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A vision of Canada where people with disabilities enjoy full participation and citizenship, supported 
by a coherent framework of legislation, regulation and programs. 

 

The most significant driver for primary health care reform is access, but access means 
different things to different people (Zelmer, 2009).  When the media reports about access 
to health services, it typically means wait times for appointments or procedures, however, 
for Ontarians with disabilities, access has a much broader and more significant meaning.  
Access issues can not only delay or inconvenience disabled patients’ ability to receive 
treatment, they can actually prevent it.   
 
Consider for example, a family doctor’s office where there is a flight of stairs to enter the 
building or the office, a narrow doorway that does not permit entrance of a wheelchair 
to a washroom or examining room, an examining table that cannot be adjusted and is at 
shoulder height for a paralyzed patient in a wheelchair.   The research shows that: 

 whereas 74% of physicians in Southwestern Ontario reported that their offices 
were accessible to patients in wheelchairs, only 40% of patients agreed 
(Shankardass et al., 2003); 

 only half of Canadian family physicians’ offices are compliant with accessibility 
guidelines (Jones & Tamari, 1997); 

 only 15% of family practices in Southeastern Ontario had examining rooms that 
were accessible to patients in wheelchairs, including an adjustable examining 
table or assistive lifting device (McColl et al, 2005); 

 only about half of physicians surveyed were willing to amend their usual practice 
to accommodate patients with disabilities (Ruddock et al, 2007). 

 
Family physicians acknowledge that disabled patients are often more demanding than 
their non-disabled counterparts.  They require more time, their problems are more 
complex, their medical issues often require a specialized body of knowledge, they are 
often involved with numerous other care providers whose input needs to be coordinated 
(McColl et al, 2008).  Furthermore the research shows that they make more frequent 
visits than their non-disabled contemporaries – an average of six visits per year for 
disabled adults compared to 2 for non-disabled (McColl & Shortt, 2006).   
 
Family Health Teams are the McGuinty government’s signature response to the issue of 
access to primary care for all Ontarians.  In an effort to ensure that disabled Ontarians 
also benefited from this highly successful policy initiative, Accessibility Guidelines were 
developed and published on-line for the use of new Family Health Teams seeking to take 
advantage of one-time capital improvement funding to make their premises more 
accessible disabled patients.  To date, 150 FHT’s have been launched and are fully 
operational, and a further 19 have just recently been announced.  Our objective is to 
ensure that all 169 of those are optimally accessible to patients with mobility disabilities, 
particularly those that use wheelchairs, to ensure that at least one examining room at 
each is fitted with an adjustable examining table and ceiling track lift. 

As of January 1, 2010, the Customer Service Standard of the Accessibility for Ontarian 
with Disabilities Act (2005) required that all service providers in the broader public sector, 
of which Family Health Teams are arguably a part, be accessible to clients with 
disabilities.  The potential fine for non-compliance could be as much as $10,000.  
Wouldn’t it make more sense to spend approximately the same amount equipping each 
Family Health Team with an adjustable examining table and ceiling track lift? 
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Important Information Concerning Accessibility Legislation 

Under the Accessibility for Ontarians with Disabilities Act, 2005 (AODA), the government develops and enforces 

standards of accessibility with which you must comply.   

The customer service standard is the first standard developed under AODA. Other proposed standards under 

development include transportation, information and communications, employment and the built environment. 

(This link has tools to help you understand the Act 

http://www.mcss.gov.on.ca/en/mcss/programs/accessibility/ComplyingStandards/toolsTohelpYouComply.aspx).   

One way to help make your CHC or FHT accessible to people with disabilities is to have an accessible exam 

table and ceiling track lift installed in at least one exam room. We recommend that you include a request for 

this type of equipment in your next budget submission. Having this equipment will help you comply with the 

customer service standard of AODA. Your deadline for compliance is January 1, 2012.   

Dependant on the characteristics of the population you serve, you may wish to consider equipping more than 

one exam room with an accessible exam table. These tables are much easier for elderly people, pregnant 

women as well as people with disabilities to use. 

To assist you, we are providing you with recommendations for equipment and budgetary quotes (see Appendix 

A). (Note that this equipment and supplier list is not definitive and that there are other suppliers with similar 

types of equipment). Once you have received your approved budget, CPA Ontario may be able to help you 

purchase equipment jointly with other CHCs or FHTs and thus achieve more favourable pricing. 

CPA Ontario has an expert advisor to assist you with any questions. Please contact Sue Davey at 416-809-1952 

or by e-mail at davey.consulting@gmail.com and she will be happy to help.    

Please note that there are other laws related to accessibility that may apply to you such as the Ontario Building 

Code Act, 1992 and the Ontario Human Rights Code. The AODA and the customer service standard do not 

replace or change what you must do under these or any other laws.  

 

Bill Adair  
Executive Director  
Canadian Paraplegic Association Ontario  

Tel:    416-422-5644 ext 225     T/Free: 877-422-1112      Fax:    416-422-5943  

Email:  bill.adair@cpaont.org  

Website:  www.cpaont.org 

 

http://www.mcss.gov.on.ca/en/mcss/programs/accessibility/ComplyingStandards/toolsTohelpYouComply.aspx
mailto:davey.consulting@gmail.com
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90h19_e.htm
http://www.cpaont.org/
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Appendix A 

Equipment and budgetary quotes 

1. Barrier Free exam table:   

Ritter High-Low 223-016: Ritter High-Low power exam tables (made by Midmark) are popular with 

physicians because of their reliability, functionality and accessibility of factory trained technicians across 

the province. This particular model has a power adjustable back making it easy to use. Costing is about 

$7,125+HST for the table and $530+HST for seamless upholstery. Total cost per exam table is about 

$7,655+HST=$8,650.15.  

This link will take you to the Midmark site so that you can view the Ritter exam table. 

http://www.midmark.com/Pages/Product.aspx?iProductID=10&iHierarchyID=32  

  

2. Ceiling lift: 

Lifts come in fixed and portable styles. Fixed ceiling lifts are permanently installed on a rail or system of 

rails in the ceiling. Portable lifts can be transferred when needed from one rail to another and are useful 

when you need to have a lift in more than one room. A disadvantage of portable lifts is that the user must 

remember to plug the unit in after use so that the battery stays charged.   

It is difficult to give you completely accurate pricing on lifts since much depends on how complicated 
installation is in your particular circumstance. If your ceiling is cement, then installation is quite 
straightforward. If you have a dropped ceiling, the lift must be mounted on the joists. There may be lighting, 
ventilation, and sprinkler systems to avoid. With all products listed below, the distributors will do an on-site 
assessment and price installation accordingly.  Please note that there is no tax on ceiling lifts. 

The two manufacturers most often used in settings like yours are Waverley Glen and BHM.  

a. Waverley Glen:   

i. C450:  This is a fixed lift that can be installed for about $3,300 including lift, sling, track and 

installation.  

ii. P440:  This is a portable lift that can be installed for about $4,208 including lift, sling, two 8 foot 

sections of track, and installation. This link will take you to the Waverley Glen site so that you can 

view the products. These lifts are only available through Shoppers Home Health Care. 

http://www.waverleyglen.com/institutionalcare/products/details.aspx?id=3181fdbc-63d8-49d5-

b3cb-6a1fc55e64c3 

b. BHM Medical: 

i. V4i:  This is a fixed lift that can be installed for about $3,000 including lift, sling, 3 metres of track 

and installation. 

ii. V3:  this is a portable lift that can be installed for about $3,000 including lift, sling, two 3 metre 

sections of track, and installation. 

BHM Medical products are available through a number of distributors including Motion Specialties. 

This link will take you to the BHM Medical site so that you can view the product. 

http://www.bhm-medical.com/en/products.ceiling_lifts.v4.htm  

http://www.midmark.com/Pages/Product.aspx?iProductID=10&iHierarchyID=32
http://www.waverleyglen.com/institutionalcare/products/details.aspx?id=3181fdbc-63d8-49d5-b3cb-6a1fc55e64c3
http://www.waverleyglen.com/institutionalcare/products/details.aspx?id=3181fdbc-63d8-49d5-b3cb-6a1fc55e64c3
http://www.bhm-medical.com/en/products.ceiling_lifts.v4.htm
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