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3.5.2.  Prototype 2: Handy plan focuses on wayfi nding
This prototype was focused on the experience of visiting the Dr Guislain Museum. After 
discussing the problems people with mental impairment have in navigating the space, the 
design team developed a handy plan consisting of diff erent transparent layers that can 
help the visitor fi nd their way to diff erent rooms and facilities of the museum. One can 
take the handy plan when entering the museum and return it afterwards. The user journey 
described in the previous chapter in Figure 2.3 explains how the ‘touchpoints’ for this pro-
totype were chosen.  

Testing the prototype showed that the handy plan created in transparent Perspex was too 
heavy for visitors to use, so designers needed to think of alternative materials to use. The 
design team also realised that the solution might remain too complicated for people with 
mental impairment.

In mutual consultation with the designers, the staff  of the museum chose to focus on the 
toolkit and the plan of the museum in it fi rst, in order to prepare the visitors with mental 
impairment and their caregivers for their visit. 

Figure 3.23: Prototyping the collection point 
of handy plans and signs in the museum. 
(Study by: Tafara Chibebe, Nicolas Saliba, 
Jeroen Schoonheim) 

Signage

• Everywhere needed

Clear Findable Adaptable Updateable Sustainable
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In an internship at the Dr Guislain Museum in Belgium, a design student focused on the 
further development of the handy plan into a more usable object in terms of materials and 
readability. To add it to the museum service system in the future, more time and budget 
are needed since the museum signage also needs to be adapted (see Figure 3.23). The sig-
nage and handy plan go hand-in-hand. After introducing and testing the toolkit, it will be 
possible to focus on this handy plan.

3.5.3.  Prototype 3: Card game focusing on entertaining the visitors 
Like the student designers in Belgium discovered that one of the issues on museum vis-
its was the lack of fun, Estonian research students also noticed this issue while observing 
mentally disabled visitors. A museum-based card game was designed for Pärnu Museum 
in Estonia. During the observation, designers mapped the objects that attracted visitors 
the most (questions were asked about the objects, photos were taken, etc.). An easy pro-
totype was created using printed photos and cardboard. A pack of cards was presented to 
the teacher guiding the group in the museum, and a table for playing the game was shown 
to the teacher with an explanation of how to play the game. The first version of the manual 
suggested sharing the cards between players and drawing cards from the person next to 
you. In case you received two cards with the same photo, you were able to put the cards 
on the table. The one who does not win is the person who has a “lonely card” (a card with-
out a double). 

While testing the game (see Figure 3.24), it became clear that there were too many cards. 
Players got bored. In addition, determining the losing player was not the best solution 
since mentally impaired children were more sensitive and losing a game made them sad.

Figure 3.24:  
Testing the card 
game at Pärnu 
Museum 
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Figure 3.25: 
Museum card 
game prototype 
(second version)

After testing, we reduced the number of cards by 50 per cent, used colour photos (see 
Figure 3.25) and changed the game’s instructions, so the winner of the game is the one 
who gets the lonely card at the end of the game. We also added two more options on how 
to use the cards:

yy Divide a pack of cards into two piles. Together find cards that have the same picture 
on them. The winning group is the player (or group) in whose pack was the ”lonely 
card”.

yy Divide a pack of cards between group members and start the museum visit. Ask 
group members to spot the places seen on the cards. Look and discover the objects 
in the museum.

The card game is not meant only for mentally impaired visitors. It can be a museum souve-
nir that visitors can buy or a tool for teachers to engage students during museum visits. 

So, in conclusion, it could be said that there is no one correct way of developing, improving 
and prototyping services. Prototypes will be created based on actual problems that occur 
during the research (the Discover phase and the Define phase). It often happens that a 
prototype needs improvement after testing or is not suitable to solve visitors’/custom-
ers’ problems at all. That is also fine. It is better to fail with prototyping in the development 
phase than to invest money into a service that no one will use.
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Chapter 4: 

Marketing and communication  
of inclusive tourism and services

4.1. Inclusive tourism marketing strategies 
An organisation’s strategy for providing inclusive services depends on the nature of the 
product and the needs and specific characteristics of the consumer segment.

4.1.1. People with mental impairment as a market segment 
Successful marketing of an organisation is based on knowing the needs of the potential 
visitor. Making services accessible to people with different types of disabilities is not just 
a matter of business ethics; it is also a business opportunity. Providing accessible ser-
vices and products for people with different accessibility constraints is one of the critical 
competitive factors for travel destinations and businesses. This market segment is not 
homogeneous and includes many different sub-segments with very different and vary-
ing needs, depending on the type and level of disability. For example, people with reduced 
mobility, impaired hearing, or mental impairment will have different needs and experi-
ences when visiting a restaurant, a museum or a nature trail. 

Based on the type of impairment, there are seven main segments of accessible tourism: 
mobility, visual, hearing, speech, mental, hidden impairment, and elderly population. The 
needs and consumer behaviour of people with different degrees (mild, moderate, severe) 
of impairment also differ. While a client with a mild mental impairment is most likely to 
have no special or differing needs for most services, clients with more severe impairment 
may find many traditional services inaccessible or only usable with the help of an accom-
panying person.  
The main segments of the accessibility market, including the mental impairment seg-
ment, can be divided into four sub-segments: 

1) 	 Persons with low or no specific accessibility needs. Companies can provide an 
accessible service to these visitors with no or minor additions, adaptations, or 
improvements to the service.

2) 	 Persons with all kinds of accessibility needs. This segment already requires a variety 
of service adaptations/enhancements.

3) 	 Persons with specific accessibility needs. These clients already need a personalised 
approach to meet their specific needs.  

4) 	 Market segment with higher-level specific accessibility needs.
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However, relatively little attention has been paid to the accessibility of services for people 
with mental impairment in the tourism and leisure sector, even though providing services 
for people with mild and moderate disabilities does not require costly improvements. 
As the segment is not homogeneous and intellectual disability can be “varied, unique 
and highly complex”, and one disability can be complemented by another, a personal-
ised approach is often needed when working with this group. The needs and consumer 
behavioural aspects of this market segment and sub-segments were further elaborated 
in Chapters 1 and 2.

4.1.2. Market strategies and promotion
An organisation can apply two basic strategies to promote its services to people with 
mental impairment in different sub-segments:

1) 	 Universal design strategy, where the organisation develops/adapts/adds to its 
products and communication, making it accessible to visitors in the market who tra-
ditionally have not had access to it.

2) 	 Specialisation strategy – the organisation develops its products for people with 
mental impairment or sub-segments, focusing on the particular and often individu-
alised needs of such people.

4.1.2.1. Universal design strategy
When an organisation adapts/adds to its services to make them accessible to people 
with mental impairment (mild to moderate), it will not always be necessary to make very 
substantial adjustments, as would be the case for people with reduced mobility or severe 
intellectual impairment. More often, these will be minor enhancements or adjustments, 
such as more perceptible information on the organisation’s website, easy language in 
interpersonal communication, visible signs, visual pictograms, the openness of employ-
ees, etc. With this strategy, the products/services are designed to be accessible to a wide 
variety of visitor segments without making any visitors feel that the service is somehow 
not right for them. 

An organisation using a universal design strategy builds its offer on 7 basic principles 
(Connell et al., 1997 in Story, 2001:4.5):

1) 	 Equitable Use
	 The design is useful and marketable to people with diverse abilities.

2) 	 Flexibility in Use 
	 The design accommodates a wide range of individual preferences and abilities.

3) 	 Simple and Intuitive Use 
	 The use of design is easy to understand, regardless of the user’s experience, knowl-

edge, language skills, or current concentration level.

4) 	 Perceptible Information Principle 
	 The design communicates necessary information effectively to the user, regardless 

of ambient conditions or the user’s sensory abilities.
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5) 	 Tolerance for Error 
	 The design minimises hazards and the adverse consequences of accidental or unin-

tended actions.

6) 	 Low Physical Effort
	 The design can be used efficiently and comfortably and with minimal fatigue.

7) 	 Size and Space for Approach and Use
	 Appropriate size and space are provided for approach, reach, manipulation, and use 

regardless of the user’s body size, posture, or mobility. 

The most effective solution for ensuring accessibility to tourism services, including both 
cultural and natural attractions, is the universal design approach (Chikuta et al., 2019), as it 
provides a quality experience not only for people with mild mental impairment but also for 
other consumer segments, such as seniors and families with children.  

Promotion 
Often, this visitor group does not want their “otherness” or “differences” to be highlighted 
as a unique feature, so it is essential for the organisation to display information through all 
available information channels (website, on the entrance door of the organisation, in pro-
motional brochures, etc.) about accessibility and the availability of service elements that 
are valuable for these visitors, and to consider/eliminate any aspects that could create 
barriers to a quality experience. 

The organisation can use the same marketing communication channels to promote/sell 
services for the accessibility segment as for other visitor segments: website, social net-
works, travel agencies, tourist destination-related channels, etc. It should be noted that 
the organisation’s website is the most important source of information on the accessibil-
ity and availability of services. The principles of designing an accessible website for people 
with mental/intellectual impairment are presented in Chapter 4.2.2.2. It is also essential to 
present accessibility information in written text (using the principles of easy language) and 
easily understandable and internationally recognisable pictograms/signage describing 
accessibility for specific consumer groups and the range of services available. This issue is 
discussed further in Chapter 4.2.1.3.

An organisation needs to inform the public, potential visitors, or organisations represent-
ing their interests (NGOs) about the accessibility of services and inclusive business prac-
tices. This contributes to an accessible corporate image and recognisable brand devel-
opment. Publicity activities, such as journalist visits, organisation of special events, etc. 
are various opportunities through which the inclusive business image of the organisation 
can be reinforced. Targeted social media marketing activities promoting positive word of 
mouth (WOM) advertising can effectively reach the accessible market and reinforce the 
image of accessible services and organisations in society.
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4.1.2.2. Specialisation strategy
In addition to using a universal design strategy to make their offer accessible, companies 
can also specialise in serving a particular segment or sub-segment by designing prod-
ucts or services for people with mental impairment, focusing on the personal and specific 
needs of this segment. Such organisations specialise and offer professional services, pro-
viding professionally trained staff and specific service elements. These organisations can 
offer their services to business clients (B2B) working with people with mental impairment 
or sell directly to end consumers (B2C), ensuring a personalised response to their needs. It 
should also be considered that people with mental disabilities (especially severe) are often 
assisted in purchasing and consuming services by family members or professional sup-
port staff.

Promotion 
B2B marketing is usually based on relationship marketing principles, working with daycare 
facilities, associations, special schools, and other organisations. The organisation offers a 
service that meets the needs and builds long-term cooperation with the client, which also 
facilitates the choice of services for the client in the long term. It is also important to note 
that in many countries, such services are financed by the state or various organisations, as 
clients with more severe mental disabilities are often on a low budget and can afford nei-
ther leisure services nor multiple therapies.

Example

In Belgium, the tourism authority Visit Flanders developed the Flemish accessi-
ble tourism label. Although not internationally used, it is still well-marketed in the 
Flemish region of the country. It examines facilities regarding physical accessibil-
ity and then awards them with an A or A+ label. These labels can then be displayed 
on the organisation’s website. 

Visitors to the website are then immediately able to see if they can easily access 
the premises, ask for assistance, or instead not visit at all. The labels take aspects, 
such as access from public roads, parking, building access, bedrooms, furniture 
and amenities into account. Below is an example of these labels (for more infor-
mation, visit https://www.visitflanders.com/en/accessibility/designation-labels/).

The A + label
When buildings contain the A+ label, it means that people with disabilities can 
easily and comfortably access and move around in the building.

The A label
Buildings with this label provide basic accessibility for visitors. It is possible that 
in some instances, a person might need additional assistance to get around.
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4.2. Marketing communication 

4.2.1. Principles of successful communication
One of the universal design principles is ensuring that information is perceptible to visi-
tors with different levels of perception. The following aspects should be considered while 
delivering services and information to people with mental impairment, children, seniors, 
and foreign visitors: 

1. 	 Is the information presented in the best way for the visitor?
2.  	Do the company employees have the necessary knowledge and skills to communi-

cate successfully with visitors?

4.2.1.1. Interpersonal communication
As the accessibility and quality of services depend not only on aspects of the physical 
environment but also on the ability of staff to provide an adequate service, the openness 
and ability of the staff to communicate according to the perception level of the people in 
the target market is very important. 

It is crucial to have a knowledgeable person at the point of service to whom specific ques-
tions related to the visitor’s needs can be asked. It is also essential that this person can 
answer questions accurately, responsibly, and intelligently. “Being treated like any other 
able person” is one of the leading accessibility concerns (Chikuta et al., 2019).

Example
The rural tourism and medical services provider Klajumi 5 (located in the Latgale 
region, Latvia), which offers horse-riding therapy, can be cited as an example 
of specialisation strategy practice. This rural tourism provider is experienced in 
working with people with various disabilities and admits that such travel is not an 
everyday activity for their clients. As a part of social tourism, the stay is financed 
by a grant or funded as part of a project. Patients (and their families) who come 
to the therapy are also most often financed by projects as the family’s financial 
situation usually fails to meet the therapy costs. The organisation’s services are 
predominantly used by children or adults with disabilities and their accompanying 
persons.

All employees are trained to work with this segment, and the following principles 
are considered: 

yy the topic of mental impairment is not touched upon neither before nor dur-
ing the stay;

yy guests are treated like any other guests;
yy respect and individual approach are provided throughout the stay.

5 	 Zirgu sēta ”Klajumi” website. Available: http://www.klajumi.lv/en/
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It should be noted that in less open societies, where people with disabilities are not daily 
users of leisure and tourism services, employees who have not had contact with these peo-
ple might be confused about how to react and behave. Therefore, it is recommended to 
familiarise employees with the basic principles that should be followed in their interactions.  

Fundamental principles in communication to make guests feel welcome (based on the 
Okeenea 6 group): 

yy Make eye contact and be aware of the impact of the context. Tourist attractions 
are often new environments for people, therefore actively observing visitors has an 
added value to effectively communicating with them. 

yy Smile and have a kind facial expression.

yy Behave naturally.

yy Treat your conversation partner as an equal (even though sometimes the client’s 
behaviour may be childish). Avoid patronising someone. 

yy Be patient (listen and give the client the needed time).

yy Use straightforward language (do not use technical, professional terms and do not 
get into detail). Communicate about what is happening here and now.

yy Provide information in different ways: 
-- complement with written text and pictures (text can be read over and over again, 

while oral explanation is fluid), 
-- use body language (e.g. a guide turns the head to the object of attention) to make 

it easier to understand content and emotion or 
-- provide audio guides/recorded information booths/easy-to-use information 

boards so people can move around at their own pace, 
-- provide a replica of museum items so visitors can touch the items.

yy Offer help (but only if needed) and challenge people (e.g. allow visitors to make their 
souvenirs at the end of the visit). Let visitors give feedback after the visit. 

yy Do not take any offence (sometimes the behaviour and attitudes of the client might 
be different from socially accepted norms).

yy Avoid clichés and try to acquire more information about people with mental impair-
ment.

yy Be specific with all information, services, and communications. People with men-
tal impairment may perceive the world more straightforwardly and take information 
literally. For instance, Teo understands what money is and the basics of why and how 
it is used, but he does not understand the value of it and that money could be used 
both physically and electronically.

Communication with the target group might feel challenging initially, while new employees 
might miss contact with people with mental impairment. Therefore, it is essential to offer 
initial training about fundamental communication principles and accompany new employ-
ees while offering service to the mentioned target group.

6	 Okeenea is a French company on the accessibility market: https://www.okeenea-group.com/about-us/
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4.2.1.2. Easy language
Well-designed and accessible content of your info-boards, webpage, brochures and other 
materials are essential ways to increase the number of your service users and offer them 
better emotions during their visit. Accessible content in tourism helps the target group 
learn new things, participate in society and make their own choices. Before creating con-
tent and sign systems for mentally impaired people, think about what information you 
want to give them. Is it directions or an overview of some topic? Is it about some specific 
topic, explanation, or description? Also, you need to decide how you present the informa-
tion, whether it is written on electronic screens, on paper materials, audio or video.

Straightforward language is one of the tools to increase inclusivity in society and lower 
communication barriers in different situations, including in tourism. Producing writ-
ten, spoken, audio or video information meant for the public means that these materials 
should be accessible to all. Yet, if we take a look into texts in the media, public sector, and 
tourism fields, we see that spoken and written materials are often too hard to understand 
(because of professional terms and expert language) or too difficult to perceive (for exam-
ple, the information is presented in a situation which is too stressful or because the sub-
ject of the message is too abstract, the text is on patterned background and formatting of 
text makes it hard to read) for people with mental impairment. 

Access to communication is at stake for people with mental impairment and those whose 
communication requirements are not met in a given situation. Accessible language texts 
were initially designed for people with cognitive disabilities, but today it helps to increase 
access to communication to many groups of societies, people with and without disabil-
ities. Here we also suggest thinking and evaluating whether the texts you present are 
essential to all people (universal design) or whether some texts should be exclusively 
accessible to some particular target group (specialisation strategy). After this step, you 
may decide which texts should be presented in an easy-to-read format and which may or 
should be presented on more complex matters. 

The reasons why some service users have enhanced needs for easy-to-read texts and 
information may (but need not necessarily) be the result of

yy … their disability or impairment,
yy … their different cultural backgrounds,
yy … their socioeconomic status and age group,
yy … their non-comprehensive language or reading skills,
yy … the effort they are willing to make to access information, etc.

What all these parameters have in common is that communication is not accessible if it 
does not meet the needs of the target groups.

Another aspect of accessible information is its retrievability: through which channels and 
how easily the information is available. These strongly vary depending on age, socioeco-
nomic status, disability profile, etc. For example, is a person used to using modern elec-
tronic devices or does she/he prefer traditional written materials on paper or info-boards, 
how easy is it to navigate on the web page, etc.? If you know your target groups and how 
they retrieve information about your services before, during and after visits, then you can 
plan which information should also be presented in easy language.  
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Texts can present barriers in different ways, barriers that must be removed to make infor-
mation accessible. To be accessible/to grant that access to information, texts must have 
the following features: 

yy Retrievable: Target group or text users must be able to retrieve the text.
yy Perceptible: Text users have to be able to perceive the text using the sensory chan-

nels they have at their disposal.
yy Comprehensible: Readers have to be able to comprehend the text.
yy Linkable: Text users have to be able to link the text to previous knowledge to recall 

the information.
yy Acceptable: The information must be offered so readers can accept the content.
yy Action-enabling: The information must be given in a way that enables the users to 

act on it.

(In a broad sense, the above-mentioned features correspond to the human cognitive 
functions discussed here in section 1.2). Each of these accessibility features/steps has to 
be managed by the working memory, which has only a limited capacity in all people, but 
even more so in the previously mentioned target groups.

There is always a text and a user perspective: texts must have certain features in order 
to enable users to perform in the way described in Figure 4.1. The users of a particular 
text must be able to follow all the steps displayed on the right side of the chart to get to 
the point that enables them to act based on that text. They will not be able to act based 
on information derived from a text if they fail one of the previous steps. The steps build 
on each other (as also human cognitive functions do; see Figure 1.2 in Chapter 1 of this 
guidebook).

retrievable retrieve

perceptible perceive

comprehensible comprehend

linkable recall

acceptable accept

Figure 4.1:  
Accessible communication: 
text and user perspective 
(Maaß, 2020: 27)

action-enabling act

Text Perspective User Perspective
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How to compile easy-to-read text? Easy language contains many rules which help us 
make texts (as well as speech) more accessible. Those rules may vary for different docu-
ments and instructions, but the following Table 4.3 will give you some basic guidelines on 
what to consider while compiling easy-to-read texts. Rules on how to create easy-to-read 
texts are divided according to different topics, such as text structure, semantics, etc.:

Table 4.3: Guidelines to compile easy-to-read texts

Visual and media design
• 	Larger font sizes
• 	Each sentence on a new line
• 	Do not hyphenate words! If needed, share one sentence on two lines
• 	No word truncation at the end of the line
• 	Text is left-aligned
• 	Keep empty lines between paragraphs
• 	Use a simple and clear design which is easy to follow
• 	Use a clear 1–2-colour background for your materials, do not use photos or patterns for 

text background
• 	It is easy to read the font Arial and Tahoma. It is complicated to read Times New Roman 

and Century
• 	Do not use the font where letters are too close to each other, for example, Gill Sans MT. 

Condensed; 
• 	Avoid text in italics and skinny font, for example, Eras Light ITC. 
• 	Do not use styles that are oblique, italic, or too condensed. Neither should you use ones 

that are ornamental, script, or unusual.
• 	Use text with size Arial 14-16.
• 	Keep line spacing at least 1.5 or more.
• 	Write your text in lowercase letters. It is more difficult to read words written fully with 

capital letters (for example FOREST).
• 	Avoid underlined words and colourful letters because it makes it harder to follow the 

text.
 • 	Colours! Try to choose a suitable colour palette. Using some colour combinations may 

make it more difficult to distinguish and understand the content of written informa-
tion. One reason this happens is that the colours may be too similar; another is that 
shades that clash too much can blur. Some visual impairments, e.g. colour blindness, 
impact how people distinguish between colours. Examples of “bad” combinations are 
red/green, purple/blue, orange/yellow, or two hues of any one colour. Therefore, it is 
strongly suggested to use contrasting colours.

• 	Write numbers, like “1” and “2”; it is better to avoid words to designate numbers.
• 	It is challenging to understand percent (for example, 34%) and large numbers (for exam-

ple, 1 123 456). Instead, use words such as “a lot”, “many”, “a half”, “one third”, etc.
• 	Longer texts need page numbers (in the lower right corner).
• 	Headlines clear and in Bold
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Word structure   
• 	Short words
• 	Separation of compound words with hyphens
• 	No abbreviations
• 	No passive voice
• 	Easy-to-understand words

Vocabulary
• 	Preferably no foreign words
• 	Foreign words should be explained where they are needed

Sentence structure
•	 Short sentences

Semantics
• 	No negation
• 	Avoid texts with hidden meanings (metaphors).
• 	No lexical variation in the text: same designation for the same concept

Text
• 	Relevant information first
• 	Clear structure: subheadings are used
• 	Readers are addressed directly
• 	Every sentence should contain only one meaning
• 	Use clear and short headlines which indicate the content of the text
• 	Text should contain necessary information which helps the reader to enjoy the offered 

service
•	 Important information should be at the beginning of the text/ in bold or placed in a sepa-

rate box
• 	Avoid subchapters
• 	Simple and straightforward pictures, symbols, and graphics help one comprehend text 

and information. When using photos avoid those with too many details. If you illustrate 
your text with photos, use the same photo to illustrate the same thing consistently.

• 	Think through the amount of information. A lengthy text is not attractive and may feel 
too demanding.

• 	Use the same style throughout your written materials. 
• 	Correct language.
• 	No “children’s language”.
• 	Use examples which can be easily associated with everyday life.
• 	Use the same words and expressions throughout the entire text.
• 	Avoid acronyms and shortened words; write names and expressions in full.
• 	It is suggested to repeat important information.
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After reading the guidelines regarding easy language, there are additional suggestions to 
take into account:

yy consider paper quality (for example, it is better to read on the naturally white and not 
reflective paper),

yy use (or rather: ban) quotation marks,
yy good line and page design (easy to read and follow),
yy use of imagery (to make it more interesting and enhance interpretability), etc.

If you are already using easy language and have easy-to-read texts on your webpage and 
info boards, etc., then let people know that your information is accessible by using the 
special symbol for that: 

Figure 4.2: The European Easy-to-Read Logo

Please follow the rules on how to use the logo:
https://www.inclusion-europe.eu/wp-content/uploads/2021/02/
How-to-use-ETR-logo..pdf.

Please remember that you may use the logo only in case the easy-
to-read text is proofread by two people with mental impairment. 

In Estonia, you may get the service from NGO Vaimupuu (www.vaimupuu.ee) and EVPIT 
(Eesti Vaimupuudega Inimeste Tugiliit, http://vaimukad.ee).

Figure 4.3:  
A copy of an article  
from the homepage  
of Inclusion Europe.
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Below (Figure 4.3) is an example from the homepage of the NGO Inclusion Europe. 7  The 
sentences are short, aligned to the left and illustrated with supportive graphics. Have you 
seen this type of text in the tourism sector? 

If you are looking for further reading, please go to the Inclusion Europe homepage,  
which is provided in different languages: https://www.inclusion-europe.eu/easy-to-read-
standards-guidelines/  

We emphasise that during the process of improving your service with easy-to-read pos-
sibilities, please, cooperate with experts on easy-to-read language and with the tar-
get group – people with mental impairment. It is important to remember that before you 
may use the Easy-to-Read Logo, one or several persons with mental impairment (whose 
native language is the language you are using in your publication) should proofread your 
publication. The names of the proofreaders should appear in the brochure.

4.2.1.3. Application of accessibility symbols and signs
Accessibility symbols (icons) and signs are necessary for all the areas of your organisation/
working areas that the visitors have access to. The main aim of these symbols and signs 
is to provide information about your services in a simple way and provide information on 
how to move around in the premises of your organisation. Therefore, these symbols and 
signs must have clear and simple content, be clearly visible, with a straightforward design 
and be perceptible to all. To clarify the features of the accessibility symbols and signs, we 
can say that these symbols and signs need to be (1) readily identifiable from a reasonable 
distance, (2) self-descriptive, (3) simple by design and understanding, (4) practical, and (5) 
not mistaken for other existing signage. 

Accessibility means that symbols and signs are practical, functional, and universal. In 
everyday life, we use a lot of information produced via symbols and signs: in traffic, pub-
lic organisations, etc. These carry a range of meanings and tasks to direct people to do 
or not to do something, affecting our thinking and behaviour. In other words, symbols 
and signs help us create situations we expect and want to happen in every aspect of life, 
including tourism services.

In general, signs that you need the most in tourism might be:
yy All directional symbols and signs, such as those pointing to your reception, ser-

vices, staff, etc.
yy Signage that you use to identify permanently dedicated rooms that will not 

change function, such as a restroom, lunchroom, storage room, conference room, 
or closet.

yy All informational signs like “Employees Only”, “For museum visitors”, etc.
yy Symbols and signs highlighting the location of building floors, stairwells, and all exit 

levels.
yy The different types of overhead signs and symbols, like “Stairs” and “Elevator”.
yy All instructional symbols and signs, such as “Please touch and feel”, “Take a look 

from here”, “Be careful …”, “No photos”, etc.
yy Signs/maps for navigating the building or area, such as plans for rooms, floors, or 

more extensive areas.

7 	 Inclusion Europe is a European NGO representing more than 7 million people with intellectual disabilities,  
	 as well as their family members. https://www.inclusion-europe.eu/about-us/#mission
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In the following examples (Figure 4.4 and 4.5), you see two versions of how to use symbols 
to give people the needed information:

Figure 4.4:  
A good example of net park  
instructions at Zeit hotel in Līgatne 
(Latvia) that describes rules in a 
straightforward, non-verbal way  
for different target groups, e.g., 
children, foreigners, or illiterate 
people.

Figure 4.5:  
A poor example of net park instructions 

describing rules in a complex, over- 
whelming way that might confuse people 

by using drawings, text and different  
emergency numbers all at once. 

 Moreover, information presented in this 
way will not help people without  

knowledge of the Latvian language.
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If you plan to increase or improve the signage of your organisation and services, it is good 
to keep the following aspects in mind:

yy Signs need to be present throughout the visitation process – from the beginning 
of your service process till the end of the client’s journey (for example, starting 
from the local bus station; in the parking lot; from parking to and at the entrance; 
at the reception; in exhibitions; at the exit; and back to the parking lot). These signs 
should be placed at eye level and be shown in various directions to ensure that they 
will be seen.

yy Symbols and signs should be easily readable while visitors are sitting or standing 
and with the possibility to read from various distances.

yy Illuminate the symbols and signs well and make sure that the material that the signs 
are made of is not reflective.

yy Use as many generally accepted symbols as possible for the most needed infor-
mation. For example, for toilets, indicate accessibility for wheelchairs, etc. 

yy Try to use written and pictorial/graphic designs together – avoid giving too much 
(or only) written information as many service users may not be able to read written 
texts (incl. children, people with dementia, and foreigners).

yy Ensure that all signs have a similar design (font, colours, the shape of signs, etc.) 
but remember that many accessibility signs have internationally set usage rules.

yy Make sure that the colours of symbols and signs follow the international (or 
national) rules (sizing, colours, etc.).

yy When designing signs, use similar pictograms, pictures, and symbols (do not mix 
different designs, colours, etc.) and remember that each sign should carry a single 
message (or have a single meaning).

yy Use the principles of easy and straightforward language.

Most people not closely related to accessibility issues and mental impairments have rel-
atively limited knowledge of symbols and signs directly referring to accessibility. If you 
start to develop your services towards being more accessible, then you must complete 
these tasks:

1)	 Share information about the accessibility of your services.
2)	 Educate other service providers and society about the symbols and signs of acces-

sibility.

In many countries, there are databases or collections of pictograms and signs to refer to 
the accessibility of spaces and services. However, those signs could be only in theoreti-
cal knowledge and not in actual use, nor developed and used by small communities. This 
confirms that accessibility issues exist on several levels: (1) awareness of the need for 
accessibility, on the one hand, and (2) how to market or communicate accessibility in soci-
ety, on the other hand.

Some symbols are universally accepted, while others are designed but only known in 
small communities. The most well-known is the International Symbol of Access (ISA). It 
is an internationally accepted symbol that denotes a place accessible for persons with 
special needs, especially wheelchair users (Figure 4.6). But this is not its only function, it 
may also refer to people who may have difficulty accessing a physical space due to vari-
ous other reasons, including sensory (vision and/or hearing loss) and mental impairments. 
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The symbol is a blue square with an overlaid image of a stick figure in a wheelchair. People 
all over the world are familiar with it. The new and improved version of ISA is presented in  
Figure 4.6_1 and the story behind it can be read at https://accessibleicon.org/. 

Debating and designing accessibility symbols and signs is an ongoing process, and the 
examples we provide here are just a tiny sample of all currently available. To get more 
information about different icons, including icons related to accessibility, please see 
https://www.w3schools.com/icons/fontawesome5_icons_accessibility.asp. 

Special pictograms for museums are developed in the Netherlands by ISAAC-NF (organ-
isations whose main aim is to use Supported Communication to improve the lives of chil-
dren, young people and adults with a communicative disability through different activi-
ties. The pictograms are about communication in museums, but not yet internationally 
accepted. More information is available here: https://www.isaac-nf.nl/museumkaart/.

In the following, we present some more symbols which are related specifically to cognitive 
and mental impairments and are used in different regions by different organisations  
(Figures 4.7 and 4.8):

Figure 4.6:  
The International  
Symbol of Access  
(ISA)

Figure 4.7:  
Cognitive impairment 
by Global Accessibility 
Awareness Day (GAAD)

Figure 4.8:  
Cognitive impairment 
Identifier Symbol (CII) 
(Australia)

Figure 4.9: Includes signs A, B and C

Figure 4.10. Includes signs D, E and F

A

D

B

E

C

F

Figure 4.6_1: 
Improved version 
of ISA
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Signs in Figure 4.9 and 4.10 are used by Accessible in the United Kingdom and mean:
A – Evidence of disability awareness and/or equality staff training has been provided
B – Safe or quiet space available 
C – Discount available for companions/caregivers
D – Dementia-friendly
E – Large print (text size 16+)
F – Seating is available (if not readily available it can be requested)

As explained previously, accessibility symbols (icons) and signs are essential tools to pro-
vide easy and practical help to organise your services better. A more difficult question is 
how to put them into practice to help all involved/affected persons (including service pro-
viders and the target group – the clients). The only answer is taking the first step where 
you decide that you want to make your facilities/services, etc. more accessible. Then, 
evaluate what particular services you already have available for people with impairment 
and make sure that they know about these services. After that, start improving your ser-
vices and communicate this ongoing process to the target group. During the improve-
ment and communication process, do not forget to cooperate with the target group, 
people with mental impairment and their caregivers, support persons and organisations 
working with mentally impaired people. You do not need to make everything accessi-
ble at once but moving along step by step will gradually lead to the facilities and services 
becoming more accessible. 

4.2.2.   Provision of accessibility information in tourism services
When thinking about how to market tourism services accessible to the target audience, 
the tourism service provider should think on the two planes – what information to com-
municate and how to communicate it successfully to reach the potential visitor. A key 
point that each tourism service provider offering and marketing their services should con-
sider is to provide all the information that visitors need to make informed decisions and 
purchases. Today, most marketing activities occur online. A crucial step for any tourism 
service is to adapt the functionality and accessibility of its digital content on the web. 

4.2.2.1. Pre-travel information on the accessibility of tourist services
Making your services accessible to people with disabilities is not only about the accessi-
bility of the physical environment but also about providing accessibility information. Inter-
nationally recognised and recognisable pictograms on the organisation’s website, on the 
organisation’s door, on the organisation’s promotional brochures, or in other promotional 
materials will allow quick conclusions to be drawn about the accessibility of the organisa-
tion’s services to different visitor groups.  

Information on essential elements of the service is vital for the visitor both in making a 
purchasing decision and consuming the service. If the organisation is aware of the infor-
mation needs of the potential visitor (or their assistant/caregiver) and the communica-
tion channels used, it should accordingly display the information on the elements of the 
service offered that are necessary for decision-making. The following table (Table 4.11) 
summarises the importance of information (required before travel) for people with men-
tal impairment in the services used in tourist destinations. 
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Table 4.11: Importance of information (before travel), for people with mental 
impairment (Buhalis and Michopoulou, 2011: 160–161).

  Information about outdoor areas of the accommodation/attraction

Easily recognisable entrance

Automatic doors at the entrance

Ramps around the building

Parking for people with disabilities close to the building

  Information about moving inside the building

Elevator length, width, height

Height of staircase(s)

Easily recognisable colours

Easily readable signs

Ramps inside the building

  Information about the common areas of the accommodation/attraction

All the common areas are on the ground floor

Location of accessible toilet nearby the common areas

Layout of the indoor space of common areas (moving around quickly, 
special signage, tactile paths)

Availability of large-print menus in the cafeteria/restaurant

Availability of an ‘induction loop’ for hearing impaired using a hearing aid   
(e.g., at the reception desk, in public areas)

  Information about the security policy of the accommodation/attraction

Accessible emergency exits (no obstructions in the way, large enough, etc.)

Accessible emergency signs

Plan of evacuation for disabled people

Availability of alternative fire alarm signal (e.g., a vibration pad or flashing light  
for deaf persons)

  Information about the accessibility of rooms

There are rooms specially designed for disabled visitors

There are accessible twin rooms

You can easily reach plugs and light switches

The furniture inside the room can be easily relocated by you or your assistant

It is possible to use your aids in the room (e.g., lifts)

You can easily use the furniture inside the room

The floor inside the room is clear of carpets, etc.

Room service is available 24 hours a day

There is an accessible toilet inside the accessible rooms

Guide dogs are allowed in the rooms

Toilet facilities for guide dogs

Availability of an ‘induction loop’ for hearing impaired using a hearing aid (e.g., for the TV)

Information required before travel Ve
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As this visitor segment is not homogeneous and visitor needs and experiences can vary 
significantly even within one segment or sub-segment, service providers can also take a 
more personalised approach by finding out, before providing the service, what the visi-
tor’s specific needs are, such as the need for certain additional services or service adap-
tations. In such cases, electronic forms may be used, or the contact details may be listed, 
with encouragement to contact an organisation representative. By clarifying the client’s 
needs in advance, a quality visitor experience will be ensured, and the organisation can 
also prepare more successfully for the client’s reception.

4.2.2.2. Digital accessibility and website content improvement
The internet has become a regular daily habit for most of society. However, many people 
need more adaptability when using the internet, including additional devices or applica-
tions that help them perceive the information on the screen and interact with the con-
tent. And even if they are well prepared, websites are not always designed to be usable by 
everyone, and there is room for improvement for any enterprise that owns a website. 

Imagine that your computer is switched on, but the screen is dark, and there is no mouse, 
just an audio device reading the content of the invisible website in front of you. You can 
navigate the page using only the keyboard, and you have to make, for example, an online 
bank transfer. How long would that take you? But that is everyday life for visually impaired 
people who use computers. 

What is it like to watch a video in a place where there is noise and disturbance? Or, on the 
contrary, in a place where you have to be quiet, like a library? Or when the video is in a lan-
guage you do not understand? For a person with a hearing impairment, subtitles are not 
an alternative, they are a necessity to get the message across. 

It is commonly assumed that digital accessibility issues are only relevant to those with a 
functional impairment – visual, hearing, motor or cognitive. But in reality, digital accessibil-
ity and better functioning of websites will benefit many. Often our interaction with tech-
nology is influenced not only by our physical and cognitive abilities but also by our digital 
literacy or the performance of our devices. There may be times in everyone’s life where 
we may have to deal with functional difficulties, whether temporary or permanent, such as 
a broken arm, eye surgery or memory problems. Using digital content can then prove diffi-
cult if there are no alternatives for obtaining and displaying it.

 Therefore, the motto of digital accessibility is – 
Essential for Some, Useful for All

Get more insight:

Watch some videos to see examples of why digital accessibility is of such importance:
Web Accessibility Perspectives Videos: Explore the Impact and Benefits for Everyone 
(by W3C)  https://www.w3.org/WAI/perspective-videos/
or all 10 videos compiled  https://youtu.be/3f31oufqFSM
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The global debate on web accessibility practices is nothing new, but in recent years its 
implementation has become a mandatory requirement in many places, including the EU. 
As early as 1997, Tim Berners-Lee, inventor of the World Wide Web browser, launched the 
World Wide Web Accessibility Initiative to remove barriers for people with various func-
tional disabilities. In 1999, the first Web Content Accessibility Guidelines 1.0 (WCAG) were 
published. The latest version released in 2018 is 2.1. These guidelines have also been 
incorporated into the international ISO standard ISO/IEC 40500:2012.  

The European Union has also taken serious steps towards digital accessibility, with the 
adoption of the Web Accessibility Directive in 2016 to ensure that everyone in the Euro-
pean Union has a socially inclusive opportunity to participate in the digital economy and 
society. It requires public sector bodies’ websites and mobile apps to meet WCAG-
based standards starting from 2020/2021. Public sector organisations must also publish 
a digital accessibility statement on their websites and apps. 

The next big step towards even greater accessibility and social inclusion in the digital envi-
ronment is the European Accessibility Act, adopted in 2019, which also applies to several 
private sector areas, including e-commerce services, e-books, ATMs, ticketing and 
check-in terminals, passenger transport and more. Businesses in these sectors have to 
implement digital accessibility standards by June 2025. 

Worth considering

Even if your business is not among the sectors obliged to implement the EU’s 
common accessibility standards for their websites by 2025, you could be among 
the goodwill ambassadors in tourism and leisure services who make your web-
site accessible to all people. By doing so, you will show that you do not discriminate 
against people based on their physical or mental impairment, you will attract new 
visitors, and you may even improve your website’s Search Engine Optimisation and 
rank higher on Google or other search engines (due to meaningful page titles, head-
ings, lists, alternative texts for photos and videos, readability, sitemaps, etc.). 

While internationally accepted standards on the accessibility of digital products and ser-
vices are being introduced in many places, these standards have largely targeted people 
with visual or hearing impairment and other physical disabilities. There has been relatively 
little research on making the digital environment more usable for people with mental 
impairment, hence also the scarcity of solutions. Likewise, the understanding of the dig-
ital accessibility needs of this target group is not profound among software developers 
either. The fact that the manifestations of mental impairment vary from person to person 
also makes it difficult to establish a common standard in this area. However, this issue has 
been addressed in recent years by both researchers and developers of web accessibility 
standards, and several accessibility problems have been identified for people with mental 
impairment:

yy webpages that are dominated by text;
yy lack of alternative non-text-based forms of communication (audio, video, images);
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yy pages that require much scrolling or have unclear navigation paths;
yy website content saturated with complex and difficult-to-understand language, 

terms, and abbreviations;
yy small font sizes;
yy users have spelling difficulties and tend to rely on automatic spelling correction pro-

grams;
yy users encounter frequent errors in entering information;
yy difficulty remembering logins and passwords;
yy difficulty in evaluating the results offered by the search engine, relying instead on 

the images found;
yy difficulties navigating and browsing several sites parallelly (e.g. searching for the 

correct spelling to fill in the form).

However, some simple steps would increase the accessibility of your website to any users, 
especially to those with some kind of mental impairment. The World Wide Web Content 
Council (W3C) has developed recommendations to adapt your website to the needs of 
users with different cognitive abilities.

Key principles of website accessibility for users with mental impairment:

1.   Help users understand what items there are and how to use them.
	 Identify what the website is about so the user can choose whether to proceed. Use 

icons, symbols, terms, and design patterns already familiar to users, so they do not 
have to learn new ones. Therefore instead, choose standard user behaviour and design 
patterns. For example, use the standard convention for hyperlinks (underlined, blue for 
unvisited; purple for already visited ones).

2.  	 Help users find what they need.
	 Make navigating the system easy. Use a clear and easy-to-follow layout with visual 

cues, such as icons. Clear headings, boundaries, and page areas also help people 
understand the page design.

3.	 Use clear content (text, images and media).
	 This includes simple words, short sentences and blocks of text, clear images, and 

easy-to-understand videos that make use of straightforward language, images and 
colours.

4.	 Help users avoid mistakes.
	 A good design makes errors less likely. On online forms, ask the user only for what you 

really need to know. When errors occur, make it easy for the user to correct them.

5.	 Help users focus.
	 Avoid distracting the user from their tasks. If the user does get distracted, headings 

and “breadcrumbs” can help orientate the user and help them retrieve the context 
when it is lost. Providing linked “breadcrumbs” can help the user undo mistakes.

6.	 Ensure processes do not rely on memory.
	 Memory barriers stop people with cognitive impairment from using content. This 

includes long passwords to log in and voice menus that involve remembering a specific 
number or term. Make sure there is an easier option for people who need it.
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7.	 Provide help and support.
	 Make it easy to get human help. If users have difficulty sending feedback, you will never 

know if they can use the content or when they are experiencing problems. In addition, it 
supports different ways to understand the content. Graphics, summaries of long doc-
uments, adding icons to headings and links, and alternatives for numbers are all exam-
ples of extra help and support.

8.   Support adaptation and personalisation.
	 People with mental impairment might use add-ons or extensions as assistive technol-

ogy. Sometimes, extra support requires minimal effort from the user via personalisa-
tion that allows the user to select preferred options from a set of alternatives. Sup-
port personalisation where and when you can. Do not disable add-ons and extensions! 
Sometimes users can receive extra support through personalisation.

9.   Test with real users.
	 Involve people with mental impairment in the research, design, and development pro-

cess. They are the experts in what works for them. This includes involving people in 
focus groups, usability tests, and the research and design team.

Useful information for web developers 
W3C recommendations “Making Content Usable for People with Cognitive and 
Learning Disabilities”
Find more information on the possible user needs and ideas for solutions at  
https://www.w3.org/TR/coga-usable/  
The current standard for digital content accessibility WCAG 2.1
The latest standard for the universal digital content accessibility is WCAG version 
2.1 from 2018. 
All the updates of the WCAG standard are published on W3C Web Accessibility  
Initiative’s website https://www.w3.org/WAI/standards-guidelines/.

 

When the technical accessibility issues on your website are sorted out, some content-re-
lated suggestions could improve your visitors’ overall tourism experience. When open-
ing the website, it should be easy, fast and convenient for the visitor to find the informa-
tion they are interested in, purchase the product or service they have chosen, or contact 
you. Your organisation’s values and qualities will permeate all of this, especially if you have 
thought about the accessibility and usability of your website and on-site services at all 
steps. With accessibility on your website, you will already showcase your business values 
as those of a socially responsible and inclusive organisation.

What can be done to make your website and the information about the services or prod-
ucts you offer even more friendly to visitors with mental impairment? Even if this audi-
ence is most often travelling or vacationing with their family, caregivers and in organised 
groups, the information on your website can be a great way to help them choose your 
services and become your regular visitors. Accurate information provided in advance of 
the travel makes the visit more predictable. For example, printing out a map can help to 
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plan a visit upfront and structure the visit in as much detail as possible (see the example of 
designing such a map in section 3.6.3. of this guidebook). 

 Some practical ideas for your website content as a tourism service:

1.	 Show who you are
	 People want to know where they are going and what it looks like. For example, post 

photos and/or videos of what your place looks like, both indoors and outdoors. Tell 
them about the employees who work for your organisation and who they will meet 
during their visit. For example, a receptionist, a cashier, a tour guide, etc. This will help 
prepare those who have never been to your place before. If your employees wear uni-
forms, you can post a picture of an example so visitors can recognise whom to turn 
to for help on-site (prototype 1 in section 3.6.3. envisions visitors’ familiarisation with 
photos of employees prior to the museum visit). 

2.	 Location plan and navigation
	 Put an easy-to-understand map of your place (which can also be printed out) with rec-

ognisable symbols to help visitors find their way around – identifying the parking lot, 
entrance, exit, the information centre, toilets, cloakroom, café, rest areas, etc.  Try to 
use the same symbols and signage also in the physical environment to avoid confusion. 

3.	 Accessibility notice
	 If you have made sure that the environment and services of your business are accessi-

ble to people with reduced mobility or visual impairment, and your staff are also trained 
to work with people with mental disabilities, then you would probably want potential 
visitors to know about this. It is worth putting a separate accessibility notice (or acces-
sibility symbol, see section 4.2.1.3.) on the website. Set aside one section to sum-
marise all aspects of accessibility of the environment and services you provide, and 
include contact details for requesting further assistance. 

4.	 Suggestions on what visitors should take with them
	 A forgotten camera or raincoat can spoil a trip for anyone. However, people with men-

tal impairment may find it difficult to remember or foresee things that might be useful 
or necessary to them when visiting a tourist attraction. You could share a small list (a 
checklist) of things that could be useful to bring along for every visitor. Ideally, icons or 
symbols would illustrate such a list. You can indicate the things you provide onsite so 
that your visitors do not have to worry about them. 

5.	 Do not forget to update the information
	 Providing thorough information on your website is crucial for any enterprise. But it 

makes little impact if the information is outdated. The key is to regularly review the 
content of your website and remember to update it accordingly if any of your services 
or products have changed or are discontinued. 

We wish you a great experience on your journey towards  
increased accessibility to all visitors!
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Summary

The main purpose of this guidebook was to explain the importance of accessibility in 
tourism services and to provide practical tips on how service providers can develop and 
improve their services accessible for people with mental impairment. This guidebook is 
the result of the ERASMUS+ project “Mindful tourism services for mentally disordered 
people (MindTour)” activities which included research on tourism accessibility in partner 
countries: Estonia, Latvia and Belgium, and service design and prototyping in cooperation 
with industry partners of the project.

This was achieved through various objectives, including i) A situation scan of each partner 
country (Belgium, Estonia, and Latvia) to determine the current state of the local tour-
ism industries and the ongoing efforts in each partner country’s tourism industry towards 
becoming more inclusive; ii) To develop, test and upscale prototypes of toolkits that could 
be used by the tourism industry to become more inclusive; iii) To develop this textbook 
which will help guide the tourism industry towards becoming more accessible for people 
with mental impairment (as well as for all people); iv) To develop a self-assessment tool 
which organisations can use to determine their current level of inclusiveness for people 
with mental impairment, and to serve as a guide towards identifying key aspects that the 
organisations can improve.

From this book, you learn that mental impairment has different forms and affects peo-
ple’s lives in various ways. Yet, accessibility does not mean that only people with disabili-
ties need it. Other groups benefit from accessible services as well: families with children, 
the elderly, people with different cultural or socio-economic backgrounds, etc. To create 
accessible services, you need to use the universal design and specialisation strategy. By 
combining relevant methods, you may develop services which are truly accessible for all 
and help you increase your visitor numbers. The guidebook includes a practical chapter 
about service design as a method and an overview of prototypes developed during the 
project. We hope that these prototypes give you inspiration and willingness to develop 
your services to make them more accessible to people with mental impairment. The last 
chapter about marketing and communication gives an overview and suggestions on how 
to market services, design the web more accessible, and why easy-to-read texts and 
proper signage of services are critical.

In the future, we would like to further research various topics. One is about signage and 
the use of accessible icons. Our research found no standard and widely used/approved 
accessibility signage system on a national or international level. Different countries and 
organisations use different pictograms and/or symbols/icons to mark their accessibility, 
but the wider society and the tourism sector are not always familiar with them. Another 
topic still to address is the general awareness of mental impairments and understanding 
of the advantages of inclusive tourism.
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After reading this guidebook, we further suggest the following online resources for you to 
obtain additional information:

yy in Estonian:
-- Ligipääsetav turismiteenus:  

https://www.puhkaeestis.ee/et/turismiprofessionaalile/tootearendus- 
ja-kvaliteet/ligipaasetav-turismiteenus

-- EVPIT (Eesti Vaimupuudega Inimeste Tugiliit): http://vaimukad.ee/

-- Ligipääsetavuse rakkerühma tööst ja koostatud raportid:  
https://riigikantselei.ee/ligipaasetavus

-- Eesti Puuetega Inimeste Koja tegevused ja avaldatud materjalid:  
https://www.epikoda.ee/ 

-- Tallinna ligipääsetavuse infosüsteem: https://lips.tallinn.ee/ 

-- MTÜ Vaimupuu: www.vaimupuu.ee 

yy in Latvian:
-- Latvijas cilvēku ar īpašām vajadzībām sadarbības organizācija SUSTENTO: 

https://www.sustento.lv/ 

-- Vieglās valodas aģentūra https://www.vieglavaloda.lv/lv/ 

-- Kurzeme Visiem:  
https://kurzemevisiem.lv/noderigi/kas-ir-grt-un-cita-noderiga-informacija/ 

-- Vadlīnijas tūrisma infrastruktūras, produktu un pakalpojumu pielāgošanai  
cilvēkiem ar īpašām vajadzībām:  
https://www.kurzemesregions.lv/pieejamas-vadlinijas-turisma-infrastrukturas- 
produktu-un-pakalpojumu-pielagosanai-cilvekiem-ar-ipasam-vajadzibam/ 

-- Vadlīnijas “Uz klientu vērsts universālais dizains tūrismā”:

-- http://www.videspieejamiba.lv/lat/universalais_dizains/?doc=83

-- http://www.videspieejamiba.lv/lat/universalais_dizains/?doc=82

-- http://www.videspieejamiba.lv/lat/universalais_dizains/?doc=81

-- http://www.videspieejamiba.lv/lat/universalais_dizains/?doc=80

-- http://www.videspieejamiba.lv/lat/universalais_dizains/?doc=77

yy in Dutch:
-- Museum Open U, Toegankelijk museum:  

https://demos.be/sites/default/files/museum-open-u-lcm-2017.pdf 

-- Iedereen verdient vakantie:  
https://www.iedereenverdientvakantie.be/nl/over-ons 

-- Onze Nieuwe Toekomst: https://www.ont.be/?cn-reloaded=1 

-- Konekt, maak de wereld inclusief:  
https://konekt.be/nl/maak-de-wereld-inclusief  
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yy in English:
-- AsIAm.IE – Autism-Friendly Accreditation:  

https://asiam.ie/training-awards/training-autism-friendly-accreditation/

-- The AZURE Project – Connecting through art, https://imma.ie/learn-engage/
families-community/dementia-inclusive/about-azure/ 

-- COME-IN! Project –  
http://interreg-central.eu/Content.Node/COME-IN.html#About_COME-IN! 

This guidebook includes also a self-assessment tool which is presented in the following 
pages. This tool is helpful to all service providers who have thought about accessibility but 
have not had an idea how to start the development of their services. Reading the guide-
book and using a self-assessment tool could be an excellent step towards more inclusive 
services and society! 
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Addendum:  
Self-assessment tool

i. What is the self-assessment tool?
This tool takes on the form of a questionnaire which not only acts as a self-assessment 
tool but also as a guideline to help you and your tourism service(s) or attraction(s) to real-
ise and address possible issues that act as barriers to accessibility for people with mental 
impairment at your tourism organisation, be it attractions such as museums, or accom-
modation, etc. 

ii. What the self-assessment tool is not
This tool is not a critique of the current products and services on offer. It is for the per-
sonal use of the tourism organisation. It does not force the user to improve all aspects of 
accessibility or guarantee universal accessibility. It rather provides guidelines which will aid 
in the pursuit of becoming more accessible.

iii. How do I use the tool? 
The self-assessment tool takes a step-by-step approach, examining various accessibil-
ity factors inside and outside your organisation. This includes physical structural aspects 
(physical accessibility, use of media, etc.), as well as intangible structural elements, such 
as service provision and training, as well as service design. The tool appears in the form 
of a questionnaire which you can use to evaluate the current accessibility. The following 
steps can be taken:

Step 1:	 Read the various statements, think about the extent to which it applies to 
your organisation and then indicate a rating.

Step 2:	 After rating each section, examine your ratings. If certain aspects received 
a lower rating or no efforts had been indicated yet, these will be your key 
focus areas.

Step 3: 	 Analyse each of the above and consider whether it would be possible for 
you to apply these and to what extent. Consider various aspects, such as 
structural limitations, funding barriers, and human resources, and then de-
cide which aspects would be most essential and practical for you to put your 
efforts towards.

Step 4: 	 After selecting the possible aspects to be adapted, consult the accessibility 
textbook for guidelines on how these aspects could be improved.

Step 5: 	 Apply all changes or solutions and re-assess using this tool.
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 iv. Getting started
During a touristic visit, the visitor or potential visitor goes through various stages (see 
Figure A). Firstly, they will probably seek information before their visit, also called the 
information acquisition stage. Secondly, they might need to communicate with the 
organisation beforehand, which we will refer to as pre-visit communications. Thirdly, it 
is crucial for staff  to be well trained to communicate appropriately and at required lev-
els. Fourthly, one needs to examine the visitor experience and accessibility manage-
ment. This includes services and physical and structural aspects. Lastly, there needs to 
be some form of collaboration between various partners toward more accessible organ-
isations. At a point, a distinction will be made between attractions and accommodation. 
On the next page, the fi rst section will start. At each section, please read any possible 
instructions that might have been indicated per section.

Section A: Information acquisition
This stage is one of the most vital phases as it plays a crucial role in whether potential vis-
itors decide to visit or stay at your organisation. An access statement is vital for people 
with mental impairment or their families and caretakers to determine if the visit is possi-
ble. The access statements should be marketed well and be easily accessible.  

1. Does your organisation have an access statement? 
If you answered no, it is highly recommended that you develop such an access state-
ment and place it on a dedicated accessibility page on your website. If you do have a form 
of access statement, please rate the current state of your access statement using the 
scales below. It is recommended to have these aspects completely applied or present. 
The below scales can also guide you through creating such an access statement.

Figure A: The various stages of a visit to an organisation

Further examples of access statements can be found at these links:
 y https://www.accessibletourism.org/?i=enat.en.news.1074 
 y Access Statement | Pantou and https://www.amth.gr/en/visit/accessibility

Yes No

1. Information 
acquisition

2. Pre-visit 
communications 3. Staff  training

4. Management 
of the museum 
experiences & 

accessibility

5. Collaborations 
towards 

accessible 
museums
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a. 	The route to the organisation is clearly illustrated (map) and explained 
(in text).

The families or caretakers of people with mental impairment often assess 
access routes beforehand to determine which forms of transport might  
be needed.

b. 	Special parking lots are indicated
	 (This can include parking for people in wheelchairs or parking for a bus 

transporting a group of people).
In many instances, unique forms of parking are required for vehicles that 
might take up more space for people with a physical impairment to embark 
and disembark. Also, parking closer to the entrance is better.

c. 	Available superstructures are indicated for people with mental 
impairment (for instance, separate quiet entrances, lifts) 

Many people with mental impairment may also have physical impairment, 
making such physical accessibility important. 

d. 	There is a clear indication of times when the organisation might be 
quieter.

People with mental impairment often do better in environments without too 
much noise and movement as it can create stress. If there are specific times 
during the day when it might be quieter, it is important to indicate this.

e. 	The availability of specialised facilities or spaces is indicated.
In some cases, people with mental impairment require specialised facilities, 
such as accessible toilets, quiet rooms or eating areas to relax when the  
surrounding stimuli become too much for them.

f. 	 An indication of the interactive experience the organisation has  
on offer.

Visitors with mental impairment and their caretakers prefer to examine, 
evaluate and fully understand a specific experience they may gain before 
deciding if it will be something they will enjoy or be able to handle.

g. 	There needs to be sufficient contact information and whom visitors 
can contact for what.

They need to know whom to contact in specific situations and what exactly 
they can inquire with these people about in case they have any specialised 
forms of questions.

h.	 Provide forms of media to make it clear what the visitor can expect 
during the visit (from prior to arrival to the point of departure).

Before visiting, people with mental impairment and their caretakers mostly 
want to know exactly what will happen during their visit. They need to know 
how to reach the organisation, what the parking and entrance are like, the 
experiences they might have, as well as how the experience will be rounded 
off. Through pictograms, videos, images etc., this can be explained in detail.

i. 	 Updated, accurate information is shared regularly.
If anything changes at the organisation, it should be communicated on  
the website as soon as possible because the expectations of the potential 
visitors might not be met when they arrive and may be different from what 
they had anticipated.
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Section B: Pre-visit communications
When potential visitors eventually decide to visit your organisation, communication 
needs to take place. There needs to be coordination between the organisation and the 
caregiver or parents of the person with mental impairment to determine the specific 
requirements of the organisation and to communicate further what the organisation can 
do on its part to facilitate the visit. It is best if the organisation develops some form of a 
questionnaire that the potential visitors can either complete and send back or questions 
that the organisation could ask over the phone. From the questionnaire, the organisation 
can determine the course of action to take to ensure an optimal visit. It can also provide 
the best times for specific visits, as well as the most critical persons’ contact information.

a. 	Do you require a staff member to be present who has been specially 
trained regarding mental impairments – someone who is aware of 
how to communicate appropriately? Are they aware of the appropriate 
questions to ask visitors to help ensure a pleasant visit?

b. 	What level of mental impairment (severity) does the visitor have?  
(e.g. low or no specific accessibility needs; persons with a variety of 
needs; persons with specific needs; segment with higher levels of  
specific accessibility needs).

c. 	To what extent can the person read, speak and hear? (to see what 
kind of adjustments could be made or to determine if the requirements 
are already in place).

d. 	What is the age of the visitor? (is the person a child, adult or elderly  
person, for instance).

e. 	What date(s) and at which time(s) do you prefer to visit/stay?

f. 	 Would you prefer a parking lot to be reserved closer to the organi
sation’s entrance?

g. 	Are there any specific forms of stimuli that we can adjust for you?  
We can adjust the lighting, the volume of music, temperature, etc. –  
(all possible controllable aspects listed). Is there anything else we could 
try to do which might not be listed?

h.	 Does the person also have any physical impairment that you would 
like to make us aware of or for us to make provisions for?

i. 	 Does the person have previous visit experiences and if so, did they 
notice anything that could be improved for their next visit?

j. 	 Are there any questions or requirements not listed in the question-
naire?
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1. Does your organisation have a pre-visit questionnaire?  
If ‘no’, it is highly recommended to develop such a questionnaire and 
make it readily available. If you already have such a form, ensure that  
it collects the correct information from potential visitors by checking to 
see if you ask the following questions in the scales below.
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Section C: Staff training
When attempting to become more accessible, especially for people with mental impair-
ment, the staff members must receive some form of training to better communicate 
and, for instance, understand body language, ask whether assistance is needed and apply 
appropriate verbal communication. Proper communication should be used before, during 
and after a visit/stay.

1. Have the staff at your organisation (some or all) received some form of  
training to equip them with the knowledge to communicate with and help people 
with mental impairment?   

If your staff have not yet received training, it is highly recommended that they do receive 
such training. If they did receive training, do they adhere to or apply the following in the 
scales below? 

Yes No

General communication between staff and visitors

a. 	From the front desk to the cleaning staff the personnel received 
some forms of training. (A cleaning person might be trained on how  
to greet a person with mental impairment and how to quietly inform 
other staff or persons that additional assistance might be needed). 

b. 	Staff are aware that they should always be warm and welcoming  
(a simple smile decreases possible anxiety).

c. 	Staff members can speak/communicate clearly in the local langu
age(s).

d. 	The staff know not to talk down to visitors (like speaking to babies). 
(Ordinary language with simplified words should rather be used).

e. 	The staff know how to be understanding (some people with mental 
impairment might be louder than others. Try to be understanding and 
do not shame the parents or caretakers).

Services and communication before a visit/stay commences

f. 	 The staff should be aware of the additional information that they 
might need to ask from caretakers (see Section B).

g.	 The reception staff should be prepared for the arrival of people  
with mental impairment – they should be able to call the correct  
staff members or recommend a waiting area which could be quiet  
and/or have enough lighting.

h.	 The staff should properly brief visitors regarding what they might 
experience during their visit, as well as activities, times and special 
facilities.

i.	 The staff should not let visitors wait too long before moving on to  
the rest of the organisation (some people with mental impairment  
can lose interest quite quickly).
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Staff services and communication during the visit

j. 	 The staff is always available to answer questions or take requests 
from caretakers.

k.	 The staff are trained continuously to be aware of what is taking place 
around them and to identify situations where assistance might be 
needed quickly.

l.	 Some staff members need to be good storytellers (this facilitates  
a more rewarding visitor experience).

m.	The staff should try not to be too strict – always include some stories 
or jokes in communication.

n.	 The staff should always communicate positively (for example, if some 
history was terrible, instead communicate the good that might have 
come from it).

o.	 The staff should be aware of context-blindness (Not everyone can link 
objects and a theme. As sound might, for instance, not be enough to 
create understanding. If staff need to create context, try to tell a story  
in different ways/manners until it seems like the visitors are happy).

Staff services and communication at the end of the visit

p. 	Visitors have the opportunity to create their souvenir(s). (People with 
mental impairment are eager to take part in different activities like draw-
ing or other types of handicraft which offers the possibility to use differ-
ent senses and they appreciate being able to take such things home)

q. 	There is a small shop that sells special and affordable souvenirs of the 
organisation (small usable items to buy or give free of charge to keep 
as a memorable item, or materials to share with friends, which might 
convince them also to visit the organisation or to revisit).

r. 	 There is a specially designed photo booth (or stand) with different 
decorations (place-specific photos are good items to remember the 
visit by and share experiences).

s. 	Visitors can give direct feedback via fun and interactive mediums  
(for example, let them choose an emoticon to express their feelings at 
the end of the visit or draw a picture of their emotions).

t. 	 Visitors can share their emotions and feedback with the staff. 

u. 	How does the organisation say “Goodbye” and “Welcome back”?  
(Is it done personally by the staff or via different mediums or signs?  
Is it in easy-to-read text, clear and attractive style?)

v. 	The staff send out an evaluative questionnaire to determine the visitor 
experience in terms of accessibility, services and overall satisfaction. 
From the feedback, the organisation will be able to amend and upgrade 
its services.
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Section D: Management of organisation visit and accessibility

The following statements, separated into various categories, can assist your organisation 
in determining which of the current experiences and accessibility are managed and serve 
as a guide in improving the management practices.

Management of organisation tour

a. 	There is enough time for people with mental impairment to relax  
during organisation tours (keep in mind, a 2-hour visit might result 
in 30 minutes of attention, so enable the visitors to have relaxing and 
entertaining moments).

b. There needs to be much freedom of movement in the organisation 
(the visitors might get tired and frustrated if their movement is  
controlled for a prolonged time).

c. 	During the break, there is time allowed for visitors to play (they like  
to play games on tablets or simply look at postcards).

d. 	The organisation allows visitors to decide whether there are parti
cular areas that visitors would like to see and can separate such areas 
to create a quiet space during the visit.

e. 	The organisation can provide interesting items/exhibits next to  
or near one another as visitors in general do not like to cover big  
distances to see things.

f. 	 Elements of fun and interaction are included in all experiences (people 
with mental impairment will not pay attention for long or adapt if their 
experience is not entertaining – they lose interest quickly).

g.	 Where possible, simple text is used. Less text in an easy-to-read font 
is used throughout the premises.

h.	 Pictograms/icons/symbols are used overall to communicate ideas.

i.	 Computers and/or tablets can be used during breaks.

j.	 Where there might be exhibitions of any sort which require sound,  
earphones are provided (they prefer to hear sounds directly instead  
of sound echoing from the environment).

k.	 Some forms of memorabilia available can be taken home (some- 
thing like a photo booth or stand with a take-home photo already  
makes the visit more enjoyable, for instance).

l.	 Moments of inspiration, fun workshops or something active are 
supplied (visitors will probably not enjoy anything too scientific).

m.	Items visitors are not allowed to touch are replicated and tangible 
(through 3D scanning and printing). (They want to be able to touch 
and feel exciting things they see during their visit).
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n.	 Visits are made more interactive through simulations,  
3D experiences, multi-sensory experiences, etc.

o.	 The most exciting parts of exhibitions or areas in a building have 
been identified and can be exploited when people with mental 
impairment visit.

p.	 The organisation provides a form of roadmap through the area with 
fun, colourful identifiers in different areas, e.g., coloured tiles and 
stones.

q.	 You can control various forms of stimuli, such as the brightness  
of rooms, noise levels, etc.

r. 	 The organisation has a special entrance room where visitors can 
hang coats and place lunchboxes – they can also be briefed regarding 
their visit to this location before a tour begins.

s.	 A quiet room/space is provided where visitors can sit and take a break 
– this can also be separate from a cafeteria – food and drinks can be 
provided there.

t.	 If there is no quiet room, the organisation at least provides a cafeteria 
area in proximity to the areas being explored.

Increasing organisation accessibility

u. 	 Financial attractiveness: There are special reduced rates or free 
access for persons with disability and/or their caretakers.

v. 	 Accessible communication: There is no difficulty in locating staff 
members, a specific room or various forms of information.

w. 	 Mobility issues have been taken care of: Ramps for wheelchairs,  
for instance.

x. 	 Sensory issues have been taken care of: Steps are marked with  
contrast colours for people with visual impairment; there are continu-
ous handrails installed at steps, stairs, etc.

y. 	 Special and adjusted furniture designs: e.g. the reception or work 
desks are low enough for persons in wheelchairs to see over the desks 
clearly.

z. 	 Clear and large enough signage of important facilities, such as exits 
and toilets, is provided.

Creation of an appropriate atmosphere

aa. 	Good and relaxing music is played and can be altered at a moment’s 
notice.

bb. 	A variety of colours are used, coupled with bright lighting  
(but an adjustable one).

cc. 	 A cosy and fun experience is provided during the visit through 
proper services and the control of the atmosphere.

dd. 	Good acoustics are ensured (through the use of curtains and  
soft fabrics that absorb excessive noise).
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Section E:  
Collaborations towards making the organisation more accessible
For your organisation or any other organisation to become accessible, collaborations 
can significantly help. Different types of attractions, such as museums or accommoda-
tions can meet up and work together to share insight regarding the best courses of action 
to become more accessible. If a museum, for instance, introduces enhanced services 
at reception and they see that the response is positive and creates better experiences, 
they should be able to share their know-how with other museums that could take similar 
approaches. Does your organisation apply the following?

a. 	The organisation has a network of understanding and knowledge 
exchange with various other organisations, such as museums, or 
organisations, such as accommodations, where the best and worst 
practices can be discussed and ideas exchanged.

b. 	The organisation works with special needs groups (people with 
mental impairment and their caregivers) through co-creation and 
knowledge exchange to enhance the products and services offered.

c. 	Being familiar with state regulations, laws and other leading  
topic-related organisations in Europe on a national level, e.g.  
EU Accessibility Act, European Network of Accessible Tourism, etc.

d. 	State legislation regarding accessibility are adhered to in your 
organisation.
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Description /Short life story
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Hobbies

Quote or a life moto

What makes her/him sad

Challenges

What makes her/him angry

Hopes and dreams

Opportunities

Other important information

photo

Persona worksheet
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observations checklist

Before
	Dispersion of the group on their way to the entrance
	Something has been asked just to get to the building
	Use of the sink
	The toilets are separated by gender
	The toilet has a intuitive design. Problems? Whitch ones: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	Widespread nervousness while waiting in line
	They have sat in the waiting time (If this space was provided)
	Someone of the group interact with a worker
	They have taken some map of the museum
	They use the map for other purposes. Specify which: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	They leave their belongings at the locker
	The group takes responsibility for the key (code) of the locker
	They store mobile devices at the locker
	All was right with the delivery of documentation
	The same information is provided to the coach as well as to the rest of the gruop
	The group is identified with some sort of sticker

During
	No one gets lost throughout the exhibition
	No one breaks any museum rule. Specify which one: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	The stairs are used without difficulty
	The white room is used. By who? when? fot how long? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	Interactive points are used successfully. Why? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	They use the map orient themselves
	They take time to rest. How long? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	There was someone who wanted to go to the bathroom during the journey
	They have free time during the journey. For what do they use it? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

After
	They bought something in the museum shop. What? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	They spent time in the museum shop. How long? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	They have gone to the cafeteria. What did they do? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	Everyone has their belongings before they leave 
	Everyone knew where the exit was C
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