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1 EXECUTIVE SUMMARY 

 
The Ontarians with Disabilities Act (ODA), 2001 was enacted to improve 
opportunities for people with disabilities and to provide for their involvement in 
the identification, removal and prevention of barriers to their full participation in 
the life of the community. The ODA requires each hospital to prepare an annual 
accessibility plan; to consult with persons with disabilities in the preparation of 
this plan; and to make the plan public. 
 
The Accessibility for Ontarians with Disabilities Act, 2005 (AODA) builds on the 
ODA by defining standards and measures of enforcement in order to achieve a 
fully accessible Ontario by 2025. Hospitals must comply with the first of four 
standards, the Customer Service Standard, Regulation 427/07 by January 1, 
2010. These requirements were addressed in 2009-2010. The Integrated 
Accessibility Regulation 191/11 combines 3 standards has now been enacted 
and has a multi-year implementation plan. The Built Environment is going 
through the political process.  
 
It must be noted that the implementation of the Accessibility Standards will have 
a significant impact on Cambridge Memorial Hospital’s capital and operational 
budgets and the provision of services, as indeed for all healthcare facilities in 
Ontario. In particular, the proposed Information and Communication Section of 
the Integrated Accessibility Regulation will require significant upgrades to the 
business enterprise and other related computer systems. The Accessibility 
committee will continue to identify the implications of each Standard to senior 
management.  
 

This is the eighth plan (2012-2017) prepared by the Cambridge Memorial 
Hospital Accessibility Committee.  This five year plan describes: the measures 
that CMH has taken in the past, and the measures that CMH will take during the 
year (2013-2017) to identify, remove and prevent barriers to people with 
disabilities who live, work in or use the facilities and services of CMH, including 
patients and their family members, staff, health care practitioners, volunteers and 
members of the community. In addition, it will address the requirements of the 
AODA Customer Service Regulation 427/07 and the annual requirements of the 
Integrated Accessibility Regulation 191/11. 
 
Once again, CMH has committed itself to continual improvement of access to 
hospital facilities, policies, programs, practices and services for patients, their 
family members, staff, and health care practitioners, volunteers and members of 
the community with disabilities; the participation of persons with disabilities in the 
development and review of its multi-year accessibility plans; and the provision of 
quality services to all patients and their family members and members of the 
community with disabilities. The committee expects to work closely with the  
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Capital Redevelopment Project Steering Committee to ensure the new build and 
renovations comply with the latest Accessibility Regulations.   
 
The CMH Accessibility Committee has identified and removed more than 20 
accessibility barriers since its inception. The most significant remaining barrier is 
for signage and way finding. There is a plan to address this under the Capital 
Redevelopment Plan.   

In 2012-2017 the CMH Accessibility Committee recommends 12  barriers be 
addressed.    

 
2 POLICY STATEMENT 

 

The purpose of the Ontarians with Disabilities Act (ODA) is to “improve 
opportunities for people with disabilities and to provide for their involvement in 
the identification, removal and prevention of barriers to their full participation in 
the life of the province” (ODA, 2001). The purpose of the Accessibility for 
Ontarians with Disabilities Act (AODA) is “accessibility for all by 2025” through 
the development of standards and enforcement mechanisms.  
 
To fulfill this purpose, Cambridge Memorial Hospital has created an Accessibility 
Plan to improve accessibility for people living with disability in a consistent 
manner throughout our organization and to ensure compliance with the 
legislation.  

2.1 Aim 

This plan describes: the measures that CMH has taken in the past and the 
measures that CMH will take during the next five  year period (2012-2016) 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.  
 

3 DEFINITIONS 

 
Within this document, the term: 
 

“barrier” means: 
 

anything that prevents a person with a disability from fully participating in all 
aspects of society because of this or her disability, including a physical 
barrier, an architectural barrier, an information or communication barrier, an 
attitudinal barrier, a technological barrier, a policy or a practice. 
 

“disability” means: 
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a) any degree of physical disability, infirmity, malformation or disfigurement 
that is caused by bodily injury, birth defect or illness and, without limiting 
the generality of the foregoing, includes diabetes mellitus, epilepsy, a 
brain injury, any degree of paralysis, amputation, lack of physical 
coordination, blindness or visual impediment, deafness or hearing 
impediment, muteness or speech impediment, or physical reliance on a 
guide dog or other animal or on a wheelchair or other remedial appliance 
of device. 

b) a condition of mental impairment or a developmental disability 

c) a learning disability, or a dysfunction in one or more of the processes 
involved in understanding or using symbols or spoken language 

d) a mental disorder, or, 

e) an injury or disability for which benefits were claimed or received under 
the insurance plan established under the Workplace Safety and Insurance 
Act, 1997; (“handicap”) 

 
 
 

4 OBJECTIVES 

 
This plan: 

1) describes the process by which Cambridge Memorial Hospital will identify, 
remove and prevent barriers to people with disabilities. 

2) reviews efforts at CMH to remove and prevent barriers to people with 
disabilities over the past year. 

3) lists the by-laws, policies, programs, practices and services that CMH will 
review in the coming year to identify barriers to people with disabilities. 

4) describes the measures that CMH will take in the coming year to identify, 
remove and prevent barriers to people with disabilities. 

5) describes how CMH will make this accessibility plan available to the 
public. 

 
 
5 DESCRIPTION OF CAMBRIDGE MEMORIAL HOSPITAL 

 
Cambridge Memorial Hospital, more than 1,200 dedicated and skilled health care 
professionals, technicians and staff providing excellent care to residents of 
Cambridge, the township of North Dumfries and the Region of Waterloo and is 
one of three acute care hospitals within Waterloo Region.  Cambridge Memorial 
Hospital is currently funded for 133 beds. This number will increase to 198 with 
the implementation of the Capital Redevelopment Plan anticipated by 2015/16 
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Vision 

To provide exceptional healthcare through exceptional people. 
 

Mission 
A progressive acute care hospital and teaching facility committed to quality and 

integrated patient centered care 

 

Values 

Respect, Innovation, Collaboration Communication, Accountability  

6 CMH ACCESSIBILITY COMMITTEE 

 

The President and CEO of Cambridge Memorial Hospital authorized the 
Accessibility Committee to:  

 review and list the 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, make the plan available to the public. 

6.5 Hospital Ontarians with Disabilities Act (ODA) Coordinators 

 
The President and Chief Executive Officer appointed Angelo Presta as the ODA 
Coordinator of the Accessibility Committee. 
 

Working Group Member Position Contact Information 

Angelo Presta Director, Capital Planning 
apresta@cmh.org 
(519) 621-2330 ext  2308 

Jennifer Taylor - Chair Manager, Planning and Redevelopment 
jtaylor@cmh.org 
(519) 621-2330 ext 2366 

Sonya Kochanski Occupational Therapist Lead 
skochanski@cmh.org 
(519) 621-2330 ext  5283 

Dale O’Connor Patient Relations and Safety Specialist 
doconnor@cmh.org 
(519) 621-2330 ext  2360 

Claudia Eyre Clinical Educator Facilitator 
ceyre@cmh.org 
(519) 621-2330 ext  5364 

Treena Wyatt Talent Management Specialist 
twyatt@cmh.org 

(519) 621-2330 ext 2390 

Charles Bauman Manager, Oncology/Rehabilitation/Palliative 
cbauman@cmh.org 

mailto:apresta@cmh.org
mailto:jtaylor@cmh.org
mailto:skochanski@cmh.org
mailto:doconnor@cmh.org
mailto:ceyre@cmh.org
mailto:twyatt@cmh.org
mailto:cbauman@cmh.org
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Working Group Member Position Contact Information 

Combined Unit  (519) 621-2333 ext  5161 

Isabella Abraham Web Communications Specialist 
iabraham@cmh.org 

(519) 621-2333 ext 1498 

Jackie Evans 
Senior X-Ray Technologist, Diagnostic 
Imaging 

jevans@cmh.org 
(519) 621-2333 ext 2233 

Brenda Michi RN Peri-Operative Services 
bmichi@cmh.org 

(519) 621-2333 ext. 2205 

Janice Bolohan RN Medical Day Clinic 
jbolohan@cmh.org 

(519) 621-2333 ext.2340 

Michelle Chard RN Women and Children’s health  
mchard@cmh.org 

(519) 621-2333 ext 4355 

Robin Ridsdale Occupational Health and Safety Specialist 
rridsdale@cmh.org 

(519) 621-2333 ext. 1323 

Richard Pigeau Community Representative 
rpigeau@rogers.com 

(226) 218-1889 

 

7 HOSPITAL COMMITMENT TO ACCESSIBILITY PLANNING  

 

The CMH Senior Management Committee approved the 2012-2017 Accessibility 
Plan at its meeting on December 4, 2012: 
 
Cambridge Memorial Hospital is committed to: 

 the continual improvement of access to facilities, policies, programs, 
practice and services for patients and their family members, staff, health 
care practitioners, volunteers and members of the community; 

 the participation of people with disabilities in the development and review 
of its annual accessibility plan; 

 ensuring hospital by-laws and policies are consistent with the principles of 
accessibility and comply with regulatory standards; and 

 the establishment of an Accessibility Committee at the Hospital. 
 
The Chief Executive Officer authorized the Accessibility Committee to prepare an 
accessibility plan that will enable CMH to meet these commitments. 
  

7.1  Involvement with Community Resources to Improve Accessibility 

 

mailto:iabraham@cmh.org
mailto:jevans@cmh.org
mailto:bmichi@cmh.org
mailto:jbolohan@cmh.org
mailto:mchard@cmh.org
mailto:rridsdale@cmh.org
mailto:rpigeau@rogers.com
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CMH is committed to working collaboratively with community support programs 
and groups for persons with disabilities including but not limited to: 
 

 Independent Living Centre 

 Community Care Access Centre 

 Canadian Hearing Society 

 Canadian National Institute for the Blind 

 Employee Assistance Program 
 
 
8 RECENT BARRIER-REMOVAL INITIATIVES 

 
During the last several years, there has been a heightened awareness between 
planning and implementing initiatives at Cambridge Memorial Hospital to identify, 
remove and prevent barriers for people with disabilities.  These initiatives have 
promoted the movement towards accessibility issues and have raised the 
awareness of the management team and staff to those with disabilities (Appendix 
A).  

 

8.1 Review of Complaints Received by Patients Relations and Safety 
Specialist or to Accessibility Chair 

Each year the Patient Representative reviews patient feedback relating to 
accessibility from the previous year. In 2011-2012 the following concerns 
have been identified:  

 Lack of accurate signage to navigate throughout the Hospital,  

 Curb  and step markings to be repainted 

 Access to wheelchairs at entrances,  

The suggestions have been forwarded to the appropriate programs and 
been addressed or are included in the Accessibility Plan for 2012-2016.  

8.2 Site Audit 

A Barrier Identification Survey has been completed in 2012. 
Recommendations have been prioritized and forwarded to management 
for implementation.  

 
In 2010 CMH completed a hospital wide Barrier Identification Survey. The 
Accessibility Working Group met and reviewed these recommendations 
and forwarded a prioritized list for management to review and identify the 
barriers that would be addressed in 2010-2011 and upcoming years. 
Several items may best be addressed under the Capital Redevelopment 
Plan or in future Renovation work.  
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In 2008, the Canadian Hearing Society submitted a quote for a site audit 
which was received for information at this time.  
In October 2005, the Canadian National Institute for the Blind (CNIB) was 
commissioned to tour Cambridge Memorial Hospital and make 
recommendations to increase the Hospital’s accessibility. These 
recommendations were implemented between 2006-2008.  

 
An Accessibility link for patients, visitors and staff to communicate 
accessibility barriers to the Accessibility Chair and or the Patient Relations 
and Safety Specialist is now available on the CMH web page Cambridge 
Memorial Hospital and the CMH intranet CMHnet Homepage .  In addition, 
any verbal or written concerns regarding barriers to accessibility are 
reviewed by the Accessibility Committee at the quarterly meetings. This 
feedback is used to generate recommendations for removal of identified 
barriers. 

8.3 Barrier-Free Development Planning 

CMH continues to consider the requirements of persons with disability/ 
disabilities in all architectural aspects of construction and renovation 
projects as we move forward with the Capital Redevelopment Project.  

8.4 Policy Review and Development 

The review of existing policies and the development of new policies, 
practices and procedures are ongoing and will continue through 2012-
2016, in order to meet legislative requirements. 
 
The Accessibility Committee has prepared a briefing note on the impact of 
the Integrated Accessibility Regulation 191/11.  This was submitted to the   
Senior Management Committee in January 2012.  

8.5 Organizational Initiatives 

In 2010-2011 new and existing staff, volunteers, physicians and agents 
completed Accessibility Training in accordance with the requirements of the 
AODA Act, 2005 and Customer Service Regulation 429/07.  Education is 
included in the Hospital Wide Orientation for new staff and volunteers. 
Accessibility information and accountability is built into the physician’s 
credentialing package.  

 
The CMH intranet Cmhnet Homepage and Internet Cambridge Memorial 
Hospital include a section on Accessibility, providing information on 
education, policies, practices and procedures, resources, feedback and the 
Accessibility Plan. 
 

http://www.cmh.org/
http://www.cmh.org/
http://cmhnet/
http://cmhnet/
http://www.cmh.org/
http://www.cmh.org/
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The Canadian Hearing Society provided an in-service in 2009 to develop 
staff awareness of appropriate communication skills to be used with persons 
who are deaf or hard of hearing. 
 
Please see Appendix A for a list of completed accessibility initiatives from 
previous years. 

9 BARRIER-IDENTIFICATION METHODOLOGIES 

 

The Accessibility Committee has used the following barrier-identification 
methodologies: 
 

Methodology Description Status 

Barrier 
Identification 
Survey 2012 

A hospital wide survey by department to 
identify barriers to persons with disabilities 

Submitted to Senior 
Management for approval 

Barrier 
Identification 
Survey 2010 

A hospital wide survey by department to 
identify barriers to persons with disabilities  

Submitted to Senior 
Management for approval 

Patient Survey NCR Picker Patient Satisfaction Survey 
provides an opportunity for patients to rate 
their satisfaction with hospital services 

 

Feedback collated 

Patient Relations 
and Safety 
Specialist Report 

Report received by the Accessibility 
Committee.  Feedback incorporated into 
identified barriers. 

 

Feedback collated and 
included in 2010-2011 
Accessibility Plan 

Accessibility 
Feedback link on 
CMH Internet and 
Intranet 

Link for the public and staff to raise 
Accessibility concerns with the Accessibility 
Committee Chair and the Patient Relations 
and Safety Specialist 

Feedback collated and 
included in 2010-2011 
Accessibility Plan 

Communication 
Plan 

Developed in consultation with Manager of 
Public Affairs and Communications.  

 

 

Minutes of Accessibility 
Working Group provided to 
Senior Management 

Accessibility pages 
available on the CMH 

intranet CMHnet 
Homepage and web page 

Cambridge Memorial 
Hospital. 

http://cmhnet/
http://cmhnet/
http://www.cmh.org/
http://www.cmh.org/
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10   BARRIERS ADDRESSED IN 2010-2012 

Barrier 

 

Objective Means to 
Remove/Prevent 

Performance Criteria Timing Capital 
Cost 

Responsibility 

1. Equipment 
design in 
Diagnostic 
Imaging limits 
access for 
disabled, 
bariatric 
patients in  
wheel chairs  

Provide disabled, 
bariatric patients 
with Diagnostic 
Imaging services  

Decrease risk of 
injury to staff and 
patient 

A procedure for 
meeting the needs of 
disabled, bariatric 
patients in Diagnostic 
Imaging was 
developed. Staff 
received training. 

Patient Relations 
Feedback 

2010/ 2011 

 

$0 Allied Health 

Nursing 

 

Completed 
2010 

 Diagnostic 
Imaging 

2. Inconsistent  
knowledge and 
competence 
relating to 
persons with 
disabilities 

Improved 
knowledge and 
competency of all 
staff, volunteers, 
agents 

Hospital Wide 
Orientation for New 
staff, volunteers, 
agents and for those 
returning from a leave 
of absence 

Annual Review by all 
staff, volunteers, 
physicians and agents 

Patient Relations 
Feedback 

 

Compliance Report -
Accessibility 
Directorate of Ontario 

 

Ongoing $0 Human 
Resources 

Volunteer 
Services 

Medical 
Administration  

3. Lack of 
Accessible 
Phone for 
patients at 
switchboard 
and PRO unit 
(large digits, 
height) and for    

Provide ability for 
patients to 
communicate 
independently 
 
 
 
 

Install accessible 
phone - large digits  
 
Review usage with Bell 
and determine 
appropriateness of 
lowering pay phones 
 

Patient Relations 
Feedback 
 
 
 
 
 
 

 
 
Low usage 
of pay 
phones – 
open policy 
for cell 
phones 

  
 
 
 
 
 
$0 
? 

IMT 
 
 
 
 
 
Project 
Office/IMT 
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Barrier 

 

Objective Means to 
Remove/Prevent 

Performance Criteria Timing Capital 
Cost 

Responsibility 

Pay Phones on     
OB and 5Med  

 

 
 
 

  
 

implemented 
OB phone 
replaced  
 

 

4. Department 
procedure 
manuals not 
always 
consistent with 
Corporate 
Manual  

 

Ensure manuals 
give consistent 
information to 
staff 
 
 
 

 
Update department 
manuals where 
applicable and inform 
staff 
 
 
 

 
Corporate Policy 
 
 
 
 
 
 

 
Completed 
 
 
 
 
 
 

  
$0 
 
 
 
 
 
 

 
Managers 
 
 
 
 
 
 

5. Security Door 
to Obstetrics 
challenge for 
visually 
impaired 

Provide  access 
to Obstetrics for 
visually impaired 
 
 

Consider installing 
tactile signage at door 
or developing process 
for improving access 
 

Patient Relations 
Feedback 
 
 
 

Phone 
replaced 
with large 
digit phone 
 
 
 
 

  
 
 
 
 

Women and 
Children's 
Health 
 
 
 

6. Difficult access 
to main 
entrance to 
Lab 

Improve 
department 
accessibility  
 

Install automatic door 
opener in Lab 
 
 

GOS Standard 
 
 
 

2011/12 
Capital list 
 
 
 

$3700 
 
 
 

Laboratory 
 
 
 

7. Televisions 
screens are 
too small for 
visually 
impaired in 
patient rooms 

Ability to watch 
television  

Explore options with 
Hospitality Network re 
availability of larger 
screen TV’s for visually 
impaired 
 

Patient Relations 
Feedback 

2012 
contract 
negotiation 
with 
television 
services 

TBD PRO unit 
manager 
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Barrier 

 

Objective Means to 
Remove/Prevent 

Performance Criteria Timing Capital 
Cost 

Responsibility 

 
 

provider 

LONG TERM BARRIER REMOVAL INITIATIVES 

1. Need for clear 
directional 
signage 
including 
tactile, low-
vision maps at 
entrances 

Way finding  Work with way finding 
solutions company to 
develop 
recommendations and 
costing for directional 
signage as part of 
CRP.  

 

Develop proposal for a 
way finding solution for 
current building   

Patient Relations 
Feedback 

Under CRP 

 

 

 

 

 

Under CRP 

 

$250k 
est.  

Communication
s and Public 
Relations  

 

 

 

Project 
Management 
and 
Infrastructure 

 

 

2. Washrooms, 
Doorways, 
rooms  do not 
meet GOS 
standards for 
Accessibility 

Provide 
accessible space 
for persons with a 
disability 

Incorporate GOS 
standards during CRP 
and Renovations 

GOS Standards Ongoing TBD Corporate 
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11 FIVE YEAR ACCESSIBILITY BARRIER IDENTIFICATION AND REMEDIATION PLAN 2013-2017 

Based on the results of the Accessibility Survey 2012, the requirements of the Integrated Accessibility Regulation 191-11, 

Customer Service Regulation 429-07, and the Accessibility Committee the following initiatives are recommended: 

Location Barrier Solution Capital 

Cost 

Responsibility Target 

General Unsafe job sites – workers 

leaving stepladders/cables 

unattended in hallways without 

barriers/signage 

Review/Develop policy and 

process for construction in 

public areas regarding safe 

practices to protect both 

worker and the person with a 

disability 

$0 Plant and 

property 

manager 

2012/2013 

General Distances for patients to travel, 

insufficient waiting room chairs 

Review locations for 

additional  rest areas/seating 

Review waiting rooms with 

managers to explore options, 

process improvements or 

additional chairs 

$1000 Patient 

Relations 

Registration, 

Fracture Clinic, 

managers 

2012/2013 

Purchasing Incorporate accessibility criteria 

and features when procuring or 

acquiring goods, services or 

facilities except where it is not 

practicable to do so 

Update Purchasing  policy  $0 Supply Chain 

Manager 

Jan 1, 2013 

General Inadequate Signage and Way Provide clear direction for the 

public – included in the capital 

125k CRP 2014-2017 
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Location Barrier Solution Capital 

Cost 

Responsibility Target 

finding redevelopment project  

General  Doorways, small inpatient 

washrooms, tables on 

Rehabilitation, 

Address under CRP  $0 CRP 2014-2017 

Emergency 
Department 

Counter depth in ED 

registration too deep  

Review requirements and 

incorporate in CRP 

$0 ED manager 2014-2017 

Training Knowledge of employees, 

volunteers, policy makers and 

those providing goods, 

services  or services on behalf 

of the organization on the 

requirements of the 

accessibility standards referred 

to in the Integrated 

Accessibility Regulation and on 

the Human Rights Code as it 

pertains to persons with 

disabilities 

Hospital Wide Orientation 

includes Accessibility training 

for new and returning 

Appropriate training regarding  

changes to the Accessibility 

policies procedure and 

practices of CMH will be 

provided to staff, volunteers, 

to those participating in policy 

development and to other 

persons who provide goods, 

services of facilities on behalf 

of CMH 

$0 Human 

Resources 

Implemented 

2010, updates 

Jan 1, 2014 to 

reflect 

changes 

Feedback Ability to provide feedback in a 

format suitable for the person 

living with disabilities 

Process for receiving and 

responding to feedback in an 

accessible format and 

communication support upon 

$0 All Jan 1, 2014 

(Implemented 

2010) 
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Location Barrier Solution Capital 

Cost 

Responsibility Target 

request in a timely manner 

Human 

Resources 

Ability to work or volunteer at 

Cambridge Memorial Hospital 

for a person living with a 

disability 

Update policies, processes 

and procedures in Human 

Resources to comply with the 

Integrated Accessibility 

Regulation   

$0 Human 

Resources 

Jan 1, 2014 

Information 

Technology 

Ability to self- register at Self-

service kiosks 

Ensure any kiosks have 

accessibility features  

TBD Information 

Technology  

All managers 

Jan1, 2015 

Information 

Technology 

 All internet and intranet 

websites and web content 

must meet WCAG 2.0 Level 

AA except success criteria 

1.2.4 Captions (Live) and 

success criteria 1.2.5 Audio 

descriptions (Pre-recorded) 

TBD Information 

Technology 

Jan 1, 2016 

Information 

Technology 

 All internet and intranet 

websites and web content 

must meet WCAG 2.0 Level 

AA 

TBD Information 

Technology 

Jan 1, 2020 
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12 REVIEW AND MONITORING PROCESS 

 
The Accessibility Committee will meet at a minimum on a quarterly basis to 
review progress.  Dates and times will be flexible. Minutes of the meetings 
and the Accessibility Plan will be provided to the Senior Management Team.  
 
 
13 COMMUNICATION OF THE PLAN 

 
The Hospital’s annual Accessibility Plan is posted on the CMH Intranet 
Accessibility - Accessibility Plan and on the CMH web site Cambridge Memorial 
Hospital - Accessibility. Printed copies are available from the Public Affairs & 
Communications Department or Patient Relations Coordinator. On request, the 
plan is available in electronic form, large print or in Braille.   
 

http://cmhnet/accessibility/accessibility_plan.htm
http://www.cmh.org/cmh_accessibility.php
http://www.cmh.org/cmh_accessibility.php
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APPENDIX A:  COMPLETED ACCESSIBILITY INITIATIVES 

 

Date Barrier Solution 

2004-
2005 

Distances between clinics and lab 
too far for patients to manage 

Portering System and Volunteer 
Services transport patients 

 Lack of railing Ambulatory Care 
Entrance steps 

Railing installed 

 Lack of volume control for patient 
phones 

Four volume control phones 
purchased for patient use 

 Policies and Procedures do not 
account for accessibility needs 

Policy and Procedure review 

 Risk of injury at main entrance Main entrance automatic doors 
repaired. Universal symbols for 
the disabled have been clearly 
displayed at all accessible 
entrances 

 Risk to immobile patients in case 
of evacuation 

Evacusled® purchase  

 Lack of specialized equipment for 
patients with disabilities 

Specialized equipment to manage 
disabilities promoted in Complex 
Continuing Care Program 

2005 -
2006 

Staff unaware/lack of knowledge 
regarding accessibility issues 

Sensitivity training incorporated in 
Orientation - ongoing 

 Curb barrier to wheelchairs Curbs cut visitor parking lot 

 Mental Health washrooms have 
dim lighting and inappropriate 
placement of toilet paper holder 

Increased lighting, toilet paper 
holder lowered 

 Need to conduct overall building 
assessment 

CNIB assessment completed 

 Lack of rest stops inside each 
entrance 

Rest areas created 

 Lack of bariatric equipment Bariatric commodes, wheelchairs 
and room chairs purchased 
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COMPLETED ACCESSIBILITY ISSUES – CONT’D. 

 

Date Barrier Solution 

2006-2007 Signage and wayfinding 
inconsistent and confusing 

Interim signs posted, space and 
signage committee established, 
permanent wayfinding solution 
to be included in Capital 
Redevelopment Project 

 Patient information not 
consistently available in location, 
format, fonts and language 

Policy in place outlining 
standards for patient information 

 Programs to review policies and 
procedures to determine their 
effect on accessibility for persons 
with disabilities (ongoing annual 
requirement) 

All programs review and update 
policies annually 

 Increase need for awareness of 
bariatric population and available 
equipment 

Policy developed outlining 
weight limitation of equipment. 
Specialized bariatric equipment 
purchased 

 Elevators do not have auditory 
indicators to aid seeing impaired 
customers 

To be included in elevator 
upgrade in 2009 

2007-2008 Need for increased knowledge 
and competency of the needs of 
persons with disabilities 

In-service held by Canadian 
Hearing Agency 

 Lack of clear signage Internal and External Directional 
maps available on CMH web site 

 Safety risk for discharged 
surgical patients with ambulatory 
restrictions 

Safe discharge policy in effect 
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Date Barrier Solution 

2009-2010 Inconsistent  knowledge and 
competence relating to persons 
with disabilities 

Hospital Wide Orientation for 
New staff, volunteers, agents 
and for those returning from a 
leave of absence 

 

Educational sessions for existing 
staff, volunteers and agents  

 

 Policies, Practices and 
Procedures Manual review – 
annual requirement to meet 
AODA 2005 

Reviewed policies, practices and 
procedures and updated  

Developed Customer Service 
Regulation policies and 
procedures 

Posted policies, practices and 
procedures electronically under 
Accessibility Tab 

 

 Manual door to cafeteria restricts 
access by persons with physical 
disability 

Completed in 2011 

 
Layout of Tim Horton’s restricts 
accessibility by wheel-chairs, 
strollers etc. 

Removed barriers, installed 
movable tables and chairs 

 Controls for Automatic Doors at 
Main entrance poorly located  

 

Relocated the door openers  

 

2011 Equipment design in Diagnostic 
Imaging limits access for 
disabled, bariatric patients in  
wheel chairs 

Process solution developed and 
implemented, staff trained in 
new process 
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Date Barrier Solution 

 
Lack of Accessible Phone for 
patients at switchboard and PRO 
unit (large digits, height) and for    
Pay Phones on OB and 5Med  
 

Implementation of cell phone 
friendly policy resolved need for 
pay phone changes 

 
Department procedure manuals 
not always consistent with 
Corporate Manual  
 

All departments reviewed and 
revised procedure manuals to 
comply with Corporate Manual 

 
Security Door to Obstetrics 
challenge for visually impaired 

Large digit phone installed 

 


