Policies, Practices and Procedures
Communication 
1. Every person entering the premises of (Your organizations name) will be asked if they can be assisted in any way by using the following statement or a variation there of;

· “How may I assist you”

· “May I help you”

· “Do you require any additional assistance”

· Etc.

If the answer is in the affirmative then the representative of (Your organizations name) will listen intently to the requirements of the individual and upon the completion of the required request, the representative will repeat the request back to the person to make sure that the additional required assistance is clearly understood.
2. Any communication between (Your organizations name) and their patients or the public will be conducted in a manner that takes into account an individual’s disability.  An understanding shall be reached on how it is best to communicate with a person with a disability on a case by case basis.  This may include but will not be limited to the following methods of communication;

· Verbal communication

· Written communication

· Digital communication which may include e-mail, video, audio disc or tape

· Hand gestures
3. A notation shall be made in the file of the patient or a potential patient as to the manner of communication preferred.
4. When a request to visit the offices of (Your organizations name) is made the representative of (Your organizations name) will; 

· Ask the visitor if there are potentially any issues regarding accessibility to the building.  If the answer is in the affirmative other arrangements are to be made.
Services Accessibility
1. For existing patients with disabilities, it will be determined which changes will be implemented if required, with the input of the existing patient.

2. Any new patients that will be visiting the offices of (Your organizations name) will be asked if they require any assistance in regards to accessibility when first contact is undertaken via the telephone or through electronic means.  This will be accomplished by asking the following question;

· “Would you have any accessibility issues when visiting our offices”?

3. At the time of intake, every patient will be given an intake information form.  This form will seek out the following information.

· Do you require any special accessibility requirements?

· Do you have any problem ascending or descending stairs or inclines?

· Do you have need for the services of a service animal?

· Do you have any mobility issues?

· Do you have any disabilities that may require an alternative form of communication?

· Would you have any mobility issues if you where to remove your footwear?

· Do you have any allergies to scents?

· Do you have any accessibility issues regarding partially or non accessible washrooms. 

Telephone Communication

The staff at (Your organizations name) is committed to providing accessible telephone communication.  This will be done through training in Customer Service for the Disabled, and the management and staff are expected to communicate with all individuals by speaking clearly, directly and using plain language.  When available and appropriate, technological aids will be used to assist with communication.  When clear and precise communication over the telephone is not possible, alternative arrangements will be made.

Home Delivery or Visitation
When a representative of (Your organizations name) is called upon to deliver services in person or provide a home visitation to an individual that has not been identified as a person with a disability, the representative is to ask the individual if there are any special requests such as a password or identification required.  It would also be requested that the individual would allow extra time for the occupant to answer the door if a disability has been indicated.
Notice of Temporary Disruption of Service
(Your organizations name) will ensure that any expected temporary disruption of service will be identified and related to their patients through the following means;

1. Staff will refer to the Policies, Practices and Procedures for instructions 

2. Notification of disruption placed on the (Your organizations name) website.

3. Notification of disruption placed on telephone message service.

4. Notification of disruption indicated in writing and placed on entrance way to the offices of (Your organizations name) (Priority and consideration will be given to any security issues).

5. The staff answering the phones at (Your organizations name) will identify the disruption of services to all incoming calls within five business days of the expected disruption of service.

(Your organizations name) will ensure that any unexpected temporary disruption of service will be identified and related to the public through the following means;
1. Staff will refer to the Policies, Practices and Procedures for instructions 

2. Notification of disruption placed on telephone message service.

3. Notification of disruption indicated in writing and placed on entrance way to the offices of (Your organizations name) (Priority and consideration will be given to any security issues).

The Notification of Temporary Disruption of Service will include the following information;

1. The reason for the disruption of service.

2. The expected length of the disruption of service.

3. A description of alternate services if available.

Assistive Devices and Mobility Aids
(Your organizations name) will ensure that all its chiropractors, employees, volunteers, or required contractors are trained and familiar with various assistive devices and a variety of other aids that may be used by any of their patients or the public seeking access to the services of (Your organizations name).  Employees, volunteers, or required contractors of (Your organizations name) will adhere to the following guides when interacting with either existing patients or potential patients that require assistive devices.

1. Ask if the patient requires assistance.

2. If assistance is required, the representative of (Your organizations name) will listen to the instructions of the patient requiring assistance and repeat the instructions back to the patient so that all instructions are clearly understood and executed.

3. Only chiropractors will be allowed to offer advice on the use of assistive devices.
4. If the assistive device cannot be utilized within the offices of (Your organizations name), other arrangements for the access of the goods and services will be made by (Your organizations name).

5. All chiropractors, employees, volunteers, or contractors of (Your organizations name) will be informed of the areas of the office that must be kept clear of assistive devices due to safety regulations and will make other arrangements for access of services if required.

6. All chiropractors, employees, volunteers, or contractors of (Your organizations name) will be trained in the operation and use of any assistive devices that are supplied by (Your organizations name) for use by its patients or potential patients.

7. It is the policy of (Your organizations name) to observe the common areas of the offices to ensure that no items are present in any location that may inhibit the free movement of an individual using an assistive device.  If an object is detected it is to be immediately relocated to an area that is will not be an obstruction or a hazard.
Persons with Mental or Developmental Disabilities

(Your organizations name) will treat any individual that has been identified as someone with a mental or developmental disability with the same respect and accord given to any patient or potential patient. The representatives of (Your organizations name) will follow the recommendations of the training provided and follow prescribed procedures such as:

1. Ask if the individual requires assistance.
2. Treat the individual with respect.
3. Provide more time for the individual to respond to questions.

4. Listen intently and paraphrase the question or response back to the individual to ensure full comprehension.

5. Offer aids such as a pen and paper and white board if required to communicate and keep records of such communications.
Services Animals

(Your organizations name) will train its employees, volunteers, or required contractors in the treatment and rules pertaining to the use of service animals.

At no time will the chiropractors, employees, volunteers, or required contractors of (Your organizations name) prevent an individual requiring the use of a service animal from accessing the services of the service animal while on the premises.  The staff at (Your organizations name) will use the following procedure when accommodating the needs of individuals with service animals.

1. Escort the individual and the service animal to a predetermined examination room.

2. Vacuum and clean the examination room and waiting room once the individual leaves the premises in order to prevent the unintentional triggering of another patients’ allergy.

These procedures will be followed due to the nature of the business.  All patients’ health concerns must be first and foremost; therefore the service animal must be separated from any unnecessary contact with other patients while allowing for the needs of the individual requiring the use of the service animal. 
Support Persons

(Your organizations name) will train its chiropractors, employees, volunteers, or required contractors in the treatment and rules pertaining to the use of support persons.

At no time will the chiropractors, employees, volunteers, or required contractors of (Your organizations name) prevent an individual requiring the use of a support person from accessing the services of the support persons while on the premises.

All of (your organizations name) chiropractors, employees, volunteers, or contractors will treat the individual with all due respect and will direct all attention to them and address the support person only when required.

Alternate Formats of Communication

(Your organizations name) will endeavour to provide if requested alternate formats of items such as this Policy, Practice and Procedure document as well as invoices and other applicable reports.  These formats may include but are not limited to such communication structures as:

· audio disc

· hard copy with large font type

· electronic text

· captioning

· descriptive video

· oral communication

Since it would cause undue hardship on (Your organizations name) to provide the requested information in all forms of alternate formats and is not feasible to do so, all efforts will be made to reasonably accommodate any request for information in an alternate format.  Any request will take into account the requesting individuals’ disability when deciding on the appropriate format using the procedures outlined in these policies, practices and procedures manual.

Contact Information:

All information contained in these templates was been created by Accessibility Professionals of Ontario unless otherwise stated.

To contact Accessibility Professionals of Ontario email at info@accesspros.ca or 647-477-8745

