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Abstract

:

Internationally, the accessible tourism market has been identified as a growing segment that could lead the way for social inclusiveness, as well as providing the industry with financial gains and destination competitiveness. Despite the increased number of people who travel with access requirements, the sector still lacks an understanding of the expectations and experiences of access tourists. Accessible tourism covers an array of impairments from people who are immobile, visually impaired, an invisible impairment, parents with pushchairs, and seniors. The purpose of this study was to understand the expectations and experiences of the access consumer to suggest improvements for accessibility for the New Zealand tourism sector. The social model of disability was adopted to examine the sector and framed the semi-structured interviews with access consumers. Key results identified from the data were the need to achieve dignity in service offerings to gain experiences that facilitate independence and equity of access, access to information before the travel that is clear and accurate to aid planning, and accessible transport and education. In conclusion, the paper calls for the New Zealand tourism industry to align with the Disability Strategy sustainability goals to achieve equity and inclusion and create enjoyable accessible experiences in their tourist offerings.
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1. Introduction


Tourism is usually viewed as a pleasurable activity. Yet, for people with access needs, it can be a site of inequalities and frustration. Internationally, the accessible tourism market has been identified as a growing segment that could lead the way for social inclusiveness, as well as providing the industry with financial gains and destination competitiveness [1,2]. The term accessible tourism relates to activities that people can freely select to join and are able to enjoy regardless of any disability, health issue, impairment, functioning abilities, or physiological imperatives [3]. Previous scholars from tourism [3,4] and economic studies [5] have concluded that the accessible tourism market is a significant and profitable area but is consistently ignored by the tourism industry. It has been estimated that more than 500 million people around the world identify themselves as having a disability or an access requirement [5]. In Europe, for instance, a Spanish study illustrated that access tourists spend more, they tend to travel with companions (resulting in a double spend) and have the possibility of generating at least 2.4 billion for the Spanish tourist industry [5]. Examples from New Zealand also illustrate the potential of this segment. For example, Statistics New Zealand in 2013 found that 24% of people identified with a disability, and this was a significant increase from previous years and represents the possible domestic tourism market available [6].



Despite these economic and social change opportunities, the basic tourism service expectations of people with access requirements are not being met, or even aligning with the 2030 UNWTO tourism sustainability goals for the tourism industry [7]. There remains no access agenda within the New Zealand tourism strategy despite the potential of the access tourism market. Internationally, tourism researchers have also noted that the industry tends to be reluctant to communicate with the access market, as they often perceive the access tourist as difficult and expensive to accommodate [8]. It is also clear that the myths perpetuated within the industry about access tourists as not interested in travelling or having the financial means to engage in tourism or being difficult to accommodate are all unwarranted. An agenda to make New Zealand tourism more accessible is thus warranted.



The term ‘accessible’ relates to broader and inclusive concepts than the words disability or impairments [9]. Accessibility includes seniors, visual needs, intellectual disabilities, parents with pushchairs and temporary impairments. In addition, there is a 59% chance that anyone over the age of 65 years will face some kind of impairment that limits their everyday activities [6]. The term disability has been critiqued, as it is regularly over-used and can have negative connotations that tend to homogenize and generalize people with access needs [9]. The term disability enhances two problems and myths. Firstly, the label can be restrictive, as the general public tend to think that the term only applies to a person in a wheelchair and then consider physical barriers as the main problem. Many disabilities and access needs are broader and are not always visible such as intellectual, pain, hearing, and vision impairments. Secondly, the label can be viewed as offensive, as it places the responsibility or deficit on the individual rather than considering the way in which wider society structures policies, physical spaces, language, communications, and institutions. The disability label emphases the condition and places responsibility on the person before considering wider inferences [3,9].



The purpose of this paper is to report on the tourism experiences of people living in New Zealand with an access requirement. The aim was to understand the expectations and experiences of the access consumer to suggest improvements for accessibility of the New Zealand tourism sector. Many people in the industry consider the access tourists’ needs as expensive to accommodate or only focus on the physical barriers that need to be removed [9,10]. For many access travelers, having tourist organizations and destinations meet their basic essential requirements can be a struggle [10,11,12]. In this paper, we identify the service expectations of access tourists and how the industry could alter their offerings to create inclusive tourism offerings that meet and perhaps even exceed these expectations. The paper will first provide some key background information regarding disability, impairment, inclusion, and accessibility. Following this section, relevant literature will discuss examples of best practice. The final sections of the paper draw on our New Zealand data to provide qualitative examples of access tourists’ expectations and experiences.




2. Background and Literature Review


Disability is defined as the process that happens when one group of people create barriers and inequalities of access to another group by designing a world for their way of living, taking no account of the impairments other people may have in society [6,13]. In an equal and democratic society, people who live with an access requirement should have the same opportunities as those who are able bodied, as they too aspire to live and have a good life [14]. Society is built in a way that assumes we can all see signs, read directions, hear announcements, reach buttons, have the strength to open heavy doors, and have stable moods and perceptions [11,13]. It is with this knowledge that New Zealand has established a disability strategy to ensure an inclusive society. New Zealand aims for people who have access requirements to be able to say that they live in “a society that highly values our lives and continually enhances our full participation” [15] (p. 1).



In New Zealand, around one million people have a physical impairment, learning disability, age-related need, short term impairment, or access need [11]. This equates to about one in four of New Zealand’s population identifying as disabled, which was a significant increase from the 21% in 2001 [11]. There is a 59% chance of people who are aged 65 or over are more likely to be disabled rather than adults under 65 years of 21% or children under 15 years 11% [6]. It is clear from these statistics that a significant and rapidly increasing proportion of New Zealand’s population is now in the senior older age groups, with these age groups more likely to experience disability compared to younger adults or children.



The New Zealand Disability Strategy (2016–2026) aims to ensure a long-term approach for developing partnerships for transformative initiatives that create an inclusive society [16]. The strategy was developed through collaboration, participation, and feedback from a range of stakeholders, including people with access requirements, organizations within the disability sector, education, local government, health sectors, and private sector businesses. The 2016–2026 strategy has moved away from an orientation that focused on barriers to instead aiming for equity, improvements, opportunities, empowerment, and inclusion. The overarching vision is that “New Zealand is a non-disabling society—a place where disabled people have equal opportunity to achieve their goals and aspirations, and all of New Zealand works together to make this happen” [16] (p. 6). The strategy has eight target outcomes focusing on education; employment and economic security; health and well-being; rights protection and justice; accessibility; attitudes, choice, and control; and leadership. The New Zealand tourism sector certainly needs to be involved in contributing to these strategy outcomes and working to address how they meet the expectations of their access consumers.



Accessibility—Moving Beyond Barriers to Accessible Tourism Experiences


Scholars argue that the tourism industry has not adequately considered the concept of accessibility, nor are they making changes to their current operations to better cater to those with disabilities [4,17,18,19,20]. It has been surmised that the tourism industry is generally unaware of the population of disabled people or the fact that their facilities or services are not accessible to everyone [18] and has ignored this valuable market [9]. As such, the tourism literature is replete with studies of the inaccessibility and barriers to participation in tourism for travelers with disabilities [19,20,21]. The barriers to participation are generally categorized as physical, informational, and attitudinal [22]. Yet, participation in tourism is found to contribute meaning and to an individual’s quality of life [20,23,24,25,26].



Increasing the level of a person with disabilities’ quality of life depends on the inclusiveness of society and the community in which they live. People with access requirements tend to be segregated and ignored within society [26,27,28] and face social stigma [9,10,26]. People with disabilities are not offered the same opportunities as those who are able bodied, and their voices are being disregarded from communities [27,28,29,30,31,32]. However, Darcy and Dickson [3] have argued it is time for society to change its attitude and behavior towards people with disabilities and welcome them into communities and provoke interaction and participation. People with access requirements, like able-bodied people, want to meet new friends, have opportunities for social interaction, and be included and participate in a recreation activity to enhance their lives [20,23].



The concept of accessible tourism, or barrier-free tourism, focuses on providing independence, equality, and dignity for travelers with disabilities or those requiring access needs through the delivery of universally designed products, services, and environments [2]. The purpose of accessible tourism refers to tourism providers being able to cater to the needs of a range of consumers with access needs, including persons with disabilities [22]. The implementation of accessible tourism in businesses requires the removal of institutional and environmental barriers in society, and encompasses accessibility in the physical environment, in transportation, and other facilities and services [29,30]. Accessible tourism can only effectively operate when stakeholders within the organization, and within the wider tourism system, collaborate to enable people with access requirements to travel, ensuring that the whole journey to, from, and within the destination is accessible, along with their experiences [10]. A number of best practice models have been considered within the tourism literature [30,31].



The most common restriction for people with access requirements is structural and architectural barriers that limit a person’s accessibility [19]. The design of facilities is crucial for a person with access needs to ensure that they are able to achieve tasks without health and safety risks or difficulty while in the facilities. Sometimes businesses make certain areas accessible, but the route or the accessibility chain breaks when other crucial areas are inaccessible when needed to be used [30,31]. For example, when hotels design accessible rooms to be on the second floor, but do not think to install elevators to help with the ease of access to those rooms, it poses challenges for the traveler [17].



In the tourism value chain, effective and efficient transport systems are crucial for people with access requirements but are seen as one of the most difficult barriers they encounter in travel and tourism [17,20], primarily because the services offered are either difficult to access, not reliable, or do not meet the needs of the individuals [32,33]. The lack of accessible public transport excludes those who have access requirements, as the current transportation methods are designed to cater for people with able bodies [32,34]. Research indicates that people with access needs only make one third of the number of trips per week as those without disabilities [32]. As such, people with access requirements decide between staying at home or waiting for family or friends to provide transport to achieve tasks or activities [35]. If transportation providers want to avoid this occurrence, they need to consider the entire trip “from door to door” for people with access requirements [35] (p. 3). Taxi companies are known for offering accessible vehicles for people with access needs. However, people with access requirements are reluctant to use their services, as they are unreliable and costly [36]. Transport that is offered to people with access needs is viewed as a “special service” and segregates those who use those particular services [37]. People with access requirements are dependent on those specialized services, because there are limited alternatives for them to reach their desired destination.



Given the above, for transport to be fully accessible, transportation agencies need to understand the nature of travel demand and the reasons for travel and specific needs [37,38]. For instance, transportation organizations need to consider implementing education and training around how to interact with people with access needs. Most importantly, they need to understand that flexibility is key for people with access requirements, because they are heavily reliant on public transport. Therefore, transportation agencies need to include people with access requirements involved with the decision making process and planning to ensure their requirements are being meet whist travelling [36]. Improved mobility for people with access requirements enhances the quality of life through extending accessibility to both facilities and opportunities, and alleviates social exclusion [32].



In addition to transport providers, travel agents too pose barriers to tourism for people with disabilities. Specifically, the lack of training for tourism employees explains why travel agents are criticized, because they are seen as gatekeepers of travel information [8]. They lack knowledge in access needs for tourists and become an obstacle providing accurate information. There are three reasons to why travel agents are criticized: they lack the understanding of market needs from people with disabilities, information provision, and their willingness to cater for the sector [17]. When travel agents are recommending destinations of travel, they do not consider accessibility and whether it would be easy to get around and have suitable facilities that meet their needs. This is primarily because they are not aware of the difficulties that people with access needs have when travelling. There have been instances where travel agents have indicated to access needs people that certain destinations are accessible, but upon arriving to the destination, the client realized that the agent had a different understanding of “accessible” [21].



It is therefore argued that effective tourism providers need to be educated and trained to recognize the different needs of those who have access requirements [38]. They should be able to identify the barriers that restrict those individuals and be able to utilize that knowledge to develop strategies to allow people with access needs to participate. If tourism providers want to definitely understand the needs of people with access needs, they need to first determine how those individuals in that group identify themselves, what their travel preferences are, and what form of communication channel is best [19]. When tourism providers are able to cater to people with access needs, they will potentially obtain long-term customers who are loyal to the businesses that were able to best serve their needs [39].



Access tourism in New Zealand, the context of this study, is practically ignored and not acknowledged [10,18]. It is obvious that New Zealand has not realized the potential in having accessible environment, information, products, and services to better cater for people with access needs. Yet, research has shown that once the tourism sector is educated properly to understand the challenges and barriers they begin to understand and potentially influence a change of attitude and behavior [40]. As such, tourism industry operators and employees need to be equipped with the relevant information and skills necessary to recognize people with disabilities as a very important market segment, and there are opportunities to make progress towards making tourism more accessible. However, making tourism accessible requires greater consideration of the challenges and barriers to be eliminated through the offering of tourism products and services that cater to the needs of people with access requirements and enabling expected and enjoyable experiences.





3. Methodology and Research Design


This study adopted a social constructivism framework, as this paradigm aligns with the social model of disability that seeks to understand individuals within their broader social context [13,14,27,41,42,43]. In doing so, we reject positivistic research approaches for a number of reasons, but namely because they apply a deductive approach that does not privilege the participant’s lived experiences [43,44]. Critiques from disability researchers have identified that this paradigm tends to be used by abled bodied researchers who do not understand both the dehumanizing historical context of this perspective nor grasp the lived experience of living in a society that disables, labels, and restricts the disabled body [42,44]. The positivist paradigm also neglects agency and uneven relationships of power between the research academic and participant, all of which replicates the lack of agency in the access person’s everyday experiences [10,45,46,47].



In contrast, the social constructionism paradigm examines the language, discourses, institutions, organizations, and systems that shape a person’s world-view to understand the subjective experiences of the participant [42,43,44]. For those working in this paradigm, there is no ultimate truth, foundations, or correct way of conceiving the world, rather it is an interpretation shaped by individual and broader influencers on the phenomena [42,43,44]. This paradigm rejects the medical model of disability that relies on positivism’s generalizations and reductionism, instead it draws on its roots from phenomenology to examine “self-evident, taken-for-granted truth[s]” [42] (p. 24). Assumptions, everyday myths, and practices that are seen as common sense become the focus of researchers working within this paradigm.



Critical scholars who have adopted this framework also examine the concept of “agency” to investigate issues of power, assumptions, and structures that can facilitate or create exclusion [40,42,44]. Aligning with the social constructivism paradigm, the perspective employed in this study was the social model of disability [14]. In rejecting the traditional positivist medical model of disability, we are against positioning people living with a disability, impairment, or access issue as passive and invisible in society and our research. The social model of disability endeavors to identify the central causes of broader systems, polices, negative attitudes, discourses, and exclusionary actions in society that are contributing factors to disabling people [14,15]. The fundamental aspect of social model of disability is “equality”, social change that empowers and enables people to make decisions about their lives. The social model of disability tends to focus on changes for society that could be implemented around, for instance, attitudes and labeling, and aims to ensure that systems and environments are inclusive [13,14,41,42]. For this model then, disability arises because of language, discourses, systems, environment, and discriminatory policies that people with access requirements face.



In this study, qualitative semi-structured interviews, both in-person and online, were adopted to enable participants to voice their expectations and experiences of travel and tourism in New Zealand. These tools were adopted to ensure that we facilitated the inclusion of participants who may have not been able to attend a face-to-face interview. As Table 1 illustrates, all our participants had a physical impairment and none had any cognitive difficulties. The semi-structured interviews began with open ”ice-breaker” type questions asking the participant to share their background and defining and describing expectations regarding their ideal New Zealand travel and tourism experience. The purpose of this questioning was to get the participants focused on the topic and start thinking about their travel and tourism experiences. These were followed with more open-ended questions around planning, transport, accommodation, defining accessibility, and tourist experience/events. These questions asked participants to comment on their New Zealand experiences, what they thought worked well, and what they considered could be implemented to create more enjoyable experiences for the access tourist. The final question asked the participants to describe their ideal experience and what key points they would like to pass on to organizations who need help to move towards accessibility.



Purposeful sampling criteria was adopted in this study, as illustrated in Table 1, to select participants who were information- and experience-rich, aiming to develop in-depth insights into their tourism experiences [43]. The interview participants included any individual who had an impairment, disability, long-term health issue or physical access requirement and who had recently experienced domestic travel in the last six months. In total for this study, the interviews included twenty one people who had participated. The interview questions were first pilot tested with participants from an access organization to reduce any misunderstandings before being conducted with the twenty one participants.



A call for participants was placed in various social media channels and on community access organizations’ noticeboards. Eleven people volunteered to be interviewed for the in person interview. To ensure anonymity for the participants, numbers are used to disguise interview participants’ identities. All participants received ethical information as per our agreement with the University’s ethical committee. The benefits of conducting in person interviews are that this tool is appropriate for the paradigm and provides flexibility for hearing richer in-depth information from participants. In person interviews are suitable, as they enabled opportunities for follow up or impromptu questions from both the researcher and participants, as well as allowing participants to clarify their comments and elaborate when required on their answers. This tool was essential for both able bodied researchers and also the tourism sector to adopt, as it allowed deeper understandings to emerge of accessible experiences and undermined many of the stereotypes prevalent in the sector about accessibility.



The online interview asked the same basic demographic questions as the face-to-face interview, followed by the same open-ended questions as the semi-structured interviews. The aim of the interview conducted online was to allow people to participate who may not have been physically able or well enough to be involved in the face-to-face interviews. The online option offered a second communication channel for participants to share their experiences with us about domestic tourism and travel. Access to the online interview was communicated to potential participants by access coordinators and employment consultants from three community service organizations. In total, there were 16 online interviews, with ten fully completed interview documents returned to the researchers. Six of the online interviews were incomplete and discounted from our analysis. In total, the study had 21 participants who shared their experiences about tourism and travelling in New Zealand.



Thematic analysis was used to analyze both sets of data and is the most common form of analysis in qualitative research [43,44,45,46,47]. One of the advantages of thematic analysis is that it is theoretically flexible, allows the researcher to focus on meanings across data sets, and focuses on what is common across participant experiences [43,44,45,46,47]. The interviews were recorded and transcribed manually. The completed online interview information was collected and included with the interview data analysis. The analysis procedures followed the inductive thematic analysis approach used by previous qualitative scholars [46,47]. The first step is to get a sense of the whole data through reading the transcripts text while considering our purpose in the study. This is the text and first literal coding stage of analysis. Charmaz [46] advises that as researchers analyze, they should be asking themselves “what is going on? What are people doing? What do these actions/statements take for granted? How do structure and context serve to support, maintain, impede or change these actions and statements?”. The next step is to identify patterns, themes, and convergence. This is the second step that focuses on the analytical aspects of analysis. In this second step, the researcher is trying to identify what is important for the participant, what is common, and importantly what is less apparent and or missing or not mentioned. The final step is the focused coding of themes and elucidate meanings with a synthesis of the relevant literature and theories. A key advantage of this three step process of thematic analysis is that it is theoretically flexible, allows re-reading, the researcher can focus on meanings across data sets, and it identifies what is common as well as invisible across participant experiences [43,44,45,46,47]. Ethical approval for the study was gained from the University of Waikato’s ethics committee. If also asked, ethical discussions were held with various access organizations and communities. This was to build trust and ensure that we were informed by any ethical advice and requirements required by the access sector and communities.




4. Results and Discussion


Our results illustrated that for all twenty one participants, accessibility is a diverse experience requiring different, creative, but inclusive understandings and solutions. Yet, in noting this diversity of experience, it was clear from our results, as identified by McKercher and Darcy [19], “that people only become ‘disabled’ when faced” (p. 62) with structural, societal discourses; inadequate information; and interpersonal naiveties encountered from others in the industry [20]. Our results certainly illustrated these issues for the access tourist, and if addressed, then this would enhance and perhaps even exceed the expectations of this growing segment. Participants identified that developing inclusive understandings can also sometimes provide inexpensive solutions for change that could be easily implemented in the New Zealand domestic tourism sector. For many of our participants, there was a clear overwhelming desire for the sector to first become more informed about the access consumer.



The themes illustrating these commonalities were grouped as defining and gaining accessibility, information gathering and planning, transport, and education. All participants were passionate about the need for accessible tourism in New Zealand. Participants also lamented that despite having a New Zealand Disability Strategy, there were still no clear regulations around accessibility. In effect, the strategy is a suggestion for New Zealand tourist organizations, rather than a policy regulation. Although international travel and tourist sites had their challenges for all the participants, they stated that their home country of New Zealand was particularly poor in meeting their expectations in an equitable and inclusive manner. Domestic tourism restricted participants from leading independent and dignified lives in their own country. The following section will illustrate and discuss our participants’ expectations and experiences of tourism.




5. Defining and Gaining Accessibility


Accessible tourism has been defined by scholars as activities in tourism that people can freely choose to participate in and enjoy regardless of any impairment, functioning abilities, or physiological imperatives [3]. In this study, participants were asked to define and describe their understandings of accessible tourism to gain an insight into their expectations and what their ideal tourism experience would involve. It was clear from their description of accessibility and what was required to gain access that at times the needs of each disability did differ. This was not an unexpected finding, as working within access communities, we were well aware that an accommodation for one type of access may create a barrier for another. For instance, lighting or floor coverings could assist those with a visual impairment, but cause problems for wheelchair users or those with seizure disorders [48]. A study focusing on the design of a building for access organizations in the USA found that in grassroots consultation with users, solutions were identified to these kind of issues, so that the building could be used by a wide variety of access users [48]. This heterogeneous aspect of disability did not pose issues for defining access or identifying solutions to gain accessibility, as the process of hearing and including diverse stakeholders was crucial to the success of the building process.



Despite individual differences depending on their personal situation, there were commonalities regarding defining what access means that were stated by all participants. For instance, interviewee 2 said “tourism is for everybody, so it should be equal whether you are impaired or not and should be accessible”, while online interview participant 9 wrote “it’s about equity of access”. Other common words used from the data to define the term were “equity”, “opportunities”, “everybody”, “normal”, “same”, “independence”, and “equality”. All these words illustrate their desire for inclusion, participation, and being able to gain the same tourism enjoyment as others. As Darcy and Dickson [3] have argued, tourism should include planning for achieving independence, equity, and importantly dignity. Dignity, as Hobson [49] states, “is essential for a life well lived … worth living” (p. 22), and for Bolton [50], it entails “respecting people as people … importance of human relationships … offer autonomy” (p. 9). These terms from our participants encompass much of Hobson and Bolton’s [49,50] sentiments around accessibility being worthy of being included, respect, and having a choice to be involved.



Gaining choice and control was seen as essential and desirable by all our participants in order to achieve dignity and independence. Interestingly, many participants felt that the local tourism destinations and sector was much more difficult and less likely to be inclusive compared to overseas travel and tourism organizations. Frustratingly, their desire for access and inclusion was rarely met with notable award-winning local examples, mentioned by several participants as not being accessible. This restricted their inclusion and reduced their participation with their local tourism activities. Participants said they needed to rely on others, ask for help in order to explore the tourism activity, and they felt that they “become a burden”. Another person commented that they “cannot travel in New Zealand like I do overseas”. Participants noted that there were certain “no go zones” (interview participant five) in their local areas. These areas, for instance, included locations that were physically difficult to navigate around, into, and through due to steepness, gravel, and small pathways or bridges. At the time of the study, participants that were visually or sensory impaired needed to plan their visit, as access to volunteers was limited and there were reduced accessible signposts to provide information or maps and no access to accessible devices such as earphones. Unfortunately, many accessible tourists found they could not enjoy their local tourism activities or venues and had to adapt themselves to the environment, which reduced their expectations and overall enjoyment of the activity.



This finding illustrates how society excludes and reinforces dependency. Planning their local travel and tourism become an essential, but for some of our participants, this was a dreaded process they had to endure. A solution offered by some of our participants was that they or an access advocacy organization could offer deeper understandings of the expectations of the access consumer to the sector if they were regularly included in participatory dialogues and opportunities for planning. Tippet and Fraser How [51], for instance, have argued that co-participatory dialogue tools and engagement practices can help to “structure effective thinking … how dialogue can reframe issues” for planners to aid deeper insight into access issues (p. 128). Their work illustrates through various case studies how planners and business stakeholders have gained tacit understandings through collaborative dialogue and planning that “surface[ed] … place-based knowledge … [for] building relationships of trust and mutual understanding [and] capacity building to support further action and learning” (p. 128).




6. Information Gathering and Planning


Accurate, quality, and honest information is essential for accessible tourists. Prior planning for people with access needs becomes essential as they try to determine if they can get into the tourist venue and prepare for any possible occurrences on trip [38]. Similarly, previous tourism scholars have noted that planning and accurate, honest information are essential for tourism customers [30,38,39]. Accessible tourists need to ensure they have prepared and packed any required equipment that may be needed for the trip. They sometimes may bring specific accessible equipment or resources to assist their visit. Having clear, detailed, and easily accessible information communicating the accessibility of the venue greatly assists the planning of the access consumer. Availability of clear, accurate communications ensures access consumers can enjoy their trip, activity, or venue.



Transparent information on an organization’s communication channels provides a relatively inexpensive change for the sector to implement. During the planning process the access consumer extensively researches, considers, and plans their tourist trip with as much information about the tourist venue as they can source. They are seeking to identify how accessible the accommodation, transport, and activities are at the venue and if it would be suitable for their needs [52]. In addition to knowing what is available, the access consumer also needs to be able to identify what is not at the venue so they can prepare any equipment that they may need. Therefore, the availability of clear information that is communicated via a variety of channels and especially online information is an essential information resource for the access consumer. These types of communications can provide accurate information for a person with access needs to make informed decisions about what to expect at their travel destinations and to ensure they experience a pleasurable trip [30].



All our participants mentioned the extensive information and research search they conduct before deciding to go on a local tourist trip. For example, interview participant 4 said that in order for her to have a relaxing and stress free experience, she need to have conducted extensive pre-planning before the trip. She mentioned how she would begin researching a trip a year in advance so that it would give her enough time to collect, contact, and research information. Previous scholars have also noted in their research that access consumers will conduct extensive research to reduce uncertainties and ensure they are prepared for the trip [17,21,22]. Information searches become essential for planning around what the tourist venue has to offer the access consumer and also identify what the access consumer needs to pack to enjoy the trip. Many of our participants had huge folders compiled with information that they had gathered before booking or planning any trip. Previous studies have also indicated that clear, accurate information is essential for the access consumer to gain an expectation of what is at the venue and importantly, what they need to bring along to ensure they can be included [12,17,19,26,27].



Every access individual has different needs, which would reflect the type of information required. To be clear here, however, the sector is not expected to provide a diverse range of equipment for all accessible needs. Instead, if they can clearly communicate what they can provide at the venue and what is not available, then the consumer can supplement with their own resources. Unfortunately, this is not always the case, as interviewee participant 7 stated that a local tourist destination, for example, does not have a lot of information about the level of accessibility for getting around the venue. This, the interviewee noted, made it difficult to determine whether the venue was safe and what to prepare for when packing for the trip.



A relatively inexpensive solution for the sector is to develop clearer information on their communication channels. In order to understand what type of expectations the access consumer would seek, communications dialogues with local stakeholders could help to develop the sector’s understandings. This could be achieved by collaborating and developing regular networks and planning sessions with local access organizations. The access organizations could then inform and develop the tourist sector’s understandings of what to include in their communication and what to clearly state that they do not provide. For instance, some might require information in relation to where there would be grass for their guide dog to walk around or if the accommodation offers room service. If this information was not communicated, then, as one of our participants describes it, it is a case of “potluck” (interview participant 6) and hoping for the best. In situations where people could not access information, then they would decide not to attend. This conclusion that our participants stated reflects similar findings in the accessibility tourism literature too [17,19,20,21].



Developing trustworthy relationships with travel agents was identified as crucial for our participants. Interview participant 5 mentioned that the local access organization has a travel center that they use to book trips. They felt they could trust and be confident that this blind and low vision advocacy organization had screened particular providers. For instance, the travel centers that were endorsed by the access organization are provided with training and key questions to ask providers in order to assess the tourist providers suitability. These questions ranged from: was it accessible? Did they orientate access consumers on arrival to the accommodation? Did they have accessible online services? Many of these questions able bodied people would probably take for granted but are essential for the access tourist. Interview participant 7 said that people need to know how to ask the right questions in order to get the information that is most useful to you. However, rather than people with access requirements having to learn to ask the right questions or rely on others to find the information; tourism organizations and their websites could be easily be equipped to answer all those questions through the click of a button.



There were several of our participants that said they preferred to use travel agents to help book trips overseas. They stated that travel agents tend to have extensive networks to tourist providers and are quicker at finding information for the access consumer. Interview participant 3 said that familiarizing yourself with a travel agent in order to form a trusting relationship was beneficial for both parties. The agent could gain a richer and more in-depth understanding of the access consumer expectations, and the information search workload for the access consumer was reduced. This extra training ensured that the travel agent was trusted to ask the appropriate access questions and make bookings appropriate for the person’s access needs [17]. All of our participants mentioned that once they found a travel agent or tourism provider that met their expectations, they become loyal to that business.



The problem with booking through a travel agent, however, was that they too rely on information provided by tourism organizations. As mentioned previously, this information may be limited or not consider the diversity of access consumers. For example, online interview participants 4 and 5 similarly noted instances where a hotel might say that it is accessible, but when reaching the destination, participants realized it is only accessible for wheelchair users and not for people with sight impairments. If that organization met the needs of the person, many of our access participants in the study stated they would frequently visit and become loyal to venue or accommodation provider. Participants commented that loyalty developed because they developed a relationship with this organization who had gained an understanding of their expectations and kept information about their needs on the organization’s database.



Information online was identified in our participants’ experience as often too vague or general regarding how the accessibility of the venue or assumptions were made that accessibility related only to wheelchair users. Participant one in the interview stated that they would never consider venturing off and would only go to places that are familiar and accessible. This restricts the number of places that people with access requirements can visit. Every trip or move needs to be pre-planned so that they are able to ensure a positive experience and have a good peace of mind knowing that they are prepared [30,31]. Interviewee participant 3 stated that people with access requirements have this “hopeful desire and expectation of being able to turn up anywhere to participate in tourism just like a normal person”. As many of our participants lamented, unfortunately, this is not always the case in New Zealand.



All participants stated that they needed to spend an inordinate amount of time researching the destination they plan to visit to avoid any factors that might potentially ruin the experience. It is crucial for people with access requirements that information is clear, accurate, and states what is there and not provided. Too often, the information assumes that disability only relates to wheelchair users. People with access requirements wish to have “all the information and let us make the decision” to gain independence, as participant 6 stated in their interview, but far too often, decisions are made for them rather than with them or by them. Collaborating with local access organizations was suggested as an inexpensive solution for the tourist sector. This collaborating would develop a broader awareness for the sector of the access consumers’ needs and expectations. The benefits gained from this collaboration are that tourism experiences meet the basic requirements and could even exceed these needs to become enjoyable, resulting in loyalty from the access consumer to that tourism provider.




7. Transport


Previous researchers have argued that access to regular, reliable, and frequent public transport is essential “to support their community participation and help migrate the impact of disability on their lives” [53] (p. 233). Regular public transport can also have wider additional benefits for environmental sustainability, as it tends to reduce a reliance on private cars [32,37]. The rural nature of New Zealand, even in the more urban areas, shaped our access participants opportunities to travel and become a tourist in their own country. For example, there was significant criticism from all our participants that focused on the lack of frequent and on time buses. Lack of flexibility in transport was the greatest barrier and frustration that our participants identified to their full inclusion in tourism activities and destinations [51]. All participants had strong opinions on how transportation should be improved based on their experiences of using the services. Public transport for people with access is vital, as for most people it is the only mode of transportation they have to get around. For example, interviewee participant 5 mentioned that it was difficult for her to visit a local venue that was not too far from her home due to the lack of direct transport to that tourist venue. Instead, the access tourist would be required to catch several buses before they reached tourist venue, and most of those buses were infrequent.



Previous scholars researching accessibility in transport and planning have noted that it is crucial to consider in any design the expectations of consumers with restricted and access issues [12,54]. Consumers with access needs should be able to reach and get involved in activities, especially in their local areas. Within planning for transport, the three issues of sustainability, access, and safety are important and should be the focus for any transport design. Much of this literature has called upon planners to work with and hear the expectations of access consumers, especially as there is a diversity of expectations depending on the person’s need [18,31,32]. Critically to note in the literature, sometimes obtaining social inclusive in sustainability may create tensions with environmental goals for sustainability [48,54,55,56,57]. For instance, adding an extra lift can increase demand on electricity [50]. Widening public transport access, however, did meet both environmental and social sustainability outcomes.



Tyler’s [54] UK study of transport and access to the museums on Exhibition Road, for instance, noted that “there was a definite difference between the responses of visually-impaired people and mobility-impaired people” and concluded that “that some people are not going to Exhibition Road because they feel uncomfortable [rather] the museums are no longer reachable and their ability to enjoy them depleted” (p. 64). Similarly, in our New Zealand study, many participants wanted to visit a local beach, which was about 45 min away by car, but access for those without private transport was difficult. Participant two stated in her interview that the buses to this local beach do not run on the weekend. She would have to try to visit during the work week, and there are only four buses a day with the last one leaving to return to the city around 4 p.m. Lack of direct and frequent transport reduced independence, inclusion, and freedom for the access consumer to enjoy tourism activities.



An alternative mode of transport participants mentioned using were taxis. A benefit for some access tourists was that they only paid half the price fares. The other benefit was that if you were a regular user, as interview participant 10 stated in his interview, the firms had key information about access customers’ requirements, so they could make their staff aware of the person’s needs. Again, the participants faced restrictions, as only two taxis could accommodate physical access requirements. If a full paying customer called, they frequently got priority over the access customer. On weekends, there is a significantly reduced number of taxis operating, as interviewee 10 commented that he was told there were only three taxis on Sundays. Three online interview participants suggested that building relationships with taxi drivers that provided positive, supportive experiences and asking for their business card is the best method to secure their custom. Despite building these relationships and sharing information about their needs, people still occasionally encountered drivers that did not understand or accommodate their requirements. Transport enables tourists to visit and get to point A to point B; without accessible transport, people will choose to only go to places that are within walking distance or places that are most convenient to their homes [35].




8. Education


Education and training that creates awareness and opportunities for providers to meet people with different access needs is essential. As McKercher and Darcy [19] argue, while educational training workshops can reduce negative stereotypes, it is the interpersonal contact and opportunities to meet that are “more prevalent and longer lasting” (p. 62). Interview participant 10 suggested that it is important for tourism students to be exposed and made to consider accessibility. Interview participants 7 and 10 both mentioned that more tourism organizations needed to invite people with access requirements to provide feedback, share their experiences, and contribute to helping organizations to orientate their mindsets towards accessible services. As interview participant 3 stated, “one wheelchair user cannot be a representation of all wheelchair users”, as a homogenized approach does not assist the access tourist’s expectations or gaining an enjoyable tourism experience. For example, interview participant 5 experienced a negative and homogenized approach to service approach when they boarded with Singapore Airlines. There was an assumption that all disabled people could not do anything, as the participant noted Singapore Airlines “MUST look after us”; it was a “this is our training and this is how we implement it” inflexible ‘one-size-fits-all’ approach. The participant overheard one of the air stewards say to one another “if you don’t make them sit down we will get in trouble”. The airlines treated everyone the same, reducing autonomy, and the participant stated that the airline assist system felt as though they were being “babied and treated as children”.



Interestingly, interviewee 8 worked for a corporate fuel company based at one of their petrol stations. She said that the company as part of its social sustainability commitment integrated accessibility and inclusion in their training as well as daily performances reminders. The company has education and frequent workshops that train their employees in accessibility customer service skills. For instance, interviewee 10 commented that they have an inclusive hiring policy, so there are many opportunities for employees to mingle with accessible colleagues. She also mentioned that the organization helps their employees recognize, modify their language, and identify interpersonal communication techniques to enhance their customer service for a person that may have an access impairment. In their training, for example, she noted that “[the petrol company’s] state that [their] employees should simply ask ‘how would you like to be addressed?’ … told not to lean on someone’s wheelchair or talk to the caregiver instead they need to address the person”. Similar and inexpensive solutions such as these could be easily added into the etiquette customer service training in the tourism industries. It is the little things that people do that can make people with access requirements feel valued, included, and independent within the tourism activity and destination.



Creating awareness through educating the tourism sector was considered crucial by our participants and in the literature, as it removed the responsibility, guilt, and stress away from the access tourist [51,52,53,54,55,56,57]. For instance, interview participant 2 wrote that they would not visit a local venue if there was no companion available, as they would feel a “burden and stress out”. They recommended a solution for local New Zealand venues based on their previous international tourist experiences. Interview participant 2 also stated that the local venue could offer audio headsets that provided an audio description of their destination alongside the guided tours provided. They had experienced a similar service offered during an international tourist experience in the United Kingdom. It was these services that allowed the participant with sight impairments to feel as though they were treated as equals and not a burden for others. It is with education and opportunities to interact that changes in perception will occur for the tourism industry [39]. Due to the current lack of tourism industry awareness and education and particularly assumptions that access was only related to wheelchair users, the tourism sector has made the access consumer invisible and excluded.




9. Conclusions, Practical Implications, Limitations, and Further Research


The originality of this study was that New Zealand tourism, despite being in a first world country, still does not consider the access market [27]. In addition, the New Zealand Disability Strategy is a recommendation that can be easily ignored, or businesses can adhere to the bare minimum. Assumptions in the sector still prevail around access tourists as not being interested in travelling or not having the financial means to engage in tourism. As the statistics illustrate, both in New Zealand and internationally, this is a financially viable market, especially when facing Covid-19 border restrictions for international tourists. In contrast, our participants illustrated that they were certainly willing to overcome any restraints to engage in local tourism activities. The participants also highlighted that if the organization meets their needs and even exceeds their expectations, then the access tourist becomes a loyal and frequent customer. In order to meet and exceed the access consumers’ needs, the tourist sector needs to engage with their community stakeholders more closely and in an authentic manner that develops reciprocal relationships. For instance, as well as holding collaborative discussions with access organizations, the sector could reconsider their hiring policy to open up to diverse employees with lived access experiences. Both of these solutions would communicate dignity and sharing knowledge between the community stakeholders and the New Zealand tourist sector.



This explorative research indicated four key themes from the data, namely, defining and gaining accessibility, information planning and gathering, transport, and education. The participants also identified inexpensive solutions that were not currently implemented and are practical in order to begin the change towards obtaining accessibility in New Zealand tourism. As mentioned previously, for the sector to meet the recommendations of the New Zealand disability strategy, it needs to work with diverse stakeholders in planning and evaluation strategies. This would allow space to share knowledge, hear experiences, and identify the expectations of access consumers. These actions would open up the sector to the access market and, importantly, support tourist activities that maintain a sense of dignity, where access tourists are not treated as “broken” individuals that need to be cared for 24/7. Reorienting to become inclusive, listening and focusing on developing relationships that create authentic communicative dialogue with stakeholders is crucial. This orientation also avoids stereotyping the access tourist with language, policies, structures, and practices, all of which reduce autonomy and independence [10]. Being inclusive targets both social sustainability and opens up the profitability of the sector, particularly when faced with the current closure of international borders in the COVID-19 climate.



Suggested improvements for implementation from our study participants stated that having information that is readily accessible, honest and available in many different channels and formats was essential. This would enable access consumers to effectively plan their trips, make all tourists’ lives much less stressful, reduce social barriers to inclusion, and add to their quality of life. This would also mean that the tourism sector is starting to address and meet the New Zealand Disability strategy’s outcomes. Most people find the planning process very difficult, because they are unable to acquire the information they need to be able to make good judgment of whether it would be feasible and accessible for them to attempt to travel to the destination or use that tourism service. This current lack of effective and clear information reduces the regularity of people travelling. Instead, access consumers tend to travel or visit places that they are already familiar with and know are accessible.



An overarching problem from the participants’ perspective restricting their inclusion in New Zealand tourism was inaccessible transport and a neglect in the education of the tourism industry around access consumers. To address this issue, our participants called for a greater need for diverse stakeholder inclusion and voices to be heard within both the transport planning processes and in the education of tourism professionals. Tourism organizations are still working with myths and assumptions all of which neglect this increasing financial market. There is a lack of education and understanding from the tourism industry in identifying the needs and expectations of people with access requirements. Therefore, developing an understanding of the communication, interpersonal, assisted technologies, and customer skills that can be easily acquired to become inclusive to the access consumer is needed. Indeed, our participants noted that many in the tourism sector do not ask the “right questions”. A solution for implementation here is to involve people with diverse access requirements in developing education and training workshops, which would be a fundamental crucial step for change within the sector, While also re-evaluating the hiring procedures of tourism organizations, as these could be easily changed, to open up to include and encourage applications from diverse employees who have a richer understanding and tacit knowledge of access requirements to bring in to the sector.



Regarding limitations and further research that could be developed from the study, a focus on certain New Zealand tourist destinations and perhaps using traditional statistical methods to quantify the sector would be helpful now that this explorative study has been completed. In addition, an action research approach could be used to determine how the New Zealand Disability Strategy could gain more ”force” to be implemented in a manner that creates accessibility and inclusion. The disability strategy is currently advisory, not mandatory, and many of our participants lamented that tourist organizations were simply ignoring this sector or considering these communities as too difficult to meet. Access participants and organizations have a wealth of tacit, lived knowledge and expertise that is currently not connected with the tourism sector. This is a pity, as collaborative stakeholder projects and discussion offer potential for change that would enhance the tourist’s sector’s offerings and benefits. Future research could develop stakeholder discussion “think tank” conversations across a range of community groups who rarely interact with each other. This would ensure that the industry did not dominate the conversations and that tourists with access needs are actually heard and involved in planning for accessible inclusive change [10,20,31].



In conclusion, this study has called for more inclusive social sustainable strategies and practices to enable access New Zealand stakeholders to participate in domestic tourism. Involving access consumers with bottom-up grassroots processes is crucial for the tourism industry, as it needs to hear the tacit experiences and expectations of the access consumer in order to make changes for the sector. The sector is neglecting the social and economic benefits of accessible tourism; something that has become even more crucial as international borders are closed and global tourists are restricted due to Covid-19. In addition to providing financial gains these solutions also offer the New Zealand tourism sector destination competitiveness within the domestic and international access market. Overall the benefits for both society and the sector are that sustainability values are actually practiced, enhancing access tourists’ lives and businesses gain loyal, frequent customers.
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Table 1. Participants who volunteered for the study.
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In Person Interview Participants: 11 Interviewees




	
Interviewee 1

	
Male: Age 31–40

	
Wheelchair user




	
Interviewee 2

	
Female: Age 41–50

	
Sight impairment




	
Interviewee 3

	
Male: Age 20–30

	
Wheelchair User




	
Interviewee 4

	
Female: Age 51–60

	
Sight Impairment




	
Interviewee 5

	
Female: Age 31–40

	
Hearing and Sight Impairment




	
Interviewee 6

	
Female: Age 41–50

	
Sight Impairment




	
Interviewee 7

	
Female: Age 20–30

	
Sight Impairment




	
Interviewee 8

	
Female: Age 31–40

	
Sight Impairment




	
Interviewee 9

	
Male: Age 31–40

	
Slight and Hearing Impairment




	
Interviewee 10

	
Male: Age 31–40

	
Sight Impairment and Support Access Organization Employee




	
Interviewee 11

	
Female: Age 20–30

	
Wheelchair user




	
Online Interview Participants 16 Interviews: 10 Fully Completed




	
Participant 1

	
Female: Aged 20–30

	
Wheelchair user




	
Participant 2

	
Male: Aged 31–40

	
Sight Impairment




	
Participant 3

	
Female: Aged 31–40

	
Wheelchair user




	
Participant 4

	
Female: Aged 31–40

	
Sight impairment




	
Participant 5

	
Female: Aged 20–30

	
Slight Impairment




	
Participant 6

	
Male: Aged 41–50

	
Wheelchair user




	
Participant 7

	
Female: Aged 31–40

	
Wheelchair user




	
Participant 8

	
Female: Aged 31–40

	
Sight Impairment




	
Participant 9

	
Male: Aged 31–40

	
Sight impairment




	
Participant 10

	
Male: Aged 31–40

	
Sight Impairment
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