


BACKGROUND
•Prevalence of Mobility Disabilities

• Philadelphia county had the highest number of mobility disability of all counties in Pennsylvania: 
39%

                          ~62% under the age of 65

•Key Findings from Previous Literature 
• Past literature highlights the need for better accommodations in large healthcare systems. (Pharr, 2020) 

• A qualitative inquiry revealed barriers in both structural–environmental aspects (like facility accessibility) and process aspects 
(like provider-patient communication) (Pharr, 2020)

•Structural–Environmental Barriers

•Process Barriers
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SIGNIFICANCE
“Go-Along” Observations: “Allows researchers to 
observe participants’ spatial behaviors, access and 
interpret their perceptions and experiences about the 
surrounding environment” (Cao et al., 2019).

Structural Impairments That Limit Access to 
Health Care for Patients With Disabilities: “Less 
than 10% of physicians provided both basic 
accommodations for patients with significant vision 
limitations” (Iezzoni et al., 2022). 

Wheelchair Accessible Scale 



PROCESS MAP

• Reviewed Available Literature 
on 'go-along' interviews and 
disability health equity



METHOD: CHART REVIEW AND PATIENT RECRUITMENT  
• EPIC = Penn's Electronic Medical Records System 

• Screened for Patients coming in for a 30 Minute 
Returning Patient Visit at the Multiple Sclerosis Clinic 
within the Neurology South Pavilion of PCAM 

• Checked Charts for 
1. Abnormal Gait

2. Use of Assistive Mobility Device 

• Recruitment Timeline: July 26th – August 7th 

• Kept Track of all Potential Participants on a Spread 
Sheet 

Source: https://www.emrsystems.net/epic-ehr-software/ (Not Real Patient 
Info)

https://www.emrsystems.net/epic-ehr-software/


METHOD: RECRUITMENT SCRIPT LANGUAGE & 
PROTOCOL 
• Call Patients Over the Phone and Follow Script (~3-5 Minutes) 
• Script Includes...

• An Overview of Study and Participant's Responsibilities if they Accept 
• IRB Consent Questions/Instructions

• Ex.)  "Your decision to participate is completely voluntary and you may choose not to participate in this study at 
any point" 

• 3 Eligibility Criteria Questions (need to say yes to all three to participate) 
1. Can you confirm that you have an upcoming appointment on _______ at ____?
2. Do you still plan on attending this appointment? 
3. Do you have any mobility difficulties and/or currently use a mobility assistive device like 

a wheelchair/walker or cane? 



METHOD: PRE-INTERVIEW PROTOCOL 
• Transition from Phone to Zoom Audio to Record Interview (can also schedule pre interview for another day)

• Estimated Length of Pre-Interview = ~ 10-15 minutes

• Pre Interview Script Divided into 3 Main Categories of Questions
1. Making an Appointment

2. Transportation to Your Appointment

3. Anticipated Barriers Once Reaching Your Appointment



#1: Perelman Lobby & Navigation to Final Clinic 

PATIENT OBSERVATION



#2: Elevators  #3: Navigation to/From Clinic 

PATIENT OBSERVATION



#4/8 Check In/Check Out  Process #5 Waiting Room 

PATIENT OBSERVATION



#6: Vitals                                              #7: Exam Room

PATIENT OBSERVATION



METHOD: 
OBSERVATION 
TEMPLATE

Covers Nine Locations: (1) Perelman Lobby, (2) Elevators, (3) Navigation to 
Clinic, (4) Check In Process, (5) Waiting Room, (6) Vitals, (7) Exam Room, (8) 
Check Out Process, (9) Navigation to Final Destination



METHOD: POST-INTERVIEW SCRIPT/PROTOCOL 
• Find a Time to Conduct Post Interview after Completing Observations/Day of Patient's Appointment

• Estimated Length of Post-Interview = ~ 15-30 minutes

• Post Interview Script Divided into 8 Main Categories (1 Standard Question/2-3 Patient Specific Questions Per Category)
1. Perelman Lobby 

2. Elevators from Lobby 

3. Navigation to Clinic 

4. Check In Process/Waiting Room 

5. Vitals

6. Exam Room 

7. Checkout Process

8. General Wrap Up Questions





METHOD: MANUAL DATA CODEBOOK
1. Initial Transcript Sampling
2. Open Coding with Color Highlights
3. Iterative Refinement of Themes
4. Double Coding for Reliability
5. Application to Remaining 
Transcripts 



CONSORT DIAGRAM



RECRUITMENT OUTCOME
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PRELIMINARY FINDINGS: ACCESSING APPOINTMENT



EMERGING THEMES: BUILT ENVIRONMENT
This theme refers to any physical structures (e.g. signage, 
directions, objects) that act as barriers or supports during 
a patient’s navigation to the Neurology clinic.

- Some participants found that the elevator stopped too 
briefly, closing before they were able to get on.

- A majority of participants complained about the long 
walk to the clinic after exiting the elevator.

- Some participants had difficulty parking their 
wheelchair or walker in the Neurology clinic because 
of a lack of floor space. 
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PRELIMINARY FINDINGS: BUILT ENVIRONMENT





PRELIMINARY FINDINGS: INTERPERSONAL COMMUNICATION



NEXT STEPS 
Immediate:

• Use open coding to further refine codebook

• Double-code 10% of the sample to reconcile coding 
discrepancies improve inter-rater reliability

• Import data into NVIVO for additional subgroup coding and 
comparisons

• Revise emerging themes as new patterns develop

• Continue recruitment until thematic saturation

Long Term:

• Dissemination of Findings 

• Abstracts and Publications 

• Operations – Present Findings to Key Internal Stakeholders  Example of NVIVO Coding



CHALLENGES ENCOUNTERED & LESSONS LEARNED
• We honed our interviewing skills and learned how to navigate a medical records platform for the first time.

• It is important that peripheral players in a study, like the medical assistant and clinic staff, know about the study and 
believe it is reputable and trustworthy. 

• It is paramount that participants understand the objectives of research studies, especially when patients are members of 
historically vulnerable communities.

• As researchers, we had to transition from a purely objective stance to embracing the subjective and interpretive nature of 
qualitative research. 

• Disability accessibility is not one size fits all: different people with different mobility devices have different needs that 
sometimes contradict. 

• This project allowed us to improve and see value in the ways we interact verbally/nonverbally with patients and practice 
active listening so that participants feel more at ease in research scenarios 



THANK  YOU
• To Our Mentors: Dr. Mihir Kakara, Dr. Jaya Aysola, & Dr. Matthew Kearney

• To the Rest of Our Research Team: Laura Wallace and Jessica Campanile 

• To the CHEA Team: Rosemary Thomas, Ana Bonilla, Kaliya Greenidge

• To Anne Marie Nelson & Caitlin Smith 

• To all the Physicians, MAs and Staff at PCAM Neurology Clinic 

• To Joanne Levy, Chichi Nwadiogbu, and the LDI SUMR Program 


