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CHEO Annual Accessibility Plan

Executive Summary

In compliance with the Accessibility for Ontarians with Disabilities Act, the Children’s
Hospital of Eastern Ontario (CHEO) has developed an Annual Accessibility Plan. An
Accessibility Working Group with broad membership from within the Hospital meets as
required (at a minimum annually )and through this group, CHEO initiates a process for
the identification and prioritization of barriers, and develops a plan for the coming year
aimed at improving the overall accessibility to the Hospital.

To date, the Working Group has concentrated on physical and architectural barriers;
additionally, audits were carried out by the following outside agencies:

- Disabled Persons Community Resources

- Canadian National Institute for the Blind

- Canadian Hearing Society

CHEO’s Annual Accessibility Plan is very much a living document which is revised
updated throughout the year is and offered for public viewing on CHEO'’s website and
internally on CHEOnet.

In the midst of a major facilities redevelopment since 2001, CHEO has had and will
have many more opportunities to reduce existing barriers and to ensure that new
barriers are not created.

CHEO is committed to ensuring that our centre is made more accessible for all
persons with disabilities who receive care, work in, or visit our Hospital.
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Background

On 14 December 2001, the Ontarians with Disabilities Act (ODA) was passed by the
province of Ontario, the purpose of which is to improve opportunities for people with
disabilities. Through this legislation, provisions are made for disabled persons
involvement in the identification, removal, and prevention of barriers to their full
participation in the life of the province. On 13 June 2005 new legislation in the form of
the Accessibility for Ontarians with Disabilities Act (AODA) received Royal Assent and
is now law; however, the provisions of ODA 2001 remain in force until the act is
repealed. This means that CHEO is still required to:

develop an Annual Accessibility Plan not later than 30 September each year
consult with persons with disabilities during the production of the plan; and
make the plan public.

Our Hospital

The Children’s Hospital of Eastern Ontario (CHEO) was built in the early 1970’s.
Construction started in April 1972 and extended over a two year period, with the
Hospital finally opening its doors on 17 May 1974 as a regional centre for paediatric
health care. Today, CHEO operates as a 165 bed acute care facility serving children
and youth in eastern Ontario and western Quebec. CHEO is also a primary teaching
hospital of the University of Ottawa and provides health services to the children and
families of Baffin Island.

CHEO provides a full range of paediatric specialist services in the areas of inpatients,
emergency, ambulatory care, and allied health services. These services are used at
the following annual volumes for fiscal year 2009/2010:

Inpatients — 6,368 patients;
Emergency Visits — 57,629 visits ;
Ambulatory Care Clinics — 148,012, visits;
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115,497 patients had Diagnostic tests (MRIs, scans, X-rays);
3,592 visits were made to the Medical Day Unit; and
5,207 patients had day surgery.

The inpatient bed allocation is as follows;

Neonatal Intensive Care — 20;

Paediatric Intensive Care — 10;

Mental Health — 25;

Paediatric, Oncology/Haematology, Surgery Acute Care, and Rehabilitation — 110

The original Hospital is a seven level concrete structure totaling 400,000 square feet.
Levels 1, 2, and 3 were designed as 90,000 square foot floor templates with Level 1
housing support facilities, Level 2 — Emergency, Diagnostic Imaging, and Ambulatory
Clinics, and Level 3 — Surgical Suite, Critical Care, and Laboratories. Levels 4, 5, and 6
are smaller floor templates of 34,500 square feet each, and were designed to house
three inpatient units on each floor.

With the migration from inpatient to outpatient activity throughout the years, there are
now only six of the original nine inpatient units operating today. The spaces vacated
were re-allocated for other uses with minimal renovations or intervention. When the
Hospital was designed and constructed, the standards and requirements for barrier
free access and overall accessibility had not been established and therefore the main
Hospital has a number of barriers. These have been highlighted as opportunities for
improvement in recent accreditation exercises. Since 2003 we have conducted audits
by 3 outside organizations (Disabled Persons Community Resources, Canadian
Hearing Society, and Canadian National Institute for the Blind) prioritized improvement
opportunities and implemented a number of changes where at all possible. In 1990 a
7,000 square foot podium addition was built on Level 3 to house the cardiovascular
program followed by a 30,000 square foot addition to the Hospital in 1994 to house the
Research Institute. Our newer facilities are much more modern and provide a higher
standard of accessibility.
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CHEO is in the midst of an $85.0 million redevelopment involving three new additions
and renovations to approximately 25% of the Hospital. A first addition of 66,000 square
feet, the Max Keeping Wing, opened in December 2002 and accommodates
Rehabilitation Therapy Services, Genetics, Information Services, and a large number
of physicians and administrative offices. In February 2004, the construction of the new
33,000 square foot Research Institute 1l was completed. This addition houses the
Apoptosis Research Centre and the Provincial Centre for Child & Youth Mental Health.

With the Max Keeping Wing & the Research Institute Il having been completed, the last
major phase of work, the new Garry Cardiff Wing, began construction in November
2007. Within the Hospital, 6 North has undergone extensive renovation to
accommodate the new 10 bed Mental Health Children’s Unit; this Unit opened in
November 2003. Level 5 has also undergone a complete refit to accommodate 8 new
rehabilitation beds and the amalgamation of two surgical units into one larger 33 bed
unit. The last phase of the Level 5 Refit was completed in August 2006. CHEQO’s new
Garry Cardiff Wing was completed and occupied at the end of August 2009; this new
facility meets all accessibility standards. Capital redevelopment is and will continue
creating opportunities to address many of the Hospital’'s physical and architectural
barriers, especially on Levels 1, 2, 3, and 6 where significant renovations are
underway; completion of these renovations is scheduled for April 2011. Areas not
affected by the redevelopment project will need to be addressed separately.
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Aim

This plan is meant to be a “living document” which grows and evolves over time and
which identifies and eliminates barriers. The over arching aim of the plan is to make
CHEO a more accessible Hospital for all persons with disabilities who receive care,
work in, and visit our facility.

Objectives
This plan:
Describes the process by which CHEO will identify, remove, and prevent barriers;

Lists past successes in terms of barrier removal,

Identifies barriers which have been prioritized and selected for corrective action in
the coming year;

Identifies the intention to include persons with disabilities in the development of the
plan through audits and additional barrier identification;

Identifies barriers which will be addressed in future years;

Identifies the requirement for an internal communications and education plan for
staff; and

Describes how the accessibility plan will be made public.
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Accessibility Working Group

February 2011

Working Group Member

Department

Contact Information

Ann Fuller

Communications & Public
Relations

737-7600, Ext 2658
afuller@cheo.on.ca

Christine Kouri

Patient/Family
Representative

737-7600, Ext 2203
kouri@cheo.on.ca

Debbie Ling

Occupational Therapy

737-7600, Ext 2623
dling@cheo.on.ca

Tina Arnone

Design Coordinator,
Physical Plant

737-7600, Ext 2026
arnone@cheo.on.ca

Lloyd Cowin

Rehabilitation Therapy
Services

737-7600 Ext. 2697
Lcowin@cheo.on.ca

Claudine Rochon

Communications

737-7600, Ext 2577
crochon@cheo.on.ca

Heather Rose

Director, Human
Resources

737-7600, Ext 2249
hrose@cheo.on.ca

Jack Gustafson

Project Manager

737-7600, Ext 2753
jgustafson@cheo.on.ca

Gord Brown

Physical Plant

737-7600, Ext 2272
gbrown@cheo.on.ca

Theresa Humphrys

Director, Organizational
Development & Learning

737-7600 Ext 2282
thumphrys@cheo.on.ca

Tracy Wrong

Director, Quality

Management

737-7600 Ext 3221
wrong@cheo.on.ca
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Recent Barrier Removal Initiatives Completed

February 2011

ITEM

DESCRIPTION

STATUS

Relocate and lower the Para Transpo phone in the
main entrance, Level 2 — it is too high and often
blocked

Completed

Max Keeping Wing — Public washrooms — Levels 1,
2, & 3 — garbage cans are too high, too small, and
have sharp edges; temporary arrangement in the
female washrooms has foot pedal and also blocks
access to the barrier free sink

Completed

Max Keeping Wing — female public washrooms —
Levels 1, 2, & 3 — the tilted mirrors and insulated
plumbing are on opposite sinks; soap dispensers
are to high

Completed

There are only two TTYs in the Hospital; both are
portable with one in Audiology, Clinic C10; the
other is in Emergency; the location of these unit
needs to be publicized; a TTY pay phone is
required in at the main entrance, Level 2

Completed — sign
required
(GBrown to
action)

Barrier free audit is required by an outside agency -
Disabled Persons Community Resources have
agreed to carry out this audit

Completed

Audits are required for persons with hearing and
vision impairments

Completed

Max Keeping Wing — Main entrance on Level 2
requires Para Transpo phone along with a regular
taxi phone

Completed

Way finding within the Hospital is very difficult —
way finding kiosks with tear away information
sheets are required at the main Hospital entrance
and in the Max Keeping Wing —Levels 2

Completed
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Recent Barrier Removal Initiatives (cont’d)

February 2011

ITEM DESCRIPTION STATUS
Level 2 — entrance to Research Institute from Completed; Cost
9 Emerge — double sets of doors require door - $2.015.00
operators — Levels 1 & 3?7
Main Entrance to Research Institute — Install door Completed; Cost
10 | operators - $3,915.00
Neo-natal Intensive Care Unit — install door operator | Completed; Cost
11 | on main door $2.015.00
Elevators 1, 2, and 3 are not equipped with audible | No work required
12 | tones to indicate the floor levels; contrasting — elevators do
coloured buttons have tones &
meet code
The double doors in hallway 1003 near the Security | Completed; Cost
13 | office are not equipped with door operators; these - $724.00
doors need hold open devices for the busy periods
of the day or should be equipped with door
operators
9 HC WC'’s - one with small roll in shower; Four new | 5 East, 5 West,
14 | patient WC’s with ‘enhanced access’; One HC large | and 5 North:
roll-in shower; One HC lift tub; 4 HC patient lifts with | Completed
fixed tracks; one mobile lift; power doors off central | August 2006 —
core into west and east units; drop counter section Total Cost of
at nursing station; enhanced directional lighting Project $4.0
above patient beds; comprehensive way finding million;
Completed
Barrier free shower and washroom installed as part | Completed
15 | of 6 East Refit — 15 Bed mental Health Inpatient Unit
Staff training — dealing with the hearing impaired Completed; 19
16 January 2005 —
40 staff attended
Install new door operator — Max Keeping Wing — Completed —
17 | Level 2 — Hallway W2303 Final Cost -
$2,000.00
Install new door operator — Hospital — Level 3 — Completed —
18 | Cardiology Clinic Final Cost
$2,100.00
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Install new door operator — Hospital — Level 1 Completed —
18 | Library Final Cost
$1,500.00
Install new door operator — Hospital — Level 5 -5 Completed —
19 | North — Rehab Unit Final Cost
$2731.50
Install new door operator — Research Institute — Completed —
20 | Level 3 Link to Hospital Final Cost
$2863.50
Install new door operator — MK Wing — Level 2 — Completed —
21 | main washrooms — Female & Male Final Cost
$3,600.00
Level 1 — Employee Entrance — requires door Completed —
22 | operator - door is an employee entrance and is Final Cost -
currently locked 24/7 with card access only $6,668.00
New Garry Cardiff (GC) Wing — new building 23 Completed —
23 | barrier free washrooms August 2009
GC Wing - Exam Rooms — free standing roll up wall | Completed —
24 | hung sinks — GC Wing August 2009
GC Wing — barrier free ramp and door operators for | Completed —
25 | new public entrance off visitor parking lot; new August 2009
public elevator
GC Wing — Parking lot new barrier free parking Completed —
26 | stalls — 17 in total August 2009
GC Wing — Modified Emergency entrance — ramp Completed —
27 | grade reduced; separate ambulance bays August 2009
GC Wing — Clinic reception areas — roll up drop Completed —
28 | counters at all counters August 2009
GC Wing — interior way finding designed to cater to | Completed —
29 visually impaired August 2009
Install new door operator — Level 1 — room 1050 Completed — May
7 2010 - $800.00
Install two new door operators — Level 3 - Cath Lab | Completed — May
8 —rooms 3381 and 3383 2010 - $6,430.00
Install new door operator — Level 3 — Cardiology Completed — May
9 Clinic Main Entrance — Room 3300 2010 - $2,100.00
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Barriers Identified For Action in Year 2010/2011

ITEM DESCRIPTION STATUS
Braille way finding pamphlets — Main Entrance; Investigation
1 Braille signage required
Install TTY sign — Main Entrance GBrown to action
2 February 2011
Renovated space - 14 barrier free washrooms; Construction
3 levels 1, 2, 3, & 6 (Levels 2 & 6 completed) started 01 Sep 09

Renovated space - levels 1, 2, 3, & 6 — free standing | Construction
4 roll up wall hung sinks (Levels 2 and 6 completed) started 01 Sep 09

Renovated space - levels 1, 2, 3, & 6 Clinic Construction
5 reception areas — roll up drop counters at all started 01 Sep 09
reception areas/nursing stations (Levels 2 and 6
completed)
Renovated space - levels 1, 2, 3, & 6 — interior way | Construction
6 finding designed to cater to visually impaired started 01 Sep 09

(Levels 2 and 6 completed)

Barriers Identified For Future Action

The following barriers have been identified as possible new initiatives, many of which
we have started to address through CHEO'’s facilities redevelopment. New barriers
identified through audits or other means will be added to this list as the year
progresses.

Most inpatient rooms will continue to have limited “barrier free” access due to space
limitations and requirements to maintain appropriate number of beds for the facility.
Inpatient unit bed side televisions do not have close captioning capabilities but
closed captioning is much more accessible in the new wing and in clinic areas.
Plans will consider closed captioning capability for bedside TVs as they are
replaced due to age or technology failure.

There is at least one barrier free public washroom per floor which is an
improvement from the last report.

The majority of counters/reception desk heights have been lowered during
renovation of clinic space/construction of GC Wing.

Way finding, while vastly improved with updated way finding kiosks, ceiling tags,
bears on walls and footprints, flooring inserts, continues to be a challenge. This
would be enhanced with a possible “meet/greet” volunteer and possibly an overall
signage strategy that was recently identified as an action item by the Senior Team.
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A future possible action would be to invite volunteers to conduct way-finding tests to
follow signage.

Consideration will be given to the possibility of voice translation of website

Coffee shop is impacted by space constraints, particularly when many people are
gathered.

A comprehensive staff training program (elearning, staff mail outs, in class sessions
and website information) has been developed for the Accessibility standards and is
now part of new employee orientation. We will also explore the opportunity to build
in accessibility to future “World View” staff education sessions that are very well
attended.

All new barrier free sinks have insulation and lever handle locksets on entrance
doors to public washrooms

Future considerations will include enhanced signage for barrier free public
washrooms, operator door for wheelchair ramp from cafeteria to outside, magnetic
device to hold open door at C9 (neurology), room for large children change tables
in public washrooms as space permits, audio files to aid with accessing website.
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Communications Strategy

The proposed communications plan is intended to support the work of the steering
committee. Several communications tactics have been identified and will be utilized to
ensure that information is conveyed in a clear and timely fashion to internal and
external stakeholders.

While the initial communications strategy is focused on communicating the availability
of the plan, CHEO will also seize opportunities to further inform patients, families and
staff of major changes as they arise. Furthermore, CHEO recognizes the importance of
obtaining feedback regarding issues of accessibility. As such, CHEQO’s Patient and
Family Representative is available to receive feedback on ways in which we can
continue to render our hospital accessible. CHEO'’s Patient Representative can be
reached at 613-737-7600 ext. 2203 or by email at kouri@cheo.on.ca

The following provides the highlights of the communications tactics that will be applied

in order to convey the availability of the 2007 Accessibility Plan. The communications

tactics are divided into two sections — internal and external audiences. They include:
Internal Audience

Informing all leaders and managers within the organization of the availability of the
most recent Accessibility Plan;

Posting the Accessibility Plan on CHEO's intranet site, thus ensuring that all staff
and physicians can consult or refer to the plan;

Providing training and awareness about the plan and CHEO’s commitment to
accessibility;
External Audience

Posting of the most recent plan on the CHEO web site, to ensure that patients,
families and the community at large are access to the plan;

Promoting the availability of the Patient Representative to express concerns or
provide feedback on issues of accessibility;

Publishing an article in Families First, a newsletter for patients and families,
describing the plan and how to obtain copies;
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