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ACCESSIBILITY RESEARCH STUDY

Best Practices Collection Template
I. Personal Data

Details of the person who can be contacted about information given in this document (if possible):

	Name:
	

	Institute-Company:
	

	Position:
	

	E-mail:
	

	Phone number:
	

	Country: 
	


II. Description of Practice
1) Please indicate the Country in which the practice is located (if it’s more than one please mention all).
______________________________________________________________________________________________________________________________________________________________________________

2) Please provide a title for this practice:

______________________________________________________________________________________________________________________________________________________________________________

3) Please indicate sector (tick all relevant options)

	Urban bus
	(

	Interurban bus
	(

	Metro 
	(

	Train
	(

	Airplane
	(

	Private car
	(

	Taxi
	(

	Ship
	(

	Pedestrian/ Cyclist
	(

	Transportation Hubs (Terminals)
	(

	Multimodal
	(

	Tourism accommodation
	(

	Tourism events
	(

	Tourism attractions
	(

	Tourism services, e.g. travel booking
	(

	Other (indicate which sector)


	(


4) Please indicate an online reference source (website, webpage or document), if any. 

___________________________________________________________________________________________________________________________________________________________________________________________________
5) Please indicate the body/organisation/authority that is responsible for the practice, if any. 

___________________________________________________________________________________________________________________________________________________________________________________________________

6) Is this practice in the area of Policies, broadly speaking, (i.e. policies, legislation, priorities, standards, etc.) or in actual Practices, (e.g. infrastructure, accessibility aids, training, procedures, etc.)

	Policy
	(

	Practice
	(


7) This practice has been applied for…….. (number of months/ years)

____________________________________________________________________________________________________________________

8) Is the application of this practice is obligatory or voluntary?

	( Obligatory 

	( Voluntary 

	( Other (please specify…..):




9) Where has this practice been applied? 
a) Indicate the number of places

____________________________________________________________________________________________________________________
b) List the names of the places 
______________________________________________________________________________________________________________________________________________________________________________
10) Please provide a short description of this practice:  
a) What does it offer?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b) How does it work?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
c) Who are the beneficiaries?
_____________________________________________________________________________________________________________________________________________________________________________

d) Who are the partners (if applicable)?
______________________________________________________________________________________________________________________________________________________________________________
e) Describe the main benefits
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
11) Please provide a short description of the relevant to the practice costs:
a) What is the cost (approximately) of developing this practice?
______________________________________________________________________________________________________________________________________________________________________________

b) What are the running costs?

______________________________________________________________________________________________________________________________________________________________________________ 
c) How are the costs covered?

______________________________________________________________________________________________________________________________________________________________________________
III. Evaluation of the Practice 


1) This practice has been tested with ………………. (number of users) 

______________________________________________________________________________________________________________________________________________________________________________

2) This practice has been tested with (type of users) ……

Please indicate the user groups who benefit from this practice (find the definition of the below mentioned user groups in Annex A: User Groups classification) 

	Lower limb disability
	(

	Wheelchair users
	(

	Upper limb disability
	(

	Upper body disability
	(

	Physiological disability
	(

	Psychological disability
	(

	Cognitive disability
	(

	Vision disability
	(

	Hearing disability
	(

	Communication producing and receiving difficulties
	(

	Age-related declines in abilities
	(

	Anthropometric features (i.e. People of very large or small stature)
	(

	Factors leading to social exclusion
	(

	Temporal difficulties (i.e. pregnant women, person with broken limbs, person traveling with heavy luggage, etc.)
	(

	Stakeholders
	(


3) Is there any evaluation report available regarding this practice? If, yes please note its reference (e.g. URL or if the report can be made available on request).
	( Yes
	( No


____________________________________________________________________________________________________________________________________________________________________________________________________________________

IV. Acceptance level
of the Practice 
1) Has this practice been recognised by………………(other projects/users organisations) 
	( Yes
	( No
	( N/A


If yes, please give details of the organisation(s)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) Has this practice been proposed for an international, European, or national standard? 
	( Yes
	( No
	( N/A


If yes, type of standard:

	( pre-standard (i.e. CEN Workshop or technical note)

	( full standard (i.e. CEN, ISO)

	( other (please specify…..):




V. Transferability level of the Practice
1) Can this practice be transferred to other geographic locations?  

	( Yes
	( No

	
	


If Yes, please give some examples or state under what conditions it may be transferred
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If No, please specify the reasons why.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2) Can this practice be transferred to other user categories? 
	( Yes
	( No


If yes, please indicate which one(s).

	Lower limb disability
	(

	Wheelchair users
	(

	Upper limb disability
	(

	Upper body disability
	(

	Physiological disability
	(

	Psychological disability
	(

	Cognitive disability
	(

	Vision disability
	(

	Hearing disability
	(

	Communication producing and receiving difficulties
	(

	Age-related declines in abilities
	(

	Anthropometric features (i.e. People of very large or small stature)
	(

	Factors leading to social exclusion
	(

	Temporal difficulties (i.e. pregnant women, person with broken limbs, person traveling with heavy luggage, etc.)
	(

	Stakeholders
	(


3) If this practice concerns the transportation sector, can it be transferred to other transport modes? 

	( Yes
	( No
	( N/A


If yes, please indicate which one(s).

	Urban bus
	(

	Interurban bus
	(

	Metro 
	(

	Train
	(

	Airplane
	(

	Private car
	(

	Taxi
	(

	Ship
	(

	Pedestrian/ Cyclist
	(

	Transportation Hubs (Terminals)
	(

	Multimodal
	(

	Other (please specify…)


	(


4) If this practice concerns the transportation sector, can it be transferred to other types of traffic environment? 

	( Yes
	( No
	( N/A


If yes, please indicate which one(s).

	Urban
	(

	Rural 
	(

	Highway
	(

	Other (please specify…)

	(


VI. Overall rating of the Practice 
1) In your opinion, should this practice be included in the Best Practices database of this Research Study?

	Yes 
	(

	No
	(

	Under conditions (please specify…)


	(

	It would be better to be considered as a “lesson learnt”
	(

	Describe briefly any key learning points arising from: 

a) Development of this practice

________________________________________________________________________________________________________________________________________________________________________________________________________

	

	b) implementation of this practice

________________________________________________________________________________________________________________________________________________________________________________________________________

	


ANNEX A: User Groups classification
	User Groups
	Limitations
	Sub-groups
	Effects on activity

	

	1. Lower limb disability
	Limitations in motion or strength or coordination or anthropometric limitations of lower limbs


	1a. Light or moderate limitations (no walking aids)


	Difficulties in standing and walking and getting in and out of vehicles, reaching transport networks, crossing streets

	
	
	1b. Light or moderate limitations (walking aids user: wheels, stick or other aid)


	Difficulties in standing and walking and getting in and out of vehicles, reaching transport networks, crossing streets

	

	2. Wheelchair users


	Limitations in motion or strength or coordination or anthropometric limitations of lower limbs resulting in use of wheelchair


	2a. Light or moderate limitations (wheelchair users)


	Difficulties in standing and walking and getting in and out of vehicles 

	
	
	2b. Severe limitations (wheelchair users)
	No standing and walking and getting in and out of vehicles 

	

	3. Upper limb disability
	Limitations in motion or strength or coordination or anthropometric limitations of upper limbs and touch limitations


	3a. Light or Moderate limitations 
	Difficulties moving arms and hands, handling objects, ticket validation problems, etc

	
	
	3b. Severe limitations 


	No moving arms and hands, handling objects, ticket validation, etc

	
	
	3c. Touch limitations


	Difficulties in activities involving touch (touch screens, displays, Braille, etc)

	4. Upper body disability
	Limitations in motion or strength or coordination of upper body (head and trunk)


	4a. Light or moderate limitations


	Difficulties in head and trunk movements, luggage handling, car maneuvers, scanning limited

	
	
	4b. Severe limitations


	No head and trunk movements, luggage handling, car maneuvers, scanning

	
	
	
	

	5. Physiological disability
	Limitations in physiological or psycho physiological state


	5a. Limitations in physiological state (e.g.: visceral problems as incontinence, reduced stamina, sudden loss of consciousness, allergies)


	Difficulties in long journeys without sanitary facilities, transfer between modes, climbing stairs, long walking distances, traveling alone, risk of fall, risk of allergies (air pollution, smoking areas, pet allowed, etc)

	
	
	5b. Limitations in psycho physiological state (e.g.: low vigilance, drowsiness, low balance, tremor)
	Difficulties in using mechanical stairs, standing in moving vehicles

	
	
	
	

	6. Psychological disability
	Limitations in psychological or psychomotor state
	6a.  Psychological problems (e.g.: phobias, unstable behavior, lack of confidence)


	Difficulties in using some modes of transport (plain, subway, etc), panicking, traveling alone, making decisions, conflicting with others

	
	
	6b. Psychomotor problems (e.g.: reduced or no reaction, low coordination, low dexterity)


	Difficulties in emergency situations, making decisions in useful time, using controls, performing precision tasks

	
	
	
	

	7. Cognitive disability
	Cognitive limitations in operating and performing tasks


	7a. Limitations in information processing (complex tasks or also simple tasks) 
	Difficulties in operating new technologies

	
	
	7b. Attention problems (switching attention or sharing attention)
	Difficulties in concentrating, etc

	
	
	7c. Limitations in short-term-memory(STM)
	Reduced ability in retaining recent info like remembering travel plan

	
	
	7d. Limitations in long-term-memory (LTM)
	Reduced ability in retrieving and recalling information or knowledge

	
	
	7e. Limitations in spatial abilities (orientation)
	Difficulties moving on complex environments

	
	
	
	

	8. Vision disability
	Vision limitations or other visual limitations
	8a. Light or moderate limitations (visual acuity, slow accommodation, etc)
	Difficulties in reading, identifying symbols, alternating between displays and road environment

	
	
	8b. Reduced field of vision
	Difficulties in seeing approaching traffic, crossing streets, etc

	
	
	8c. Limited night and color vision


	Difficulties in darkness or understanding codes or maps, etc

	
	
	8d. Severe limitations, blindness
	No reading or looking for specific locations, etc

	
	
	
	

	9. Hearing disability
	Hearing limitations or other audio limitations
	9a. Light or moderate limitation


	Difficulties hearing vocal information, audible signs, warning messages, etc

	
	
	9b. Severe limitation or total deafness


	No hearing vocal information, audible signs, warning messages

	
	
	
	

	10. Communication producing and receiving difficulties


	Limitations in speech or writing or reading or with local language or other communication limitations
	10a. No speech or very limited speech
	No using or difficulties using telecommunications or asking for information or help, etc

	
	
	10b. No speaking or very limited speaking local language
	Difficulties asking for information or help, etc

	
	
	10c. No writing or very limited writing
	No writing or difficulties writing information or writing to ask for information, etc

	
	
	10d. No reading or very limited reading
	No reading or difficulties reading information

	
	
	10e. No or very limited understanding local language (written or spoken)
	No understanding information or some words

	
	
	10f. Learning difficulties


	Dyslexia, etc

	
	
	10g. Low volume of speech

	Difficulties asking for information or help, etc

	
	
	10h. Other communication limitations
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