      PHYSICAL ACCESS TO MEDICAL FACILILTIES
By

Sheila King

Access For All Alliance Inc.



Objective –
       Provide as far as reasonable, people with safe, equitable and dignified access to:
(i)          a building
(ii) the services and facilities within a building. BCA‑2004
                                           __________
Evidence collected by the writer indicates that access to adjustable height examination beds in doctor's surgeries is a major area of inequity for people with disabilities, the aged and infirm and ambulant people of short stature.

In 2003 the writer conducted a national survey of examination beds in doctor's surgeries in order to identify the extent of the problem. The question of the physical accessibility of the surgery itself was not canvassed as it was felt seeking to question surgery receptionists as to the circulation space requirements of that specific surgery, together with the question of access in the way of steps into the facility, would be too overwhelming and take too much time. Therefore it might well be that although some surgeries in the survey were shown as having an adjustable height examination' bed in their facility, a person in a wheelchair or with a mobility aid would not be able to access this bed because his/her wheelchair could not, for instance, access the steps leading to the surgery.

The only two questions asked of the surgeries to enable the survey to take place were:

1.  Are the examination beds in your practice of the fixed height
     type or are they electrically operated to go up and down?

2.
How many of each type are there in your surgery?

Beds in hospital emergency departments were not surveyed, but it is known that many emergency departments do not have adjustable height examination beds and where they do, many do not adjust low enough for wheelchair transfer.

As can be seen from the following picture, access to fixed height examination beds is difficult for ambulant people with disabilities, and it is impossible for those confined to wheelchairs, and those who cannot access the examination table with dignity by an offer of being lifted onto the fixed height bed.
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A number of those surveyed stated that they felt that being asked to access a fixed height examination bed via one or two steps on an unsteady footstool, and having the doctor or nurse assist them onto the bed by placing their hands on the person's backside, was most undignified.

During the survey, a problem which was highlighted and which appeared to be a trend, was that many doctors in rural areas frequently left telephone messages on their answering machines advising patients requiring medical attention to go to their nearest hospital. This advice did not always assist the patient in obtaining medical attention if they required to access an adjustable height examination bed, as they might hot find this available in their nearest hospital, and therefore could not access adequate medical attention at their time of need.

The task of producing the 101 page survey involved making 4,973 telephone calls to surgeries in all States and Territories. 3553 surgeries responded to the survey. The end result was that it was found that throughout Australia approximately 14,008 fixed height examination beds were identified, compared to only 719 adjustable height examination beds throughout Australia.

The writer visited the showroom of Athlegen, who manufacture adjustable height beds in Ballarat and was photographed sitting comfortably on a bed which had been lowered to suit her small stature as can be seen from the following picture.
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The ease of access onto this adjustable height examination bed, as can be deduced from this picture, was achieved without any trauma or need for assistance.

During the survey many general practitioner's facilities were identified with 10 to 20 examination beds, but the writer was advised that there were no adjustable height examination beds amongst this number of beds.
The following examples of complaints received from people with disabilities would not have occurred if their doctor's had installed at least one adjustable height examination bed in their facility:
One woman had not had a Pap smear for 10 years because her doctor could not transfer her onto the fixed height examination bed.

Another woman had not had a pap smear for 20 years in her doctor's surgery because she was unable to be transferred to the fixed height examination bed and she was forced to ask for home visits to have this undertaken. Although on a disability pension, her doctor's bills were therefore highly inflated because of the cost of home visits for all her medical problems.

A young man in a wheelchair said he had visited the doctor in order to have a prostrate examination. This was undertaken after he had been lowered onto the floor, because he could not be transferred up to the fixed height examination bed from his wheelchair.

A woman in a wheelchair told of recently going to have a Pap smear at which time she too was transferred onto the floor of the doctor’s surgery. She was spread‑eagled, with her husband holding her legs apart for this procedure. Her comment to the author of the survey was "Oh so undignified".

A person wrote: 'I had to visit a Dermatologist recently and I had to take my hoist with me and my support worker had to hoist me onto the doctor's little table because there was no adjustable height examination bed in his room. My local doctor also does not have lifting equipment in his surgery and I have to go to the hospital to get my pap smears done".

A woman wrote: "My doctor does not have a height adjustable examination table, he lifts me onto the table which is an indignity, even though he is such a respectful man. However I would not allow the other doctors in the practice to do this".
 A person in Perth with a disability said that in twelve years she seen one adjustable height examination bed in that State, and everybody  else she had spoken to about these adjustable height beds, said they had never seen one at all.

A rather large lady in a wheelchair told me that she went to see her local doctor to get a cyst on her thigh examined.   Because she could not be lifted onto the examination table as it was too high, she was sent to a nurse’s station.    In front of her the nurses repeatedly made remarks about her weight and she was in tears when one of them said to the other “You’d better not lift her, you haven’t had kids yet”.

A person of quite large stature, who was confined to a wheelchair, visited a doctor to have lumps biopsied on both her legs.   Whilst still in her wheelchair she was asked to hold, in turn, each leg over the other at the knee, whilst the doctor performed the uncomfortable procedures and, although she turned her face from her legs, it was an undignified way to undergo a medical procedure.

There are other obstacles which people with disabilities have to overcome in respect to the accessibility of adjustable height examination beds. The question of distance brings it's own problems. For instance in the area surveyed covering Darwin and thirteen of the surrounding areas there were only three surgeries with one adjustable bed in each. Some of these surrounding areas were many kilometres from the three suburbs with the adjustable height examination beds. Still in the Northern Territory, in the outer suburbs of Darwin covering Palmerston and Humpty Doo which are 22 klms and 39 kIms respectively from Darwin we found no adjustable height examination beds in the eight surgeries surveyed.

None of the surgeries surveyed in Katherine, Tennant Creek or Alice Springs were equipped with adjustable height examination beds.

In the area covering East Tasmania (including Hobart and it's approaches) sixteen post code areas surveyed had no adjustable height examination beds. Therefore the distances which would have to be travelled during the winter months, to access a surgery with a height adjustable examination bed would present an extremely difficult task for a person with a mobility impairment, if that person had a medical condition which required an examination to be carried out on a height adjustable bed. The travel difficulties faced all year round by patients in these post codes with mobility impairments, are over and above those which ambulant patients have to overcome.

In the area covering NE Tasmania it is interesting to note that the survey found that of the forty‑three surgeries in post code 7250 (Launceston) there were only two surgeries with height adjustable examination beds (one being in each of the surgeries identified). None of the surgeries in an additional ten post codes surveyed had any height adjustable Examination bed.
The comments covering the travel obstacles encountered in South East Tasmania on the previous page also apply to North East Tasmania.

In the area of Western Australia covering Perth, south to Mandurah and north to Lancelin, in the 36 post code areas surveyed there were no surgeries equipped with an adjustable height examination bed.

The survey covering Geraldton and NW Australia found no adjustable height examination beds in 12 post code areas.

In the survey covering South Australia no adjustable height examination beds were identified on Kangaroo Island, just off the coast of South Australia.. This means that a person in a wheelchair requiring to access an adjustable height examination bed for a medical problem would have to go to the mainland via either air or sea, which would therefore involve expenses over and above those who do not require an adjustable height examination bed. These expenses, of course, are not Medicare rebatable.

Many of the post codes identified in all the post codes mentioned above are in very remote areas and it is most unlikely that they would have any public transport with facilities for wheelchairs available. This lack of accessible public transport would only add to the difficulties that would be experienced by a person with a mobility impairment who had a medical condition which required an examination to be carried out on a height adjustable examination bed.

There are many post code areas throughout Australia in which general practitioners cannot meet the needs of a mobility impaired person requiring a medical examination on an height adjustable bed. If general practitioners, other medical professionals and hospital emergency rooms cannot provide this service in an equitable and dignified manner, this lack of services would be against the objectives of the BCA‑2004 which calls for these members of the medical profession to provide patients, as far as reasonable, with safe. equitable an dignified access to all services and facilities within a building.

The survey of 3.553 surgeries nationally identified 14,008 fixed height examination beds compared to only 719 adjustable height examination beds, which indicates that there are only 5.13% of adjustable height examination beds available to serve the community of people with disabilities, the aged and mobility impaired, whose numbers exceed 30% of the population and this number is steadily rising as the population ages.

Set out below is a summary of the results of the survey which show in all the individual States and Territories the numbers of fixed height examination beds as against adjustable height examination beds identified in the telephone survey.

AUSTRALIAN CAPITAL TERRITORY

No. of fixed height examination beds is 131 surgeries 
        403

No. of adjustable height examination beds in 131 surgeries 

46

NEW SOUTH WALES

No. of fixed height examination beds in 917 surgeries ………………. 3,518

          No. of adjustable height examination beds in 917 surgeries …………..   125

NORTHERN TERRITORY

No. of fixed height examination beds in 68 surgeries …………. ……..   163

No. of adjustable height examination beds in 68 surgeries …………… …. 4

QUEENSLAND

No. of fixed height examination beds in 792 surgeries …………….    3, 165
No. of adjustable height examination beds in 792 surgeries ...............      197

SOUTH AUSTRALIA

No. of fixed height examination beds in 431 surgeries …………….    1,727

          No. of adjustable height examination beds in 431 surgeries ..............       85

TASMANIA

No. of fixed height examination beds in 181 surgeries 
    629 

         No. of adjustable height examination beds in 181 surgeries
      33

VICTORIA

No. of fixed height examination beds in 811 surgeries   …………...    3,581

         No. of adjustable height examination beds in 811 surgeries.. …………  120

WESTERN AUSTRALIA

No. of fixed height examination beds in 244 surgeries 
  822   

         No. of adjustable height examination beds in 244 surgeries………… ...109

The 719 adjustable height examination beds which were identified in the survey does not indicate that there are 719 surgeries in Australia each with an adjustable height examination bed. Far from this. For instance the surgeries surveyed in Toorak, Victoria, accounted for twelve out of the fifty adjustable height examination beds identified in 20 surgeries. In the City of Melbourne and its surrounds out of the 441 surgeries which were surveyed only 2.4% of the available examination beds in doctor's surgeries were of the adjustable height type. If the twelve adjustable height examination beds in Toorak were not in an accessible facility (ie there were steps to the building which would preclude people with wheelchairs accessing these adjustable height examination beds), this would reduce the 2.4% figure of available adjustable height examination beds to 1.8% in the Melbourne area. 1 believe both these figures are quite unacceptable in such a heavily populated area.

This picture is repeated in the Western Areas of Victoria. In the 215 surgeries surveyed there were only 38 adjustable height examination beds. Even in this area the adjustable height examination beds were not evenly distributed. Eight beds were in four surgeries in Geelong and a further thirteen in six surgeries in Mildura.  The remaining 17 adjustable height beds represented only 1.9% of the total number of beds to be distributed amongst the other 205 surgeries surveyed in this area of Victoria.  

Some may ask‑"Why was there a need to carry out such a National Survey based solely on the accessibility of adjustable height examination beds in general practitioner's surgeries".

I believe it was necessary, because the figures contained in the National Survey have highlighted the great disparity in the service available in medical practitioner's surgeries between that offered to ambulant patients and that offered to patients with a disability. It is important that efforts be made to have this situation rectified without delay.

To this end a copy of the survey was sent to the Federal Minister of Health, who advised the writer that he had sent it onto the Tax Commissioner. The Federal Minister of Health appeared not to understand that any change must come from either the health professionals themselves, or as a directive from the Minister, and not the tax department, which action appears to arise from a suggestion that  was  made  by the  writer  that  the  tax  department  should  consider  the possibility of allowing all medical practitioners a full taxable rebate on the cost of an adjustable height examination bed, such rebate to apply only in the financial year in which the bed was purchased. The member for Maroochydore also advised that the matters contained in the National Survey fell within the ambit of the Treasurer.

To try to counter this thinking, we have now sought from the Australian General Practice Accreditation Limited, that they consider the possibility that accreditation should not be granted to general practitioners who do not have at least one adjustable height examination bed in their facility. No acknowledgement of this request has yet been received.

Hopefully with the intervention of HREOC adjustable height examination beds will eventually become the norm instead of the exception.

Sheila King

PAGE  
2

