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LIST OF ABBREVIATIONS 
 
 
 
ABNT: Associação Brasileira de Normas Técnicas 
(Brazilian Association of Technical Standards) 

AFM: French Muscular Dystrophy Association 

APALBA: Bahia association of people with 
albinism 

APEA: Transitional apartment towards 
autonomous living (Bordeaux) 

APF: Association of Paralytics of France DPO: Disabled people's organization 

AQRIPH: Quebec alliance of regional 
organizations for the integration of PWD 

ARE: Regional environmental agency 

ARS: Regional health agency SSO: Social support office 

BD: Board of Directors CCA: Municipal accessibility commission 

CCAS: Municipal social action center CCDI: Municipal inclusive development 
commission  

CCH: Municipal disability commission CCQ: Quebec Building Code 

CCSPLU: Local public service and user 
consultation commission 

CCUSPL: Local public service consultation 
commission 

DC: Departmental Council CDCPH: Departmental council for people with 
disabilities 

CDOS: Departmental committee for Olympic 
games and sports 

CRPD: Convention on the Rights of Persons with 
Disabilities 

CEPRED: Governmental Center for Public Health 
and Rehabilitation 

CERAQ: Aquitaine Region Committee for People 
with Disabilities 

CIA: Intermunicipal Accessibility Commissions CIEDEL: International Study Center for Local 
Development 

CIRRIS: Center for Interdisciplinary Research in 
Rehabilitation and Social Integration 

CISSA: Inter-Association Collective for Health in 
Aquitaine 

CMT: Employment Committee CMQ: Communauté Métropolitaine de Québec 
(Quebec metropolitan community) 

COBAD: Bordeaux Anti-Discrimination 
Commission 

COCAS: Civil Accessibility Commission of 
Salvador 

CODERPA: Departmental Committee of 
Pensioners and Senior Citizens 

COEDE: Conselho Estadual dos Direitos da 
Pessoa Portadora de Deficiência 

COMDEF: Salvador Municipal Council of People 
with Disabilities 

COMPED: Conselho Municipal dos diretitos da 
Pessoa com Deficiencia 

COPHAN: Quebec Confederation of Disabled 
People's Organizations 

CORDE: National Coordination for the 
Integration of People with Disabilities 

CPA: Permanent Accessibility Commission CPAM: French health insurance authority 

CROPH: Regional Collective of Disabled People's 
Organizations 

CRSA: Regional Health and Autonomy 
Consultation Commission 

CTE: Education Technical Committee CUB: Bordeaux Urban Community 

DGA: Development and planning department ILD: Inclusive local development 

ECS: Expanded consultation space EPS: Experience portrait sheet 

GAS: Social support group GIHP: Group for the integration of people with 
physical disabilities 

GTA: Accessibility technical group HI: Handicap International 

IBGE: Instituto Brasileiro de Geografia e 
Estatística 

IEM-JES: Education institute for people with 
physical disabilities 

http://www.ibge.gov.br/
http://www.ibge.gov.br/
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IEM-SSAD: Education institute and in-home 
assistance and care service for people with 
physical disabilities  

IPEA: Institute for Applied Economic Research 
(Brazil) 

LSQ: Quebec sign language MDPH: Departmental agency for people with 
disabilities 

MTQ: Quebec Transport Ministry UN: United Nations 

ILO: International Labor Organization MDG: Millennium Development Goals 

NGO: Non-governmental organization 
 

DPO: Disabled people's organization 
 

OPHQ: Quebec Office for People with Disabilities SCO: Civil society organization 

PAVE: Road and public spaces design plan PFROSC: Regional platform of civil society 
organizations 

PRM: People with reduced mobility UNDP: United Nations Development Program 

DCP: Disability Creation Process PWD: People with disabilities 

RMR: Metropolitan census region RMS: Metropolitan Region of Salvador 

ROP: Regional groups of promotion 
organizations 

RTC: Réseau de Transport de la Capitale 

SAVE: Symbioses Animales, Végétales et 
Environnementales (natural recreation area)  

SAVS-SAAD: Community and residential support 
services 

SETRAS: Secretariat for employment and social 
action 

SNCF: French national railway company 

STAC: Service de Transport Adapté de la Capitale TBC: Bordeaux urban tram and bus service 

UNADEV: National union for the blind and vision 
impaired 

VB: Vida Brasil 
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The associations Handicap International and Vida Brasil, noting that people with disabilities are 

frequently excluded from decision-making processes that concern them, joined forces with two 

research centers, CIEDEL and CIRRIS, for an applied research project aimed at improving their 

participation. The goal of the research was to identify and trial methods, tools and analysis 

indicators to measure the effects of inclusive local development (ILD) strategies on improving the 

individual and collective civic participation of people with disabilities in the governance 

mechanisms of their community. It was carried out using a participatory approach in four 

territories in Brazil, Canada, France and Madagascar, from 2012 to 2014.  

This leaflet on Partner territories is the fifth in a series of ten leaflets designed to capitalize on this 

experience and contribute to thinking on the effective implementation of the Convention on the 

Rights of Persons with Disabilities, in particular its articles 4.3, 19 and 29.  

The term territory here applies by convention to both a location/space for living and working, a space 
for collective action, an institutional space, and a project led by an institution or an organized group 
of stakeholders with respect to a service, planning or any other territorial development issue.1 
 
The presentation that follows is derived from data organized by the local stakeholders involved in the 
research project, using the experience portrait sheet and the territorial characterization grid.  It 
includes information collected by the researchers in their discussions with local stakeholders during 
the trial launch workshops. 

                                                           
1
  In this sense we can say that the project makes the territory, contributes to the construction of the territory, and that it is 

part of a process of collective change involving transformations.    
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SALVADOR DE BAHIA 
 

 

 
Context 
 
Located in the state of Bahia in the Nordeste region, on the Brazilian coast, Salvador de Bahia is the 
third largest city in Brazil. The territory's primary economic activities are tourism, the petrochemical 
industry, and construction with the Soccer World Cup and the Olympic Games. 
 
Due to the uneven topography, urban planning prioritizes automobile transportation with incentive 
policies (tax deductions) for car purchases, and by building pedestrian bridges above the city's large 
avenues to allow cars to circulate more freely.  Public transportation is run by private companies. 
The policy priorities are not able to remedy the chaotic urban mobility, which has worsened in recent 
years, and this issue is at the heart of local debate today (on mobility, the use of bicycles, the 
construction of bicycle paths, etc.). 
 
Poverty, inequality and discrimination are problems in Salvador de Bahia that particularly impact the 
black population, youth, people with disabilities, homosexuals, etc., who are concentrated in the 
suburbs and peripheral towns.   
 
Salvador's population is 82% black. The region's history, in particular its colonial past with slavery, 
followed in the 20th century by industrialization and economic growth without income 
redistribution, has marginalized the black Brazilian population from the country's social and 
economic development. This is notably why Afro-Brazilians, which represent 45% of the population, 
account for 63% of the poor and 70% of indigents. Under these circumstances, social inequality 
compounds racial inequality: the rich and primarily white minority has an income level that gives 
them access to services adapted to their needs in the framework of a private assistance system, 
whether for health, education or recreation; the majority, and in particular Afro-Brazilians, women 
and the poor populations of the Nordeste region, are marginalized.  
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The Gini index2 ranks Brazil, the largest South American country, in the group of countries with the 
greatest inequality, with a score of 54.7 in 2009. Brazil is thus a country with both high incomes and 
extreme poverty. 
 
Salvador de Bahia is part of the Metropolitan Region of Salvador (RMS) with a population of three 
million. Beyond the legislative arsenal, the national policy of the Lula government, in place since 
2003, has succeeded in increasing integration of civil society into political systems. This is apparent in 
the existence of various joint public policy councils (government/civil society bodies): councils for 
food security, children and teens, women, social assistance, health, human rights, etc., are in place at 
the municipal as well as state and federal levels. These participatory democracy spaces are occupied 
by people with disabilities, such as the councils for women's rights, culture, health, etc. 
 
Half of Brazilians living under the poverty threshold reside in the Nordeste region, including a large 
number of children (50% of children under the age of two are poor) from families where the parents 
have a low education level, which perpetuates poverty from generation to generation.  
 
Disability in Salvador 
 
In general, the country's massive social inequalities are amplified for people with disabilities, who are 
among the most affected population segments. The Brazilian census of 20003 introduced specific 
data on disability for the first time. It revealed that the Brazilian population comprises 14.5% of 
people with disabilities. The Nordeste region registered the largest proportion, at 16.7%. It is also in 
Nordeste that the largest number of blind people reside (57,400). People with disabilities are also in 
greater proportions among women (15.3% compared with 13.7% of men), as well as among Afro-
Brazilians and Amerindians (15.3% and 17%, respectively, compared with with 13.7% of whites), 
population groups which are at the bottom of the social scale in Brazil. The new census conducted in 
2010 registered an increase in the number of people identifying themselves as disabled. 
 
From a socio-economic perspective, people with disabilities occupy the most disadvantaged layers of 
Brazilian society, which are the least touched by social policies. The IBGE census showed for example 
that 41.6% of people over the age of fifteen who have not completed a single year of school are 
people with disabilities. Exclusion is also the rule in terms of employment: in 2007, only 11% of 
people with disabilities who were able to work had paid employment. 
 
The Brazilian Federal Constitution of 1988 theoretically guarantees the rights of people with 
disabilities. Brazil has significant legislation in the area of disability and accessibility, including 
technical accessibility standards. The Brazilian constitution sets out ten specific rules to guarantee 
the rights of people with disabilities. These rules anticipate the creation of laws to guarantee basic 
rights such as education, health, work, access to the physical environment and rehabilitation. Once 
adopted, these federal laws should be applied in the municipalities via municipal laws, standards and 
codes.    
 

Accessibility issues in national and local policy concerns  
 
Various laws have been adopted over the past twenty years; accessibility in particular is a focus of 
attention in its various aspects: accessibility to the physical environment, to transportation and to 
communication.  
 

                                                           
2
  The Gini index, named for its inventor, measures the distribution of income inequalities in a given society.  

3
  Data from the IPEA – Institute for Applied Economic Research. 



 

  8 

 

TABLE 4: Overview of Brazilian disability rights and accessibility legislation 
 

1985 
Act 7.405 85 – Mandates the use of the international access symbol on all locations 
and services that can be used by people with disabilities. 

1988 

The Federal Constitution recognizes citizenship and human dignity; it seeks to build 
a free, solidarity society, without prejudice, and targets genuine equality, including in 
the social and economic arenas (basic principle of disability rights). 

It sets out ten specific rules on work, health, social assistance, protection, 
rehabilitation, etc.  

1989 

Development of Act no. 7.853, which implements convention 159 of the ILO. This 
law defined disability rights. It instructed the action of the Public Ministry and 
created the CORDE (National Coordination for the Integration of People with 
Disabilities). 

1991 

Act no. 8.213, which established hiring quotas for private companies with more than 
100 employees.  

Also defines the Social Security service provisions.   

1994 

NBR 90 50 of the ABNT (Brazilian Association of Technical Standards) – 

Technical standard that addresses disability access to urban buildings, spaces, 
equipment and facilities. 

1999 

Proclamation of Decree no. 3.298, regulating Federal Act no. 7.853. Established a 
national policy for the integration of people with disabilities in the job market and in 
society. It comprises a conceptualization of disability and sets parameters for 
evaluating physical, auditory, visual, mental and multiple disabilities.  
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2000 

Act no. 10.098 establishes standards and basic criteria for promoting accessibility of 
people with disabilities or reduced mobility. It legally puts an end to existing 
architectonic barriers and prohibits the construction of new public administration 
buildings without disability access.  

2001 
Status of the city – Act no. 10.257 of July 10, 2001, which includes standards for 
public authority action to regulate the use of urban property for the public interest, 
safety and well-being of citizens, as well as for environmental balance. 

2002 Act no. 10.436 of April 24, 2002: concerns Brazilian sign language (Libras). 

2004 

Decree no. 5.296 of December 2, 2004, regulates Act no. 10.048/00, which 
prioritizes reception of people with disabilities or reduced mobility, and Act no. 
10.098/00, which establishes general standards and basic criteria to promote 
accessibility.  

2005 
Decree no. 5.626 of December 22, 2005, regulates Act no. 10.436/02 concerning 
Brazilian sign language and art. 18 of Act no. 10.098/00. 

Since 2006 
Ongoing discussion in the National Congress on the adoption of the Status of Person 
with Disabilities. 

2007 Signature of the CRPD. 

2008 Ratification of the CRPD. 

 
There are technical accessibility standards in place in the country, the most recent and most 
complete dating from 2004. 
 
A first accessibility study was conducted for the city of Salvador in 1997.  At that time, every 
association completed a separate assessment based on the needs of their own audience, and the 
associations applied an integration approach: the audience was prepared to integrate into society.   
 

Participation of local DPOs  
 
A network of associations was then established and launched initiatives in support of disability rights 
and an inclusive society, gradually entering into participatory democracy bodies (such as the National 
Council of Cities). The DPO landscape is diverse today, with: 
 

 The oldest DPOs, which initially pursued social assistance and specialized services activities 
(education, etc.) in specialized centers. 

 Several new DPOs appeared in the 1980s; they became more numerous over the course of the 
1990s and 2000s. Today there are more than 40 organizations in Salvador and in the RMS. 

 COCAS – the Civil Accessibility Commission of Salvador, a network of diverse organizations “for” 
and “of” PWD, in Salvador and the RMS, was founded in 1999. It was very active until 2008, and 
still exists today. 
 

The organizations within COCAS were strongly united from 1999 to 2008, when a period of 
conflict began. The source of these conflicts was the introduction of a criteria of being a person 
with disabilities in order to occupy a public authority position. These conflicts took place at a 
time when the organizations had gained recognition in the political arena, and when their 
differences became more pronounced and more visible. The movement of people with 
disabilities is confronted with the same type of co-option and fragmentation issues as other 
social movements.  

http://legislacao.planalto.gov.br/legislacao.nsf/Viw_Identificacao/DEC%205.626-2005?OpenDocument
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 Vida Brasil, founded in Salvador and seen as a pioneer in the battle for accessibility and human 
rights in this city, as well as in organizations' training and political awareness.   
  

This association references disability as defined by the UNDP in the 2005 Human Development 
Report to guide its action. 

 
When an article on accessibility was introduced into the constitution in 1988, and a law on the 
integration of people with disabilities was adopted that provided for the formation of a commission 
within the federal government, Vida Brasil launched a specific project on this issue in partnership 
with COMDEF – the Salvador Municipal Council of People with Disabilities. Then in 1997 VB launched 
the first study of accessibility of the city of Salvador around the theme: “Is Salvador a disabled city?” 
Accessibility was presented and recognized for the first time as a basic human rights issue. 
 
The idea of a network of associations arose in 1998, and by 2000 the network understood that the 
principles of integration and inclusion constitute two (2) complementary approaches. For ten years, 
with the support of VB, this network developed various initiatives to promote the rights of people 
with disabilities: seminars, public events (demonstrations, workshops, performances, etc.), 
awareness campaigns, training courses, studies and assessments, advocacy with public authorities, 
participation in the social governance spaces that had been formed, etc. In 2002, Vida Brasil joined 
the National Council of Cities and assigned national councilors to take part in urban policies. A 2004 
study by VB showed that for people with disabilities, “the most excluding spaces” (where people 
experienced the greatest discrimination) were transportation, family and education. This study 
oriented the COCAS network's work, and initiatives were gradually developed in these spaces. Vida 
Brasil contributed to the creation of participatory democracy spaces and to supporting the 
occupation of these spaces by people with disabilities, until 2011.  Many qualified participants take 
part in developing policies and laws via relevant proposals.   
 
The notion of inclusion is central to this approach; inclusion is seen as a process in which people with 
disabilities can autonomously and independently choose what they want to do in society, by relying 
on support services available as part of regular public services, and appropriate technologies (e.g. 
voicing devices).    
 
A national council for disability rights was formed and state councils were also created, such as in the 
state of Bahia, where Vida Brasil holds a seat on the council. Three series of regional and state 
conferences followed by a national conference on disability rights in the country, held from 2008 to 
2012, were additional participatory democracy tools that sought to contribute to public policies.  
 
The various accessibility policies and initiatives developed by Bahia public authorities serve as 
indicators of the rise in the number of public policies, campaigns, programs and projects, and of 
institutions that adopt programs and policies to protect and promote disability rights and 
accessibility: 
 

 The Bahia state Public Defense department adopted a disability rights defense policy; 
 The state's Tourism Secretariat has a program promoting accessible tourism; 
 The municipality of Salvador has formed a Mobility and Accessibility group connected to the 

State Secretariat for the World Cup; 
 The City of Salvador has an accessibility program (under SETRAS – the secretariat for 

employment and social action); 
 A state disability rights policy plan was developed with the organizations, at the initiative of the 

Secretary for Justice and Human Rights of the state of Bahia. 
 A permanent accessibility commission (CPA) was recently formed in the municipality of Salvador, 

in charge of supporting city construction work in alignment with accessibility standards. 
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Councils were also introduced in the cities of the metropolitan region. Relationships between 
community organizations and public bodies (legislative, executive, justice, etc.) have improved in 
these cities. 
 
The spaces and institutions dedicated to disability issues today are: 
 

 The Superintendent of Disability Rights of the state of Bahia, as a result of demands from the 
disability movement. There was no specific executive body for policies in support of PWD before 
2007; 

 A coordination of policies for people with disabilities has existed in the municipality of Salvador 
since the 1990s, but with limited powers; 

 Special education coordination in the Bahia state Education Secretariat; 
 CEPRED – government rehabilitation center, center for public health and rehabilitation; 
 COEDE – state council formed at the start of the 2000s with the participation of civil society and 

public authorities; 
 COMPEDE – recently restructured municipal council for civil society and public authorities at the 

municipal level; 
 The Public Defender and the Public Ministry, public institutions that defend the rights of citizens. 
 
Initiatives to strengthen capacity-building, networking and participation in collaborative spaces have 
strengthened DPOs' political presence and the quality of their interventions,4 changed the attitudes 
of the public authorities, media and other social movements,5 changed the living conditions of PWD 
by improving accessibility in the city of Salvador and of existing public services, and introduced 
disability policies,6 in particular for groups that are not or very little considered in government 
initiatives (people with albinism, Rett syndrome, mental illness, etc.). The occupation of political 
spaces by people with disabilities is thus evolving, as is their presence at work and at school. Greater 
respect for the right to education for people with disabilities is apparent in their increased numbers 
in the public schools of the Salvador region (78% increase in students between 2007 and 2009,7 as 
well as of the number of adapted classrooms). 
 
The political visibility of people with disabilities in the collaborative political spaces for policies other 
than those that directly concern them is a sign of their civic positioning in the public space, as is the 
consideration of disability issues via dedicated spaces with respect to topics such as food security, 
urban planning, women's rights, racial equality, health, education, etc. 
 
The participation of women with disabilities is significant, but should continue to increase so that 
they can advocate for their specific needs (such as accessible gynecological facilities in healthcare, 
etc.). This participation is encouraged within the institutionalized organizations and spaces, such as 
public conferences organized by the councils, where criteria for women's participation exist. 
 
The current situation  
 

                                                           
4
  The development and publication of texts and position statements by civil society on disability rights and policies. 

5
  The increase in the number of reports and articles on disability rights in the media. 

6
  The drafting or revision of bills, voted and approved, resulting in the creation of the municipal disability rights council, the 

Salvador permanent accessibility commission (collaborative space), a policy of free urban transportation in Salvador for 
low-income people with disabilities, improved accessible bus policies, distribution of medication to treat schizophrenia, 
an increased number of programs, policies and public policy bodies addressing disability rights (six in three years in 
Bahia), etc.  

7
  Source: Redação Caro Gestor - 15/03/2011. 
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Improved accessibility was also measured in the city of Salvador for the 2008-2010 period in 18 
strategic public spaces.8 Progress was also reported in some cities in the RMS, such as Simões Filho 
and Lauro de Freitas, for example in the organization of itinerant merchants (not consistent with 
accessibility for PWD), the creation of accessibility committees in the city to supervise construction 
work or conduct assessments of the implementation of accessibility features in public buildings, or 
the installation of ramps and tactile paths. 
 
Major problems remain in the Salvador urban policy with respect to disability accessibility: badly 
maintained roads, improperly executed work (ramps and tactile paving often not compliant with 
standards and without functionality), lack of accessible toilets (except in large shopping centers), lack 
of infrastructures during the rainy seasons, distance between the sidewalks and buses, urban 
transportation staff's lack of training in meeting the needs of people with disabilities (who are 
sometimes treated badly, the bus does not stop for them, etc.), lack of transportation signals and 
lack of auditory signals (such as for traffic lights) for people with a visual impairment, etc.   
 
The right to transportation access improved from 2008 to 2011, with the number of adapted buses in 
the city increasing from 156 adapted vehicles in 2008 to 656 vehicles in 2011. However, only some of 
the buses are accessible (equipped with lifts), whereas the law of 2004 law set a 2014 deadline for 
accessibility of all buses. Users are also very critical of service quality.9  
 
Shops are rarely equipped for reduced mobility access; the lack of standardization (ramps, pathways, 
reception) impacts the access of people with disabilities to the city and to urban services. 
 
In addition, the situation in Salvador differs from that of the surrounding area (including the cities of 
the RMS), which is even less accessible. 
 

 

The common thread chosen by Salvador is the issue of accessibility of the Salvador metropolitan 
regional transportation network between 2003 and 2013, a period of formation of the 
collaborative spaces. 
 

The question of accessibility remains a key issue for people with disabilities in the Salvador region. 
Although public transit is free of charge for low-income people, urban transit stations have very 
limited accessibility, and walkways are problematic in particular due to their steep slopes. Access 
to public transit has been one of the major demands of the PWD movement for more than ten 
years. The goal of the project led by Vida Brasil for the 2007-2011 period is that “based on 
increased individual and collective intervention capacity, organizations working in the disability 
sector in the cities and regions of Salvador and Fortaleza strengthen their civic participation and 
achieve progress in the adoption and implementation of policies and laws concerning people with 
disabilities”. 
 
Vida Brasil, local lead for the trial, worked with APALBA (Bahia association of people with albinism) 
to coordinate the work (mobilization, monitoring of survey administrators / data review). 
Representatives of associations of PWD that were involved in Vida Brasil's actions between 2003 
and 2012 and worked to improve disability rights, accessibility and public policies, and the public 
authorities of the state of Bahia (nine institutional stakeholders) were involved in the project. 
Association members were asked to fill out the questionnaires being trialled. 

                                                           
8
  The increase in the number of accessible spaces in Salvador (18 strategic spaces inventoried in three years, including 

squares, transportation stops, etc.), increase in the number of adapted buses (which rose from 156 in 2008 to 656 in 
2011, for a total of 2,500 buses). 

9
  Source: A Tarde newspaper and Transalvador municipal urban bus coordination website. 
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Currently, Vida Brasil's main activities are:  
 

 training associations in project development and management, accessibility and rights, 
participation mechanisms and public policies;  

 organizing a microprojects contest and implementing projects promoting the rights of people 
with disabilities by local associations that have taken part in training; 

 creating and strengthening a network of disability organizations in the city of Salvador; 
 supporting and providing technical assistance to organizations for the implementation of 

public policies in the collaborative spaces; 
 raising public awareness via events and initiatives about disability rights and accessibility, 

producing informational materials, and a communication policy directed towards the media in 
particular.  

 
A key problem has to do with the existence of separate, sector-based policies and a lack of policy 
integration. Another problem is the emergence of multiple participatory democracy councils with 
no assurance of interaction and integration between them. Numerous personal issues also 
compromise the process, because conflicts can disrupt the process of social control in 
implementing policies involving people with disabilities in the region.   
 
According to one of the participants in the trial, a member of an association that benefits from 
Vida Brasil's action, “We spent many years in our organization with no policy dimension to our 
actions. There's no denying that everything came from the political awakening and accessibility 
that Vida Brasil provided. We were strengthened by the notion that we have rights. No other 
organization besides Vida Brasil was addressing accessibility, they were at the origin of this issue. 
Over time, we became divided again. Right now I feel like at the beginning. I was and am 
concerned by the lack of unity. We have representatives in the political arena... with their points of 
pride and vanity... whom they don't want to abandon and who are damaging the collective battle. 
We could have more representatives.”  
 

Vida Brasil and APALBA developed the following process to conduct the work: 
 

 Organize coordination meetings; 
 Define a sample of stakeholders and issue invitations; 
 Organize a week of discussion and trials with a CIRRIS researcher; 
 Vida Brasil built a template for the three forms of the regional characterization tool (region, 

stakeholders, actions), based on existing discussions and reports, and presented it to 
participants in groups; 

 Plenary discussion and gathering of additional information; 
 Work on the other tools. 
 
In general, the difficulties encountered involved various issues: 
 

 Legal: effective application of laws and policies addressing the rights of people with disabilities 
takes longer than planned; 

 Political: the local government practices co-option for representation of DPOs; 
 Organizational: representation of civil society in the collaborative spaces is sometimes limited 

to a few leaders and their personal opinions.  
 

The battle to designate people with disabilities in government structures polarized the attention of 
DPOs around personal issues to the detriment of advocacy and collective rights. DPOs succeeded 
in overcoming their invisibility through united action over these 15 years. However, the 
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achievement of real power in the collaborative spaces formed over the last decade has revealed 
divergences between the organizations, and the difficulty for the DPOs of maintaining consensual 
positioning. The earlier community network is weakening... 

These difficulties determine the changes expected by DPOs in terms of individual and collective 
participation at the local level. 
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QUEBEC 

 

 

Context 
 
The city of Quebec or Urban Community of Quebec is located in the territory of the Quebec 
Metropolitan Community, covering 454.28 sq. km. Its population grew by 5.7% from 1996 to 2006; it 
numbered 516,620 in 2011. This increase is largely due to the economic attractiveness of the city, 
which draws people from other regions as well as immigrants to move here. According to the most 
recent forecasts by the Quebec Statistical Institute (ISQ), the demographic growth of the Quebec 
Metropolitan Community should continue through 2031, with even stronger growth in the territories 
surrounding the agglomeration. In 2006, 11.3% of the population of Capitale-Nationale over the age 
of 15 had a disability (OPHQ, 2009). 
 
Despite the global economic crisis, the Quebec urban community has maintained a job creation rate 
equal to that of the 2000-2008 period. Quebec enjoys nearly full employment, with an 
unemployment rate of 4-5%, and a scarcity of workers in several industries. Quebec's economy is 
increasingly diversified. Quebec is: 
 

 the government seat of Quebec; 
 a regional service center for large businesses, in particular in the insurance and financial sectors; 
 a service center for health and education for the entire eastern section of Quebec; 
 a research and new technologies development center; 
 a major commercial center for the large metropolitan region of the east of Quebec; 
 a popular tourist destination with an international draw; 
 an important cultural center.  

 
With the educational city project, the knowledge industry is also gaining greater importance in the 
city. 
 
The Quebec urban community has six arrondissements (districts), whose boundaries do not precisely 
correspond to those of the city. Each one has its own environment and socio-demographic 
characteristics, and each offers a range of direct services to the population. 
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The agglomeration of Quebec is currently characterized by: 
 

 the concentration of a large number of diverse activities in the city center, the Sainte-Foy district 
and the Lebourgneuf quarter; 

 a concentration of activities along a few dense and mixed-use routes: the Hauteville roads 
(Chemin Sainte-Foy, Boulevard René-Lévesque, Boulevard Laurier and Grande Allée), the route 
from 1re Avenue to Charlesbourg, and the Charest route, from Saint-Roch to Saint-Sacrement; 

 residential neighborhoods with lower density the further they are from the city center; 
 a large highway network that circles the densest part of the agglomeration. 
 
Mobility and transit in Quebec 
 
In Quebec, mobility is an issue impacted by constantly growing commutes, often by car (three out of 
four trips). During the period of expansion of the suburbs, the preferred type of residence was the 
single-family house, and work, shopping and living functions were distributed across separate spaces, 
which extends commute distances today. Cars have become the primary means of transportation 
given the difficulty of connecting service and work areas with large, isolated homes using public 
transit. Cars are used for any distance greater than 1 km. From 1991 to 2006, daily commutes grew 
by 37%, while the population increased by only 10%. 
 
The average distance of each commute measures 6.9 km today. This distance, the territory's 
configuration and the distribution of various living functions within the space (work, shopping, 
recreation, etc.) further promote the use of cars, in the absence of any program to support the use of 
public transit. More than 75% of daily commutes are made by car, causing ever more frequent traffic 
congestion along the major routes. 
 
According to a recent study by Transports Canada, the economic cost of this congestion could 
amount to more than $50 million per year for the Quebec region, potentially reducing its 
attractiveness. The lack of integration between territorial planning and public transit offer is one 
reason why the Quebec metropolitan region is ranked among the least effective CMAs10 with 
populations over 500,000. 
 
The urban community has a bus-based transit network. It is an efficient network that serves dense 
and mixed-use routes, the major employment and education centers and the links between the 
primary business areas. The network is efficient in terms of speed, reliability, frequency, scope, 
transportation capacities, and its multifunctional and intermodal reception and waiting facilities, well 
integrated into the city structures and located at strategic points in the network. 
 

To foster the region's growth, competitiveness and attractiveness, the Quebec metropolitan region 
has begun developing and implementing a sustainable mobility planning and development approach 
known as Bâtir 2031. The city of Quebec developed a sustainable mobility plan for the most 
urbanized portion of the Quebec region in 2009, with a sustainable mobility working group 
comprising representatives of the cities of Quebec and Lévis, the Quebec Transport Ministry and 
several outside experts. Particular attention was given to three key issues: 
 

 sustainable development, as a basic orientation for the entire mobility plan system; 
 prevention of traffic congestion, to preserve Quebec's attractiveness and ensure a good quality 

of life; 

                                                           
10

  This acronym designates the territorial unit used by Statistics Canada for the census, the census metropolitan area 
(CMA) which is larger than the territory of the City of Quebec. This area must have a population of at least 100,000, with a 
core of at least 50,000 residents (Statistics Canada, 2012). 
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 the needs of the lowest income families and individuals, who cannot or do not wish to acquire a 
car or a second car, in a context in which oil prices will inevitably rise. 

 
Decentralized organization 
 
The Quebec urban community is integrated into an organization with several political levels ranging 
from federal to local, and including the provincial and regional levels: 
 

 At the federal level, the central ministries (general government administration) and sector-based 
ministries are the first organizational subdivision of the government structure. These ministries 
can be categorized as network ministries (whose mission is to coordinate and administer 
organizations, such as school commissions, regional health agencies and territorial 
administrations), and the ministries that devolve their services across the territory. 
Since June 2011, the government of Quebec has had 20 ministers11 operating as functionally 
devolved ministries (ministry departments) or territorially decentralized ministries (management 
structures for the administrative regions). 

 
 At the regional level, decentralized and devolved structures are part of the regionalization policy, 

by which regional specificities are to be integrated into the “administration of public affairs” 
either by agencies, government services and ministry offices located in the regions, or by local 
and regional public bodies decentralized via the transfer of competencies. 

 
Concerning the transfer of powers and responsibilities by the central government, the Quebec 
government views decentralization “from a utilitarian and primarily administrative perspective [...] as 
devolved management of public affairs that enables the preservation of centralized policy 
decisions.”12 In this view, over the past 40 years, regional and local authorities have administered 
“consultation, local devolution, regionalization, partnership and autonomy policies, as if they were 
decentralization, even though these policies did not involve any genuine transfer of power and 
resources.”13 
 
 At the provincial level are institutions in charge of local redistribution of resources allocated to 

public transit (SOFIL) and managing access to heritage spaces (battlefield commission) or 
recreation areas (Port of Quebec) on behalf of the federal government, and decentralized 
institutions such as the Quebec Transport Ministry or the Ministry of Municipal Affairs, Regions 
and Land Use, responsible for municipal, including metropolitan, organization, and for regional 
development. 

 At the metropolitan level, the representative institutions of the Quebec Metropolitan 
Community, the super-municipal body for planning, coordination and consultation that includes 
the 26 municipalities of the region immediately surrounding the city of Quebec, share a vision of 
territorial organization and economic, international, social, cultural and environmental 
development (CMQ, 2005). These institutions manage cross-municipal issues of shared interest: 
Capitale-Nationale commission in charge of tourism, or in the capital, the Quebec tourism office 
in charge of managing the tourist industry, including its collaborative aspects. 

 At the municipal level are local outreach programs. 

                                                           
11

  This number is slightly different from that established based on volume II of the budget of expenditures 
presenting the resources of the Quebec ministries and government organizations. In this document, the Secretariat of the 
Treasury Council is assimilated with a ministry.   

12
  Des Lauriers, Jean. 2006. “Représentations gouvernementales de la décentralisation”. In Pour une 

décentralisation démocratique. Ouvrage collectif et plaidoyer de solidarité rurale du Québec. Les Presses de l’Université 

Laval: Quebec, p. 35.   
13

  Bouchard, Roméo. 2007. “Le rôle de l’État central : les politiques nationales”. In Libérer les Québecs. 
Écosociété: Montreal, p. 26. 
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 At the local level are the districts and their services. 
 
Accessibility and disability rights in territorial administration 
 
At each level of territorial administration there are numerous policies and programs involving the 
issue of accessibility:   
 

 The Quebec government public transit policy, which supplements the 2006-2012 climate change 
action plan and the provincial mobility and sustainable transit policy. 

 The government's adapted transit policy which comprises a series of measures aimed at 
supporting municipalities in implementing alternatives to the automobile. 

 Government ad hoc financial aid programs designed to foster the development of individual 
public transportation (subsidies to public transit companies, support to municipal public transit 
organizations, initiatives to increase the service offer and promote public transit, support for 
initiatives to promote walking and biking and alternatives to transport by car, subsidies for 
adapting taxis and intercity buses to facilitate travel for people in wheelchairs, support for the 
purchase of electric or hybrid vehicles or to improve the energy efficiency of public transit), or 
provincial programs such as the Canada-Quebec project fund designed to provide municipalities 
and regions with services to expand their cultural, economic, sports or tourism impact. 

 Recurring income sources from automobile taxes, paid to transit companies.  
 The policy of admissibility to adapted transit (door to door service), sponsored by an admission 

commission made up of representatives of three parties: the fiduciary body, people with 
disabilities and the health and social services network. 

 The fund for accessibility in the workplace and public facilities, designed to enable these 
structures to complete the work necessary for accessibility. 

 The government aid program for adapted transit for people with disabilities, targeting municipal 
adapted transit services and public transportation companies for travel by people with 
disabilities. 

 Regulations, such as the regulation on the safety of adapted motor vehicles for the 
transportation of people with disabilities. 
 

In specific terms, the powers and areas of intervention of the city of Quebec are divided between the 
two political and administrative levels that are the municipality and the districts. The city also 
manages certain structures such as the  Quebec urban planning and conservation commission, the 
Capitale transportation network, the Champlain municipal residence and development society, and 
the Quebec municipal residential office/Société Municipale d’Habitation Champlain. 
 
The municipal institutions regularly apply a collaborative approach, whether for policy development 
or implementation. For example, the city of Quebec's family policy is the result of an approach based 
on the expertise of the members of an advisory council comprising organizations and individuals who 
were consulted at various stages of the process, as well as on the experience of the districts and 
municipal services, and the results of scientific research on family issues.   
 
Individual rights are protected by multiple laws at the level of the Quebec federal legal framework: 
the Canadian Charter of Rights and Freedoms, the Canadian Human Rights Act which addresses 
discrimination issues,14 and the UN Convention on the Rights of Persons with Disabilities, ratified by 
Canada. 
 

                                                           
14

  Discrimination is an action or decision that results in negative treatment of a person or group due to, for example, 
their race, age or impairment (or disability). 
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To guarantee the observance of human rights, the legal framework includes an accommodation 
obligation when it is necessary to treat someone differently in order to be fair. The criteria for 
formulation of an accommodation obligation is when a person has needs based on one of the 
grounds for discrimination stipulated in the Canadian Human Rights Act. The accommodation 
obligation has limits. In some cases, accommodation is not possible because it would cause “undue 
hardship” for the organization. An employer or service provider can thus invoke undue hardship 
when adjustments to a policy, practice, administrative regulation or building would be too costly or 
cause risks to health or safety. There is no precise legal definition of undue hardship, nor a 
standardized formula for its determination. Every situation must be seen as unique and evaluated on 
a case by case basis, presenting proof of the hardship and that it is excessive in nature. 
 
In practice, organizations' policies and practices must be fair and equitable (equal treatment), and 
prevent discrimination, harassment or reprisals against people or groups of people who work there 
or receive services. 
 
The legal framework also guarantees the exercise of rights of people with disabilities with a view to 
their school, work and social integration. Since 2004, a national law, the Act to ensure the rights of 
people with disabilities with respect to their school, work and social integration, adopted by the 
government of Quebec, requires transit companies to make all transportation accessible. 
 
At the provincial level, the laws of Quebec determine the exercise of rights and the action of the 
ministries and organizations. The2004 law defines how rights are to be exercised in reality, through 
the involvement of ministries and their networks, municipalities and public and private organizations; 
it seeks to foster the same integration into society as for all citizens, by providing for various 
measures aimed at people with disabilities and their families and communities, and developing and 
organizing resources and services for them. 
 
This law is implemented via a policy and an office in charge of its application. The “A part entière : 
pour un véritable exercice des droits à égalité” policy aims to increase the social participation of 
people with disabilities over a ten-year period. The right to equality is the main foundation for this 
policy. The policy specifies for example in its article 61.1 that the ministries (there are 28 ministries 
concerned), the great majority of public agencies and municipalities of more than 15,000 residents 
must produce, adopt and publish a disability action plan every year. 
 
In terms of accessibility, the Transportation Act requires that people with disabilities have access to 
transit that is adapted to their needs, either directly or outsourced to another service provider, 
ensuring connections to locations outside the territory. Other laws such as the Public Transportation 
Companies Act15 or the Automotive Insurance Company Act16 include additional requirements 
related to their specific areas of activity. 
 
In addition, the Quebec Building Code (CCQ), applicable across the province, contains the notion of 
“accessible design standards” which detail the regulatory building requirements for accessibility. A 
user's guide with notes, examples and illustrations is available to help designers/developers and any 
other building sector stakeholders interpret the accessibility requirements. The CCQ applies to all 
buildings constructed or renovated in Quebec, except those that are exempt (e.g. residential building 
of two or fewer levels and no more than eight units, business of two or fewer levels, shop of 300 sq. 
m or smaller, industrial establishment, etc.).    
 
The organization of DPOs at the territorial level  

                                                           
15

 http://www2.publicationsduquebec.gouv.qc.ca/dynamicSearch/telecharge.php?type=3&file=/S_30_01/S30_01.htm 
16

 http://www2.publicationsduquebec.gouv.qc.ca/dynamicSearch/telecharge.php?type=3&file=/S_11_011/S11_011.htm 

http://www2.publicationsduquebec.gouv.qc.ca/dynamicSearch/telecharge.php?type=3&file=/S_30_01/S30_01.htm
http://www2.publicationsduquebec.gouv.qc.ca/dynamicSearch/telecharge.php?type=3&file=/S_11_011/S11_011.htm
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Governmental programs for people with disabilities were managed until recently by the Quebec 
Office for People with Disabilities. Starting in 1984, when the transfer of these programs to the 
provincial ministries was begun, the regional groups of promotion organizations (ROPs) launched a 
series of meetings to ensure the rights of people with disabilities. The Collaborative Table of Quebec 
ROPs was formed in 1990, with the aim of promoting the interests and upholding the rights of PWD 
and their families in a spirit of cooperation and coalition. Subsequently, in a context of growing 
needs, the ROPs decided to form a national corporate structure for the disability sector to ensure 
greater recognition and better representativeness at the political level. The Table became the 
Quebec Alliance of Regional Organizations for the Integration of People with Disabilities (AQRIPH), a 
non-profit organization incorporated on February 23, 1996. The community organizations act to 
uphold rights or offer services based on pre-established agreements with government agencies. 
These are key roles in the region for people with disabilities. The organizations both enable 
representation and provide a range of services. 
 
The major representative disability organizations in the territory, at the provincial level, are: 
 

 The Quebec Confederation of Disabled People's Organizations, COPHAN, a confederation for 
autonomous community action to defend disability rights, whose mission is to make Quebec 
inclusive to ensure full and complete social participation by people with functional impairments 
and their families. It comprises 54 national and regional organizations of people with disabilities 
and represents all types of impairment: motor, organic, neurological, intellectual, visual, 
auditory, learning disabilities, speech and language, developmental disabilities and mental 
health.   

 The Quebec Alliance of Regional Organizations for the Integration of People with Disabilities 
(AQRIPH), formed of 15 regional groups which are themselves alliances of more than 350 
grassroots organizations, generally created by people with disabilities or their families. Its 
primary mission is to promote the interests and uphold the rights of people with disabilities and 
their families. It targets social inclusion for these people and their full and complete civic 
participation in our society.  

 
Transportation and mobility in the territory for people with disabilities 
  
Cars were the most utilized form of transport for people with a disability in 2006, when almost nine 
out of ten people with a disability (88%) used them as drivers or passengers; there was no significant 
difference by age, gender or severity of disability. This finding shows that the policy to reduce 
automobile use and develop public transportation is just as relevant to people with disabilities as to 
any other transportation user. 
 
Many people have reduced mobility. The proportion of seniors and very old people will rise 
significantly in the Quebec region in the coming decades. Disabilities that limit mobility develop with 
age. People with such limitations can use regular public transit when their condition does not 
constitute a barrier. When regular transit is not accessible, they can use adapted transit services. 
When the disability is severe, use of taxis and adapted transit services rises, and that of public buses 
and subways decreases. People with a severe or very severe disability use the bus (23%) and subway 
(14%) less.  Along with cars, PWD primarily use: 
 

 The bus, for almost three people in ten with a disability, for local trips.    
 Taxis, for almost a quarter of people, at least once in the past twelve months.  
 Adapted transit services for 7% of people with disabilities, for their local trips, at least once over 

the past twelve months. 
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Access to the adapted transit service for the Quebec urban community (STAC)17 is by application, 
which is examined by an admissions committee comprising representatives of PWD.18 In 2013, STAC 
launched the latest version of its Customer Guide, which is also available in adapted media versions: 
audio (DAISY and MP3), braille, large print and Quebec sign language (LSQ). The implementation of 
adapted transit at the metropolitan level is still a pilot initiative. 
 
At the end of the 1970s, the city of Quebec recognized the importance of transit services for people 
with motor disabilities. The City of Quebec developed a 2012-2015 action plan for universal 
accessibility19 in collaboration with the experts in charge of the project and a consultation committee 
made up of community representatives, rehabilitation centers and institutes, health facilities and 
social service agencies. The City of Quebec and the Quebec rehabilitation institute for physical 
disabilities joined forces to publish the Practical Guide to Universal Accessibility (2010 edition): 
reference framework for the City of Quebec for the integration of people living with disabilities: 
Towards an inclusive city.20 This guide is fully aligned with the application of the “À part Entière” 
policy for full social participation and citizenship for people with disabilities, and with the 
requirement for the municipality to produce an action plan.  
 
The Quebec urban community transportation network has adopted a plan to promote the 
development of public transportation in Quebec: Pour mieux vivre la ville.21 The second section of 
the plan more specifically involves public transportation for people with reduced mobility in terms of 
the issues, key goals and action pathways to facilitate their travel. 
 
The Capitale transportation network (RTC) is more and more accessible to people in wheelchairs; 
people with reduced mobility have even more choices for their travel now that several transit routes 
have been made accessible, including Metrobus 802 with service to the ExpoCité exhibition center, 
two shopping centers, hospitals, the Quebec physical disabilities rehabilitation institute and the 
health and social services agency of Capitale-Nationale. A total of 207 stops are now accessible to 
people with reduced mobility.  
 
As stipulated in the Act to ensure the rights of people with disabilities with respect to their school, 
work and social integration, RTC must submit to the Quebec Transportation Ministry (MTQ) a 
development plan for public transit for people with disabilities in the territory it serves. The annual 
disability action plan must: 
 

 identify barriers to the integration of people with disabilities in the activity sectors that relate to 
the competencies of the project owner or the municipality; 

 review the measures taken in the previous year; 
 describe the measures planned for the coming year; 
 be adopted annually; 
 be published annually. 
 

The common thread chosen for the research by the region of Quebec is the Table de concertation 
pour l’accessibilité universelle (collaborative table for universal accessibility) of the City of Quebec; 

                                                           
17

 
 http://www.rtcquebec.ca/Portals/0/Pages/Transport_adapte/Documents_et_formulaires/DOC/RA_STAC%20201
3_web. pdf 

18
  Association de déficience motrice cérébrale de la Vieille Capitale inc.; Institut de réadaptation en déficience physique de 
Québec; Regroupement des personnes handicapées visuelles (régions 03-12); Autisme Québec. 

19
 http://www.ville.quebec.qc.ca/publications/docs_ville/PlandAction_accessibilite_2012_2015.pdf 

20
 http://www.ville.quebec.qc.ca/publications/docs_ville/cadrereference.pdf 

21
 http://www.rtcquebec.ca/portals/0/Pages/A_Propos_Du_RTC/Publications/Doc/Plan2012-2016_RTCaccessibilite.doc 

 http://www.rtcquebec.ca/portals/0/Pages/A_Propos_Du_RTC/Publications/Doc/Plan_strategique_final.pdf 

http://www.rtcquebec.ca/Portals/0/Pages/Transport_adapte/Documents_et_formulaires/DOC/RA_STAC%202013_web
http://www.rtcquebec.ca/Portals/0/Pages/Transport_adapte/Documents_et_formulaires/DOC/RA_STAC%202013_web
http://www.rtcquebec.ca/portals/0/Pages/A_Propos_Du_RTC/Publications/Doc/Plan2012-2016_RTCaccessibilite.doc
http://www.rtcquebec.ca/portals/0/Pages/A_Propos_Du_RTC/Publications/Doc/Plan_strategique_final.pdf
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initially focused on the city of Quebec, the collaborative table has now been expanded to the 
neighboring municipalities. It is the sole remaining working body involving the City and community 
organizations. It brings together public service and healthcare players, and is under the supervision 
of the city's development department. 
 
ROP 03 was the coordinating sponsor for the trial. Founded in 1995, ROP 03 is the only official 
communication and consultation structure for disability rights organizations in the Capitale-
Nationale region. Its roles and functions are: 
 

 Uniting disability organizations in the Capitale-Nationale region; 
 Promoting and upholding the rights and interests of people with disabilities; 
 Advocating for local bodies to define regional priorities; 
 Fostering discussion and solidarity between organizations; 
 Offering various services to its member organizations. 
 
Twenty-six ROP 03 member organizations were invited to participate in the trial, and nine 
organizations ultimately took part, representing all types of disabilities. 
RTC has adopted a policy of universal accessibility. The notion of accessibility is often restricted to 
physical accessibility, which does not take into account cognitive disabilities; a medical approach 
still largely dominates perceptions of disability in this area. A focus on improving accessibility of 
regular public transportation, along with the implementation of adapted transit options, are key to 
supporting better social participation for people with disabilities.     
 
It is only since 2004 that disability has been considered by the governance of the Capitale 
transportation network, via the creation of a technical committee on this topic. The role of the RTC 
with respect to this committee is to create a framework, help bring the organizations together and 
ensure that needs are heard, without taking the place of DPOs/PWD, and to serve not as a filter 
but as an interface.  
 
The technical committee members are elected officials, experts and representatives of client 
groups with various types of disability. A person was recruited to coordinate the committee and 
serve as the contact point in 2006. The technical committee operates according to a principle of 
accountability to persons other than just the members of the management board. The technical 
committee has added representatives of senior citizens. In the beginning the committee's work 
was focused on communication (customer service priority), and later on infrastructures. The need 
to renovate aging bus shelters was taken as an opportunity to address the issue of improved 
accessibility. 
 
The notion of accessibility is understood in a broad sense in the work of this committee, i.e. as 
needing to enable access, rather than mere compliance with the legal minimum. The accessibility 
improvement project is based on several principles: 
 

 Developing all service levels based on the principle of universal development; 
 Customer relationship quality (information, trip planning assistance, feedback); this is achieved 

by the creation of a specific interface; 
 Involving people and groups; the aim is to discover how to foster the direct participation of 

groups and people, like any other citizen. 
 
The purpose of the work is to enable DPOs to have an impact on regular and adapted 
transportation services. This is achieved by actively promoting collaboration, because the 
transportation services do not spontaneously reach out to people with disabilities and DPOs. The 
technical committee's approach is to look at the entire mobility chain and all its actors.   
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The key advances achieved by the committee are: 
 

 Viewing full accessibility as a criteria for the local transportation system; 
 Concrete achievements in this area (sign language interface, POS access). 
 
The project helped to “win” some local progress: 
 

 Accessibility has become a criteria (principle of full accessibility, i.e. not partially or somewhat 
accessible), with the notion of not prioritizing one functional limitation over another; 

 Actions have been implemented: 
o bus shelters and seats; 
o sign language interface created with stakeholders. Creating the interface took some time, 

because the disability sector is not easy to mobilize; 
o driver training, negotiated with the labor unions to prevent it being blocked.  Awareness-

raising was conducted first, which resulted in an initial collaboration four years ago; 
o Access to points of sale; 
o Mystery shoppers (to provide feedback on accessibility). 

 
Various difficulties were encountered: 
 

 Mobilizing DPOs and people with disabilities; 
 The number of participants: the number represents a barrier to inclusion. This is the reason 

for the strategy of creating specific committees to address technical issues in small groups. 
The larger group is viewed as a space for expressing viewpoints; 

 Connecting the various initiatives; 
 The community sector is not well prepared. 
 
These difficulties determine the changes desired by people with disabilities and DPOs with respect 
to individual and collective participation. 
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BORDEAUX 
 

 
 
Context 
 
The city of Bordeaux is located in the Gironde administrative department in the Aquitaine region, on 
the west coast of France. It comprises eight neighborhoods (quartiers), with eight deputy mayors 
each located in a neighborhood town hall, supported by town councilors and city agents.  Each 
quartier has its own neighborhood and community centers. Bordeaux is part of the Bordeaux urban 
community (CUB), an inter-municipal structure created in 2003 to unite 28 municipalities in the 
metropolitan area, covering nearly 580 sq. km and with a population of just over 730,000.    
 
The CUB's development projects target a population of one million by 2030, with a change of status 
to metropolis since January 2015. One of the flagship initiatives for the territory's development is the 
“55,000 hectares for nature” project, whose goal is to increase the number of nature-based 
initiatives and make nature one of the major focus areas of the “Bordeaux decade.” This program is 
the complement to the policy to develop 50,000 residential units along public transit routes.  
 
Today, half of the urban community's 55,000 hectares comprise natural and agricultural spaces. This 
balance represents both a characteristic defining the territory's identity, and an asset for the city's 
sustainable development, as long as the current trend towards urban sprawl which is eating away at 
these spaces is reversed.   

The “55,000 hectares for nature” initiative relies on consultation with multidisciplinary teams 
combining various areas of expertise: ecology, landscape, urban planning, territorial development, 
agronomy, etc. Several areas of intervention are designated: 
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 the city centers, which must learn to return to the land and rediscover biodiversity; 
 the major agricultural and forest spaces, by encouraging organic production for local 

consumption, and opening up some of these spaces to the public; 
 developing the wet zones and flood regions for mixed uses; 
 expanding the green and blue grids;  
 assigning wastelands and changing spaces to nature projects.  
 
This is the first time that nature in a metropolitan area has been considered in this way, for its social 
(recreation, daily living), economic (urban agriculture, green tourism) and environmental functions 
(biodiversity). 
 
Another major economic development project for the territory is Bioparc, a center intended to be 
home to projects in the technology, health and food sectors. Created at the edge of the Merignac 
and Pessac municipalities, this project includes:  
 

 Bordeaux Aéroparc: an excellence center dedicated to aeronautics, located across three 
municipalities; 

 Ecoparc: a sustainable economy reference site; 
 La Route des Lasers: a photonics and megajoule center;  
 The Environmental Intelligence Park;  
 The Digital City;  
 SAVE (Symbioses Animales, Végétales et Environnementales): a new zoological park; 
 The Cascades de Garonne aquatic recreation center project. 
 
The organization and structure of public transit in Bordeaux and the Bordeaux urban community 
 
Public transportation in the territory is currently organized via a tram and bus network (TBC). Keolis 
is the public service agent that implements the CUB's decisions concerning the organization of 
transportation, and operates the tram and bus network. 
 
The Bordeaux public transit network comprises: 
 

 Three tram routes covering 78 km after the third phase (including 7 km of tram-train at end-
2014). Ensuring accessibility of the tram for various disabilities (motor, visual, mental, 
psychological and auditory) was developed with DPOs via a multi-association working group 
(consultation for the technical project concerning positioning, ticketing, height of access);   

 74 tramway trains, the largest fleet in France;  
 76 bus routes and 409 buses, including six electric shuttles (two spaces for people in wheelchairs 

are planned in the new buses delivered). The same consultation approach was applied to the 
buses: 70% of bus routes are accessible, with a target of 100% in 2014; 

 1,545 public bicycles (Vcub) at 139 stations; 
 14 routes operating from 5 AM to midnight or 1 AM; 
 15 commuter parking lots with almost 5,000 parking spaces; 
 River shuttles (BatCub) in service since May 2013; 
 The “city CUB” car-sharing vehicles; 
 The “Mobibus” adapted transit service (individual transportation upon request) implemented 

within the CUB. CUB has added a preexisting daily service (Prunto). Mobibus and Prunto offer 
three types of transportation: 
o regular (annual); 
o weekly (for a request eight days before use); 
o daily (for a request the morning of use); 
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The Mobibus adapted transit service's added value compared with the bus network is door-to-
door service and its price.     

 
Initially designed for people with reduced mobility, many categories of users have since been added 
(Alzheimer's sufferers, seniors, people with mental disabilities) with the aim of including all diseases 
covered by the French health insurance authority (CPAM). There are more PWD using the bus 
network than the adapted transit services, due to the locations of the reception and living centers 
managed by DPOs in the territory, which increases the number of people with disabilities within the 
CUB due to the hospital, home services, etc. 
 
There is also public transportation for the facilities and medical transport services, primarily outside 
the CUB; the communities and municipalities sign an agreement with a service provider, and the 
service is based on regular hours and routes, which are not daily. 
 
The tram and bus are divided between the city and CUB. The bus stops belong to the CUB. Depending 
on the place of residence within the CUB, travel by public transit is still not always practical or easy, 
with two buses per hour in the municipality of St. Médard, for example, compared with every ten 
minutes in Bordeaux. 
 
The network provides information on routes, timetables and fares, by phone, website or mobile. 
Since September 2010, the CUB has made public to users the information that might interest a broad 
audience, in the areas of transportation, commutes, water, sanitation, lodging, the environment, 
etc., to support dialogue and collaboration. Citizens, associations, businesses and researchers can use 
this data to create innovative digital services (mobile apps, information systems, web portals, etc.). 
The idea is to co-develop digital services to create better community in tomorrow's city, via dialogue 
and a collaborative approach with stakeholders. 

 
By making its information public, the CUB is above all seeking to strengthen transparency in a 
participatory democracy approach. Public information has already been used via several initiatives 
during a trial phase, such as the production of an accessibility guide to the CUB and the city. With the 
API CUB (Application Programming Interface) app, which is easy to use and configure, dynamic maps 
of the agglomeration can be easily integrated into any website, and are accessible from any 
interface.  
 
Accessibility of Bordeaux transit to people with disabilities includes: 
 

 Physical accessibility of the tram; 
 Fare-free tram and bus (unless the individuals are or were employed and earn more than the 

threshold income).  
 

66% of the CUB transit network is accessible, with more than 5,000 bus stops.   
 
In France, accessibility is a longstanding requirement addressed by several successive laws:  
 

 1975: guidelines for universal access; 
 2002: creation of Social Life Councils in the medical-social sector and sponsorship of disability 

issues by the municipal social action centers (CCAS); the CCAS address disability issues;  
 2005: full and complete universal compensation based on the recognition of shared social 

responsibility to address disability and the need for accessibility; recognition of mental disability. 
The 2005 law also concerns employment, rights access (access to resources) and schooling 
(education). In terms of employment, the 2005 law created a fund for the fines collected for 
failure to apply legal requirements; 
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 2006 & 2007 decrees: disability compensation; 
These decrees represent a major advance in the implementation of the policy orientation 
recognizing the right to choose one's way of life, in particular with respect to the extra cost of the 
disability as it relates to the notion of free choice of one's personal way of life.22 

 
Accessibility in Bordeaux 
 
In the 2005 law, accessibility is understood from the perspective of material accessibility, with the 
notion that material accessibility will support human and social accessibility. In terms of urban 
planning, accessibility corresponds to reducing barriers in the landscape, which corresponds to a 
certain vision of urban development.    
 
The 2005 law is a legal framework that fosters the promotion of accessibility by transferring 
competencies to the municipal level. It stipulates the (minimum) requirement of accessibility 
compliance via: 
 

 The creation of a municipal or inter-municipal accessibility commission (CCA or CIA)23 and of a 
departmental commission; 

 An audit of municipal and inter-municipal accessibility (roads, buildings, etc.) and technical 
feasibilities; 

 Planning and the “PAVE” road and public spaces design plan. 
 
The deadline for implementation of the 2005 law with respect to accessibility is 2015; sanctions are 
stipulated for non-compliance (€35,000 fine for a non-compliant municipality).  However, there will 
be additional deadlines with a calendar leading up to 2022 (planned accessibility agenda). 
 
The Bordeaux territory is home to many activist and active DPOs that are involved in dialogue with 
the public authorities. Around twenty organizations are united in the Gironde collective (Aquitaine 
collective). This collective has difficulty remaining active throughout the year, instead coming 
together occasionally around topics of shared interest, such as the “neither poor nor submissive” 
initiative addressing the problem of resources for people with disabilities.   
 
This committee was created with the appearance of the Regional Health Agency (ARS) in 2009, 
organized in departmental units. The creation of the ARS reflects the major transformation of the 
national organization of relations between the government and community organizations at the local 
level, shifting consideration of disability issues from the medical-social sector to the healthcare 
sector, with a major change in administrative culture. These relations are now based on a very 
hierarchical approach involving calls for projects, unlike the prior approach of community proposals 
and initiatives.   
 
Local stakeholders in the disability field  
 
Various associations participate in local governance bodies. In 2004, to better apply the inclusive 
approach that corresponds to its vision, the Association of Paralytics of France (APF) chose to include 
people with disabilities in its governing bodies and to develop a joint policy approach in which 
elected community representatives work with local elected officials. Each departmental delegation of 
the APF has a departmental council (DC) that is primarily in charge of implementing actions in the 
field. Criteria for recruitment of councilors are informed by the themes of the 2005 law, and those of 
the association's vision, closely connected to where members live (e.g. representatives residing 
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 Previously, a person who needed personal assistance 24 hours a day could not live at home; today they have that right. 
23

 This commission replaces the CCAS in dealing with disability issues. 
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outside the CUB). APF members' representative legitimacy in the political bodies is ensured by their 
election within the APF departmental council. Departmental council members are given training in 
the political process in Bordeaux via one-day modules on various topics (public speaking, 
representation mandate, etc.).    
 
APF currently participates in governance bodies with: 
 

 Elected APF members of the DC who serve on bodies connected with mobility and 
transportation; 

 A representative on the MOBIBUS transportation access commission (adapted door to door 
transportation upon request); 

 A representative on the CUB adapted transit accessibility committee; 
 A representative with the regional transportation infrastructures program; 
 Representatives on the CCA-CIA; 
 One representative and three alternates on the CCUSPL. 
 
Five years ago the departmental commission was expanded to a regional commission including the 
representatives of the national commissions, to discuss for three years at the regional level the 
devolution of the services of the national APF, and the work to be conducted at the regional level 
with the ARS, ARE, etc.   
 
The APF is particularly involved in the collective dimension (joint actions) based on a cooperative 
approach, working with institutional partners and political bodies at the departmental level. For this 
reason the APF has relationships with several equivalent associations. 
 
However, due to lack of time and resources, the territory's DPOs are not “accustomed to working 
together” to conduct joint initiatives, other than case-by-case collaborations within the collectives. 
Informal community spaces have no funding, and operate solely based on individual engagement.24 
 
Several DPOs worked on the 1975 legislation and prepared the 2005 reform. They also worked 
together within an informal body (comité d’entente associative25) for the law of 2009. These 
experiences and their resulting knowledge of the law help them in advocating within the consultation 
bodies in Gironde. The strength of the territory's associations lies in their ability to represent 
organizations recognized at the national level; it also lies in the relationships between them, and in 
their ability to unite on occasion around shared collective action. Another strength is their knowledge 
of the situation on the ground, of the issues encountered by people, and their expertise in the 
various projects being examined, their real presence in the field with people with disabilities who 
take concrete action to shape their living space. They nonetheless have difficulty conducting their 
action due to lack of financial and human resources, which are limited or in small number. 
 
Several local non-DPO associations play a central role in promoting disability issues locally: 
Association Droit du Piéton, CDOS, Jall Handy, Hand to Hand, Handi’chiens, Handisport, Uniscité, 
l’UDAF, CISS Aquitaine, service clubs (Rotary, Kiwanis, Lions Club). Foundations, societies (Mécénat 
Orange, Auchan, IKEA) and companies (example of the national agreements with associations for the 
employment of people with disabilities) also take action in this area. These stakeholders take 
advantage of their visibility to support DPOs with material, financial and human resources. 
 
Bordeaux city hall initiatives in favor of accessibility  

                                                           
24

  E.g. Aquitaine health collective: 8/30 members participate, and last two meetings canceled due to health issues 
for several individuals. 

25
  Which came together based on the 2005 experience. 
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The City of Bordeaux has launched an accessibility policy for every age from childhood to adult, 
concerning all aspects of life and lifestyle “so that people with disabilities can benefit from full 
accessibility and autonomy in the city.”   This global project is part of City policy and takes the form 
of: 
 

 A City and Disability council since 2000, which implements an action plan in collaboration with 40 
associations. It includes elected officials, associations and institutional partners. This council 
liaises with a specific team within the municipal government (disability mission), which is itself 
directly connected to all municipal services. The disability mission is attached to the division of 
citizenship, social life and disability (three elected representatives), which works on consultation 
and accessibility.  It has no planning resources of its own. 

 A “Disabilities City” charter drafted and signed in 2011, evaluated and revised every two years, 
that targets consideration of all disabilities in seven areas within the City's competency, and 
intended to highlight the City's operational activism and partnership approach. Eighteen 
associations have signed the charter whose article 1 concerns governance. 

 
This charter's articles support municipal planning (initiatives/articles) in articulation with a disability 
plan derived from the 2005 law on accessibility. The construction and implementation (principles, 
actions) of the disability plan is aligned with those of other plans (departmental health plan, 
departmental city services plans), with principles organized around the central notion of “Living 
better and living together in the city.” 
  
The disability policy is rolled out across areas via the city's social plan,26 Agenda 21 and the urban 
plan. This policy is integrated into other city projects such as the EU policies gender charter. The 
elected official in charge of disability participates in the various policies to ensure deployment across 
areas.27 
 
The interface with community organizations takes the form of funding community initiatives that 
contribute to the city's policy, with this funding distributed across different departments, such that 
for example specific disability initiatives are financed by the disability mission, while parasports 
initiatives are funded by the sports department. 
 
The City of Bordeaux also has a discrimination commission (COBAD) sponsored by another 
department; some DPOs are members. The CCAS also serves people with disabilities in situations of 
great insecurity28 in terms of access to general rights (social workers help in putting together 
applications). 
 
An evaluation and revision of the municipal disability policy was begun in October 2012, in the 
framework of a workshop that was part of the ongoing “Bordeaux 2030” forecasting effort created 
and piloted by the city's development and planning department (DGA);29 round tables organized for 
each article of the charter assessed and tracked action pathways, following the guideline for thought: 
“what we've done / what hasn't progressed / what we need to do.” The aim of including the charter 
revision in this workshop was to open up participation of people with disabilities to topics that were 
not disability-specific. 

                                                           
26

 2012 workshop on collaborative sharing. 
27

 In contrast to a hierarchical organization of delegations of representatives. 
28

  More and more people with disabilities are homeless. 
29

  The workshop was prepared and run by the city; the various working groups included elected officials there to 
listen, associations, city services, institutional partners and other territorial authorities, and provided an opportunity to 
discuss the initiatives being pursued. The local democracy service took part in preparing the workshop to enable it to 
better understand collaboration, and to think about how to listen to user/resident voices. 
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In general, for every important project involving accessibility issues, the City of Bordeaux organizes 
consultation meetings with DPOs. Examples include meetings with the SNCF on the external 
improvements to the Gare St. Jean, collaborative meetings for the construction project for the new 
stadium and transportation access, and collaborative meetings for developing a “tourism and 
disability” pedestrian circuit. 
 
Collaboration in Bordeaux 
 
Territorial governance, i.e. dialogue and collaboration between local authorities and other local 
stakeholders on public policy projects, takes place in several institutional spaces: 
 
1. Restricted municipal collegiate commissions on accessibility (CCA) and inter-municipal 

accessibility commissions (CIA) created in 2008 
 
These commissions are connected to the implementation of the 2005 law for accessibility of 
territories; they include associations, among them five DPOs, regional partners, the CUB, the 
government, and the departments and services of the city concerned. Due to the competencies 
transferred by the central government to the municipalities, it is the municipal level that is 
particularly active in implementing the law. The CCA meets at least three times a year to make 
proposals to the city and/or approve the city's proposals.30 The government retains final 
decision-making power on accessibility permits. 

 
Most CUB municipalities have appointed a town or municipal councilor responsible for disability 
policy since the adoption of the 2005 law. Local authorities' priorities are to conduct an 
assessment of accessibility of their facilities that are open to the public, and of the PAVE, as well 
as to define and plan priority projects. 

 
In the City of Bordeaux, application of the 2005 law began with an accessibility assessment for 
more than 300 establishments, presented to the Bordeaux CCA. Buildings were prioritized using 
this list, with infrastructures selected for their frequency of use to define the accessibility master 
plan. Implementation of the master plan applies an approach to capitalize on experience with a 
view to developing accessibility with the city's other services.  Wherever possible, accessibility 
work targets all disabilities and the entire building. 

 
At end-2012, 93% of schools were accessible, with 400 students enrolled. A snowball effect is 
targeted by articulating investment in a facility's accessibility with the launch of specific activities 
and policies for people with disabilities. For this purpose, the city has identified or implemented, 
and highlighted accessible services in various areas to form a global offer adapted, in a first 
phase, to people with motor or mental disabilities: adapted transportation, housing, restaurants, 
services and tourist sites, cultural facilities (monuments, museums, cinemas, theaters, etc.), 
sports facilities, shops, healthcare, services (police stations, ATMs, internet hotspots, etc.), 
parking spaces for PWD.   
 
Visibility is ensured by: 
 

 “City and disability” exploration circuits; 
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  Presentation of new buildings and accessibility measures; for example, the next meeting will concern the future 
municipal center (united services center). 
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 A geolocation site optimized for smartphones to locate accessible buildings and facilities, and 
all wheelchair-accessible routes, as well as the “City and disability” pathways; 

 A practical guide, My city accessible to all, published in braille and on audio CD, which details 
the regulatory and administrative elements, useful phone numbers and addresses for 
citizenship, rights and administrative processes, housing, transit, education, training and 
employment, culture, sports, recreation, tourism, etc. 

 
DPOs' participation in collaborative bodies addressing accessibility issues has sometimes led to their 
participation in dispensing the training courses implemented by city governments for their staff 
(technical services, reception staff).  
 
2. The Departmental Health and Autonomy Consultation Commissions 

 
The departments have the decision-making power for human services, which is managed by the 
departmental agency for people with disabilities (MDPH). A consultation commission which 
includes members of DPOs provides input on assistance requests. After examination these 
requests serve to develop a departmental human services plan. Consultation practices vary from 
one department to another; files are either sent directly to the member associations, or can be 
consulted by appointment (where urban density and the larger number of requests are barriers 
to directly submitting the files to be examined to the associations). 

 
3. The Regional Health and Autonomy Consultation Commission (CRSA), sponsored by the ARS, 

focused on the regional plan developed via a health and autonomy conference 
 
The CRSA comprises ten colleges and four specialized commissions, plus one permanent 
commission (office) and a supervisory council. It includes in particular a user rights commission in 
charge of recommendations for evaluating the application of user rights in those structures 
where users have input, such as hospitals and social life councils. This user commission has four 
representatives from the disability sphere among 16 representatives total, all appointed. 
 
The regional health plan is developed from specifications drafted by the government to define 
priorities based on government directives (currently Alzheimer's, autism, aging). The plan is 
revised annually via a call for consultation. 
 
The ARS is now the decision-maker for health services and in-home care: the CRSA identifies a 
need, the ARS examines it and, if it agrees, launches a call to tender with competitive bidding.  
Projects are examined by the tender commission which makes the decision, and the project is 
added to the budget. Associations and DPOs are present on this tender commission via their 
health accreditation and participation in the commissions for seniors and people with disabilities 
(CODERPA and CDCPH). 
 
Concerning public facilities, DPOs are rarely involved in evaluating public facilities because they 
are not highly represented as users. 
 
With Act 3 of decentralization, the Region is to become a more important partner. 

 
4. The CUB consultation bodies for the PAVE. People with disabilities using transit are not 

represented in the consultation bodies created by the CUB.   
 

Along with the institutional spaces for local governance, for accessibility of local transportation, 
DPOs are also included in initiative deployment by the CUB and local operator Keolis in charge of 
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managing the Bordeaux network. One of the operator's initiatives was to integrate a module on 
“awareness and information on welcoming PWD” in initial and continuing training for their staff 
(drivers, inspectors and reception staff), in order to improve awareness on welcoming, driving 
and recognizing people with disabilities that are not visible. These training courses are 
implemented through a partnership agreement with several associations representing the five 
disability families, including APF, UNADEV (visual impairments), AFM Telethon, Espace 33 and 
Audition Ecoute 33. More than 4,000 people have received this training; however, its impact 
remains fragile because permanent drivers change positions every three years and many drivers 
are temporary employees. 
 
This initiative led to a project titled “PRM ambassadors” in response to the realization in 2012, 
based on a satisfaction survey conducted with people with disabilities, that 30% of respondents 
would be interested in using public transit if they had assistance to do so. The goal of the 
initiative is to accompany PWD and seniors in their use of the CUB transit network,31 to improve 
their autonomy by showing them how to access and use the various types of transit, telling them 
which routes and stops are accessible, and providing schedule information.    
Ten DPO representative ambassadors, covering four disabilities, volunteer their time for this 
project launched in October 2013.   
 
These various interactions with the CUB and the network operator also served to improve 
resources, because now some people with disabilities can use public transit and the tram free of 
charge, as well as park for free in the parking lots. 
 
Community associations also organize actions to maintain public authorities' awareness of them 
as necessary partners. Examples include a meeting organized by APF in 2010 to escalate 
transportation dysfunctions, a demonstration by associations at the CUB building in 2011 to 
denounce the shortcomings of Mobibus adapted transit, or that organized in 2012 to condemn 
the slow pace of accessibility improvement in France.  
 
In general, a long history of discussions between DPOs and local governments, where DPOs often 
initiated the implementation of local public services to address disability needs, forms the basis 
for their strong involvement in local disability governance. Some large DPOs also organize regular 
national and university events, as well as national and/or local campaigns (telethon, smile 
festival, national employment week, national disability week, the accessibility barometer, access 
and exist, etc.), which enhance their visibility and legitimacy as partners to the local authorities.   

 

The common thread chosen by the Bordeaux region is accessibility of the CUB transportation 
network, based on this question: does improved accessibility create a feasible mobility chain in 
the Bordeaux agglomeration? The notion of accessibility is defined here with reference to 
implementation of the 2005 law for the 2005–2014 period.   
 
Four associations took part in the trial: 
 

 GIHP, which provides support to initiatives involving access to housing (e.g. the association 
arranges for adapted apartments when new housing is built) and work station adaptations. 
GIHP also manages a temporary life skills establishment. 

 Trisomie 21, which supports improvements in daily living for people with Down syndrome. 
This DPO works on the concept of supportive neighbors for the development of local 
networks, in the area of housing and increased autonomy.32 
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 Including river shuttles. 
32

 People who agree to provide assistance in case of problems (e.g. power outage). 
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Trisomie 21 is structured into groups of parents and people who are neither parents nor 
project initiators. The DPO is represented by the president and other members for policy 
issues, by professionals for technical issues. Today the question of participation of people 
with Down syndrome is on the table. 

 AFM Telethon, which is a national organization with a departmental delegate and a small 
team of volunteers who work locally on advocacy, assistance to families and recreational 
activities, and local representatives in charge of policy advocacy and implementation.   

 APF with a regional director and team, a Gironde delegation, medical-social structures, an 
adult home with 55 residents, community and residential support (SAVS-SAAD; 150 users), 
an educational institute (IEM-SSASD; 66 university and high school students), elementary 
schooling (IEM/JES; 50 children), and transitional apartments (APEA; 20 residents). The 
DPO is connected to the national APF via the association's internal governance structure 
and the national committees (parent committee, action and advocacy committee). 

The town councilor in charge of disability for the City of Bordeaux was informed of the trial 
(presentation of research, discussion of the city's accessibility policy and of the 
implementation of the City and Disability charter).   
 
Bordeaux's urban project includes the priority of full accessibility for people with reduced 
mobility, which is apparent in urban design (level crossroads, tactile paving surfaces, audible 
traffic signals, etc.). Along with the question of transportation accessibility, the issue of proper 
operation of adapted transit is a key concern for Bordeaux DPOs. Following the deficiencies of 
the Mobibus and Prunto services, a working group on transportation was formed by the APF to 
communicate on the malfunctions and formulate complaints. Consultation with a technician 
delegated to CUB, TBC and Keolis transit was introduced by the CUB following a street 
demonstration by DPOs.   
 
The results obtained so far do not meet DPOs' expectations: little progress in consultation 
meetings with the CUB on the transportation issue; mixed results from implementation of the 
road and public spaces design plan (“PAVE”) and of accessibility of bus stops in CUB, 
accessibility of services and living environment in certain CUB municipalities. Despite a 
presence and mandates for representation in the policy bodies, decision-makers do not yet 
have an instinctive disability reflex. For people with cognitive disabilities, travel is made 
difficult by the lack of symbols, cryptograms and markings and indicators on the ground, and 
by their difficulty in accessing simple written and verbal explanations. 
 
Conflicts between the interests of CUB and those of the Bordeaux municipality slow progress 
of coordinated accessibility projects; for example, buses may be accessible while the bus stops 
are not. There are also tensions between CUB and TBC-Keolis related to operational difficulties 
for public service in the urban transportation network. 
 
The impact of accessibility of the city of Bordeaux on the use of services is considered over a 
period of ten years, with improved community integration as the primary effect.  The main 
difficulties encountered by the city in implementing and developing its disability policy are: 
 

 A low level of participation by people with disabilities in neighborhood council meetings, 
because the DPOs are not located in the urban neighborhoods but rather in the 
surrounding areas; 

 The difficulty for participating DPOs to mobilize their members; 
 Increasing instability for people with disabilities, due to the rising cost of living and loss of 

benefits. This is an area where disability interfaces with the social arena and inequality 
issues, and yet the city is not competent for social issues, which are the responsibility of 
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the departmental council.   
 
These difficulties create challenges for the city and the DPOs: 
 

 Work in the nearby area (by territory); 
 Integrate DPOs into the district town halls with office representation; 
 Improve representation of DPOs in the field of social policy. 
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TOLIARA 
 

 
 

Context 
 
Toliara is the capital city on the south coast of Madagascar, connected to Antanarivo by 930 km of 
asphalt road. With a history going back to the fourteenth century, today Toliara is an urban area with 
a population of almost 200,000 on 242 sq. km. Three levers contributed to the development of the 
city: the port (import-export), industry (sisal, cotton, rice, peanut, soap) and tourism.   
 
In a country characterized by extreme poverty of a large majority of its population, cities represent a 
refuge for rural people in search of a better life through education and employment. Toliara is no 
exception to this general trend, and a massive rural exodus contributes to the city's rapid growth, 
which takes shape largely without planning.    
 
Urbanized in the colonial era with a checkerboard map (perpendicular streets) including large 
avenues and public monuments, the city today comprises a center and a periphery of primarily 
insecure lodging wherever space is not yet occupied (even if it might belong to someone else), due to 
a chaotic property system. 

With 41 neighborhoods distributed across eight districts, Toliara is the country's fifth largest city by 
population. Urbanization is a major challenge due to the uncontrolled development of the 
neighborhoods, where an urban environment of low quality contributes to major problems with 
health and hygiene conditions. Urban equipment and basic social facilities are insufficient, including 
access to water and electricity, and in a bad state of repair. Therefore, urban planning and the 
creation of basic public services are key issues, while access to housing and land represents one of 
the population's biggest problems (only 54% of the population holds a land title), along with access 
to education, employment and healthcare.   
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The unemployment rate is high and urban employment is largely concentrated in the black market 
(67% of jobs in 2004), with organized business establishments rare except in certain commerce and 
transport sectors. A study conducted by the World Bank in 2010 shows that while city households 
earn and consume more than those in rural areas, they remain financially fragile, because four out of 
ten households earns less than 100,000 ariary per month (the equivalent of USD 50); 87% of 
households experienced financial difficulties between 2008 and 2010.33   

 
Toliara experienced a demographic boom with the migrations. Initially home to nomadic fishermen, 
over 50% of the current population were previously rural, coming from all over the south of the 
island. Toliara's population is young, like that of the country as a whole (58% under age 21 in 2004). 
 
The disability situation  
 
In Toliara, as across the country, disability suffers from a negative perception within society and 
families, due to beliefs by which disability is seen as a source of evil, or a curse... Disability causes 
shame, and people with disabilities are viewed with much prejudice, while the perception of the role 
of the environment as a factor in the construction of disability is entirely absent. This view generally 
defines the person based on their impairment and reduces them to the sum of their disabilities, 
leading to much discrimination.   
 
People with disabilities have themselves internalized this dominant discourse, resulting in a retreat 
and lack of confidence that keeps them in a situation of exclusion and invisibility. They suffer even 
more from the difficulties of daily life, in particular due to their limited access to social life and to 
existing services.   
 
A number of factors thus strongly limit the social participation of people with disabilities and 
contributes to their continued poverty and exclusion: 
 

 Lack of acceptance of disability by families; 
 Culturally based discrimination; 
 The physiognomy of the urban territory; 
 Limited access to existing services.  
 
A community movement representing people with disabilities exists in Toliara, but is weakly 
structured and with insufficient advocacy abilities to stand out as a credible partner to local 
authorities. This situation leads to a marked absence of PWD in development projects, and a lack of 
consideration of the specific needs of people with disabilities in the strategies for achieving the 
Millennium Development Goals (MDG). A Regional Collective of Organizations of People with 
Disabilities was formed in 1999, from a national collective initially supported by HI. 
 
The regional platform of SCOs was a member of the City and Disability project steering committee 
sponsored by HI beginning in 2007, and disability became a new working theme for the platform. 
However, it is in an informal collaborative space that the local associations (42 SCOs, including 12 
DPOs and three NGOs) and individuals interested in addressing disability issues in Toliara can be 
found. This space is seeking to expand the scope of discussion and debate on disability. Since 2013, 
this space has included SCOs not specialized in disability. 
 
The legal framework for disability 
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The Republic of Madagascar ratified the CRPD in 2007 and has a national legal framework for 
disability.34  The purpose of the law is to ensure that all people with disabilities enjoy the recognition, 
use and exercise, by themselves or by others, of all the rights granted to all citizens without 
distinction. 
 
This legal framework enables the involvement of associations of people with disabilities in the 
process of application of the law. For example, Art. 36 of the Decree in application of the national 
orientation act gives non-governmental organizations and bodies (NGOs) acting on behalf of people 
with disabilities the right to be consulted whenever there is occasion to design or apply measures 
and programs that concern them.  
 
However, this legal framework has several shortcomings: 
 

 the legal definition of disability limits it to the notion of impairment, and the environmental 
dimension is not recognized. For example, in Article 2 of Act 97/044 on people with disabilities, 
the expression “people with disabilities” designates any person with a congenital or acquired 
impairment of their physical or mental capacities that prevents them from personally conducting 
all or some of the necessities of a normal private or social life.  

 the various texts recommend, invite, foster and encourage, but do not create any obligation to 
consider disability. For example, Article 12 of Act 97/044 on people with disabilities states that 
the government encourages the entities in question to adapt the infrastructures of private and 
public schools with the aim of better supporting the access and safety of students with 
disabilities.  

 the program in place does not create a system to track and evaluate implementation of the 
adopted legal provisions; dissemination of the law is restricted within the public services 
concerned, the private sector and the population, and no awareness mechanism is planned. 

 
The participation opportunities offered by the law to representatives of people with disabilities 
remain theoretical, and are countered by a definition of disability that is based on impairment, 
legislation that “encourages” but creates no obligation, and the lack of a system to monitor 
application of the laws. 
 
Consideration of the situation of people with disabilities by the city 
 
In an overall context of poverty alleviation efforts, with employment insecurity and a lack of basic 
services which causes the social exclusion of a large portion of the population, people with 
disabilities are among the most vulnerable groups, along with women and children. 
 
Toliara has many associations, some of which are members of the regional platform of SCOs which 
includes 250 organizations.   
 
While the municipality is a decentralized entity, the slow progress in government reform means that 
decentralization of territorial administration is very recent and has limited resource autonomy.      
 
The city of Toliara is structured as a decentralized urban municipality and administered by 
representatives elected for five years. The town council was elected in 2005 and has 15 members, 
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  Act 97/044 on people with disabilities; Decree no. 2001-162 in application of Act 97/044; Order no. 23144/2004 
on education; Order no. 23145/2004 on professional development and vocational training; Order no. 24665/2004 on 
health; Order no. 24666/2004 on the disability ID; Order no. 24667/2004 on work and employment; Order no. 
24668/2004 on social rights. 
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including five permanent members, one president, two vice presidents and two rapporteurs. It has a 
social commission (six members) and a deputy mayor in charge of the social commission. 
 
Disability issues touch on several competencies, some of which have been transferred by the 
government to the municipality, such as competency for development, and others not. 
 
The ILD approach implemented by HI  
 
HI has been implementing an inclusive project in Toliara since 2007 as part of a national program 
titled “City and Disability” which covers several cities in the country. This program seeks to 
strengthen the effective participation of people with disabilities in Madagascan society. 
 
The approach is aligned with an inclusive local development policy, whose implementation is based 
on various intervention principles: 
 

 Capacity-building: every stakeholder is positioned to fulfill their role and interact with the other 
stakeholders in the territory or in their area of intervention; 

 Accountability / empowerment / mobilization of local resources: by seeking realistic solutions 
that mobilize and build on what already exists to support the sustainability of the process and 
promote the existence of inclusive services; 

 Implementation of a participatory approach, which represents a lever for the emergence of a 
network dynamic of collaboration and discussion between the shareholders involved; 

 A rights-based approach based on the principle that people with disabilities are citizens like all 
others; 

 Act on the person and their environment with reference to the conceptual model of the 
Disability Creation Process (DCP).   

 
Several categories of stakeholders are found in the trial conducted: 
 

 Stakeholders from civil society in Toliara, whose role is to identify the needs of people with 
disabilities and promote their consideration by local authorities; 

 Socio-professional, education, health, rehabilitation and urban development services and 
professionals who develop and strengthen their ability to offer quality outreach services;  

 Sector-based technical groups (accessibility, employment, social, education) comprised of 
multiple stakeholders (public, private and DPOs) whose role is to support the municipalities and 
services in the territory; 

 The devolved public authorities who provide their support to local initiatives and improve the 
quality of devolved services, in consultation with the local authorities and civil society; 

 The Urban Municipality, as a local authority, which is responsible for the development of the 
territory and its population.  
 

HI plays a role of facilitator. 
 
Decentralization represents an opportunity to improve the social participation of people with 
disabilities, in the form of a space for application of the laws. In this sense, HI was able to foster: 
 

 The development and joint adoption of benchmark tools for disability issues (accessible city 
charter, rolled out in a Disability action plan over five years, annual plan programming); 

 The creation of a municipal inclusive development commission (CCDI) in 2010, with twelve 
members: town councilors, people with disabilities (a quarter of members) and experts from 
various technical sectors and from the services devolved by the government, based on the eight 
facets of the national disability law. The CCDI also works with the associations in an informal 
collaborative space that each year identifies barriers and problems encountered by people with 
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disabilities in the various areas of daily life. The results of this work enable the CCDI to prioritize 
and plan, so as to then launch a call for local initiatives/projects to implement the planned 
actions. Associations of people without disabilities and DPOs work together in this framework. 

 The creation of a municipal council Disability Commission. There is also an Employment 
Committee and a Technical Education Committee; 

 An Accessibility working group created in 2007 at the level of the municipality to prepare all 
accessibility work based on an examination of accessibility rights. This committee includes 
representatives of the devolved technical services and experts from various professions: 
architects, urban planners, etc. The group works above all on facilities and establishments that 
are open to the public, on the principle of a continuous mobility chain. 

 
The municipality has no budget for implementing its social competency; it intervenes on a case-by-
case basis in this area using small donations. This situation does not prevent it from advocating for 
initiatives by collaborating with the public services present on its territory, via its SSO (social support 
office). Among the initiatives supported in the framework of the inclusive local development 
approach, is the creation of a social support office (SSO) by the municipality to provide individualized 
assistance and support to PWD in achieving their social professional integration projects. 
 
The SSO offers many services to people with disabilities and their families, based on the 
municipality's existing service offer. Social assistance is a practice of referring people with disabilities 
and their families to existing services, including devolved government services. The SSO includes: 
 

 a technical unit located in the town hall premises with three social workers; 
 local offices in the neighborhoods via the neighborhood managers; 
 technical services/committees that participate in the nine social support work phases. 
 
The social support approach applied by the SSO is based on the principle of voluntary engagement of 
people with disabilities and their families. The SSO's work takes several forms: 
 

 Advocacy: The SSO plays an advocacy and mobilization role with public services, NGOs and 
companies to raise awareness of ILD, and so that the resources for implementation of 
personalized projects are mobilized by the stakeholders in the territory;  

 Free social support; 
 Referral. 
To date, consideration of disability in local governance has led to: 
 

 Greater understanding of the issues and better consideration of the specific problems of people 
with disabilities in municipal development policies; 

 The development and joint adoption, at the level of the city, of benchmark tools for disability 
issues (accessible city charter, rolled out in a five-year plan); 

 First steps in institutionalizing consideration of disability in local policies via the federation of the 
local authorities, service agencies and civil society around consideration of people with 
disabilities in a municipal commission related to the municipal disability council (CCDI and CCH); 

 The creation of functional working groups to promote, monitor, facilitate, contribute to and 
support disability initiatives at the level of the territory; 

 Personalized support for people with disabilities in achieving their inclusive employment 
projects; 

 A start to effective consideration of rehabilitation needs by a mobile team within each hospital in 
the city.   
 

The common thread chosen for Toliara is the SSO (municipal office for social support), around the 
question: Does the presence of the SSO improve individual social participation of PWD? Does it 
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improve access to services and service quality? 
 
The trial mobilized all of the project's stakeholder partners that met the ILD trio of criteria, i.e.:  
 

 the urban municipality via its social support office (SSO) and the CCDI (municipal inclusive 
development commission); 

 sector support groups including GAS (Social Support group), CMT (Employment committee), 
GTA (Accessibility technical group) and CTE (Education technical committee); 

 civil society via CROPH (regional collective of DPOs), the ECS (expanded consultation space) 
and PFROSC (regional platform of civil society organizations), as well as families and people 
with disabilities as individuals. 

 
Working groups were involved throughout the trial to consult on methods for scoping the research 
and deploying the tools: how to use each tool, who is involved and how, how to adapt to the local 
culture, etc. 
 
Due to the context, the approach followed via the SSO for the municipality of Toliara targeted a 
variety of types of change: 
 

 organizational and operational: given their dispersion and the limited capacities of their 
members, a first change involved organizing relations between DPOs from/in the municipality: 
o strengthening the community movement representing people with disabilities;  
o establishing a global dialogue between DPOs by networking them; 
o building a shared vision to enable DPOs to play their advocacy role and demonstrate their 

role as a legitimate contact and effective partner for local authorities.  
 political: in the absence of a coordinated poverty alleviation and equal opportunity strategy, 

this question is a key issue with respect to: 
o consulting with local authorities and the region's decentralized services around local 

development issues; 
o creating a municipal policy to enable the integration of the most vulnerable people into 

social systems and into the region; 
o mobilizing DPOs and other civil society players. 

 
 cultural: a changing view by society of disability and people with disabilities, that includes the 

role of the environment, is needed to help reduce their social and economic exclusion via: 
o autonomy and inclusion of people with disabilities; 
o equal rights. 

 Technical: because public and private services in medicine (healthcare and rehabilitation), 
education and the socio-professional sector are limited, not easily accessible and ineffective 
with respect to needs, strengthening and improving them is an important aim.  

 
In addition, the new services offered by the SSO have led to exploding demand, which means that 
not all requests have so far met with a response. This situation creates a problem of maintaining 
the confidence of people with disabilities in the system (support and activities): How can they 
organize to address needs that are continuously emerging? The creation of a municipal solidarity 
agency for the most vulnerable individuals is one possible response. 

 
Conclusion 
 
In conclusion, we must note the importance and relevance of tools for characterizing territories in an 
approach that seeks to evaluate the effects of public interventions on eliminating barriers to social 
participation for people with disabilities.  Indeed, the results succinctly present the key defining 
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elements in each of the territories in terms of stakeholders and existing structures; these elements 
allow readers or observers to gain fairly rapidly an overall snapshot of the situation and issues at 
hand. Lastly, the tools serve to compare the different territories by focusing as needed on the 
singular features of each, or on their similarities. It is then possible, for example, to understand the 
importance of the role of DPOs and its variations in each of the regions as an expression of local 
dynamics.         
 
Leaflet 6 which follows presents the Application of the socio-political participation index (SPI). 


