental property or an HNZC property. The Suitable Homes service can also help with modifications to a client’s  existing home by putting clients in contact with agencies who help with funding for the cost of the modifications.

Community Group Housing (CGH) is a service of Housing New Zealand Corporation that provides rental homes for organisations (Incorporated Societies and Charitable Trusts)  offering housing accommodation within the community. Generally the groups renting these properties provide services for people with special health or welfare needs.

Community Group Housing properties are used for the  following purposes:

· 46% offer support for people with mental health issues. 

· 22% offer support for people with an intellectual disability.

· 4% offer support for people with physical disability.

· 2% offer support for people suffering from substance abuse.

In total, 74% are used for people with disabilities.
If an application is approved, CGH will buy the house and insure it. The cost to the  organisation is then the rent and any contents or other insurance that is purchased. “All rent is market driven and is comparable to other homes in the neighbourhood/area”. 

One further service is the Rent Relief Fund which was introduced in 2000 to help community housing tenants pay their rents. The 2002 Briefing to the Minister of Social Policy commented on this fund as follows:

Significant equity issues remain with the administration of the annual $4.5 million rent relief fund, in that there is insufficient transparency in its allocation, with larger, better resourced and organised groups receiving a larger portion of the fund than smaller groups. … The demand for community group housing has outstripped the ability of HNZC to purchase suitable homes to meet that demand. Accordingly, CGH has shifted its focus from directly providing a house in the first instance, to a graduated approach where outright purchase and modification is a last resort option. Given the cost of modified housing and the limited resources of many community groups, it is likely that the Crown will still need to provide housing/funding in the majority of cases to ensure groups are able to provide appropriate housing to their clients. 

The Centre for Housing Research Aotearoa New Zealand (CHRANZ)

CHRANZ was established by Housing New Zealand Corporation (HNZC) and launched in August 2003. HNZC has provided initial research funding aimed to ‘kick start' the housing research sector, with an expectation that CHRANZ will become increasingly independent by attracting research funding support from other stakeholders.

CHRANZ’s core business includes setting housing research priorities for the total housing market and investing in independent research. CHRANZ’s medium term goal is to deliver and promote policy relevant research on housing, and see it implemented at the policy and operational level.

CHRANZ makes its housing research investments with regard to these priorities and a research priority framework that is structured around six key components of the housing sector. These include access issues, housing demand and need for vulnerable populations, changing attitudes to tenure, housing investment, alternative providers, and the performance of housing in urban and rural environments.

Statistics New Zealand . The Disability Surveys carried out by Statistics New Zealand in 2001 provided the second national, population-based data collected on disability in this country. The first of these surveys was conducted in 1996/97. The  resulting report is organised thematically, based as much as possible on the objectives of the New Zealand Disability Strategy. Topics covered include economic situation, education, employment, transport, accommodation and health and disability support services. There are also separate chapters for Mäori and Pacific peoples. The report comprises largely descriptive analysis with graphs and tables throughout, and it is aimed at a wide audience with an interest in disability issues.
Local Government. While policies vary across the country, a number of city councils continue to provide social housing for their citizens. Local government is a significant provider of housing for low-income groups, people with intellectual disabilities, people with psychiatric disabilities, and older people receiving a pension. Territorial local authorities may also partner groups such as IHC and the Richmond Fellowship in providing housing for disabled people, or community groups may provide housing directly. Although a number of local authorities have been divesting themselves of housing, others, such as Wellington and Christchurch City Councils, appear committed to retaining their housing stock.

Recent improvements are evident in the partnership between central government, local government, iwi, and community-based housing providers. The 2003 Budget included a new $63 million funding provision over four years for two separate initiatives – the Housing Innovation Fund for third-sector partnerships and the Local Government Housing Fund. The allocation of this funding will depend on the current priorities of the respective initiatives. Indicative allocations are approved by the Minister of Housing at the start of each financial year. The Local Government Housing Fund allocation is available for councils to retain and increase their rental housing stocks by helping them with acquisitions, modernisations, and reconfigurations. However, according to the Human Rights Commission, significant issues remain in the area of local authority housing provision for people with disabilities:

As de-institutionalisation has progressed, there has been some resistance to community living, including overt discrimination, and local authority plans that exclude community housing, especially for people with experience of mental illness and intellectual disability. This lack of acceptance of independent living exacerbates mental health problems and inhibits recovery. It forces disabled people to remain institutionalised or to live in unsuitable and substandard conditions (Human Rights Commission, New Zealand Action Plan for Human Rights, 2004).

The Resource Management Act is also significant at a local level since it is widely seen by disability advocates as a means of discriminating against people with disabilities by refusing resource consent for new housing developments and supported accommodation. This latter term includes housing arrangements described below by the Mental Health Commission:

In New Zealand, “supported accommodation” covers a range of activities from private flat arrangements where residents have their own residential tenancy agreements through to arrangements where there are common lounge and kitchen areas. Despite the range of approaches, these activities share the following common characteristics:

• Located in residential areas – almost invariably using existing residential buildings.

• Usually between 6-15 people in a dwelling or dwellings.

• Focus on individual choice as far as possible.

• Focus on gaining or retaining skills for living in the residential community (including work and/or activities away from the dwelling during the day).

• Medium term rather than short term (over 6 months and up to 3 years).

• Medical needs (assessment, any intensive treatment) met mainly or fully of site.

• Between 1-3 staff who may either live on site or a nearby site, who remain on site during the day only and on call at other times, or are rostered in 8 or 12 hour rotations, or some variation of these.

• No custodial or secure arrangements for any person, although some people may be subject to community treatment orders under the Mental Health. (Compulsory Assessment and Treatment) Act 1992. This order deems a person able to live in the community while receiving treatment. The order is compulsory and requires that in certain circumstances the person accept the treatment given.

The above list suggests that the actual activity may vary in its “look and feel” across a broad spectrum from a residential set of flats or houses indistinguishable from standard residential dwellings of unrelated people,with an active caretaker or caretakers, through to a boarding house arrangement.

The number of people living in this type of situation is extremely small – over 2500 people nationwide (Bennion, 2000:17).

A survey conducted by Otago University in association with the Bennion report  found that some councils had little concern about such facilities while others admitted that they would exercise informal controls via measures such as standards for residential activities in the plan. 

DISABILITY AGENCIES: POLICY AND SERVICES 

Ministry of Social Development
The Ministry of Social Development provides government with advice on strategic social policy, sectoral policy and social research and evaluation in the areas of income support, child, youth and family as well as community. 

It is also responsible for providing policy advice and support for older people and people with disabilities through the Offices for Senior Citizens and Disability Issues. Although the Office for Disability Issues is part of the Ministry of Social Development (MSD), its function is separate from the sector-specific disability policy work undertaken by MSD.

MSD is responsible for disability policy work for the Minister of Social Services and Employment, particularly relating to income support issues. Examples of this work are the voluntary "employable" demonstration projects. These are evaluating new and innovative initiatives to assist Sickness and Invalids Benefit recipients into work, if they choose. MSD is also leading work items arising from the recent review of vocational services.

The Office for Disability Issues, Ministry of Social Development.  This office is responsible for ensuring government keeps faith with the New Zealand Disability Strategy, by promoting the participation and inclusion of disabled people in our society. It has three main roles: 

· Promote and monitor the implementation of the New Zealand Disability Strategy in government and wider society. 

· Provide policy advice on disability issues, including: 

.
Leading strategic policy development regarding disability issues across the whole of government. 

.
Maintaining an overview and providing input to policy affecting people with disabilities. 

.
Contributing a disability perspective to policy development led by other government agencies. 

.
Working with other agencies to provide advice and meet formal international obligations related to disability issues. 

· Provide services to support the Minister for Disability Issues in their advocacy role. 

· The Office does not hold funding or deliver services directly to individuals or groups. 

It is situated within the Social Development Policy and Knowledge group of the Ministry of Social Development, which provides administrative support and funding. However, they have a separate identity, work programme and report to a different Minister. The New Zealand Disability Strategy is a long-term plan for removing barriers that prevent disabled people participating fully in their communities. The Office works to promote the Strategy to ensure it is understood and accepted by everyone who needs to play a part to implement it. They also have a key role in developing partnerships between disabled people, central and local government, communities and support agencies.

Ministry of Health
Disability Services Directorate

The Disability Services Directorate (DSD) is responsible for the planning and funding of disability support services, including the provision of policy advice to the Minister of Health and Associate Minister of Health. Disability support services include things such as:

· Home based support.

· Equipment and housing or vehicle modifications.

· Rehabilitation.

· Disability information and advisory services.

· Child development. 

· Family supports. 

In 2001 the Government split the planning and funding functions of disability support services into two groups:

· People aged 65 and older. 

· Younger people with disabilities. 

People who are older generally experience disabilities due to the increasing complexity of their health needs. 

Younger people with disabilities are more likely to have the same health needs as the rest of the population, but require greater linkages across sectors, such as housing, education, transport and vocational support.

Following this decision the Ministry of Health, Disability Services Directorate, devolved the funding of disability support services for people aged 65 and older (with some exceptions) to the District Health Boards, in October 2003. This new focus is based on the philosophy of the New Zealand Disability Strategy: 

· The Ministry of Health funds a range of Disability Support Services (DSS) for people with disabilities of all ages, to increase independence and participation. Environmental Support Service ESS is one of a range of disability support services funded by the Ministry of Health.

· ESS is the system by which disabled people of all age groups generally access Housing modifications, among other equipment and items.

· Currently two providers are contracted to nationally administer the funding and manage the ESS budget that the Ministry of Health allocates. Enable New Zealand manages funding for all areas south of Auckland (from the Bombay Hills) and Accessible manages the Auckland and Northland area.
The Mental Health Directorate is a parallel unit to the Disability Services Directorate. It administers the Mental Health Act and develops policy etc on the funding quality etc of mental health services which include mainly clinical services and some support services. These services are provided by DHBs and some NGOs.

The Public Health Directorate: has been responsible for initiating the Like Minds Like Mine campaign and strategy which proposes a  ‘vision of a nation that values and includes all people with experience of mental illness and aims to: 

· Enable all people with experience of mental illness to gain equality and respect and to enjoy the same rights as others.

· Change public and private sector policy to value and include all people with experience of mental illness.

· Create greater understanding, acceptance and support for all people with experience of mental illness.

OTHER AGENCIES

Accident Compensation Corporation provides home modifications for its clients under its “Support for Independence” programme.  Such modifications include wheelchair ramps, wider doorways etc.  The assistance may be given if clients have: 

· Difficulty in gaining access to (their) home.

· Moving around in (their) home.

· Living independently in (their) home .

Modifications must be approved by ACC before they are made, and if the client moves from a modified house a second house may not be modified for them. ACC contracts providers, who must be occupational therapists, to carry out the housing modification service component of social rehabilitation assessments. “Modifications to residential premises” means: 

alterations to the claimant’s home that assist the claimant to live as independently as possible, and removal of structural barriers or addition of features fixed to the home.

The purpose of this service is to promote independence in daily living. Residential modifications may also be considered as a cost-effective alternative to providing other supports. (web site acc.co.nz)
The assessor and a building advisor find out the needs of the client and discuss how these needs may be met.  If ACC agrees that modifying the applicant’s home is the best option, the assessor and a building advisor provide ACC with a range of modification options and initial draft plans.  Criteria in making the decision are:

· How long the applicant intends or is able to stay in their current home.

· The assessor’s and housing advisor’s reports.

· The options, including alternative living arrangements.

· The applicant‘s expected recovery time.

· The cost and benefits of modifying  the applicant’s home.

· The homeowner’s consent to any modifications.

ACC arranges and pays for any drawings, plans or specifications and local authority approval.  The applicant then arranges written quotes and consents.  Depending on the scale of the modifications, ACC obtains an independent report about the most practical and cost effective ways of altering the house.  The building advisor may also take on a project management role if the modifications are approved.  ACC pays: 

for modifications that are essential and cost-effective. In some cases it may be more appropriate to install special equipment or help (applicant) move to a more suitable home instead. Most alterations incur only moderate costs and can be arranged quickly.  It would be rare for ACC to approve substantial alterations that exceeded $20,000.

ACC also runs educational campaigns to reduce risk and accident in the home, and produces home safety checklists and brochures to help aging people prevent falls.

Ministry of Education

The Ministry of Education’s role in disability focuses on providing education services to children and young people with disabilities. Ministerial servicing and strategic policy work is portfolio-specific and reported to the Minister of Education. 

Department of Labour

The Department of Labour provides policy and purchasing advice to the Minister of Social Services and Employment (and Associate Ministers) on policies relating to labour market and employment issues, including vocational services, for people with disabilities. It also provides advice on accident insurance policy and administration of employment legislation relating to people with disabilities. 

Health and Disability Commissioner
The Health and Disability Commissioner is the primary vehicle for dealing with complaints about any health and disability service provider in New Zealand. Its functions are provided for in the Health and Disability Commissioner Act 1994. The purpose of the Health and Disability Commissioner Act is to promote and protect the rights of health consumers and disability services consumers, and, to that end, to facilitate the fair, simple, speedy, and efficient resolution of complaints relating to infringements of those rights (s6). This objective is achieved through the implementation of a Code of Rights, the establishment of a complaints process to ensure enforcement of those rights and the ongoing education of providers and consumers.

Human Rights Commission
The Human Rights Commission is an independent statutory body which administers the Human Rights Act 1993 (the Act) and its amendments. The Act gives the Commission a wide range of functions and powers. The Commission’s primary functions are to:

· Advocate and promote respect for, and an understanding and appreciation of, human rights in New Zealand society. 

· Encourage the maintenance and development of harmonious relations between individuals and among the diverse groups in New Zealand society. 

The Act provides protection for people facing unlawful discrimination on one or more of the following grounds: sex, marital status, religious belief, ethical belief, colour, race, ethnic or national origin, age, sexual orientation, employment status, disability, political opinion and family status. 

Mental Health Commission
The Mental Health Commission is based in Wellington and has a staff of 13 and three Commissioners, including one who is the designated Chief Executive Officer. The Commission’s specific functions are defined by the Mental Health Commission Act 1998. Its three key functions are to:

· Monitor and report to Government on the performance of the Ministry of Health and the District Health Boards in the implementation of the Government’s National Mental Health Strategy. 

· Work with the sector to promote better understanding by the public of mental illness and eliminate discrimination. 

· Strengthen the workforce by working with the sector and those involved in training to promote training opportunities, and the recruitment of staff with the appropriate range and quality of skills. 

4.9 CURRENT NEW ZEALAND disability and housing policy

POLICY DEVELOPMENT

In addition to the creation and modification of the agencies described above, the period since 2000 has seen significant advances in the development of policies for disabled people and strategies to meet their housing needs. The following three documents indicate ways in which different aspects of disability strategy have been developing in New Zealand since 2000:

· The New Zealand Disability Strategy, 2001. This articulates a ‘vision of a non-enabling society’ and in particular commits the government to ‘increase opportunities for disabled people to live in the community with choice of affordable, quality housing’ (April 2001: 22). 

· Like Minds Like Mine National Plan 2003-2005. This report similarly adopts a social model of disability as its informing principle and scopes ways in which people with experience of mental illness can become increasingly involved in leadership of what is essentially an anti-discrimination campaign aimed at breaking down special/segregated provision in areas such as  housing, in which ‘people with experience of mental illness are separated socially from other people’ Ministry of Health, 2003: 10).
· To Have an Ordinary Life, 2003.  This report among other things recommends that ‘high priority be given to moving to flexible supported living options ‘ for people with intellectual disability ‘ that reflect the life goals ‘ of the people affected.  It starts from the assumption that being able to live an ‘ordinary life involves living in a house normally with people of your own choice and in a way that is consistent with your cultural values and practices’ (NACHD, 2003: 23).

Consultation is also well advanced towards the development of a New Zealand Housing Strategy.  This is intended to offer an opportunity to plan an engaged and innovative housing sector in partnership with housing stakeholders.  The NZHS will be aligned with social, economic and environmental sector strategies (including the Disability Strategy), and key government goals.  It will build on preliminary consultative work with housing stakeholders (which include the disability sector), and agreed areas of concern.  Those issues already noted with reference to the housing of disabled people include the need to: 

· Provide increased case management services for disabled people with associated complex housing needs, ensuring improved integration and co-ordination with any assessments, case management and support services provided across agencies.

· Increase the provision of suitable rental housing close to mental health and other support services.

· Promote the use of universal design principles in housing suitable for physically disabled people.

· Ensure that housing provision is independent of support services wherever possible, but that people can access most levels or type of support within or while retaining their own home as appropriate.

· Work with territorial authorities to develop ways they can be informed by and respond to the New Zealand Disability Strategy and any other key guidelines and research.

This same consultation also revealed a ‘strong feeling’ that: 
discrimination is a major issue for the sector. There was particular focus on the impediments that some Local Authorities have placed on the sector through the use of the Resource Management Act 1993 to restrict the locations available for housing for disabled people. The group identified the need for leadership and co-ordination of effort in addressing discrimination, highlighting the need for education (HNZC, 2003: 56).

These documents suggest that the progressive policy approaches which are described in the previous section are also guiding policy development in New Zealand.

POLICY AND RESEARCH COORDINATION

While it is a relatively new agency, it is fair to say that the Office for Disability Issues has yet to exert its influence comprehensively over the leadership of strategic policy development regarding disability issues across the whole of government. In the course of our enquiries, a number of the agencies consulted stressed the need for a more coordinated cross-governmental approach to the delivery of housing services and support (including research). This in turn was seen as depending on ‘active collaboration and commitment from all involved across the health sector and the wider government sector’. The elements of this coordinated approach are emerging. The Ministry of Health, for example, has  made a policy commitment in relation to mental health, to: 

‘annually …  identify and plan participation in cross-government policy and coordination initiatives that have the potential to support recovery. This will be explicit in the Ministry's annual work programme.  Government places a strong emphasis on intersectoral collaboration, and because recovery is determined in part by access to employment, housing, and adequate income there are opportunities to ensure that policies and practices in other sectors support or do not hinder recovery objectives. The Ministry will report on this action annually to the Minister of Health. (Davey et al, 2004).
Others referred to the need: 

to ensure that there is a co-ordinated approach between housing providers (Housing New Zealand Corporation, local authorities, voluntary organisations, private sector) and providers of health services, care and support (DHBs, private and voluntary sector). This co-ordination necessarily requires cross-sector strategies as well as leadership, with a reduction in the ‘silo’ approach to funding and continuing emphasis on the ‘whole of government’ approach to policy and the associated determination of funding’ (Davey et al, 2004).
 The 2004 report Progress in Implementing the New Zealand Disability Strategy 2003- identifies the following current actions regarding disabled housing issues including research into these issues:

Research

· Statistics New Zealand is currently leading work on the development of a co-ordinated social statistics programme across government to develop more coherent and integrated statistics. As part of that work, options will be examined for improving the range and quality of official statistics on disabled people.

· The Ministry of Health reports work on a national population health survey that includes the collection of disability data. The Ministry also reports work on a national mental health epidemiology study, which will help to describe patterns of mental health service use and how mental health problems and substance abuse limit people’s activities. The final report is expected to be published in June 2006.

· The Department of Corrections reports that information on disability was included in the November 2003 Prison Census. The Department is currently considering a more in-depth approach for the next prison census.

· The new Centre for Housing Research New Zealand has commissioned a scoping report on housing issues for disabled people. 

· The Ministry of Health produced two reports that include disability data: Health and Independence and the New Zealand Health Survey. 

· However, no progress had been made on appointing disabled people as members of ethics committees (p19).

Housing Issues and Trends

· The 2001 Disability Survey found disabled adults were less likely than adults without a disability to own or partly own their home. As almost half of disabled adults aged 15-64 years have incomes of less than $15,000, affordability is a key issue in their access to housing.

· Comparisons between the 1996 and 2001 surveys show no shift towards disabled people having an increased choice in housing. 

· The report, To Have an ‘Ordinary’ Life (National Health Committee, 2003), noted that in many cases community homes for people with intellectual disabilities have replicated the institutional practices they were meant to replace.

· Consultation undertaken by the Housing New Zealand Corporation in 2002 in preparation for the New Zealand Housing Strategy found not enough choice in accessible housing for people with mobility and sensory difficulties, and a lack of suitable rental-housing stock, particularly single units for people for whom living alone is the most appropriate option. 

· This consultation also heard reports that some local authorities use town-planning mechanisms to restrict the locations available for supported accommodation for disabled people. A survey commissioned by the Mental Health Commission in 2000 found that many district plans contain definitions, rules and policies for community care centres which affect the location of accommodation for disabled people. There are also claims of the inappropriate use of building and fire regulations adding inappropriate compliance costs for supported accommodation.

· The major activity in this area is the development of a New Zealand Housing Strategy. This has included consultation with disabled people and the draft includes specific consideration of disability issues. 

· Another key activity in this area is the new Building Act 2004 and the consequential review of the building code. The Act introduces new quality standards and provisions for access by disabled people, and the review will take these into consideration (p24).
Living in the Community

The report, To Have an ‘Ordinary’ Life (National Health Committee, 2003) reveals that  Housing New Zealand Corporation has also taken the following actions to advance its goal of ‘increasing opportunities for disabled people to live in the community with choice of affordable, quality housing’:

· Undertaking a disability audit of its business premises.

· Maintaining a Suitable Homes Service which uses case managers to help disabled people find a suitable or adaptable home.

· Updating the computer system and implementing a quality management system to manage applications for modified housing.

· Reviewing existing guidelines and procedures for the Suitable Homes Service.

· Developing a priority framework for establishing new housing in response to demand, as part of a housing partnerships approach.

· Adding 87 houses to the community housing portfolio that are rented to community groups, including those providing supported housing for disabled people.

· Modifying 570 properties, including modifications to meet the specific needs of disabled clients.

 In addition:

· The  Ministry of Health has relocated people with intellectual disabilities living at the Kimberley Centre into residential services. At the end of June 2004, 42 people had left the Kimberley Centre. Some people have moved into existing homes and the rest have moved into purpose-developed homes. A large number are in the process of leaving. It is a complex process and requires extensive collaboration between all agencies, and the positive involvement of residents, families and welfare guardians of residents, and the Kimberley staff. All people are expected to have left the centre by 30 June 2006.

· The ACC has prepared a detailed proposal on the planning and viability of supported accommodation for younger claimants currently living in inappropriate accommodation, such as rest homes for older people.

· The Ministry of Housing is undertaking a review of the Residential Tenancies Act 1986, which will consider the rights of people in supported accommodation and whether they are adequately protected.

4.10 INTERNATIONAL BENCHMARKS

Section 3 examined a range of international policy approaches to the provision of housing for disabled people. It highlighted a range of issues and cited policies, programmes and concepts that were widely regarded as benchmarks. These involved:

· Definitions (how the concept of disability is defined and understood in policy terms).

· Scope (what the policy includes and excludes).

· Community Integration and Choice (the extent to which policies are focussed on supporting people with disabilities to live in the community and on offering a range of possible housing options).

· Regulation (the degree to which housing policy accommodates disability issues).

· Future Orientation (the extent to which policies are based on an analysis of past perceptions or adjusted to imagined futures).

· Involvement. The extent to which disabled people are actively involved in setting and implementing the research agenda.

How well do New Zealand’s policy concepts and approaches match up with these international benchmarks?

DEFINITIONS 

As with most other jurisdictions, there is a large range of definitions of disability apparent in New Zealand documents. They range from one most influenced by the medical model of disability that is employed by Statistics New Zealand:

A person with a disability is a person who has been identified as having a physical, psychiatric, intellectual, sensory or age-related disability (or a combination of these) which is likely to continue for a minimum of six months and result in a reduction of independent function to the extent that ongoing support is required.

to definitions strongly influenced by the social model and human rights model. This is most fully articulated in Like Minds Like Mine (MOH 2004). This report  notes that the fusion of human rights and a social model of disability occurred in the 1990s, when disability was redefined as:

· The disadvantage or restriction of activity caused by contemporary social organisation which takes no or little account of people who have ... impairments and thus excludes them from the mainstream of social activities (Oliver 1990).

It claims this policy mix represents the predominant view within New Zealand and draws out the policy implications of adopting this model:

New Zealand has an overarching policy on disability issues in the New Zealand Disability Strategy. The strategy uses the social model of disability, which analyses disability as a process which happens when one group of people create barriers by designing a world only for their way of living. Disabling attitudes and behaviour are a social problem of barriers to participation, and these barriers are the cause of disability. This is in contrast to the medical model, which equates mental illness with disability, and locates the problem within the individual who has experience of mental illness.

Disabled people face systematic discrimination in the way society and its institutions are organised, by the way the environment is constructed and by the attitudes, values and beliefs that develop as a result of the systematic exclusion of disabled people from mainstream society. A key implication of the social model of disability is that those who are excluded must participate in the design and implementation of solutions to the problem. For the Like Minds project, this means that people with experience of mental illness have a central role to play in the leadership, management and operation of project activities.

While this passage clearly expresses the implications of adopting the social model of disability as the key policy concept driving New Zealand’s policies, it is not at all clear from the preceding account of policy implementation that all these implications are driving policy processes and direction comprehensively across all of government. Since the concept of disability adopted determines the choice of policies in areas such as housing, there would be benefits in ensuring greater consistency of definition.

SCOPE

Features of the so-called ‘new paradigms of disability’, which are acknowledged internationally as necessary ingredients in the policy mix are summarised in Table 4.1 below.

Table 4.1 New Paradigms
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Definition of 

Disability:

An individual with an impairment requires an 

accommodation to carry out life activities.

Strategy to Address 

Disability:

Remove barriers, create access through 

accommodation and universal design, and promote 

wellness and health.

Method to Address 

Disability:

Provision of supports, (e.g., assistive technology, 

personal assistance services, job coach).

Source of 

Intervention:

Peers, mainstream service providers, consumer 

information services.

Entitlements:

Eligibility for accommodations seen as a civil right.

Role of Disabled 

Individual:

Consumer or customer, empowered peer, research 

participant, decision-maker.

Domain of Disability:

A socio-environmental issue involving accessibility, 

accommodations, and equity.


Source:National Institute on Disability and Rehabilitation Research Long Range Plan for Fiscal Years 1999-2003 (1999)

While a number of the approaches endorsed in Table 4.1 are incorporated into New Zealand’s current policy settings, the following areas are not as well developed as they are elsewhere:

· The provision of supports, (e.g., assistive technology, personal assistance services, job coaches) to enable disabled people to live independently in the community in the housing of their choice seem less well-developed than in other countries.

· While no-one would deny that eligibility for accommodation is a civil right this language is infrequently used in New Zealand policy documents.

· Disabled people tend to be regarded more as clients or beneficiaries than as ‘a consumer or customer, an empowered peer, a research participant, or a decision-maker’.

COMMUNITY INTEGRATION AND CHOICE 

To what extent are New Zealand’s policies focussed on supporting people with disabilities to live in the community and on offering a range of possible housing options? There are a number of relevant issues which the Office for Disability Issues identifies in their progress report on implementing the New Zealand Disability Strategy (July 2003 to June 2004).They are: 

· Comparisons between the 1996 and 2001 Disability Surveys show no shift towards disabled people having an increased choice in housing. 

· The report, To Have an ‘Ordinary’ Life (National Health Committee, 2003), noted that in many cases community homes for people with intellectual disabilities have replicated the institutional practices they were meant to replace. Specifically the report notes (p22) that:

The historical practice of collective living, which in the past occurred in large institutions, has been transposed to what is now called community living. The NHC challenges the notion that group living with people not of your choosing is acceptable. This style of living should be a last resort, rather than the norm.

· Consultation undertaken by the Housing New Zealand Corporation in 2002 found not enough choice in accessible housing for people with mobility and sensory difficulties, and a lack of suitable rental-housing stock, particularly single units for people for whom living alone is the most appropriate option.
· This is reported in Building The Future: Towards A New Zealand Housing Strategy (2004) as follows:

Participants representing the mental health sector were particularly focused on the need for monitoring of housing providers, identifying and ensuring best practice and for the separation of the provision of housing from the provision of care. Other key issues are: a lack of accessible housing for people with mobility and sensory difficulties; housing affordability issues, particularly for disabled Maori and Pacific peoples or those with mental illness; the impact of low income on reducing choice; concern about security of housing tenure for people who experience bouts of acute mental or physical illness that require intermittent hospitalisation; and the lack of accessible and well co-ordinated support services for disabled people (p66).

· Building The Future: Towards A New Zealand Housing Strategy (2004) also reported that some local authorities use town-planning mechanisms to restrict the locations available for supported accommodation for disabled people. The report states:

A strong feeling came through that discrimination is a major issue for the sector. There was particular focus on the impediments that some Local Authorities have placed on the sector through the use of the Resource Management Act 1993 to restrict the locations available for housing for disabled people. The group identified the need for leadership and co-ordination of effort in addressing discrimination, highlighting the need for education.(p66).
INADEQUATE HOUSING

There is also little evidence to suggest that the majority of housing for disabled people fully meets the standards enunciated by the World Health Organisation regarding such factors as: 

· Security of Tenure.

· Availability of Services, Materials, Facilities and Infrastructure.

· Affordability. 

· Habitability.

· Accessibility.

· Location.

· Culturally Adequate. 

Comprehensive data on these questions is not readily available. However, a 2002 study Mental Health and Independent Housing Needs Part 1  A Summary of the Research by Robin Peace, Susan Kell, Lynne Pere, Kate Marshall and Suzie Ballantyne surveyed providers of services to 3812 mental health consumers and concluded that:
perhaps between a quarter and a third of consumers/tangata whai ora were having problems with affordability of housing, and a similar number were having problems with lack of choice. 

While affordability and lack of choice stood out for providers as the most frequent areas of difficulty, a significant minority of consumers/tangata whai ora were considered to be affected by one or other of the remaining areas of difficulty. In particular, overcrowding was regarded as a significant problem for Pacific consumers/tangata whai ora, while discrimination, insecurity of tenure, unsuitable location of accommodation relative to support and/or family/whānau and loss of accommodation during acute illness or hospitalisation may have affected between 10 and 20 percent of consumers/tangata whai ora. Even assuming a significant overlap between these areas of housing difficulty, it is possible that as many as a half of consumers/tangata whai ora may be having one sort of housing difficulty or another. 

A plausible (and conservative) interpretation of these results is that the first estimates (of numbers experiencing housing difficulty) represent a minimum estimate of the level of housing difficulty, encompassing those who were in most serious difficulty. The figures include cases that were serious enough to be recalled by the providers asked to think about consumers/tangata whai ora who were having housing difficulty. 

The responses to the second set of questions indicate that beyond the group of people who were in more serious difficulty, there was a wider group – perhaps up to as many as a half of the population of consumers/tangata whai ora who were receiving services - who were having difficulties with particular aspects of their housing, especially affordability, lack of choice, and discrimination. Providers were able to recall and report on the experience of these difficulties. 

Using a similar methodology to that outlined above, an estimate was also made of the number of people who were homeless/transient. DHB providers estimated that 833 consumers/tangata whai ora were homeless or living in emergency or temporary accommodation, while 659 consumers/tangata whai ora were considered by NGOs to be homeless or living in emergency or temporary accommodation. 

Adjusting for missing responses, this translates to an estimate of somewhere in the order of 2,000 consumers/tangata whai ora receiving DHB mental health services who were homeless or living in emergency or temporary accommodation. This equates to around 4 percent of consumers/tangata whai ora receiving services from DHBs (p6/7).

 The range of assistance and services to enable people with intellectual and psychiatric   disabilities to live in the accommodation of their choice in the community therefore do not seem to meet the standards articulated in the international literature. 

The Independent Living Movement

There is little evidence in the published New Zealand documentary record of policy approaches such as those espoused by the Independent Living Movement or expressed through Ratzka’s Personal Assistance Policy. However, according to our Delphi Panel:

Generally, there is a lack of appreciation of the connection between New Zealand and overseas disability policies and social history. New Zealand had a similar movement  (approximately 28 disability information centres have resulted) but the impetus for this was made up of both unique New Zealand factors as well as some more internationally shared factors. Often these connections have been missed because there has been an over- reliance on overseas literature.

These factors were associated with the work of the New Zealand Federation of Disability Information Centres. A current source of information about the work of this Federation is offered in a new website they have set up, in association with Enable New Zealand. Weka - What everybody keeps asking about disability information - has news from the disability sector, events, equipment, a large library database, resources for Maori, and much more (See www.weka.net.nz).

REGULATION

Housing policies of state agencies and the provisions of the new building code also fall short of embracing fully the principles enunciated by advocates of such policies as: 

· Universal Design.

· Visitability.

· Lifetime Homes.

· Ageing in Place.

The recent report for CHRANZ by Davey et al (2004) on Accommodation Options for Older  People in Aotearoa New Zealand does highlight issues regarding “ageing in place”.   These issues may be addressed by the forthcoming New Zealand Housing Strategy.  Preliminary consultative work with housing stakeholders (which included the disability sector) suggested  the need to: 

· Promote the use of universal design principles in housing suitable for physically disabled people.

· Ensure that housing provision is independent of support services wherever possible, but that people can access most levels or type of support within or while retaining their own home as appropriate.

· Work with territorial authorities to develop ways they can be informed by and respond to the New Zealand Disability Strategy and any other key guidelines and research.

LACK OF CURRENT RESEARCH 

Our review of current research within New Zealand turned up no instances of  resources being committed to such projects as:

· Assessing the impact of applications of telecommunications innovations on independent living and community integration outcomes. 

· Identifying  barriers to participation in the community, including those resulting from inequitable distribution of technology or reduction of interpersonal contact. 

· Exploring potential innovative applications of telecommunications and information technologies to expand opportunities for informed choice, independence, communication, and participation.

While a research proposal has been prepared under sponsorship of the Ministry of Health (Residential Services for Adults with Disabilities) it has been deferred.

INVOLVEMENT 

Disabled people appear to be actively involved in setting and implementing the research agenda only to a limited extent. Like Minds Like Mine is an example where involvement has been substantial. However, the Office of Disability Issues reported that ‘no progress had been made on appointing disabled people as members of [research] ethics committees’. This is a modest objective in the context of the research process as a whole. It is disappointing both that it has not been realised and that New Zealand’s disability research policy goals were not more expansive.

4.11 CONCLUSIONS

New Zealand’s policies for housing for disabled people do not consistently accord with international benchmarks regarding: 

· Definitions (how the concept of disability is defined and understood in policy terms).

· Scope (what the policy includes and excludes).

· Community Integration and Choice (the extent to which policies are focussed on supporting people with disabilities to live in the community and on offering a range of possible housing options).

· Regulation (the degree to which housing policy accommodates disability issues).

· Future Orientation (the extent to which policies are based on an analysis of past perceptions or adjusted to imagined futures).

· Involvement (the extent to which disabled people are actively involved in setting and implementing the research agenda).

Even when housing need was acknowledged in policy discourse, the special needs of disabled people were ignored. For example:

· The Housing Corporation’s 1989 Annual Report, for instance, speaks of the ‘government’s priority to relieve serious housing need’ but the statement makes no reference to the needs of disabled people.

· In 1999 Labour government’s housing policy reintroduced housing need as a central policy concept assessed against the following criteria:

· Affordability.

· Adequacy.

· Suitability 

· Accessibility (discrimination).

· Sustainability.

Again, this policy is silent on the needs of disabled people.

This same blinkered approach is evident in the CHRANZ commissioned study Changes in the Structure of the Housing Market (2004). This provides an account of the housing needs of ‘minority and disadvantaged groups’ (DTZ, 2004: 371) and identifies issues relating to Maori, Women, Elderly Persons, and Pacific Peoples but makes no reference to disabled people.

It is clear from the historic account above that issues concerning housing policy for disabled people have only recently been placed back on the government agenda. 

A number of policy reports have since been produced including:

· The New Zealand Disability Strategy, 2001. 

· Like Minds Like Mine National Plan 2003-2005

· To Have an Ordinary Life, 2003.

These are positive initiatives which suggest the possibility that a more integrated and positive approach to disability policy may emerge in the future.

Further research can contribute to the development of this proactive policy approach. We consider in the following sections how an appropriate research agenda might be developed.

5. Measuring Disability and Housing Needs 

5.1 
purpose and outputs of the size and segmentation analysis 

One option for enlarging our understanding of the policy issues relating to housing for disabled people is to reanalyse existing data.  For this scoping research exercise, we have attempted a preliminary size  and segmentation analysis of disabled peoples’ demand for housing, based on Statistics New Zealand data. The objectives of the analysis are to:

· Estimate the demand for housing from people with disability.

· Segment this demand. 

· Give preliminary results on the scale of the housing challenges facing disabled New   Zealanders.

In this section we present estimates of the:

· Number of disabled people in total and numbers living in households and residential facilities respectively.

· Disability rates by age and severity of disability (ie mild, moderate, severe).

· Numbers in segments defined by severity of disability and main disability type.

· Capacity of disabled people to participate on equal terms in the housing market with those without disability ie to have a comparable range of housing choices.

· Housing outcomes achieved by disabled people as indicated by tenure.

This section draws on the Disability Survey data presented in Living with Disability in New Zealand: A Descriptive Analysis (Ministry of Health/inter sectoral Advisory Group 2004) and in Disability Counts 2001 (Department of Statistics, 2003).  We also commissioned a custom run of Disability Survey data from Statistics NZ, focusing on main disability type and people with moderate or severe disability.  This filled some of the gaps in the two published reports.

5.2 
custom analysis of household disability survey

The most recent comprehensive survey of disabled people is the 2001 New Zealand Disability Survey. This was a sample survey of those who indicated in the  2001 Census of Population that they had a disability, together with a control group who responded that they did not have a disability, and who met screening criteria.  Statistics NZ,  in the 2006 Final Report on Content for the 2006 Census, note that responses to the 2001 census question on disability were “not of high quality” as 38% of those who identified themselves as having a disability were found, on further questioning, to not have a disability. On the other hand, some 12% of those identified as not having a disability were found to have a disability.  

The 2001 Disability Survey had two components; the 2001 Household Disability Survey and the 2001 Disability Survey of Residential facilities.  Statistics NZ have prepared a data set that combines data from the Disability Survey with selected household and personal variables collected in the 2001 Census of Population and Dwellings.  As discussed in Section 4.1 the Disability Survey was previously carried out in 1996-97.

The design of the Disability Survey, including its respondent selection criteria, are founded on Statistics New Zealand’s medical model-based definition of disability, as quoted in Section 4.9 above.   Analyses based on the Disability Survey,  such as the present Section and Living with Disability in New Zealand: A Descriptive Analysis (Ministry of Health/Inter sectoral Advisory Group, 2004) must be considered with that limitation in mind.  Substantial redesign of the Disability Survey would be required for it to be consistent with the “integrative and holistic” new paradigm of disability outlined in Section 3.8. 

“Severity of disability” is classified in the Disability Survey 2001 using a three-level definition.  Living with Disability in New Zealand describers these levels as: 

· People with severe disabilities receive, or need, daily help with activities such as preparing meals, shopping, everyday housework, bathing or dressing.

· People with moderate disabilities use or need “some type of assistive device, aid or equipment” and/or help with heavier or more difficult household tasks.

· People with mild disabilities have some kind of disability, but did not require regular help from other people or technical aids.”

In our opinion the information from the disability  survey in Living with Disability in New Zealand and Disability Counts 2001 gives no more than a limited indication of the number of people whose housing requirements are affected by their disability because: 

· The broad definition of disability used in the reports is too all-encompassing to be useful for sizing the housing market for those with disability. 

· Consideration of the analysis in Chapter 6 House and Home of Living with Disability in New Zealand  shows that on many socio-economic/household indicators there is little to distinguish disabled people (broadly defined) from the population without disability.

· According to Living with Disability in New Zealand, “Adults with severe disability (34%) were the most likely to have modifications in and around their home, compared with 22% of adults with moderate disability and just 4% of adults with mild disability”. 
On the basis of data in Living with Disability in New Zealand and our own analysis, it appears  the housing issues of those with mild disability are little different from those of the population without disability,  particularly when age is allowed for.  Further research may be warranted to confirm this.

We commissioned Statistics NZ to generate two new sets of tabulated results from the of Household Disability Survey for:

· Adults (aged 15 plus) resident in permanent private households (ie including all severities).

· Adults resident in private households in permanent private households with moderate or severe disability (ie excluding mild).

We were unable to commission further tables filtered to distinguish those with moderate from those with severe levels of disability, but could not do so because of sample size limitations and budget constraints.  Some indicative, but useful results, could be generated for the two severity groups separately in a future research project. 

5.3 
DISABILITY TYPES AND HOUSING NEEDS
We were informed by disability experts that specific housing requirements are critically affected by the type(s) of disability people have.   Chapter 6 House and Home in Living with Disability in New Zealand differentiates disabled people by type of disability but is concerned mainly with what Statistics NZ terms “multi-count” Disability Type”;   a person with multiple disabilities is counted under each type of disability she/he has.    But the importance of the individual disability can vary in terms of its contribution to the overall impairment of the disabled person  for example, a person may have a hearing disability which has a minor effect on their housing needs as well as a mobility disability which has a significant effect.  This means any distinctions in housing needs or outcomes between people of different disability types will be blurred when “multi count” disability is considered.   To obtain a clearer contrast  between the housing significance/outcomes by type of disability type we commissioned runs by main disability type only ie the disability type that “limits ( their) everyday activities the most” (Statistics NZ Disability Survey Adult Screening Questionnaire) .  

Of course, there may be housing implications  particular to people with multiple types of disability. We were interested in commissioning a cross tabulation of main disability type by “multi-count” disability type, but we were informed by Statistics NZ that such a table was “complex” to generate.  Because of budget limitations in this scoping research, we were unable to commission the table.  The housing implications of multiple disability remains a gap in knowledge which could be partly be remedied through further runs of Disability Survey data (subject to sample size limitations).

5.4 Presentation of Results

The remainder of this section presents the results of our analysis:

· Section 5.5 draws on Statistics NZ (2002) and Ministry of Health (2004) data.

· Sections 5.6 to 5.10 present results of analysis of McDermott Miller’s custom run of Disability Survey Data, supplemented where necessary with data presented in Living with Disability in New Zealand (Ministry of Health 2004). More detailed results are presented in Annex B Segmentation Analysis.
· Section 5.11 draws general conclusions and identifies implications for further research.

Under our Terms of Reference (Annex D), the extent and depth of the desktop analysis in this scoping research study was limited both by the allotted budget for data and by Statistics NZ’s tabulation system.  Further, more detailed investigation of disabled people’s housing is possible using the Disability Survey data, as noted below in this Section, and in Section 6. 

5.5 
Number of people with disability

According to the Disability Survey 2001, the number of disabled people in New Zealand is 744,000.  Figure 5.1 shows the number of people with disability by age group. Some 90,000 are children in the 0-14 age range. Some 717,000 of the total disabled people live in households (96%), and 27,000 live in residential facilities (4%), Some 241,000 are aged 60 or over, and of these 25,000 (11%) live in residential facilities and the remaining 216,000 (89%) live in households.

Figure 5.1 Disabled People by Age and Type of Residence
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The percentage of New Zealand permanent population with disability – the “disability rate” – is 20%, according to Disability Survey data.  Figure 5.2 shows disability rates by age, ranging from 11% for those aged under 15 to 51% of those aged 65 or over.  

Figure 5.2 Disability Rates by Age
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5.6 
segmentation by severity and type of disability

Figure 5.3 shows the percentage of the adult population at the three levels of severity of disability, Mild, Moderate, and Severe . While 23% of adults have a disability (compared to 20% of the population including children), 10% are mildly disabled, 10% are moderately disabled, and 3% are severely disabled.  People with a moderate or severe level of disability – ie those that require at least  “some type of assistive device, aid or equipment” or help with “heavier or more difficult” household tasks constitute 13% of the adult population.  They constitute 12.4%  of the adult population living in households (ie not including those living in residential facilities).  
Figure 5.3 Percentage of Adult Population by Severity of Disability
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The number of adults (aged 15+) having each broad type of disability are shown in Figure 5.4  Of the total of 654,000 adults with disability some 431,000 (66%) have a physical (mobility or agility) disability . 

Figure 5.4 Number of Adults by type of disability
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5.7 
segmentation by type of main disability 

Figure 5.5 analyses the number of adults living in household according to their main disability type and age. Main disability type is defined as the disability type that Disability Survey respondents rate as the one which limits their everyday activities the most  Some 291,000 adults living in households have a physical  disability as their main type, and 127,000 have a sensory (hearing or seeing) disability as their main type.

Figure 5.5 Adults living in households by Type of main disability  
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In Figure 5.6, those with physical disability as their main type are differentiated into those with mobility and agility disability as their main type.  “Sensory” is split into hearing and seeing components. This split is necessary when considering housing issues because requirements for housing accessibility, equipment and support vary by both disability type and severity.

The total number of adults living in households who have a disability is 626,000, or 22% of the population living in households. Some 75,000 (44%) have a mild level of disability, and 351,000 a moderate or severe level of disability. The latter group constitute 12.4% of total adults living in households.

The most common form of main disability is Physical: Mobility. There are 213,000 with mobility as their main form of disability; these constitute 34% of disabled people in households. Among these 126,000 have a moderate or severe level of disability.  The second most  common form of main disability is Sensory: Hearing (98,000, or 16% of the total); of these 58% have a moderate or severe level of disability.

Figure 5.6 Adults Living in Households by Main Disability Type and Level of Disability 
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5.8 estimated number of dwellings with disabled people

The Disability Survey is a survey of the population with disability; it is not a census of the dwellings that they live in. For this reason, Statistics NZ’s database of combined Disability Survey 2001 and selected Census of Population and Dwellings data can produce counts of the population with disabilities but not the number of households containing a disabled person or persons.  

In the absence of reliable data on number of households with disabled members, we have estimated the range of such households.   The range is derived from the Disability Survey estimate of number of disabled adults living in each Statistics NZ household composition category. The lower bound of this range is derived by applying the Census of Population and Dwellings ratio of average number of adult members in  each household composition category.  The upper bound is estimated assuming that there is only one disabled person in per household.    To these estimates of households with disabled people are added the estimated households with children, using the simplifying assumptions that there is one disabled child per household and no household contains both a disabled adult and disabled child. (The actual number of dwellings containing both disabled adults and disabled children should be investigated in the 2006 Disability Survey).

We estimate, on this basis, that there are 400,000 to 717,000 households with disabled people in New Zealand, or 30-53% of total households. Of these, we estimate there are 186-352,000 private dwellings in New Zealand housing a moderately or severely disabled adult member .  This is 14-26% of all New Zealand households as at 2001 (Figure 5.7).  

Figure 5.7 Households with a disabled member
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Figure 5.8 below shows the estimated range of households with a moderately or severely disabled adult member, by household composition (The Disablity Survey on disabled children’s severity of impairment). Some 53-65% of those with a moderately or severely disabled member contain one family (including couples with no children) and 21-39% have one person.

Figure 5.8 Estimated Households with a moderately or severely disabled adult by household composition
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Indicative estimates of the range of dwellings containing a moderately or severely disabled by tenure adult member are shown in Figure 5.9 below. Some 104-197,000 dwellings with moderately or severely disabled residents are owned by the usual occupants (56%) and of these 67-72,000 are owned outright (ie no mortgage is paid).  Some 36-69,000 dwellings with moderately or severely disabled residents are rented (20%).  However, tenure is unknown for some 20% of dwellings with moderately or severely disabled residents.

Figure 5.9 Estimated Households with a moderately or severely disabled adult by tenure 
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We emphasise these are an indicative range of estimates only, In Section 6 we propose a research study to produce more accurate estimates.

5.9 
modified housing stock

We have not been able to locate a definitive measure of the number of dwellings in New Zealand which have been modified to improve  accessibility for disabled people.  In this section we derive an estimated range for this.

Respondents to the Disability Survey are asked about modifications inside their home, and for entering or leaving their home. In both cases they are also asked about unmet need for further modifications.

Table 5.1 shows data drawn from Chapter 6 of House and Home of Living with Disability in New Zealand on number of adults living in modified homes, and in homes with unmet need for modification.  Based on this and the range of occupancy rates of dwellings with moderately or severely disabled people,  we have prepared indicative ranges for the number of modified dwellings, and dwellings with unmet need for few people with mild disability live in a modified house, see Section 5.2.  These are also expressed as a  percentage of the estimated 186-352,000 dwellings with moderately or severely disabled adults. 

The number of modified dwellings is estimated to be in the range of 52-97,000; of these 39-74,000 have modifications inside, and 29-56,000 have modifications to assist entering or leaving (some dwellings will have both types of modification).  Housing New Zealand Corporation supplies only a small percentage of these dwellings (number of HNZC modified properties supplied to us in confidence).

We estimate that 28-53% of dwellings housing moderately or severely disabled adults have been modified.

The number of dwellings with unmet need for modification inside home are estimated to be in the range 14-27,000, and the unmet need for entering or leaving home is estimated to be 10-19,000. It is not possible to estimate the total number of dwellings with unmet needs for modification on available data.   

These estimates suggest that perhaps 40-50% of moderately or severely disabled adults live in unmodified homes and do not perceive a need for modification.

Table 5.1 Estimated modified dwellings

: 
Number of Disabled Adults 

 living in households
Estimated dwellings with modif-

cations
Approx

% of Dwellings with Moderately/Severely Disabled Adults

Households with Modifications





inside home because of disability
74,200
39-74,000
21-40%


assisting them entering or leaving home
55,700
29-56,000
16-30%


With one or both types
97,500
52-97,500
28-53%






Households with unmet need for Modifications: 





inside home
26,600
14-27,000
8-15%


to assist them entering or leaving home
19,000
10-19,000
5-10%


Need one or both types:
N/a
N/a
N/a

Source: Living with Disability in NZ, McDermott Miller Estimates

McDermott Miller Ltd 16 March 2005

A custom analysis of Disability Survey data could improve these indicative estimates, and extend them to households in which disabled children are members. 

5.10 Other Findings

In this section we focus on the housing situation of people living in households who have moderate or serious levels of disability, and make comparisons with the population without disability.  More detail, and supporting charts, are presented in Annex B Segmentation Analysis.

· Segmentation by gender: In most main types of disability women outnumber men; There are nearly 80,000 women with mobility disability (63% of those with mobility as their main type). The exceptions are hearing, where men are 72% of the total, and intellectual, where men are 66%.

· Segmentation by age: Some 35% of the total population living in households aged 65+ has a moderate or severe level of disability compared to 13% of the population aged 45-64 and 6% of the population aged 15-44. Around 42% of adults with moderate/severe level disability are aged 65 and over, compared to 29% of adults without disability.

· Segmentation by Ethnic group: Maori are represented among the moderate/severely disabled adults in the same proportion as the population without disability (12%). The same is true of Pacific Peoples (around 5%). Europeans are slightly over- represented (81% vs 76%) and Asian/others under-represented in the group with disabilities (3% vs 7%); this may be related to the age structures of these population groups.
· Segmentation by Marital Status: those partnered are a slightly lower proportion of those with moderate/severe disability than those without disability (54% vs 58%).  Only 47% of those whose main disability is psychological are partnered.  Of those whose main disability is in Seeing, even fewer (43%) are partnered.

· Segmentation by Labour Force Status: Only 31% of those with moderate or severe level of disability are employed in the labour force; in contrast 66% of adults without disability are employed.  In the group with disabilities, 65% are not in the labour force but among non-disabled adults 24% are.

· Segmentation by Household Composition: compared to the population without disability, those with disability are more likely to live in one person households (21%) compared to the population without disability (9%).  While this is partly explained by the increase in those with mobility disabilities with age, it also occurs in other disability groups  Those with psychological disability  are also more likely to live in single person households (13%).  Some 9% of these live in non-family households, compared to 5% of those without disability.

· Segmentation by Household Income:  those with moderate or severe levels of disability living in households are more likely to live in low income households than people without disability. Some 42% of the former group live in households with incomes of $30,000 or less, compared to 20% of the latter.  Some 42% of those with no disability live in households with incomes over $50,000, but only 20% of those with moderate or severe disabilities do.

· Housing Outcome: Deprivation Under the New Zealand Deprivation Index,  the higher the index, the more deprived is the mesh block of residence. Those with mobility disabilities are under-represented in the least deprived (ie the most prosperous) area.  Some 32% of those who main disability type is psychological live in level 9 or 10 areas, as compared to only 16% of those with no disability. Those with moderate or severe levels of disability living in households are more likely to live in meshblocks with high levels of deprivation than people without disability. Some 45% of the former group live in meshblocks with deprivation index of 8 or over, compared with 36% of the latter.

· Segmentation by Home Ownership: Figure B.20 compares the breakdown by home ownership category of adults with moderate/severe level of disability with the population without disability. This shows the proportion owning their own home is higher among moderately/severely disabled people (53%)   than  among non-disabled people (47%). This is not the case for all main types of disability; of those with psychological disability only 41% own or part-own their dwelling.

· Segmentation by Tenure :  Comparing the breakdown of adults by tenure with moderate/severe level of disability compared with the population without disability, outright home ownership is higher among the group with disabilities (36%) vs (23%). Only 10% of those with psychological disability own their dwelling outright.
· Segmentation by Weekly Rent Paid: comparing rental paid by adults with moderate/severe levels of disability living in households with the renting population without disability, there is considerable skew amongst the former towards low rental homes (32% paying under $100 a week, compared to only 17% of the latter).

5.11 conclusions and implications for further research

Conclusions

From the analysis of housing data above and in Annex B, it is possible to draw the following conclusions:

· The size of the disabled people’s market, most broadly defined, is 744,000 (20% of the population) of whom 90,000 are children 0-14 years of age (11% of the population in this age group)  and 654,000 are adults (23% of the adult population).

· Some 717,000 of the disabled people live in households (96%), and 27,000 live in residential facilities (4%).

· There appears to be little or no housing significance associated with mild disability; for this reason the widely stated view that 1 in 5 people (20%) has a disability is an overstatement in terms of significance for housing.  Of more importance is the population which has moderate or severe disability.

· There are 379,000 adults (13% of the adult population) with moderate or severe disabilities, whose housing requirements may differ significantly from the adult population without disability.  Of these, 352,000 live in households and 27,000 live in residential facilities.

· We estimate there are 400,000 to 717,000 households with disabled people in New Zealand, or 30-53% of total households

· Of these, we estimate there are 186-352,000 private dwellings in New Zealand housing a moderately or severely disabled adult person.  This is 14-26% of all households as at 2001 (Figure 5.7).  

· Some 104-197,000 dwellings with moderately or severely disabled residents are owned by the usual occupants (56%) and of these 67-72,000 are owned outright (ie no mortgage is paid).  Some 36-69,000 dwellings with moderately or severely disabled residents are rented (20%).  

· That segment of disabled people whose main form of disability is physical (mobility or agility) is much greater than the segments of those with other types of disability.

· The socio-economic profile of households of people with psychological and intellectual disabilities are more distinct from the households of non-disabled adults, than is the case for those with physical disability.

· Similarly, the profile of housing outcomes of households for people with psychological and intellectual disabilities differs more from the population of non-disabled adults than the profile of housing outcomes/choices people with physical disability.

· The housing issues associated with mobility, and to a lesser degree agility disability, overlap to a great degree with housing issues for the aging. 

· Because disability rates increase with age (Figure 5.2) and the population aged 65+ is projected by Statistics NZ to increase (25% between 2001 and 2011, or 70% between 2001 and 2021), the number of people with disability, particularly mobility and sensory disabilities, can be expected to increase. Consequently demand for modified or “accessible” houses to meet the needs of those with mobility disability can be expected to increase substantially over the next 10-20 years.

· The number of modified dwellings is estimated to be in the range 52-97,000;  this is 28-53% of dwellings housing moderately or severely disabled adults.  The number of dwellings with unmet need for modification inside home are estimated to be in the range 14-27,000, and for unmet need for entering or leaving home is estimated to be 10-19,000.

· Perhaps 40-50% of moderately or severely disabled adults live in unmodified homes and do not perceive a need for modification.

· The market size and segmentation analysis in Section 5 and Annex B supports the view that the housing issues of people with disabilities vary depending on severity and disability type.  In terms of socio-economic and social marital status, the groups that differ most from the population without disability are those with moderate or severe levels of disability whose main disability type are:

· Seeing.

· Psychiatric/psychological.

· Intellectual (although the numbers are low so data has been  suppressed by Statistics NZ).
Widening the Scope  of the Disability Survey 

Our estimates of the range of dwellings housing moderately or severely disabled people, and of these those that have been modified or require modification helps define the scale of the issue.  However, these range of the estimates are to wide for application in programme planning or service delivery and they need to be refined.  It would be possible to do this via further analysis of existing Disability Survey data, in combination with Census of Population and Dwellings data.

However, in order to achieve estimates with the most precision possible,  and to  support other analysis of the housing challenge faced by households containing multiple disabled people,  the 2006 Household Disability Survey should be supplemented with questions on the number of other disabled people in the same dwelling as the interview respondent.

Three approaches to this are possible.  These are, in order of increasing sophistication and reliability:

· Add supplementary questions to the Household Disability Survey on the respondents household situation, including whether there are other disabled people (children or adults) in the dwelling. This should be done on the questionnaires completed by caregivers on behalf of disabled children.

· Supplementary interviews with other disabled people in same dwelling as the primary respondent, to identify the nature and severity of their disability.

· Change the sampling unit from an individual to a household basis.  This would involve sampling households containing one or more people who self-report as being disabled on the Census of Population and interviewing all individuals in the household to see whether they meet the Disability Survey screening criteria as being disabled.  There would be a dwelling questionnaire as well as content questionnaires for those who meet the screening criteria.  The content questionnaire would gather information on relevant matters not collected in the Census of Population and Dwellings, eg on its accessibility, condition etc.

Implications for further research

This exercise indicates that it is possible through a custom run of existing data to derive insights into the size and segmentation of the market for disabled housing.  It suggest future research projects on housing choices for disabled people be focused on market segments characterised by type and severity of  disability. 

The exercise also suggests that the following research topics could be pursued cost effectively using similar methods: 

· Investigate the compounding effect of multiple disability on disabled people’s housing needs.

· Forecast the demand for accessible houses over the next 20 years to meet the needs of increasing numbers with disability, particularly mobility disability.

· A similar analysis that focuses on household needs of children with disability, to the extent this is possible with the questionnaire used for children, and in view of sample size limitations.

· Investigate the numbers of disabled people at different life stages  who face housing challenges. For example, a table of marital status, NZDEP01, home ownership, household composition and household income  could be generated with age as a filter in addition to severity of limitation.  (Such an analysis was considered for this scoping research project but was not commissioned for reasons of cost.) This would isolate the effect of disability from the effects of aging.
· Assess the benefits and costs of measures to enable people to stay in their own houses beyond the convergence point of ageing and disabilities. This implies adoption of universal (standard) accessible housing design and “smart house” model.

Improve Access to Disability Survey data

Given the philosophy of disabled people helping themselves, it is contradictory that the government agencies that commission the Disability Survey give only limited, and costly, access to the data.  Only top-level reports are generally available.  Further, detailed data which is essential for research by and for disabled people can only be obtained  commissioning Statistics NZ to carry out special runs; this is an expensive process.  The Disability Survey Database should be developed with a user interface similar to Statistics NZ’s “Table Builder” tool for accessing detailed results from the Census of Population and Dwellings.

6. 
RESEARCH THEME: MEASUREMENT

6.1 INTERNATIONAL BENCHMARKS

In Section 3.1  we cite the views of disability researchers and academics internationally who argue that the disability research agenda needs to be informed by the following factors: 

· A recognition of the limitations of quantitative research in into disability issues.

· The development of a methodology that is consistent with new definitions of disability which allows researchers to identify and quantify disabling barriers.

· The investigation of  institutional social and economic structures and the extent to which these structures contribute to the specific forms of exclusion experienced by disabled people.

· The use of ethnographic research that focuses on the ways in which disabled people actually use buildings and public spaces in the course of carrying out their day-to-day activities.

· A commitment to ensuring the active participation of disabled people in research concerning disability issues.
We believe that the preceding section demonstrates, as the international commentators concede, that quantitative research in the disability field ‘has its uses’. However, we had expected the other views cited above to be reflected more fully in feedback from the agencies with which we were directed to consult by the terms of the brief. This was not generally the case. The research agenda we have compiled in Sections 6 to 11therefore reflects the views and priorities of our informants rather than the methodological and other benchmarks revealed in the review of international literature. The result is an agenda in which measurement research figures more prominently than we would have anticipated and in which ethnographic and other methodologies do not attain the prominence we had expected. 
6.2 Definition of measurement research

In the Section 5 we demonstrated how research projects could be based on the re-analysis of existing statistical data to produce a series of supporting projects that model future demand for different housing types.  This is just one example of the type of quantitative research that is needed to provide a more accurate picture of the scope and extent of housing issues affecting disabled people.  This section looks more widely at other quantitative data that is currently available concerning disability and housing in New Zealand.  On the basis of advice received through our consultation process (See Annex A) we then scope and prioritise a number of measurement projects. 

6.3 Synposis of relevant New Zealand programmes

Those New Zealand programmes which can yield data that can contribute to measurement research are described below:

Demand Side

· Census of Population and Dwellings – this major 5 yearly measurement exercise by Statistics New Zealand asks whether the respondent regards themselves as disabled (“Do you have any disability or handicap that is long term (lasting 6 months or more),  Statistics New Zealand uses responses to this question in its sampling regime for the Disability Survey (see below).  Statistics NZ’s experience is that self-declaration is a very poor indicator of disability. Many respondents who say they are disabled do not pass the screening questionnaire for the Disability Survey, and many members of a control group responded negatively to the census question qualified as disabled in terms of the Disability Survey screening questionnaire.  On Statistics NZ advice we have not used the Census question in this report. Dropping the question from the Census has been considered (and drawing the Survey of Disability sample from the whole population), but we understand disabled consumers’ organisations have successfully lobbied for its retention in  the 2006 census.  

· Disability Survey – Statistics New Zealand’s Household Disability Survey and the 2001 Disability Survey of Residential Facilities is the most important source data on the extent and size of the housing needs of people with disabilities, but has limitations, as discussed in Section 5.

· Living with Disability in New Zealand. A descriptive analysis of results from the 2001 Household Disability Survey and the 2001 Disability Survey of Residential Facilities, published by Ministry of Health in October 2004. 
· ACC publishes Injury Statistics annually, including number of claims paid and cost of claims, both new and on-going.  The “Support for Independence”  for “Non-Serious” and “Serious” injury category includes claims and payment for housing modifications, but also includes other claims and payment such as aids and appliances and travel to treatment.
· CHRANZ research - Business and Economic Research LTD (BERL) research report,  Review of Statistical Housing Data. 2003, published by CHRANZ lists available statistical housing data to facilitate the process of research and analysis of housing-related issues.  This report provides a tabulation of the primary statistical data available and identifies opportunities to improve the uptake and availability of housing data. They mention a Disability Monitoring System Database maintained by Community Housing Limited; this is the source of the Living with Disability in New Zealand report.  However Community Housing Limited is now defunct and we understand from HCNZ that the database is no longer maintained. Surprisingly, there is no reference in the Review to the Disability Survey as a data source on housing modified for people with disability. This unfortunate oversight needs to be corrected with a published addendum.
· Mental Health and Independent Housing Needs (Ministry of Social Development, 2002) The Ad Hoc Cabinet Committee on Mental Health established in June 2000 a work programme  to “address housing needs for people with mental illness”, including “quantifying independent housing need of people with mental illness” and to “identify the extent of homelessness and transience amongst people with mental illness, and to identify housing options to meet their needs”. 

The MSD team’s approach to quantifying housing need was to survey providers and ask them to estimate the number of “consumers/tangata whai ora” they serve who are having “housing difficulties”.  The report estimates there are around 8000 MHC’s with housing difficulties, or about 17% of those receiving services from DHBs (due to overlapping clientele and under-reporting by providers, this figure is acknowledged to be an approximation only).  Based on another approach to questioning providers,  the report’s authors estimate that “perhaps between a quarter and a third of consumers/tangata whai ora were having problems with affordability of housing, and a similar number were having problems with lack of choice”.  As many as “a half of consumers/tangata whai ora may be having one sort of housing difficulty of another”.
The report also presents an estimate of the “extent of homelessness (including those living in temporary or emergency accommodation)”.   This is estimated to be “somewhere in the order of 2000 consumers/ tangata whai ora receiving DHB mental health services.”.  This represents 4% of those receiving mental health services from DHBs. The report regards this as a separate group from those who are having “housing difficulties”.   Around 8000 are estimated to be “incipient homeless”, but this group overlaps with those experiencing housing difficulties.   

Supply Side

· Housing New Zealand Corporation’s former subsidiary organisation Community Housing Limited published a report in 1997 Disability Modifications Project : supply and demand: modified housing, building on an earlier 1996 report.  This analysis of  Community Housing Disability Modifications Project services looks at the supply and demand of modified housing in New Zealand.  It concluded that the supply of modified housing fails to meet the demand caused by changing demographics; most modified properties were available for rent from Housing New Zealand Corporation and that there was a correlation between rentals for modified properties and the willingness to pay by those requiring this housing.  This, important work has lapsed and the opportunity to have an ongoing market monitor has, temporarily  perhaps,  been forgone.
· Housing New Zealand Corporation continues to keep statistics on the number of its properties that have been modified to suit disabled people, and those that would require minor modifications to make them suitable for people with mobility disabilities.  In its report to the Office of Disability Issues (2004) on progress in implementing the New Zealand Disability strategy,  it reported:
· Adding 87 houses to the community housing portfolio that are rented to community groups, including those providing supported housing for disabled people,

· Modifying 570 properties, including modifications to meet the specific needs of disabled clients.

More detailed data on the housing stock suitable for people with disabilities were made available to McDermott Miller on a confidential basis.
· The Disability Survey includes questions on modifications that have been done to the respondents house, and, like most of the survey, would yield a series- based monitor if regularly repeated.

6.4 Importance of measurement research 

A number of people we consulted said that there are many  perceived issues in the field of housing for disabled people,  but there is a  lack of quantitative information on the magnitude and location of the issue. It was widely recognised that in order to address issues of housing disabled people, and devise and evaluate cost –effective strategies to improve housing outcomes for disabled people, it is first necessary to size the issues quantitatively. 

6.5 Current and proposed research on measurement

· The  Disability Survey will be repeated in 2006, following on from the 2006 Census of Population and Dwellings.

6.6  Research gaps

The following gaps are apparent in the data currently collected concerning housing for disabled people: 

· Location-specific data on numbers of disabled people experiencing housing challenges.

· Location-specific data on supply of houses that are already modified for people with disabilities; the type of disability they have been modified for.

· The NZHC’s public sector housing modification demand and supply monitor only covers their own stock, and should be extended to private and local government housing stock to identify  net need for housing modifications.

We therefore propose a range of measurement research projects. 

6.7 Proposed Measurement Research topics

Research Topic 1. Upgrade the analysis of households data in the Disability Survey 2001 and census data incorporated in the database   

Objectives and Scope

· The research would involve augmenting the current disability survey data set with further data from the Census of Population and households, so that a comprehensive analysis of responses from  households with disabled members can be undertaken. Data that could be added could include:

· Number of household members (distinguishing disabled and non-disabled people). 

· Data on households with children who are disabled.

· Number of bedrooms.

· Number of other rooms. 

· Type  of private dwelling (house, flat, detached or joined).

· Type of non-private dwelling (boarding house, motel etc).

· Tenure.

· A comprehensive analysis of households containing disabled people could be undertaken following augmentation.

· The analysis would also focus on the effect of aging and distinguish adults below 65 from those above. This would be done for children and their households, as well as adults living in households.  The analysis could involve use of Statistic’s NZ Datalab.  

Research Topic 2. Differentiated housing supply of and  segmented demand for accessible housing by physically disabled people –present and projected.  

Objectives and Scope

· This research would include the assessment of the unmet demand for housing modifications to establish how serious the matter is- The Disability Survey suggests that not many people are disadvantaged, but this needs further investigation (Respondent N).  More generally it would enquire into demand and supply of  funding for housing modification disbursed through providers “Accessable” (in Auckland and Northland) and “Enable New Zealand” (in the rest of New Zealand) This would be an update and extension of the Supply and Demand for Modified Housing report by NZHC subsidiary Community Housing Limited in 1997. 

· Within this topic, unmet needs of Maori and Pacific people could be a particular focus.

Research Topic 3. Projecting need for new housing or modified housing for the future aging population with disability. 

Objective and Scope

· Generate projections of future need for accessible houses as “baby boomers” age; and as technological improvements in technology, medications, rehabilitation, prosthetics, artificial joints etc enable more people to live independently for longer. 

Research Topic 4. Number of disabled people living in transitory/temporary or inappropriate housing 

Objective and Scope

· Determine the characteristics and number of disabled people (including those with intellectually and psychological disabilities) living in boarding houses or motor camps etc,  and the particular issues they experience and indicate the future trend if there is no public programme intervention. (Boarding house residents are not protected under the current Residential Tenancy Act, but the provisions of the Act are likely to be extended to them as a result of the RTA review and amendment process now underway (Department of Building and Housing, 2004)).

· Investigate the number of disabled people under 65 in rest homes because there are no other, more suitable residential options which provide the support they require. 

7. 
RESEARCH theme: Identifying and evaluating housing options

7.1 Definition of Housing Options research

The terms of reference require us to clarify the common and specific impacts of housing options on people with disability across the range of disabilities, age groups, ethnicities and families.  As noted in Section 3.11, it is desirable to define preferred housing options through a ‘type of ethnographic research that focuses on the ways in which disabled people actually use buildings and public spaces in the course of carrying out their day-to-day activities’ (Zarb 2004).  

This section therefore identifies New Zealand’s principal housing providers, reviews current research on housing options and scopes and prioritises a new research agenda on housing options. 

7.2 Synopsis of relevant New Zealand programmes

· Housing New Zealand Corporation provides accommodation for people with disabilities. Around 10% of their housing stock is already modified or able to be adapted for tenants with physical disabilities.

· The HNZC Suitable Homes Service helps people with physical disabilities into modified homes suitable for their requirements, regardless of their situation.

· HNZC Community Group Housing (CGH) provides rental homes for organisations (Incorporated Societies and Charitable Trusts)  offering housing accommodation within the community.

· The Ministry of Health Environmental Support Service (ESS),  helps disabled people of all age groups with Housing modifications, special equipment and items, via the providers “Accessible” and “Enable New Zealand.”

· Some local authorities provide rental accommodation, particularly in Wellington, to serve people disadvantaged in the housing market, including people with disabilities.

7.3 Importance of Housing Options research 

The most common theme among the people consulted was the need for disabled people to have options or choices of affordable, accessible housing.  There is a common perception that housing choices for disabled people are constrained by affordability and accessibility.  Wide adoption of Universal Access principles in residential  design is often cited as a (long-term) solution for the lack of housing options for people with disabilities. It is contended that  if all or most houses were built according to such principles people with disabilities eventually would have a wide choice of accessible houses (even if  the affordability issue were not solved).  

The principles and practicalities of accessible house design are well understood (eg BRANZ’s Homes without barriers; a guide to accessible houses. 2001).  However there appears to be limited understanding or knowledge about how to reconcile accessibility with other design criteria to make houses attractive and marketable.  We have been told that units in some retirement “lifestyle” villages do not meet accessibility standards, partly to ensure they are aesthetically attractive to purchasers (who generally do not consider their requirements in five years time, or how their needs may change as a result, for example,  of stroke or physical injury).  

An alternative school of thought is that “ this is no single design which fits all” and tailor-made modifications and re-modifications to housing stock will always be needed to meet the diverse and changing need of disabled people.  NZHC’s pragmatic approach to asset management in the interests of all its clientele exemplifies this approach; while it embraces “disability friendly” design principles in new housing development, it offers customised housing modifications to meet the unique needs of individual tenants who have a disability.

7.4 Current and proposed research on Housing Options

· Ministry of Health in association with DSI Centre and NZHC submitted in 2004 a strand research proposal to the Foundation of Research Science and Technology  entitled The Residential Services for Adults with Disabilities. This major research proposal (circa $300,000) was subsequently withdrawn but would have provided a qualitative understanding of disabled peoples’ residential needs built on the information obtained in the recent review of long-term disability support services.  

· New Zealand CCS National Office and Energy Direct Charitable Trust report  Energy Use, Housing and the need of older people and people with disabilities : "Opportunities at the Margins"(1998) shows that people with disabilities and older people will benefit more from energy efficiency improvements to their homes than the general population and that the evolution of “smart” IT controlled houses of the future will benefit both groups with their household management.

· Mental Health and Independent Housing Needs (Ministry of Social Development, 2002) concludes ‘Housing difficulties, homelessness and transience are significant problems among people with mental illness…. “the principal areas of difficulty were the unaffordability of housing, lack of choice in housing options, and discrimination as we all as wide range of factors that made housing unsuitable or unsustainable for consumers/tangata whai ora…. Affordability of housing is a significant area of difficulty (which) can lead to a negative cycle that eventually leads to re-hospitalisation”.
Group interviews with consumers showed the adequacy and suitability of housing are also matters of significant concern.  Some “consumers/tangata whai ora reported a lack of basic utilities, while other were living in situations of material deprivation. Perhaps of greater concern is the fact the many were living in circumstances that were not likely to promote their mental health recovery”.
7.5 Research gaps

There is an absence of research information that substantiates the concerns of affordability of housing for people with disabilities.

· More seriously, there is a lack of research identifying and evaluating alternative  means/strategies/instruments for solving affordability issues.

· The economics – cost and benefits of wide adoption of “Universal Access” design versus an expanded housing modification programme in New Zealand  have not been investigated. 

· An evaluation is also needed of the limitations or practicality of “universal access” design which evaluates that people with different forms of disability have different and perhaps irreconcilable needs (eg even among those with mobility disabilities the requirements of those who are ambulatory are different from those who use wheelchairs).

· Research is also needed into how to reconcile accessibility with other desirable design criteria so that residences designed to be accessible  are also marketable.

· In light of these gaps and limitations, we therefore recommend the following research projects.

7.6 Proposed Housing Options Research topics

Research Topic 5. Affordable, accessible housing for people with disability. 

Objective and Scope

This project would seek to remedy the absence, noted above,  of research information that substantiates the concerns of affordability of housing for people with disabilities in comparison to the general population. If affordability is indeed found to be a substantial issue for disabled people, then possible solutions would be evaluated.

· How serious is the issue of deteriorating affordability of housing for disabled people, and what numbers of people are affected? 

· Focus on the affordability of houses that are close to work, services and amenities. 

· Generate and evaluate policy options to address deteriorating housing affordability for disabled people, including: 

· Private ownership housing options, , including modification of affordable homes. 

· Non-private ownership housing options,  eg state, local authority,  and ”third-sector” and private commercial rental.

Research Topic 6. Evaluation of  extending “Universal Access” for new residences 

Objective and Scope

Bullyment (2001) in the Branz publication says “Homes without barriers; a guide to accessible houses” carries two important messages:

· The first is that buildings can be disabling. When a person is unable to live in a house because of physical barrier it is the house that is inadequate, not the person. 

· It makes sense to design all new houses so that they are universally accessible and will meet the needs of all people throughout their lives”.

This research topic would evaluate application of this principle in New Zealand. It would involve:

· A Cost/Benefit Analysis of adding private houses to Schedule 2 of the Building Act and amending the building code so all new private houses must make provision for access by disabled people.

· Cost Benefit analyses of partial extension of “universal access” to new residential building in New Zealand: 

· Requiring all new public sector housing to be designed to be accessible for disabled people. For example, the costs and  analysis of increasing the volume of universally designed housing to  say 20% of all new housing stock could be analysed. . 

· Reconfiguring existing social housing stock to meet  the needs of  disabled people.  Not just physically disabled people – there are social issues not just physical accessibility issues.   Only a minority of people with disability are in social housing stock. This could be an integral task within the cost/benefit of Universal Access project.

· Requiring apartment buildings to be accessible. Living in downtown apartments can help access to services but there is no requirement for them to be accessible. An apartment itself can be made accessible by tenants, but not the building  – cost/benefit analysis of this. 

· Requiring retirement villages (especially those in which residents have certificate of title) to be built according to accessible housing principles. 

Research Topic 7. Assessing the implications of the “smart” home concept re CCS and Energy Direct Charitable Trust research

    Objective and Scope

· This research would build on the NZ CCS (1998) cited above, to investigate “Smart House” technology (described in that report) and summarised as “automated and remote controlled systems” which can undertake many energy and other household management tasks for people with disabilities, as well as an aging population. The research would assess the potential of this technology to be a cost-effective means of improving the quality of life, and ability to live independently, of disabled people.

Research Topic 8. Incorporating accessible design into the creative design process 

Objective and Scope

The principles of “universal access” in design are well understood (eg Bulleyment (2001)), but attempts to make them fundamental to architects’ thinking on all their residential designs (so that their clients could live out their days in them) – have not been successful Indeed, it appears architecture students receive less training in designing “universally usable” residences than they did ten years ago.

This topic would examine the prospects for altering course content of schools of architecture and design, or urban design, and fostering the principles of accessible design among practioners. 

Such a research project would involve:

· Reviewing past experience in training architecture and building science students in accessible design in New Zealand.

· Assess how successful these educational programme have been.

· Review the current situation in NZ, in both education of students and training of practioners.

· Compare and contrast NZ with the situation internationally.

· Clarify the reasons why there has been only limited adoption of the accessible design principles in New Zealand (because architects think it might constrain their creativity? Or because there is little demand for it among their clients?).

· Show (if possible) how these obstacles (if any) could be overcome.

· Generate and evaluate strategies for increasing the adoption of lifetime/universal access design principles by architecture, design and building science students and practioners.

The research would involve consultation with architecture, building science, and design academics, practioners and students.

8. 
RESEARCH THEME: HOUSING PATHWAYS AND Life CHOICES 

8.1 Definition of Housing Pathways research

The distinction we make between the Housing Options Research theme discussed above and the Housing Pathways theme is that:

· The Housing Options research deals with the immediate housing choices available to disabled people  while the Housing Pathways theme deals with how the housing needs of people with disabilities change through their lives.  It is more long-term and strategic in its compass then the Housing Options theme and implies longitudinal research.

· The Housing Pathways theme also includes the choices made by people who are currently not disabled,   because most people, if they survive long enough, will become “disabled” in some way (69% of women, and 64% of men over 75 have at least a mild level of disability, according to the Disability Survey) and housing choices made earlier in life can impinge on housing outcomes experienced after impairment has occurred.

8.2 Synopsis of relevant New Zealand programmes

The recent report for CHRANZ by Davey et al (2004) on Accommodation Options for Older People in Aotearoa/New Zealand ' notes that “ageing in place” policies have potential for achieving considerable savings in Vote Health.   This report, available on the CHRANZ website,  gives the background to and current status of the Government’s “ageing in place” policies and hints at a growing convergence in the housing needs of older people and people with disabilities within an aging national demographic structure.

Our recommendations in this section are also influenced by our review of international experience.

8.3 Importance of Housing Pathways research 

Evidence from the Disability Survey suggests that the majority of people, if they survive long enough, will eventually acquire an impairment that makes them disabled in terms of the Disability Survey criteria.  Successful “ageing in place”, for the majority, therefore involves an element or dimension of managing disability through time and space. 

Housing choices that younger, non-disabled people make for themselves can have a bearing on whether they can remain “in place” as they age, and very possibly,  become disabled.

We would not expect the findings of Housing Pathways research topics outlined below to impact  greatly on current policy decision making in relation to disability issue priorities.  Instead, they would have longer term “whole of government” and “whole of population” benefits (including benefits for disabled people)  in terms of the population’s ability to live independently for longer with greater quality of life and less  need for  intervention and support from government agencies.  It therefore would be a truly “inclusive” research initiative.

We understand  the ageing process is accelerated  in physically disabled people, as a result of the extra wear and tear on unimpaired limbs,  and because of the extra energy it takes to attend to the activities of daily living - grooming, dressing and so on. Addressing this distinctive aspect should be an important part of Housing Pathways research.

8.4 Current and proposed research on Housing Pathways

· Davey et al (2004) look at the housing needs of an ageing population. The authors look at the characteristics of older people in relation to housing, their current housing options and issues; international models; future trends and issues but conclude that there is no single housing option that will meet their needs.  They also recognise that housing cannot be separated from support and care requirements.  They note that “ageing in place” policies have potential for achieving considerable savings in Vote Health.  We would add that such a policy might also result in more efficient use of the nation’s housing stock.

· In 2004, The Ministry of Health in collaboration with DSI and NZHC prepared a strand research proposal to FORST entitled Residential Services for Adults with Disabilities.  This major  research project would have provided a qualitative understanding of disabled peoples’ residential needs which builds on the information obtained in the recent review of long-term disability support services.  It would also have helped inform strategic, long term (e.g. 15 years), cross government policy advice for the future funding and provision of residential services for disabled people that would best support their participation and inclusion in the community.   Subsequently this application was deferred in favour of research on autism, but it may still warrant future promotion by CHRANZ.

· Currently Wellington School of Medicine and Health Sciences (University of Otago) is researching the effects of housing on health, with emphasis on the effect of poor social housing on the chronically ill.

8.5 Research gaps

The MOH qualitative research noted above would improve qualitative understanding of disabled people’s residential needs. However: 

· Knowledge of the impact that housing choices have on the ability of people to manage disabilities that may arise in later life appears to be a research gap.  Few if any people (even those moving into “lifestyle villages”) take into account their future  accessibility requirements, or the potential for modification of residences they purchase or rent.

· The proposed research on Residential Services for Adults with Disabilities would have sampled clients of disability service providers but  would not include  the majority of disabled people who, according to  the survey are “coping independently with  little or no contact with agencies or services”.  Questions which would remain unaddressed are:  How do these independently-living disabled people manage as their disability status deteriorates with age, or the level of support available as family members change? Are the standard housing modifications (wholly or partly)funded by MOH or ACC sufficient to maximise independence and quality of life for people with disabilities?  These questions would need to be included in the scope of such research should CHRANZ decide to promote it in the future.

8.6 Proposed Housing Pathways Research topics

Research Topic 9. “Life course” research 

Objectives and Scope:

· The result would reveal how both disabled and non-disabled people manage their housing choices, starting  from when they are young.  To what extent do they anticipate their possible future needs (as they age and possibly acquire impairments) when making major housing decisions. Do they consider how they can maximise the length of time they will be able to live independently in their own home? 

· It will involve tracing the housing pathways of disabled people, whose level of impairment may deteriorate with age.  

· It will focus on the general housing stock rather than housing stock that has been specifically designed or adapted to be accessible to disabled people.

· It involves a feasibility study for  a social marketing/education programme to persuade more people to consider their future needs when making house purchase and/or design decisions – so their  housing choices have potential to be made more “accessible” as they “age in place”.

Research Topic 10. In-depth study of accessibility and  challenges faced by people with moderate or severe physical or sensory disability, who live in private households

Objectives and Scope:

This would involve  a survey of disabled people with a moderate or severe level of impairment who live in private households and to investigate how they manage their housing requirements, particularly as their needs change over time.  The research would complement the MOH proposed qualitative research programme Residential Services for Adults with Disabilities; the sample universe would be clients of disability service providers, who live in supported accommodation .

Research Questions:

The following issues would be investigated:

· In making housing choices, to what extent do disabled people plan for the future?

· How do they take account of the possibility that their level of impairment may worsen with increasing age, or the level of support available for family members etc may reduce?

· What equipment or (further) modifications to their home would increase their sense of independence,  reduce their reliance on others for assistance, and possibly extend the period in which they will be able to live independently in their own home? 

· What are the impediments to obtaining necessary equipment/modifications? What are the cost and benefits of overcoming these impediments?  

· Based on people’s experience, how adequate is the provision  for disability in  “lifestyle villages” and other private commercial housing for elderly people?

· What housing difficulties are faced by a family which has an impaired child born into it? How is the family’s ability to afford housing affected, eg if primary caregiver has to forgo return to paid work? Is the availability of financial support for modifications, aids and appliances adequate to meet these special needs.  How do these needs change and how are they met as the child grows?  What special home playground equipment can be designed into homes?

The research would involve in-depth interviewing, preferably by an OT or other professional, and economic analysis. 

9. 
disabled MAORI AND PACIFIC IslanderS HOUSING NEEDS 

We present in this section a number of topics concerning the needs of Maori and Pacific Island disabled people.  They are derived from our consultation process (see Annex A).
9.1 Definition of disabled maori and pacific islander research

The main research question to investigate is whether disabled Maori and Pacific Island people have different needs or confront more serious housing issues than other New Zealanders.  While they will be similar in terms of the conservative medical model of disability, in other cultural respects special issues arise:

· Substandard housing conditions and crowding are experienced more frequently by Maori and Pacific Island populations than other New Zealanders. These special housing challenges are recognised generally in the Draft New Zealand Housing Strategy, but there are indications that disabled Maori and Pacific Island people experience them to a relatively greater degree than other Maori and Pacific Island people.

· The cultural considerations relevant to housing, as set out in HNZC’s Design Guides (2002) Ki Te Hau Kainga: New Perspectives on Maori Housing Solutions and Pacific Housing Design Guide 

9.2 Rationale

In the course of documenting our scoping research our specific attention to the housing needs of disabled Maori and Pacific Islanders has been questioned from two directions:

· Whether the housing needs of disabled Maori and Pacific Islanders are distinct from the housing needs of other Maori and non-Pacific Islanders.

· Whether the housing needs of disabled Maori and Pacific Islanders are distinct from the housing needs of non-Maori and Pacific Island disabled people.
In response to these, we note:

· Maori are identified as a specific group in the New Zealand Disability Strategy (Ministry of Health 2001); Objective 11 is to “Promote participation of disabled Maori”.  One action under this objective is to “Build the capacity of disabled Maori through the equitable allocation of resources within the context of Maori development frameworks”.  Such resources allocated in this way must include those directed at meeting the disabled Maori housing needs,  so it is essential to identify and measure these needs.  

· Pacific Islanders are also identified as a specific group in the New Zealand Disability Strategy (Ministry of Health 2001); Objective 12 is to “Promote participation of disabled Pacific peoples”.  Actions under this objective include to “Encourage Pacific communities to consider disability issues and perspectives and further their own understanding of disability through the development of community-based plans for disability issues”. Such issues, of course, include housing.

· There is a long history of policy where Maori and Pacific Islanders are identified as a “special group” with particular housing needs in National Housing Commission (1988), along with physically and psychologically disabled people. This has continued, the proposed New Zealand Housing Strategy (Housing New Zealand Corporation 2004), with its sections on  Housing Needs of Maori Communities, and Pacific People’s housing.

· As quoted in Section 4.9, the Mental Health and Independent Housing Need report (Ministry of Social Development, 2002),  uses the term “tangata whai ora” to distinguish Maori from non-Maori mental health consumers.

· Through the process of consultation with stakeholders and the Delphi Panel the need to research specifically the housing needs of Maori and Pacific Island people with disabilities has been noted.

9.3 special housing needs of Importance of disabled maori and pacific islanders 

The need for special programmes aimed at meeting the needs of Maori and Pacific Islanders is stated in Building the Future; Towards a New Zealand Housing Strategy (Housing New Zealand Corporation, 2004) (The “Draft Housing Strategy).  An action recommended by the Maori Housing Working Party is:

“Develop housing programmes specifically targeted at iwi, hapu and other Maori structures, as part of wider Maori community development programmes, including employment, health and social services.”

On Pacific People, the Draft Housing Strategy notes: 

“Pacific people have a greater than average likelihood of living within an extended family household, and a high probability of living in crowded conditions.”

and a recommendation from the Pacific People’s Housing working party is to:

“Continue improving the supply and appropriateness of state house quality and design for larger Pacific people’s households.”

According to Ministry of Health (2004):

· Adjusting for age differences, Maori had higher age standardised rates of disability ( 24%) than non-Maori (17%).

· Age-standardised rates of severe disability for Maori was more then twice the rate for non-Maori (4.1% compared to 1.9%), and for moderate disability the age-standardised rates we 9.8% and 7.2% respectively.

· Maori children with disability were more likely that non-Maori children with disability to live in two-family households (6% compared with 1%).

· Maori with and without disability were more likely than non-Maori with and without disability to live in rented accommodation.

·  Maori with disability were less likely than non-Maori with Disability to live in residential care facilities.

· 43% of Maori with disability lived in NZDep2001 areas 9-10 (ie most deprived) while only 17% of non-Maori with disability lived in these areas.

· Poverty, poor housing and unemployment adversely affect health and wellbeing.  Lack of educational achievement and disease/illness are reported as the most common causes of disability for Maori.  Research has shown that Maori are not area also significantly over-represented in psychiatric disability figures (Ratima 1995).

· Pacific adults living in households had a higher age-standardised rate of mobility disability (9.8%) than non-Pacific adults living in households (7.8%).

A Statistics NZ report on housing crowding based on 2001 Census (Statistics NZ 2002) shows that 27% of Pacific Islanders households are “crowded”, compared to 13% of  Maori and only 3% of European households.

In 1996, 43% of Samoan people living in a family household share  a household with other families or individuals; for all New Zealanders this figure is 17%.  Some 58% of Samoan people in extended family households consist of three generations or more (Statistics NZ 1998).

Research undertaken by local kaupapa Maori social service providers, in partnership with HNZC,  referred Draft Housing Strategy, and identified approximately 1500 dwellings as substandard, by 2002. This has implications for disabled Maori, as houses in deteriorated condition are not eligible for modifications by Ministry of Health Disability Service Directorate under its Environmental Support Services Programme. Houses must be structurally sound and be “readily and basically accessible” for housing modifications to be funded.  Structural repairs have to come first; these may be funded under the Rural Housing Programme (Housing New Zealand Corporation, 2004). 

Another issue which affects whether modifications for disabled people are funded is whether the family with a disabled member(s) will stay in residence.

Although there appears to be a compounding of disadvantage for disabled Maori people and their families, existing research into Maori and Pacific Island housing implies the size of current disability problems rather than housing  solutions and options, which can be implemented.
9.4 Research gaps

· Whether or not there is a “compounding” of disadvantage for Maori with disability, resulting in housing difficulties more serious than those experienced by non-disabled Maori, or by non-Maori with disability.

· Similarly, for Pacific Islanders.

· If such a compounding effect can be measured, what feasible housing strategies are available to alleviate the problems?

9.5 Proposed disabled maori and pacific islander housing needs Research topics

Research Topic 11. Housing needs of Maori with disabilities, across all age groups, and involving their whanau and possible solution strategies

Objectives and Scope:

The research would cover a range of issues including:  

· Evidence that there is a “compounding” of disadvantage for Maori with disability, resulting in housing difficulties more serious than those experienced by non-disabled Maori, or by non-Maori with disability.

· How the HCNZ Design Guide Ki te Hau Kainga can be built on, , refurbishment and location policies and practices, to meet needs of Maori with disabilities, including those in both rural and urban areas.  

· Housing needs of disabled Maori , e.g. issues around ineligibility for MOH ESS for home modification funding if houses are unsound structurally.

· How to encourage partnership trusts to make housing  accessible for Maori with disability; 

· tThe need for and benefits of accessible multi level and modular housing suitable for whanau, around marae, to support Maori family participation in care for members with disability.

The benefit of this research would be; improved housing access, and access to other disability support services, for Maori with disabilities  (which the Disability Survey shows is poor at present).  It would contribute to overcoming deprivation among, and increase the wellbeing of, Maori with disabilities.  

The research method would be a wide ranging review, gathering relevant information from the Disability Survey and NZHC data/research scattered other public agency  strategies  and reports.  It would involve consultation with iwi, Maori social service providers, disabled people’s organisations, disability service providers, and HNZC.  

Research Topic 12. Housing needs of Pacific people with disabilities

Objectives and Scope:

Many of the research issues for Maori apply also to Pacific people.  However,  this population segment also has specific needs.  These include:

· the design/ size of homes for Pacific People should meet their cultural needs and the needs of the family; there may be more than one family member with a disability. 

· More information is needed about Pacific People with physical, intellectual and sensory disabilities/ dual and multiple disabilities/ health issues.

· There is a need for housing coordination across agencies (e.g. Community Housing provision within NZDS, Healthy Homes scheme piloted by Housing NZ Corp and their provision of relocatable properties, MOH NASC assistance).  At present there is some discretionary assistance (although less than previously, due to budget issues). The scope for closer coordination to meet the special needs of Pacific people with disabilities should be reviewed.

The method of research would be a broad ranging review of current intersectoral policies and how collaboration can be improved. 

The benefits of the research  would be; improved health and wellbeing of disabled Pacific people, greater participation by them in their communities and in society as whole, and   reduction in the deprivation of this group.
Existing research includes Pacific Health and Disability Action Plan (MOH, 2002 – which does not contain much on housing); NZ Disability Strategy.   Other MOH research shows many Pacific people are overweight; this also leads to disability and housing issues  This existing research is not adequate as it is scattered and not sufficiently focused on  future solutions. 

10. RESEARCH theme: discrimination and inequities

10.1 Definition of Discrmination and Inequities research

Discrimination in housing for disabled people has been alleged where there are perceived regulatory or cultural restrictions in the housing options available  which  prevent achievement of  positive housing outcomes.  Obstacles of affordability and accessibility can be solved, at least in principle, by allocating resources to disabled people for them to help them manage their house choices.  Discriminatory  barriers, if real,  cannot be solved in this way. Instead they will involve legislative and regulatory changes, and above all, changes in social attitudes.

Discrimination (real or alleged) can take many forms, but the following have been noted in literature reviews and consultation: 

· under many District Plans prepared under the Resource Management Act people or organisations seeking to establish community or group homes for disabled people (in practice, those with intellectual or psychological disabilities) in residential zones need to obtain resource consents that non-disabled people do not need.  

· The resource consent process gives the means for  people to object to, and possibly obstruct, a community/group home proposal.

· People with disabilities may find it more difficult to obtain rental accommodation than other people, even after factors such as income are allowed for.

· Tenants  living in close proximity to people with psychological disabilities, such as in blocks of local authority flats,  sometimes express their prejudices directly to those with disabilities, and in various ways do not accept them into the community. 

· An “inequity”, identified in the course of consultation, is  where the level of housing assistance available to disabled people at a given level and type of impairment varies depending on the mechanism by which disability was incurred.  

10.2 Synopsis of relevant New Zealand programmes

HNZC’s Community Group Housing scheme deals with Resource Management act procedures. To quote from Community Group Housing scheme FAQ’s on the HNZC website
: 

Why does Community Group Housing need to know about the number of people on site each day including staff and customers and the number of vehicles expected to come and go each day? 

CGH provides accommodation that meets the requirements of the Resource Management Act (RMA). The information you provide helps us to understand how your service fits within your local District Plan which is managed through the RMA. 

Do we need to provide information to the community in the area we want to be housed?

That is a decision your organisation must make. It is a good idea to share information with people within the community such as neighbours, the local MP, and / or council representatives. 

Information at any early stage helps manage expectations, breakdown any potential barriers and helps to develop good neighbourly relations. 

Building relationships by encouraging two-way communication, listening to the views and concerns of others and working to resolve them is also beneficial. 

Community Consultation is often a requirement under the Resource Management Act. This process has potential for better outcomes when there has been a good flow of information between effected parties.

10.3 Importance of Discrimination and Inequities research 

· The need to obtain resource consents to establish community/group houses is alleged to be discriminatory and to impinge on the human rights of disabled people.  Even if the group or organisation could obtain such consents, the cost of doing so can be prohibitive.

· It is not possible to address successfully the access and affordability challenges to intellectual or psychologically disabled people if they face discriminatory barriers to community/group houses or other innovative solutions.

· The Human Rights Commission, in Human Rights in New Zealand Today (2004) states:

The right to adequate housing … is of central importance for the enjoyment of all economic, social and cultural rights. Housing inequality is a significant contributor to social and economic inequality within New Zealand”.

It notes, however that people with disability experience discrimination in housing from “flatmates, neighbours and the local community”, which “restricts housing option and choices about where to live”. 

Further:
“Local authorities, under pressure from residents with negative stereotypes of disabled people, may place stricter and even overtly discriminatory conditions on resource consents for supported accommodation. The NIMBY (not in my backyard) syndrome is a major obstacle to the provision of supported accommodation in many suburban communities. Such attitudes can result in disabled people moving into unsuitable housing in caravan parks, boarding houses and locations where housing may be substandard and unsafe”.

 “To ensure a society that is inclusive and enables disabled people to exercise their right to live with dignity, it is necessary to reframe the social environment and re-design the physical environment in ways that better accommodate people with impairments”.

10.4 Current and proposed research on Discrimination and Inequities

· The Mental Health Commission has investigated housing issues for mental health consumers (Housing and Mental Health: Reducing Housing Difficulties for People with Mental Illness, 1999), outlining key issues in housing provision for people with serious mental illness and suggesting a policy framework.  The intention is to generate discussion and a better understanding of issues in the mental health and housing sectors.

· The Mental Health Commission’s  Housing Checklist for Health, Housing and Income Sectors (2001) is an information sheet designed to help agencies ensure that people with mental illness have secure affordable and safe housing.

· The Ministry for the Environment’s  Striking a balance: a practice guide on consultation and communication for project advocates (2002) is a  practice guide for project advocates involved in development proposals, designed to complement practical training and experience in consultation techniques.  It is indicative of the frequency and severity of disputes over community/group houses for mental health consumers that most of the case studies considered in the guide are of this type. 

· Mental Health Directorate Ministry of Health, Like Minds Like Mine: Building on Strengths A Springboard for Action includes a  consultation document (July 2001) and a plan (2003-5). to improve community acceptance of people with mental health issues.

· Research underlying the Ministry of Social Development’s Mental Health and Independent Housing Needs (2002) identified discrimination as  the “third most highly ranked housing difficulty that providers noted, and was discussed as a significant issue in every group interview”.  Consumers had “experience of disclosure (of experience of mental illness) leading to discriminatory responses from potential landlords”, and had experienced “discrimination from flatmates, neighbours, and the local community impacts on housing options.”

10.5 Research gaps

The development of research topics in the discrimination and inequities area has also been influenced by our review of international experience.  The following gaps are apparent at present:

· The nature and extent of discriminatory barriers faced by disabled people, particularly those with psychological disabilities which constrain the range of housing options open to them.

· In particular, how serious are the alleged barriers posed by District Plan provisions under the Resource Management Act as a barrier?

· The severity of  problems associated with inequities arising from the way disability has arisen.

We therefore recommend the research projects specified below. 

10.6 Proposed Discrimination and Inequities Research topics

Research Topic 13. The barriers disabled people face when trying to live in the community   

Objectives and Scope:

· The ongoing support services needed by  disabled people in order to live successfully in the community. 

· The size/extent of the  problem of prejudice some disabled people face when trying to live successfully in the community.  

· Examine  how houses can become “homes”, and a means of assisting  disabled people to live successfully as part of their communities.   

Issues to be considered in this research project:

· The extent of attitudinal barriers/discrimination/social exclusion experienced by disabled people (not including District Planning matters – see below) from landlords, flatmates, other tenants in their buildings and people in their communities. 

· Examples of successful strategies for overcoming these attitudinal barriers.  One suggestion is “participatory action research led from a sound disability-ethics base”.

· Loss of Mental Health Consumers (MHC’s) tenure of their rented housing while patients are in acute episodes and not occupying their homes. 

· How the requirements of support services restricts access to appropriate housing.

· Other “human rights” issues associated with housing for disabled people

· Appropriate accommodation for families with a disabled member. 

· Lack of choice, where disabled  people (especially intellectually disabled people) live, and who they live with, including staff working in supported accommodation.

· The need for many MHCs to live alone;  this is not recognised in accommodation supplement eligibility criteria.

· Benefits of overcoming social exclusion for MHC’s.

Research Topic 14. Investigation of alleged “discrimination” against supported accommodation/group/community housing solutions for disabled people, in particular those with psychological disability and intellectual disability. 
Objectives and Scope:

· Evidence for this discrimination – how often does it occur? 

· Systematic  assessment of District Plans  with reference to policies and rules for supported accommodation, and what happens within a sample of, say 20 councils when applications are made.  This should be based not just on decisions and evidence at local  hearings and the Environment Court, but also through examination of  the process followed within Council and how this works for and against the application. 

· Consequences of discrimination for supply of accommodation for disabled. 

· This research would underpin possible future MFE “Best Practice” guidelines for councils. 

Research Topic 15. Inequities in government assistance between those with disability caused by illness etc who are less able to afford housing modifications or accessible houses etc compared those whose disability is caused by accident. 
Objectives and Scope:

The proposed research would: 

· Set out the processes by which such differences arise, including a detailed review of                                                                         assessment criteria applied by MOH, DSD and ACC, and the difference in funds  available to successful applicants under the two systems. 

· Compare and contrast housing outcomes arising from  these differences, by way of case studies.

· Generate possible policy solutions to these “inequities”.

· Evaluate the policy options, particularly in terms of cost.

· Recommend policy changes, resource allocations or reallocations and  or other actions the Government should make to remedy these “inequities”.

11. Housing for people with disabilities RESEARCH priorities

11.1 Criteria for prioritising research

We believe all the research topics identified would clarify housing options for people with disabilities. We are required, however to prioritise them, and we do so by considering the research initiatives proposed in Sections 6 to 10 in relation to:

· Priorities assigned by stakeholders (in the email questionnaire) to the research issues they identify.

· Priorities assigned to the research themes and individual research topics by the disability sector experts on the Delphi Panel, and their supporting rationale.

· The scale of the research topics ie the resources they will require.

· The compass of the research topic, whether the findings will benefit all people with disabilities, or only specific groups of disabled people (eg people with mobility disability).

11.2 
stakeholder preferences

These were identified through:

1   Stakeholder survey requesting documentation.

2   Stakeholder survey identifying research issue and priorities.

3 Institutional survey seeking relative importance of housing disability research.

· Respondent were asked to prioritise areas of research need, for their members, clients or residents. “Housing” was ranked as the first priority by one third of respondents; “In-home support” was ranked first more frequently (Table 11.1).
Table 11.1 Prioritisation of areas of research need
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In-home Support

5

4
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5

0

Education

4
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Equipment
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Ethnic Issues

1
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0
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11

11


Notes:  1 indicates highest priority, 2 second highest etc, up to 10

Multiple responses allowed; some respondents prioritised more than one area as “first priority”.  However a record in wich the respondent ranked all areas as “priority 1” is not included in the above.

Source:  Stakeholder Survey, 2004
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· Table 11.2  shows Respondent were asked to prioritise areas of research need, for their members, clients or residents. “Housing” was ranked as the first priority by one third of respondents; “In-home support” was ranked first more frequently.

Table 11.2 Where should the research emphasis lie, between the three types of research listed below  
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Identifying ways of meeting needs (the needs themselves 

being well understood already) and evaluating these 

options

7

1

Original research to identify or measure the housing 

needs of disabled people

4

3

Monitoring performance of organisations providing 

housing services to disabled people, in terms of the 

effectiveness of their programmes and strategies

1

4
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12

8


Note: Multiple responses allowed; some respondents prioritised more than one type as “Most Emphasis”.  However a record in which the respondent rated all types as “Most Emphasis” is not included in the above.

Source: Stakeholder Survey, 2004

McDermott Miller Ltd 16 March 2005

· CHRANZ emerged as the public organisation most frequently perceived as leading research into housing issues for disabled New Zealanders (Table 11.3).

Table 11.3 Which public organisation do you perceive to be leading research into housing issues for disabled New Zealanders?
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Centre for Housing Research, HNZC

5

Office for Disability Issues

1

National Health Committee

1

HNZC

1

Don't Know

3
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Source: Stakeholder Survey, 2004

McDermott Miller Ltd 16 March 2005

· There was  near-unanimous agreement that there is a need for one organisation to co-ordinate an inter-agency research programme into housing options for disabled people (Table 11.4).
Table 11.4 Do you think there is a need for one organisation to co-ordinate an inter-agency research programme into housing options for disabled people?
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Source: Stakeholder Survey, 2004

McDermott Miller Ltd 16 March 2005

· There was little agreement on which organisation  should take this co-ordinating role (Table 11.5)

Table 11.5  Which Organisation hould lead an inter-agency research programme into housing options for disabled people?
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Office for Disability Issues
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Disability Services Directorate,Ministry of Health
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1
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Note: Multiple responses allowed; some respondents prioritised more than one area as “first priority”.  However a record in which ranked all areas as “priority 1” is not included in the above.

Source: Stakeholder Survey, 2004

McDermott Miller Ltd 16 March 2005

11.3 pRioritising themes

Respondents to the email questionnaire where asked to prioritise, from 1 (highest) to 5 (lowest), the research issues they identified.  Table 11.6 below shows these  priorities under each research theme. 

Also shown is a weighted importance score for the themes. 

Table 11.6  Stakeholder’s Prioritisation of Topics Under the Research Themes
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The research themes and a draft set of research topics were circulated to the disability sector experts on the Delphi Panel. They were asked to prioritise the four themes; their responses are shown in Table 11.7  A weighted priority score is also shown (priority 1 responses were weighted 4, priority 2 responses 3 etc).

Table 11.7  Delphi Panel Prioritisation of Research Themes
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The measurement theme emerges as the most important theme from our consultation with both the stakeholders and the Delphi Panel.

The ranking of theme, in descending order of priority, is:

· Measurement

· Housing Options

· Housing Pathways

· Discrimination

11.4 High-priority research topics identified

Members of the Delphi Panel were also asked to prioritise the top three research topics, regardless of themes, which they believe should be implemented immediately. This prioritisation is shown in Table 11.8 (over).  The weighted scores are derived from the unweighted scores by weighting with the theme scores.

Table 11.8  Delphi Panel Prioritisation of Topics 
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Proposed Measurement Research topics

1

Upgrade the analysis of households data in the Disability Survey 2001 and 

census data incorporated in the database   

1
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2

Differentiated housing supply  versus segmented demand of accessible 

housing for physically disabled people – present and projected.  
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Second Equal

3

Projecting need for new housing or modified housing for the future aging 

population with disability. 

Nil

Nil

4

Number of disabled people living in transitory/temporary or inappropriate 

housing 
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Second Equal

Proposed Housing Options Research topics

5

Affordable, accessible housing for people with disability. 

Nil
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6

Evaluation of  extending “Universal Access” for new residences 

5

65

First

7

Assessing the implications of the “smart” home concept re CCS and Energy 

Direct Charitable Trust research
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8

Incorporating accessible design into the creative design process 
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Proposed Housing Pathways Research topics

9

 “Life course” research 
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Nil

10

 In-depth study of accessibility and  issues faced by people with moderate 

or severe or severe physical or sensory disability, who live in private 
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Proposed ethnic research topics 
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Proposed Discrimination and Inequities Research topics
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Barriers disabled people face when trying to live in the community 
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Investigation of alleged “discrimination” against supported group housing 

solutions 
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Inequities in government assistance between those with disability arising 

from different causes
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Note: topics which have blank cells are those not ranked by any member of the Delphi Panel as first, second or third priority.
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Research Topic 6, Evaluation of  extending “Universal Access” for new residences emerges as the preferred priority for members of the Delphi Panel.  
Topic 4, Number of disabled people living in transitory or inappropriate housing, and Topic 2, Differentiated housing supply  versus segmented demand of accessible housing for physically disabled people –present and projected, are second equal in priority. 

11.5 Research compass 

By the “compass” of the research topic we mean those people who would benefit from the findings of the research.  Depending on the topic, this can range from the population as whole, through all people with disabilities, or only specific groups of disabled people (eg people with mobility disabilities).

In general terms, the broader the compass the higher priority the research topic should be.  Table 11.9 indicates the relative compass of all 15 research topics and highlights the research topics considered priorities by the Delphi Panel.

Table 11.9  Compass of Research Topics
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Disabled people and 
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11.6 resources required

The identified research topics have been assigned to size categories, depending on the research effort we envisage each will require.  The size categories are based on typical CHRANZ research contracts, as follows:


Budget Range

Minor
$10,000-$30,000

Medium
$30,001-$100,000

Major
$100,001+

Table 11.10  Estimated Scale of Research Topics

[image: image29.wmf]Research Scale

Proposed Measurement Research topics

1

Upgrade the analysis of households data in the Disability Survey 

2001 and census data incorporated in the database   

Medium

2

Differentiated housing supply  versus segmented demand of 

accessible housing for physically disabled people – present and 

projected.  

Major

3

Projecting need for new housing or modified housing for the 

future aging population with disability. 

Medium

4

Number of disabled people living in transitory/temporary or 

inappropriate housing 

Medium

Proposed Housing Options Research topics

5

Affordable, accessible housing for people with disability. 

Major

6

Evaluation of  extending “Universal Access” for new residences 

Major

7

Assessing the implications of the “smart” home concept re CCS 

and Energy Direct Charitable Trust research

Minor

8

Incorporating accessible design into the creative design process 

Minor

Proposed Housing Pathways Research topics

9

“Life course” research 

Major

10

In-depth study of accessibility and  issues faced by people with 

moderate or severe physical or sensory disability, who live in 

private households. 

Major

Proposed ethnic research topics 

11

Housing needs of Maori with disabilities

Medium

12

Housing needs of Pacific people with disabilities

Medium

Proposed Discrimination and Inequities Research topics

13

Barriers disabled people face when trying to live in the 

community 

Major

14

Investigation of alleged “discrimination” against supported 

group housing solutions 

Medium

15

Inequities in government assistance between those with 

disability arising from different causes

Medium
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11.7 Priority Research Topics

Taking into account the stakeholder’s priorities; the Delphi Panels priorities; our wider consultation and literature and policy review; and the research compass, we conclude the following three topics are immediate priorities.  

First Priority Topics:

Delphi Panel Priority



1st
Research Topic 6
Evaluation of  extending “Universal Access” for new residences [Resources required/major-Compass/ Most of the population as it ages  ]

2nd=
Research Topic 2: 
Differentiated housing supply versus segmented demand of accessible housing for physically disabled people –  present and projected.  [Resources required/major-Compass/ All disabled people]

4th
Research Topic 10:
In-depth study of accessibility and  issues faced by people with moderate or severe physical or sensory disability, who live in private households. [Resources required/major  – Compass/ Those with physical disability ]

Second Priority Topics:

2nd=
Research Topic 4:
Number of disabled people living in transitory/temporary or inappropriate housing [resources required/ Medium  Compass/ Unknown segment of disabled people]

5th
Research Topic 1:
Upgrade the analysis of households data in the Disability Survey 2001 and census data incorporated in the database   [resources required/Medium Compass/ All disabled people ]

6th
Research Topic 13:
Barriers disabled people face when trying to live in the community [resources required/Major  Compass/ All disabled people]

Note that Research Topic 4 is in the second priority group because of its smaller research compass than those in the first priority group.

11.8 Organisation which should commission this research

The stakeholders were evenly divided on the appropriate agency to lead an inter-agency research programme into housing options for disabled people, between Centre for Housing Research, Office for Disability Issues, and Disability Services Directorate Ministry of Health (Table 11.5 above).  Whichever organisation takes the lead there will be a need for close co-operation, and ideally pooling of limited research resources. 

11.9 Our opinion

In McDermott Miller’s opinion, Research Topic 3 Projecting the need for new housing or modified housing for the future aging and disabled population also deserves support if undertaken in conjunction with Research Topic 2.   In essence, this would involve reactivating the Housing Corporation’s Disabilities Modification Project (op cit Section 7) and expanding it to encompass private housing in order to monitor total demand and supply for modified  housing. In time, the monitor together with Statistics New Zealand’s Disability Survey and demographic data would  provide  a basis for projecting housing needs of disabled people within an aging national demographic structure.  The benefits of this research would be more effective and efficient public planning of housing modification programmes for people with disabilities and an objective measure to help gauge whether any gap between demand and supply can be met within the resources available to the housing sector.  This combined research topic would have the added benefit of convergence with another important CHRANZ research theme: meeting the housing needs of an aging population.

Notwithstanding these conclusions, which are based on the research agenda compiled on the basis of the consultation we were directed to undertake in the brief, we would also like to emphasise  that disability advocates and researchers internationally have highlighted a range of other research needs that were not identified in our consultation. These include the need for: 
· A recognition of the limitations of quantitative research into disability issues.

· The development of a methodology that is consistent with new definitions of disability which allows researchers to identify and quantify disabling barriers.

· The investigation of  institutional, social and economic structures and the extent to which these structures contribute to the specific forms of exclusion experienced by disabled people.

· The use of ethnographic research that focuses on the ways in which disabled people actually use buildings and public spaces in the course of carrying out their day-to-day activities.

· A commitment to ensuring the active participation of disabled people in research concerning disability issues.
We would hope that these approaches inform future research into disability issues in New Zealand.
[END]

McDermott Miller , 16 March 2005







� According to HNZC this information is currently under review.
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