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Abstract
The issue of accessible tourismis an area which needs great focus from all sectors of tourism

development, specifically in relation to persons with disabilities. WWe human incur some sort
of disability in our lifetime, so we should think about making our tourist attraction areas and
services very accessible for all segments of the people; because person with disability have
the same desire and need to take part in leisure activities like others. This is why this
exploratory study is very important in giving background information on the area, by
assessing the accessibility of star hotels and museum for persons with disability found in
Addis Ababa city. The sample was gathered through a snowballing technique from
associations of disability. The study utilizes semi-structured interviews of 18 visitors with
different impairment: 2 uses wheelchairs; 5 are crutches user; 5 are visual impaired 5 are
hearing impaired and 1 has hand impairment and none disabled persons from services
providers. Museum guide and director (2), front office supervisor (4), waiters (3) and
receptionist (3). The data were subject to thematic content analysis and Interpreted by the
social model of disability, the results suggest that none of the seven five star hotel was found
fully accessible plus the aggregate result shows that the extent of accessibility is 51.1% and
27.9% of accessibility requirement has been found inaccessible at all and 15.6% were the
requirement which are found in- partial condition and 5.4% of accessibility requirement has
been found not applicable. Moreover accessibility is subjected to change of time, technol ogy
and people’s disability awareness. Contradictions were found between the service provider
and users on the concept accessibility, all the respondents found the hotels inaccessible by
appreciating the exiting inclusiveness however, the hotelier thought they have most
accessible place for everyone. This study is limited to only five star hotels found in Addis
Ababa and on Ethiopian National Museum. The paper recommended for hotel managers and
for government bodies on ensuring the accessibility of specific physical, information and on
policy and legal frame works. This study relays the genuine voice of people with disabilities.
The findings have relevance to hospitality researchers, educators, executives, and hotel staff
as background information.

Keywords. Accessible Tourism, and Accessibility Audit, Five star Hotels, Museum.



CHAPTER ONE
INTRODUCTION

1.1.Background to the Study

Tourism industry is a service intensive industry which is dependent on the quality of
customers’ services experience through the service providers offer like the accommodation
by hotel industry, transportation service, by transport company travel and tour service by
travel agent or tour operator, flight service, by Airline company and voyage and
entertainment by ferry companies. The history of hospitality sector has a significant role in
tourism industry. The market segment is the targeted to specific group who usualy travels
more destinations. Service providers upgrade the business providing quality service
according to customer’s expectation including persons with disabilities which is the focus of
this study and al segments of the people (Khatri, Kumar, Shrestha, Rgj Kumar, Mahat, &
Ujjwal 2012).

The fundamentals of accessible tourism development can be sought in Universal Declaration
of Human Right which was taken up on December 1948. The declaration in its introductory
article make sure freedom and quality regardless of the race, color, sex, language, religion,
political or other opinion, national or social origin, property, birth or other status (article 1, 2).
In the continuation of the freedom of movement (article 13), rest and leisure (article 24) is
ensured. On the basis of the Declaration of Human Right numerous regarding tourism and
disabilities were adopted. The concept of accessible tourism or tourism for all appears for the
first time in 1989, when this notion is used publicly by a group of British expert within the
international year of the disabled (European Network for Accessible Tourism, 2007).

Accessible tourism devel oped and accel erated through individual vacation facilities owned by
societies of the disabled which are primarily intended for vacations of their own members. In
Europe, tourism for al spread quickly and important changes in the field of legislation,
development, and perception of accessibility in tourism sector soon followed. The first
sources of accessible tourism in Slovenia are related to spas where mostly rehabilitation of
persons with disabilities was carried out and which were less concerned with the tourist offer
for the disabled (World Tourism Organization and Fundacion ACS, 2015).



Accessible tourism is the ongoing endeavor to ensure tourist destinations, products and
services are accessible to all people, regardless of their physical limitations, disabilities or
age. It encompasses publicly and privately owned tourist locations. Today *“accessible
tourism” appears in scientific literature under various terms. “tourism for all”, “inclusive
tourism”, “universal tourism”, “barrier-free tourism”. Different definitions appear hand in
hand with different conceptions. In literature the most common definition is the one by

Simon Darcy, The term has been defined by Darcy and Dickson in (2009, p34) as:

“‘Accessible tourism enables people with access requirements, including
mobility, vision, hearing and cognitive dimensions of access, to function
independently and with equity and dignity through the delivery of universally
designed tourism products, services and environments. This definition is
inclusive of all people including those travelling with children in prams,

people with disabilities and seniors.”’

Although the present research topic seems different in many ways as area of research, it is
one of themes that give focus for marginalized groups of people. The study present tried to
assess several researches as in relation to accessible tourism however there are mare reports
on the current status of people with disability in Ethiopia. Most of the available literature
reviews attempted to highlight the destination image, technology advancement on tourism
development, role of tour operators, future prospect of the tourism section, impact of
marketing tools on Ethiopia tourism and attractions. But the study have found some articles
which they gave due emphasis on the accessibility of tourist areas and hotel industries in
Ghana and South Africa. More importantly, the notion of that says ‘tourism for all’ is
changing many standards in accessibility of tourist destination. In our contemporary world
we cannot leave them aside since disability is human condition especially in current world in

which the causes are increasing what make people more disable.

According to the World Health Organization (WHO), 15% of the world’s population (1
billion people) is estimated to live with some form of disability. UNWTO is convinced that
accessibility for al tourist facilities, products, and services should be a central part of any
responsible and sustainable tourism policy. Tourism has the potentia to ensure that persons
with disability have much more quality of life satisfaction when they access varied tourist
services (Card et al, 2006).



However this service sector has been neglecting the need and the interest of having visit and
travel of persons with disability. Tourism activities like traveling and visiting have been
considered as luxurious and privilege activity left for some selected people. However, “people
with disabilities have the same needs and desires for tourism as others’ (Blichfeldt &
Nicolaisen, 2011). Accessibility issues have severely hampered opportunities for people with

disabilities to take part in many leisure activities — including tourism.

To sum up, this study assessed the accessibility of hotels and museum for persons with
disabilities by conducting accessibility audit to the physical environment and on service
delivery. By doing the study it has its own importance by identifying problems related to
accessibility of institutions and services to persons with disabilities and able to answer the
extent our tourism services and facilities are accessible for person with disability to engagein
leisure activities including tourism as far as they do have the same interest like other people
and tourism providers should be prepared to deliver accessible building and venues, if they

want to take the rising economic wave of accessible tourism.



1.2Statement of the Problem

Persons with disabilities inhibited to participate in national developments due to lack of
assistance and the attitudes of society. Roads, buildings, transport facilities and other public
recreationa areas have limited participation and integration of persons with disabilitiesin a
given society. The state of persons with disabilities in Ethiopia is even more terrible and
severe due to the presence of diversified causes of disabilities before and after birth disabling
factors (like infectious diseases, difficulties contingent to delivery, under-nutrition,
malnutrition, harmful cultural practices, lack of proper child care and management, civil war
and periodic drought and famine) and the absence of early primary and secondary preventive
actions (Tirussaw, 1998).

According to world report on disability (2011), amost everyone has a chance to be
temporarily or permanently impaired at some point in life, and those who survive to old age
will experience increasing difficulties in functioning. Most extended families have a disabled
member, and many non-disabled people take responsibility for supporting and caring for their
relatives and friends with disabilities. This is an area which need a great focus as a result of
the significant number of people is living with some sort of disability. Indeed people with
physical disability have the same need and wants like others on participating in all sorts of
tourism activities (Yau et a. 2004).

Today, significant number of hotels, transportation facilities and tourist sites are not
physically accessible for many people with disabilities and older persons. In addition accurate
and accessible information about the access characteristics of destinations and venues is
lacking. In generd, it is aso rare in finding trained personnel in how to “meet and greet”
people with adisability at tourist venues (European Network for Accessible Tourism, 2007).

People with disabilities have a significantly different tourism experience, for many travelers
with disabilities, atravel experience includes difficulties with public transportation and often
with accommodation; hotel rooms do not always meet accessibility codes. Many constraints
and barriers exist, and general physical access is still the maor constraints encountered by
people with disabilities (Darcy and Daruwalla, 1999).

Research interest in accessible tourism for persons with disabilities is also evident in tourism
and hospitality related studies. Yet, only few empirical studies have focused exclusively on
the actual hotel experience of people with disabilities (Bodil and Jaqueline, 2009). Like the



work of Anuar, Ahmad, Jusoh, Hussain and Nasir, Developing of Tourist Friendly
Destination Concept: a Quantitative Sudy, (2015) and Ngwi Becky Mopecha, Barriers to
People with Disabilities in the Tourism and Hospitality Industry: A Case Sudy of Buea in the
South West Region of Cameroon (2016) can be mentioned as exemplary.

The study have strived to review research findings which is conducted on accessible tourism
for people with disability in Ethiopia, there is hardly any articles which deals or give
emphasis on persons with disability to take part in tourism related ventures and/or visit. This
shows the issue of accessibility isneglected asit is not our concern.

There are research and reports focused on disability, accessibility of transportation and
development in Africa in general and Ethiopia in particular, for instance Yared, (2016)
pointed out inaccessible infrastructure and transportation denies persons with disabilities
access to community services and facilities and hinders their participation. Lack of
accessibility contributes greatly to the disadvantaged and vulnerable situations faced by
persons with disabilities, leading to disproportionate rates of poverty, deprivation and
exclusion among persons with disabilities. The issue of inaccessibility in transport services
that people with physical impaired face also seen by other researcher and on his finding
revealed that most streets and transport giving vehicles in Addis Ababa are unsuitable for
People with Disabilities. And also measures taken to address these challenges were also
unsatisfactory (Henok, 2014).

Moreover there is a project carried by ABCON PLC IT/S and Management Consultant with
funding of World Bank (2007). The project tried to see ““ICT Accessibility Requirements
Study for Person with Disabilities in Ethiopia’’, these study believe that in order to exploit
the full potential of the benefit of the global information society, it would be very important
that all nations and people of the world share this opportunity equally, therefore ICT should
be as accessible as possible. Despite these negligence on the accessibility of tourist attraction
areas to person with disability, there is a promising published guidebook which is prepared
by non-governmental organization named ECDD, in this guidebook they have tried to assess
some selected pubic building and services including hotels, museums, restaurant,
supermarkets and other public facilities. Although the guidebook is very help full in giving
user which building and facilities is accessible for person with disability however, it gives
very specific setting which we cannot reach upon conclusion.

Having indicating the prevailing situation and constrains that persons with disability face; the
intent of this study was making assessment on some selected tourism destinations (five star

hotels and national museum) and conducting accessibility audit or assessment to measure the
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extent of accessibility of the places for persons with disabilities. This research has focused on
groups of people with some kind of physical disability in which environmental, cultural and
self centered barrier which hindered them from having tourism activities. Apart from the
other tourist destinations hotels and museum are located more in centers or near capitals,
moreover assessing these two different tourist destination is helpful to get both intended

international visitors and domestic visitor for hotel industries and museum respectively.

1.30bjectives of the Study
This study has sought to meet both general and specific objectives.
1.3.1 General objective of the study
» Assessing the accessibility of five star hotels and national museum of Ethiopia
for persons with disabilities in Addis Ababa.
1.3.2 Specific objective of the study were to:

% Figure out the extent of accessibility of five stars hotels and national museum
for persons with disabilities.

« ldentify built environmental barrier that hinders persons with disabilities from
active participation and full enjoyment in five star hotels and in national
museum of Ethiopia.

% Assess Ethiopian policies, proclamations and regulations related to persons
with disabilities on accessibility.



1.4Rational e of the Research

Based on the world report on disability and Word Health Organization (WHO), (2011), with
the total population of Ethiopia 17.6 % are believed they are persons with disability. Persons
with disabilities are not able to participate in social, political and economical affairs because
of both environmental and socia services are in accessible (ILO, 2003, as cited by in Abebe,
2012).This situation would be worse in developing countries in relation to their economic,
political and the level they understand disability. The notion of inclusion would help not only
the individuals with some sort of disability but also the whole family in particular and the
community at large. This is true where the chance of being disabled in life time could be
occurred easily because disability is part of human condition and the causes are increasing
from time to time. This is why we should design the built environment for all segments of the
people in such way that it can be accessed and we should provide a service which includes
persons with disability. The researcher personally noticed some of tourist attraction areas and
hospitality industries which exclude and forget people using wheelchair, Crutches and people
with sensory impairment in their built environment and services provision.

1.5Significance of the Study

This study would have invaluable academic relevance in brings new insight to the field of the
study as a result accessible tourism is new emerging concept in the era of research and it
seems it is neglected in our country. And the existing literature on accessible tourism in
Ethiopiais very rare and few literature covering, yet which is not adequate and supportive of
thisissue thusit gives an insight to the extent of the problem and serves as a spring board for
other researchers. Moreover the findings of the study are significant for the practitioners in
showing the extent and the dimension of inaccessibility of five star hotels and museum for
persons with disabilities by making different measurements and recommendations. It aso
contributes for policy makers in providing different valuable recommendations and best
practices of other country in order to revise the existing regulations and proclamations in
more inclusive and detailed way. In regard to its developmental significance, the study
creates awareness for hotelier on the concepts of accessible tourism for persons with
disabilities, the potential of this niche market asintegral part of the main marketing system by
inclusion of persons with disability in there al services they provide. Ethiopia also ratified
the convention that it will be implemented practically and would help as a catalyst in

inclusion development and as responsible and sustainable devel opment strategy.



1.6 Scope of the Study

The scope of this study is seen in three considerations, these are the geographical area, the
theme and the units of observation. Geographically the coverage of the study focuses on five
star hotels and national museum which are found Addis Ababa city. The city has built its
reputation and experience in welcoming Heads of State, Royalty and dignitaries from all over
the globe, as well as through smaller workshops and seminars. Thematically the study has
focuses on the physical, information and legal accessibility of five star hotels and national
museum for persons with disabilities. The study identifies built environment barriers which
hinders persons with disabilities from active and full participation. In this study, units of
observation are the participants of the research from which relevant data are collected. The

targeted groups are persons with disabilities those who have travel experience, hoteliers who

manage and work in different department and level and from government offices.
1.7Limitations

In reading and utilizing this study there are magjor points it should be considered as basic
limitations. The first one is that the methodologically, sampling procedure decreases the
generaize-ability of findings; the results cannot be taken to al hotels and museums found in
Addis Ababa. To mitigate this problem the study has considered the sampling techniques and
has chosen the National Museum of Ethiopia and five star hotels. Moreover some qualitative
findings could be subject to other interpretations for instance factors behind why persons with
disability could not engage in travel, visit or take part in tourism activities, is it from the
places are not inaccessible or there is financial constraints or lack of interest, and could be
other factors. However the study has left other questions open for other researcher and give
focus to the pro-founding problem inaccessibility of tourist destinations, specifically to the
study area. In other way there were some challenges like shortage of time which hinder the
study to uncover necessary field visit, conduct different accessibility audit and to meet
persons with disability with travel experience. To overcome this problem time management
and commitment was a key solution. Moreover getting person with disability conveniently at
the study area was impossible thus; researcher had to wait for specific conference to be hold
by organization of disability. The informants that the researcher has interviewed were found
by snow ball sampling and the responses were subject to the ability to recall the stay in the
hotels and museum. The other challenge is that financial constraints, the study allows field
visit, accessibility audit and finding respondents, this entire task has required adequate

amount of money to gain sufficient information and data.



CHAPTER TWO
LITERATURE REVIEW

The study has lay out some of important parts of literature review which are relevant to the
study area. As the study tried to point out the issues of accessible tourism, accessibility for
tourists with disability it is recent phenomena to the research study. As a research approach it
has been welcomed by few researches in developed countries, however the in developing
countries like Ethiopian the issues of accessible tourism for tourists with disability as the
whole has been neglected. Even though the researcher has found some research paper which
are conducted in Africa, they gave due emphasis specifically to the accessibility of tourist
area to tourists with disability, however this study fill the gap which is occurred by
researchers negligence and the gap which is occurred by exclusion of museum from their
scope and the research tried to catch both domestic and international visitors who were
interested in either of tourism service and tourism product. As many of us know Ethiopiais
the seat of AU, ECA and more than hundred embassies and with growing opportunity of
MICE which is complementary to conventional leisure tourism. Therefore this study is very
significant in giving new insight how countries would economically beneficiary if they
designed for all segment of the people, apart from inclusion of people with disability.

2.1 Definition of Terms

211 Tourism

Tourism is a sum activity which is done by traveling and visiting other places away from
usual residence and escape from routine daily life, and this holds true for people with
disability. This definition works in the use of the term tourism in the study, however disabled
people get the same problem which were facing in new and different circumstances. Tourism
and travel as industry leave out person with disability from the whole population and limits
their opportunity to participate in leisure activity, organizing specia trips and using services
and facilities (Kaganek, Ambrozy, Mucha, Jurczak, Bornikowska,Ostrowski,
Janiszewska,Mucha, 2017).



2.1.2 Peoplewith Disability and Tourism

World Health Organization has defined disability as “any restriction or lack (resulting from
an impairment) of ability to perform an activity in the manner or within the range considered
normal for a human being” (United Nations, 2008 as cited by Turgut, Mehmet, Ali & Y Uksel
in 2011). The UK Disability Discrimination Act describes a disabled person who is someone
“has a physical or mental impairment which has a substantial and long-term adverse effect on
his/her ability to carry out normal day-to-day activities” (Office of Public Sector Information,
1995).

The right to travel and access tourist activities should be perceived as a key social right for
disabled people and their families. Travel and tourism is an important factor in the quality of
life of all people. For disabled people and their families the chance to go away on holiday can
be a particularly important chance to relax and recuperate (European Disability Forum,
2001).

Turgut, et a (2011) pointed out that people with disabilities are capable of participating in
tourism activities. However, some arrangements should be made for people with disabilities
in order for them to be included in tourism activities, such as tourist attractions, information
resources, and transportation, accommodation and food and beverage facilities. Some
countries have made legal regulations about thisissue.

2.1.3 What isAccessibility?
Accessibility is the design of products, environments, programmes and services to be usable

by all people, to the greatest extent possible, without the need for adaptation or specialized
design. The design of products, devices, services, or environments for the use by all people, is
one of the basic principles of UNCRPD. Accessibility is more bored than it perceived
however it is the ability of tourists to conveniently reach their destination and which comes
from the philosophy of design for all, isthe basis and condition of travelling regardless of age
and state of health. It is an approach to planning and realization of developed areas, products
and services that allows everyone to be a participant in the community life (The Centre for
Universal Design, 2016). It aso makes differences among tourists in their evaluation of
accessibility to tourist attractions is critical to the tourism industry, especially for services
providers who intend to improve their facilities and image of their attractions (Isragli, 2002).
Accessibility is pushing factor and taken as precondition for participation, but it does not
necessarily guarantee enjoyment in life or quality of the leisure experience (Freeman and
Selmi, 2010).
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2.1.4  Accessible Tourism

We need to conceptualize and understand accessible tourism in all characteristics and
dimensions in the way to cope up with people’s needs and wants. The issue of accessibility
and accessible tourism is a recent phenomenon, even the research studies began to appear
more recently in line with leisure activity constraints and following this individual studies
began to emerge focusing on the demand, supply and coordination of travel for people with
disability. To understand and the conceptualize accessibility it would be helpful to see the
definition of Buhalis and Darcy (2011),

Accessible tourism is a form of tourism that involves collaborative processes
between stakeholders that enables people with access requirement, including
mobility, vision, hiring, and cognitive dimension of access, to function independently
and with equal and dignity through the delivery of universally designed tourism
product, services and environments. This definition adopts a whole of life approach
where people through their lifespan benefit from accessible tourism provision. This
include people with temporal and permanent disabilities, senior, obese, families
with young children and those working in safer and more socially designed
environment( adapted from Michopoulou, Smon, Ivor & Buhalis, 2015, p.180)

The definition puts accessible tourism needs the efforts and collaborations work of many
stakeholders and would benefit not only person with disability but also their families” and
different type of disabilities. World Health Organization WHO (2007) aso mentioned the
necessity of accessible tourism by articulating relationship between disability and ageing is

undoubted and presents a challenge for the global tourism industry in the future.

According to ENAT (European Network for Accessible Tourism), accessible tourism

includes;

Barrier-free destinations: infrastructure and facilities

Transport: by air, land and sea, suitable for all users

Quality services: delivered by trained staff

Activities, exhibits, attractions. allowing participation in tourism by everyone

Marketing, booking systems, web sites & services: information accessible to all

The UNWTO Recommendations on ‘Accessible Tourism for All” are meant to be used as a
general, basic mainstreaming framework for ensuring that people with disabilities have
access to the physica environment, the transportation system, information and

communications channels, aswell asto awide range of public facilities and services.
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2.1.5 Concept of Universal Design

Universal design means products and buildings are accessible and usable by everyone,
including persons with disabilities. Universal Design is different than accessible design.
Accessible design means products and buildings are accessible and usable by people with
disabilities. They actually have significant differences in meaning. Accessible design has a
tendency to lead to separate facilities for people with disabilities, for example, a ramp set off
to the side of a stairway at an entrance or a wheelchair accessible toilet stall. Universal
design, on the other hand, provides one solution that can accommodate people with
disabilities as well as the rest of the population. Moreover, universal design means giving
attention to the needs of older people as well as young, women as well as men, left handed
persons as well as right handed persons. An entrance that is designed to be "universal” would
not have stairs at al. Instead of only one toilet stall designed for people who use wheelchairs,
a toilet room with a universal design might include more than one stall with larger space
clearances (Steinfeld, 2009).

2.1.6 concept of Ergonomics

Ergonomicsis the process of designing or arranging workplaces, products and systems so that
they fit the people who use them. Most people have heard of ergonomics and think it is
something to do with seating or with the design of car controls and instruments but it is so
much more. It appliesto the design of anything that involves people — workspaces, sports and
leisure, health and safety. Ergonomics aims to improve workspaces and environments to
minimize risk of injury or harm. So as technologies change, so too does the need to ensure
that the tools we access for work, rest and play are designed for our body’s requirements.
Ergonomics aims to create safe, comfortable and productive workspaces by bringing human
abilities and limitations into the design of a workspace, including the individual’s body size,
strength, skill, speed, sensory abilities (vision, hearing), and even attitudes (Dohrmann
Consulting, 2014).
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2.1.7 Concept of Smart City

A smart city is one that extensively uses connected devices, commonly called the “internet of
things” or 10T, with the specific aim of delivering services as sustainably and efficiently as
possible. Making our cities smarter and more inclusive will become increasingly important
over the coming decades. According to the United Nations by 2050 more than 6.4 billion
people will be urban — that's nearly two-thirds of the world’s population. Moreover, the
world’s population is aging — and with age comes a higher level of ill-health, impairment and
disability. It’s clear that smart cities won’t happen overnight. It is the time to begin the
process of building integrated, tech-enabled cities, with a seamless flow between the different

services provided for residents, commuters and visitors (Christopherson, 2016).

2.1.8 Defining Disability and Models of Disability

Essential elements of understanding the meaning of disability have been basically changed
since the dominance of the way in which people understand disability in medical model
during the pre-1970s. Nowadays the condition requiring changes within society in order to
improve the lifestyle of those who are disabled. The philosophy of the social model of
disability wide issue stress the society disables the impaired, as opposed to the disability itself
being the hindrance (Buhalis, 2011).

Disability is an umbrella term consisting of multiple deprivations. The impairment may either
be temporary or permanent. Even though it occurs all over the world the complex nature of it
on interlinking the medical, socia and environmental dimensions make it difficult to put
simple definition, document and measure. According to the World Disability Report 2011,
globally around 1 billion people experience some forms of disability and of which 200
million pass through chronic disabilities (WHO& World Bank, 2011 as cited in Chacko,
2015).

After the hard work of United Nations Convention on the Rights of Persons with Disabilities
(CRPD), disability is better understood as a human rights issue. Disability is aso an
important development issue with an increasing body of evidence showing that persons with
disabilities experience worse socioeconomic outcomes and poverty than persons without
disabilities (Word Disability Report, 2011).

The definition of disability is highly controversial for several reasons. First, it is only in the

past century that the term “disability” has been used to refer to a separate class of people.
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Historically, “disability” has been used either as a synonym for “inability” or as a reference to
legally imposed limitations on rights and powers. Indeed, in 2006, the Oxford English
Dictionary recognized only these two senses of the term (Boorse, 2010, as cited in the
Stanford Encyclopedia of Philosophy). The vast diversity of disabilities like physical, mental,
acquired disability by birth etc. creates problems in proper classification and definition
(Chacko A., 2015).
According to Gronvik (2007) there are severa different definitions of disability used in
disability studies. Five theoretical definitions or understandings of disability are the most
common:

A subjective definition

An administrative definition

A functional definition

A relative or environmental definition

A social definition (the social model of disability)
Two common features stand out in most officia definitions of disability, such as those in the
World Health Organization (2001; 1980), the U.N. Standard Rules on the Equalization of
Opportunities for People with Disabilities, the Disability Discrimination Act (U.K.), and the
Americans with Disabilities Act (U.S.) :-
(i) A physical or mental characteristic labeled or perceived as an impairment or dysfunction
and
(ii) some personal or social limitation associated with that impairment
Based on these definitions disability is seen in two distinct topics, limitation versus
impairment; impairments are generally seen as traits of the individual that he or she cannot
readily ater. Just what makes a condition atrait or attribute of an individual is obscure and
debatable, but there seems to be agreement on clear cases (Kahane and Savulescu, 2009)
whereas limitation is more bored and elastic in which restriction on such basic actions one’s
self and from social activity. However many scholars found this definition very challenging
in characterization of both futures and prevailing situation of objectivity and biologically
grounded.
There is also disagreement about the conceptual and practical need for two categories of
limitations, one involving persona activity, the other social or political participation
‘handicap” and “disability,” respectively (Wright, 1983; Edwards, 1997; Nordenfelt, 1997;
Altman, 2001, as cited in the Stanford Encyclopedia of Philosophy)
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In addition to this we need to understand the two extremes and disagreement on the
relationship between impairment and limitation. At one extreme that says biological
impairments are the sole causes of limitation and the other extreme limitations faced by
disabled people solely to “contemporary social organization, such definitions treat
impairments merely as “evocative” causes—as conditions that are subject to exclusion and
oppression.

2.1.8.1 Modelsof Disahility

1. Charity/traditional model of disability
Until 18" c disability was coincided with the punishment of god, result of sin and malediction

or curse, this was a perception of many cultural and custom of people living around the world
(Abebe, 2012).

ii.  Medical model of disability

This model understands disability in terms of physical or mental impairment and the other
related outcomes are regarded and seen with it are directly emerged out of these problems. As
a model they only see disability through internal situations within disabled person (self-
centered) and advocate the careful examination and prescription suggested by expert medical
professionals in addition to rehabilitation program. On this rehabilitation model which an
extension model of medical believe that if persons disability continuesit is up to him or her
unless and other wise follow professiona treatment and modification. Both medical and
rehabilitation models ignore other social and institutional influences to disability (Chacko,
2015).

lii.  Social model of disability

This is more comprehensive model emerged in 1980 after the publication of WHO
framework. The model sees disability from different perspective, apart from individualistic
and self-centered medical model to social phenomenon-constructed. According to it; the
disability is emerged out of the incapacity of the social system to afford the people with
different abilities and investigates the disabling constraints and barriers produced by the
socia, economic, physical and cultural environments, and prevailing hostile social attitudes.
Moreover environment is a causal (although partial) agent of disability (Lars Gronvik, 2007,
Anastasiou, & Kauffman, 2013).
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iv. Human Right —-Based Model

This moddl is very familiar with view point of social model of disability and the
contemporary situation of current disabilities and designed with human right principles. This
model is based on the notion of “any public services sectors should be accessible for all
segments of the people without any difference’’. According to this model any developmental
guestions, basic needs, socia justice, human right, should be linked with disability (Abebe,
2012).

v. Ecological Perspective

This perspective is subjective and regards disability as an outcome of the interaction of
impairment, activity limitations, and participation restriction in a specific environment.
Accordingly, impairment does not necessarily yield disability, if the environment poses no
restrictions. This approach is in line with that of Nicolle and Peters (1999), who argue that
being “handicapped” is a result of “a mismatch” between the individual’s needs, abilities and
the environment. This line of reasoning, i.e. the importance of the link between the individual
and the environment, was adopted in the present study regarding the term “disability”. The
ecological perspective also conforms to the World Health Organization’s ideology, which
regards disability as “a complex phenomenon, reflecting an interaction between features of a
person’s body and features of the society in which he or she lives” (WHO, 2007).
Furthermore, the ecological perspective adheres to the social model of disability, which
emphasizes issues such as the socia construction of disability as a state of marginalization,
and highlights social issues as potential barriers in line of exclusively focusing on the

physical environmental aspects (Y aniv, Arie & Brandt, 2010).
2.2 Tourism Product and Accommodations

Tourism and hospitality marketing involves finding out what tourists want (marketing
research), developing suitable offerings (product development), telling them what is available
(promotions), and providing instructions on where they can buy the offerings (place), so they
in turn can receive value (pricing), and the tourist and hospitality organization make money
(George, 2001: 19 as cited by the needs of tourist with disability no name).The hospitality
industry includes hotels and restaurants, as well as many other types of organizations or
institutions that offer food, drink, shelter and other related services. These products and
services are offered not only to people away from home, but aso to local guests (Mackenzie
& Chan, 2009).
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Tourism

Accommaodation

Figure 2.1: Relationship of Hospitility Industry and Tourism, Researchers own work.

The diagram shows the relationship between the tourism industry and accommodation, thus
accommodation is a part of awider group of economic activities called tourism which derives
hospitality industry.

2.3 Museum and Tourism

A museum is a non-profit making permanent institution in the service of society and of its
development, open to the public, which acquires, conserves, researches, communicates and
exhibits, for purposes of study, education and enjoyment, the tangible and intangible
evidence of people and their environment. Museums preserve, interpret and promote the
Natural and cultural inheritance of humanity. Museums are responsible for the tangible and
intangible natural and cultural heritage. Governing bodies and those concerned with the
strategic direction and oversight of museums have a primary responsibility to protect and
promote this heritage as well as the human, physical and financial resources made available
for that purpose. The governing body should ensure that the museum and its collections are
available to all during reasonable hours and for regular periods. Particular regard should be
given to those persons with specia needs (International Council of Museums (ICOM), 2013)

Museums, libraries, and archives can best serve the public by making their programs and
facilities as broadly accessible as possible. This means creating opportunities that go beyond
the basic requirements, and thinking expansively about how to be widey-inclusive,
welcoming, and collaborative (Institute of Museum and Library Service (IMLS), 2015). The
above explanations on the necessity of accessibility to the specific study area and some of

international standards shows that the importance of designing for all.
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The Ethiopian national museum also has the same goa and principles which has its own
establishment history. The first museum was founded as part of the National Library in 1944,
when for the first time an exhibition was opened to the public. In this exhibition few
ceremonia costumes donated by the royal family and their close associates were displayed.
The foundation of the Institute of Archaeology played a pivota role in the promotion of the
Museum. It was established in 1952 to promote and facilitate the archaeological research
mission in the northern part of the country conducted by the French archaeologists. The
mission collected a number of valuable historical and archaeological researches. Later, the
Museum was transferred to present National Bank of Ethiopia Employees Club. Eventually, it
was moved to the present place in 1966.The Archaeologica Museum, which was founded in
1955, began its activities by exhibiting few archaeological collections mainly from the
northern part of the country. In 1966, however, the idea of opening a National Museum and
the establishment of the Ethiopian Cultural Heritage Administration paid attention and

support from the Government.

Thereafter, the museum began to operate under the National Act, which provided the legal
protection and preservation of antiquities and had legidlative authority governing the overall
archaeological and paleo-anthropological sites and monuments within Ethiopia. Then, the
National Museum of Ethiopia became one department of the Authority for research and
conservation of cultural heritage. At present it islocated at Amest Killo on between Arat and
Sidist Killo. The Museum has two buildings habitually called the old and the new building.
The old building was constructed in 1935 during the Fascist Italian Occupation as a residence

for one of Italian Military leaders and the then governor of Addis Ababa.

After the evacuation of the Fascist Italian troops from the country, the building was given to
prince Mekonnen the Son of Emperor Haile Selassie | as a residence. Then it became office
of the Ministry of Foreign Affairs. Finaly, in 1967, the building was transferred to the
National Museum. The new permanent Museum exhibition building was designed and
constructed by the USAID fund under the supervision of the Ministry of construction
between the years 1978 -1981. During the construction of the building, the UNESCO
consultants contributed much in advising on the arrangement of the exhibition galleries. Now
the building serves as the exhibition hall (National Museum of Ethiopia brochure and Zagol
Ethiopia.com 2013).
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2.4 International Conventions (CRPD), legidations and the Problem of
Inaccessibility in Ethiopia.

As Abebe, (2012) tried to point out major chalenges of person with disability in Ethiopia
context, he tried to summarize in economic, social and accessibility problem. In his
presentation out of the total number of disability found in country 98%of them are
marginalized from education and employment opportunity because of the existence of
attitudinal problems. These have made worse the life of person with disabilities from others.
Among the multi-facial social challenges accessibilities problem is one of mentioned barrier
that person with disabilities face. To live better life with rest of society socia inter-
dependence is very important beyond the free will. Apart from others attitudina,
communication and inaccessibility problem in built environment are hindering person with
disability from socia, economic and political participations. Despite the participation of
Ethiopia in the international convention, the problem of inaccessibility in development
activities are still neglected or low attention is given for person with disabilities.

However, the Federal Democratic Republic of Ethiopia (FDRE) Construction Industry
Development Policy (2014), which ratified by Ministry of Federation have tried to look
inclusion, safety and comfort in all buildings and infrastructure development process of all
people particularly persons with disability. On this policy and suggested implementation
strategy discussed in unit four under article 5.6 and sub article 5.9.6 put the mission, policy
and implementation strategies. The mission is that al buildings and infrastructure
development activities work out in our country be accessible for all citizens especially for
persons with disability, to make sure their being equal beneficiaries and participation and
become and build competitive construction industry in international level. The policy will
made buildings, infrastructure designs and constructions activities inclusive of person with
disability. The policy aso tries public services and buildings those are giving services
currently should consider the accessibility and comfort of person with disability in the
process of renewal or reconstruction. In its implementation strategies are; one, create a design
system in which all building and construction activities which make them accessible and
inclusive for person with disabilities two, implementing standard design for public services
ingtitutions and infrastructure buildings three, implementing accessible deign and universal
design for person with disability.

Ethiopian Building Proclamation No. 624/2009 whereas, it has been found necessary to
determine the minimum national standard for the construction or modification of buildings or
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ateration of their use in orders to ensure public health and safety. And discussed under
chapter four, number 36: entitled with Facilities for Physically Impaired Persons and made
some directives like 1/ any public building shall have a means of access suitable for use by
physically impaired persons, including those who are obliged to use wheelchairs and those
who are able to walk but unable to negotiate steps. 2/ where toilet facilities are required in
any building, as adequate number of such facilities shall be made suitable for use by
physically impaired persons and shall be assessable to them.

Council of Ministers aso set Building Regulation onNo243, (2011), under “Land Use,
Related Studies and Designs”. And on this regulation there is building directives discussed
under part five, for instance under number two and three as follow*2/ Designs of Category
“C” buildings shall have suitable access to stairs, parking lots, and lavatories accessible for
people with disability. 3/ the conditions under which public buildings of below twenty meters
of height shall be accessible to people with disability without having lifts shall be stipulated
by directives”

We can take many examples, huge recreational buildings without ramp or lift, giant projects
those who forget or inconsiderate person with disability in case of our light city train. The
following conventions discussed are that Ethiopia has signed and articles they have discussed
about person with disability.

United Nation Human Rights: Convention on the Rights of Persons with Disabilities
Advocacy Toolkit:

The Convention is an international treaty that articulates the rights of persons with
disabilities. Specifically, States that become parties to the Convention agree to promote,
protect and ensure the full and equal enjoyment of all human rights and fundamental
freedoms by all persons with disabilities, and to promote respect for their inherent dignity. By
1 July 2008, 29 States had ratified the Convention and 18 had ratified the Optional Protocol
and Ethiopia has signed on 30 March 2007, When a State signs it, it signals its intention to
become a party in the future not yet legally bound to implement it however, a State should
proceed to ratify it and become a State party that islegally bound to implement its provisions.
Article 9 Accessibility - States parties must ensure that communications and information
services, transportation systems, buildings and other structures are designed and constructed

so that they can be used, entered or reached by persons with disabilities.
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Article 30 Participation in cultural life, recreation, leisure and sport - Persons with
disabilities have the right to equal access to play, relaxation, amusement and physica
pastimes. States parties must take al feasible steps to ensure the availability of cultura
activities such as film, theatre, museums and monuments in accessible formats (e.g., sign
language, Braille, closed-captioning). States parties must also take all feasible steps to ensure

that cultural activities are held in places accessible to persons with disabilities.

v' TheRights of Persons and the World Tourism Organization (WTO)
Ruling A/RES/492(XV1)/10 — Paper “Towards an accessible tourism for all”, which sets out
the requirements that the tourist sector should take.
The paper explains, in some detail, the accessibility requirements that each element which
forms the tourist service should have. The paper is the revised and updated version of the
paper that the WTO published in 1991. The structure of this paper is as follows:
> Staff training
» Common requirementsin all establishments
» Specific requirements of the different establishments
Terminals or stations
Tourist accommodation
Restaurants
Museums and other buildings with tourist interest
Tours

Conference rooms
Main roads
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2.5 Accessible Tourism and Contemporary world

According to United Nation World Tourism Organization (UNWTO), tourism is a diverse
industry, which is a central economic driver for socio-economic development in a number of
areas and destinations throughout the world. Tourism is a whole exertion of transportation,
airlines, travels and tours agents, hotel industry, ferry companies, Information technology
industry and host community of tourism destination (UNWTO, 2011). The growing
population of elderly and disabled people not only in Europe but also all over the world needs
a specia support and service, developed the new emerging new niche as an accessible
tourism in tourism industry.

The issue of accessibility and accessible tourism is recent phenomenon to research arena,
especially to the developing countries (Edusei, Mensah, Badu, Peprah, 2015, Becky,
2016).According to research conducted in South Africa on The need for disabled friendly
accommodation revealed the importance of creating an environment, product and service
accessible for persons with disability. The market for people with disabilities is generaly
regarded as one that is currently untapped, a “fledgling market with huge potential”. The
tourism industry is not in a position to fulfill the needs of people with disabilities in South
Africa (Bisschoff, & Breedt, 2012).

Study which is conducted in Cameroon also proof that some niche market segments till
seem to be ignored or neglected in the marketing and development of tourism and hospitality
facilities which constitute barriers to these segments. One of these segments is disability
tourism. According to the researcher Becky, (2016) on his research which tries to identify
Barriers to People with Disabilities in the Tourism and Hospitality Industry found that most
of tourism and hospitality are not considering the accessibility of their product and service
including some natural area destinations. However their big change in recently built and
established tourism and hospitality industry.

Additional research which is conducted in the issue accessibility and accessible tourism is
found in Ghana confirm that thematically the issues of disability, accessibility and accessible
tourism is infant in developing countries. However it’s better to play one’s role than
neglecting the neglected issues, as a research the study focused on Accessibility and
Participation of Persons with Disabilities in Tourism: Perspective of Tourism Workers in the
Ashanti region of Ghana and on this research findings reveaded that the participation of
persons with disabilities in tourism is limited due to factors such as the inaccessible tourism

environment, the nature of transport services and the language barrier. Suggested provisions
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were canopy walks, accessible banquets, vehicles, and sign language interpreters at various
tourism destinations (Edusei, & et a, 2015)

The above mentioned studies done in South Africa, Cameroon and Ghana respectively
believe the socio-economic importance of accessible tourism for al segments of population
and this should be underpin by such scientific researches to put stepping stone to the field of
study and to make significant change in terms of awareness creation on the need and interest
of persons with disability and for making some modification of inclusion and consideration
on services and products that tourism and hospitality currently delivering.

Research was recognized by tourism scholars to study the accessibility of tourism as a sector.
The leisure constraints approach is supposed to contribute to the understanding of tourist
motivation, decision-making processes and destination choice models (Darcy, 2010).

In his previous Research work Darcy, (2009) has investigated the criteria that people with
disabilities decide as ‘important’ to selecting accommodation and their preference for
presenting this information. Studies have identified constraints with the way that accessible
accommodation information is documented and marketed. According to this research the
issues are not limited to Australia but also are universal challenges faced by person with
disability wanting to travel. Based on the research, the major issues identified were that
accessible accommodation information is poorly documented, not detailed enough, not room
specific and do not have an equal amenity to non-disabled rooms.

With increased number of an ageing population and hub on inclusion and accessibility hasled
to enhance in the literature and exploration of theoretical concepts that support the
developing accessible tourism industry. The accessible tourism market includes tourists with
different levels of accessibility requirements, who have been poorly served by the tourism
industry (Miller and Kirk, 2002).

However the issue of accessible tourism the tourism experience of people with disabilities
first emerged in the late 1970s and even in the late 1980s and early 1990s, researchers only
“flirted with this issue” (McKercher et al., 2003, p. 467 as cited by Yaniv, Arie & Brandt,
2010). In developed countries it is more recognized and better conceptualized; this would be
proper following review of some literature on accessibility and disability. According to a
study which is carried out in Austria, Sydney under the topic of study Disabling Journeys:
The tourism patterns of people with impairments in Australia, shows people with
impairments travel significantly less than the non-disabled and due to this lower level of

travel people with impairments are proportionally under represented as members of the
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travelling public. And the research has find out that the majority of people with impairments
did not view their impairment as the reason for non-travel but other constraints and barriers
that they encounter. These constraints and barriers vary significantly based on their access
requirements (vision, hearing, mobility and communication) (Darcy, 2003).

Recently Dimitri Buhalis et a (2011) published two volumes that can be positioned as
landmark in this emerging research area. The first one Accessible Tourism, ‘Concepts and
Issues’ established a framework for the study of accessible tourism, and the second ‘Best
Practice in Accessible Tourism’: Inclusion, Disability, Ageing Population and Tourism
(2012) gives an insight in the way accessibility of tourism is dealt with in practice. The
authors argue that, because of the significant implications for demand and supply, inclusion,
disability, ageing population and tourism are increasingly important areas of study. They
contend that most studies in the field have focused on the experience of people with
disabilities. (Albert Postma, 2015).

It is true that accessible tourism is one of the keys for the new and specialized travel agencies
in the future. Providing appropriate product/service by targeting the individuals with
accessibility needs together with a correct approach and strategy, the speciaized travel
agencies are able to have a competitive advantage and continue their activities.

Also this market segment would create having sustainable activity and a golden opportunity
for the specialized travel agenciesin the future (Ozogul & Baran, 2016).
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2.6. The Need of Accessible Tourism from Different viewpoint

Several academic researches and projects have found in developed world like USA, Canada,
UK, and Europe especially in Scandinavian countries and Austria made significant progress
in the field of study and contributed on the development of theories, conceptual framework
and models how this contemporary world should understand accessible tourism and
disability. Many of research that | have found understand and hold different reason why
accessible tourism is so important. The General Assembly of UNWTO emphasizes
accessibility as a central element of any responsible and sustainable tourism policy
(UNWTO, 2013)

Buhalis and Darcy (2011) regard accessible tourism as a phenomenon that is developed in a
certain way not only in academic studies, but also in practice. The dimensions of this
phenomenon are multidisciplinary and they concern geography, disability studies, economy,
politics, psychology, social psychology, management, postmodern cultural studies,
marketing, architecture, medicine and many others.

According to Dagmar, (2016) accessible tourism is seen as a market segment with high
potential due to aging population is becoming a significant demographic effect that is closely
connected with this issue and will strongly influence the aspects of tourism. The senior
segment concerns nowadays more than 75 million people in Europe and according to
estimations the ratio of elderly people will increase by 35% by 2025 and it will mean a
growing number of people who welcome an accessible tourism environment (European
Commission, 2015).This would be true in research conducted in Bangladesh magnify the
importance of accessible tourism and disability in terms of its economic importance (Chandra
&Kumar, 2015).A further study motivation derives from data suggesting that tourist activity
is an important dimension in the treatment of people with disabilities (Jooyeon, Joonkoo &
Stamatis, 2017).

On the other the study conducted in Isragli argue that studies in tourism which focus on
people with disabilities approach the subject from the perspectives of socia justice and
altruism and meeting legal requirements rather than marketing purposes. However, they
believe their study is unique in the sense that it does not only adopt a marketing approach, but
integrates such an approach with ecological perspective to disability. This integration may
lead to concrete and applied management recommendations, based on the consumer’s

perspective, namely the personal experiences of people with disabilities (Y aniv, et al, 2010).
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2.7. Conceptual Framework
2.8. Accessihility of Five Star Hotelsand National Museums

Research which emphasis on the group people who are marginalized and have less
recognition in the society, has focuses on Disability inquiry or investigation, primarily
addresses the meaning of inclusion in schools and encompasses administrators, teachers and
parents who have children with disabilities (Mertens, 1998). Mertens narrates how disability
research has moved throughout stages of development, from the medical model of disability
(sickness and the role of the medical community in intimidating it) to an environmental
response to individual with a disability. Here the study incorporates inclusiveness a notion
which is emerged in school which is one of basic need has grown to inclusiveness of other
activities like tourism and leisure activities. Now, researchers focus more on disability as
aspect of human disparity and not as a shortcoming.

Accessibility

Problems of
I naccessiblity

Accessible Tourism -

-Physical mobility
- Vision
- Hearing

Figure 2.2: Conceptual Framework Source: own, 2017
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Accessible Tourism is part of inclusive tourism which is further an integral part of sustainable
tourism. It is an approach aiming to provide and facilitate leisure and recreational facilities to
all. The barriers and constraints need to be mediated to foster inclusive tourism for all. These
barriers could be built environment, which means human made barriers which have physical

existence and hinders people with disability from full participation and enjoyment.

The other means to ensure accessible tourism is that through legal framework and policy
enforcement to guarantee and to set accessible standards for built environment. The problem
which creates inaccessibility is problems related to lack awareness of people on disability

inclusive and accommodation practices.

This study focuses on the target group of people who have sensory impairment (hearing and
vision) and physical impairment which is mobility. Most of the problem of inaccessibility is

also applicable for other type of impairment in most of the time.

27



CHAPTER THREE

METHODOLOGY

Methodology describes “the theory of how inquiry that “involves analysis of the particular
field of inquiry.” It involves the researchers’ assumptions about the nature of reality and the
nature of knowing and knowledge. In other words our assumptions about what we believe
knowledge is embedded in methodological discussions and therefore have consequences for
how we design and implement research studies (Graduate Studies and Research Office, 2016).
This part explains the entire approach to research and how the researcher met intended
objectives.

3.1. Research Methods

3.1.1 Description Study Area

As the seat of the Headquarters of United Nations Economic Commission for Africa
(UNECA), African Union (AU) and other regional and international organizations, Addis
Ababa is not only capital city of Ethiopia but also diplomatic center for Africa. The glorious
weather characterizes the capital to be a delightful place to explore. With an altitude of 2120
to 3200 meters above sea level including the Entoto chains of Mountains, the city enjoys a
mild climate with an average temperature of 16°c.The City is endowed with hot springs,
which was one of the major reasons for it to be established as the capital of the country in the
last half of the 19™ century. Addis Ababa is fast becoming one of the continent’s leading
conference destinations, with impressive facilities, not only for large events, but also for
small workshops and seminars, Conference Facilities — Operating as an international
conference venue. Due to the fact that with the increased number of business traveler and
high number of tourist arrival, this will be linking to the development of tourism sector,
hospitality industries and accessible tourism(Addis Ababa Culture and Tourism, 2016).

There are alot of hotel industries ranging from basic service accommodation facilities to five
star luxury ones, in regard to the man-made tourism resource potentials, Addis Ababa owns a
number of old palaces, churches and mosgues, monuments, museums, art galleries and
temporal or permanent exhibitions are the least mentioned.
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From tourist attraction site found in the city the research has focused on hotel industries and
museum as a result high arrival of business traveler and tourist to the country is experiencing
recently and this two areas have probability to be consumed.

3.1.2. Research Philosophy

Now day’s knowledge should be a resource and a solution to problem for social science and
socia theory. Although philosophical thoughts have great influence on the practice of
research, for the most part in research the study of the fundamental nature of knowledge,
understanding and fact remain out of sight. According to Creswell (2008), alternative
knowledge claim, this research has fallen in both advocacy/participatory and pragmatic. In
the first case knowledge claims are stances for groups and individuals in society that may be
marginalized or disenfranchised.

Therefore, theoretical perspectives may be integrated with the philosophical assumptions that
construct a picture of the issues being examined, the people to be studied, and the changes
that are needed. Thus, the research has contained an action agenda for reform that may
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change the lives of the participants, the institutions in which individuals work or live, and the
researcher's life. In the second case which is pragmatic alternative knowledge clam and its
assumptions and method of data inquiry the research identifies itself under this approach. In
pragmatic knowledge claim individual researchers have a freedom of choice. They are "free"
to choose the methods, techniques, and procedures of research that best meet their needs and
purposes. Thus, in mixed methods research, investigators use both quantitative and

gualitative data because they work to provide the best understanding of a research problem.

3.1.3. Sample Size

Based on the data of AACT (2017), There are more than fifteen museums that
tourists/visitors can find their the highlights of regional or local destinations and sites prior to
their departure to specific itineraries owned and administered by different organization like
governmental, private and by church. They have different type of categories like Zoological,
Natural History, Archaeological, Ethnological, Historical/Cultural, and Religious. According
to recent data on the number of hotels found in Addis Ababa city there are more than one
hundred ninety (190) hotels with different distinctions, like hotels with star rated, hotels with
and without full service and accommodations, hotels with the process of construction and
hotels with misused in purposes. For the sake of convenience and standardization of the study
has focused on five star hotels which are seven (7) in number. The researcher has used non-
probability sampling technique to select among five star hotels and purposive sampling
method has employed and all five (5) star hotels have been selected. The brand, seniority,
and variety of service they gave and the distance from the main road and the airport have
been considered. Accordingly one (1) National museum is selected in this study.

Based on convenience sampling and snow balling techniques, there have been gained
eighteen (18) respondents of person with disability from three associations of disabilities
(Ethiopian National Association of the Blind, Ethiopian National Association of the Deaf and
Ethiopian National Association of Disability) specifically individuals those who have both
international and domestic travel experience. This let us to understand the exiting situation
and for comparison of their experience. In regard to hotel there were respondents from
receptionists three (3), front office supervisor four (4) head of waiters three (3) of five
selected hotels. There were two respondents from national museum one (1) senior education
officer and one (1) director of the museum. There were three (4) key-informant interviews
with selected official, managers and top leadership individual from Addis Ababa city
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government culture and tourism bureau, ministry of culture and tourism, and museum

respectively based on their experience and their position.

3.1.4 Research Design

On this exploratory study which is carried out when little is known about a situation or a
problem and for the reason the research has very short period of time for data inquiry the
researcher has found mixed approaches as means of better understanding and meting the
intended objective the study have employed both qualitative and quantitative (Justus, 2001).
In order to meet research problems and knowledge gap, key informant interview, systematic
observation through conducting accessibility audit and analysis of relevant document on

policy, legal frameworks and their implementation have been assessed.

3.1.5 Description of Study Participants

In this research there were number of participants starting from the subjects of the study
persons with disability those have different impairments (mobility and sensory), professional
and high officias from different governmental, non-governmental organizations, private and
associations office, education officers, curators, receptionist, waiters, international visitorsin

the time of data collection.

3.1.6 Eligibility Criteria

For Five Star Hotels

This would help us to measure all kinds of service they deliver, hotel services may differ on
the base of their capacity to provide the service and the mission they hold. For instance hotels
may include bar, restaurant, swimming pool, gymnastic service, conference halls etc. Year of
establishment and seniority in the sector may influence on the quality of the service they
deliver plus it may have impact on peoples mind in the case of guarantee and nostalgia
Brand increase the tendency to be needed and be best competitor in the market, branding is
catching peoples mind easily. Standards in which hotels are ranked also matters starting from
built environment to the quality and quantity of service delivery. Hotels should be near to the
main road and major services, both domestic and international users did not want to go far
from airport and other facilities. The experience of hosting international and national
conferences and other activities like magor or minor events will determine the variety of guest
from al over the world and segment of people.
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For Museum

It was helpful to consider annua visitors number to increase the probability to meet the
intended groups of people in case of the study. Nationa museum has great number of
visitors, collection, human power and well organized system of administration in relation to
other privately and church owned. Museums found nearer to main road and centered in the
city may get peoples preference to be visited. Many of museums found in the city are not
built purposely for museums, as they are transferred from individual residence or from
pal aces this have an influence on the design of building not considering all segment of people
especially person with disability.

3.1.7 Sampling Technique

There a number of individual who are selected as a sample based on non-probability
sampling techniques, however in exploratory studies, the sample size is therefore estimated
beforehand as precisely as possible, but not determined. The attributes assigned to qualitative
research approach is relevant to the study of marginalized groups, such as people with
disabilities, as it provides participants with the possibility to speak about their personal
experiences. A purposive sampling method has been used, for deep investigation, discovery
and understanding of the topic under study through a sample that provides accurate
information. In snow balling sampling the researcher have got both persons with disability
with tour and travel experience and users in museums and hotels respectively. This technique

is adopted because respondents were not readily available at the study site.

3.1.8 Source of Data
The study consists of both primary and secondary sources of data which is used as, a

literature and an empirical research component. The literature research made use of articles,
books, thesis, conventions and reports. Similar to this assessment, has largely entailed the use
of questionnaires, interviews, inquiry of documentation and interviews with relevant officials.
Semi structured interviews are necessary; relevant questions has been prepared and answered
by participants. In addition with personal observation accessibility audits were employed
based on international check list with the guidance of related professional.
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3.1.9 Methods of Data Collection

Most important data have been collected on accessibility of selected hotels and museum,
participation and experience of persons with disability in tourism and, the need of accessible
tourism and suggestions for provisions to ensure accessible tourism have discussed with
operational managers, education officers, government official, and waiters on the prevailing
situation.

[. Interview
Semi-structured interview were managed with selected relevant leaders from ministry of
culture and tourism, Addis Ababa culture and tourism bureau, associations of disabilities,
persons with disability, waiters, receptionist, front office supervisors, education officers. In
the process of interviewing these key individuals, some forms of open-ended questions were
asked on certain topics (how they perceive accessible tourism, to what extent their institutions
were accessible for persons with disability, their interaction with person with disability and
the role of government in making tourism services and areainclusive.

II.  Observation and Conducting Accessibility Audit/Assessment
Accessibility audit/assessments have been conducted in seven five star hotels and museum by
Universal accessibility checklists and designs derived from ADA were converted to the
country's existing context for museums and hotels and managed by professional personnel
from local NGO which works in accessibility and inclusion of disability in social life which
is Ethiopian Centers for Disability Development (ECDD). These may include the following
areas and services, demographic information of the various hotel accommodations,
accessibility of the hotel, shuttle, Parking, reception, elevator, hallway, room, bathroom, bar,
restaurant and swimming pool/ recreation area.
[11.  Document analysis
Documents were analyzed in order to scrutinize and give important recommendations, the
following documents were seen: construction policy, building proclamations, directives,
regulation, Ethiopian standards Agency hotels rating and classification document, Addis
Abba City Government Culture and Tourism Bureau inspection directives and website in
which tourist and travelers left their comment and experience on tripadvisor.com an agent
which helps traveler in consulting and ranking. The comments are specifically related to

room design, accessibility and hotel standard by non disabled guests.
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3.1.10 Data Analysis Method

The data which is gathered from different data sources was analyzed through using
gualitative data analysis methods. The qualitative data from interview has been categorized in
themes and sub-themes. The audit report also narrated based on the measurement found. In
qualitative research, idiographic interpretation was utilized, in other words, attentions are
paid to particular and interpreted in regard to the particulars of a case rather than
generalization. Textua description, explanation, tables and Pictures were used as required to
present the results of the study (Justus, 2001).For smple and easy understanding the
following table helped us by summarizing the method of the research as follow:

Table-3.1: Showing Summarized Sources of Data
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3.1.11 Ethical Considerations

Ethical permission has obtained from the Addis Ababa University, Centre for Environment
and Development Studies for conducting this research. Addis Ababa City Government
Culture and Tourism Bureau and Ethiopia Disability Association also provided their approval
to enable the workers to participate in the study. Participants have been given a written
consent form which describes the purpose of the study, the risks, the benefits, and the
voluntary nature of their participation. Data collection was initiated only after their consent
was received and the subject also assured that their response was used only for the purpose of
the research and therefore name and identification were confidential. The researcher was
subject to the ethical obligation to treat each person in accordance with what is morally right
and proper. In addition to this the researcher had highly considered the privacy and the
confidentiality of their identity.

Based on the agreement that the researcher has made with the hoteliers, the research has
made only aggregate analysis as a result of the researcher is not alowed to mention names,
place or any specific terms to identify the hotel and not to take pictures to protect their hotel
from unnecessary trade competition. This has limited not to identify the most accessible hotel
among the seven five stars and not incorporate pictures will aso decreases the power of
expression. In other way the researcher wants to prove the trustworthiness of the study, all the
information were gathered from right informants which are service giver and users in the
hospitality industry which is hotel and tourist site which is museum. Plus the requirementsin
the checklist are measureable and the findings are repeatable in the same accessibility
checklist of ADA (Americans Act of Disability). The other thing that the researcher needs to
share is field experience, if any one wants to conduct this kind of study it is better to have
good quality of communication and ability of convincing the subject that, you will keep the
information you are taking will be confidential. And to have student 1D, support letter and
being professional will help you. Plus you need to have measuring equipments like, meter
which measures up to 5M, slope measuring material, accessibility check list and more
importantly you need to get a trained person who will conduct the audit/assessment. Finaly

you need to observe every place in which the study has focused.
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CHAPTER FOUR

DATA PRESENTATION, ANALYSISAND DISCUSSION

4.1 Aggregate Accessibility Audit / Assessments of All Seven Five Star
Hotels

Accessibility audit were conducted on five star hotels which are seven in number found in Addis
Ababa. They arelisted as follow,

Sheraton Addis Hotel

Elilly International Hotel

Golden Tulip Hotel

Getfam Hotel

Radisson Blu Hotel

Marriot Executive Hotel

Capital Hotd and Spa

The accessibility check list has 66 requirements or statements which were answered by

N o g~ Ddhd e

observation. If the hotels were fully accessible and answered “yes” they would have gained
462 points, this is by multiplying (66 statements * 7 hotels). However from expected 462
total accessibility check lists aggregate point of all seven hotels only 236 which is51.1% of it
found accessible. In other word from 66 requirements, 34 requirements are found accessible.
Whereas out of the aggregate point 72 “In- part “has been found which is15.6% of 462, These
means out of the 66 requirements 10 requirements were fulfilled in partial condition. And
total accessibility check lists aggregate point of all seven hotels it was found 129 “No” and
counts 27.9% of 462, in simple way out of the 66 requirements 18 requirements where not
accessible. This shows that the issue of accessibility is not addressed even in high quality
hotels. Finaly out of 462 aggregate points 25 “Not applicable” was found it accounts 5.4%
this would be out of 66requirements, 4 requirements were not applicable, however not

applicable does not mean inaccessible.

The assessment which is made on the hotel can be labeled on three main concepts these are
Physical accessibility, Information Accessibility and Accessibility of Legal policies,

frameworks and guidelines.
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The following accessibility check list table contains requirements that have been measured
and observation also made based on the check list and has presented as follow. The numbers
in the second column shows the number of hotels which have answered “yes” or found
accessible in each requirement, the third column shows the number of hotels which have
found in partial condition, the fourth holds the number of hotel have been found “No” or
inaccessible and the fifth column shows the number of hotels which have found in applicable
to the requirements that the check list has had. For instance from out of seven five star hotels
only two of them have public space which can be used by everyone and five of them are
found in part. For better narration the researcher has made detail narration after the following
table.

Accessibility Assessment Yes | In No | NA | Notes/Observations

Part

1. Inclusiveness

Can al public spaces be used by 2 5
everyone?

Policies and Practices

Isinstitution governing policies 3| 4
disability inclusive?

Are staff memberstrained in disability 4 3
and/or accessibility issues?

Are staff memberstrained to provide 4 3
assistance and servicesin anon-
discriminatory manner to persons with
disabilities?

Do staff members know how to provide | 4 1] 2
information in alternative formats?

2. (TheAmerican with Disability Act, ADA Accessibility)

Accessing the Premises
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Is the distance to the
institution/company 500 m (at most)
from the main road?

Is the route of travel stable, firm and
dip-resistant?

Isthe route free of hazardous barriers:
tree roots, open drains, ditches, garbage,
equipment, outward opening windows
and doors or overhanging material s?

Istheroute at least 90 cm wide?

In case of gradient change, are the
slopes of ramps no greater than 1:10

Entrance (Ramp and Parking)

If there are stairs at the main entrance,
isthere also aramp or lift?

Are the ramps 90cm wide and have 150
cm at the bottom/top of the ramp?

Is there a continuous railing on both
sides of the ramp?

Arerailings sturdy with the lower one
being 70cmand the upper one 90 cm
high from the ground?

Are their adequate numbers of
accessible parking spaces available?
(For 1-25 total spaces, 1 accessible
space)

Arethey 244 cm wide per car with
additional 150 cm access aisle?

Are the accessible spaces closest to the
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accessible entrance?

Are accessible spaces marked with the
International Symbol of Accessibility?

Is there an enforcement procedure to
ensure that accessible parking is used
only by those who need it?

If there are sairsinside abuilding, is
there d'so aramp or lift?

Do stairs have continuous rails on both
sides?

Interior Spaces

Are aisles and pathways in each space
at least 90 cm wide?

Are hallways at least 112 cm wide?

Do doors into public spaces have at
least 81 cm clear opening?

Isthere a 150 cm circle or a T-shaped
space for a person using awheelchair to
reverse direction?

On the pull side of interior doors, next
to the handle, isthere at least 46 cm of
clear wall space?

Can doors be opened without too much
force (2.2 kg maximum)

Are door handles 122 cm high or less
and operable with a closed fist?
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Areall threshold edges .6 cm high or
less, or if beveled edge, no more than 2
cm high?

Are there work/study stations of various
heights (70 cm high average)

Does the arrangement of the room
optimize visibility

Do thelibrary and/or IT rooms have
computers with screen-
reading/magnification/JAWS software?

Elevators

Isan elevator provided an dternative to
the stairs/steps inside the building?

Does the elevator door open widely
enough for wheelchair user access? (=
80cm wide)

Does the elevator display audible and
visible information telling passengers
what floor they arrive at?

Do the control buttons have raised
tactile and Braille information and are
they at aheight and in a position that
can bereached by all users? (<1.20 m
from the ground)

Are there grab bars provided in the
elevator?

Is the space inside the elevator wide
enough (at least150 cm) to allow
someone using a wheelchair to enter,
turn around and access the control
panel?
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Seats, Tablesand Counters

Are the aisles between fixed seating
(other than assembly area seating) at
least 92 cm wide?

Are the spaces for wheelchair seating
distributed throughout?

Arethe tops of tables or counters
between 71 and 86 cm high?

Signhage and Controls

If emergency systems are provided, do
they have both flashing lights and
audible signals?

Is there enough signage to guide
direction?

Areall controls available to the public
located at a height of between 23 - 137
cm for aside reach, and between 38 and
122 cmfor afront reach?

Areall controls operable with a closed
fist?

Rest rooms

Isthere at least one rest room (either
one for each sex or unisex) fully
accessible?

Are pictograms/ symbols, and Braille
used to identify rest rooms?

Isthe doorway at least 81 cm clear?
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Are doors equipped with accessible
handles, 122 cm high or less?

Isthere a wheelchair-accessible stall
that has an area of at least 150 cm by
150 cm, clear of the door swing, or is
there astall that isless accessible but
that provides greater accessthan a
typical stall?

In the accessible stall, are there grab
bars behind and on the side wall nearest
to the toilet seat?

Isthetoilet seat 43 to 48 cm high?

Does one lavatory have a 76 cm wide
by 122 cm deep clear space in front?

Can faucet be operated with one closed
fist?

Are soap, hand dryers, and other
dispensers within reach ranges (70 cm
from ground)?

3. Choice

Is there more than one option for
entering/exiting public spaces and
rooms?

Can public rooms and spaces be used
for different sized groups of people?

4. Clarity

Are routes/entrances to al public spaces
easy to find?

Isthere signage related to public spaces
usable by people with low/ no vision (Is

42




Braille information available)?

Isthe lighting well designed to facilitate 7
the activities and tasks that take place in
each public space?

Are assistive listening systems and
visuals available?

5. Safety

Are floor surfacesin public spaces dip 2|1
resistant and barrier free?

Are emergency exit routes obvious? 41

Are all interior spaces free of sharp, hot 7
or rough surfaces that might not be felt
by people with sensory 10ss?

6. Comfort

If there are multiplefloors, istherean | 1
accessible restroom on each floor?

Can all controls available to the public | 3 4
be easily reached and operated by
people with strength limitations and of
varying heights and sizes (e.g. light
switches, electrical outlets, window
blinds, and cabinet doors)?

Table 4:1 Accessibility Audit Check List of Hotels
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4.1.1 Implications of the Study
For more detail narration the researcher has tried to see the existing situation of the hotels by

the contents of accessibility audit checklist organization. All the assessment reports are
analyzed in aggregate sum and resulted out of the seven hotels and for concrete data
presentation the researcher has chosen to situate the interview of informants from the direct

users and service provider who are receptionist, front office supervisors, waiters and persons

with different impairment. For more clarification the result of the assessment is presented here

out of seven hotels hence the assessment is made all the five stars exist in the city.

Number of Number Number and | Number and Number and
statementsor | and percentileof | percentile of percentile of
accessibility | percentile | statement statement which | statement
requirement | of which are arefound which are
that the check | statement found IN- INACCESSIBLE | found NOT
list consist which are PARTIALLY | at al or answered | APPLICABLE

found accessible. “NO” a al.

accessible

or answered

“YES”

236 72 129 25 =462
Total= (462) | 51.1 % 15.6% 27.9% 5.4% =100%

Table 4:2 Aggregate finding of the assessment

4.1.2 Inclusiveness of Policies and Practice

Among the seven hotels which the study has made assessment, only two of them have
applicable public space which can be used by everyone, the rest are limited to in partia
condition. Based on the assessment, some public area like swimming pool, meeting hall and
bar are found inaccessible for wheelchair users. In other way, al of them try to be disability
inclusive in their governing policies; these can be seen by providing designated accessible
room, rest room, and parking and by making available wheelchair for a person with mobility
impairment. In these regard only three of them are disability inclusive in their governing
policies, these happened as a result of none of them have trained their staff on disability and
accessibility issue, if they did they will coincide it with other training and it will be given as
highlight. However four of them have given training on providing assistance and servicesin a
non-discriminatory manner to persons with disabilities. None of them have a person who is
trained in sign language or graduate of special need field of study these situation hinders from

providing information in alternative formats.
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In convenient with the accessibility assessment conducted, the researcher has interviewed
three receptionists among the seven hotels about the experience of accommodating a guest
with some sort of disability, whether they get any training or not and they have responded as

follow:

“‘there is no specific training concerning disability...we have hosted a guest
with disability... specifically person with mobility and hearing impairment.
They usually came for the purpose of conference. We just accommodate them
like other normal people....”” (Respondent #1...receptionists)

In contrast with the receptionists response, person with hearing impairment have shared his
experience accordingly:
““It is hard to communicate with receptionist, waiter and room service. | was
expecting to get special assistance like service clarification (available

services) for example | missed breakfast so many times because no one told
me.”” (Respondent #1...person with hearing impair ment)

From the above statement we can understand that hospitality industry specifically five star
hotels lack disability inclusive policy and practices. These manifested by their offensive
language usage, miss approach, miscommunication and the distinction which is created like
normal and abnormal, us and them, others and the disabled the above problems are created
due to the absence of disability inclusive training for the staff.

4.1.3 Premises

It can be said that al of the hotels found immediate to the main road which is less than five
hundred meter and the route travel is stable, firm and dlip-resistance. However the routes are
not free from barriers like flowerpot and parking at the entrance door. Three of them have
ramp, with only one accessible and standardized ramp and two have plain slope which needs
no ramp and at the time of the field observation, one hotel have no wheelchair entrance at al.
If there is ramp they are not intentionally built for person with disability it is either for

parking or carriage of baggage.
In relation to this person with mobility impairment have shared their experience as below:

““They always expect a guest who have car or assistant... the one who live
high standard life ...however their guests could be any one, hotels are public
place they should think of putting directional and making the route accessible
for everyone not only for person with disability’” (Respondent #1... crutch
user)
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The other respondent with visual impairment also said:

‘I have had a chance to stay in two five star hotel and the surrounding area is
not clear yet. The area is construction site, there is no stable route to the
hotel...it is impossible to came alone without assistance Plus the entrance
gates are not clear...occupied by parking and material which is used for
decoration.” (Respondent #1...visual impairment)

From both field observation and experience of respondent which is gained from respondent
shows that with exception of two hotels the rest do not considered the needs and wants of
persons with disability. During interview, the researcher has noticed that most of the hotels
have great respect for international guest. Having in mind that respecting a guest is fist hand
job in hospitality industry, this should be inclusive for all segment of people without any
discrimination on the bases of status health, race, sex, age and nationality. The absence of full
information transfer in applicable way like putting direction and sign for person with hearing
impairment and clearing the route of entrance in more accessible way for visua impairment
and mobility impairment are signs for their inconsideration. The same inconsideration were

observed in entrance of some hotels which is discussed below.

4.1.4 Entrance (Ramp and Parking)

The entrances of the hotels; which four of them have steps at the front door among this one of
them have no definite ramp and the rest are smooth floor with zero slope. Based on the
observation, the ramps are not built with standards, for instance two ramps have no handrail
a al, very narrow which is applicable for one wheelchair users at once. Moreover thereis no
free space at the bottom or at top to maneuver wheelchair as a result the places are occupied
by flowerpot or the ramps were made built stick to the wall. In other way the assessment have
seen the parking area of the hotels, based on the observation only two them have designated
parking area for person with disability however they have no additional aisle. The rest of the
hotels have parking area but not designated and identified by symbol of accessibility plus
they are far from entrance door. The front and designated parking area is occupied by other
none disabled customers or by the cars owned by the hotels. Beside these all of them have
stairs and alternative lift/ elevator and none of them have no continuous railing on both sides,
if they have it only by one side and not continuous, these made person with visual

impairment to take mistaken stride.
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The respondent who is crutch user has said the following statements which consolidate the
assessment finding:
“‘Parking space are too far from the hotel entrance and I have only sought one
designated parking by symbol of accessibility but has no free space Plus the

check in machine which they put at front it very narrow... sometimes | feel
uncomfortable with my crutch’” (Respondent # 2...crutch user)

The researcher interviewed wheelchair user who has much experience of these star hotels due

to national and international conference and the respondent has said;

““Most hotels believe that they are fully accessible but the details on the
ground say something else...accessibility is not all about putting ‘*wheelchair
ramp’’... how can | managed to go in very steep and dlippery ramp plus it
does not have handrail. (Respondent #1...wheelchair user)

From the above testimonial the researcher has derived the following conclusion. Even if most
of usthink star rated hotels (specifically five stars) have most accessible place and service for
everyone, the truth is that they lack not the universal design, but also the basic requirements
and standards for ramp and parking area which is set by proclamation, regulation and
directives for all public buildings. There are some inconsideration which is observed in
interior space with some acknowledgments those who have accessible space in relative way

which is discussed as follow.

4.1.5 Interior spaces

Almost al hotels have very wide aisle which is a clear path through corridor, rows of seating
and hallways. The doors to the public space are with sensor which is four in number and two
of them have 24 hour standby door attendant in which door is opened by personnel as soon
you reach and the other experience is that the customer is expected to open in much effort,
because the door is too heavy to either to push or to pull in each direction (entrance and exit)
and the doors are the one with two wing which is wide enough for two wheelchair users at
one time. The door handles are managed by closed fist. The arrangement of the room and
work stations are fixed at permanent place, however customers may have many aternatives
in these hotels for search of visibility and comfortable seat, the problem is person with
hearing impairment could not find computers with screen-reading/magnification/JAWS

software in the working station.
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The respondent who has severe impairment on his hand has shared his experience on full

glass door as follow;

““As you see | cannot move my hand...plus they are too short so need
assistance...however once upon a time | had to attend conference and |
went...unfortunately | crushed with front door...I did not notice there was a

glass.”” (Respondent #1...impairment on hand)

Interviewee with visual impairment also shared her experience on the importance of using
different carpet as followed; “there should be distinct carpet which could help us to sense
that we are in different place, or that we are at entrance gate.”” (Respondent #2...visual

impair ment)

In relative expression most of them have accessible entrance gate and free space which is
accessible for all target groups. However the problem is that invisible full glass door which is
left without any signage, could crush by someone and harm anybody which was an incident
observed in time of field observation. In addition to this non-inclusive work station which is
inapplicable for person with visual impairment. Generally from other requirements of

accessibility almost all of them have more accessible interior space.

4.1.6 Elevators

All the star hotels have lifts / elevators aternative to stairs or steps, however they were
installed without considering the needs of person with impairments. This is proven by the
assessment which discussed as follow. Even though the doors can opened widely enough for
wheelchair user, none of the elevators display audible and visual information telling
passengers what floor they arrive. Moreover with exception of one elevator the rest do not
have control buttons have raise tactile and Braille information and aso two of them have no
grab bar which is used to help the person with mobility impairment and hearing impairment it
also help for holding as safety in case of vibration or quake. The space inside the elevator
should be exceed 150 cm to allow someone using a wheelchair to enter, turn around and
access the control panel however, two of them do not met the standard. In addition to these
only one elevator has video camera in it; this would help to observe what happening and to
give necessary assistance for the person who needsit.

48



Respondent with visual impairment has complained badly about the accessibility of elevator
accordingly;
“I wonder that even some government building have Braille written
buttons...l have visited five of them hotel but none of them have plus audio
visual system...how can | know where | reached, whether the door is open or

closed...why | pay for assistance...thanks to technology....”” (Respondent # 2
visual impairment)

The other respondent with mobility impairment also mentioned his occurrence in elevator as
below;

‘I had to use the elevator to go upstairs and the elevator started immediately
as soon as | stand but there is a feeling of losing gravitational force...and |
grabbed the guy next to me... I had no choice...the elevator has no handrail in
it.”” (Respondent # 3...crutch user)

In addition to this respondent with hand impairment has said: ““I had to wait for someone to
open or to close the elevator in order to in or out... many of them assist me.” (Respondent #
1...hand impairment)

All the evidences which are gained from the measurements and respondents, proof that
amost all elevators are inaccessible. Even recently built hotels do not consider facilities
which are needed in elevator to access the needs and wants of persons with disability. These
requirements are the least criteria which the Ethiopian Building Directive has set standardsin
detail. However person with disability could not find most accessible place to enjoy and have

fun without any built environment barriers.

4.1.7 Seats, Tables and Encounters

Based on the observation on bar, restaurant and meeting hall with exception one hotel the rest
have wide enough aisles between fixed seating. Even if there is no designated wheelchair seat
at the hotel four of the have adequate place where they can seat wherever they want. In other
part with exception of one hotel reception counter al of them are above 1m plus they are
closed a the bottom, these will made limited communication with a customer using
wheelchair.
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4.1.8 Signage and Control

In the case of emergency and control only one of them has both flashing lights and audible
devices which is applicable for a person visualy and hearing impaired. All controls available
to the public located at reachable place with exception of one hotel. In contrast to these with
exception of one hotel the rest have enough signage to guide direction these will made easy to
find things, services and exits doors.

The researcher has interviewed both person with visual and hearing impairment on the
problems they incurred during their stay and they have said; ““I did not know the emergency
exist because...l cannot see...l know it is not their problem...but they could have prepared

theway | could understand” (Respondent # 3...visually impaired)

“It is very challenging to get information...how to find the restroom, restaurant... there

should be universal sign” (Respondent # 2...hearing impairment)

Many of facilities and service are centered non-disabled consumers. This conclusion is
derived from non inclusive equipments and facilities that the hotels have. The signage and
controls should be accessed by people who have sensory impairment (hearing visual) and
mobility. All hotels have indication written in word like bar, restaurant which is not
accessible by person with hearing impairment. Plus some facilities are renamed like meeting
hall by the name of their interest. This shows that lack of universally acceptable signage that

could be understood by everyone.

4.1.9 Restroom

People with different impairment specifically those who were included in the research, may
face many challenges in regard to restroom facilities. Based on the accessibility audit which
is conducted in five star hotels have “Accessible Restroom however, the problem emanated
from meeting the standards. Big hospitality industry like star hotels should have consider
universal design as far as they host a customer/ a guest from all over the world. The result of

the audit report is discussed as follow.

Almost al the restroom forgot people with visual and hearing impairment. These is observed
by that none of have pictograms and Braille used to identify rest rooms, in addition to these
the doors of the two restroom have less doorway opening from the standard. Amazingly one
rest room was occupied by sanitation equipment like store. In other way only three restrooms
have standardized wheelchair-accessible stall that has an area of at least 150 cm by 150 cm.

50



In the observation five of them have accessible grab bar nearest to the toilet seat and deep
clear space in front. Faucet should be operated by closed fist for best access on these regard
three restrooms have easy opening, two have medium and one has hard opening faucet. Soap,
hand dryers, and other dispensers should be placed within reach ranges of 70 cm from ground
however, only one hotel met the range and five of them are in between 90cm and the one is
beyond. The Respondent the one who is using crutch has said regarding restroom; “Toilets
are either inaccessible or in cases if they are accessible they happen to be poorly kept plus It
is challenging to move around properly because of wet slippery ceramic floor”” (Respondent

# 4...crutch user)

Like other areas of the hotels restroom has the problem of standard which set by building
directives. These conclusion works only for who ignores customers with some sort of
impairment in the installation of equipments in the restroom. Hotels should be ready to
accommodate any kind customer at any time who affords to buy the service. It should be
given equal attention for safety, quality and attractiveness of materials. Which is discussed as
followed.

4.1.10Safety and Comfort

As observed from accessibility audit check list among the seven five star hotels, the finishing
material that they used for floor is very dlippery which made very difficult for a person using
crutch and the emergency exits of few hotels are ambiguous because of inadequate signage.

In terms of comfort with exception of one hotel the rest have only one accessible restroom.
4.2 Services which are Specific to the Hotel

The above mentioned contents of accessibility check list criteria are can be taken as a check
list of any public building. So there are services which are given by the hotels and
observations were made to identify the extent of their inclusiveness of either in the built

environment or in service provision.

4.2.1 Accessibleroom

All the seven five star hotels have accessible room with different range inclusiveness,
comfort and safety. From the entrance door only two of them have symbol of accessibility
and also there is accessible camera in the door which can be accessed by wheelchair users to

identify who is outside. All the rooms have none dlippery floor which covered by permanent
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carpet with wider class room and door which is greater than 80cm. Only three of them have
shower seat with adjustable grab bar the rest are installed either with Jacuzzi or stand shower
and only two of them have emergency wire are available in case any problem. Three of them
have accessible towel hanger where put in lower height. There is also adjustable mustache
mirror. The hand wash tab also installed at the height of 80-85cm and the bottom is opened to
access a person who is using wheelchair, in these regard only two of them have closed wash
tab. All the beds which are available have height of 64cm from the ground which makes very
difficult for wheelchair users.

However two hotels made their own adjustment for wheelchair users and for non-disabled
people who wants. The first adjustment is that using hotels’ adjustable wheelchair and the
second hotel made the bed accessible by removing the lower interlining. The closets which
are found in the rooms are the one with shorter height which is 112cm to 136cm. Waitress of
one hotel has recalled her experience of hosting a guest who is using larger wheelchair has
said; ““None of the shower and restroom doors was not enough to get in and we tried
alternative rooms but the door is too narrow... we have no choice we let the guest to check
out.”” (Respondent # 1...waitress) From the above witness the researcher has understood that

inaccessibility can be observed by staff members of service provider.

The researcher has interviewed front office supervisor from one hotel and she said; “We
assist the guest with impairment by washing her body that the shower was not accessible for
her and she was not happy and comfortable.” (Respondent # 1...front office supervisor) Here
some unexpected situation also witnessed as if not five star hotel, which means it would have
been better to have the most standardized and universally designed room which can be
accessed by persons with disabilities. Furthermore wheelchair-users indicated that; “Most
showers are often too small to enable entry...plus difficulties getting into and out of the
bathtub and that most bathroom items are out of their reach (e.g. the hair dryer, towel and

mirror). (Respondent # 2...wheelchair user)

Participant who has visual impairment has complained about the equipment which isfound in
bathroom; ““There should be Braille indication on material that you use for hygiene
purpose...there is shampoo, hair conditioner, lotion, bath foam...I cannot identify by smell.”
(Respondent # 4...visually impaired) The researcher has observed the experience of one five
star hotel which has used Braille indication to hygiene solutions on outer part of the material

in such way can be accessed by visually impaired person.
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The above statements reveal that, although there are relatively more accessible rooms that the
assessment has checked which could be taken as a sample of accessible rooms; apart from
that they lack many things in parallel. The problem emerged as a result of hotels considers
only those who have mobility or physical impairment by neglecting sensory impairment.

Here still the problems of standard also exist as built environment barrier.
4.2.2 Lobby, Bar and Restaurant

Almost all the lobbies which are found on these hotels have wide enough space with different
service like accessible Auto Meted Machine (ATM), however the floors are very dlippery and
shiny plus have limited seat aternative. With exception of two hotels bar and restaurant the
rest are accessible through either by elevator or stairs but three restaurant are in ground floor,
the problem is the floor are very dippery. Based the observation al restaurant have both
shorter and longer seat with comfortable table, however the counters which is found in the
bar are above 130cm so it bit difficult to communicate with wheelchair user and person with
shorter height.

The researcher has asked the accessibility of the places and the informant has reacted as
follow, ““The floor at the lobby and to the restaurant are very slippery but the rooms and the
corridors are fine and all most all the hotels do not have a menu which is prepared by
Braille...but the waiters try to help when it is buffet.””(Respondent # 5...visua