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Executive Summary  

There are now two Statutes in Ontario in full force and effect regarding accessibility for people with 
disabilities: The Accessibility for Ontarians with Disabilities Act (AODA) which received Royal Assent on 
June 13, 2005 and the Ontarians with Disabilities Act 2001.  A series of standards are currently under 
development to support the law.   

Standards will be developed in the areas of Customer service, Transportation, Information and 
Communications, Employment and the Built Environment.  The Customer Service Standard is now 
complete and as a designated public sector organization QHC must comply with all aspects of the 
Customer Service Standard by 1 January, 2010.  A new regulation is planned to detail the enforcement of 
the standards including details regarding inspection, compliance orders and administrative penalties.  

The purpose of the Ontarians with Disabilities Act, 2001 (ODA) is to improve opportunities for persons with 
disabilities, and to include 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 hospital to prepare an 
annual accessibility plan; to consult with persons with disabilities in the preparation of the plan; and to make 
the plan public.  

Section 2 of AODA defines a disability as:  

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

b) a condition of mental impairment or developmental disability,  
c) a learning disability, or 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;  

The definition includes disabilities of different severity, visible as well as non-visible disabilities, and 
disabilities the effects of which may come and go.  

There are other laws related to accessibility, such as the Ontario Building Code Act, 1992, and the Ontario 
Human Rights Code. The AODA does not change nor replace what must be done under these or any other 
law. Should two laws conflict, the higher level of accessibility is the law that must be followed.  



 

This is the sixth annual plan (2008– 2009) prepared by the Accessibility Task Group, Quinte Health Care 
Corporation (QHC).  The plan describes:  

1. measures that QHC has taken in the past year, and  
2. measures to be taken over the next twelve-month period to identify, remove, and prevent barriers 

to persons with disabilities, who live, work in or use the facilities and services of QHC. This 
includes but is not limited to patients and their families, staff members, volunteers, and members 
of the community at large.  

QHC has committed itself to  
1. the continual improvement of access to its facilities, services, programs and practices for persons 

with disabilities who may attend at the hospital as visitors, patients, staff, or volunteers, and  
2. the participation of persons with disabilities in the development and review of its annual accessibility 

plans.   

Note: The Accessibility Task Group has been restructured to include an Accessibility Advisory Committee 
which includes community members and QHC representatives and an Accessibility Working Group which 
includes only QHC representatives. 

Aim  
This plan describes the measures that Quinte Healthcare Corporation has taken in the past, and the 
measures that are planned to be tackled in the next twelve months to identify, remove, and prevent barriers 
to persons with disabilities who live, work in or use the hospital including patients and their families, staff, 
volunteers, and members of the community at large.  



 

 
 Objectives  

 

This plan:  
1. Describes the process by which QHC will identify, remove, and prevent barriers to persons with 

disabilities.  

2. Reviews efforts at QHC to remove and prevent barriers to persons with disabilities over the past 
year.  

3. Describes the measures that will be taken in the next twelve months to identify, remove, and prevent 
barriers to persons with disabilities.  

4. Describes how QHC will make this Accessibility Plan available to the public.  

 Quinte Healthcare Corporation Synopsis  
 

Quinte Health Care (QHC) is a fully-accredited hospital with four sites: Quinte Health Care Belleville General
(in the city of Belleville, Ontario); Quinte Health Care North Hastings (in the town of Bancroft, Ontario); Quinte 
Health Care Prince Edward County Memorial (in the town of Picton, Ontario); and Quinte Health Care Trenton 
Memorial (in the city of Quinte West, Ontario). QHC was incorporated in November 1998 as a result of the
Health Services Restructuring Commission (HSRC) directions to amalgamate the four hospitals. The 2007-08 
operating budget for QHC was $172 million; QHC has approximately 1500 employees. Corporate 
headquarters are located at the QHC Belleville General site.  

Quinte Health Care provides primary and secondary services to a diverse catchment area of more than
150,000 people in Hastings and Prince Edward Counties and the southeast portion of Northumberland 
County. The district covers 7,000 square kilometres and is made up of both urban and rural areas. The
majority of the population is located in the southern part of the district near the Bay of Quinte and adjacent to 
the 401 corridor. The east-west settlement belt runs parallel to highway 401 between Deseronto to the east
and Trenton to the west and accommodates 61% of the population of Hastings/Prince Edward Counties. The
district includes Canadian Forces Base Trenton, the largest military air base in Canada.  

 

QHC consists of 216 acute care beds, 28 psychiatric/mental health beds, 17 rehabilitation beds, and 63 
complex continuing care beds (for a total of 324 beds). In addition, there are four active Emergency
Departments; Surgical Operating Rooms at three sites; a Rehabilitation Day Hospital; a Children's Treatment 
Centre; Diabetes Education Centres; and a full range of Ambulatory Care Clinics (e.g., oncology,
orthopaedic).  

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



 
The Accessibility Advisory Committee 

 
The Accessibility Advisory Committee was formed in July 2003. The membership of this committee is 
representative of interprofessional inpatient and outpatient staff, management, members of the public who 
represent persons with disabilities. The committee reports to the Management Leadership Team through 
the VP of Human Resources, Medical Affairs and Support Services. 
 
The following groups from the community and staff from QHC are represented on the Accessibility 
Advisory Committee for 2009-2010: 

 
Community 
Persons with developmental disabilities 
Adult wheelchair users 
Persons who are Hard of Hearing and Deafened 
Persons who are blind 
QHC Staff 
Physiotherapy/Rehab 
Facilities Services 
Capital Redevelopment 
Hospitality Services 
Children’s Treatment Centre/Preschool Speech and Language 
Diagnostic Services 
Human Resources 
Professional Practice  
Education Services 
Nutrition & Food Services & Community Rep. 
Security & Community Rep. 
Quality and Patient Safety 

 
 
The Accessibility Working Group, in conjunction with the Accessibility Advisory Committee, 
ensures ongoing organizational commitment to and understanding of accessibility planning 
through the following activities: 
- Development of annual accessibility plans 
- Annual identification and prioritization of barriers to be addressed in the following year 
- Ongoing review of current initiatives to remove and prevent identified barriers  
- To ensure QHC’s compliance with legislative requirements under the Ontario Disability Act  
- To ensure ongoing organizational compliance with legislative requirements under the 

Ontarians with Disability Act, (2001) ODA and the Accessibility for Ontarians with Disabilities 
Act, 2005 (AODA)  

- To increase knowledge and awareness of accessibility among staff, physicians and volunteers 
as it relates to improving customer service, programs and clinical practice  

- To increase integration of accessibility planning principles into existing processes and cycles 
- To communicate the plan to staff, physicians, volunteers, the public and all users of the 

hospital premises 



 
 

QHC’s Commitment to Accessibility Planning  

Quinte Health Care (QHC) is committed to the continual improvement of access of facilities, policies,
programs, practices and services for patients and their family members, staff, healthcare practitioners,
volunteers and members of the community. In addition, QHC is committed to ensuring the appropriate
application of accessibility principles and legislative requirements throughout the organization’s 
redevelopment process. 
 
Process for Identifying Barriers 
 
The Accessibility Advisory Committee continually advances accessibility through annual barrier
identification on a quarterly basis and reviews and monitors the status of initiatives. 
 
In addition to the work of the Accessibility Advisory Committee, QHC also identifies and addresses
accessibility barriers on an ongoing basis through the following processes: 

 The Quality, Risk Management and Patient Concerns programs investigate and address patient 
and visitor incidents as well as patient complaints related to risk and barrier issues 

 Patient Feedback – A survey is sent out to a random selection of patients following discharge to
assess their satisfaction with all our services. This survey includes a barrier identification
category. 

 Patient Feedback – Comment cards are available to all patients and visitors and include
questions pertaining to accessibility. 

 Special needs of staff are identified and addressed during the employee recruitment, orientation 
and hiring processes. 

 Occupational health assessments of all staff are completed upon hire and/or as required on an
ongoing basis; short and long-term special needs are identified and supported. 

 Ergonomic assessments are available for all staff by contacting Occupational Health & Safety. 
 The Occupational Health & Safety committee, including management and frontline staff

representation, meets regularly to identify and address staff-related concerns. 
 The Hospital ensures adherence to all current barrier free standards as per legislation,

including ODA, for all construction and renovation projects. 
 

 
 
 
 
 
 
 
 
 
 
 
 



 
2009-10 Barrier Removal Initiatives 
 
Physical: 
 
Handicap parking in front of Sills Wing needs to be accessible for those entering through 
front entrance. 
 
Modifications are being made to allocate more parking spots for those who have extra mobility 
needs.  
 
Traffic flow in front of Sills Wing needs to be modified. 
 
Speed bumps and crosswalks are being added in front of the Sills Wing entrance to slow down 
traffic and allow for pedestrians to safely enter the building. 
 
 
Informational: 
 
QHC requires a complete wayfinding system implemented. The estimated total for this project is 
$97,000. While there is some existing signage that is adequate, present signage does not 
effectively address the following issues in order of importance: 

 Egress – a quick and safe exit in the event of an emergency in most areas of the hospital 
 Infection Control – the Emergency area is used as a passage between the Quinte Wing and 

the WCA Wing by the public. There are also other areas of the hospital where access needs 
to be restricted but there is no signage. 

 Patients and Visitors are Lost – patients and visitors are unable to find their destination 
without asking a staff member for help or finding other means. This represents significant 
hidden costs to hospital operations that may include an added burden on staff, missed 
appointments, and frustrated patients and visitors. 

 
Aside from solving the above concerns, opportunities offered by a new wayfinding system are as 
follows: 
 Esthetics 
 Visual Queues 
 Employee Morale 
 Comply with Legislation and Accessibility Standards 
 
Communication: 
 
There is a lack of signage indicating specified parking and parking ticket machines. 
 
New signage is being created to post in areas that will direct patients/visitors to designated parking 
spots. New ticket machines will be purchased that will allow patients/visitors to pay for parking 
inside the building and only pay for time used. 
 

Review and Monitoring Process 
 
The Accessibility Advisory Committee will review and monitor, on a quarterly basis, the status of the 
identified objectives for the period April 2009 to March 2010. 
 
The Plan may be reviewed and adjusted based on the approved available operating and capital 
funds as well as any additional requirements for standards compliance under AODA 2005. 

 
 
 
 
 



Communication of the Plan 
 
The approved Accessibility Plan for April 2009-March 2010 will be communicated to staff, 
physicians, volunteers, and the community through a variety of communication vehicles: 

 
 Electronically via the Infonet and QHC’s external website: www.qhc.on.ca 
 Printed copies will be made available through Communications and Public    

Relations 
 Printed copies will be made available through the Belleville General Site 

Administrative Office. 
 

Barriers to be addressed 2010-2011 
 

1. As the planning for the Sills redevelopment progresses, members of the AWG 
continue to view the plans and advise of any exceptions to an accessible 
environment. 
 

2. Development of procedures and practices to assist people with chemical 
sensitivities to access QHC services. 
 

3. Reconstruction of a ramp to provide an accessible entrance from the rear parking 
area to the QHPE physiotherapy department. 
 

4. As the requirements of the Customer Service Standard must be in place by 
January 1, 2010, the main focus for QHC will be to comply with the plan including 
development of policies, procedures, practices, documents and training as 
required by the Customer Services Standard. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.qhc.on.ca/


QUINTE HEALTH CARE 
POLICY MANUAL 

 
Section:       Administration 
 

Policy Number:  2.1.12 

Title:    Accessibility        
     

 
Policy Statement 
 
Quinte Healthcare is committed to the continual improvement of access to facilities, policies, programs, 
practices and services for patients and their family members, staff, health care practitioners, volunteers and 
members of the community. The Accessibility Working Group in conjunction with the Accessibility Advisory 
Committee will examine and alter as necessary any by-laws, policies, programs, practices and services that 
have the result of unreasonably preventing or limiting accessibility. QHC will continue to foster and endorse 
attitudes and behaviour that eliminate barriers for persons with disabilities. This commitment is supported 
by the annual update of the Accessibility Plan or as changes are required. 
 
Purpose and Application 
 
Under the Accessibility for Ontarians with Disabilities Act, 2005 all public sectors must meet the 
requirements of accessibility standards established by regulation. This policy establishes the accessibility 
standards for customer service for the organization, in accordance with Ontario Regulation 429/07.  This 
policy applies to all employees of the organization, agents, volunteers and contracted service staff. 
 
Definitions 
 
Accessible 
Customer service is provided in a manner that is capable of being easily understood or appreciated; easy to 
get at; capable of being reached, or entered; obtainable. 

 

 
 

Disability  
a)   Any degree of physical 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 co-ordination, blindness or visual 
impairment, deafness or hearing loss or speech impediment, or physical reliance on a guide dog, or other 
animal or on a wheelchair or other remedial appliance or 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; 
e)  An injury that has lead to the identification of a permanent disability for which benefits were claimed or 
received under the Workplace Safety and Insurance Act, 1997 
 
Related Policies 
 
1) Use of Animals in the Workplace 
2) Use of Support Persons 
3) Notice of Temporary Disruptions 
4) Accessibility Training Policy 
5) Feedback Process 
6) Notice of Availability of Documents 
7) Format of Documents 
8) Return to Work/Permanent Accommodation 
9) Visitor Policy 
 
Approval Authority:  Service Advisory Council    
  
Original Approval Date: October 2003  
Last Review Date:  
Last Revision Date:  October 2009  
 
Reference: Accessibility for Ontarians with Disability Act, 2005, AODA 



 


