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Executive Summary

The purpose of the Ontarians with Disabilities Act, 2001 (ODA) is to improve the opportunities for people with disabilities providing for their involvement in the identification, prevention and removal of barriers, which inhibits their full participation in the life of the province.  To this end, the ODA has required that each hospital prepare an annual accessibility plan in consultation with persons with disabilities, and to make the plan public.

The first annual plan (2003-2004) was prepared by the Accessibility Working Group of the Wilson Memorial General Hospital (hereinafter referred to as “Wilson Memorial”).  The initial plan described the measures that the Hospital would take during the year (2003-2004) to identify, prevent and remove barriers to people with disabilities who live, work in or use the facilities and services of the Hospital, including patients and their family members, staff, health care practitioners, volunteers and members of the community. Subsequent revisions to the initial plan are done yearly.

Each year, Wilson Memorial has committed itself to the continual improvement of access to hospital facilities, policies, programs, practices and services for patients and their family members, staff, health care practitioners, volunteers and members of the community with disabilities; the participation of persons with disabilities in the development and review of its annual accessibility plans; and the provision of quality services to all patients and their family members and members of the community with disabilities.

The Accessibility Working Group initially identified 16 barriers to persons with disabilities.  Each year, the Working Group recommends that the Hospital work on removing and preventing all barriers, as identified.

1. Aim

The original plan described the measures that Wilson Memorial would take during the year (2003-2004) to identify, remove and prevent barriers to people with disabilities who live, work in or use the hospital, including patients and their family members, staff, health care practitioners, volunteers and members of the community. Each year the plan is updated/revised.

2. Objectives

The initial plan:

1. Described the process by which Wilson Memorial will identify, remove and prevent barriers to people with disabilities.

2. Described the measures Wilson Memorial will take in the coming year to identify, remove and prevent barriers to people with disabilities.

3. Described how the Hospital will measure the extent to which barriers have been removed or prevented.

4. Described how and when progress will be monitored.

5. Described how Wilson Memorial will make this accessibility plan available to the public.

3. Description of the Accessible Hospital Corporation

The Hospital is located in the Town of Marathon and began operation in 1971.  Our facility houses 9 acute care beds, and 12 chronic care beds.  Emergency, laboratory, radiology, physiotherapy, dietitian services, and diabetes education are provided to inpatients and a large number of outpatients.  The Hospital also administers a number of health related services including:

· Meals on Wheels

· Palliative and Spiritual & Religious Care

· Diabetic Education

· Chiropody services

· Ophthalmology

· Visiting specialist clinics

· Telehealth Services
· Colonoscopy

· Stroke program

· Chemotherapy
Mission and Vision Statements

Vision Statement:

Striving for healthy communities, now, and in the future.
Mission Statement:

Our hospitals will improve the health of our communities through the provision of quality health care services in a learning environment, working in collaboration with other health care providers.

4. The Accessibility Working Group

Establishment of the Accessibility Working Group

Under the direct leadership of P. Paradis (Chief Executive Officer) the Accessibility Working Group has been authorized to:

· Review and list by-laws, policies, programs, practices and services that cause or may cause barriers to people with disabilities.

· Identify barriers that will be removed or prevented in the coming year.

· Describe how these barriers will be removed or prevented in the coming year; and

· Prepare a plan on these activities, and after its approval by the Chief Executive Officer and Board of Directors, make the plan available to the public.

Members of the Accessibility Working Group 

The following members have been appointed as part of the Working Group:

	Working Group Member
	Department/ Occupation
	Contact Information

	Jill Pascoe, Chair
	Director of Client Services
	229-1740 x225

	Diane Atkinson 
	Community Programs Manager
	229-1740 x278

	Lynn Bertin
	Diabetes Education
	229-1740 x289

	Leslie Souckey
	Protection Services Worker for the Town of Marathon
	229-1340

	Wesley Brown
	Maintenance Department
	229-1740 x247

	Paul Bain
	Manager of Environmental Services
	229-1740 x262


5. Hospital Commitment to Accessibility Planning

At its initial meeting on September 24, 2003, the Working Group recommended that the Hospital and Board of Directors adopt the following practices:

Wilson Memorial General Hospital is committed to:

· The continuous improvement of access to hospital premises, facilities, and services for the public and staff with disabilities;
· The participation of people with disabilities in the development and review of its annual accessibility plan; and
· Ensuring hospital by-laws and polices are consistent with the principle of accessibility. 
The Chief Executive Officer authorized the Accessibility Working Group to prepare an accessibility plan that will enable the Hospital to meet these commitments.

6. Barrier – Identification Methodologies

	Methodology/

Description
	Status

	Review of government requirements/legislation
	Completed


	Review of accessibility tool-kit
	Completed


	Feedback from community surveys
	On-going annually



	Feedback through informational brochure
	On-going




7. Barriers Identified

In its review, the Accessibility Working Group identified 16 barriers as shown in the following table.  This list is divided into six types: (1) physical; (2) architectural; (3) informational or communication-based; (4) attitudinal; (5) technological; and (6) policies and practices.

	Type of Barrier
	Description of Barrier
	Strategy for its Removal/ Prevention
	November 2007

Status

	Physical
	Handicapped parking should be side-by-side, rather than facing each other, to enable side lifting vehicles to have more room
	One existing space is to be moved next to the other existing space.
	Discussed and opted to leave as is at present. Spaces in excess of the 14 foot length requirement. Allows vans with either side door opening and lift the option of which space to utilize

	Physical
	Front entry doors into the lobby do not open properly/ efficiently with the mechanical opening button
	Check with the guidelines for the timing of the mechanical opening, and be sure the door opening is that which is closest to the button
	Mechanical opening corrected. Time not sufficient to allow entry before closing. Maintenance to check with manufacturer to increase time opening-Completed

	Physical
	Office doorway closing mechanisms make it difficult to open when seated in a wheelchair
	Check with door mechanism provider to find out what the minimum pressure we are able to set the doors at, without interfering with fire codes
	Timing for closure increased.

Automatic door on order for rehabilitation department with expected installation spring 2008
Completed

	Physical
	Current lighting in the parking lot does not illuminate this area enough at night
	We are going to investigate installation of additional lighting sources
	Completed

	Physical
	The nursing station has one area which is accessible for people in wheelchairs to communicate
	Signage will be posted in this area, to clearly mark this area
	Temporary sign posted

Permanent sign to be included with signage purchase

	Physical
	Our reception desk does not have an area which is at the proper height for someone in a wheelchair to communicate efficiently
	There is an ante room adjacent to the reception area, which can be easily adapted for this need.
	Adjacent anteroom is open and being used. 
Completed.

	Physical
	Handicapped parking is not clearly identified for all seasons
	During winter months, signs will be erected to clearly mark exact locations of these parking areas
	Signs erected

	Physical
	No parking area is available for medical vans who drop off physically disabled clients for hospital services
	We will be setting up a designated “Medical Van” parking area in the parking lot
	Parking sites established and designated

	Physical
	No railing in long hallway from ER to diagnostic testing
	Determine costing
	Railing installed 



	Physical
	Strobe light in community office area not visible to waiting area
	Requires testing. Maintenance to test and report back to committee in November
	Light tested and found to be in good working order. Chairs switched to opposite side to allow for visualization of light.

	Physical
	Main washroom (male) in lobby to narrow for total accessibility of wheelchair
	To be reexamined and discussed with CEO as requires structural changes
	Unable to change

	Architectural
	Main hallway upstairs, along with office doors, make it difficult for wheelchairs to maneuver
	Structurally unable to change the dimensions of the hallway
	Unable to change

	Communication/ Informational
	Currently, we do not have TTY capabilities
	We will purchase a mobile TTY unit
	Facility does not have necessary telephone capability to install a TTY. Instead we will have an amplifier installed, which will be easily installed on our current system. 

	Communication/ Informational
	Currently we do not have an amplifier available for use with our bed-side phones in patient rooms
	We will purchase a portable amplifier for our phone system
	Amplifier has been purchased.


	Communication/ Informational
	Proper signage has not been posted throughout the facility in English, French, as well as Tactile

Also require large sign on exterior of building identifying the ER entrance
	Currently, we do have graphic signs posted on our washrooms.  The signage committee is in the process of identifying signage needs, and will incorporate the following guidelines in their selection: 

1. Keep the information on signs short and simple.  Easy-to-understand signs inspire confidence.

2. Be consistent in where you put signs.  For example, mount signs at the same height throughout the building.

3. Black print on white background provides the best contrast.

4. Other suggestions are to use upper- and lower-case letters and typeface such as Sans Serif, or Arial, which are easier to read.

5. Avoid glossy finishes, which can cause glare, and lighting that can create shadows.

6. Tactile signs have lettering and graphics that are slightly raised above the surface of the sign.  They are most helpful to people that have not sight or for people whose visual capability will enable them to locate the sign but not to identify individual characters without touching the lettering.
	Remains outstanding for review spring 2008. This is marked as a high priority item, but there are no funds available in our current capital budget. 
Completed in 2009.

	Communication/ Informational
	Currently, there is no sign, indicating where our public phones are located in the entrance area.
	When the other signage issues are being taken care of, we will be sure to order signage for this area also.
	Temporary sign posted

Permanent sign to be obtained

	Communication/ Informational
	Currently, there is no listing of department locations in the front lobby
	This will be included with our other signage needs
	Completed. 

	Communication/ Informational
	Currently, information pamphlets we carry are in English and French only, in size 12 font.
	We will make available these same information pamphlets on audiocassette, and larger, clearer fonts.
	Will do up pamphlets by individual request

	Attitudinal
	Education opportunities regarding disabilities has not been available to our staff
	We will seek out and arrange the required educational opportunities
	All staff to complete Accessibility Standards for customer service by December 31, 2010. 

	Policies and Procedures
	Our current compliments and complaints policy and procedure does not include accessibility issues
	Our current policy will be modified to include an area for individuals to make a complaint or compliment in regards to accessibility issues
	Completed

	Policies and Procedures
	Our current emergency procedures do not identify how people with disabilities are to be evacuated from the second floor
	We will modify our current emergency procedures to include evacuation procedures for people with disabilities
	Completed and distributed. 


8. Review and Monitoring Process

The Accessibility Working Group will meet a minimum of once per year to review the progress and set the plan for the upcoming year.  Members of the Accessibility Working Group will commit to making presentations to the Environmental Services Committee and to educating staff.  An annual report will be provided to the CEO as required.

9. Communication of the Plan

The hospital’s Accessibility Plan is posted on the Hospital’s website.  Printed copies are available from Administration.  The Plan will also be included in the Hospital’s Orientation Package for new staff/volunteers. 








Page 11

