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Abstract 

Initiatives focused on equity, inclusion, and support for underrepresented groups are making higher education more accessible, 

yet the transition from an academic setting to the clinical workplace can pose significant challenges for students, especially those 

who have relied on academic accommodations. While these accommodations facilitate success in the classroom, they may not 

fully equip students for the demands of professional practice. This case report examines the perspectives of two graduate faculty 

at a Mid-Atlantic university, focusing on the relationships between academic accommodations and technical standards in health 

profession programs. The report explores how technical standards and accommodations influence students‟ readiness for clinical 

settings and their potential for professional success. Three key themes emerged: (1) Preparation for Clinical Success, 

highlighting participants‟ views on how accommodations and technical standards contribute to students' academic and clinical 

success; (2) Assumptions and Uncertainties, revealing representatives' lack of knowledge and hesitancy regarding technical 

standards, along with a disconnect between administration and faculty in updating and incorporating inclusion principles into 

these standards, and (3) Preservation of University Standards and Reputation, which underscores the importance of maintaining 

institutional integrity while supporting diverse learning needs. The complex interplay between accommodation policies and 

technical standards requirements highlights the need for continual assessment to effectively prepare students for workplace 

demands. 
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1. Introduction 

Higher education is becoming more accessible to diverse 

students through initiatives that promote equity, inclusion, 

financial aid, and support services tailored to the needs of 

underrepresented and minority populations. Higher education 

institutions serve as a bridge between education and practice, 

equipping students with the knowledge, skills, clinical expe-

rience, and professional training necessary to meet the 

evolving demands of the healthcare workplace. Additionally, 

there is a significant push to develop an inclusive healthcare 

workforce that reflects the diversity of the patients and clients 

it serves, promoting equitable and culturally competent care. 

College admissions, administration, and faculty must recog-

nize the importance of creating and sustaining a supportive 

learning environment that addresses the diverse needs of 

students. However, achieving this remains a challenge, re-

quiring intentional efforts to implement inclusive policies, 

provide academic accommodations, and foster a campus 

culture that values diversity, equity, and belonging, while also 

upholding the demands and technical standards of profes-

sional clinical practice. 

2. Background 

The Individuals with Disabilities Education Act (IDEA), 

initially enacted in 1975 as the Education for All Handi-

capped Children Act (EAHCA) and renamed in 1990 [1, 2], 

has been a cornerstone in supporting the educational rights 

of K-12 students with disabilities. Updated in 1997 and 

revised in 2004 through the IDEA Improvement Act, it en-

sures that all public- school students with disabilities can 

access necessary reasonable accommodations [3, 4]. Typi-

cally, these accommodations are outlined in an Individual-

ized Education Program (IEP) or a 504 plan, which details 

the specific supports required to meet a student‟s needs. 

When developing an IEP or 504 plan, parents collaborate 

with school personnel by providing insight into their child‟s 

strengths and weaknesses to determine the most appropriate 

accommodations [5]. However, once students transition to 

college, the protections and provisions under IDEA no 

longer apply. Section 504 of the Rehabilitation Act of 1973, 

the Americans with Disabilities Act (ADA) and Americans 

with Disabilities Act Amendments Act (ADAAA) protects 

individuals with disabilities from being excluded from the 

participation in or being subjected to discrimination in a 

college, university or other post-secondary institution [6-8]. 

Therefore, post-secondary education students can still re-

ceive reasonable accommodations, but it is now their re-

sponsibility to disclose personal information to college or 

university officials in order to obtain and maintain reasona-

ble accommodations [9, 10]. 

Reasonable accommodations such as extended time on 

assignments, testing in alternative locations, access to a 

calculator or laptop, regularly scheduled breaks, and a 

note-taker, reader or scribe are well-documented as vital 

tools for promoting student achievement [11]. These ac-

commodations address diverse needs and reduce barriers to 

learning, fostering equity in educational outcomes. For in-

stance, extended time and alternative testing locations 

minimize stress and distractions, while tools like calculators 

and laptops support cognitive and motor impairments. 

Studies have consistently shown that accommodations, 

provided under the ADA, ADAAA and Section 504, enable 

students with disabilities to access their education effec-

tively and perform at their potential in academic settings [10, 

12]. Despite their benefits, challenges surrounding academic 

accommodations persist in higher education, particularly 

within healthcare professions. 

A significant barrier is the negative stigma associated with 

accommodations which includes students‟ fear of being per-

ceived negatively by faculty, as well as faculty members' 

unfavorable attitudes toward students requiring accommoda-

tions [13]. However, there is also evidence of positive faculty 

perspectives, especially when institutions provide sufficient 

resources to support accommodations effectively [13]. De-

spite progress, significant uncertainties remain regarding the 

implementation of academic accommodations. For instance, 

the process of accommodating nursing students with learning 

disabilities is largely unexplored in the nursing education 

literature, underscoring the need for further clarification [14]. 

Similarly, in physician assistant studies, barriers to imple-

menting academic accommodations have been identified, 

including inadequate knowledge of relevant laws, limited 

institutional resources, and unclear implementation strategies 

[15]. 
Volino et al. [16] recommend that institutions develop ac-

commodations that address all aspects of a program's curric-

ulum, including skills laboratories and experiential learning 

environments. Achieving this requires fostering a supportive 

culture for accommodations, early identification of key 

stakeholders, aligning learning outcomes and performance 

expectations across all learning environments, ensuring 

smooth transitions, and monitoring and adapting individual 

accommodation plans [16]. 
While reasonable accommodations are essential in aca-

demic settings, they do not always translate effectively into 

clinical healthcare roles, particularly in fast-paced, loud, or 

unpredictable environments. Several challenges arise such as 

environment incompatibility whereas clinical setting often 

requires immediate decision-making and rapid physical and 

mental responses which can conflict with accommodations 

like extended time or scheduled breaks. Another challenge 

could be patient safety and privacy that could be compro-

mised when using assistive technology or a note-taker or 

scribe. Lawsuits highlight the tension between the legal re-

quirements for providing accommodations and the functional 

demands or technical standards of healthcare jobs, particu-
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larly in clinical rotations for students and entry-level profes-

sionals [17]. This ongoing tension underscores the importance 

of clearly defining and applying technical standards in edu-

cational programs. 

Technical standards are nonacademic skills and abilities 

required by educational programs for admission, progression, 

and graduation [18]. These standards typically include com-

petencies such as motor functioning, sensory perception, 

observational skills, communication abilities, and behavioral 

attributes. They are designed to ensure students can meet the 

physical, emotional, and intellectual demands of their curric-

ulum and perform professional tasks effectively. While tech-

nical standards establish clear expectations for students, many 

programs lack transparency in providing this information to 

prospective or current students [19]. Without access to tech-

nical standards prior to or during the application process 

students with disabilities face challenges in self-advocating 

for necessary accommodations. Moreover, these standards 

can act as barriers to entry into health professions for students 

with disabilities [11]. 

Restricting access to healthcare professions through overly 

rigid technical standards undermines workforce diversity and 

potential. Rather than creating barriers for capable individuals 

with disabilities, technical standards should be designed to 

support the recruitment of highly qualified, diverse applicants 

[20]. These standards should not only be easy to locate prior to 

application or admission, but should also use inclusive, sup-

portive language and be regularly updated to foster an envi-

ronment of inclusiveness [19]. A recent study published in the 

Journal of Physical Therapy Education found that institutions 

with technical standards updated within the past five years 

were more likely to admit students with physical disabilities 

[21]. Furthermore, updated technical standards were signifi-

cantly associated with a higher likelihood of students with 

physical disabilities graduating [21]. 
Inclusive technical standards are important, yet the lack of 

uniformity in their development and implementation, along 

with limited evidence from healthcare professions on their 

effectiveness in fostering workplace competence, is con-

cerning. Furthermore, many accrediting bodies, such as the 

Accreditation Council for Occupational Therapy Education 

and the Commission on Accreditation in Physical Therapy 

Education, do not collect data on students with disabilities. 

Similarly, professional associations, such as the American 

Occupational Therapy Association and the American Physical 

Therapy Association, do not track disability representation 

within their respective fields. As a result, healthcare profes-

sional practice lacks critical insights into the inclusion and 

representation of individuals with disabilities. 
To become a practicing healthcare professional, individuals 

generally must meet educational, national exam, state licen-

sure, and continuing education requirements to demonstrate 

the knowledge, skills, and competence needed to deliver safe 

and effective care throughout their careers. At each stage of 

this process, clear information about the requirements can 

help individuals succeed and allow for reasonable accom-

modations tailored to the specific demands of the field and 

their individual needs. A study by Moreland et al. [22] found 

that most respondents, who were either deaf or hard of hearing, 

were admitted to health professions programs, accepted into 

post-graduate training, and went on to full employment. The 

study also revealed a wide variation in respondents' accom-

modation needs, satisfaction, utilization, and engagement 

with disability resource providers [22]. This underscores the 

importance of recognizing that individuals with similar disa-

bilities may require different approaches, highlighting the 

need for evolving and individualized solutions. 
There is a complex interplay between reasonable accom-

modations in the classroom, technical standards in academic 

programs, and workplace demands in health professions. A 

critical concern for higher education institutions is ensuring 

that students are adequately prepared to transition into the 

workplace. While academic accommodations are designed to 

help students succeed in the classroom, they may not fully 

address the demands of clinical environments, where specific 

technical standards and job requirements must be met re-

gardless of prior accommodations. This gap raises questions 

about how effectively current accommodations and technical 

standards support students‟ long-term growth and success in 

professional settings. The purpose of this case report was to 

examine perspectives on the rationale behind accommoda-

tions and technical standards in health professional programs. 

It aimed to explore how the interaction between these ele-

ments impacts students‟ academic and clinical success at a 

Mid-Atlantic university. The report was guided by the fol-

lowing research question: In what ways do accommodations 

and technical standards help prepare students for academic 

and clinical success in various health profession graduate 

programs? 

3. Methods 

This case report utilized a qualitative, phenomenological 

reduction approach to understand experiences and per-

spectives of graduate program representatives regarding 

the relationship between accommodations and technical 

standards in health professional programs. The report 

aimed to understand how these factors influence student 

success in academic and clinical settings. Phenomenolog-

ical reduction involves the researchers focusing on the 

participants' experiences, setting aside personal judgments 

or biases, allowing the researchers to fully engage with and 

understand the essence of the phenomenon as it is lived and 

described by the participants [23]. After obtaining Institu-

tional Review Board approval, participants were recruited 

through email following a purposive sampling method to 

ensure relevant insights on the topics. Purposive sampling 

methods were chosen to recruit participants who have 

knowledge of their healthcare program‟s technical stand-

ards and are teaching faculty members with experience in 
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academic accommodations. Eligibility criteria included 

being a full-time faculty member in a leadership role within 

the divisions of athletic training, occupational therapy, 

pharmacy, physical therapy or physician assistant studies. 

Data collection and analysis involved semi-structured in-

terviews, participant transcript review, and thematic anal-

ysis to ensure reliability and validity. Tables 1 and 2 outline 

the initial interview questions for programs with and 

without technical standards respectively. 

Table 1. Interview Questions for Programs with Technical Standards. 

Initial Interview Questions 

1. Do you feel that the program‟s technical standards are beneficial to the student's success? Why or why not? 

2. What are your perceptions on the effectiveness of including technical standards in your program? 

3. Have you ever experienced a situation where technical standards affect the admissions process? 

4. How does your program anticipate technical standards will prepare students for real life work scenarios? 

5. How does your program resolve any conflict between the technical standards of your program and the accommodations the students are 

requesting? 

6. Can you tell us about a time when there was a conflict that could not be resolved? 

7. Tell us about a time when a conflict was resolved? 

Table 2. Interview Questions for Programs without Technical Standards. 

Initial Interview Questions 

1. Do you feel the absence of technical standards for this program supports students‟ post-academic success or challenges it? Why? 

2. Why does your program not have technical standards? 

3. How does your program resolve any conflict between accommodations and future career success? 

4. Can you tell us about a time there was a conflict that could not be resolved? 

5. Can you tell us about a time when a conflict was resolved? 

 

4. Data Collection 

Graduate program representatives at a Mid-Atlantic uni-

versity were recruited via email using purposive sampling to 

ensure each participant met the eligibility criteria. The email 

included information about the report‟s purpose and an in-

formed consent form outlining the report‟s details. Partici-

pants who responded, met the eligibility criteria, and com-

pleted the informed consent form were included in the report. 

Each participant was then provided with an interview date, 

time, and Zoom Video Communications link. Prior to the 

interview, participants were given an electronic copy of their 

program's technical standards (if applicable) to inform the 

discussion. Two participants completed interviews lasting 

30-40 minutes via Zoom Video Communications, which were 

audio and video recorded. Participants were reminded of the 

voluntary nature of their involvement and participant infor-

mation was anonymized to protect confidentiality and au-

tonomy. All data was securely stored electronically on pass-

word-protected computers. 

The interview protocol included both closed and 

open-ended questions designed to elicit detailed responses on 

accommodations, technical standards, and workplace prepa-

ration. After the interviews were completed and transcribed 

verbatim, the transcripts were sent to participants for member 

checking to confirm their accuracy. 

5. Data Analysis 

After data collection, the researchers analyzed the inter-

view transcripts to identify key themes. Transcripts were 

coded „in vivo‟ to support a ground-up approach for identi-

fying emerging codes and themes with the analysis using 
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inductive coding and review to ensure reliability and depth in 

capturing participants' perspectives and experiences. For 

instance, codes such as 'preparedness‟ and 'success due to 

accommodations' were grouped under the theme Preparation 

for Clinical Success. Google documents were utilized to or-

ganize significant concepts and ideas expressed by partici-

pants, which were then reviewed and consolidated into 

themes. To enhance rigor and validity, the researchers applied 

triangulation techniques. A collaborative review of the pre-

liminary coding and thematic analysis further enhanced the 

report's reliability and credibility. 

6. Results 

The final sample included two graduate program repre-

sentatives from pharmacy and occupational therapy. As par-

ticipants shared their experiences and perspectives, com-

monalities emerged in their narratives. These similarities were 

categorized into three themes derived from the data: Prepa-

ration for Clinical Success, Assumptions and Uncertainties 

and Preservation of University Standards and Reputation. 

Table 3 provides an overview of the codes associated with 

each theme. 

Table 3. Themes and Codes. 

Themes Codes 

Preparation for Clinical Success 
Preparedness 

Success due to accommodations 

Assumptions and Uncertainties 

Uncertainty 

Communication gap 

Perceived beliefs on the value of technical standards 

Assumptions of setting requirements 

Preservation of University Standards and Reputation 

Program procedures 

School reputation 

Transparency and disclosure 

 

6.1. Preparation for Clinical Success 

The theme Preparation for Clinical Success emerged from 

the codes: preparedness and success due to accommodations. 

Preparedness reflects the balance between implementing 

appropriate technical standards that prepare students for 

clinical skills and ensuring that all students, regardless of 

disability or functional status, have an equal opportunity to 

succeed in the classroom. Participant 1 shared: “They get to 

the fieldwork [hands-on learning experience in the clinic] 

portion and are unsuccessful sometimes because those tech-

nical standards are not checked off, or met in the same way as 

they are during a clinical experience.” Additionally, prepar-

edness highlights how certain technical standards may create 

obstacles to future student success in the clinic. These stand-

ards may not fully accommodate students' needs, especially 

when a disability interferes with essential clinical tasks. For 

instance, Participant 2 discussed: 

If there's a change in their technical standards [student‟s 

abilities] while they're enrolled, theoretically, there will be a 

conversation about whether or not this can be accommodated 

and, if not. I mean our technical standards are a graduation 

requirement, and so, if they would not, if the student‟s abilities 

could not be accommodated in a way that let them meet the 

standard, I think that they would have to then be dismissed 

from the program or withdraw from the program. 

Success due to accommodation demonstrates how aca-

demic accommodations contribute to student success in the 

clinic while meeting program-specific technical standards. 

Participant 2 shared: 

We've got a situation now where a student is looking for 

potential accommodation, because of difficulty hearing which 

causes problems when you go to take a blood pressure. There 

are tools that are available to amplify the noise, so that you 

can still take a manual blood pressure and therefore the ac-

commodation…does not impact the ability to demonstrate the 

skill. 

6.2. Assumptions and Uncertainties 

The theme Assumptions and Uncertainties consists of four 

codes: uncertainty, communication gap, perceived beliefs on 

the value of technical standards, and assumptions of setting 
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requirements. Uncertainty reflects program representatives' 

lack of clarity and hesitation regarding the role and applica-

tion of technical standards. Participant 2 expressed this un-

certainty: “Either it [technical standards] works great or it's 

not really relevant. I don't know how to tell the difference 

between those two.” 

Communication gap highlights the lack of communication 

between university administration and council, program di-

rectors, and professors, which contributes to a gap in 

knowledge about technical standards and their classroom 

implications. Participant 2 shared: “What I don't know is 

where in the process, once we get their application materials, 

we share with them what our [technical] standards are com-

pared to any other school‟s [technical] standards”. Participant 

1 noted the limited discussions about technical standards 

within their program which did not have them at the time of 

the interview: “Not while I've been here that I'm aware of. To 

see when we may have discussed technical standards at any 

time, it looks like 2018 there was a discussion.” 

Perceived beliefs on the value of technical standards cap-

tures program representatives' subjective views on the role of 

technical standards in health profession programs. Participant 

2 shared: 

Technical standards are based on the kinds of activities and 

abilities that a pharmacist has to have in order to carry out 

their job. That is for us probably somewhat broader than it 

might be for other healthcare professions. I think that the 

technical standards have been drawn up in order to be as 

broadly applicable to students…so that for coming in, they're 

aware of what limitations are accommodatable, and I suppose, 

and the limitations that they might have that are not accom-

modatable. 

Participant 1 added, “I think it [technical standards] would 

add another level to learning and ensuring preparedness for 

clinical practice.” 

Assumptions of setting requirements refers to program 

representatives' beliefs about what clinical settings will de-

mand from students and graduates as they create and imple-

ment their program‟s curriculum in an evolving healthcare 

landscape. Participant 2 speculated: 

Well, if a person were blind… I can't think of a situation in 

which they would be able to operate in any kind of a pharmacy 

setting. I can potentially imagine non-pharmacy settings 

where a pharmacist‟s knowledge could be beneficial for a job, 

and if there were readers or data input tools available that 

would accommodate that job's requirements. 

6.3. Preservation of University Standards and 

Reputation 

The theme Preservation of University Standards and Rep-

utation consists of three codes: program procedures, school 

reputation, and transparency/disclosure. Program procedures 

refers to the processes set by the program concerning tech-

nical standards. Participant 2 shared: 

Because our technical standards are set up in order to help 

prevent a student from being unable to meet, I guess I‟d say 

non-academic requirements for practicing as a pharmacist and 

so it helps keep them from going through what I have to 

acknowledge as an expensive program and then being unable 

to benefit from that knowledge when they graduate. 

School reputation describes how academic accommoda-

tions may affect student performance in the clinic and, thus 

impact a school‟s reputation. Participant 1 indicated “the 

fieldwork [clinical experience] educator has not given a 

passing score on the form and that comes back to the univer-

sity.” 

Lastly, transparency and disclosure identifies the trans-

parency and disclosure of program specific technical stand-

ards to students during the application process and/or as a 

student in the program. Participant 1 indicated “We have loose 

guidelines, I guess I'll say that” and participant 2 indicated 

that potential students “would learn about that [technical 

standards] as part of the application process” but “I've not 

been involved deeply enough in admissions to know whether 

that has come up over the past 25 years during that stage of the 

process.” 

7. Discussion 

The themes that emerged from the data highlight the com-

plexity of academic accommodations, technical standards and 

preparation of students for workplace demands in health 

professions settings. The first theme Preparation for Clinical 

Success highlights participants‟ views on how accommoda-

tions and technical standards prepare students for academic 

and clinical success within health professions. Health pro-

grams are responsible for ensuring students develop the 

competencies needed for their future careers. Participants 

believed students are most prepared when they meet desig-

nated technical standards. A student with a hearing impair-

ment may struggle to take manual blood pressure readings 

without an adapted stethoscope, preventing them from meet-

ing clinical competencies. When reasonable accommodations 

are implemented effectively, students can meet technical 

standards and succeed in both academic and clinical settings. 

The use of an adapted stethoscope was identified as a suc-

cessful accommodation for a hearing-impaired student, ena-

bling them to demonstrate required competencies. The find-

ings align with literature suggesting that technological ad-

vancements and accommodations can support students in 

meeting technical standards, fostering success in graduate 

health programs and preparing students for the transition from 

the classroom to the clinic [11, 18, 24]. Moreover, as noted by 

Moreland et al., [22] healthcare professional programs can 

improve the educational pathway toward a diverse workforce 

by offering high-quality, tailored accommodations that recruit, 

support, and help students with disabilities graduate. In con-

trast, Sharp [21] identified that a fixed mindset, characterized 

by faculty focusing on limitations, rigid interpretations on 
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regulations and a tendency to default to familiar approaches 

created barriers to graduation for students with disabilities. 

The second theme of Assumptions and Uncertainties en-

compasses program representatives' lack of knowledge and 

hesitancy regarding the creation and distribution of technical 

standards as well as the disconnect between administration 

and faculty concerning the updating and incorporation of 

inclusion principles within these standards. In our report, 

when participants were asked about the purpose, establish-

ment, and usage of technical standards, they displayed un-

certainty, often attributing decisions to those made prior to 

their involvement in the programs. This lack of clarity, which 

could stem from either personal knowledge gaps or systemic 

communication failures, is crucial because it directly impacts 

how technical standards are communicated and utilized, po-

tentially affecting student outcomes [19]. Despite this uncer-

tainty, previous research has highlighted the importance of 

transparent communication and regular updates regarding 

technical standards. Kezar et al. [18] recommended regular 

meetings among school administrators and faculty to stay 

current with technological advancements and the evolving 

demands of the profession. Transparency, including public 

forums and open discussions, could help mitigate the uncer-

tainties identified in our report and those of others, ensuring 

that all stakeholders, including students, administrators, and 

faculty, are well-informed about technical standards and their 

implications. 

Assumptions also arose regarding students' post-graduation 

roles, as health profession programs cannot predict with cer-

tainty the clinical settings in which students will work. Ac-

cording to Sharp [21], faculty who demonstrated adaptability 

in their perspectives and approaches toward students not only 

supported educational completion, but also exhibited the 

flexibility needed to meet the unique needs of students facing 

an uncertain future. This uncertainty, as similarly noted by 

Kezar et al., [18], is amplified by the variation in clinical 

workload requirements across settings, complicating the ap-

plication of standardized technical requirements. It is unclear 

whether the technical standards set by health professions 

programs will fully align with the demands of all practice 

areas. For example, students receiving extended time ac-

commodations in the classroom may seek slower-paced en-

vironments, such as home health care settings with more time 

for documentation and breaks between clients, as opposed to 

faster-paced hospital settings. Moreover, students may enter 

non-traditional or emerging practice environments where 

current technical standards may not be relevant. Since clinical 

sites differ significantly, the responsibilities and requirements 

can vary greatly, further highlighting the limitations of 

standardized technical standards. 

The third theme, Preservation of University Standards and 

Reputation, encompasses program procedures, school repu-

tation, and the disclosure and transparency of technical 

standards to prospective and current students. Participants 

voiced concerns that students who receive classroom ac-

commodations might face challenges in clinical settings, 

potentially reflecting negatively on the program‟s reputation. 

While this perspective is not directly substantiated in existing 

literature, related research highlights apprehensions among 

faculty and administrators about the clinical performance of 

students with disabilities [24, 25]. These concerns often stem 

from misconceptions about students' ability to transition ef-

fectively from classroom accommodations to clinical re-

quirements. Since programs are not permitted to disclose 

student accommodations to clinical sites, the responsibility 

falls on the student to request necessary accommodations, 

much like they would as an employee. This dynamic creates a 

delicate balance. Programs must support students without 

breaching confidentiality, while remaining unaware of spe-

cific interactions or accommodations (or lack thereof) be-

tween the student and the clinical site. This limitation under-

scores the importance of clear guidance and preparation for 

students, empowering them to navigate these responsibilities 

independently while maintaining compliance with legal and 

ethical obligations surrounding accommodation processes [10, 

26]. In this context, the impact of effective accommodations 

becomes even more apparent. Moreland et al. [22] found that 

satisfaction with accommodations was associated with ob-

taining employment shortly after graduation. This suggests 

that students provided with appropriate accommodations not 

only achieve greater success and confidence in their abilities, 

but are also better equipped to engage in discussions about 

accommodations during job searches. Furthermore, effective 

accommodations may enhance the overall quality of educa-

tion and training, resulting in better preparedness for suc-

cessful workplace entry [22]. 

Additionally, this case report revealed insufficient disclo-

sure of technical standards during both the admission and 

enrollment phases, similar to findings from Stauffer et al. [19] 

who noted that the lack of availability and transparency of 

technical standards sends implicit messages about the ac-

ceptability of including students with disabilities. This gap 

creates barriers for students, particularly those with disabili-

ties, in understanding and requesting accommodations. The 

limited transparency of technical standards may lead to mis-

aligned expectations between students and programs, in-

creasing the likelihood of unsuccessful clinical outcomes. 

This lack of disclosure can also hinder students‟ awareness of 

program requirements, limiting their ability to self-advocate 

effectively and potentially impacting their academic and 

professional success. Addressing these issues through greater 

transparency, clear communication, and robust support sys-

tems could enhance inclusivity while preserving program 

reputation [26, 27]. 

8. Limitations & Future Research 

This case report had several limitations. The data re-

flected the perspectives and experiences of two health 

professions faculty members from a single university, 
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limiting the generalizability of the findings. Future re-

search should include participants from a broader range of 

programs and higher education institutions to provide a 

more comprehensive understanding of the issues. Addi-

tionally, this case report focused solely on faculty per-

spectives, excluding input from other key stakeholders. 

Incorporating the viewpoints of students, clinical site in-

structors, and employers would offer deeper insights into 

how health profession programs prepare students to meet 

the demands of the workplace. 

9. Conclusion 

The findings of this case report highlight the complex re-

lationship between academic accommodations, technical 

standards, and workplace demands. While accommodations 

and preparation support student success, uncertainties and 

assumptions remain regarding the extent to which technical 

standards address the full spectrum of potential workplace 

settings. Although technical standards help uphold university 

standards and reputation, limited transparency and accessi-

bility can pose challenges for students with disabilities, im-

peding their ability to self-advocate for necessary accommo-

dations. This raises critical questions about whether the cur-

rent structure of technical standards unintentionally creates 

barriers, restricting access to health professions programs for 

students with disabilities. 
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