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Abstract

Individuals with disabilities comprise a substantial portion of the U.S. population but
make up only a small subset of medical students and health care providers. Both the
Association of American Medical Colleges and the Accreditation Council for Graduate
Medical Education have called for increased diversity in the physician workforce, to
more closely represent the U.S. patient population and provide culturally effective
care. Yet the barriers to disclosure and inclusion for individuals with disabilities in
health care are significant, including attitudinal barriers such as stigma and bias, or-
ganizational barriers in policies and procedures, and environmental barriers such as
resources and physical space. Lack of experience providing accommodations and a
lack of knowledge of both what is legally required and what is possible also prevent
programs from creating access. Realizing inclusion for individuals with disabilities
in a diverse workforce requires emergency medicine programs to be proactive and
deliberate in their approach to recruiting, accommodating, and retaining students,

residents, and faculty with disabilities. Such efforts are likely to provide benefits that

INTRODUCTION

Individuals with disabilities comprise 25% of the U.S. population®
and 19% of undergraduate students in the United States,? yet they
represent only 4.6% of medical students®* and 3% of practicing
physicians.5 A survey of emergency medicine (EM) program direc-
tors in 2019 found a prevalence of disabilities in EM residents of
4.06%,° with 26% of programs reporting currently having a resident
with a disability and 13% of programs reporting currently having a
faculty member with a disability. This constitutes an increase from
the only prior study of prevalence in EM residents, a 2002 program
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extend beyond those who receive the accommodations.

director survey that found a prevalence of 1.3%.” Potential reasons
for this increase include a more inclusive definition of disability and
increasing recognition of the importance of diversity and inclusion in
providing culturally appropriate and equitable care.®? Despite mod-
est improvements in the number of medical providers with disabil-
ities, the percentage of those with disabilities in medicine still fails
to mirror the population we serve due to barriers related to inclusion
and disclosure. Those barriers include attitudinal barriers, such as
stigma and bias, but also structural barriers in the mechanisms by
which students or trainees may request accommodations.*®?2 This
is evident when comparing medical students’ self-reported rate
of disability from an anonymous graduation survey (7.6%)* to the
rate of students’ disclosures to their schools (4.6%).2 It is possible

that some students with disabilities make the decision not to notify
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their schools because they feel their learning environment is already
providing an adequate degree of support for their needs. Even with
endorsement of a diverse physician workforce to foster culturally
effective care by governing educational bodies (Association of
American Medical Colleges [AAMC] and Accreditation Council for
Graduate Medical Education [ACGME]), the barriers to disclosure,
access, and inclusion are substantial. 141

Adults with disabilities constitute an often unrecognized health
disparity population that experiences substantial organizational, at-
titudinal, and socioeconomic barriers to health care.!” Inclusion of
individuals with disabilities within our health care workforce has
the potential to reduce the health disparities experienced by our
patients by combating barriers and creating more accessible and
inclusive environments.!® Studies suggest that the experiences of
medical students and physicians with disabilities may lead to greater
empathy for their patients.19 Patients with disabilities may feel more
comfortable when they have doctors who can better understand
their experience and may be more likely to discuss their health issues
and/or limitations without the pressure to explain.'®

The benefits of inclusion reach beyond the clinical realm and into
the education setting and the community. A well-reported phenom-

enon, the “curb-cut effect,”?°

is likely to apply to health professions
education in currently unknown ways. In response to the Americans
with Disabilities Act (ADA), equitable access to sidewalks, buildings,
and public places was required. This led to the cutting of curbs and
construction of gently sloped ramps to facilitate the independent
mobility of those in wheelchairs. Soon others who were not the tar-
gets of the law benefited from this accommodation, such as parents
pushing strollers, travelers wheeling luggage, or sporting travelers
on bicycles or skateboards.?*

In didactic or clinical educational spaces, diversity and inclusion
in medical student education has demonstrated potential benefits
for all students in the class, even those who identify with the ma-
jority group, when compared to a similarly matched cohort with-
out representation.?? For example, White students whose schools
ranked in the top quintile for achieving diversity metrics indicated
an increased perceived ability and intention to care for a more di-
verse patient population compared to those whose schools were in
the lowest quintile.23 Additionally, the presence of individuals who
have diverse characteristics yields increased representation from
underrepresented groups.?* An example of the “curb-cut effect”
in the classroom setting would be the addition of open captioning
during didactic sessions aimed at a person with a significant hearing
loss. Others in the audience may benefit, particularly those whose
hearing is diminishing due to age, those whose first language is dif-
ferent than the language of the presentation, and those who prefer
visual learning or find themselves in an area with significant back-
ground noise. In EM, the 2019 program director survey found that
the presence of faculty or residents with disabilities was associated
with a greater number of hours dedicated to education on caring for
patients with disabilities, overall greater confidence in providing ac-
commodations for learners and trainees with disabilities, and longer
term attitudinal and environmental changes.®

METHODOLOGY

On behalf of the Academy for Diversity and Inclusion in Emergency
Medicine (ADIEM) Accommodations Committee of the Society for
Academic Emergency Medicine (SAEM), we developed a didactic
session for the general membership for the SAEM21 annual meeting.
Our goal was to provide educators, administrative leaders, academic
faculty, and learners with an up-to-date overview of best practices
for creating an inclusive environment, including reviewing applicable
disability laws and organizational obligations, particularly those that
relate to education and the workplace, and discussing strategies to
facilitate recruitment and retention of students, trainees, and fac-
ulty with disabilities in the academic setting.

The authorship team consists of four faculty with expertise,
leadership, and advocacy experience surrounding individuals with
disabilities at the departmental, institutional, and national levels.
We performed a comprehensive literature search using PubMed,
Google Scholar, and Congress.gov?® to inform a comprehensive
appraisal of existing laws, barriers to inclusion, and current best
practices surrounding the approach of individuals and institutions in
accommodating those with disabilities in the settings of the health
care workplace and training environment. Each of the four authors
researched a unique component of this work and presented it to the
group for input, critique, and real-time group editing for the didac-
tic. A similar process was followed for this article, with all authors
providing critical review. In addition to the informational component
that was conceived by the authorship team, we invited panelists
(with life experience and/or professional experience with accom-
modations) to answer questions related to real-world examples of
their experiences surrounding disability accommodations practices
in the medical workplace during the live didactic session. We have
incorporated their points of view in this work when appropriate. This
work did not involve human subjects and, thus, was not presented to

an institutional review board.

POLICIES AND STANDARDS

To better understand the next steps for EM education and train-
ing programs, it is critical that programs have a clear background in
the legal obligations, policies and procedures that impact inclusion
for individuals with disabilities. These include institutional policies
developed in consultation with the ADA, technical standards for ad-
mission to medical school, and competency-based assessments of

performance during education, training, and practice.

ADA

The legislation that most impacts accommodations for individuals
with disabilities are section 504 of the Rehabilitation Act (1973) and
the Americans with Disabilities (and its Amendments) Act (ADA;
1990 and 2008). Both the AAMC and the ACGME defer to individual
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institutions to create policies in line with these. In 2019, the ACGME
updated the common core requirements for graduate medical edu-
cation (GME) programs to include a new provision, “The program, in
partnership with its Sponsoring Institution, must engage in practices
that focus on mission-driven, ongoing, systematic recruitment and
retention of a diverse and inclusive workforce of residents.” A key
point related to accommodations is noted in IV.H.4: “The Sponsoring
Institution must have a policy, not necessarily GME-specific, regard-
ing accommodations for disabilities consistent with all applicable
laws and regulations.”?®

The ADA defines disability as “a physical or mental impairment
that substantially limits one or more of the major life activities of
the individual”?” (see Table 1). Section 504 and the ADA protect
otherwise qualified individuals from discrimination on the basis of
disability. For an applicant or employee to have this protected legal
status, they must meet the criteria as defined by the ADA: having a
disability or a record of disability or be regarded as having a disabil-
ity.2? Having a record of a disability, such as proof of having received
accommodations in prior educational or work settings, can be used
as evidence of requiring current accommodations, although it does
not guarantee the granting of accommodations that are sought in
the new setting. There are some rules at every stage of the interac-
tive process: an employer is not allowed to ask if a person is disabled
or ask about the nature or severity of the disability, but the employer
can ask if a person can perform the duties of the job with or without
reasonable accommodation.?’ If an accommodation is needed, the
disabled individual generally has the responsibility for disclosing that
need during the application process or at the onset of the disability.
It is the disabled person’s responsibility to initiate the interactive
process and the employers’ responsibility to engage in that interac-
tive process and make determinations in line with legal guidance. If
the employer has no knowledge of the employee’s disability, and the
person is unable to perform their job, then termination or discipline
based on the employee’s misconduct or poor work may proceed ac-
cording to the place of employment’s due process and is not typically
held to violate the ADA.

What does it mean to be “otherwise qualified?” To be otherwise
qualified one must have “the requisite skill, experience, education
and other job-related requirements of the ... position” such that
“with or without reasonable accommodation, one can perform the

essential functions” of the job. The employee must not pose a direct

TABLE 1 The Americans with Disabilities Act (ADA)

The ADA defines disability as

A. A physical or mental impairment that substantially limits one or
more of the major life activities of [the] individual;

B. A record of such an impairment; or

C. Being regarded as having such an impairment.?”

To recover on a claim of discrimination under the Act, a plaintiff
must show that:
1. They are an individual with a disability;
2. They are “otherwise qualified” to perform the job requirements,
with or without reasonable accommodation; and
3. They were discharged solely by reason of their disability.?®
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threat in the workplace. As an example, if an employee’s condition
is remedied by medication that eliminates his potential harm to him-
self or to others in the workplace, he cannot be considered a threat.
Conversely, if an employee’s medication causes somnolence or other
side effects such that his ability to perform the job safely is impaired,
then he may be said to pose a direct threat.*°

The ADA also places the onus upon the employer to provide
reasonable accommodations. The employer is entitled to request
supporting documentation that conceptualizes the best ways to
overcome the worker’s limitations, and barring undue hardship, the
employer must engage in good faith in an interactive process with
the employee to identify reasonable accommodations. Possible sug-
gested accommodations are, but not limited to, time off, modified
work schedules, room modifications, increased supervision and
guidance, provision of a job coach, and job restructuring.31 In inter-
preting this, it is important to understand that the employer is not
obligated to restructure essential job functions or transfer major job
responsibilities to a different worker.

Technical standards and competency-based
assessments

Admission to undergraduate and graduate medical programs is
based on a combination of academic achievement, qualifying board
scores, extracurricular experiences, interview skills, and the ability
to meet certain technical standards. Traditionally, the AAMC has
defined technical standards as the minimum physical and mental
(nonacademic abilities) standards required for admission to, reten-
tion in, and graduation from an academic program or to function as a
physician (see Table 2).3%34 The AAMC leaves the definition of these
technical standards up to the school. The AAMC, in compliance with
Section 504 of the Rehabilitation Act of 1973, has also prohibited
discrimination against those with disabilities but fails to provide spe-
cifics as to what a school should provide to accommodate learners
with disabilities.%

Residency programs are required by the ACGME to adhere to
strict evaluative measures when considering the developmental ad-
vancement of their trainees.®® Technical standards and core compe-
tencies are often conflated and this can lead to exclusion of persons
with disabilities from admission to a medical program.37 For exam-
ple, clear communication is often listed as a technical standard for
admission; however, communication with patients is actually a skill
that is developed during a medical training program. As a standard,
this may deter a Deaf or hard-of-hearing person, or someone with
another communication-based disability, from applying to a pro-
gram, but as a competency or professional activity, the Deaf person
has the opportunity to develop communication with patients along-
side his/her hearing counterpart, with or without accommodations.

In light of changing medical practice, team-based approaches to
care, and programs’ focus on measuring achievement, some schools
have adopted functional technical standards, as opposed to the
aforementioned (organic) technical standards, in an effort to focus
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Observation

Communication

Motor

Intellectual/conceptual

Behavioral and social

Ethics and professionalism

TABLE 2 Organic technical

Using senses (hearing, vision, touch) to obtain information .
. ( e ) standards®?34

and assess a patient
Communicate in English to elicit information or detect
changes in clinical status

Perform physical exam and diagnostic maneuvers and
perform or guide emergency treatment

Assimilate, synthesize, and disseminate complex medical
information using problem solving skills, reasoning, and
analysis

Possess the emotional health to demonstrate compassion and
develop mature and sensitive relationships with patients

Understand and possess moral behavior to deliver care that is

within the ethical and legal practices of medicine

Acquiring knowledge

Developing communication skills

Able to learn through a variety of modalities

TABLE 3 Functional technical
standards®*8

Demonstrate interpersonal skills to evaluate

patients verbal and non verbal communication;
demonstrate effective and clear communication

with a team and patients

Interpreting data
medical information

Integration of information to establish
clinical judgement

Able to assimilate, interpret, and understand complex

Able to perform physical exam and diagnostic
maneuvers to form accurate and comprehensive

assessments of patient health while adhering
to appropriate safety standards and universal

precautions

Developing professional attitudes and
behaviors

Must exercise good judgment and be able to form
mature, sensitive, and effective relationships with

patients within the ethical and legal practices
of medicine; must display compassion, integrity,
and professionalism during patient interactions
regardless of gender identity, race, sexual
orientation, religion, disability, or any other

protected status

on people’s abilities and promote inclusivity. These standards, sug-
gested by Reichgott in an AAMC meeting address in 1995, place an
emphasis on what needs to be achieved and not how it is achieved
(see Table 3)°*%8 In implementing these strategies, we choose to
focus on the most inclusive ways for all to achieve a specific com-
petency (or standard) instead of only thinking about traditional
ways to meet these standards, which by default eliminates any new
possibilities.

IMPLICATIONS/RECOMMENDATIONS

In creating a framework for promoting inclusion and providing ap-
propriate accommodations, there is no single construct that can
be applied to all; however, there are best practices that foster the
proactive development of an accessible and inclusive environment.
Meeks et al.*? outline a clear plan for GME programs to promote
inclusion, which can be adapted to create access and inclusion for
students and faculty as well. Key components of this program in-
clude understanding institutional obligations and promoting the

benefits of inclusion, as discussed above. Additionally, developing
transparent processes and policies and identifying a knowledgeable
disability expert to aid in the creation of accommodation processes

are important.39

A crucial part of creating an inclusive environment for
individuals with disabilities in EM is being proactive
in practices related to disclosure and planning
accommodations

Most EM program directors surveyed in 2019 reported offering
accommodations and knowing the process for obtaining accom-
modations, yet 77% reported that they are not proactive in asking
residents about whether they need accommodations.® When ac-
commodations were provided, programs reported having greater
confidence in providing accommodations for ADHD, learning dis-
abilities, and chronic health conditions,® which suggests that the
experience of providing accommodations improves confidence and

comfort for future encounters.
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Proactive preplanning demonstrates dedication to inclusion
and allows for thoughtful and collaborative decision making while
avoiding last-minute, reactionary decisions that may not provide
the needed benefit and feel compulsory to all parties. Preplanning
should be in collaboration with the individual requesting accom-
modations and experts in providing accommodations, such as
your institution’s accommodations office and/or disability expert.
Additional resources may include experts by experience or some-
one who has already learned the successes and barriers—faculty,
residents, or students. If an accommodations office does not exist
in your institution, consider contacting national advocacy groups
(e.g., ADIEM) and seek out professionals with the background that
meets your needs. While in the planning phase, implement the
principles of universal design in education by creating instructional
goals, methods, materials, and assessments that work for all learn-
ers. For example, make closed captioning or recorded audio/visual
lectures for watching at a later time available for all. This process
also eliminates after-the-fact disability accommodations, empha-
sizes the importance of inclusion, and allows for maximal accessibil-
ity.3* Proactively asking learners about a need for accommodations
demonstrates a commitment to inclusion and promotes a safe en-
vironment where disclosure is not only possible but encouraged.
Knowing about a disability or need for accommodation proactively
enables programs to plan ahead.

Inclusive language regarding a program'’s commitment
to disability as an aspect of diversity creates an
environment of safety and support

This language as well as information on available accommodations
should be explicitly demonstrated in all aspects of recruitment and
training. This includes residency brochures, recruitment documents,
and resident handbooks and on websites and social media.*’ For
example, websites should comply with standards for color contrast
for visually disabled applicants and forward-facing materials should
contain multiple methods for establishing contact with the programs
(e.g., phone, text, email). Other potential resources for programs are
case studies that have been published on providing successful ac-
commodations for students in the ED.***! These real-world exam-
ples could serve as a starting point for enacting accommodations for
students and residents in the future and may also help to demon-
strate a program’s commitment to equity and inclusion.

More research is needed to specifically understand the current
experience of individuals with disabilities in EM, to eliminate barri-
ers and foster a supportive environment. Current data suggest that
medical students with disabilities may be discouraged from pursuing
certain procedural or physically demanding specialties, such as EM,
due to erroneous assumptions or beliefs regarding the student’s abil-
ities and/or the range of possible accommodations.’’ Given this, it is
critical that EM as a specialty takes concrete steps to reduce stigma
and promote access for individuals with disabilities in EM education
and practice.

PRV 4%
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CONCLUSION

Creating access and reducing barriers for people with disabilities in EM
is necessary to realize a diverse workforce that will benefit our health
care community and our patients. Organizations such as the AAMC
and ACGME require that programs have policies to facilitate accom-
modations, but much is left to individual entities to develop. An under-
standing of the ADA and other relevant policies and procedures, as well
as the benefits of inclusion, are imperative for creating an equitable
environment. Programs can promote inclusion of students, residents,
and faculty with disabilities by being proactive and explicit in policies
and procedures, including specifically asking about disability or need
for accommodations, collaborative preplanning with universal educa-
tion design strategies, and utilizing inclusive language. Implementing

these best practices is a key step toward disability equity in EM.

ACKNOWLEDGMENTS
The authors acknowledge Carleigh Kude for her assistance with
the manuscript and Drs. Charlotte Wills, Melissa White, and Daniel

Grossman for their contributions to this presentation.

CONFLICTS OF INTEREST
The authors have no potential conflicts to disclose.

ORCID

Cori McClure Poffenberger
org/0000-0003-0461-1071
Wendy C. Coates "“ https://orcid.org/0000-0002-3305-8802
https://orcid.org/0000-0002-1251-4469

https://orcid.

Jason Rotoli

REFERENCES

1. Disability and health overview. Centers for Disease Control and
Prevention. 2020. Accessed October 11, 2021. https://www.cdc.
gov/ncbddd/disabilityandhealth/disability.html

2. Digest of Education Statistics, 2019 (2021-009), Chapter 3. U.S.
Department of Education, National Center for Education Statistics;
2019.

3. Meeks LM, Case B, Herzer K, Plegue M, Swenor BK. Change in
prevalence of disabilities and accommodation practices among us
medical schools, 2016 vs 2019. JAMA. 2019;322(20):2022-2024.
doi:10.1001/jama.2019.15372

4. Meeks LM, Herzer KR. Prevalence of self-disclosed disability
among medical students in US allopathic medical schools. JAMA.
2016;316(21):2271-2272. doi:10.1001/jama.2016.10544

5. Nouri Z, Dill MJ, Conrad SS, Moreland CJ, Meeks LM. Estimated
prevalence of US physicians with disabilities. JAMA Netw Open.
2021;4(3):e211254. doi:10.1001/jamanetworkopen.2021.1254

6. Sapp RW, Sebok-Syer SS, Gisondi MA, Rotoli JM, Backster A,
Poffenberger C. The prevalence of disability health training
and residents with disabilities in emergency medicine residency
programs. AEM Educ Train. 2021;5(2):e10511. doi:10.1002/
aet2.10511

7. Takakuwa KM, Ernst AA, Weiss SJ. Residents with disabilities: a
national survey of directors of emergency medicine residency pro-
grams. South Med J. 2002;95(4):436-440.

8. Cohen JJ, Gabriel BA, Terrell C. The case for diversity in the
health care workforce. Health Aff (Millwood). 2002;21(5):90-102.
doi:10.1377/hlthaff.21.5.90


https://orcid.org/0000-0003-0461-1071
https://orcid.org/0000-0003-0461-1071
https://orcid.org/0000-0003-0461-1071
https://orcid.org/0000-0002-3305-8802
https://orcid.org/0000-0002-3305-8802
https://orcid.org/0000-0002-1251-4469
https://orcid.org/0000-0002-1251-4469
https://www.cdc.gov/ncbddd/disabilityandhealth/disability.html
https://www.cdc.gov/ncbddd/disabilityandhealth/disability.html
https://doi.org/10.1001/jama.2019.15372
https://doi.org/10.1001/jama.2016.10544
https://doi.org/10.1001/jamanetworkopen.2021.1254
https://doi.org/10.1002/aet2.10511
https://doi.org/10.1002/aet2.10511
https://doi.org/10.1377/hlthaff.21.5.90

S76

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.
26.

ALANA

ACCESS FOR ALL: ACCOMMODATIONS FOR LEARNERS AND PHYSICIANS IN EM

PRV LS

Schwarz CM, Zetkulic M. You belong in the room: addressing the
underrepresentation of physicians with physical disabilities. Acad
Med. 2019;94(1):17-19. d0i:10.1097/acm.00000000000024 35
Stergiopoulos E, Fernando O, Martimianakis MA. "Being on both
sides": Canadian medical students’ experiences with disability, the
hidden curriculum, and professional identity construction. Acad Med.
2018;93(10):1550-1559. doi:10.1097/acm.0000000000002300
Haque OS, Stein MA, Marvit A. Physician, heal thy double stigma
- doctors with mental iliness and structural barriers to disclosure. N
Engl J Med. 2021;384(10):888-891. doi:10.1056/NEJMp2031013
Meeks LM, Case B, Stergiopoulos E, Evans BK, Petersen KH.
Structural barriers to student disability disclosure in US-
allopathic medical schools. J Med Educ Curric Dev. 2021;8:
23821205211018696. doi:10.1177/23821205211018696

Medical School Graduation Questionnaire (GQ). Association of
American Medical Colleges. 2020. Accessed October 12, 2021.
https://www.aamc.org/data-reports/students-residents/report/
graduation-questionnaire-gq

Nivet MA. Adiversity 3.0 update: are we moving the needle enough?
Acad Med. 2015;90(12):1591-1593. d0i:10.1097/acm.0000000000
000950

Nivet MA, Castillo-Page L, Schoolcraft CS. A diversity and inclu-
sion framework for medical education. Acad Med. 2016;91(7):1031.
doi:10.1097/acm.0000000000001120

Gonzaga AM, Appiah-Pippim J, Onumah CM, Yialamas MA. A
framework for inclusive graduate medical education recruitment
strategies: meeting the ACGME standard for a diverse and in-
clusive workforce. Acad Med. 2020;95(5):710-716. doi:10.1097/
acm.0000000000003073

Krahn GL, Walker DK, Correa-De-Araujo R. Persons with disabilities
as an unrecognized health disparity population. Am J Public Health.
2015;105(Suppl 2);S198-206. doi:10.2105/ajph.2014.302182
lezzoni LI. Why increasing numbers of physicians with disabil-
ity could improve care for patients with disability. AMA J Ethics.
2016;18(10):1041-1049. doi:10.1001/journalofethics.2016.18.10.
msoc2-1610

Accessibility, inclusion, and action in medical education: lived ex-
periences of learners and physicians with disabilities. University of
California San Francisco/Association of American Medical Colleges.
2018. Accessed October 12, 2021. https://sds.ucsf.edu/sites/g/files/
tkssra2986/f/aamc-ucsf-disability-special-report-accessible.pdf
Greve F. Curb Ramps Liberate Americans with Disabilities—And
Everyone Else. McClatchy Newspapers; 2007.

Blackwell AG. The curb-cut effect. Stanford Soc Innov Rev.
2016;15(1):28-33. doi:10.48558/YVMS-CC96

Whitla DK, Orfield G, Silen W, Teperow C, Howard C, Reede J.
Educational benefits of diversity in medical school: a survey of
students. Acad Med. 2003;78(5):460-466. doi:10.1097/00001888-
200305000-00007

Saha S, Guiton G, Wimmers PF, Wilkerson L. Student body ra-
cial and ethnic composition and diversity-related outcomes in US
medical schools. JAMA. 2008;300(10):1135-1145. doi:10.1001/
jama.300.10.1135

Boatright DH, Samuels EA, Cramer L, et al. Association between
the Liaison Committee on Medical Education’s diversity standards
and changes in percentage of medical student sex, race, and ethnic-
ity. JAMA. 2018;320(21):2267-2269. d0i:10.1001/jama.2018.13705
Congress.gov. Accessed October 11, 2021. https://www.congress.gov
ACGME Common Program Requirements (residency). Accreditation
Council for Graduate Medical Education. 2019. Accessed

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

September 2021. https://www.acgme.org/Portals/0/PFAssets/
ProgramRequirements/CPRResidency2019.pdf

Americans with Disabilities Act, Pub. Law No. 101-336, 104 Stat.
327 (1990), 42 U.S.C. § 12101 et seq.

Jakubowski V. The Christ Hospital, Inc., 627 F.3d 195 (6th Cir.
2010), cert. denied, 131 S. Ct. 3071; 2011.

Your employment rights as an individual with a disability. ADA,
Rehabilitation Act,29 CFR Part, 1630. Accessed November 10,2021.
https://www.eeoc.gov/laws/guidance/your-employment-rights-
individual-disability

Regenbogen A, Recupero PR. The implications of the ADA
Amendments Act of 2008 for residency training program adminis-
tration. J Am Acad Psychiatry Law. 2012;40(4):553-561.

EEOC Enforcement Guidance on the Americans with Disabilities
Act and Psychiatric Disabilities. Notice No. 915.002. U.S. Equal
Employment Opportunity Commission; 1997.

Report of the Special Advisory Panel on Technical Standards for Medical
School Admission. Association of American Medical Colleges; 1979.
McKee MM, Ailey S, Meeks LM. Technical standards. In: Meeks
L, Neal-Boylan L, eds. Disability as Diversity. Springer; 2020.
doi:10.1007/978-3-030-46187-4_9

Kezar LB, Kirschner KL, Clinchot DM, Laird-Metke E, Zazove P,
Curry RH. Leading practices and future directions for technical
standards in medical education. Acad Med. 2019;94(4):520-527.
doi:10.1097/acm.0000000000002517

Fact sheet: Your rights under section 504 of the Rehabiitation Act.
U.S. Department of Health and Human Services, Office for Civil
Rights; 1978. Accessed April 19, 2022. https://www.hhs.gov/sites/
default/files/ocr/civilrights/resources/factsheets/504.pdf
Milestones. Accreditation Council for Graduate Medical Education.
c2000-2022. Accessed January 7, 2022. https://www.acgme.org/
what-we-do/accreditation/milestones/overview/

Argenyi M. Technical standards and deaf and hard of hearing med-
ical school applicants and students: interrogating sensory capac-
ity and practice capacity. AMA J Ethics. 2016;18(10):1050-1059.
doi:10.1001/journalofethics.2016.18.10.sect1-1610

Reichgott MJ. "Without handicap": issues of medical schools
and physically disabled students. Acad Med. 1996;71(7):724-729.
doi:10.1097/00001888-199607000-00003

Meeks LM, Jain NR, Moreland C, Taylor N, Brookman JC, Fitzsimons
M. Realizing a diverse and inclusive workforce: equal access for
residents with disabilities. J Grad Med Educ. 2019;11(5):498-503.
doi:10.4300/jgme-d-19-00286.1

Meeks LM, Engelman A, Booth A, Argenyi M. Deaf and hard-
of-hearing learners in emergency medicine. West J Emerg Med.
2018;19(6):1014-1018. doi:10.5811/westjem.2018.8.38550
Jauregui J, Strote J, Addison C, Robins L, Shandro J. A novel medi-
cal student assistant accommodation model for a medical student
with a disability during a required clinical clerkship. AEM Educ Train.
2020;4(3):275-279. doi:10.1002/aet2.10426

How to cite this article: Poffenberger CM, Coates WC,
Backster A, Rotoli J. Making emergency medicine accessible
for all: The what, why, and how of providing accommodations
for learners and physicians with disabilities. AEM Educ Train.
2022;6(Suppl. 1):571-S76. doi:10.1002/aet2.10752



https://doi.org/10.1097/acm.0000000000002435
https://doi.org/10.1097/acm.0000000000002300
https://doi.org/10.1056/NEJMp2031013
https://doi.org/10.1177/23821205211018696
https://www.aamc.org/data-reports/students-residents/report/graduation-questionnaire-gq
https://www.aamc.org/data-reports/students-residents/report/graduation-questionnaire-gq
https://doi.org/10.1097/acm.0000000000000950
https://doi.org/10.1097/acm.0000000000000950
https://doi.org/10.1097/acm.0000000000001120
https://doi.org/10.1097/acm.0000000000003073
https://doi.org/10.1097/acm.0000000000003073
https://doi.org/10.2105/ajph.2014.302182
https://doi.org/10.1001/journalofethics.2016.18.10.msoc2-1610
https://doi.org/10.1001/journalofethics.2016.18.10.msoc2-1610
https://sds.ucsf.edu/sites/g/files/tkssra2986/f/aamc-ucsf-disability-special-report-accessible.pdf
https://sds.ucsf.edu/sites/g/files/tkssra2986/f/aamc-ucsf-disability-special-report-accessible.pdf
https://doi.org/10.48558/YVMS-CC96
https://doi.org/10.1097/00001888-200305000-00007
https://doi.org/10.1097/00001888-200305000-00007
https://doi.org/10.1001/jama.300.10.1135
https://doi.org/10.1001/jama.300.10.1135
https://doi.org/10.1001/jama.2018.13705
https://www.congress.gov
https://www.acgme.org/Portals/0/PFAssets/ProgramRequirements/CPRResidency2019.pdf
https://www.acgme.org/Portals/0/PFAssets/ProgramRequirements/CPRResidency2019.pdf
https://www.eeoc.gov/laws/guidance/your-employment-rights-individual-disability
https://www.eeoc.gov/laws/guidance/your-employment-rights-individual-disability
https://doi.org/10.1007/978-3-030-46187-4_9
https://doi.org/10.1097/acm.0000000000002517
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/504.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/504.pdf
https://www.acgme.org/what-we-do/accreditation/milestones/overview/
https://www.acgme.org/what-we-do/accreditation/milestones/overview/
https://doi.org/10.1001/journalofethics.2016.18.10.sect1-1610
https://doi.org/10.1097/00001888-199607000-00003
https://doi.org/10.4300/jgme-d-19-00286.1
https://doi.org/10.5811/westjem.2018.8.38550
https://doi.org/10.1002/aet2.10426
https://doi.org/10.1002/aet2.10752

	Making emergency medicine accessible for all: The what, why, and how of providing accommodations for learners and physicians with disabilities
	Abstract
	INTRODUCTION
	METHODOLOGY
	POLICIES AND STANDARDS
	ADA
	Technical standards and competency-­based assessments

	IMPLICATIONS/RECOMMENDATIONS
	A crucial part of creating an inclusive environment for individuals with disabilities in EM is being proactive in practices related to disclosure and planning accommodations
	Inclusive language regarding a program’s commitment to disability as an aspect of diversity creates an environment of safety and support

	CONCLUSION
	ACKNOWLEDGMENTS
	CONFLICTS OF INTEREST
	REFERENCES


