Hello, and welcome to our presentation on accessible customer service.
Your presenters today occupational therapy students studying at Queens University. We
were invited to speak today because occupational therapists look at ways to adapt and
enhance function for individuals who experienced challenges doing the things they want
and need to do everyday. As a part of our education we have had the opportunity to
interact with a variety of individuals who experience barriers in their everyday life, and
to explore possible solutions and adaptations.
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Today we will:
Define disability and discuss the difference between accommodation and accessibility.
We will describe key features in the accessibility for Ontarians with disabilities act, which
we will refer to as AODA.
We will explore best practice, and tips for interacting and communicating with persons
with disabilities, and lastly
Identify responsibilities under the customer service standards.
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-mission statement of Kingston Community Health Centers is to care, to
respond, to build community
-In order to better care for and respond to your community let’s take a
moment to hear comments on the following…
-How do you describe the primary population you serve here at KCHC?
-How accessible are the services you offer here?
-There are a number of ways to describe the population that you service,
as Occupational Therapists we are trained to refer to them as clients, the
legislation we are about to discuss today refers to them as
consumers/customers, and many of you may refer to them as patients.
You will hear us use these of these terms interchangeably, so for clarity’s
sake please know that we are referring to the individuals that use the
services of KCHC.
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We will begin with some essential background knowledge to lay the
groundwork for understanding the intended impact the AODA legislation.
The term disability is defined in a very biomedical manner in the Ontario
Human Rights Code.
…any degree of physical disability, infirmity, malformation or
disfigurement that is caused by bodily injury, birth defect or illness. It
includes diabetes, epilepsy, brain injury, paralysis, amputation, lack of
physical coordination, blindness or visual impediment, deafness or
hearing impediment, muteness or speech impediment, physical reliance
on a service animal, wheelchair, or other remedial appliances or device's.
…it also includes a condition of mental impairment or developmental
disability, a learning disability, a mental disorder, or an injury or disability
for which the individual receives insurance under the Workplace Safety
and Insurance Act.
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The world health organization describes disability as the outcome of the
interaction between characteristics of the person and characteristics of
the environment.
Although definitions vary, what is important is to understand that the
construct of disability is a continuum that ranges from enablement to
disablement. The degree can fluctuate depending on the condition, time,
and setting. Both the personal characteristics and the environmental
characteristics may be enabling or disabling.
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The social model of disability looks at disability through the many
external factors that are a part of everyday life.
Rather than seeing disability as a aspect of the person, the Social Model
of Disability views the environment as the source of the challenge for an
individual.
This graphic displays some environmental factors that can contribute to
“disability imposed from outside the person”.
For example, how might building design be disabling?
How might negative media be disabling?
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Another important distinction for us to make is the difference between
accommodation and accessibility.
Accommodation is focused on nondiscriminatory opportunities for
participation. It assumes that disability is in the person. Accommodation
is individualized to a single person or a group of people with similar
challenges. Accommodation occurs as a reactive measure to dealing with
a problem after it has been experienced.
Can anyone give an example of an accommodation we often see for
persons with disabilities?
Accessibility is focused on integrating accessibility into the design of our
society, and assumes that disability is in the environment much like the
social model of disability we just discussed.
Accessibility is applied at a higher systemic level, and is proactively
seeking was to mitigate issues of accessibility before they arise.
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Doorways….the automatic doors at most grocery stores.

7

The image here illustrates a barrier for this man who uses a wheelchair.
The sign reads “WAY IN  Everyone Welcome” but with a stairway as the
only entry, he isnt likely to feel that he is welcome here.
A barrier is anything that prevents a person with a disability from fully
participating in all aspects of society.
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There are six types of barriers:
The first type is an information and communication barrier. This could
include many people talking at once, not facing a person when speaking,
or as we are demonstrating here not using an appropriate sized font.
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Physical barriers may include uneven terrain or activities that require being able-bodied.
Systemic barriers often occur unintentionally, and are often the result of doing things in the
way that they've always been done. This might include not having policies, practices, or
procedures on accessibility.
At this point Ellen and I would like to acknowledge the input we had from the “Accessibility
Committee” here at KCHC. We would like to highlight that this group at the systems level
aims at identifying and eliminating barriers for KCHC consumers so kudos to you and the
work you have been doing!
Structural barriers may involve doorways or hallways that are not the appropriate width, or
leaving items in the walkway thereby interfering with safe passage.
Technological barriers may include a website that is not accessible.
The last barrier, one that is often the most difficult to overcome although it costs no
money, is attitudinal. Attitudes that create a barrier include assuming the person with a
disability is incapable, or conversely that the person is special and is to be pitied.
All attitudinal barriers deny people the right to be treated respectfully and equally.
Ellen and I have chosen this image, the International Symbol of Access as an example of
how society shapes our attitude of disability without us being outwardly conscious of it.
Can someone describe the differences they see between the top and bottom image?
The bottom image is a product of the The Accessible Icon Project which was led by an
international disability activist organization. The project encouraged people to re-imagine
accessibility. The new symbol of access – is more active, engaged, and ready-for-action!
This simple shift is an excellent example of changing attitudes through education and
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discussion.
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Accessibility for Ontarians with disabilities act applies to public, private, not-for-profits
sectors with one or more employees. It is intended to ensure that Ontario is fully
accessible by 2025.
Everyone who interacts on behalf of KCHC with the public, must be trained in accessible
customer service. This training applies to all administration staff and service providers.
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The act includes accessible customer service standards, accessibility standards on
information and communication, employment, transportation, and design of a public
space, and lastly it includes accessibility of the built environment.
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The act is based on four principles. Dignity is allowing individuals to maintain selfrespect and respect for others. Independence is recognizing when a person is able to do
things on their own without unnecessary help or interference from others. Integration
allows individuals to benefit in the same place and in the same or similar way as others.
Equal opportunity requires equitable treatment so that everyone has access equal to that
given to others.
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Language and word choice is critical to the principle of dignity. When referring to
someone with a disability it is extremely important that you put the person first.
Additionally, one should only refer to a person's disability if it is relevant to the situation.

To clarify, “he uses a wheelchair” tells us that the man uses the device
whereas “he is in a wheelchair” implies that the device is part of the
man’s identity rather than something he uses.
“She has schizophrenia” tells us the woman has a diagnosis whereas,
“she’s schizophrenic” makes the diagnosis part of the descriptor of the
woman.
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The Ontario human rights code outlines that every person has a right to equal treatment
with respect to services, goods and facilities, without discrimination because of race,
ancestry, place of origin, color, ethnic origin, citizenship, creed, sex, sexual orientation,
gender identity, gender expression, age, marital status, family status or disability.
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The accessibility for Ontarians with disability act is not a replacement for the human
rights code. The purpose of the AODA is to address barriers systemically and avoid caseby-case litigation so that individuals with disabilities must only bring a matter before the
Ontario Human Rights Tribunal as a last resort.
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The later part of the presentation today is meant to be more tangible to
the work you do here at KCHC. We will be sharing some tips from the
AODA legislation that are meant to help us all enact the principles of
dignity, independence, integration, and equal opportunity.
It seems logical that the general courtesies that we pay one another
when we interact should also be applied to the way we interact with
clients. Simple things to remember are to speak directly to the consumer
even when they have a support person present. Do not touch assistive
devices or service animals without asking permission.
A blanket courtesy is always to ask before you help – giving an individual
the opportunity to enact their independence. If you are unsure the best
thing to do is ask, “How may I help you?”.
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There are many types and degrees of physical disabilities, and not all
require a wheelchair. It may be difficult to identify a person with a
physical disability, because this may include people who have arthritis,
heart or lung conditions or amputations, or individuals who have
difficulty with moving, standing or sitting.
Now would be an excellent time to hear some feedback from those of
you who tried taping your finger joints. What are your thoughts?
How would you feel going about your entire day with this condition?
How would you feel about someone helping you without asking first?
TIP
Remember to speak directly to the individual and if you're having a
lengthy conversation with someone in a wheelchair or scooter consider
sitting so that you can make eye contact.
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When a person is unable to produce speech sounds correctly or fluently,
or has a problem with their voice, then that person has a speech
disorder.
When a person has trouble understanding others or sharing thoughts,
ideas, and feelings completely, then he or she has a language disorder.
Do not assume that a person with speech or language impairment also
has another disability.
Ask your customer to repeat the information if you don't understand,
and ask questions that can be answered with yes or no if possible.
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Mental health disability is a broad term for many disorders that range in
severity.
Mental health disabilities are not as visible as other disabilities, and
therefore you may not know that your customer has a mental health
disability unless you're informed of it.
Mental health issues can affect a person's ability to think clearly,
concentrate, or remember things.
Respect and consideration are key when working with an individual who
has a disability you can not see. Be confident, calm, and reassuring. If the
customer appears to be in crisis, ask them to tell you the best way to
help.
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A learning disability is a disorder that affects the brain’s ability to process, store, and respond to information,
interfering with a person’s ability to interpret with they see, hear, or feel. A learning disability has nothing to
do with one's intellectual capacity.
Activity: write your name and position title with your non- dominant hand three times….whoever is done first
receives our glowing admiration and a bonus mark GO! While your doing that I will describe the stages of
learning…
1) acquiring information
2) maintaining information
3) fluently using information
4) generalizing information
5) transferring information
OTs can observe the stages of learning while they are observing clients complete their activities of daily living.
Learning disability is a term that refers to an individual’s educational difficulty rather than the cause of the
disability itself. Learning disabilities are intrinsic but are not due to intellectual, physical, sensory, or
emotional disorders. Specific learning disabilities are described in the Diagnostic and Statistical Manual of
Mental Disorders version 4 as…
1) Reading disorders
2) Mathematics disorder
3) Disorder of written expression
4) Learning disorder not otherwise specified
What do you think the point of this was?
How did you feel?
TIP
Be patient. People with some learning disabilities may take longer to process information, to understand, and
to respond.
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Vision loss can restrict someone's ability to read, locate landmarks, or see hazards. Few
people with vision loss are totally blind; many have loss of peripheral or side vision or
lack of central vision. Some types of assistance customers might use include braille, large
print, magnification devices, white cane, guide dog, or a support person such as a sighted
guide. Some tips to remember are to identify yourself when you approach and speak
directly to the customer. Don't assume the individual can't see you, and don't touch your
customer without asking permission. Offer your elbow to guide the person. If he or she
accepts walk slowly but wait for permission before doing so. Lead, don't pull. Be clear
and precise when giving directions and when providing printed information, offer to read
or summarize it.
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Intellectual and developmental disabilities can limit a person's ability to learn,
communicate, engage in activities of daily living, and live independently. Remember to
not make assumptions about what a person can or cannot do. Use plain language and
speak in short sentences. Provide one piece of information at a time.
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People with hearing loss may be Deaf, deaf, deafened, hard of hearing, or oral deaf.
Attract a customer’s attention before speaking; consider moving to a well-lit area to
allow your customer to see your face. If necessary ask if another method of
communication would be easier for example using a pen and paper.
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A person who is deaf blind may have some degree of both hearing and vision loss. This
may result in difficulties in accessing information and managing daily activities.
Individuals who are deafblind are often accompanied by a support person. A customer
who is deaf blind is likely to explain to you how to communicate with them, perhaps
with an assistance card or note.
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An assistive device is a tool, technology or other mechanism that enables a person with a
disability to do everyday tasks and activities, such as moving, communicating or lifting.
Let your customers know about accessible features in the immediate environment that
are appropriate to their needs. If your organization offers any equipment or devices for
customers with disabilities, make sure you know how to use them.
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Service animals must be allowed on all parts of your premises that are open to the
public. A service animal is not a pet, it is a working animal and you should avoid touching
or addressing them. Service animals may include an autism dog, hearing or signal dog, or
an animal for mobility assistance, seizure response, or therapeutic assistance.
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A support person can be a personal support worker, a volunteer, a family member, or
friend. They may provide assistance with mobility, personal care, medical needs,
activities of daily living, etc. They are permitted in any part of your premise that is open
to the public. Remember to speak directly to your customer not to their support person.
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In closing,
Practice asking yourself are there any implications for accessibility in what we are doing.
Proactively identify and report barriers.
Ask, "How may I help?" when in doubt.
Model best practices for interacting and communicating with persons with disabilities.
Know what to do when someone encounters a barrier.
And nurture a culture of accessibility and inclusivity.

29

30

