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users and staff, only an account of what was observed and contributed at 
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What is Enter & View?  

Part of the local Healthwatch programme1 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 

 

http://www.legislation.gov.uk/ukpga/2007/28/section/221


5 | P a g e  
 

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 Standard2. 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 1st 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 she was 
unable to read it. 
 

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

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 report3 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: 
 Part of Healthwatch Redbridge’s work plan 2017-18 

 Implementation of NHS Accessible Information Standards 

 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  

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 
 

 It is not possible to change the size of the text on the website. 

 The colour of background cannot be changed. 

 The images do not have text descriptions explaining what they are 
about. 

 The website has a “sitemap” button. 

 It is not possible to navigate the website without a mouse. 

 There is no audio content on the website. 

 Information on the website is written in plain English. 
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Results of the visit  
Observations made outside the premises: 

 Signage is clear when coming from Windermere Gardens. The sign 
above the entrance is written in black font on white background. 

 No accessible parking space but patients can park on Redbridge Lane 
and Windermere Gardens road. 

 Level entrance to the building so a ramp is not required. 
 
Observations made inside the premises: 

 No trip hazards were identified. 

 Staff members sit facing patients thereby making it easy to lip-read if 
necessary. 

 Signs within the premises are clear and easy to read. 

 The noticeboards were not cluttered and the notices were adequately 
spaced out. Relevant information was grouped together.  

 The complaint/compliments procedure was available on the 
noticeboard but it did not mention its availability in other formats 
such as large print. The procedure was prominent and easy to 
identify.  

 A hearing loop sign is available in reception. 

 A TV screen is available to inform patients of their appointment. The 
patient’s name is written in a white font on blue background. The 
patient’s name is also called out. 

 There is no fire alarm but the fire brigade said that this is not an 
issue. 

 Fire exits were clearly signed in words and pictures.  

 There is a poster asking people about their communication needs.  
 

Speaking to the practice manager 

 The practice manager said that patients are asked about their 
communication needs when they first register at the surgery. A 
representative was shown a large print registration form and there 
was a question asking patients about their communication needs. 

 With regards to finding out about existing patients’ communication 
needs, staff members speak to patients when they attend and find out 
about any additional support that they may require. 

 Patients’ communication needs are recorded on the database. A 
representative was shown the codes used to put information onto the 
database. 

 A ‘pop up’ system is available when the patient presents at reception 
thereby informing staff of the individual’s needs. 
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 The surgery uses EMIS Web database4. 

 Doctors and nurses are informed of patients’ communication needs by 
the ‘pop up’ system. 

 A portable hearing loop is available. This is not used very frequently. 
Staff members are also able to use the hearing loop in the consulting 
room. A representative checked the hearing loop using a hearing loop 
checker on 24th October and it was working.  

 The surgery only bought the hearing loop after the AIS workshop last 
year and it has not been checked since then. It will be checked in 
February 2018.  

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

 Patients are informed of the hearing loop by the sign in reception. 

 Staff members have received training on how to support patients with 
communication impairments. 

 They have received Deaf awareness training, communication training 
and easy read training. 

 This training was provided via Blue Stream Academy. 

 This training takes place on an annual basis.  

 The surgery does not have braille but is able to provide this if 
required. 

 There is a poster in the surgery informing patients about the different 
formats that they can get information in. 

 Patients with a hearing impairment can request a BSL interpreter 
while patients with a visual impairment will be provided with large 
print information. 

 The practice manager mentioned that many patients with learning 
disabilities visit the surgery with their carers.  

 Staff members are able to book a BSL interpreter. The organisation 
used is Big Word.  

 There is no communications book. 

 The surgery is able to record the communication needs of the next of 
kin/carer.  

 
Speaking to staff 

 The staff member said that she is aware of the Accessible Information 
Standard. 

 Staff members have been trained on how to support patients with 
visual impairments, hearing impairments and learning disabilities. This 
training was completed online. Staff members also attended a 
workshop last year. 

                                                           
4 EMIS is an electronic patient health record system used by many GPs   
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 Patients’ communication needs are recorded on the database. 

 A portable hearing loop is available.  

 Staff members are able to book a BSL interpreter for Deaf patients.  

 A representative was shown an example of a document that was 
provided in braille and an easy read guide to GP online services. 

 There is no communications book but they have a file and booklet 
with some basic pictures. 

 In the event of a fire, the patient would be supported out of the 
building. 

 The last fire drill took place on 22.09.2017. An issue was raised when 
the last fire drill took place; there was a chair in the way and all the 
staff members were told to ensure that all the areas are clear al in 
the future. 

 
Speaking to patients 
Representatives spoke to one patient during the visit. 

 The patient said that he registered in the year 2000 and was not asked 
about his communication needs. 

 He did not have any additional communication needs and was unable 
to provide further information.  
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Recommendations 

1. To make the website more accessible, patients should be able to: 

o Change the size of the text; some people with a visual 
impairment need information in a large font size. 

o Change the colour of the background; some people cannot 
read text if there is insufficient contrast between text and 
background. 

o Use the sitemap button, as this will make it easier for people 
with communication impairments to find information on the 
website. 

o Access website information via screen readers and translation 
software (such as Browesaloud®5) especially for people with 
visual impairments. 

2. A Communications Handbook6 with basic images of common BSL and 
Makaton symbols should be available in the reception enabling staff 
to communicate more effectively with patients who have 
communication impairments.  

3. Although we understand that people with communication needs 
often attend appointments with their carers; staff should reduce 
reliance on carers, family and friends to relay information to the 
individual. This is because it compromises a patients’ right to privacy 
and dignity.  

4. The complaints/compliments procedure should be available in a 
variety of formats such as large print. 

 
 
 
 
 
 
 
 

                                                           
5 https://www.texthelp.com/en-gb/products/browsealoud/  
6 Example of a standard hospital communication book can be found at: 
http://www.uhs.nhs.uk/Media/SUHTInternet/PatientsAndVisitors/Learningdisabilities/Thehospitalcommunicationboo
k-part1.pdf 

https://www.texthelp.com/en-gb/products/browsealoud/
http://www.uhs.nhs.uk/Media/SUHTInternet/PatientsAndVisitors/Learningdisabilities/Thehospitalcommunicationbook-part1.pdf
http://www.uhs.nhs.uk/Media/SUHTInternet/PatientsAndVisitors/Learningdisabilities/Thehospitalcommunicationbook-part1.pdf
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Service Provider Responses 
 
‘Thank you very much for the recommendations; we will make sure that 
the communication handbook with the basic images of common BSL and 
Makaton symbols should be available in the reception to communicate. 
 
We will also try to make changes on our website to make it more accessible 
for patients.  

  
With regards to the patients with communication needs coming with the 
carers; we always take patients consent whether they would like to come 
with the carers or wishes to have an independent interpreter.’ 

  
Sonali Handa, 
Practice Manager 
 

 
Distribution 

 The Redbridge Surgery 

 Redbridge Clinical Commissioning Group 

 Barking, Havering and Redbridge Quality Surveillance Group 

 Care Quality Commission 

 Healthwatch England 
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Appendix 1 – Website accessibility checklist 
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Appendix 2 - Observation sheets
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Appendix 3 - Questions for lead staff 
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Appendix 4 - Questions for other staff 
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Appendix 5 - Questions for Patients 
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