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Multi Year Accessibility Plan 
 
South Bruce Grey Health Centre (SBGHC) is a 
multi-site, rural hospital organization serving 
the southern portion of Grey and Bruce Counties 
in Southwestern Ontario. 
 
Our four hospital sites in Chesley, Durham, 
Kincardine and Walkerton provide access to 
care for approximately 44,000 local residents in 
addition to 10,000 seasonal residents and over 
30,000 tourists annually. 
 
SBGHC offers a wide range of programs and 
services, including: 
 
 Ambulatory Care and Specialist Clinics  
 Acute Care Services: 60 beds across the organization (Chesley – 18 beds, Kincardine – 22 beds, Walkerton 

– 20 beds)  
 Cardiorespiratory Services  
 Core Laboratory and Outpatient Laboratory Collection Services 
 Emergency Services  
 Medical Imaging: X-ray, ultrasound, echocardiography, mammography, bone densitometry, CT scanning, 

contrast-enhanced mammography, stereotactic biopsies.  
 Obstetrics: R. J. Creighton Family Birthing Centre located at the Walkerton site with six private delivery 

suites.  
 Outpatient Mental Health & Addictions Services: counselling, RAAM (Rapid Access Addiction 

Management), peer support, walk-in mental health services.  
 Outpatient Physiotherapy  
 Restorative Care: Short stay rehabilitation program at the Chesley site helping patients return home after 

illness/injury.  
 Surgical Services 
 
Our team of 400 dedicated health care professionals are committed to providing exceptional care close to home. 
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Commitment to Accessibility   
 
The Accessibility for Ontarians with Disabilities Act (AODA) was enacted by the Ontario government in 2005 to 
improve accessibility standards for Ontarians with disabilities to all public establishments by 2025.  
 
South Bruce Grey Health Centre is committed to ensuring equal access and participation for people with 
disabilities and to treating people with disabilities in a way that allows them to maintain their dignity and 
independence.  
 
This multi-year plan outlines South Bruce Grey Health Centre’s continued strategy to remove and prevent 
barriers to address the current and future requirements of the AODA. 
 
 

 
 

 
Accessibility Working Group 
 
South Bruce Grey Health Centre’s Accessibility Working Group convenes annually to: 
 

 Review disability plan requirements 
 Review, and list by site, barriers to accessibility 
 Identify barriers that will be removed or prevented in the coming years, and 
 Develop a plan to address deficiencies found. 
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Accessibility Working Group Membership 
 

Name Title Contact Information  
Meghan Legge Director, Quality & Engagement  (519) 370-2400 ext. 2281 

meghan.legge@sbghc.on.ca  

Lisa Krystolovich Manager, Human Resources and Occupational 
Health  

(519) 370-2400 ext. 2259 
lisa.krystolovich@sbghc.on.ca   

Craig Emke Manager, Facilities and Environmental Services  (519) 370-2400 ext. 2269 
craig.emke@sbghc.on.ca  

Katie MacKenzie Interim Vice President, Corporate Support 
Services/Chief Financial Officer   

(519) 370-2400 ext. 2412 
kmackenzie@sbghc.on.ca  

Susanne Kunkel Patient and Family Advisor   

 
 

Barriers and Barrier Identification Methodologies  
 

Barrier Types: Physical, Informational, Communication, Attitudinal, Technological, Systemic (Policy/Practice) 
 

Methodology  Description  
Patient/Visitor Feedback Feedback is received through our Patient 

Relations Office, Patient Experience 
Surveying and our Patient and Family 
Advisory Council. 

Electronic Incident Reporting System 
(RL6) 

Accessibility issues/complaints are 
submitted in Electronic Incident Reporting 
System and reports. 

Canvassing Corporate Committees The Accessibility Working Group requests 
corporate hospital committees to identify 
areas of concern.  

Site Audits Site audits will be completed by the 
Accessibility Working Group annually.  
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ACCESSIBILITY STANDARDS FOR CUSTOMER SERVICE  
COMPLIANCE BY: JANUARY 1, 2012  
STATUS: COMPLIANT  

 
The Accessibility Standards for the Customer Service Regulation were created to establish accessibility 
standards for customer service in Ontario. In keeping with this regulation, the organization is committed to 
providing respectful services that focus on the unique needs of the individual.  

 
In compliance the AODA Customer Service Standard, at South Bruce Grey Health Centre we are committed to the 
following:  
 Services must be provided in a manner that respects the dignity and independence of persons with 

disabilities.  
 The provision of our services to persons with disabilities and others must be integrated unless an alternate 

measure is necessary, whether temporarily or on a permanent basis, to enable a person with a disability to 
obtain, use or benefit from our services.  

 Persons with disabilities must be given an opportunity equal to that given to others to obtain, use and 
benefit from our services.  
 

Action taken to ensure compliance:  
All employees, volunteers and affiliates receive information and appropriate training on the customer service 
standard. Policies are in place to meet all of the customer service standards. See the Accessibility for Persons 
with Disabilities Policy effective November 1, 2017 for full details. The following categories are addressed in 
our policy and training programs.  
 Communication principles  
 Assistive Devices  
 Service Animals  
 Support persons  
 Interruption of services  
 Opportunity for feedback  

 
EMERGENCY PROCEDURE, PLANS OR PUBLIC SAFETY INFORMATION 
COMPLIANCE BY: JANUARY 1, 2012 
STATUS: COMPLIANT 

 
A public sector organization who prepares emergency procedures, plans or public safety information and makes 
this information available to the public must provide the information in an accessible format or with 
appropriate communication supports, as soon as practicable, upon request. 

 
In addition, all employers must provide “individualized” workplace emergency response information to disabled 
employees if individualized information is necessary based on the type of disability and if the employer is aware 
of the need for accommodation. Employers must provide this information as soon as practicable after becoming 
aware of the need for such accommodation.  This workplace response information may be shared with a person 
designated by the employer to provide assistance to the disabled employee if the disabled employee consents.  

 
Action Taken to Ensure Compliance: 
 Upon request, SBGHC will provide public emergency procedures, plans and public safety information in an 

accessible format or with a communication support. 
 Individual workplace emergency plans are created as needed for employees with disabilities and 

maintained by Occupational Health and Safety.  These plans are reviewed and updated if/when the 
disabled employee transfers to a new department or site, as well as, upon review of SBGHC’s general 
emergency response policies.  
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TRAINING 
COMPLIANCE BY: JANUARY 1, 2015 
STATUS: COMPLIANT 

 
South Bruce Grey Health Centre is committed to training its employees, volunteers, and affiliates on the laws of 
accessibility and the Ontario Human Rights Code as it pertains to persons with disabilities. Training will be 
provided in a way that best suits the duties and responsibilities of the employees, volunteers, physicians and 
other service providers. 

 
Action taken to ensure compliance: 
 Training encompasses SBGHC’s Accessibility for Persons with Disabilities Policy, the Customer Service 

Standard with an overview of IASR as well as disability-related obligations under Ontario’s Human Rights 
Code   

 Training is monitored and tracked, and records maintained. 
 

 
ACCESSIBILITY POLICIES AND PLANS  
COMPLIANCE BY: JANUARY 1, 2013  
STATUS: COMPLIANT  
 
Broader public sector organizations are required to develop, implement and maintain policies on how they 
achieve accessibility. A statement of commitment and written document must be in place and be made publicly 
available in an accessible format upon request. AODA regulations require consultation with persons with 
disabilities or with members of their Accessibility Advisory Committee when updating plans. There is also a 
requirement to prepare an annual status report on progress with the plan and post the status report on their 
website.  

 
Action taken to ensure compliance:  

 SBGHC’s Statement of Commitment and Policy were reviewed in 2017 resulting in an updated policy 
being approved November 1, 2017 

 Engagement of Patient and Family Advisory to participate in the Accessibility Working Group 
 Review of the 2016 to 2017 Accessibility Working Group Report 
 Drafting of the 2018 to 2023 Multi Year Accessibility Plan document 

 
DESIGN OF PUBLIC SPACES  
COMPLIANCE BY: JANUARY 1, 2016 
STATUS: COMPLIANT  
 
The General Requirements section of the Integrated Accessibility Standards Regulation includes requirements 
that relate to the Design of Public Spaces Standard.  

 
Action taken to ensure compliance:  
SBGHC’s Design of Public Spaces policy ensures that all public spaces within the hospital, including waiting 
areas, lobbies, corridors, restrooms, entrances, parking, and outdoor spaces, are designed to be accessible, 
functional, safe, and welcoming for all patients, staff, and visitors. This policy follows the relevant regulations 
such as AODA (Accessibility for Ontarians with Disabilities Act), building codes, and hospital standards, with a 
focus on creating inclusive environments. 
 
In addition, SBGHC has procedures in place for preventative and emergency maintenance of accessible elements 
in its public spaces. Accessible public space elements maintained by SBGHC include exterior paths of travel, such 
as walkways, stairs, and ramps, where these elements are not already covered by the Ontario Building Code, and 
parking lots. SBGHC supports the input of patients and families during the design process when appropriate. 
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PROCURING OR ACQUIRING GOODS, SERVICES OR FACILITIES  
COMPLIANCE BY: JANUARY 1, 2013  
STATUS: COMPLIANT  
 
South Bruce Grey Health Centre is required to incorporate accessibility criteria and features when procuring or 
acquiring goods, services or facilities, whenever it is practicable to do so. When accessibility criteria are not 
incorporated an explanation will be provided when requested.  
 
Action taken to ensure compliance:  
Vendors and potential suppliers will be asked to outline accessibility options they offer for the goods and 
services they will be providing to SBGHC as applicable.  In addition, SBGHC will include accessibility as an 
evaluation factor in the request for proposal (RFP) process. 
 
SBGHC will take into consideration accessibility criteria such as structural and technical design features when 
purchasing, acquiring or using goods, services or facilities, unless it is impracticable to do so.   
Some examples include, but are not limited to:  on site self-service kiosk stations; off-site meeting and social 
venues; etc.  
 
INFORMATION AND COMMUNICATION STANDARDS  
COMPLIANCE - FEEDBACK-RELATED PROVISIONS BY: JANUARY 1, 2015  
COMPLIANCE – ACCESSIBLE FORMATS AND COMMUNICATION SUPPORT – JANUARY 1, 2016  
STATUS: COMPLIANT  

 
South Bruce Grey Health Centre is committed to making our information and communications accessible to 
persons with disabilities and receiving feedback from our communities. Our website and online content 
conform with the World Wide Web Consortium Web Content Accessibility Guidelines (WCAG) 2.0, Level A. 
 
Action taken to ensure compliance:  
Processes to provide feedback on accessibility are posted on our website. Feedback processes are accessible and 
accessible formats/other accommodations are available on request from the Patient Relations Office.  

 
RECRUITMENT - GENERAL  
COMPLIANCE BY: JANUARY 1, 2014  
STATUS: COMPLIANT  

 
South Bruce Grey Health Centre is required to notify their employees and the public about the availability of 
accommodation for applicants with disabilities in their recruitment process.  
 
Action taken to ensure compliance:  
South Bruce Grey Health Centre specifies the availability of accommodation in our recruitment materials. 
Recruitment materials are reviewed and modified as required on a regular basis. 

 
RECRUITMENT, ASSESSMENT AND SELECTION  
COMPLIANCE BY: JANUARY 1, 2014  
STATUS: COMPLIANT  

 
South Bruce Grey Health Centre will notify job applicants, when they are selected to participate in an 
assessment or selection process that accommodations are available upon request in relation to the materials or 
processes to be used in the assessment/selection process.  
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Action taken to ensure compliance:  
Where a selected applicant requests an accommodation, there is consultation with the applicant to arrange for 
provision of a suitable accommodation. 

 
NOTICE TO SUCCESSFUL APPLICANTS  
COMPLIANCE BY: JANUARY 1, 2014  
STATUS: COMPLIANT  

 
When making offers of employment, South Bruce Grey Health Centre will notify the successful applicants of its 
policies for accommodating employees with disabilities.  
 
Action taken to ensure compliance:  
Where a selected applicant requests an accommodation, there is consultation with Occupational Health and 
Safety and the applicant to arrange for provision of a suitable accommodation. 

 
EMPLOYEE SUPPORTS  
COMPLIANCE BY: JANUARY 1, 2014  
STATUS: COMPLIANT  

 
South Bruce Grey Health Centre will inform their employees of their policies and any updates to policies used to 
support employees with disabilities, including information on accommodation.  
 
Action taken to ensure compliance:  
New employees receive information regarding AODA and SBGHC’s related policies and commitment at the time 
of orientation. Updated information is shared with employees through our intranet. 

 
DOCUMENTED INDIVIDUAL ACCOMMODATION PLANS/RETURN TO WORK  
COMPLIANCE BY: JANUARY 1, 2014  
STATUS: COMPLIANT  

 
South Bruce Grey Health Centre has a process and policy to develop documented individual accommodation 
plans for our employees with disabilities. This process is followed to accommodate an employee with a 
disability and to facilitate an employee’s return to work.  
 
Action taken to ensure compliance:  
Our accommodation and return to work processes are reviewed with stakeholders involved in the 
accommodation/return to work process when required. 

 
PERFORMANCE MANAGEMENT, CAREER DEVELOPMENT AND REDEPLOYMENT  
COMPLIANCE BY: JANUARY 1, 2014  
STATUS: COMPLIANT  
 
South Bruce Grey Health Centre takes into account the accessibility needs of employees with disabilities, as well 
as individual accommodations plans, when providing career development and/or when redeploying employees 
with disabilities.  
 
Action taken to ensure compliance:  
Accommodation and related policies are reviewed to ensure they are compliant and supportive of our 
employees in need of accommodation.  
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Barriers Addressed in 2016-2025 

 
Site Barrier Objective  Timing  Responsibility  
All Sites Lack of clear and 

visible interior 
signage and 
wayfinding 

Implementation of new 
internal signage/wayfinding 
with high contrast between 
text and background for 
improved visibility.  

Completed in 
2016/updates 
ongoing 

Corporate 
Communications  

Durham/ 
Kincardine 

Flooring and 
carpeting in poor 
condition and not 
conducive to those 
with low vision 

New flooring installed 
consistent with guidelines for 
low vision and senior friendly 
hospitals.  Standard flooring 
with contrasting borders 
established for all sites 
moving forward. 

Completed in 
2016 

Facilities  

Kincardine Low lighting Fluorescent lighting 
upgraded to LED lighting to 
make public areas brighter. 

Completed in 
2017 

Facilities  

Kincardine Accessible change 
room in the 
Diagnostic 
Imaging 
Department 

Converted existing change 
room into an accessible 
space. 

Completed in 
2017 

Facilities  

Walkerton Access to vending 
machines – the 
machines are 
currently in a 
room that does 
not have an 
automatic door  

Vending machines relocated 
to an accessible area. 

Completed in 
2018 

Facilities  

All Sites Short time delay 
on automatic 
doors at main 
entrance 

Increase time delay on 
automatic doors to allow 
sufficient time for use of 
mobility aids/support 
persons, etc.  

Completed 
February 2018 

Facilities  

Walkerton Availability of 
accessible parking 
spots.  

Clearly mark the accessible 
parking spots with lines 
painted for wheelchair ramps 
and to look at possible 
locations to add spots.  

Completed May 
2018 

Facilities  

All sites Communication of 
services that are 
out of order 

Consistent signage to be 
produced and available at all 
sites to communication 
services that are out of order 
(elevators, washrooms, etc.) 

Completed 
November 2018 

Communications 

Walkerton/ 
Durham 

Low lighting - 
exterior 

Exterior lighting upgraded 
for safety and energy 
efficiency 

Completed  Spring 
2019  

Facilities  

Chesley Accessible 
washroom for 

Renovate public washroom to 
meet accessibility standards 

Completed 
November 2019 

Facilities  
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Site Barrier Objective  Timing  Responsibility  
outpatients/ 
visitors 

Chesley, 
Kincardine 

Low lighting – 
exterior  

Exterior lighting upgrades for 
safety and energy efficiency  

Completed 2020 Facilities  

All sites Low lighting Fluorescent lighting 
upgraded to LED lighting to 
make public areas brighter. 

Completed 2020 Facilities  

Kincardine Access to 
ambulatory 
care/specialist 
clinics 

Clinic space renovated on the 
main floor of hospital to 
move from upstairs – all 
suites have 5’ turning radius 
for wheelchairs 

Completed 2022 Facilities  

Kincardine Access to 
Outpatient Lab 

Installed hands free door 
opener 

Completed 2022 Facilities 

Kincardine Access to 
Respiratory 
Waiting Room 

Installed hands free door 
opener 

Completed 2022 Facilities  

Chesley Access to 
Outpatient Lab 

Installed hands free door 
opener 

Ordered in 
November 2023 – 
to be installed in 
Dec/Jan 

Facilities  

Walkerton Access to the 
Emergency 
Department is 
through parking 
gates 

Parking gates relocated  Complete in July 
2023 

Facilities  

Kincardine Access to 
Ambulatory Care 
Clinics  

Ambulatory Care Clinics 
relocated to the first floor.  

Complete in 
March 2023 

Facilities  

Kincardine Washroom 
accessibility in OR  

Grab bars added to patient 
washrooms in recovery room 
and prep area 

Complete in 
November 2023 

Facilities  

All sites Accessibility and 
safety in patient 
room washrooms 

Grab bars installed in 
updated patient rooms  

Complete in 2024  Facilities  

Kincardine Accessible 
washrooms for 
outpatients/ 
visitors 

Two public washrooms 
renovated to meet 
accessibility standards  

Completed in 
2025 

Facilities  

Durham Access to the 
Emergency 
Department 

Emergency Department 
entrance accessibility 
enhanced by installing an 
automatic door and repairing 
concrete steps/ramps. 

Completed in 
2025 

Facilities   

Durham Access to 
Ambulatory 
Care/Specialist 
Clinics/ 
Cardiorespiratory  

Installed hands free door 
openers 

Completed in 
2025 

Facilities  
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Kincardine Narrow 
doorframes for 
patient room 
washrooms in 
1991 wing  

Door frames widened in 6 
patient rooms 

Completed in 
2025 

Facilities  

Walkerton  Reliability of 
Elevators  

Repair and replace elevator 
parts  

Completed in 
2025 

Facilities 

Durham Narrow door 
frame on public 
washroom in 
Emergency 
Department  

Door frame widened  Completed in 
2025 

Facilities 

 
Barriers to be Addressed in 2026 
 

Site Barrier Objective  Timing  Responsibility  
Walkerton Accessible 

washrooms for 
outpatients/ 
visitors on the 
Lower Level/First 
Level 

Renovate public 
washrooms outside of the 
lab/registration area and 
beside the elevator on the 
first floor to meet 
accessibility standards 

TBC Facilities  

All Sites  Height of water 
bottle filling 
stations 

Install new water bottle 
filling stations at an 
accessible height 

TBC Facilities  

 
Future Barriers to be Addressed  

 
Site Barrier Objective  Timing  Responsibility  
Durham Access to the 

Emergency 
Department is 
through parking 
gates 

Create a drop-off area in 
front of the Emergency 
Department entrance that 
is accessible without going 
through the parking gates  

TBC Facilities  

Durham Narrow 
doorframes for 
patient room 
washrooms 

Widen door frames as 
room refreshes occur  

TBC Facilities  

Walkerton Narrow 
doorframes for 
patient room 
washrooms 

Widen door frames as 
room refreshes occur  

TBC Facilities  

Walkerton Sloped sidewalk at 
medical clinic 
entrance 

Level sidewalk at medical 
clinic entrance  

TBC Facilities  

Kincardine Narrow 
doorframes for 
patient room 
washrooms in 
1966 wing 

Widen door frames as 
room refreshes occur  

TBC Facilities  
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Review and monitoring process  
The Accessibility Working Group meets annually to review progress and identify any new barriers to be 
addressed.  

 
Communication of the plan  
South Bruce Grey Health Centre’s Accessibility Plan is available on our website at www.sbghc.on.ca. On request, 
hard copies of the report will be made available, in large print if required.  
 
For more information, please contact: 

  
Meghan Legge   
Director, Quality & Engagement 
(519) 370-2400 ext. 2281 
meghan.legge@sbghc.on.ca  
 

Lisa Krystolovich  
Manager, Human Resources and Occupational Health  
(519) 370-2400 ext. 4432 
lisa.krystolovich@sbghc.on.ca  

 
References: Grey Bruce Health Services Annual Accessibility Plan 


