INFORMATION AND FACTS YOU CAN CONSIDER IN PREPARING

A RIS RESPONSE

	Why we need the Victorian Government to

regulate for more visitable, accessible and adaptable housing


Without government action we will not get appropriately designed housing

It is estimated that around 96 % of the 40,000 new homes built in Victoria each year lack basic visitability, adaptability and accessibility features.  (The Department of Planning and Community Development (DPCD) Page 25 of the RIS document)

Lack of visitable, accessible and adaptable design features in housing limits people’s opportunities for social inclusion and basic human rights

Increasing the number of homes with visitable and adaptable features means increasing peoples’ capacity, regardless of their age or ability, to live in a house that is close to friends, family, work, school, services and community, and therefore to participate in that community. It also makes it possible for them to choose to stay in their home within their community as their or their families’ needs change, and to modify it cost-effectively if required. 

It costs more to include accessible housing features into homes once they are built

On average it will only costs around $870 if the four proposed minimum visitability and adaptability features are included when a dwelling is being built. 

The government’s RIS document identifies that on average it costs $19,400 to retrofit a home with the four features proposed in the RIS (page 98). Many people who own their own home cannot afford this level  of expenditure. For people living in private rental – it is unlikely that landlords would upgrade their properties to include these features.

Many people in the community will benefit from more visitable and adaptable housing.

Accessible housing is not just an issue for people with disabilities. The need for a more accessible home will affect most people in the community at some stage either on a short or long term basis. Features such as steps at the front door and narrow doorways create difficulties for most of the population at some point, for example: 

· families with young children in prams and strollers

· people who sustain short or long term injuries that affect their mobility

· people  with chronic illnesses

· people with elderly relatives who can no longer come to visit 

· almost anybody who has moved house  

The government needs to honour its policy commitment 

It is a Victorian Government policy commitment that it will work to support people with a disability to participate fully in community life and work and live independently. Requiring all new homes to be visitable and adaptable is central to honouring this policy commitment.  (A Fairer Victoria: Building on our Commitment, May 2007) http://www.dpcd.vic.gov.au/Web14/dvc/dvcmain.nsf/allDocs/RWPBA66A032F874AC59CA2572D00026A891?OpenDocument
	Some important facts and statistics you may want to draw on for your RIS response




Victoria’s population is growing and we will have many more older people – so the need for more visitable, adaptable and accessible housing will only continue to grow.

· We know that one in five Australians have a disability, with 86% of these having at least one core activity restriction. 
 
. That means in Victoria in 2011 around 94,600 people will experience some degree of core restriction, with the most common one being mobility. 
 

· Disability rates increase with age, from one in 10 people in their 20s and early 30s to one in three people in their late 50s and early 60s 
. Over half of people aged 65 and over will experience some type of disability that restricts at least one of the core activities of everyday living, with physical or multiple or diverse being the most common types of disability.

· In 2006 people 13% of Victoria’s population were aged 65 and over. Thirty years later in 2036, it is estimated that 22% of Victoria’s population will be 65 and over.
 

· In the 30 years from 2006 to 2036 the numbers of people aged over 60 will more than double, with around two million people aged 60 and over by 2036. The biggest increase will be in the 85 and over age group – with an estimated increase of 237% over these 30 years from 83,000 to 280,000 people.

	Age group
	2006
	2036
	Percentage increase 2006-2036

	60-70
	434065
	788456
	81.6%

	70-84
	407185
	926643
	127.6%

	85+
	83189
	280221
	236.8%

	Total 60+
	924439
	1995320
	115.8%


Source: Victorian Population Bulletin Issue 16 2009

Many people in the community will benefit from more housing with visitability, adaptability and accessibility of housing.

Families with small children
According to the 2006 Census, over there are 300,000 children aged between 0 and 4 years in Victorians.
 Housing features such as easy access between an entrance to the home and the street or garage, a step-free entrance and wider doorways and corridors make it much easier for parents with one or more small children in prams or strollers to negotiate getting in, out of and around the house. It is also a safer place for children to live as they are particularly at risk of falling on stairs. 

People with chronic illnesses 
Chronic illnesses vary between diagnoses and from person to person and may be episodic, fluctuating and/or progressive.
 For these reasons, not everyone with a chronic illness is accounted for in disability statistics. Nor are chronic illnesses confined to the ageing population – some of the most prevalent chronic illnesses affect people of working age. 

The physical design of person’s home can create difficulties for many chronic illness sufferer, particularly on release from hospital and  people with the following illnesses would particularly benefit from more visitable, adaptable and accessible housing.
o
Arthritis
A report by Access Economics on the economic impacts of arthritis in Australia shows that around 19 per cent of Victorians, or 953,000 people, currently have arthritis. The rate of arthritis in Victoria is predicted to increase by over 30 per cent by 2050.
 Sgnificant number of arthritis sufferers in Victoria are of working age, with the average age of onset for rheumatoid arthritis 45 years.
 

Many people with arthritis are clearly in need of housing which is more accessible. The report estimated that Victorians with arthritis spent around $6 million on home modifications in 2007.
 Many common home modifications would be unnecessary or far cheaper in a home with more universal design features. 

o
Multiple Sclerosis (MS)
Research by Access Economics shows that an estimated 16,081 Australians had MS in 2005 and predicted this number would increase to 17,162 people by 2010 and to 18,952 by 2020.  85 per cent of people with MS are of working age.


o
Parkinson’s Disease
Parkinson’s Disease is the second most common neurological condition in Australia: Access Economics has conservatively estimated that in 2005 over 54,700 had Parkinson’s Disease. Almost one fifth of people with Parkinson’s Disease are of working age.
 Home modifications help people with Parkinson’s Disease to remain independent and delay admissions to residential care, but as with other chronic illnesses, much of the cost of modifications are borne by the individual and their family.
 

People with short or long term injuries 
Thousands of Victorians of all ages are injured every year, most frequently at work or school, from recreational activities, and transport accidents. For example, 6194 drivers, passengers, cyclists and pedestrians sustained serious injuries on Victoria’s roads in 2004-05 alone. Almost 70 per cent of these were aged between 18 and 60.
 Although such injuries can result in peoples’ mobility being impaired for weeks, months or years, if the injuries are not likely to be permanent, they will not show up in disability statistics. 

The inconvenience of even a minor injury can be exacerbated by housing that can’t accommodate it – for example, a teenager with a broken leg may find it difficult to use their bathroom and be unable to sleep in their bedroom in a commonly-designed home. More serious injuries however can mean someone living in an inaccessible home having to relocate entirely.
� Australian Institute of Health and Welfare (AIHW) 2009, Australia's welfare 2009, AIHW, Canberra p 139, 146.


� (ABS, Survey of Disability Ageing and Carers: Summary of Findings, cat. no. 4430.0, ABS, 2003, pp 4, 19) � HYPERLINK "http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4430.0Main+Features12003?OpenDocument" ��http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4430.0Main+Features12003?OpenDocument�


� Based on the Government’s population projections for 2011 set out in Victorian Population Bulletin Issue 16 2009.


� AIHW Australia's welfare 2009, AIHW, Canberra p 144


� Australian Institute of Health and Welfare (AIHW) 2007, Australia's welfare 2007, AIHW, Canberra p 85.


� Source: Department of Planning and Community Development, 2009 Victoria in Future 2008:the State of Victoria Presentation � HYPERLINK "http://www.land.vic.gov.au/DSE/dsenres.nsf/LinkView/A7FE2F6B406E0BCDCA25751200123DAF06C7DF80826B65674A256DEA002C0DCA" ��http://www.land.vic.gov.au/DSE/dsenres.nsf/LinkView/A7FE2F6B406E0BCDCA25751200123DAF06C7DF80826B65674A256DEA002C0DCA�


�� HYPERLINK "http://www.dse.vic.gov.au/DSE/dsenres.nsf/LinkView/0E019FE9FE43A13FCA2573DA000A2FCC9CF72632FC3C8899CA256D1900232D11" ��http://www.dse.vic.gov.au/DSE/dsenres.nsf/LinkView/0E019FE9FE43A13FCA2573DA000A2FCC9CF72632FC3C8899CA256D1900232D11�





� ABS 2006


� Carter M, Walker C & Furler J, Developing a Shared Definition of Chronic Illness: The Implications and Benefits for General Practice, Final Report, Health Issues Centre, 2002, p 38-39


� Access Economics, Painful Realities: The economic impact of arthritis in Australia in 2007, report prepared for Arthritis Australia, 2007, p 25


�	 As above pp 76, 26


�	 …. p 44





� Access Economics, Acting Positively: Strategic Implications of the Economic Costs of Multiple Sclerosis in Australia, report prepared for Multiple Sclerosis Australia, 2005, p 23


� As above p 56


� Access economics, Living with Parkinson’s Disease: Challenges and Positive Steps for the Future, report prepared for Parkinson’s Australia, 2007, p i


� Transport Accident Commission (TAC) crash database, statistics generated by search of serious injuries  between 31/12/2004 and 31/12/2005, http://www.tacsafety.com.au/jsp/statistics/reportingtool.do 











NOTE


The RIS document contains a long section on benefits of implementing the proposed changes; this section contains a range of good data that can also be drawn on.  See pages 72-94�
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