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1.0 EXECUTIVE SUMMARY 
 

The purpose of the Ontarians with Disabilities Act, 2001 (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. To this end, the ODA requires each organization to 
prepare an annual accessibility plan; to consult with persons with disabilities 
in the preparation of this plan; and to make the plan public. 
 
This document is St. Mary’s General Hospital’s annual 2009-2010 plan.  The 
plan describes: (1) the measures that St. Mary’s has taken in the past, and (2) 
the measures that St. Mary’s will take during the upcoming year (2009-2010) 
to identify, remove and prevent barriers to people with disabilities who live, 
work in or use the facilities and services of St. Mary’s. 
 
This year, St. Mary’s has again committed itself to the continual improvement 
of access to hospital facilities, policies, programs, practices and services for 
patients and their family members, staff; 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. 
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2.0 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).  To fulfill this purpose St. Mary’s 
General Hospital uses the Accessibility Working Group to identify barriers, 
suggest improvements, and develop this Annual Accessibility Plan.  

 
 

3.0 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 his 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. 
 
“bariatric” means: 
 

o Overweight by greater than 100-200 LB (45-90kg); or,  
o Body weight greater than 300 LB (137 kg); or, 
o Body Mass Index (BMI) greater than 40 (World Health Organization – 

WHO) 
 
“Person of short stature”:  
 
refers to people with an adult height of 4©10" or less 
 
ODA Coordinator means: 
 
The person with the primary responsibility for ensuring the completion of the 
Annual Accessibility Plan.   This person serves as Chair of the Accessibility 
Working Group.  At St. Mary’s General Hospital these duties fall under the 
position of the Health & Safety Specialist. 
 
“Working Group” means: 
 
The Accessibility Working Group, consisting of representatives from many 
areas across the hospital.   
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“disability” means: 
 

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 impairment, deafness or hearing 
impairment, or speech/language impairment, 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”) 

 
 

4.0 OBJECTIVES 
 

This plan: 
 

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

2) Reviews efforts at the hospital to remove and prevent barriers to 
people with disabilities. 

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

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

5) Describes how the Hospital will make this accessibility plan available to 
the public. 

 
 
5.0 DESCRIPTION OF THE HOSPITAL 
�

St. Mary’s General Hospital is a 191-bed adult acute care hospital and home 
to the Regional Cardiac Care Centre, serving patients in Waterloo Region, 
Wellington County and beyond. For more than 85 years, St. Mary’s has been 
a leader in health care excellence, with a reputation for providing innovative, 
excellent and compassionate care consistent with the Catholic traditions and 
values of its founders, the Sisters of St. Joseph of Hamilton.    
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The Hospital proudly completed a large scale addition in 2008, including a 
new lobby, outpatient clinics, Surgical Suites, Food Service & Cafeteria and 
Sterile Processing Department.  Renovations to the existing building will 
continue through 2009-2010 to improve services and facilitate patient 
centered care.   
 
 

6.0 ST. MARY’S ACCESSIBILITY WORKING GROUP  
 

6.1 Accessibility Working Group Members 
 

Working Group 
Member 

Department Contact Information 

Anne Kelly Communications Specialist (519) 749-6578  x 1501 

Candy Miller-Kuehn Clinical Nurse Educator, Patient 
Services 

(519) 749-6578   x 6932 

Gerald LeMoine Supervisor, Engineering (519) 749-6578   x 3022 

Jack Borman Chief Human Resources Officer (519) 749-6556 

Jan Merli Director, Volunteer Services (519) 749-6551 

Jayne Menard Program Director, Surgery and 
Medicine (Patient Safety Officer) 

(519) 749-6578   x 1930 

Julie Emrich (Chair) Health & Safety (ODA Coordinator) (519) 749-6578  x 1024 

Lisa Bacic (ad hoc) Speech-Language Pathologist (519) 749-6578  x 5672 
 

Paula Hicknell Occupational Health 
 

(519) 749-6578  x 4027 

Shaun Pecore IT, Systems Analyst (519) 749-6578  x 6786 

Sonya Doughty Occupational Therapist  
(Staff Representative) 

(519) 749-6578  x 1106 

Tammy Quigley Director, Support Services (519) 749-6578  x 1209 

 
 

The Accessibility Working Group meets bi-monthly and then monthly 
throughout the summer months to review progress on action plans, identify 
new barriers, and complete the Annual Accessibility Plan.   
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6.2 Involvement with Community resources to improve accessibility 
 

In addition to providing hospital facilities that are accessible to Waterloo 
Region residents, St. Mary’s also has a working relationship with many 
community support programs and groups for persons with disabilities such as: 

�  Independent Living Centre 
�  Community Care Access Centre 
�  K-W Barrier Free Association 
�  The City of Kitchener 
�  Canadian Hearing Society 
�  Canadian National Institute for the Blind 
�  Employee Assistance Program – Catholic Family Counseling 

 
 
7.0 HOSPITAL COMMITMENT TO ACCESSIBILITY PLANNING  
 

The St. Mary’s Board of Trustees has adopted the following Accessibility 
Planning Policy: 
 
St. Mary’s General 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    

·  Supporting the efforts of the SMGH Accessibility Working Group 
·  Providing its staff with on-going disability awareness training to 

support the commitments outlined in the Accessibility Plan and to 
continually improve patient care for persons with disabilities    

 
St. Mary’s President authorized the ODA Coordinator, in collaboration with 
the Accessibility Working Group, to prepare an accessibility plan that will 
enable St. Mary’s to meet these commitments. 

 
 
8.0  RECENT BARRIER REMOVAL INITIATIVES 

 
During the last several years, there have been a number of informal initiatives 
at the hospital to identify, remove and prevent barriers to people with 
disabilities:  
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(a) Recent Accessibility Plan Barrier Removal 

 
The following barriers have been remediated in 2008/09:  

 
Physical: 
 

o Additional accessible parking spots have been added to the visitor 
parking lot.  The accessible parking spots have been moved closer to 
the main entrance and security will be ticketing those vehicles illegally 
parked in an accessible spot. 

 
o A railing was installed to prevent falls at the bottom of the retaining wall 

just outside the Main Entrance where the characteristics of the incline 
were not discernable to those with reduced mobility and visual 
impairments. 

 
o Raised curbs at the Main Entrance were painted caution yellow as a 

visual indicator of a change in elevation for visually and physically 
challenged persons. 

 
o A hospital wide seating audit was completed to identify options suitable 

for bariatric persons  
 
Communication: 
 

o Education sessions were provided to the Nursing Advisory Council and 
the Professional Advisory Council.  Additionally, an introduction to 
Accessibility and the Accessibility Working Group has been added to 
new employee orientation. 

 
o Pay phones with TTY capabilities have been installed in the basement 

elevator lobby for the public to access. 
 

o A bariatric equipment resource file was created for staff in Meditech. 
 

o A Hospital wide Customer Service Standards policy was created to 
comply with the Ontario Regulation 429/07, Accessibility Standards for 
Customer Service.  
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(b) Review of complaints Received by the Communication Coordinator 
 

As of July 2009, there were two patient complaints relating to accessibility 
issues for 2008 - 2009.  One complaint related to a bariatric outpatient who 
felt uncomfortable with the means in which a test was being administered at 
the hospital.  A second complaint related to not having a raised toilet seat 
available in one of the patient washrooms.   
 
If an accessibility complaint is received, it will be documented in the Feedback 
Monitor Pro system by Communications and forwarded to the ODA 
Coordinator for review. 
 
 
(c) Review of Complaints Received by the Director, Volunteer and Other 
Services 
 
The Director, Volunteer Services was asked by the ODA Coordinator to 
communicate any accessibility complaints received by Volunteers in August, 
2009.  No complaints were received this past year by volunteers related to 
accessibility.  
 
 
(d) Accessibility Site Audit 

  
An accessibility audit was conducted in September 2008 by the Independent 
Living Centre.  Some of the audit results have been addressed and the rest 
are built into this year’s Accessibility Plan. 
 
 
(e) Barrier-Free Development Planning 
 
In many of the architectural aspects of building redevelopment at St. Mary’s 
accessibility and the requirements of the physically challenged are considered 
(i.e. mobility, visually impaired, hearing impaired, low physical effort).  The 
construction and design teams consult, when needed, with a representative 
from the Independent Living Center to discuss changes in design to improve 
accessibility for persons with disabilities.  In the past, several suggested 
changes were incorporated into the plans such as preferred ramp heights and 
grab bars for washrooms.  Ongoing design and construction modification will 
occur as issues are recognized that were not identified in the original 
planning. 
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(f) Policy Review and Development by Human Resources 
 
The Human Resources department is committed to review hospital policies 
and procedures with the following objectives in mind:   
 

1. To ensure policies and procedures comply with relevant legislation 
including but not limited to the Ontario Human Rights code. 

 
2. To identify policies which may have a particular impact on the working 

life of persons with disabilities with a view to understanding this impact 
and consideration of modification of either policy or procedure that 
would better meet all individual’s needs. 

 
3. Within the capabilities of our electronic/traditional methods of 

communication better ensure that the information is available to all 
individuals impacted by the policies and procedures. 

 
 

9.0  BARRIER-IDENTIFICATION METHODOLOGIES 
 

The ODA Coordinator and the Accessibility Working Group used the following 
barrier- identification methodologies to gain information: 
 
 

Methodology Description Status 
Communication with 
Communications 
Coordinator 

Reviewed patient/community 
complaints related to accessibility 

Information taken to SMGH 
Accessibility Working Group 
for review. 

Communication with 
SMGH Accessibility 
Working Group 

Reviewed patient/staff complaints 
related to accessibility 

Information discussed at 
SMGH Accessibility 
Working Group meeting. 

Communication with 
Director, Volunteer 
Services 

Reviewed patient/community 
complaints related to accessibility 

Information taken to SMGH 
Accessibility Working Group 
for review. 
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10.0 BARRIERS IDENTIFIED 
 

In its review, the Accessibility Working Group identified the following accessibility 
barriers to be considered for remediation in 2009-20010.  This list is sub-divided into 
six types: architectural; communication; informational; physical; policies and 
procedures; and technological.  The barriers have been listed in alphabetical order 
below: 
 
An asterisk “*” has been placed next to barriers that are new for this year. 
 
 

Type of 
Barrier 

Description of Barrier Strategy for 
Removal/Prevention 

Communication 
 

Does the planned signage program meet 
current ADA standards? How well are people 
able to find their way around the hospital? 

1. Update signage in areas that have 
not been renovated with 
Redevelopment. 

2. Complete a way finding audit.  The 
signage program was designed to 
meet ADA standards.  An objective 
external consumer group should be 
asked to find their way to various 
locations to assess effectiveness 
and issues.  This should take place 
after main corridor is completed.  

3. Continue to have volunteers at front 
entrance and ICU/CVICU areas to 
provide direction and take people to 
specific locations (particularly 
during redevelopment). 

Communication 
 

Staff awareness of bariatric population and 
accessibility issues associated with the bariatric 
population.  

1. Provide education reviewing 
Bariatric population concerns, what 
are the key barriers faced and how 
their role in addressing this issue. 

2. Create an inventory of bariatric 
equipment available to staff 
hospital wide. 

Communication 
 

Staff awareness of the small stature patient and 
staff population and accessibility issues 
associated with this population.  

1. Provide education reviewing 
person of small stature population 
concerns, what are the key barriers 
faced and how their role in 
addressing this issue. 

2. To create an inventory of 
specialized equipment available to 
staff hospital wide. 
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Type of 
Barrier 

Description of Barrier Strategy for 
Removal/Prevention 

Communication Providing easily accessible resources to staff for 
non verbal patients and non English speaking 
patients. * 

1. Provide low-tech communication 
boards to all inpatient areas in the 
hospital. 

2. Add SLP referral for inpatients in 
need of customized communication 
boards or for inpatients needing to 
be assessed for high tech 
communication systems. 

3. Provide basic pictorial references 
and translated words/phrases 
relating to hospital terms to 
facilitate communication with non 
English speaking patients. 

4. Identify devices available on-site 
and have this list available over the 
intranet or Meditech. 

Informational Identifying individuals entering the hospital with 
a disability and providing necessary assistive 
devices.  * 

1. Add question to admission screen 
to highlight needs. 

2. List available equipment in 
customer service’s assistive 
devices policy. 

Informational 
 

Incorporating new Accessibility Standards for 
Customer Service (O. Reg. 429/07). 
 

Educate staff on new standards. 

Physical 
 

Shower rooms on 500, 600, and 700, are 
inconsistent in their set up and accessibility 
issues for all rooms have been identified.   

Comply with standards for washrooms 
and shower rooms for patient care 
areas. Renovate according to 
standards.   

Physical 
 

Newer toilets have a lip configuration that does 
not allow any of our current safety equipment 
(risers for patients) to be used safely. Increased 
risk to patients and staff. 

St. Mary’s no longer purchases these 
toilets. 

Physical 
 

Lobby stairs an issue for visually impaired 
persons.  

Working on an alternate resolution with 
our Architect (instead of the pole in the 
floor) 

Physical 
 
 

Readily identifiable equipment and seating 
options to support the bariatric population. 

1. Complete an inventory of bariatric 
equipment available. 

2. Label seating /equipment to 
support easy but tactful 
identification of appropriate 
supplies. 

3. Add OT referral to inpatient care 
plans to support obtaining 
appropriate seating when required. 

Physical 
 

Readily identify equipment and seating options 
to support the small stature patient and staff 
population.  

1. Have a list of available 
modifications/equipment/tools 
appropriate for the small stature 
patient population. 

2. Add OT referral to inpatient care 
plans to support obtaining 
appropriate seating when required. 
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* denotes new for 2009-2010 plan  
 

Type of 
Barrier 

Description of Barrier Strategy for 
Removal/Prevention 

Physical Narrow access and lack of automatic doors into 
administration building elevators through double 
set of doors.  * 

Choice between automatic opener or 
hold open mechanism with mag lock to 
be determined 

Physical Accessible Signs posted on washrooms that are 
not accessible.  * 

New signs have been ordered 

Physical Wheelchairs blocking taxi phones in main lobby.  
* 

Phones are to be moved to another 
location (to be determined) and leave 
the wheelchairs where they are. 

Policy/ 
Procedure 
 

Hospital policies and procedures will be 
reviewed to address accommodation issues for 
those individuals with disabilities. 

1. Identify a list of HR and hospital 
policies and procedures that need 
to be reviewed. 

2. Set targets for having procedures 
updated. 
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11.0 BARRIERS TO BE ADDRESSED FROM SEPTEMBER 2009 – SEPTEMBER 2010 
 

Of the identified accessibility barriers, St. Mary’s will address the following from Sept. 2009 - Sept. 2010: 
 

A risk calculation was completed for each barrier and barriers are listed in order of highest to lowest risk 

On 
2008-
2009 

Barrier 
List? 

Barrier 
Type 

Barrier Objective Means to Remove/ 
Prevent 

Timing Responsi-
bility 

Status 

yes Physical 
 

Shower rooms on 500, 
600, and 700, are 
inconsistent in their set up 
and accessibility issues for 
all rooms have been 
identified.   

To improve 
accessibility of 
washrooms in these 
patient care areas. 

Comply with standards for 
washrooms and shower 
rooms for patient care 
areas. Renovate according 
to standards.   

Implementa
tion plan to 
be 
developed 
for next 5 
years 

Roger Holliss 
 

Three rooms are 
being considered 
but there are 
clinical 
implications (bed 
loss) resulting 
from meeting the 
new guidelines. 

yes Physical 
 
 

Lobby stairs an issue for 
visually impaired persons. 

To ensure safety of 
visually impaired 
patients. 

Investigate solutions with 
accessibility experts. 

Winter 2010 LeeAnne Kidd Working on an 
alternate 
resolution with 
our Architect 
(instead of the 
pole in the floor) 

yes Communication 
 
 

Does the planned signage 
program meet current ADA 
standards (Americans with 
Disabilities Act)? How well 
are people able to find their 
way around the hospital? 

Improve 
accessibility through 
way finding/signage 
program. 

1. Update signage in areas 
of hospital that have not 
been renovated with 
Redevelopment. 

2. Complete a way finding 
audit.  An objective 
external consumer 
group should be asked 
to find their way to 
various locations to 
assess effectiveness 
and issues.  This should 
take place after main 

May 2009* 
 
 
 
May 2009* 
* upon 
completion of 
hospital 
redevelopment  
 
 
 
 
 

Victoria Raab 
 
 
 
 
 
 
 
 
 
 
 
 

Deferred until 
completion of 
hospital 
redevelopment – 
late 
summer/early fall 
2009.   
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On 
2008-
2009 

Barrier 
List? 

Barrier 
Type 

Barrier Objective Means to Remove/ 
Prevent 

Timing Responsi-
bility 

Status 

corridor is completed.  
3. Continue to have 

volunteers at front 
entrance and 
ICU/CVICU areas to 
provide direction and 
take people to specific 
locations (particularly 
during redevelopment). 

 
 
 
 
Ongoing 

 
 
 
 
Jan Merli 

No 
(new for 
2009-
2010) 

Communication 
 

Providing easily accessible 
resources to staff for non 
verbal patients and non 
English speaking patients 

To ensure that all 
hospital staff have 
access to/can locate 
communication 
boards for the non-
verbal population. 

1. Provide low-tech 
communication boards 
to all inpatient areas in 
the hospital. 

2. Add SLP referral for 
inpatients in need of 
customized 
communication boards 
or for inpatients needing 
to be assessed for high 
tech communication 
systems. 

3. Provide basic pictorial 
references and 
translated words/ 
phrases relating to 
hospital terms to 
facilitate communication 
with non English 
speaking patients. 

4. Identify devices 
available on-site and 
have this list available 
over the intranet or 

May 2010 Lisa Bacic 
Paula Hicknell 

New 
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On 
2008-
2009 

Barrier 
List? 

Barrier 
Type 

Barrier Objective Means to Remove/ 
Prevent 

Timing Responsi-
bility 

Status 

Meditech. 

yes Informational 
 
 

Incorporating new 
Accessibility Standards for 
Customer Service (O. Reg. 
429/07) 
 

Comply with new 
standards 

Educate staff on new 
standards 

Education 
to begin in 
Aug. 2009 

Candy Miller – 
Kuehn, 
Julie Emrich & 
Managers & 
Jack Borman 

In process 

No 
(new for 
2009-
2010) 

Physical 
 

Narrow access and lack of 
automatic doors into 
administration building 
elevators through double 
set of doors. 

To improve 
accessibility to the 
administration 
building 

Choice between automatic 
opener or hold open 
mechanism with mag lock to 
be determined 

January 
2010 

Roger Holliss  

yes Physical 
 
 

Newer toilets have a lip 
configuration that does not 
allow any of our current 
safety equipment (risers for 
patients) to be used safely. 
Increased risk to patients 
and staff. 

To ensure safe and 
accessible use of 
toilets for patients 
and staff. 

Investigate alternative 
methods – with 
manufacturer, with 
engineering 

Ongoing 
 

Roger Holliss 
Sonya Doughty 
Paula Hicknell 

We no longer 
purchase these 
toilets 

yes Physical 
 
 
 

Readily identifiable 
equipment and seating 
options to support the 
bariatric population. 

To ensure that all 
hospital staff have 
access to/can locate 
safe appropriate 
equipment for the 
bariatric population 

1. Complete an inventory 
of bariatric equipment 
available. 

2. Label seating 
/equipment to support 
easy but tactful 
identification of 
appropriate supplies. 

3. Add OT referral to 
inpatient care plans to 
support obtaining 
appropriate seating 
when required. 

Winter 2010 Sonya Doughty, 
Paula Hicknell 

Audit and 
inventory is 
completed for 
seating.  New 
seating 
purchases to be 
reviewed with 
Paula  
Review the 
equipment that 
needs to be 
purchased on 
capital budget in 
late fall 2009 
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On 
2008-
2009 

Barrier 
List? 

Barrier 
Type 

Barrier Objective Means to Remove/ 
Prevent 

Timing Responsi-
bility 

Status 

(slings, 
wheelchairs, etc.) 

No 
(new for 
2009-
2010) 

Informational 
 

Identification of individuals 
entering the hospital with a 
disability and providing 
necessary assistive 
devices 

To ensure that all 
hospital staff is 
aware of potential 
care issues and 
what is required to 
support barrier free 
care of the person 
with a disability. 

1. Add question to 
admission screen to 
highlight needs. 

2. List available 
equipment in customer 
service’s assistive 
devices policy. 

January 
2010 

Candy Miller-
Kuehn, 
Paula Hicknell 

Question has 
been created for 
the admissions 
module of 
Meditech for 
review and 
approval. 

yes Communication 
 
 
 

Staff awareness of bariatric 
population and 
accessibility issues 
associated with the 
bariatric population. 

To ensure that all 
hospital staff are 
aware of factors 
associated with 
providing care for 
Bariatric Patients. 

1. Provide education 
reviewing Bariatric 
population concerns, 
what are the key 
barriers faced and how 
their role in addressing 
this issue. 

2. Create an inventory of 
bariatric equipment 
available to staff 
hospital wide. 

Completed 
and 
Ongoing 

Paula Hicknell,  
Sonya Doughty 

Presentations 
completed for 
Professional 
Advisory Council 
and Nursing 
Advisory Council. 
Further education 
sessions to be 
planned 
(Diagnostic 
Imaging). 

yes Communication 
 
 

Staff awareness of the 
small stature patient 
population and 
accessibility issues 
associated with this 
population. 

To ensure that all 
hospital staff are 
aware of factors 
associated with 
providing care for 
the very small 
patient population. 

1. Provide education 
reviewing persons of 
short stature concerns, 
what are the key 
barriers faced and how 
their role in addressing 
this issue. 

2. Create an inventory of 
specialized equipment 
available to staff 
hospital wide. 

Spring 2010 Paula Hicknell,  
Sonya Doughty  

Perhaps add to 
orientation 
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On 
2008-
2009 

Barrier 
List? 

Barrier 
Type 

Barrier Objective Means to Remove/ 
Prevent 

Timing Responsi-
bility 

Status 

yes Physical 
 
 

Readily identify equipment 
and seating options to 
support the small stature 
patient and staff 
population. 

To ensure that all 
hospital staff have 
access to/can locate 
safe appropriate 
equipment for the 
small stature 
population 

1. Have a list of available 
modifications/ 
equipment/ tools 
appropriate for the 
small stature 
population. 

2. Add OT referral to 
inpatient care plans to 
support obtaining 
appropriate seating 
when required. 

Spring 2010 Sonya Doughty, 
Paula Hicknell 

Not addressed 
this year. 

No 
(new for 
2009-
2010) 

Physical 
 

Accessible Signs on 
washrooms that are not 
accessible need to be 
changed.  

Identification of 
Accessible 
Washrooms through 
signage 

New signs have been 
ordered 

Installation 
by August 
7, 2009 

Victoria Raab In progress 

No 
(new for 
2009-
2010) 

Physical 
 

Wheelchairs blocking taxi 
phones in main lobby 

Ensure full access 
to taxi phones in 
main lobby 

Phones to be moved to 
another location (to be 
determined) and leave the 
wheelchairs where they are. 

May 2010 John Derschner 
Jan Merli  
 

New 

yes Policy/ 
Procedure 
 
 

Hospital policies and 
procedures will be 
reviewed to address 
accommodation issues for 
those individuals with 
disabilities. 

To improve hospital 
policies and 
procedures to 
include provisions 
for those persons 
with disabilities 

1. Identify a list of HR 
and hospital policies 
and procedures that 
need to be reviewed. 

2. Set targets for having 
procedures updated.  

Completed 
and 
Ongoing 
 
 
 

Jack Borman Customer 
Service 
Standards Policy 
has been 
approved by 
senior team – 
June 2009 

 

 



 
 
 
 
 

Annual Accessibility Plan 2009-2010, Page 19 of 19 
 

 

11.1 Increased Disability Awareness for Staff 
 

St. Mary’s is committed to providing its staff with on-going disability awareness training 
to support the commitments outlined in this Accessibility Plan and to continually improve 
patient care for persons with disabilities.   In the past year, members of the Accessibility 
Working Group made presentations at departmental meetings throughout the hospital to 
increase the profile of the group and to ensure staff is aware of accessibility issues for 
patients and staff.   In addition, information regarding accessibility was added to the 
Hospital Wide Orientation which is attended by all new staff.  In the coming year, all 
staff will be trained on the Accessibility Standards, as per the Accessibility Standards for 
Customer Service, Ontario Regulation 429/07 
 

 
12.0 REVIEW AND MONITORING PROCESS 

 
The ODA Coordinator in conjunction with the SMGH Accessibility Working Group will 
communicate progress of the remediation of barriers.  The ODA Coordinator will remind 
Managers and/or staff with responsibilities under the plan, either through personal 
contacts or by e-mail, about their roles in implementing the plan.  The ODA Coordinator 
will also commit to updating the hospital’s the Hospital Managers Group and other 
groups, as necessary.   
 
 
13.0 COMMUNICATION OF THE PLAN 

 
The hospital’s accessibility plan will be posted on St. Mary’s website and hard copies 
will be available from the ODA Coordinator and Communications Specialist. On request, 
the plan can be made available in alternative formats, such as computer disk in 
electronic text, in large print or in Braille.  Awareness and availability about the 
accessibility plan will also be included during hospital orientation to new staff. 
 
 
 
Signatures of Approval: 
 

     
Moira L. Taylor     September 17, 2009 
President       Date 

 
 


