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Handrails or 
grab bars 
 

It helps person to walk/move around safely and independently. Ideally, it 
should be of two layers. Spin offs – it protects the wall especially the 
painting part. Common features are as follows: 
• Preferably of steel pipe (GI) circular in section with a diameter of 45-

50mm; at least 45mm clear of the surface to which they are attached. 
• Upper one – both sides at a height of 850mm-900mm. 
• Lower one  – both sides at a height of 300mm-400mm. 
• Both ends to be rounded and grouted. 
• Extend 300mm beyond top and bottom of ramp and stairs. 
• Color of the handrail needs to be contrast to the wall. 
 
 
 
 
 
 

 
Floor plans 

 
The most important areas to make an optimum use of PHC facilities. 
Rooms should be organized in such a manner that it requires an older 
person to access the service without much stress and moving around. 
Some common features are: 
• Reception counter near the entrance and easily identifiable. 
• Sitting arrangements needs to be comfortable enough. 
• Floor needs to be non-slippery and well maintained. 
• Level differences should be beveled. 
• Furniture and fittings needs to be well organized to reduce possible 

fall or injuries. 
• Corridors should have an unobstructed width of 1200-1500mm. 
• Eating place is accessible and easy to reach. 
• Rooms and corridors have enough light and ventilation. 

 
Doors 

 
The doors need to be wide enough without any threshold to ensure easy 
movement of everyone. Some common features are: 
• Doors to be with a clear opening of 900mm. 
• Preferably with D-handles of circular section. 
• Door color needs to be contrast with the surrounding wall. 
• Preferably sliding should not be too heavy – easy to operate. 

 
Toilets 

 
One of the most important areas of any PHC centre but often neglected. 
Pay special attention to ensure that it is roomy and toilet doors are 
nearly as big as other doors. Some common features: 

300-400mm 
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• Door preferably sliding with a clear opening of 900mm. 
• Slip resistant flooring. 
• With a horizontal pull bar. 
• Have a back support. 
• Grab bars at the rear and the adjacent wall – preferably folding. 
• On the transfer side better to have swing up grab bars. 
• Easy to use fittings and wash facilities. 

 
Steps, stairs 
and lift 
 

 
Usually most of the PHC facilities have one ground floor, but in case 
there is two or more, then stairs with handrails, steps and lift have to be 
provided. Some common features are: 
• Uniform risers: 150 mm and tread: 300 mm. 
• The maximum height of a flight between landings will be1200mm.  
• Landing should be 1200mm deep, clear of any door swing. 
• The steps should have an unobstructed width of at least 1200mm. 
• Stair edges need to have bright contrasting colors. 
• Accessible path leading to the lift/elevator. 
• Clear door opening width more than 900 mm. 
• Needs to be easily identifiable – contrast colour to the surrounding 

wall. 
• Friendly to disabled persons.  
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Access audit 
 

Before occupying the building, do a simple evaluation of the facilities 
with a checklist which is commonly known as "access audit" (please see 
page ? ). It allows you to check how well a PHC centre performs in terms 
of access and ease of use by potential users including older people. The 
evaluation gives a snapshot of a building and can be used to highlight 
areas for improvements. Access audits can guide you to check the age 
friendliness in a systematic way and can also help in prioritizing either 
renovation or alteration of existing infrastructure.   
 

Conclusion The demographic structure is rapidly changing because the older 
population is increasing all over the world. Changes in family lifestyles 
show that more older people live on their own. They will need health-
care support and assistance from PHC centres and other health 
facilities. Many of them will use these facilities more frequently than now. 
It is important to think about the future and start to plan for the changing 
of the demographic situation. The care of older people will be tomorrow’s 
challenge. A barrier-free PHC will be a milestone in that direction. 
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IV.1.3 PHC access audit checklist 
 
This audit may be conducted annually by a trained nurse or PHC worker in order to plan 
improving actions for the coming year. 
  
 

Name of the PHC:                                                 Date of audit: ___/___/______ 

 
Name of the head of PHC:  
 
 
Address:   

 

A ACCESSIBILITY FROM PUBLIC TRANSPORTATION 

 

 Is the centre served by public transportation ? Yes/No 

Is the closer station less than 50 meters from the centre's 
entrance ? 

Yes/No 
 

If No, how far is it ?  Distance: 

 

B ENTRANCE  

1  Before main entrance   

   

Are there steps?  Yes/No How many?  

Do the steps have railings or grab bars?  
Yes/No 
one/both sides  

Is there a ramp? Does the ramp have railings or grab bars?  Yes/No 

Does it have a gentle slope (1:10/12/14/16) Ratio: 

 

 

2  Entrance   

   
Is the width of the entrance greater than or equal to 900 mm?  Yes/No Width:  

Type of door  Swing/Sliding  
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Is the entrance accessible to wheelchair-users?  

Yes/No  

 

 

 Is the entrance landing area free of obstacles?  
Yes/No 

 

 

 Are emergency exits easily identifiable and accessible?  Yes/No 

 

 

C  PARKING   

 Is there a dedicated parking lot for the disabled/older 
person near the main entrance? 

 Yes/No 
 

 

 
Size of parking lot.(Min. Size: 4800 mm x 3600 mm) Dimension:  

 

 

D LIFT – in case PHC centre has more than one floor   

 
 
 
 

Is the lift accessible to every floor? Yes/No 

Is there an accessible path leading to the lift/elevator?  Yes/No 

Is the elevator door easy to identify? Yes/No 
 

 

 
Is the clear door opening width more than 900 mm?  

Yes/No 
Width:  

 

 

E  PUBLIC TELEPHONE   

 
Is there a public telephone near the entrance or 
waiting hall? 

Yes/No 

 

 

F FLOOR PLANS  

 

 

Is the reception counter near the entrance and easily 
identifiable?  

 Yes/No 

Are the rooms have been organized in logical manner 
so the user will be less stressed? 

Yes/No 

Are all doors width greater than or equal to 900 mm? Yes/No 

Are the sitting arrangements comfortable enough for Yes/No 
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the user? 

Is the floor non-slippery and well maintained? Yes/No 

Are the furniture and fittings well organized to reduce 
possible falls or injuries? 

Yes/No 

Are staff supportive to the clients? Yes/No 

Is there spare wheelchairs available? Yes/No 

Are the rooms and corridors have enough light and 
ventilation? 

Yes/No 
 

G  TOILETS   

 Are toilets near the waiting hall?  
Yes/No 

 

 

 
Is the entrance to the public toilet accessible to 
wheelchair users? 

Yes/No 

 

 

 
Is there at least one accessible shower?  Yes/No 

 

 

 
Are there grab bars around the toilet? Yes/No 

 

 

 
 

Are all the fittings easy to use and are of appropriate 
height?  

Yes/No 
 

 

 
 Is there any alarm system in case of emergency?  Yes/No 

 

 

H EATING PLACE  

 Is there an eating outlet located within the building? Yes/No 

 

 

 

Is the eating outlet generally accessible – easy to 
reach? 

Yes/No 

Is the water tap and basin easily accessible? 
Yes/No 

 

 

I STAIRCASE – in case PHC has more than one floor  
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Are the steps friendly to elderly people – are these 
uniform and clearly identifiable? 

Yes/No 

Are there handrails or grab bars ? Yes/No 

 

 

 
Are the handrails or grab bars continuous?  Yes/No 

 

 

 
Is the height of hand rails or grab bars between 800and 
900 mm from the floor? 

Actual height: 
 

 

J CORRIDORS   

 

Does the corridor have the minimum unobstructed 
width for wheelchair users? 

Yes/No 

Is the corridor pathway obstruction-free? Yes/No 

Are there handrails or grab bars? Yes/No 
 

 

 

Remarks/Suggestions:  

 
 
 
 
 
 
 
 
 
 
Name of the team leader and signature 

 

 
© Age-friendly PHC Centres Toolkit, World Health Organization, 2007 
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IV.2 Guidelines for inside and outside signage for a PHC centre 

 
IV.2.1 The principles of signage 
 
Designing signage: 

1. Characters and backgrounds of signs should be of an eggshell, matte or other non-
glare finish. 

2. Characters and symbols must contrast with their background  – light background with 
dark letters or dark background with light letters. 

3. Letters should be large enough and not overcrowded so that those from a distance 
can read them – use as few words and numerals as possible. 

4. The visual display should be simple and easy to understand. Use only key words and 
phrases, simple shapes and lines, and a few well-chosen words. Do not crowd the 
display. 

5. Use pictures whenever possible, preferably pictures that are common and familiar to 
the community in order to increase recognition for those with cognitive impairment. 

6. Use colour as often as possible to increase the effectiveness of a picture and 
emphasize key points. Colour combinations or contrasts are important – the colours 
that attract most attention are red and blue. 

7. When making signs by hand, use a heavy black felt-tip pen on a white, off-white, or 
light yellow non-glossy background. 

8. Use non-glare glass for building directories mounted behind glass.  
9. Provide Braille signage in line with local regulations. 
10. Pay attention to the “tone” of the sign messages. Messages should be welcoming 

and cordial, inserting “please” and “thank you for your cooperation” where 
appropriate. 

 
Placement of signage:   
 
1. Place all signs at eye level, with large lettering.  
2. Outside the building to identify buildings with accessible facilities. 
3. At main lobbies or main traffic routes to indicate location of centre. 
4. At specific areas of the building that are accessible and not only at specially 

designed toilets. 
5. Develop a consistent room numbering system that is easy for the user to understand, 

and consider adding the floor number to reinforce locations in multi-floor buildings. 
6. Directional signs should  be displayed at places where there is a change of direction 
7. Mark emergency exits clearly.  
 
Size of letters in signage: 
 
As a general rule it is suggested that the letter height should be at least 1% of the 
distance at which the message will usually be read, subject to a minimum height of 
22mm. Table 1 below gives a general appreciation of this rule:  
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Table 1: Size of letters in signage according to the distance at 
which the message is to be red.    

 

 

 

 

 

 

 

 

 

 

 

Source: Improving Transportation Information: Design Guidelines for Making 
Travel More Accessible, Transport Canada, Montreal, Canada, 1996 

 
Identifying personnel: 
 
1. PHC centre staff should be easily identifiable using name badges and name  

boards. 

• Name badges should be large letters on contrasting background and should state 
name and job title. 

• Name badges can be colour-coded e.g. nurses green, doctors blue etc so that 
people who cannot read can identify staff categories with their job titles. 

2. Name of boards should include all staff's names and job titles – including the 
receptionist – on duty that day. 

3. If possible, name of doctor/nurse on duty that day should be displayed on 
consultation room door. 

4. Staff should initiate an introduction to a patient who is blind, deaf-blind, or visually 
impaired by addressing the patient's name. They should always identify themselves 
by name and function and the reason why they are there as name badges or 
uniforms may not be seen by a visually impaired patient.   

 

Viewing distance Symbol size 

3-6m 40mm 

6-9m 60mm 

9-12m 80mm 

12-15m 100mm 

15-18m 120mm 

18-24m 160mm 

24-30m 200mm 

30-36m 240mm 

36-48m 320mm 

48-60m 400mm 

60-72m 480mm 

72-90m 600mm 
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IV.2.2 PHC signage audit checklist 
 
This audit may be conducted annually by a trained nurse or PHC worker in order to plan 
improving actions for the coming next year. 
 

Name of the PHC centre:                                                 Date of audit: ___/___/______ 

 
Name of the head of PHC:  
 
 
Address:   
 

A  DESIGNING SIGNAGE 

 
 

B PLACEMENT OF SIGNAGE 

Characters and backgrounds of signs are of an 
eggshell, matte or other non-glare finish. 

Yes / No 

Characters and symbols do contrast with their 
background – light background with dark letters or dark 
background with light letters. 

Yes / No 

The visual display is simple and easy to understand: 
only key words and phrases, simple shapes and lines, 
and a few well-chosen words. 

Yes / No 

Common and familiar pictures to the community are 
used whenever possible – in order to increase 
recognition for those with cognitive impairment. 

Yes / No 

Color are used as often as possible to increase the 
effectiveness of a picture and emphasize key points 

Yes / No 

When making signs by hand, heavy black felt-tip pen on 
a white, off-white, or light yellow, non-glossy 
background is used 

Yes / No 

Non-glare glass for building directories mounted behind 
glass is used.  

Yes / No 

Braille signage in line with local regulations is provided Yes / No 

The tone of the sign messages is welcoming and 
cordial 

Yes / No 
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All signs are placed at eye level 
Yes / No 

There are signs outside the building to identify buildings 
with accessible facilities 

Yes / No 

There are signs at main lobbies or main traffic routes to 
indicate location of centre 

Yes / No 

There are signs at specific areas of the building that are 
accessible and, not only, at specially designed toilets 

Yes / No 

A consistent room numbering system  – with added 
floor number in multi-floor buildings – that is easy for 
the user to understand is provided 

Yes / No 

Directional signs are displayed at places where there is 
a change of direction 

Yes / No 

Emergency exits are clearly marked 
Yes / No 

 

C SIZE OF LETTERS IN SIGNAGE 

 
Sizes of letters of all signs follow indications provided in 
table 1, page? 

Yes / No 

 

D IDENTIFYING PERSONNEL 

 

PHC centre staff are easily identifiable using name 
badges and name boards** 

Yes / No 

There is a name board that includes all staff with job 
title on duty – including receptionist.*** 

Yes / No 

Staff initiates an introduction to a patient who is blind, 
deaf-blind, or visually impaired by addressing the 
patient's name. Staff have to always identify themselves 
by name and function and the reason why they are 
there, as name badges or uniforms may not be seen by 
a visually impaired patient 
 

Yes / No 

 

 

Remarks/Suggestions:  
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Name of the team leader and signature 

 

* Cf. See section on Size of letters in signage, page? 

** Name badges should be large letters on contrasting background and state name 
and job title. Badges can be colour-coded e.g. nurses green, doctors blue, etc. so 
that people who cannot read can identify staff categories. 
 
*** If possible, name of doctor/nurse on duty that day should be displayed on 
consultation room door. 

 
© Age-friendly PHC Centres Toolkit, World Health Organization, 2007 
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