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Disclaimer

Please note that this report relates to findings observed on Thursday
17" March. Our report is not a representative portrayal of the
experiences of all service users and staff, only an account of what was
observed and contributed at the time.



What is Enter & View?

Part of the local Healthwatch programme is to carry out Enter & View
visits. Enter & View visits are conducted by a small team of trained
volunteers, who are prepared as ‘Authorised Representatives’ to
conduct visits to health and social care premises to find out how they
are being run and make recommendations where there are areas for
improvement or capture best practice which can be shared.

Enter & View is the opportunity for Local

Healthwatch'’s to:

- Enter publicly funded health and social care premises to see and
hear first-hand experiences about the service.

- Observe how the service is delivered, often by using a themed
approach.

- Collect the views of service users (patients and residents) at the
point of service delivery.

- Collect the views of carers and relatives.

- Observe the nature and quality of services.

- Collect evidence-based feedback.

- Report to providers, the Care Quality Commission (CQC), Local
Authorities, Commissioners, Healthwatch England and other
relevant partners.

Enter & View visits are carried out as ‘announced visits’ where
arrangements are made between the Healthwatch team and the
service provider, or if certain circumstances dictate as ‘unannounced’
visits.

Enter & View visits can happen if people tell us there is a problem with
a service but, equally, they can occur when services have a good
reputation - so we can learn about and share examples of what they do
well from the perspective of people who experience the service first
hand.



13 Local Healthwatch and the British Deaf Association (BDA) across
North, Central and East London have been working together to improve
access for disabled patients across NHS trusts.

These visits were planned to evaluate access for disabled people to
Emergency Departments (EDs) across North, Central and East London.

Disabled people have poorer health than the general population and to
some extent, these differences are avoidable. There are several
barriers to accessing health services, which include lack of
communication support, poor staff knowledge, poor staff attitudes and
lack of effective systems for identifying patients with disabilities.

NHS England has developed a new accessible information standard’.
The standard aims to ensure that, patients and service users, and
where appropriate carers and parents, with information or
communication support needs relating to a disability, impairment or
sensory loss have those needs met by health and social care services
and organisations.

The findings from these visits will help the hospitals identify the
reasonable adjustments that need to be made to increase access and
patient satisfaction.

Reception- Layout and Communication Access

e Signage in the reception area was clear and easy to read.

¢ The entrance was not easy to navigate for visually impaired
people with a cleaning sign in the centre of the A&E entrance
door and a temporary queue barrier at the reception desk.

e Authorised Representatives were unable to test the response of
the receptionist as staff approached them before they got to the
front of the queue.

! Making Health and Social Care Information Accessible — Accessible Information Standard July 2015
http://www.england.nhs.uk/wp-content/uploads/2015/07/access-info-upd-er-july-15.pdf



http://www.england.nhs.uk/wp-content/uploads/2015/07/access-info-upd-er-july-15.pdf

e The staff who approached the group initially only addressed our
group members who did not have an impairment suggesting a
need for disability and sensory impairment training.

e Staff said that after identifying that the patient has specific
needs, this is written on the card, which would then be passed on
to other members of staff.

e There is no buzzer and pager system used in the waiting area.

e There was no communications tool kit available in reception.
Staff had not heard or seen anything about this before it was
mentioned during this visit.

e There are no visual displays in the waiting area to call the next
patient. Based on the information provided, that the patient
would be taken to a designated area, then the visual displays
might not be necessary for deaf patients. However, it is
questionable whether they are always able to take patients
straight to the designated area especially during busy periods.

o Staff said that they are used to using a lot of tools to
communicate with patients because a large number of A&E
patients do not have English as a first language.

o Staff confirmed that since January, they had been told to avoid
using advocacy/interpreters in light of hospital financial deficit.

o Staff mentioned that when a blind patient presents at A&E, the
patient is taken to a designated area (such as the cubicle)
straight away. In the case of a deaf patient, they stay with them
or give a description to the triage nurse so that the nurse can
identify the patient in the waiting area. If the case is serious
then they are taken into the cubicle straight away.

e Easy read information isn’t currently available but this is
something that would be available in the future.

Communication Support

e The hospital is currently setting up training with the learning
disability team at St Leonard’s Hospital.

e There are two members of staff that have BSL training however
this wasn’t provided by the hospital. The level of training is
unknown but one of the staff members has a family member who
is deaf and uses it regularly.



Staff said there is no standard written policy for someone with a
sensory impairment who presents at A&E.

When a patient with sensory needs presents at A&E, the
receptionist record’s the patient’s information. The receptionist
turns the screen around so that they ensure the correct
information is being inputted into the system. This is used when
entering demographic information. After this, the receptionist
leaves the desk and takes them to a designated area where the
nurse can easily identify them and attend to them.

Treatment is the most important priority so if the patient is
unable to communicate, staff are able to carry out basic tests
such as blood pressure check to ensure that the situation isn’t
critical.

When dealing with someone that is deaf, if there is no
interpreter available, staff use methods such as lip reading to
communicate.

In the case of a deaf person whose first language isn’t BSL (i.e.
from Eastern Europe), staff would try to get someone that speaks
the same language or use a smart phone for translation. The
Authorised Representatives mentioned that this might not always
be suitable because the person might not be able to read and
staff said that this would be a challenge for them.

Staff also mentioned that they have a language book with simple
phrases that they could use to communicate with the patient.
However, this might not be detailed enough to convey the
relevant information about what is happening.

Staff said that they would support someone with a stroke by
assessing them, writing questions down and possibly using
pictures. They said that their priority is getting the patient the
care that they need.

Staff shared a scenario where there was a deaf blind patient.
They contacted the advocacy team and ensured that the person
was supported. Staff were not able to provide how they
communicated with the person during the situation.

For those with learning disabilities, they usually have a passport
and this is very helpful. Staff think that a document like this
could be useful for other disabilities.

The information recorded on the system is available whenever
the patient returns to A&E. However, the receptionist needs to



check the notes, as it doesn’t pop up. There will be a flag up
system by April.

e Staff said that they ensure those with sensory impairments do not
have to wait any longer than other patients but their overall time
in the hospital might be longer because they need additional
support.

Impairment Awareness

e Staff do not currently have any official mandatory training for
deaf/ disability awareness however this would be available from
July this year.

o Staff agreed that there is a need for training and would be happy
to participate in any training available.

Fire & Emergencies

e The A&E does not have any flashing lights available. In the case
of a fire, there is a buddy system. The nurses and doctors make
an assessment to ensure that everyone is evacuated safely. The
hospital has several fire marshals available to check the hospital
and ensure that everyone has left the building.

e The AR asked about how they would deal with a deaf patient who
is stuck in the toilet. Staff said that they would wait for the
person until additional help is available.

e Staff reassured the ARs that there would always be a member of
staff with the patient throughout their journey.

Patient Pathways to Scans

¢ In the case of a deaf patient having a MRI scan, staff said that
they would make a plan with the patient beforehand. For
example, they would tell the patient that when they tap them
they need to hold their breath.

e Staff said they would stay in the MRl room with the patients to
aid communication and provide reassurance when necessary.



Other Comments and Observations

Although staff have a person-centered and caring approach, it is
important that they have a policy to ensure that they are able to
support the patient appropriately.

Our visually impaired representative who has used the A&E
service in the last year said staff were ‘kind’ but there could be a
better process including arrangements for phoning ahead and
meet and greet.

There was an assumption among staff we spoke to that most
people with a sensory impairment would arrive at A&E.
accompanied by a supporter/carer or family member

However this may not always be the case as many visually
impaired or learning disabled people do not have personal
supporters a social care services now place greater emphasis on
people living independently without support.

This assumption is based on the idea that by law, all universal
services including hospital should be accessible under the
Equality Act.

Recommendations

1. A communications board in reception displaying information in
visual symbols and simple text for people with learning
disabilities, limited literacy and English as a Second Language.

2. Provide user-led training for staff members. This involves a
group of local people with impairments providing specific
training for hospital staff - this training is available in Hackney

3. The hospital should have an impairment accessibility desk so
patients know where to go for help or can request assistance.

4. The accessibility desk should include a ‘meet and greet’ for
unaccompanied visually impaired patients and those with
cognitive impairments/autism

5. The hospital should lift the moratorium on using BSL and other
interpreters/advocates.

6. All staff including front line and clerical staff should have
impairment awareness training including autism and user-led
training.



7. The hospital should arrange several familiarisation sessions
whereby disabled residents can tour the hospital so they know
how to access the hospital’s emergency services.

8. Information should be available in several formats such as easy
read, large print and audio.

9. A system should be introduced whereby a volunteer stays with
sensory impaired patients until the nurse can attend to them.

10. A reduction in relying on family and friends to relay
information to patients with impairments, as they might not
want to share certain information and there is scope for
translations to be inaccurate.

11. A&E should dispense with use the temporary queue barrier
in front of the reception as this is inaccessible for visually
impaired patients or wheelchair users.

12. The Hospital should consider providing a ‘phone ahead’
number to enable non-accompanied blind or visually impaired
patients to call ahead before presenting at A&E so reception
can make staff or volunteers available to help.

13. Although the buddy system might be useful in the case of
an emergency, having a flashing light is a safer way to ensure
that the deaf person knows there is a fire.

14. A buzzer/ pager system would be useful for patients
waiting in the reception so that they know when it is their
turn.



Response from Homerton University Hospital

Recommendation 1

Provide a communications board in reception displaying information in
visual symbols and simple text for people with learning disabilities,
limited literacy and English as a Second Language.

Trust Response

There are multiple areas in A&E that would need text boards. Plan to
contact other AE’s to see how they manage.

To liaise with the RNIB/RNID to ensure actions are relevant. The visual
displays might not meet the needs of all patients if non-English. This
would be completed by August 2016.

Recommendation 2
Provide user-led training for staff members. This involves a group of

local people with impairments providing specific training for hospital
staff - this training is available in Hackney.

Trust Response

We have a Trust action plan for involving service user trainers in 25% of
our training programmes. In addition we are developing specific
training for targeted staff round sensory impairment which will include
A&E staff.

All staff have dementia awareness training. To be completed by
2016/2017.

Recommendation 3
The hospital should have an impairment accessibility desk so patients

know where to go for help or can request assistance.

Trust Response

To be included in role of receptionist. To be included in No 2 training
programme. To be completed by October 2016.



Recommendation 4

The accessibility desk should include a ‘meet and greet’ for
unaccompanied visually impaired patients and those with cognitive
impairments/autism.

Trust Response

Explore user of non-clinical navigators To be completed by August
2016.

Recommendation 5
The hospital should lift the moratorium on using BSL and other
interpreters/advocates

Trust Response
There is no change / reduction of use in BSL or for deaf/blind patients.

Bilingual advocacy is being reviewed. There are an agreed number of
actions for the acute service which will either see face to face
interpreting for named services only or for all first appointments in the
acute service. Telephone interpreting will be provided in all other
circumstances.

To completed by November 2016.
Healthwatch Response

We are pleased that deaf patients are still able to access BSL
interpreters. According to the Accessible Information Standards® which
must be fully implemented by 31 July 2016, all health and social care
systems must ensure that people with communication impairments
receive the relevant communication support.

Recommendation 6
All staff including front line and clerical staff should have impairment
awareness training including autism and user-led training.

Trust Response

Links to actions for No 2



Trust patient experience action plan 2016/ 2017.

Recommendation 7

The hospital should arrange several familiarisation sessions whereby
disabled residents can tour the hospital so they know how to access
the hospital’s emergency services.

Trust Response
Hackney Refugee Forum have a guided tour arranged.

Speaking Up Group visited in 2014. To plan another visit with POhWER

To contact relevant groups such as ELVIS and Deafplus; Disability
Backup through City and Hackney Healthwatch. To be completed by
August 2016.

Recommendation 8
Information should be available in several formats such as easy read,
large print and audio.

Trust Response

We have a Trust action plan for implementing the Accessible
Information Standards (AIS) and will be compliant with the first stage
by July 2016. This includes:

- Staff training on producing IS and AIS compliant leaflets

- All new information is now produced in standard, large print and
plain text

- New leaflets are being developed for A&E including easy read, e.g.
the PUCC leaflet is being reviewed.

- Patient information leaflets are available on the Trust web

Recommendation 9
A system should be introduced whereby a trained volunteer stays with
sensory impaired patients until the nurse can attend to them.



Trust Response

To be included for all staff in training as part of action No 2 all staff
are aware and able to provide support. It would not be possible to
provide a volunteer for the 24 hour cover required in A&E.

Recommendation 10

A reduction in relying on family and friends to relay information to
patients with impairments, as they might not want to share certain
information and there is scope for translations to be inaccurate.

Trust Response

Link to action No 5

Recommendation 11

A&E should dispense the temporary queue barrier in front of the
reception as this is inaccessible for visually impaired patients or
wheelchair users.

Trust Response

There has been no negative patient feedback as to the system. Will
explore a different system that will still maintain privacy and dignity
for those at reception. To be completed by August 2016.

Recommendation 12

The Hospital should consider providing a ‘phone ahead’ nhumber to
enable non-accompanied blind or visually impaired patients to call
ahead before presenting at A&E so reception can make staff or
volunteers available to help.

Trust Response

To publish A&E reception humber on website as well PALS number for
during working hours. To be completed by June 2016.



Recommendation 13

Although the buddy system might be useful in the case of an
emergency, having a flashing light is a safer way to ensure that the
deaf person knows there is a fire.

Trust Response

There is a fire warden in A&E who is responsible for patient safety.
Will investigate as part of contacting other A&Es. To be completed by
August 2016.

Recommendation 14
A buzzer/ pager system would be useful for patients waiting in the
reception so that they know when it is their turn.

Trust Response

Will ask patients for their mobile numbers and contact them when it is
there turn.

Will explore as part of contacting other A&Es



