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Summary. The results of research conducted by the authors in 2022-2023 are presented. The
study of scientific works revealed a lack of information regarding the accessibility of social, medical,
educational, and administrative services for people with disabilities at the level of territorial communities.
Due to the war initiated by the Russian Federation in Ukraine, many Ukrainians (both civilians and military
personnel) have become people with disabilities, and therefore they should have unimpeded access to all
services.

The aim of the article was to identify the current state of accessibility to educational, medical,
administrative, and social institutions in territorial communities for people with disabilities and to develop
recommendations based on this research. The following methods were used during the study: observation,
survey, analysis of secondary information, comparative analysis, grouping, statistical method, synthesis, and
generalization.

The following findings were revealed — The level of accessibility of services for individuals
with disabilities varies depending on the type of institution (school, clinic/hospital/medical center, or
social service center), as well as the location of the institution (city or village) and the age of the
building (newer buildings have more accessibility features). Community and Social Service Centers
are the most accessible in cities, while institutions in villages/settlements are the least accessible. There
are ramps or level surfaces in front of the entrances of all rural/settlement/city councils. Most councils
are located in 2-story buildings without elevators, and there are no signs in Braille in the institutions. None
of the official council websites have a version for visually impaired individuals. Hospitals/clinics/medical
centers in all territorial communities are equipped with ramps, and two of them have elevators.

Equal access to timely and quality medical assistance is provided to all individuals with disabilities
in all communities. Most communities monitor the provision of medical services to persons with disabilities
and collect information on any identified violations in this area.

The need to improve the accessibility of services for individuals with disabilities at the regional
level, particularly for mobility-impaired groups of the population, has been established. It is also
necessary to activate participation in international and regional programs to provide transportation
for mobility-impaired groups of the population in territorial communities, as well as to conduct
information campaigns for the general population and training for specialists in territorial community
institutions.
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MAPKETHUHI'OBE JOCJIIKEHHA JOCTYITHOCTI HOCJIYT
JJIA JIIOJAEA 3 OBME KEHUMHU MOXKJINBOCTAMU
Y TEPUTOPIAJIBHUX TPOMAJIAX YKPATHU

Tersina bopucosa; CeiTiana Xpynosuy; Jlrogmuiaa I'anbko

3axionoykpaincekuil HayioHanbHull yHieepcumem, TepHoninw, Ykpaina

Pestome. [Ipeocmasneno pesyromamu Oocnioxcenus, kompe npogeau asmopu y 2022-2023 pokax.
Buguenna npayv maykosyis eusgue dOpax ingopmayii yjo0o0 OOCMYRHOCHI COYIANbHUX, MEOUYHUX, OCBIMHIX,
AOMIHICIMPAMUSHUX NOCIy2 014 H00ell 3 0COONUBUMU NOMPedAMU HA PIBHI mepumopianbHux spomad. Buacniook
8iliHu 3 OOKY pocilicbkoi ¢edepayii 6 Vrpaini 6acamo yKpainyié (YusintbHux ma iliCbKOGUX) CMAAU TH0ObMU 3
ocobuguMU nompedamu, momy 60HU NOBUHHI Mamu Oe3nepewKoOHUll 00CMYn 00 YCix nociye.

Memoio cmammi Oyno euasnenna cyuacnoco cmauy 3abesneyenocmi OOCMYRHOCMI 00 OCEImHiX,
MEOUYHUX, AOMIHICMPAMUBHUX MA COYIATbHUX YCAHOG MEPUMOPIANbHUX 2POMAO 05 J00el 3 0COONUBUMU
nompebamu ma SuUpoONIeHHs PeKOMeHOayilli Ha OCHOGI Maxoeo 00cnioxcenHs. Buxkopucmano maxi memoou:
cnocmepedicents, ONUMYSaHHA, AHANI3 6MOPUHHOI iHghopmayii; cnocmepescennsa; Memoo KOMNAPAMUEHO20
ananizy; epynyeanus; CmamucmudHull Memoo,; CUunmes,; y3aeaibHeHHs.

Buseneno nacmynne:

1. Pigenv docmynnocmi nociye 0t 0Cio 3 00MEHCEHUMU MONCTUBOCAMU PIZHUMBCA 3ANEHCHO
80 muny s3axnady/ycmanosu (wikona, amoyramopis/nikapus/noaikiinika wu [[HCII), makooic 6i0
PO3MAuLy8aHHsa 3aK1ady/yCmano8u (Micmo 4u ceno), wacy nobyoosu Oyoieni (Hosi 06ydieni maroms
Oinvwe enemenmie Odocmynunocmi). Haiibinows OJocmynwumu € LHCII y wmicmax, HaiimeHwt
OOCMYNHUMU — YCMAHOBU/3AKAA0U Y CENaX/CeNuuyax.

2. Ileped e6xo0amu 6Cix CitbCbKUX/CEMUWHUX/MICOKUX pAd € NAHOYC YU DI6HA NOBEPXHAL.
Binvwicmy pao posmawiosani 6 2-nosepxogux 6yoienix 0e3 aigpmis, GI0CYmHi maOIUUKU/BKAZIGHUKY
yemarnos wpugmom Bpainis. Jluwe 6 00HI padi neped 6x000M € KHONKA SUKIUKY OJsi 00el 3
obmedicenumu mosicrusocmimu. AKooeu 3 oiyitinux caiimie pao ne mae 8epcii 0Jis 1ooetl 3 NOPYUIeHHAM
3opy. Jlikapui/amoynamopii/nonixninixu ecix Tl obnaonani nandycamu, 06a Maioms aigmu.

3. B ycix epomadax 3abesneuyemuvcs pisHuti 00Cmyn ycix ocio 3 iH8aniOHiCcmio 00 C80EYACHOT Ma
sAKicHoi MeouyHoi donomozu. B binvuiocmi epomad 30iUCHIOEMbC MOHIMOPUHE HAOAHHS MEOUUHUX NOCTY2
JHCIHKamM/Oiguamam 3 iHGANIOHICIIO Ma 30UpPanHs iHghopmayii npo euseieHi nopyuents y yii cgepi.

Bcmanosneno nompeby noxkpawumu 0ocmynHicms nociye 0s ocio 3 0cooausumu nompeobamu Ha pieHi
pecioHy, a came, 0151 MATOMODLILHUX 2PYN HACENEHHs;, AKMUBI3Y8amMU Y4aCcmy Y MINCHAPOOHUX MA PeIOHANbHUX
npozpamax 3ab6e3neyeHHs MmepumopianbHux epomad MpPAHCnopmom 01 MAAOMOOIIbHUX EPYN HACENeHHs,
npogedents THGOPMAYItIHUX KAMRAHIN O HACENeHHs Md HAGYAHbL CHeyianicmis YCmaHOo8 MmepumopiaibHUux
epomao.

Knrwuosi cnoea: mapkemuneogi O00CHIONCEHHS, IHKMO3IA, MAPKEMUHEOBULL AHANI3, HeKOMepYiliHull
MapKemune.

https://doi.org/10.33108/galicianvisnyk_tntu2024.02.188 Ompumano 22.01.2024

Introduction. The full-scale invasion of Ukraine by Russia on February 24, 2022,
resulted in significant economic and social challenges that have profoundly impacted all
processes within society and the economy. Following the onset of Russian military aggression,
millions of Ukrainians were forced to become migrants and had to leave their homes, relocating
to safer countries and regions. Many civilians and soldiers suffered injuries and acquired the
status of persons with disabilities. This has highlighted the issue of accessibility for individuals
with disabilities to social, administrative, educational, healthcare, and other services at the local
level. Furthermore, particular attention needs to be given to issues of equality in the context of
implementing the UN Convention on the Rights of Persons with Disabilities (CRPD) in
Ukraine, as well as other international initiatives aimed at addressing the specific needs of
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persons with disabilities. Investigating the current needs of persons with disabilities in Ukraine,
with a focus on the Ternopil region, has become the objective of a marketing research study.

Review of the latest research and literature. Despite the significant contribution of
scientists and practitioners, the level of development of the mentioned scientific discourses
varies. The issue of social security for internally displaced persons at all levels of government
has received the most attention, while the issue of the current needs of persons with disabilities
at the regional level has been insufficiently studied.

The authors of an article [1] touch on the major topic of ensuring access of persons with
disabilities to facilities and services, which is an indicator of guaranteeing the rights and
freedoms of such citizens and ultimately determines the quality of life of such people. The
article analyzes the current Ukrainian legislation, as well as international legal acts governing
relations regarding the access of persons with disabilities to the general infrastructure. The
authors concluded that the current domestic legislation, although ensuring the minimum level
of rights of persons with disabilities in the study area needs to be improved taking into account
the positive experience of European countries and following the United Nations Convention on
the Rights of Persons with Disabilities.

In a scientific study [2], the authors emphasized the need to facilitate services for
persons with disabilities, the government needs to maximize the accessibility of existing public
services. According to the research results obtained in the field, it is known that the accessibility
possessed by the Makassar City Social Service does not reflect the existence of safety, comfort,
convenience, and aesthetics in providing services to persons with disabilities. The physical
facilities used in providing services to persons with disabilities are equated with the facilities
used by ordinary people who do not have deficiencies.

In a scientific work [3], the authors investigated the availability of transport policies and
guidelines in 29 different African countries, focusing on the inclusion of persons with
disabilities. The study reveals that people with disability live less integrated, more isolated lives
due to the lack of acknowledgment in the transport policy framework and accommodation in
infrastructure and services. The results underpin the need for disability-inclusive planning in
the African context and provide recommendations for actions that mitigate the isolation
challenges faced by people with disabilities. Municipalities play a crucial role in improving the
quality of life for people with disabilities.

A scientific study [4] highlighted questions concerning the accessibility of fitness and
recreational facilities that were identified as being «accessible» for persons with mobility
disabilities in Lithuania. The analysis of possibilities to attend the organizations providing
recreation and sports services showed that, although the policy and legislation have helped to
remove some of the barriers of the environment, sports, and recreation facilities are still difficult
to access for the disabled. The most important areas that define accessibility of companies
providing sports and recreation services are adaptation of the physical environment, training
facilities, and appropriate competence of the staff. It was found that commercial enterprises
providing sports and health services were not accessible to people with disabilities.

In a scientific work [5], data were collected through a personal interview. The
respondents noted that Women with Disabilities faced multifaceted challenges to avail
fundamental civil rights and essential services such as education, healthcare, treatment,
employment, communications, banking services, and so on from Government and Non-
Government Organizations more than Male with Disabilities due to existing inaccessibility in
public transports and institutions. Key Informants focused on robust monitoring and mechanism
systems, implementing and actualizing existing legislation and policies, including adopting
time-required and useful initiatives. Existing legislation, policies, and orders for accessible
public institutions and transport should be adequately implemented. The monitoring mechanism
system should be strong enough to enforce these legislations, policies, and orders.
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A scientific study [6] examines the availability and accessibility of rehabilitation
services in a rural district of South Africa in order to explore why unmet needs for rehabilitation
services persist. The findings of the research demonstrate that rehabilitation service capacity in
the district was constrained as a result of low availability of assistive devices and consumables,
as well as, possibly, a shortage of rehabilitation providers with an unequal distribution across
health facilities. In addition, people with physical disabilities reported poor referral pathways,
financial constraints, transport and road considerations, and equipment unavailability as
barriers to accessing rehabilitation services.

A scientific study [7] highlighted questions concerning access to Justice for people with
disabilities in the Indonesian state. Persons with disabilities must receive the support needed in
the structure of education, health, employment, and social services so that the rights of persons
with disabilities are in the perspective of human rights.

A scientific study [8] highlighted questions concerning access barriers to medical
facilities for people with physical disabilities in Peru. In Peru, despite laws requiring that
buildings be accessible for PWD, no report confirms that medical facilities comply with such
regulations. Accessibility was defined by reported struggles accessing medical facilities (health
or rehabilitation centers). The absence of ramps, handrails, elevators, adapted bathrooms, and
information counters in medical facilities were reported as architectural barriers. The
transportation barriers analyzed included struggles using buses or trains.

In a scientific work [9], the authors investigated the physical accessibility for disabled
people and analyzed of toilet facilities in primary health care units. The study verified that the
toilets of basic health units located in urban areas had better accessibility conditions compared
to those in rural areas. Results showed that the analyzed units presented physical inaccessibility
in some toilet facilities, making it difficult or even impossible the accessibility for the disabled.
The inclusion of accessibility features in health services for this clientele provides equal
opportunities and social inclusion.

A scientific study [10] highlighted questions concerning the accessibility of people with
disabilities to public facilities in Yogyakarta. The facilities examined here are such as
sidewalks, public transportation in the form of Trans Jogja buses, and also education in the city
of Yogyakarta. In addition, several concepts related to accessibility and public facilities for
people with disabilities also use the right approach. Through a qualitative descriptive analysis
of accessibility and public facilities for persons with disabilities that are already expected to be
able to facilitate and are expected to be designed according to needs. Therefore, these interests
must pay attention to and consider designs that can be accessed by persons with disabilities.

Main purpose of the article is to identify the current state of accessibility of services
for individuals with special needs at the level of territorial communities. In order to monitor the
accessibility of services for people with disabilities, the following research methods were
employed:

e Written survey. A request for access to public information was sent to the administrators
of administrative, transportation, social, medical, and educational services, and institutions in the
territorial communities of Ukraine regarding the availability of technical facilities for individuals
with disabilities to receive services (ramps, elevators, doorbells, toilets, etc.).

e Survey of individuals with disabilities. A Google Form questionnaire was used to
assess the convenience of accessing services in the territorial communities.

e Observation method with photographic documentation. Personal visits were made to
premises within the territorial communities to determine the accessibility status of the
institution in providing services to people with disabilities. Photographs were taken as evidence.

Personal interviews with employees of administrative, transportation, social, educational,
and medical services and institutions in the territorial communities, were conducted using a
questionnaire. The study included 30 employees from various establishments.
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Task setting. The following scientific tasks have been set out to achieve the target goal:
to survey individuals with disabilities about their needs and their assessment of service
accessibility at the regional level; to survey employees of territorial communities providing
services to individuals with special needs about the problems they encounter; to survey
institutions and organizations of territorial communities in order to identify the state of
infrastructure adaptation for people with special needs, information provision, and
consideration of the interests of individuals with special needs in the formation of local policies.

Statements of main issues of the study. In order to obtain sufficient information
characterizing the availability of services for people with disabilities in the territorial
communities of the Ternopil region, information requests were sent to the executive authorities
in accordance with the Law of Ukraine's «On Access to Public Information». Responses were
received from five rural/urban councils.

The self-assessment results of the representatives of the territorial community
authorities regarding the accessibility of services for people with disabilities revealed the
following:

The level of accessibility of services for people with disabilities varies depending on the
type of institution (school, clinic/hospital/health center, or social service center), as well as the
location of the institution (city or village), and the construction time of the building (newer
buildings have more accessibility features). The most accessible are the social service centers
in cities, while the least accessible are the institutions/facilities in villages/settlements. An
exception is the Tribukhivska territorial community, where the majority of institutions/facilities
are newly built and characterized by a high level of accessibility for people with disabilities.

The heads of rural/urban territorial communities stated that there are ramps or level
surfaces in front of the entrances to all councils. Most councils are located in two-story
buildings without elevators, and there are no Braille signs/indicators of institutions. Only one
council has a call button for people with disabilities at the entrance. Only one territorial
community has a toilet on the first floor for people with disabilities, equipped with a changing
table, handrails, spaciousness, wide doors, and a sign indicating accessibility on the toilet door
(pictogram and Braille). In most council territorial communities, there is information about the
direction to the storeroom, as well as signs/indicators in an easy-to-understand format. In most
territorial communities, a list of council services can be found on the website, although during
the study, the official website of one territorial community council was not functioning. None
of the official council websites have a version for visually impaired individuals.

Hospitals/clinics/medical centers in all territorial communities (TCs) are equipped with
ramps, and two of them have elevators. Three out of the five communities indicated the
presence of a doorbell at the entrance (not confirmed during personal monitoring with photo
documentation). The availability of toilets for people with disabilities was mentioned by three
TCs (this information could not be confirmed during a personal visit to one of them). In three
medical centers of the TCs, there is a gatekeeper/security guard who can assist people with
disabilities. One medical center has a Braille sign at the entrance. All medical centers in the
TCs have information about the directions to the storeroom, as well as signs/indicators in an
easy-to-understand format. Three out of five medical centers in the TCs have a list of services
available on their websites, while one medical center has a version of the website for visually
impaired individuals.

All TCs stated that schools are equipped with ramps, but they do not have elevators.
Most TCs have a doorbell at the entrance (not confirmed during personal monitoring with photo
documentation). The availability of toilets for people with disabilities was mentioned by two
TCs, although during monitoring, it was discovered that there is a toilet for people with
disabilities in Zbarazka TC, even though it was not mentioned in the response to the inquiry. In
most schools in the TCs, there is a gatekeeper/security guard who can assist people with
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disabilities, although during monitoring, it was observed that Zbarazka TC had school
staff/guards at the entrance. There are no Braille signs at the entrances of schools. All schools
in the TCs have information about the directions to the storeroom, as well as signs/indicators
in an easy-to-understand format. One school has a version of the school's website for people
with visual impairments.

Most TCs mentioned that social service centers for people with disabilities are equipped
with ramps, but they do not have elevators, and all of them have more than one floor. Two out
of the five communities indicated the presence of a doorbell at the entrance (not confirmed
during personal monitoring with photo documentation). The availability of toilets for people
with disabilities was mentioned by two TCs. One social service center has a gatekeeper/security
guard who can assist people with disabilities. There are no Braille signs at the entrances of
social service centers. Two out of the five TCs mentioned that there is information about the
direction to the storeroom, as well as signs/indicators in an easy-to-understand format. The list
of services provided by the institution is available on the websites of two social service centers.
There is no version of the social service center's website for people with visual impairments.

Two urban TCs have a transportation service for people with disabilities, and they
participated in a program to acquire specially equipped vehicles for people with disabilities.

In two TCs, educational and explanatory work was conducted within the community
among people with disabilities regarding direct and indirect discrimination, mechanisms for
reporting cases of discrimination through counseling, and information sharing. These activities
involved discussions on the mentioned issues, as well as awareness lessons in schools.

Among the social protection services for people with disabilities, community institutions
provide calculation of compensatory and state assistance, establishment of guardianship (care)
(three TCs), access to benefits, relevant social services, and establishment of third-party care (all
TCs), sanatorium-resort treatment and provision of rehabilitation measures (one TC), provision
of technical and other rehabilitation aids and transportation (two TCs).

In none of the TCs did community workers participate in the development and
implementation of training on preventing discrimination against people with disabilities. In
most TCs, there is a lack of cooperation between the community and national institutions, local
government bodies, non-governmental organizations, and international partners to carry out
joint informational and awareness initiatives aimed at ensuring equality and preventing
discrimination against people with disabilities.

In most TCs, the needs of people with disabilities for their integration into local
development programs, plans, and budgets are analyzed within the community. Educational
work was carried out in kindergartens, schools, and other educational institutions in all
territorial communities to prevent and counter harmful gender stereotypes and customs towards
people with disabilities, as well as to promote tolerance. In most TCs, awareness campaigns
were conducted to increase the knowledge of politicians, professionals, and the general public
regarding the rights of people with disabilities.

Seminars and training sessions were not conducted in most communities for various target
groups to address issues of disability, accessibility, and universal design of polling stations. In all
communities, information is collected on the number of people with disabilities residing in the
community, the participation of girls and boys with disabilities in inclusive education, accessibility
checks of educational institutions, and the availability of reasonable accommodations. Community
involvement of teachers/instructors (both men and women) with disabilities in educational
institutions in the public education sector is encouraged, as well as the promotion of accessibility
of educational materials and the educational process for people with disabilities.

Measures are taken within the community to ensure equal participation of people with
disabilities in the development of state and local policies that promote the right to education for
people with disabilities. These measures include providing legal assistance to girls and boys with
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disabilities and their parents to protect their right to education and prevent their exclusion from the
education system based on their disabilities (three TCs), developing and implementing awareness
campaigns and initiatives to promote the importance of lifelong learning for people with
disabilities on an equal basis with men and boys (three TCs), and conducting public monitoring of
the implementation of inclusive education at all levels of the education system (two TCs).

None of the surveyed communities reported cases of refusal to provide reasonable
accommodations at work for individuals with disabilities.

Support for entrepreneurship among people with disabilities is provided in most
communities through organizing training sessions, support in childcare, and providing
accessible premises. In one community, individuals with disabilities are involved in computer
literacy programs.

In all communities, equal access to timely and quality medical care is ensured for all
individuals with disabilities. This is implemented through providing access to medication (four
TCs), access to rehabilitation services (three TCs), providing information and services related to
sexual and reproductive health, and providing information and services related to family planning
for individuals with disabilities (two TCs). The medical staff in general practice-family medicine
clinics in all communities are adequately trained to provide services to individuals with disabilities.
Monitoring of the provision of medical services to individuals with disabilities and gathering
information on identified violations in this area is conducted in the majority of communities.

In view of the above, we highlight the following methodical stages of preparation of data,
which are shown in Figure 1, for the audit of the accessibility of public buildings and structures.

Method of audit of the accessibility of public buildings for persons
with special needs

Audit of the accessibility of trouble-free movement in the surrounding
area

Audit of the accessibility of car parking area

Audit of the accessibility of entrances/exits, doors

Audit of the accessibility of stairs and ramps

Audit of the accessibility of corridors

Audit of the accessibility of elevators, lifting devices

Audit of the accessibility of toilets and showers

h 4

Audit of the accessibility of safety measures

— Audit of the accessibility of symbols (icons)

Figure 1. Stages of the method of audit of the accessibility of public buildings for individuals with special needs
In order to investigate the level of accessibility for individuals with disabilities to access

services in the mentioned territorial communities, a survey was conducted using Google Forms
(questionnaire), which included both open-ended and closed-ended questions. The link to the
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questionnaire was distributed among respondents in the territorial communities of the Ternopil
region and was also published on notice boards on the premises of service-providing institutions
(announcements with QR codes placed in accessible locations for people with disabilities).
Visitors to these institutions were also interviewed to document cases where individuals with
disabilities were unable to receive services. The questionnaire consisted of 17 questions that
covered various aspects of the respondents' needs: a general demographic block of questions,
questions regarding the accessibility of social services and medical services, questions
regarding the informational support of the service delivery process, questions regarding issues
encountered during the service acquisition, and suggestions for improving service accessibility.
A total of 58 completed questionnaires were collected. During the research in the territorial
communities of the Ternopil region, the following findings regarding the accessibility of
services for individuals with disabilities were identified:

The most common reason for survey participants to approach community
institutions/organizations within the last 3 years was for the issuance/renewal of pensions,
including disability pensions, state social assistance to low-income families, and assistance
from international funds.

Employees of the management/department during the reception process were the dominant
source of information regarding the list of required documents for obtaining necessary social
benefits. The majority of respondents could not recall the presence of information posted inside the
institution. Among those who did recall, they stated that the information provided was completely
understandable to them. The organization of reception by employees of the city/town council was
personally convenient for the overwhelming majority of respondents. Among the problems
encountered by respondents during their last visit to the Center for Administrative Services (CAS)
for the purpose of obtaining social benefits, most respondents mentioned difficulties in accessing
the restroom within the facility, waiting queues, and difficulties in navigating the corridors. One in
ten respondents experienced cases of service refusal at the Center for Administrative Services,
justified by the fact that the particular CAS does not provide the required service to the visitor. Half
of the respondents believe that equal access to timely and quality medical care is ensured for all
individuals with disabilities in their community. None of the respondents participated in events for
people with disabilities that were conducted in their community and were unaware of such events.
The majority of respondents indicated that providing accessible transportation for people with
disabilities and expanding the range of services for people with disabilities are the main areas for
improving accessibility to services for individuals with disabilities.

We highlight the following results, which are shown in Figure 2, for the levels of
accessibility of services in territorial communities for persons with disabilities.

1,0 -

0,8 A 0,7
0,5

0,6 -

0,4 -

0,0 T T T T
educational medical administrative social

Figure 2. Levels of accessibility of services in territorial communities for persons with disabilities
(1 — the highest)
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In order to investigate the accessibility of services and assistance for individuals with
disabilities, the authors conducted a survey of specialists from institutions/organizations in
territorial communities to assess the accessibility of services for people with disabilities.
Interviews were conducted with 30 specialists from these communities. The following data was
obtained during the interviews:

1. Some individuals with disabilities who had the status of PWD (only 30% of
respondents indicated this) turned to certain institutions in the territorial communities, and
every 6th respondent had a personal conversation with such individuals;

2. Specialists from institutions/facilities in the territorial communities involved in
providing services to people with disabilities listed a wide range of services available to
individuals in this category in the institutions where they work. These services include pension
application, calculation of compensatory and government assistance, application for assistance
from international organizations, obtaining benefits and relevant social services, medical
services and rehabilitation, access to medication, obtaining vouchers for sanatorium treatment,
receiving financial assistance, establishment of guardianship or foster care, ordering technical
and other rehabilitation aids, arranging transportation, access to educational services,
employment opportunities, marriage registration/divorce, property transactions;

3. According to the specialists, individuals with hearing impairments or those using
crutches or a cane can fully access the services provided by the institution represented by the
respondent. As for other physical impairments, more than a third of the respondents confidently
stated that individuals with visual impairments or those using a wheelchair can access the
services;

4. The majority of specialists are not aware of the cooperation between their institution
and the non-governmental organizations involved in protecting the rights of people with
disabilities;

5. The most common examples where the institution/agency where the specialist works
provided services to PWD (from February 2022 to November 2022) were related to inclusive
education in schools and visits to outpatient clinics and social service centers.

Regarding the measures to enhance the accessibility of services for individuals with
disabilities, the majority of specialists mentioned the installation of convenient ramps (mostly
in schools), call buttons at entrances, and designated parking spaces for individuals with
disabilities.

Conclusions. During the conducted accessibility audit of services for people with
disabilities in the territorial communities of the Ternopil region, the following findings were
identified:

1. The level of service accessibility for individuals with disabilities varies depending
on the type of institution (school, outpatient clinic/hospital/medical center, or social service
center), as well as the location of the facility (urban or rural area) and the age of the building
(newer buildings tend to have more accessibility features). Community-based Social Service
Centers in urban areas are generally more accessible, while institutions in rural areas have lower
levels of accessibility;

2. All entrances of rural/urban/municipal councils have ramps or level surfaces. Most
council buildings are two-story structures without elevators, and there is a lack of Braille
signage or indicators of institutions. Only one council has a call button for people with
disabilities. None of the official council websites have versions for visually impaired
individuals. Hospitals/clinics/medical centers in all territorial communities have ramps, and two
of them have elevators;

3. Equal access to timely and quality healthcare is ensured for all individuals with
disabilities in the communities. Most communities monitor the provision of medical services to
women/girls with disabilities and collect information on identified violations in this area;
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4. There is a recognized need to improve the accessibility of services for individuals
with special needs at the regional level, particularly for people with limited mobility. Efforts
are being made to participate in international and regional programs that provide transportation
for mobility-impaired groups within the territorial communities. Additionally, information
campaigns for the general population and training for professionals in community institutions
are being implemented.

Therefore, the research findings revealed the need to strengthen control over compliance
with standards and requirements outlined in government documents regarding the provision of
accessible services for individuals with disabilities at the territorial community level. Further
studies will focus on conducting a gender audit of service accessibility in Ukraine at the local
level.
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