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Disclaimer

Please note that this report related to findings observed during our visit
made on Thursday 13" July 2017.

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 of the visits.
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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.

Enter & View is the opportunity for Healthwatch Redbridge 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 through evidence based
feedback by observing the nature and quality of services.

= 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 with 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 a service does well.

Section 221(2) of The Local Government and Public Involvement in Health Act 2007:
http://www.legislation.gov.uk/ukpga/2007/28/section/221
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Introduction
Healthwatch Redbridge (HWR) is conducting Enter & View visits to all GP

practices across Redbridge as part of our work programme during July to
October 2017.

Last year, Healthwatch Redbridge organised a series of workshops for
practice managers across Redbridge, Havering, Barking and Dagenham to
inform them about the Accessible Information Standard?. These visits are an
opportunity for HWR to discover if the standards have been implemented
across the borough.

Accessible Information Standard

This standard aims to ensure that people who have a learning disability,
communication impairment or sensory loss are provided with information
that they can understand. They should also be able to receive support so
that they can communicate effectively with health and social care services.

From 15t August 2016, all organisations that provide NHS or social care must
follow the standard by law. For organisations to effectively implement the
standard, they need to consider their policies, procedures, human behaviour
and where applicable, electronic systems.

Purpose of the visit

The visits were planned to evaluate whether GP practices across Redbridge
are implementing the standards thereby ensuring that the needs of people
with communication impairments are being met.

In addition to the workshop organised for practice managers, HWR also ran
workshops for people with communication impairments. The feedback
continues to show that people are not receiving information in a way that
they can understand.

An example of when a patient’s need was not met was when she asked her
GP practice to provide information in large print but they continued to give
her regular font. On one occasion, she missed her appointment because the
letter that the surgery sent to her was not in the right font meaning that she
was unable to read it.

2 https://www.england.nhs.uk/wp-content/uploads/2015/07/access-info-upd-july-15.pdf
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NHS England reviewed the Accessible Information Standard during January-
March 2017. Their subsequent report?® found that many participants felt that
the standard could have a significantly greater impact than it has done to
date. This suggests that monitoring its compliance is necessary.

These visits will identify any areas where improvements could benefit
patients. There is also an opportunity for Healthwatch to share examples of
good practice found in GP surgeries across Redbridge. It is hoped that our
findings will support practices in improving their services and making
reasonable adjustments to meet patients’ health care needs.

Strategic Drivers:
e Part of Healthwatch Redbridge’s work plan 2017-18
e Implementation of NHS Accessible Information Standards
e Seldom heard groups and the way in which they are supported to
communicate are of particular interest to local Healthwatch.

Methodology

Each Enter & View visit was announced. All 46 GP practices were informed
about the visit and given about three weeks’ notice of the time period that
the visit will take place. The practices were not given the specific time and
date but rather given a two week time frame. Information provided prior to
the visit included a brief summary of the visit and the role of the attendees.

Prior to the visit, HWR staff members worked with authorised
representatives to prepare questions that will be used during the visit. There
were three separate set of questions: one for lead staff member, one for
other staff members and one for service users.

Each visit involved observing the external and internal areas of the surgery.
Representatives had the opportunity to identify any issues or challenges that
someone with an impairment might face when using the facilities in the
surgery.

Where possible, the representatives spoke to the practice manager, other
staff members such as the receptionist and nurses and service users. Due to
the specific nature of the visit, it wasn’t always possible to speak to patients
with communication impairments.

3 https://www.england.nhs.uk/wp-content/uploads/2017/07/accessible-Info-std-review-report.pdf
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At the end of the visit, staff members were informed that a draft report
would be sent to them. A draft report was sent to each GP practice and they
were given 20 working days to respond with their comments.

Reviewing website accessibility

In addition to visiting the GP practices, all the practice websites were
checked to find out whether they are accessible for people with
communication impairments.

Three volunteers assessed each website using a checklist (Appendix 1)
devised by HWR staff members. Two of the volunteers who reviewed the
website had communication impairments; one of the volunteers was Deaf
and the other volunteer has Asperger’s Syndrome.

Results of website review

e |t is possible to change the size of the text on the website.

e The colour of background cannot be changed.

e There are no images that need to be explained.

e The website has a “sitemap” button.

e It is possible to navigate the whole website without a mouse.
e There is no audio content on the website.

e Information on the website is written in plain English.
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Results of the visit

Observations made outside the premises:

Signage to the health centre is clear and easy to read. The sign is bold
and easy to see from a distance.

Accessible parking is available.

There is level entrance to the surgery meaning that a ramp/lift is not
necessary.

Observations made inside the premises:

There are no trip hazards/sharp edges in the pathway.

The representatives observed staff members interacting with patients
in a positive way and they kept good eye contact.

The fire exits were clear and easy to see from the waiting area. The
fire exit sign had both pictures and words.

There were several noticeboards in the surgery. Some of the
noticeboards were more cluttered than others.

On one of the noticeboards, the posters were spaced out clearly
making it easier to see all the information. The other noticeboards
were cluttered with a lot of information.

The complaints procedure was on the noticeboard. It was available in a
regular font size and there was no mention about its availability in
other formats such as large print. There was another poster with
information about the NHS complaints advocacy service. This was
available in a slightly larger font on A3 paper.

An Accessible Information Standard poster was available on the
noticeboard. This information was printed on an orange piece of paper.
This may not be visible to some people with a visual impairment.
Another poster printed on white paper asked patients about their
communication difficulties and asked them to inform staff if they
required any support.

There was no hearing loop sign in the reception area.

Provider Response:

We do have signage for the hearing loop they are stuck to the

windows of the middle reception. Patients are made aware of the
hearing loop as there are signs as mentioned above.
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The surgery has an electronic screen to inform patients of their
appointment. It is written in a red font on black background. This may
be hard to read for someone who is colour blind/has a visual
impairment.

The screen displays the patient’s name and the room that they need to
go to for their appointment.

Speaking to the practice manager

The practice manager said that patients are asked about their
communication needs when they first register at the surgery. This
information is available on the registration form.

The patient’s communication needs are recorded on the computer
system. The surgery uses the EMIS* patient database system. Alerts on
the clinical system pop up in the middle of the screen alerting both
reception and clinician’s to a patients access support needs.

If there is a next of kin/carer with communication needs, this will be
recorded on the system.

There is a fixed hearing loop in reception and consulting rooms. The
hearing loop was checked on 5t October and it was working
adequately.

Staff members have been provided with training on how to use the
hearing loop.

The practice manager said that patients are made aware that there is a
hearing loop but did not specify how.

Staff members have been provided with e-learning training on how to
support patients with communication needs.

They have received deaf awareness training, communication training
and easy read training. Training takes place on an on-going basis.

The manager said that patients are provided with information in
accessible formats. Someone with a learning disability will be provided
with easy read information if needed whilst someone with a visual
impairment is provided with large print information.

The practice is able to access BSL interpreters and Signalong support
for Deaf patients.

The manager was unable to provide the representative with the name
of the organisation that they may use to access the interpreter. She
said that they have not needed to use it.

4 EMIS is an electronic patient health record system used by many GPs
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Provider Response:

| was asked who our interpreting service was and told the lady it was

"Big Word" but that we had not had to use the BSL interpreter for a
while as the last lady that used this service has how moved to
another practice.

There is no communications handbook?®.

Speaking to other staff (receptionists)

Representatives spoke to two members of staff during the visit.

Both staff members were aware of the Accessible Information
Standard.

Both staff members confirmed that they were provided with online
training on how to support people with communication impairments.
Staff said that they do not feel that they would benefit from AIS
training.

When asked about how they would identify the needs of a patient,
staff members said that it would be flagged up on the system.

If a patient with a hearing impairment is waiting for their appointment,
staff would approach the individual to let them know when it is their
turn.

There is a fixed hearing loop in the surgery.

When asked about how to provide information for someone with a
hearing impairment, staff members said that they would write
information down or book an interpreter if necessary.

In the case of an emergency, staff will support the Deaf person out of
the building and take the person to the assembly point.

There has been a fire drill and no issues were highlighted.

Staff said that people with communication impairments are encouraged
to communicate using E-mail if necessary.

Patients with autism are given a separate area to sit and they are seen
as soon as possible.

5 Example of a standard hospital communication book can be found at:
http://www.uhs.nhs.uk/Media/SUHTInternet/PatientsAndVisitors/Learningdisabilities/Thehospitalcommunicationbook-

partl.pdf
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Speaking to patients
Representatives spoke to four patients during the visit.

e One of the patients we spoke to said that he could not remember if he
was asked about his communication needs when he registered, as this
was a long time ago.

e Two patients said that they were not asked of their communication
needs when they registered at the surgery.

e One of the four patients we spoke to told us he has a visual
impairment. He said that the reception staff and doctors are able to
help him effectively according to his communication needs.
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Recommendations

1. To make the website more accessible, patients should be able to;
- Change the colour of the background because some people
cannot read text if there isn’t sufficient contrast between the
text and background.

- Access website information via screen reader and translation
software (such as Browesaloud®?) especially for people with
visual impairments (Healthwatch Redbridge acknowledges there
is an option for external screen readers to be used on the
website).

Provider Response:

We are in consultation with our website provider at present
regarding the suggestions made.

2. A Communications handbook’ with basic images of common BSL and
Makaton symbols should be available in the reception thus enabling
staff to communicate more effectively with patients who have
communication impairments.

Provider Response:

We are looking into obtaining a "communications handbook (however
we are a little stuck on how to obtain one that is relative to
healthcare, if you have any information regarding this it would be
welcomed).

Healthwatch Redbridge Response:

We would be happy to provide you with this information.

8 https://www.texthelp.com/en-gb/products/browsealoud/
7 Example of a standard hospital communication book can be found at:
http://www.uhs.nhs.uk/Media/SUHTInternet/PatientsAndVisitors/Learningdisabilities/Thehospitalcommunicationbook-

partl.pdf
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3. The complaints/compliments procedure should be available in a variety
of formats such as large print for patients.

Provider Response:

The complaints procedure is available in large font however until
now we have not advertised this.

4. The Accessible Information Standard poster would be presented on a
white piece of paper. If possible, this information should be available
on an A3 poster.

Provider Response:

We have changed the Accessible information standard poster to
white.

5. A sign should be available in reception so that patients are aware there
is a hearing loop.

Provider Response:

Hearing loop as above (photo attached)

Service Provider Responses

We would like to thank Newbury Park Group Practice for the responses made
and Healthwatch Redbridge has incorporated them within this report where
appropriate.

Distribution
e Newbury Park Group Practice
e Redbridge Clinical Commissioning Group
e Barking, Havering and Redbridge Quality Surveillance Group
e Care Quality Commission
e Healthwatch England
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h'l’ebsite accessibility checklist

Appendix 1 - Website accessibility checklist

Questions

Can you change the text size? Tes Mo
Comments
Can you change the colour of the Tes Mo
background?
Comments
Does the website have a "sitemap” Tes Mo
button?
Comments
Are there keyboard shortouts? f Can Tes Mo
vou navigate the website without a
mouss? Comments
Doss the website have audio content? Tes Mo
Comments
Is the website content written in “plain | Tes Mo
English"?
Comments

Additional comment
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Appendix 2 - Observation sheets

UOLJELLIOJUL #]qI558008
INOgE UDIBULIOIUL JUBAS)S Aue aplaoad ases)d

ISJUSWIOT JBYRIN 4

1ENSLA 5B ])80t SE OIPNE 31 51 - SWEU 10320 "0U Wood
MOUYS 3L S0P - BULlLM PUR US2125 3U] SJe Inojod
1eyM 05 J1 - Juswnuiodde sayy Jo sjuatyed waojul

0] US2425 J1uouldale ue aney AIsBins syl saoq

B lTETITITTa iy}
(freisodway g jusuewiad yjog) Aemyyed
op sa ) UL aunjiuang jsadps dieys spaezely duy adsyy suy
ssasiwaad ayy umjp

B lTETITITa iy mmmmw“____“
op sa) *5]ELUI0) SNOUEA UL paudls Aj1ea)d s)ixs aul4

B lTETITITa iy

op sa) pUNOs S8 Jjam 5B JYEI| B SnBy SWUele au4
ISJUSLIWOTY aanfins uasaun ffo ajdoad
dasy 03 pajysijysy dwbg fo a&pJ - 1|30 SJURISISSE
op sa) Bury Ao B 51 243U A0 ‘a|ge|lear sL 3 duel
BTy} SouURIUS U] 2pIsING
Aj30ad1p Juiod Mo doup - aouRIIUS 343 0] 350)2
op sa) aqeqeas Buried JuslaLINs | 2]qISE008 51 a43l |
B lTETITITa iy} algepesau Alses
pUE P313N415q0Un e sUe sudls (pajisia Bulaq
op sa) | sesuuwaud ayy 07 s8eudis Jea)D pue JUSLILNS 51 a43Y |

1301AI35 2] 03 BuL}Rg)

SUOLsang)/suoeAlasq()

isjuaLIWwo?

oM 53 JuBis doo) Suueay e suay] 5|
isjuaLIWwo?

ajquda) Ases

op sa)\ [ s=01100 843 aue pue ‘psua]IN| SpAROGIOII0U ST Say

ISjUSLILICT) pAEO0QS0110U SYJ UD L 5L - S3AI1R)Sd

B sjusljed o) - SIBLLIO) SAIJRUISY|E UL 3|qe)|lese

o sa) s1L uoijewojul sunpadosd sjuswdwod juejdwaosy

pasn adensue|

ureyd s1 - sBensue] ureld s1UOLEDIIUNLILLOD

isjuSLIWnT [Bg4an se Jjam B S1edlunwiwod o3 sdensue) Apoq

duisn wayy 03 Suy|el I1s|Iym 138N S0LASs Bulle) Aayy

op 53\ alg {54350 30LAUSE pUR 1JB15 USaM]S0 UoI3oRISIl)|
isjuaLIWwo?

(ssumyod Buyseruod Jiea)n Aayl ale - sIo0p 129100

op sa) | ue *B'2) ssunjoid Bulpn)aul s1eWAS) SNOLIEA UL SUSLS

x

==l

ranljejUSsaIda)y pasLIDYINY 1O SLIEp

1fl3Bing Jo awep)

IsIPPaY) uoneAlasqQ

UCIJBWLIOU| 2])qIS5200Y 18y SaLIaBIng ¢n 03 malp B 433u3 404 IINVAIND

15| Page



*fIBs5308U 1 SUDINIZLI0D 3 SUSLIWED Inok J0) shep Bupjiom
07 Ui odad ayy Jo Adod e pUSS U4 3 JBY WYY uoju|

JuLkea) Uay JeUR)y 1) UDLEULICH|

saryiqestp ulues] o

J5I03 Joj suoseal

JuauLeduwy jensy g sjuawwe?) | ay) utejdxa nod ued a0eyd ul WwalsAs ou 5L B18YY )| 19
Justtedw duueay e
sjuawwo) | syjua 9)doad Joj spiwoud nok op JeuLI0) JBYA h| sjualLo? ;asn nof op wiagshs eym ‘sak g] '
SjuBWIWO)
U335 3ADY NOA J0UM U0 JUALILIDD pUD 3)qissad fI #5paau Jiay sae)) yoiya dn dod,
5147 J0 53)0lDX3 335 0] Y50 35D3]d 1S4 WO ILOM oN 53),| ®©aual 5l ‘uoydanal Je sjuasald Juatjed e UAU) t
01PNy ‘3)|Leig ‘peal fisea
squawwo?) | “yuuid adie) :a)duwexa o4 jsiy) Jo alese sjusied Jsupalu Jayjo fub fq ag
ale pue sjuatjed ||e 03 21559008 34 ayew ;3500300 D U0 papiodal fayj auy
oN S3| 0} S}EWO) JUBI3Ip UL 2]qE)IBAR UDBLLIOJUL 5| °F)
suaizsanb suimojjaf ay3 yim way; jdwaid
LTI JBuLured) slyy aney nok op Usyo MoK 7} D noft 2nsun staas Jagouot 2yl J) 543y 404 ILON
I,
sjuawiwoy | jAue aney Aay) Jl papI0Da) PaSU 953U} B8 MOY °E
0N 594
oN s3), Bututen peay fse3 J5pa3U UOI}EIWINLILIO
0N 53) S5aUBIEME BNU3LS] 11341 Jo aJeme a1e nok Jey) ainsus o]
oy $3) | BUIULEL) UONEDIUNWLIOT BULULEL) SS3USIRME JB3() sjuawiwio] | sjustjed Bulsiie oj aoed utjnd naf aney Jeyl ‘7
Bulures)
J0 33 3587 ssuaijed Y Ajangaaya sleaunuwes {happqesip Bunwies) e arey fauy i payse fagy ary o
0} JJe35 |2 Joddns 0] papiaoid st Buluten 12y * |} jBuueay/jydis
sjualwo’ Ui S3LINIUNP axey A3U7 J1 payse Aoy any
J3|0e1eRe ure|dxa asealq 19)dwexs
oy s3)| sidoo) duueay B 1eY) SJeME 3PEW SjUaLIED 21y *D| 104 ;A133InS 3y} 18 J3051331 1511 A3UY USYM Spaau
ST, oN S94|  UONEIUNWWIOI NAY) INage payse sjusljed ary *|
Man
oN 53 | 03 moy uo Buturery Y papiaoid uzaqg Jels aney 'g
HHog/31qeH0g/paxtq 9]
i 5 dooy Jo 2 ey SanejUasaIday pasLIoyIny Jo swey
SquawWwo?) | St asyy J1 ‘Aagins sy ul doo) Buliesy B asay) 5| g ' k
1JaBeuew pes) Jo swey
AL} L eI fuaBing Jo awey
0} 335 f2y3 2J0Jaq Spaau UOLJRIUNWINOD
sjuaWWo) 13} Jo aree aie fiadins ay) u ase Ki2ging 4o
fauy 15]1u Justied syy Gl Suljeap ssinu;iojiop
o sap| o eu) amsua o) e il ssao0id e asaly 5|y 38 30UYHD NI NOSY3d/HIOVYNYI 403 suokisan(

|
{38pLigpay L eay
SJuaWIWIO) | v 2Jeys 0 2] pinam nok BuyiAue aisyy 5| (7
{5PI022I 5puyed By
= SJUBWILIOY | LD & 31 PJNQM PUB SI4Y MOUY NOA PNOM MOH 6|
(]
._& =g} jWU} 0] 9)QIS52008 51 Ry} JRULIOJ B Ul wal
o 0} papiid UOLELLIDJUL 51 “SPasU UDIEIILNWILICY
< oN saj| Aue pey juaijed auy jo Jased un Jo J¥au AUl )| gl
Q sjuawwoy U335 3ADY NOA J0UM U0 JU3LILIDD pUD
— 3 335 03 45D 2503)d ‘U0 204 i3y J1 5434 04 ILON
..m 0N 58 {o0q UonEIUNWLIAY B 3rey nok of */|
72
c jWa3 25N nok J1 ange 3y
m SJUBWWIOY | 553328 oA JYBIL suotyesiuedio iy alsUp, "9}
e
n
(U] Suawwe) (a1e21unwiwoa o3 ajdoed djay o} sjoquuks pue
@ oy sa) SUBLS Bulsn awies3o.d adendue) e) NOLYHYWe
; I g}
o oN s2) (154 vo paseq) SUBTECEISs
L)
m oN 53} sizjadisqul (a8endue) ulls ysuLg) 15ge
O 553008 0] 3)q8 nof a1y 'g)
c
)
Q
Q
<

16| Page



Appendix 4 - Questions for other staff
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Appendix 5 - Questions for Patients
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