Promoting Accessibility and the Removal of Barriers

Are you:

Ca person served (client)
[_JPersonnel (staff)
[ ]other community stakeholders

Do you see any potenial barriers to service:

1. Architectural physical barriers:

2. Attitudinal (how viewed/misconceptions):

3. Environmental:

4. Financial:

5. Communication (your input):

6. Employment (personnel/staff only):

7. Transportation to and from clinic:

8. Miscellaneous, including suggestions on how to remove the barrier:

(Administrative use only)
Administrative corrective action plan:
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