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ANNUAL ACCESSIBILITY PLAN 
October 2012 - September 2017 
 
 
This publication is available at http://www.nygh.on.ca or by request at: 
 
North York General Hospital 
Corporate Communications and Public Affairs 
4001 Leslie Street 
Toronto, ON 
M2K 1E1 
Tel: (416) 756-6693 
E-mail: publicrelations@nygh.on.ca 
 
1.0 EXECUTIVE SUMMARY 
 

The purpose of the Ontarians with Disabilities Act, 2005 (ODA) is to improve opportunities for 
people with disabilities in Ontario and to provide for their involvement in the identification, 
removal and prevention of barriers. To this end, the ODA requires each organization to prepare 
an Annual Accessibility Plan; to consult with persons with disabilities in the preparation of this 
Plan; and to make the Plan public. 

 
This year’s Accessibility Plan also reflects our commitment to implement and monitor 
compliance with the Accessibility for Ontarians with Disabilities Act, 2005 (AODA).  In 
particular, the hospital’s Accessibility Plan takes into account the Customer Service 
Regulation, as well as the Integrated Accessibility Standards Regulation, both of which are 
now law, and the Built Environment Regulation currently under development. Over the next five 
years, work is being completed to be compliant with the Employment Standard as well as the 
Information and Communication Standard.  

 
This document is NYGH Annual Accessibility Plan for the year October 2012 to September 
2017. The Plan describes: (1) the measures that NYGH has taken in the past, and (2) the 
measures that the Hospital will take during the year (2012-2013) and (3) the measures NYGH 
will take during the years 2013-2017 to identify, remove and prevent barriers for people with 
disabilities who live, work in or use the facilities and services of North York General Hospital. 

 
 
2.0 DEFINITIONS 
 

The hospital uses the following definitions within this document: 
 
“barrier” means anything that prevents a person with a disability from fully participating in all 
aspects of society because of his or her disability, including a physical barrier, an architectural 
barrier, an information or communications barrier, an attitudinal barrier, a technological barrier, 
a policy or a practice; (“obstacle”)  
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Source:  Access for Ontarians Act (AODA) 2005 

 
“disability” means: 

 
(a) any degree of physical disability, 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 impediment, deafness or 
hearing impediment, muteness 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, 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; (“handicap”) 
 
Source:  Ontario Human Rights Code 

 
3.0 OBJECTIVES 
 

This plan: 
 
• Aims to identify, remove and prevent barriers for people with disabilities who live, work or 

use the hospital, including patients and their family members, staff, health care 
practitioners, volunteers and members of the community; 

• Describes the measures that the Hospital will take in the coming years to identify, remove 
and prevent barriers to people with disabilities; 

• Describes how the Hospital will make this Accessibility Plan available to the public. 
 
4.0 DESCRIPTION OF THE HOSPITAL 
 

North York General Hospital (NYGH) is a multi-site community teaching hospital in north 
central Toronto.  We believe our patients come first in everything we do. A leader in shaping 
health care for tomorrow, the Hospital offers a wide range of clinical services in ten program 
areas: Emergency Services; Family and Community Medicine; Genetics; Long Term Care; 
Maternal Newborn Services; Medical Services; Child & Teen; Mental Health, Cancer Care and 
Surgical Services. 

 
The Hospital operates on three sites: 

 
• General Site - The General Site, located near the intersection of Leslie St. and Sheppard 

Ave., includes a 418-bed acute care hospital and a three-story office building (source: 
www.NYGH.ON.CA, 2012.  The acute care hospital opened in 1968, and a major 
expansion project was completed in 2003.  

 
• Branson Site - The Branson Site, located on Finch Ave. just west of Bathurst St., operates 

as an ambulatory care centre.  The original hospital consisting of the centre and west wings 
and the Staff Centre (separate building) opened in 1957.  An expansion that included the 
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East Wing and the south podium were completed in 1965.  The north wing was built in 
1980 and was vertically expanded in 1987. 

 
• Seniors’ Health Centre - The Seniors’ Health Centre (SHC), located at 2 Buchan Court 

near Leslie St. and Sheppard Ave., is a 192-bed long-term care facility and day hospital for 
seniors.  The original building opened in 1985 and underwent a significant expansion in 
1991. 

 
 
4.0 NYGH ACCESSIBILITY PLANNING COMMITTEE 
 

As a partner in our community, North York General Hospital is committed to fulfilling the 
objectives of the ODA and AODA.  To achieve this, an AODA Sub-Committee, reporting to the 
hospital’s Operations Committee, has been established to oversee and coordinate accessibility 
planning. The committee’s Terms of Reference are: 

 
4.1 Mandate 

 
To ensure the Hospital’s compliance with the Accessibility for Ontarians with Disabilities 
Act, 2005 through implementation of the requirements of the Accessibility Standards, as 
they become regulation, as follows: 
 
• Customer Service 
• Integrated Accessibility Standards Regulation (incorporating Employment, 

Information and Communication and Transportation) 
• Built Environment 

 
4.2 Principle Responsibilities and Deliverables 
 

1.1 To develop and implement a Plan that ensures the Hospital’s compliance with 
the Accessibility Standards as they become law. 

 
1.2 To link with external partners to share best practices. 
 
1.3 To ensure that the Implementation Plan takes account of the anticipated 

requirements of the four forthcoming Accessibility Standards relating to the Build 
Environment to ensure continuity of approach and to seek synergies. 

 
1.4 To develop a process for ongoing monitoring of compliance with the overall 

AODA. 
 

1.5 To promote the spirit of the legislation as it pertains to the broader concept of 
diversity within the organization. 

 
1.6 To report to the Operations Committee on a quarterly basis. 

 
As well, the Sub-Committee endeavours: 
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• To prepare and make public an annual accessibility plan that: 
 
 addresses the identification, removal and prevention of barriers to people with 

disabilities in the organization’s by-laws, policies, procedures, practices, 
programs and services; and  

 
 meets the requirements of the Ontarians with Disabilities Act, 2005. 

 
• To ensure that people with disabilities are consulted with in the preparation of 

accessibility plans; 
 

• To ensure that accessibility plans are made public; 
 
• To monitor on an ongoing basis the implementation of accessibility improvement 

initiatives; 
 
• To work with the Joint Occupational Health and Safety Committee regarding staff-

related accessibility issues; 
 
• To work with the Facility Planning Committee regarding facility-related issues; 
 
• To provide ongoing review of the accessibility planning process and to make 

modifications as appropriate. 
 

4.3 Membership 
 

• Manager, Human Resources (Co-Chair) 
• Manager, Information Services (Co-Chair) 
• Manager, Occupational Health, Safety & Wellness 
• Director, Strategy Management & Organizational Development 
• Corporate Risk Manager 
• Manager from Clinical Support Area 
• Representative from Building Services 
• Representative from Corporate Communications 
• Site Leader, Branson 
• Representative from Allied Health 
 
The Sub-Committee reserves the right to invite ad-hoc members as required, depending 
on the specialist nature of the issue being addressed. 

 
 
5.0 PAST YEAR’S INITIATIVES TO IDENTIFY, REMOVE AND PREVENT BARRIERS 
 

Our previous Plans referred to a multi-year plan to update our over forty-year old inpatient units 
at the General Site and to improve accessibility to services on those units (e.g. washrooms and 
tub rooms). 
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During the last few years, additional patient areas were made accessible, including the 
Psychiatric Intensive Care Unit, Diagnostic Imaging and Breast Diagnostic Centre at the 
General site as well as the Urgent Care Centre at the Branson site 
 
NYGH as a hospital focusing on elder care and aiming to become a child and teen friendly 
organization is gradually adjusting its philosophy, resulting in changes of staff awareness as 
well as in physical facility. Changes include:  

 
• lowering parts of a counter of nursing stations to make them accessible to children and 

persons in wheelchairs 
• placing hand sanitizers low enough to be reached by a child or a sitting person  
• improving visibility and readability of signage, using colours to improve general visibility and 

wayfinding 
• ongoing staff education 
• process to monitor staff compliance with training 
• development of process to verify and provide if necessary training to contract staff and 

students 
 
 
6.0  RECENT BARRIER REMOVAL INITIATIVES 
 

6.1 Customer Service Standard 
 

The hospital has undertaken some specific work to ensure compliance with the 
Customer Service Standard of the Accessibility for Ontarians with Disabilities Act 
(AODA) 2005, as follows: 

 
• Undertaken to establish a hospital-wide Policy that describes how the hospital will 

provide access for people with disabilities.  This Policy incorporates the hospital’s 
provisions for the use of personal assistive devices, guide dogs or service animals 
and support persons. 

• Reviewing all existing policies to ensure that they are consistent with the core 
principles of independence, dignity, integration and equality of opportunity. 

• Developed a comprehensive training program for the training of staff, volunteers, 
physicians and contractors to ensure understanding of their obligations under the 
Customer Service Standard. 

• Established a process for feedback to the hospital on how we provide services to 
people with disabilities, and how we will respond to that feedback. 
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6.2   Integrated Accessibility Standard Regulation (IASR) 
 
Two elements of the Integrated Accessibility Standards Regulation had compliance 
dated of Jan 1, 2012 for large designated public sector organizations (50 + employees), 
as follows: 

 
6.2.1   Hospitals that prepare emergency procedures, plans or public safety information 

and make them available publicly must provide this information in accessible 
formats or with communication support on request by January 1, 2012. These 
requests will be routed through Corporate Risk Management, facilitated by 
Building Services, and monitored by the Emergency Preparedness Committee.  

 
6.2.2 Hospitals are required to have individualized emergency response information 

prepared for employees with disabilities by January 1, 2012.  In response to this, 
Occupational Health, Safety and Wellness has developed a process for 
preparing individualized plans specific to any employee who identifies a need for 
assistance in case of emergency.  This plan will be discussed with the employee 
and their manager as well as become part of the employee health file. This plan 
will not contain any confidential information with regards to diagnosis.  

 
6.3 Recent Physical Environment Barrier Removal Initiatives 

                       
Over the last few years, there have been a number of informal initiatives at the Hospital 
to identify, remove and prevent barriers to people with disabilities. 

                      
These include: 

 
• All renovation projects, to the extent possible, are planned – as per GOS 

standards - with accessibility in mind (e.g., all doors are now 36” wide and 
positioned to make a wheelchair maneuvering easy) 

• All floors in Parking Garage are now wheelchair accessible by an elevator 
• Grounds, especially a Healing Garden, are wheelchair accessible 
• Information/Reception/Nursing desks are, gradually, being adjusted to 

accommodate a short person or a wheelchair; this includes dual patient/clerk 
voice boxes where a glass screen is installed 

• Floors in patient shower rooms and washrooms are gradually being replaced 
with anti-slip flooring  

• Regular wall clocks have been substituted with large numbers clocks  
• Residents’ phones at SHC were replaced by large buttons/numbers phones  
• Carpet in many areas is being replaced with vinyl flooring making 

moving/pushing wheelchairs and walkers easier 
• Patient over-bed lights have colour cords for visually impaired 
• Signage is printed using black letters on a white background for better 

readability 
• Chapel and Consumer Library are now easy to find and access – close 

proximity to a main lobby, with door equipped with push buttons/door operators 
• Automatic door openers were installed in a Cardiorespiratory and Nuclear 

Medicine department, Diagnostic Imaging, Volunteers’ Lounge, Chapel, Patient 
Accounts Office, Breast Diagnostic Clinic, Family Medicine, Patient Experience 
Office, Occupational Health Office, Cafeteria and other. 
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• Washrooms are being renovated to, wherever possible, accommodate 
wheelchairs -  this is an ongoing project; recently an accessible washroom was 
completed in the Emergency Department 

• A new patient care unit is planned for the shelled-in space on the 7th and 8th 
Floor. This 40-bed unit will be fully accessible. 

• Modification of Medical Imaging Desk for accessibility. 
 

 
6.4 Previously identified barriers:  
 

 

Identified Barrier Location Action Plan 
 
Outcome 

 
Physical barrier: Arriving at and getting into our buildings: 
1 Insufficient parking spaces 

for those who hold 
"Handicap" passes 
 

 
General 

 
Parking Garage with several 
additional “Handicap” parking 
places has been completed 

 
There are 22 Handicap parking spaces 
now available for staff and visitors in a 
Parking Garage alone plus a few spots 
which are part of a surface parking. 

 
2 

 
Automatic door openers 
required on numerous doors  
throughout the Hospital 
 

 
General  

 
Gradual assessment and 
replacement 

 
Automatic door openers are already 
installed in the Chapel, Patient 
Accounts office, throughout the 
Cardiorespiratory, Medical Imaging, 
Breast Diagnostic Clinic, Family 
Medicine, Occupational Health, Patient 
Experience Office and an exit from the 
Cafeteria to the patio.  
  

 
Physical barrier: Access issues in and around our patient care areas: 
 
3 
 
 

 
Signage on units is placed 
too high and the lettering is 
poorly visible. 

 
General site 

 
Gradual assessment and 
replacement 

 
Signage renewal and replacement is 
ongoing and will ensure consistency of 
signage throughout the hospital. 
New signs use black lettering on a 
white background for better readability. 
 

 
4 

 
Most areas of the Medical 
Imaging department are 
congested and the corridors 
are narrow, thereby 
preventing suitable 
wheelchair maneuverability.  
The number of wheelchair 
accessible washrooms is 
limited. 

 
General  

 
The Medical Imaging 
department at the General Site 
has gone through a significant 
redevelopment.  Current 
accessibility standards have 
been implemented. 

 
Project completed. Medical Imaging 
dept at the General site is now fully 
accessible 

 
5 

 
Some of the 
Information/Registration/Co
mmunication desks are too 
high and not accessible to 
patients in wheelchairs  
 

 
General Site 
and Branson 
Site 

 
A process of remodeling and 
replacing of the old desks is 
ongoing 

 
Desks changed/adjusted to date: 
Pediatrics, Emergency Department, 
Urgent Care Centre at Branson, Day 
Surgery, Volunteer Office, Medical 
Imaging, Breast Diagnostic Clinic  

 
6 

 
The availability of 
wheelchair accessible 
washrooms is limited in 
many areas. 
 

 
Hospital-wide 

Many of our facilities are now 
over forty years old and are, 
therefore, not designed to 
current standards.  There are 
plans for redevelopment in 
some of these areas, including 
a multi-year plan to renovate 
our inpatient units at the 
General Site. 

 
A multi-year plan to upgrade facilities is 
underway.  During these projects, 
barrier free washrooms and other 
accessibility initiatives are being 
incorporated. 
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6.5 Barrier- Free Development Planning 
 

            Ongoing redevelopment and renovations are addressing accessibility issues. 
 
 

 
7.0 METHODOLOGIES OF IDENTIFYING BARRIERS  
 

The hospital uses a number of methods to ensure that we are identifying barriers for people 
with disabilities, and taking the appropriate measures to address them, for example: 
 
• Working closely with departments to ensure they understand their obligations under the 

legislation, and reviewing their policies, procedures and practices from the perspective of 
identifying barriers;  

• Training staff in the legislation, ensuring that they understand their personal obligations to 
ensure barriers are removed for people with disabilities, and bringing issues forward in 
situations where they are unable to take action themselves; 

• Developing a comprehensive process including the involvement of Patient and Family 
Advisors for feedback, and reviewing feedback received with a view to making any 
necessary improvements that will improve accessibility for people with disabilities. 

 
8.0 COMMUNICATION OF THE PLAN 
 

The hospital’s accessibility plan is posted on the NYGH website and hard copies are available 
from the Corporate Communications and Public Affairs Office 
(corporate.communications@nygh.on.ca).  On request, the Plan can be made available in 
alternative formats, such as large print, or electronic text.  
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