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Rrr;encz;r;; i)'l'i MODHILY-Te ?the >4 (;It:: n p ' " 1) Veterinarians serve clients with disabilities, yet might not Table 1. Overall, the veterinary hospitals assessed d'sab_'l't'e_s? therefore it is critical that. N

ates Of disabliity INCrease With age and thereiore, wi be fully aware of potential usability concerns for people were found to be quite usable for clients with mobility veterinarians are aware of the ac.ce55|b|I|ty arid
the forecasted growth in the aging population in the . s . epess disabilities. As many veterinary hospitals are located in usability of their veterinary hospitals, to provide
coming years the percentage of people with a mobility with mobility disabilities. Entrance 89.18 older buildings with structural limitations, several timal ice. | ' f client
disabil kel I th ndividual w 93% (55/59) of surveyed veterinarians reported serving clients Using the Building 91.46 common challenges were recognized_Stréngths and op Ima. serV|.c.e. mprovm.g .awarene.ss or e Ie.n.

isability will likely increase. All these individuals are th mobility disabiliti b - of the th needs in addition to providing practice-specific
potential pet owners and veterinary clients. Therefore with mobility disabilities. Restrooms >3.60 sttt bnsdtnfdrtiin tions for i ' d maintaini
o0 concents nood o be addressed by th veternan ) $ Every veterinary hospital visited had a least 1 area identified on Overal 23 71 CHEC categories are displayed in the tables below. sugges.t;?ns or |.mpro|\q/|ng faml inam alin.ng
community. First, how hospitals can be constructed or the CHEC form which could be addressed to improve Entrance sccesizll eIIVEt?rmalr'y tostlmt1ca ISI o ICZc(')s'ltlvte S'tep

. , . . e e Lrees : owards allowing clients to fu articipate in

StrUCtura“y modlfled to increase aCCGSSibi“ty and acceSSIblllty for thEir Cllents Wlth rr.\ObIIIty dlsabllltl.es' yet Only Table 2. Strengths and areas for improvement in hospital entrances. their pet’s Veterignary care Thr?)lupgh edscation
usability. Second, awareness of the overall veterinary 51% (30/59) of surveyed veterinarians reported being aware of he K , ' , . ’

it . f, ients with mobilitv disabilities. | any specific areas within their veterinary hospital that clients . . — . the ansas.vetermary corpmunltY can ecfome
VISIL eXperience Tor clients with moDollity disablIties. In may have difficulty using  7/10 hospitals had signs designating * 6/10 hospitals had heavy entrance doors. more cognizant of potential physical barriers to
order to begin to address these concepts we set out to " ' . . . adequately wide van-accessible parking Aim for automatic or lighter user-friendly eoole with mobilitv-related disabilities
gather baseline data on usability of veterinary hospitals ‘« Only 38% (22/58) of surveyed veterinarians reported being spaces closest to the entrance (Figure 2). entrance doors p | pd' . y. derl | . q
_ T _ . ) comfortable with their knowledge of current ADA requirements * 9/10 had clear entrance routes free of level * 3/10 hospitals had gravel parking lots which Inciuding our.lncreasmg elaerly population, an
in Kansas as well as gain insight about veterinarians for accessibility changes. can cause wear and tear on wheelchair tires. can make action plans for short and long-term
current knowledge of potential barriers to usa bi|ity and ' * 9/10 had adequately wide doorways (>32 * 4/10 hospitals had too high of entrance modifications to their hospitals to remove

Americans with Disabilities Act (ADA) regulations. 2) Most veterinary hospitals have potential barriers to people IMENEE Wid o thresholds (>0.257).

with mobility disabilities.
'« Tables 2-4 list the most common areas identified for

barriers and improve access for all.
| Figure 2. To maximize usability veterinary

hospitals should provide at least 1 paved Moving towa rd a comprehenSive

=3 | van accessible parking space designated by

METHODS

A slt.Jrvey (dn=59)|was| d'St;'bUted tCT) Ke?nsas veteglriarlrz‘ans improvement in visited Kansas veterinary hospitals. — a sign near the entrance on an accessible assessment of accessibility and
online and at a local conterence. loplics covered In the ~ = £ route. (Parkin isle = :

] .o ... . e . g space + access aisle = at least .
survey included demographics of the veterinarians, 3) Problem areas identified in visited hospitals were self & >~~~ e 16’ wide) development of educational resources:
their experience with serving clients with disabilities, reported with similar frequency via survey. Using the building: In the future, similar projects can be carried out

s . . . | uillding: . . . . .
- to identify potential barriers in veterinar
and their E.ib.lilty to self aS.S.eSS the!r veterinary hOSpIta|S 100 - Evaluation method | . 1. These th teri Table 3. Strengths and areas for improvement for using the veterinary hospitals. _ y P . , o y .
for accessibility and usability barriers. Two researchers self-assessed ('g“;? - 1NESE tree ]f"' eria hospitals for people with other disabilities (i.e.
.o . via survey parking spaces, step-iree . . . - .
(EW, KK) were certified by Community Health . o pessured via | entrance, and counter low vision, hearing, cognitive, etc.). Continued
Environment Checklist for Mobility (CHEC-M) and used 2 PP height) were assessed via * 8/10 had inviting lobbies with arrangements = Only 1/10 of the hospitals had at least a work could lead to the development of a
the CHEC standardized forms to evaluate 10 veterinary : hospital visits and survey that allow for space for a wheelchair to fit portion of their reception counter of an comprehensive veterinary hospital usability
. . o 60- self-assessment. The results amongst a row of chairs (Figure 3). accessible height (<36” from the floor). . .
hospitals in Kansas. These forms were then scored by a ; suggest that if veterinarians .+ 9/10 had unobstructed and wide pathways assessmeni as well as educational .m.a.terlals to
blinded CHEC personnel. Each hospital received 3 3 are given specific (36" wide) and doorways (32" wide) encourage improvement of accessibility for all
5 40- L - . L tees .
section scores (entrance, using the building, and 2 accessibility requirements : . . L people with disabilities. Future collaborative
- g most can accurately self- Figure 3. Quick fix to creating a wheelchair-friendly lobby:  with Id Itin i d
restroom) and an overall score. In addition to the CHEC . assess their hospitals and | | wor V\{It ADA experts could resu t. Inincrease
report, an individualized report was created by our s become aware of potential educational materials to help veterinarians
research team for each hospital describing strengths as l areas for improvement. become more comfortable with their knowledge
P . g g oL | | | g
well as short- and long-term suggestions for areas of Designated van-accessible ~ Step-free entrance  Adequate reception of ADA requirements.
parking space counter height
iImprovement. Does the hospital have a(n)...

Any sites that receive CHEC assessments are
invited and encouraged to have their scores and

WHAT IS THE CHEC? 4) Veterinarians may encounter barriers in improving

accessibility. , ' '
The Community Health Environment Checklist (CHEC) is &% 20 Y f W - Restrooms: forms.posted onlmg to the CH E.C website for the
a 36% (21/59) Of veterinarians reported expense as a barrier Table 4. Strengths and areas for improvement for restrooms. benefit of p60p|e with disabilities.

a tool to r.neasture .h.o.w usa.ble public spaces arej for w 25% (15/59) of veterinarians reported lack of space as a barrier
people with disabilities. It is not a comprehensive ADA
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