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MAMMOGRAPHY ACCESSIBILITY FACILITY SURVEY

I. FACILITY DEMOGRAPHICS


1.
How many women were served 
at your facility in calendar year 2009? (
2.
Does your facility have information on the number of women served with physical and/or cognitive disabilities?    
No  (


Yes  (
 











2A. 
How many women served 

in the last year have            

physical or cognitive disabilities?






(enter “DK” if not sure)







2B.
How many women in wheelchairs






were served in the last calendar






year? (enter “DK” if not sure)




 (




 What percentage of the population that you serve is:

American Indian/Alaska Native       ___  

Asian                                               ___
Black/African-American                  ___
Native Hawaiian/Pacific Islander    ___

                                               White/Caucasian                            ___

                                               Other (describe):                            ___





  



 

We have developed a brochure for women with disabilities in English and can order Susan G. Komen( materials in several languages for you to distribute to the women you serve.  Since we are able to translate our brochure into other languages, as well as provide you with Komen( materials in other languages, it would be helpful to know what foreign languages are used the most by your clients: __________________.
Komen( Breast Self-Awareness cards are available geared toward African Americans, in Large Print in English and Spanish, as well as in Arabic, Chinese, French, Hindi, Japanese, Korean, Russian, Spanish, and Vietnamese.  Would you be interested in receiving any of these materials?
No____    Yes____  language(s)_____________________________________________) 
II.
CUSTOMER SERVICE







3.
Has staff of your facility received training in how to provide services to people with the following types of disabilities?
 
If so, please check “yes” and indicate the year that the last training occurred for this type of disability.
	Disability
	Has staff received training in providing services to people with this disability?
	If “yes” what year?

	Physical Disability 


	(  yes


( no
	

	Cognitive Disability


	(  yes


( no
	

	Deaf or hard-of-hearing


	(  yes


( no
	

	Blind or visually impaired


	(  yes


( no
	


4.
When clients make appointments, are they asked if they will need assistance (such as sign language interpreters, assistance with transferring, other staff assistance, etc.)?

No  (


Yes  (
 

5.
If it is known that the person scheduling an appointment is a person with a disability, is extra time scheduled for the appointment?


No  (


Yes  (
 

6.
Is there a working TTY (text telephone) in the office?


No  (


Yes  (
 

  About how many times 
   each year is it used?
7.
Has your office staff used Maryland Relay services to communicate with clients? 
No  (


Yes  (
 

  About how many times 
   each year is it used?
8. Are intake/registration materials that are given to clients available in any of the following alternate formats? If so, please check “yes” and indicate about how many times materials are distributed in this format each year.
	Alternate Format
	Available?
	How many?

	Audio versions


	(  yes


( no
	

	Large print


	(  yes


( no
	

	Electronic versions (CD, etc.)


	(  yes


( no
	

	Braille
	(  yes


( no
	


9.
Additional comments on Customer Service:

III.
FACILITY ACCESS 

	PARKING



	1. Are van-accessible parking spaces provided (min. 8’ wide space with 8’ wide adjacent access aisle or min.11’ wide space with 5’ wide adjacent access aisle)?  Note # of spaces:  ____       

	(  yes
       ( no

	Are car-accessible parking spaces provided (min. 8’ wide space with 5’ wide adjacent access aisle?  Note # of spaces:  ____ 

	(  yes
       ( no

	Do accessible parking spaces have accessible symbol?  [image: image2.png]




	(  yes
       ( no

	Do accessible parking spaces have notice of $250 fine?


	(  yes
       ( no

	Is the adjacent access aisle designated and clearly marked to discourage or prevent a person without disabilities from parking there?
	(  yes
       ( no

	Are accessible parking spaces the closest spaces to the building’s accessible entrance (recommended not to exceed 200 ft)?


	(  yes
       ( no

	Does the person using the accessible space have to navigate behind parked cars before entering the building?



	(  yes
       ( no

	BUILDING ACCESS



	Is there a curb cut to the sidewalk?



	(  yes
       ( no

	If there are steps to the main entrance, are there handrails
present? 


	(  yes
       ( no

	Is entry to the building level?



If no, is there a ramp?


Is there 1” or less of rise for every 12” of run?


Are there level landings at the top and bottom of the ramp?


	(  yes
       ( no

(  yes
       ( no

(  yes
       ( no

(  yes
       ( no

	Is there a working automatic door opener for the main entrance?

	(  yes
       ( no

	ELEVATOR      (CHECK IF NO ELEVATOR   (  AND MOVE TO “ACCESSIBILITY”)



	Do the elevator doors remain open a minimum of 5 seconds?


	(  yes
       ( no

	Are the elevator doors a minimum of 36” wide when fully opened?


	(  yes
       ( no

	Is there a sign near the elevators with raised Braille characters that indicate the floor number on every floor?


	(  yes
       ( no

	ACCESSIBILITY OF WAITING AREA 



	Are signs posted clearly directing people to the accessible entrances and accessible bathrooms?



	(  yes
       ( no

	Is there an accessible pathway throughout the waiting room to the dressing room?


	(  yes
       ( no

	Are all doorways wide enough to access using a wheelchair or scooter (32” of clear opening space)? 



	(  yes
       ( no



	Can the reception or waiting room space accommodate someone using a wheelchair, scooter, or service animal? 


	(  yes
       ( no

	Is the reception counter height acceptable (no more than 36” above finished floor)? 


	(  yes
       ( no

	DRESSING ROOM ACCESS    


	Is the doorway into the dressing room at least 32” wide?


	(  yes
       ( no

	Is the changing bench 17-19” high?



	(  yes
       ( no

	Is there a wheelchair turning space (5’ x 5’) in the dressing room next to the changing bench?  

If no, do you have an alternate location where a person using a wheelchair could change her clothes?  


	(  yes
       ( no

(  yes
       ( no

	Is there a horizontal handrail adjacent to the bench for self-support during transfers? 


	(  yes
       ( no

	MAMMOGRAPHY SUITE (note # of mammo machines):  ____


	Is the doorway to the mammography suite at least 32” wide?



	(  yes
       ( no

	Is there an accessible pathway (at least 36” wide) to the mammography machine?


	(  yes
       ( no

	Is there a wheelchair turning space (5’ x 5’) on the plate side of the mammography machine?


	(  yes
       ( no

	Does the machine plate lower to at least 24” for someone seated?  


	(  yes
       ( no

	REST ROOM ACCESS    


	Is doorway to restroom at least 32” wide?


	(  yes
       ( no

	Is there an accessible toilet stall?


	(  yes
       ( no

	Is the door on the accessible stall at least 32” wide and equipped with handles that are operable with a closed fist?
	(  yes
       ( no



	Is there room to transfer to/from a wheelchair to/from the commode in the stall? 


	(  yes
       ( no

	Are there grab bars located in appropriate positions to facilitate transfer and/or raising/lowering to/from commode? 


	(  yes
       ( no


© 2009 American Association on Health & Disability

This survey is a modification by The American Association on Health and Disability of a survey originally developed by the North Carolina Office on Disability and Health, a collaborative partnership between the NC Division of Public Health and UNC-CH Frank Porter Graham Child Development Institute.

American Association on Health and Disability (AAHD) provides the materials and links for general information, education and awareness purposes only.  Although every effort is made to assure that information is accurate and current, knowledge in the field of disability is changing often, and all data is subject to change without notice.  AAHD makes no representations or warranties and assumes no responsibility or liability as to the accuracy, completeness, reliability or usefulness of any information contained in this document.  Neither AAHD nor any parties, who supply information to AAHD, make any warranty concerning the accuracy of any information in this document.
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