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	Study objectives/purpose: 
	To characterize the extent to which information about disability accommodations is available on US hospital websites.

	Level of Research/Design/ Participants: 
	Manual review of hospital websites using structured extraction form.

	Methods or summary of message: 
	Centers for Medicare and Medicaid Services' Hospital General Information Data set to identify a stratified random sample of 600 non-specialty hospitals in the United States. Recorded content specific to disability accommodations, hospital policy, point of contact to obtain more information about accommodations. 
[bookmark: _Int_H6voA30v]“Websites are a public‐facing resource that can provide patients with vital information about accommodations prior to presenting for care. Websites can provide information about hospital or physician quality,14,15 the risks and benefits of procedures,16,17 and more to allow potential patients to make informed decisions about their care”.
Total of 445 hospital websites manually reviewed and reviewed as a pt might navigate.

	Results and limitations: 
	Hospitals were acute care (65.6%) and 34.4% were critical access. 
73.7% of websites had any accommodation information. The most specified were: ASL interpreter services (40.2%), assistive devices for hearing impairment, and accessible parking. Least: accessible shuttles (3.6%), accessible exam room equipment (2.0%), safe patient lifting (1.4%). 53% had non-discrimination statements. 
Hospital contact persons/categories included: Administrator/Provider, Civil Rights or DEI, Compliance, Disability-related, Language, and patient focused.

Accommodation information is sparce and incomplete in hospital websites connecting to barriers that people with disabilities face to obtain disability accommodations federally mandated. 60% of hospitals failed to provide contact information that would allow patients to call the hospital with questions or requests.M
Providing adequate information about accommodations do not necessarily influence if a patient chooses to present themselves for care, it is more about “how adequately their needs are met when they are present for care.”
Limitations: extractions focused on mobility, hearing, vision, and speech and did not reflect accommodation information on other disability types including mental, cognitive, or intellectual disabilities. 
Reviewing websites may look different between an actual individual versus research study member. 

	Relevance to capstone: 
	This study helps build upon questions to address with stakeholders on priorities to ensure NMH adequately meeting disability accommodation needs. For some patients who choose to live near NMH hospitals, it may be beneficial to know what accommodations are available to them, whether that is through a website or in person in the acute care setting when they are present for care. This study has several NMH individuals that could be important stakeholders for my capstone project as well. 
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	Study objectives/purpose: 
	Lack of organizational-level approaches focused on communication accommodations. Objective to describe how health care organizations are implementing communication accommodations to promote equitable access in clinical settings.

	Level of Research/Design/Participants: 
	Qualitative Exploratory Study Design with semi structured interviews with staff who are responsible for accommodation services at organizations as well as reviewed policy and informational documents.
Participants were gathered through purposeful and chain sampling (e.g. Disability Equity Collaborative) 

	Methods or summary of message: 
	“inductive, conventional qualitative content analysis approach to describe the phenomena of health care organizations providing accommodations”


	Results and limitations: 
	19 participants who were designated points of contact at organizations. 
Theme 1: Operationalizing the delivery of accommodations in health care required executive leadership support and preparatory work at clinic and organization levels
· Leadership buy in is important (needing to show this is a big deal/serious), the importance of workstreams in EHR to make improvements, and a variety of departments that are involved. 
· Important to stock aids and train clinical staff, having tool kits ready and set, funding supplies, training staff and clinicians on when and how to use the aids to facilitate communication with patients. 
· Challenge to do education at an organizational level (mandatory training), “That’s probably half the battle . . . that people are not educated or [are] ignorant about what’s available.”
· Important to identify patients who need accommodations
· Organization level steps through universal screening process conducted by registration staff. “Can we provide an accommodation for you?” and list all accommodations to pts.
· Identification relied specifically to context of care (medical staff realizing pts need certain accommodations)
· Challenge: pts who do not advocate for their needs or do not know that there are accommodations available
· Wanting an organization systems level where all patients were asked if they had an accommodation need, so no one is missed. 
· No standardized way to inform relevant staff and clinicians ahead of patients medical encounter – not only what need or tool but how staff will provide/have accommodation ready
· One organization send out reports to disability champions and 504 coordinators
· Report of pt panel of the day... 
· If they do have accommodation, it is hard to know if staff are using them and if they know how to use them/when they should use them. 
Theme 2: The primary focus of communication accommodations was sign language interpreter services for deaf patients and, secondarily, other hearing- and visual related accommodations.
Theme 3: Providing communication accommodations for patients with speech and language and cognitive disabilities was less frequent, but when done involved more than providing a single aid or service. 
· Staff are not trained to address speech and language/cognitive disabilities
· Seeking extra training and collaboration with other skilled providers
· Finding ways to make things more procedural (e.g. if they know ahead of time, they can ensure increased time is needed with pt/plan day out more effectively as well)

	Relevance to capstone: 
	This helps bring about more ideas on needs assessment, things that could potentially be added into an intervention such as educating nurses on how, who, and when to reach out to other staff if not feeling properly trained in something specific or needing support to ensure pt needs are met adequately/timely. 

[bookmark: _Int_pFKMbeVx][bookmark: _Int_CWKRXiB5]Implementation science is needed! This can be an approach to continue this capstone project in the foreseeable future. 
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	Study objectives/purpose: 
	This study is expressing that organizations collect information about a patient’s disability status; it can lead to collecting information about a patient’s disability accommodation needs. 
Objective: To understand how HCOs are implementing the documentation of patients’ disability status and accommodation needs into the EHR. 

	Level of Research/Design/Participants: 
	Qualitative Study with semi-structured interviews on participants from the Disability Equity Collaborative (DEC) Healthcare Leaders workgroup. 

	Methods or summary of message: 
	There is desire from clinical staff for disability status and accommodations to be recorded in the EHR

	Results and limitations: 
	17 participants that represented 15 HCOs: documenting disability status and accommodations is ongoing.
Beneficial to prepare for patients with disabilities, to increase efficiency, better experiences, and improved patient outcomes. 
“Do you have a disability and any accompanying assistance needs?”
“Do you have a disability-related accommodation need?” 
“During inpatient assessment patients are asked what their particular communication needs are.”
· Pointing out the need for ALL team members to be aware of and prepared to accommodate PWD.
· Will better prepare facilities in regard to equipment/supplies needed, budget.
· Importance of knowing what and where accommodations are available within their organization. 
Patients' conceptualization of disability (identity); accommodations were seen as more important as they are functional versus just asking about disability.

Noted that having standardized questions over free text allowed for increased understanding of medical records to determine disability prevalence and run reports.
Location of information is also important 9e.g. banner or story board location. 

“According to the participants, a patient’s disability status should be available to all providers and staff and should travel with the patient to any department or clinic in which they are provided care”
Maybe: disability flag in the chart?
Patient portal—documenting disability and accommodation needs

Leadership support is crucial (organizational leadership), relied on their internal EHR build teams to build the fields.
“Strategies to gain buy-in and support included engaging key organizational committees and champions from across the organization and integrating disability status into existing diversity, equity, and inclusion efforts.”
Training is seen as an important step for successful implementation- for all staff such as annual training required for staff and providers. 
“This was due in part to concerns about offending patients by asking about disability status or accommodation needs”
Educate pts on rationale in regard to why information is collected.


	Relevance to capstone: 
	It is important to include accommodation needs. This reference is very impactful as it gives an idea of what other locations are doing, and demonstrating the need for more interventions focused on gaining appropriate and helpful information for more efficient and equitable care. This study emphasized the need for education for staff and proper documentation in EHR.
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	Study objectives/purpose: 
	Purpose is to develop and implement Disability and Accommodations tab

	Level of Research/Design/Participants: 
	

	Methods or summary of message: 
	“The use of health informatics, specifically electronic health records (EHRs), can improve the provision of accommodations for people with disabilities, and therefore, improve the delivery of patient care and promote health equity”

	Results and limitations: 
	Demonstrates how the hospital system informed patients of rationale for providing improved accessibility- via a message on the portal. 
Patients are using it! The options include sensory, upper body and fine motor, speech/communication, respiratory, mobility disability, mental health, hard of hearing, deaf, or deaf blind, cognitive/intellectual/developmental, blind/low vision
Highlight the importance of keeping in mind how certain healthcare teams will respond/use the information. 

	Relevance to capstone: 
	It gives an option of what other implementation programs have done and gives me clearer knowledge and helps me come up with questions important for stakeholders as I develop my needs assessment/how to progress the project from the  last capstone student. 
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	Study objectives/purpose: 
	Examine how information about disability-related accommodation needs stored in patient EHR is used in a primary health care center to plac for care. 

	Level of Research/Design/Participants: 
	Exploratory descriptive study 

	Methods or summary of message: 
	4 focus groups with staff of health center where they were asked in regard to: how they learned about patient accommodation needs, how it was used in the EHR, barriers to its use, and recommendations for where accommodation information should reside. 
*semi-structured interview was conducted with patients who had indicated accommodation needs for learned experience.

	Results and limitations: 
	“Groups were a mix of staff that included a doctor, nurses, medical assistants, social workers, referral specialists, psychologists, triage assistants, managers, administrative assistants, and receptionists.”
Staff report not knowing ahead of time regarding an accommodation needed or reviewing charts in the morning or prior session/appointment impacting availability of accommodations.
Language interpretation is the most recorded in EHR, using wheelchairs. 
Only some staff would disclose patient accommodation needs- nothing consistent and mention that only the scheduling staff are able to see accommodations. Doctors do not know how to do it personally.
Accommodations are done during the healthcare visit, “working on the fly”
Knowledge of a regular patient is where accommodation preparation is mostly seen
Color coding
Patients indicate the importance for staff to still ask and get to know the patient. 

	Relevance to capstone: 
	In acute care setting, we usually will not be able to prepare a room, however we can prepare the unit environment by having accommodations ready to hand out and accessible to nurses and staff who use them. 
This study gives an idea on how EMR information is sometimes not beneficial when not provided appropriately to those who need to use it.
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	Study objectives/purpose: 
	This is an implementation guide toolkit created for healthcare organizations to use in their implementation of documenting disability status and accommodations in the electronic health questions.

	Level of Research/Design/Participants: 
	N/A toolkit

	Methods or summary of message: 
	N/A

	Results and limitations: 
	Emphasizes the importance for a patients’ disability status needs to be systematically and accurately documented to address potential disparities in care experienced by people with disabilities. 
Reports that the Department of Justice stated that healthcare organizations need to collect disability status to identify patients who require health care accommodations.
Must be patient reported but recommend asking all patients as some disabilities are not easily apparent. 
Important to ask about disability status and accommodation needs
“Collection should occur in the emergency department, outpatient, and inpatient settings, as well as telehealth and home care.”
Data should be collected every 6-12 months is an agreed upon time frame
Make it part of patient registration process. 
“Consider adding a timestamp of when the field is completed, the source and method used to collect disability status, and who completed the field. Since a person’s disability status could change over time, having the historical record of their disability status is important. For the accommodation fields, consider building in the ability to document when an accommodation was provided and used, as well as if a patient declined an accommodation.”

	Relevance to capstone: 
	This toolkit is very important and gives me guidance in appropriate questions to ask stakeholders for needs assessments or best next steps after my capstone outcomes. It provides important resources that can guide the implementation of healthcare organizations.
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	Study objectives/purpose: 
	Examine non-response bias, compare patient responses to other data available, and understand the experience of patients who responded to the survey.

	Level of Research/Design/Participants: 
	Mixed method study

	Methods or summary of message: 
	A sociodemographic survey was developed and was self-administered including questions such as: Chronic illness, developmental disability, drug or alcohol dependence, learning disability, mental illness, physical disability, sensory disability, other, none, prefer not to answer, do not know. Later, information was entered into EMR. 

	Results and limitations: 
	Chronic illness, mental illness, and physical disability were the three most reported disabilities. 93.6% responded (good response rate). Around 39% reported at least one disability. Younger patients were more open to answering questions. Difficulty in answering questions/confusion. “Patients felt that simply having been diagnosed with a condition did not equate with living with a disability if they were currently not experiencing impairment.”


	Relevance to capstone: 
	This article made me think of how lay language vs more medical language may change pt responses (e.g. knowledge of chronic illness). This study focused on pt perspectives in answering survey questions and understanding how to respond or if it connects to them. Worry of stigma/patient care. It is important to take this into consideration for my learning objective 4. 
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	Study objectives/purpose: 
	Objective to survey hospitalized patients for disability status and related accommodation needs in tandem to screen for health-related social needs.

	Level of Research/Design/Participants: 
	Cross sectional Survey with recruitment of adult patients admitted to general medical services, clinicians, and RNs

	Methods or summary of message: 
	Patients hospitalized on general medicine were approached by medical staff on days 2-3 of their stay where an interview was completed focused on HRSN, disability status, and related accommodation needs. Following, associated healthcare workers completed an interview assessing their awareness of their patient's disability status. 

	Results and limitations: 
	202 pts completed survey with reports of disability, use of assistive devices, and required assistance for ADLs. 54.5% of APP/physicians were aware of their patients' disabilities. 36.9 reported that their patient's disability status would influence the care they provided. Disability was unknown and unaccommodated by their healthcare teams.

	Relevance to capstone: 
	This information is very connected to one of my objectives and demonstrates that within this NM healthcare, there is still a lot of work to do regarding disability and disability accommodations. The primary author is an OT and can be an important stakeholder. 
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	Study objectives/purpose: 
	To understand health care organizations systems and processes to provide disability accommodations.

	Level of Research/Design/Participants: 
	Level 3; qualitative interviews with health care organizations

	Methods or summary of message: 
	Purposeful convenience sampling to recruit participants via email from the Disability Equity Collaborative (DEC) Healthcare Leaders workgroup

	Results and limitations: 
	Processes for providing accommodations were ill-defined, cumbersome, and variable. 
Providing accommodations proactively begins with identifying a need, though is often disconnected from the rest of the process: EHR had no space to document this or alerts to make staff aware/able to prepare. No real data for process improvement. There is no efficiency or proactivity
Clinical areas have varied and duplicative processes: different units or locations have a different process.
Different workflows were created ad hoc for different types of accommodations.
 Critical need to educate staff on disability accommodations: “Training staff on how to access and provide accommodations is essential. Training should be role-specific and a standard part of staff education.”

	Relevance to capstone: 
	This article brings about important components of limits in disability accommodations and needs to improve; this article can be used to reference learning objectives and outcomes. Admission assessment stood out to me here, and I will ask nurses in regard to this. 
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	Study objectives/purpose: 
	Examined the experiences of people with disabilities in general hospitals focused on barriers and difficulties patients face while hospitalized. 

	Level of Research/Design/Participants: 
	Qualitative study 

	Methods or summary of message: 
	Used grounded theory approach, focus group and interviews, patient centered care

	Results and limitations: 
	Inaccessibility, practitioners’ lack of medical knowledge, and negative stereotypes stood out. 10 individuals with disabilities participated in this study. 
Inappropriate accommodations, both physical and service accessibility. Expression of just being confined to a room. Poor patient care despite pts advocating for themselves to physicians. Not knowing what they are signing due to the need of sensory accommodation, or how to treat a patient with a disability. Speaking to caregivers over pt, etc.

	Relevance to capstone: 
	This study was done in Israel, outside of the US. It portrays the medical care barriers pts in this particular country also go through, some not so far off from US experiences. This continues to reflect the importance of working on implementation projects focused on disability accommodations /awareness throughout time. 
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	Study objectives/purpose: 
	Investigate first, disabled people’s own experiences of the provision of reasonable adjustments by hospital services and to explore their ideas about potential improvements.

	Level of Research/Design/Participants: 
	Qualitative study

	Methods or summary of message: 
	Semi-structured interviews with participants either at home or via telephone. Researchers used thematic analysis as a framework.

	Results and limitations: 
	21 participants; flagging system in EHR is used to remind healthcare professionals that reasonable accommodations however not all participants expressed having a record in EHR about their disability or EHR or being asked by healthcare staff. 
One pt expressed that even though they often go to the hospital, each time they have to tell each individual staff about their needs. 
Environment accessibility is very important to participants such as wide corridors, well lit, handrails, opening/closing doors independently versus waiting for someone to help, rooms with enough space, advocacy from healthcare professionals to meet their needs. 
Key issues were accessible information, hospital transport, and the provision of additional assistance. Important that information provided is lay language, sending information electronically vs mail, and transport services are also important. 
“ Five key recommendations were made: a) culture change in how reasonable adjustments are perceived and enacted; b) improvements in identifying the needs of disabled people; c) improvements to the hospital environment; d) improvements to the provision of information; and e) disabled people themselves being involved in the process of change” 
“including staff taking time to listen to disabled people themselves; the provision of staff training about the needs of disabled people; and systems Read et al. BMC Health Services Research (2018) 18:931 Page 5 of 10 and processes to be in place to clearly record a disabled person’s needs.”
“Recommended asking disabled patients to complete satisfaction questionnaires, or to take photographic evidence of any barriers they encountered to prompt service improvements”

	Relevance to capstone: 
	Adjustments are needed and important in every component of a hospital experience; this article emphasizes the points of view of patients, experiences, environments, and ideas to keep in mind. This article highlights that and can be used to build upon the continuation of my capstone project. 
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	Study objectives/purpose: 
	Qualitative descriptive study using focus groups and interviews. 

	Level of research/type/participants
	Self-reporting individuals with hearing loss and being hospitalized at a specific location in the last 5 years. 

	Methods or summary of message:
	Questionnaire was offered focused on socio-demographics, hearing level, and hospital utilization. Completed a virtual focus group via teams.

	Results and limitations:
	[bookmark: _Int_FkUsBIu5]14 participants, 3 focus groups, 3 individual interviews. Hearing loss is an invisible disability; communication is a team effort, different needs in different situations. Patients should be encouraged and supported to disclose their communication preferences and provide a need to provide accommodations. 
Patients expressing it is not charted properly, feeling like they are not fully included when not acknowledging or addressing participation in medical care. 
Emphasizes the need for sensitivity training for the staff to be better equipped, have documentation so that accommodations can be shared with the rest of the interdisciplinary team, accommodations should be readily accessible at any time and within every department. 

	Relevance to Capstone:
	This paper highlights important components of participants and their experiences in healthcare. It brings about different strategies and plans for improvement in healthcare settings for disability education and accommodations. 
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	Study objectives/purpose
	CDS framework to understand the lived experiences of ableism and allyship from faculty, staff, and students at a university who identify ad deaf, disabled/with a disability, or as having a chronic health condition. 

	Level of research/type/participants
	Semi-structured interviews and focus groups with 22 diverse undergraduate and graduate students, faculty, and staff with disabilities, one third who also identified as people of color.

	Methods or summary of message: 
	Phenomenological perspective qualitative study. Participants included those who are over the age of 18, self-identify as have a disability, dead, or having a chronic health condition. Completed virtual semi-structured interviews and focus groups

	Results and limitations:
	22 participants took part in study, themes that emerged included: ever-present ableism in healthcare, ableism at the intersections, ableism and expanding access, and disability allyship and healthcare partnerships. 

Having symptoms minimized, dismissed, or disbelieved by healthcare providers. Having mental health dismissed- noted intolerance of individuals with disabilities by physicians. Physicians do not know how to go about individuals who are highly complex. Not validating communication or healthcare providers thinking that patients with disabilities cannot make decision making. Other components also enhance the type of experiences participants had due to immigration status, language, socio-economic status, race, etc. Importance of active listening, direct communication, and acknowledgement. Wanting providers who are advocates of their needs/

	Relevance to Capstone:
	This gives another lens of the health care experiences patients go through and how ableism, intolerance to work with complex patients, and other socio-economic factors also influence a patients care. It is important for me to note that these are experiences of individuals with greater than 12 years of schooling, more educated individuals which also impacts care, communication, advocacy, and more. 



https://www.cds.udel.edu/wp-content/uploads/2017/02/effective-communication.pdf
https://nwadacenter.org/factsheet/disability-language-and-etiquette-healthcare-facilities

	
	
	



