Accessibility for the Housebound

Who’s housebound?
People with disabilities who are bedridden and housebound are totally off the disability “awareness radar”. By “bedridden and housebound”, I mean people who, due to a disability, are unable to travel outside their homes except for medical needs to be met. There is, as with all things, a complete continuum - from those completely unable to be moved for medical reasons, those for whom travel is extremely difficult and tiring (a ventilated quadriplegic may be in this situation), those for whom travel is logistically extremely difficult because of their living/care arrangements, and so on.

I think that one reason accommodation for non-attendees is not even thought about is because it is, by its very nature, an invisible problem. You don’t see those people unable to even get close to the venue. We can’t picket for access… and most people whose disability/health situation is severe enough that they are housebound are often in that situation temporarily (as in the case of terminal illness), have other problems which inhibit communication, or simply have so many problems that just getting through the day is more than enough to cope with. Trying to educate the disability sector to the fact there’s an entire population out here that they aren’t catering to is a big task!

Why do I care?
My own situation is that issues with stamina and low blood pressure prevent me sitting up for more than 2 minutes, so I can’t use a wheelchair. My body also reacts with severe medical symptoms when homeostasis is challenged - this includes exposure to loud sound, daylight, change in temperature or weather, vibrations (such as a moving vehicle), change in position, etc. This means that non-wheelchair movement is extremely limited and, in practice, I spend almost 24 hours a day in my hospital-style bed. The only time I travel is when I’m taken to hospital by ambulance in a medical emergency or for unavoidable tests.

I am an extreme case, but there are many people in Melbourne who are bedridden or housebound for disability related reasons, including physical disability, chronic illness, mental illness, and others.

What’s ‘access’ if the person can’t show up?
When I speak of providing access to this group, I am speaking of access to information.

What constitutes ‘access’ to an event one cannot attend?
There is a huge range of answers, depending on the format of the event, but some possibilities include:

· Video recording of the event to be distributed at a later date via mail and/or internet.

· Audio recording of the event to be distributed at a later date via mail and/or internet.

· Video/audio broadcasting of the event in real time or near-real time. This can be done via the internet or audio-only broadcasting can be done via telephone or radio.

· Video/audio conferencing of the event so people not physically there can respond as well as listen. This can be done via internet or audio-only can be done via telephone.

· Making the handouts provided to attendees available to non-attendees via mail and/or internet.

· Providing a transcript of all or part of the event via mail and/or internet.

· Providing speaker’s notes for speeches and similar sections of the event via mail and/or internet.

Most situations can be served with a combination of some of the above methods: for example, providing the standard information packet covering information given in speech format, plus an audio recording or a transcript of the question-and-answer section of an event.

It should be noted that all of the video/audio options can now be done very simply with minimally expensive equipment (once-only cost of a few hundred dollars for equipment, assuming there’s already a basic computer or laptop available) and distributed over a regular home internet connection with very little technical know-how. These things sound complicated, but it does not have to be a hugely complicated or expensive exercise.

I think this type of access to information for those who can’t access the events could be known as ‘remote access’. People who use it could be known as ‘remote access users’.

Like all forms of accessibility, the availability of remote access for an event needs to be publicised. Providing access without telling anybody it is available is almost useless - very few people will ask for it. For many events, the standard handouts could easily be made available to non-attendees, but flyers never mention this. I want this type of access (or the lack of it) listed in event publicity as regularly as wheelchair accessibility is mentioned.

Possible negatives of providing access
It’s possible that providing access for those who can’t attend will be seen as a shortcut to avoiding having to provide other types of access. This could be summed up by an attitude of “The venue isn’t wheelchair accessible and we can’t afford interpreters, but those people can just use the remote access anyway - it’s easier for us”. I agree that this is a danger which must be guarded against, but this is not an excuse sufficient to deny access to information for those of us who are bedridden/housebound and want to participate in the community.

Additional positive effects
And as with virtually all disability accommodation, providing access of some kind to those who are bedridden and housebound also has many ‘knock-on’ benefits. This access - subject to the caveat above about not being a universal ‘get out of jail free’ access card - could be used by people who aren’t housebound but can’t attend for other reasons which may or may not be disability related. These may include:

· People with limited physical resources, those who have enough energy to cope with occasional outings but would rather spend this energy on their family/study/work than on activism.

· People with limited care resources, such as a carer of somebody who needs 24/7 supervision.
· People with autism spectrum disorders, acquired brain injury, mental illness or other neurological conditions which prevent coping and taking in information in large groups.
· People with unreliable or uncontrolled medical conditions, such as those with uncontrolled epilepsy or who may have to be frequently admitted to hospital.

· People who have conditions which are socially unacceptable or would be inappropriately disruptive in a group situation: for example, a severe case of Tourette’s syndrome.

· People who have severe chemical sensitivities and other disorders which are difficult to provide appropriate accommodation for.

And, of course, providing information that’s more longstanding has a host of non-disability related reasons for being useful, and can be utilised by those who are busy on the day, are not geographically in the right place, are sick that day, or just absorb information better when they can do it in their own time.

