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DISABILITY PROTOCOL AND CHECKLIST 
INC. GUIDE DOGS POLICY
 Introduction
This document provides the basis for the practice in assessing the needs of its disabled patients, or those with mobility or other requirements to ensure that their access to services is, as far as practicable, maximised.

New Patients

The practice website will contain a “text only” version of the information presented to aid access by the partially sighted.

The practice website will contain a section for those patients with a disability outlining the facilities available at the Practice and their ease of access to the building based on the findings of the Access Audit (below). Consideration will be given to including photographs of relevant access points and facilities.
Disabled patients will be advised on new registration that they are able to telephone the practice from outside on arrival if they require any assistance in accessing the building or its services. Staff will be trained in the appropriate way to help with wheelchairs, partially or non-sighted patients, or those with other special needs.

Clinical staff will assist patients attending for a New Patient Visit including collecting them from the waiting area and escorting them to their consultation as appropriate. Patients benefiting from this will have a major alert message placed on the clinical system record.

Accessible Information Standard (NHS England)
Conforming to the Accessible Information Standard, part of the Health and Social Care Act 2012, is a requirement for practices in England as of July 31, 2016.  It has been put in place to ensure people who have a disability, impairment or sensory loss are able to access and understand any information or communication support they need. The practice works to ensure that patients and service users, and their carers and parents, can access and understand the information they are given. 
This includes making sure that people get information in different formats if they need it, for example in large print, braille, easy read or via email. The practice will also make sure that people get any support with communication that they need, for example support from a British Sign Language (BSL) interpreter, deafblind manual interpreter or an advocate.
The practice will:

· Ask people if they have any information or communication needs, and find out how to meet their needs. 

· Record those needs clearly and in a set way. 
· Highlight or flag the person’s file or notes so it’s clear that they have information or communication needs, and how to meet those needs. 

· Share information about people’s communication needs with other providers of NHS and adult social care, when they have consent or permission to do so. 

· Take steps to ensure that people receive information which they can access and understand, and receive communication support if they need it.
For further details see Communication Standards (Inc. Accessible Information Standard) [*]
Training and Skills

The practice will keep a record of training courses available, for example signing courses, disability awareness, or patient handling, and will support staff willing to attend these. The Practice will seek to have a member of staff on hand with these skills as far as practicable and will maintain a suitable skills register as part of the routine training needs analysis.
All staff will be offered disability training as part of induction skills training within 6 months of recruitment.

Patient Facilities

The practice will:
· Provide large font practice leaflets
· Promote the Induction Loop system and provide staff training. Loop signs will be clearly displayed in Reception and patients will be asked to indicate if they wish to use this
· Loop refresher training will take place at least annually and within 1 month of new recruit induction.

· Ensure signage is clear and non-obstructive

· Provide a clearly marked and wider disabled parking bay(s)

· Allow guide or other assistance dogs into the premises
· Provide a range of high-backed winged-chairs with a high seat base to assist elderly or disabled patients in standing or sitting.

· Offer private room facilities for patients who may have communication, reading, or writing difficulties

· Provide a spoken CD version of the practice leaflet

· Provide a spoken CD version of its website information

· Allow disabled patients to make appointments by unusual methods, e.g. text messages, on line booking, or letter. The practice will respond to these requests using the method most appropriate to the needs of the patient.

Checking and Recording

The practice will audit its facilities on an annual basis or at significant changes to the premises (see below).

The results will be recorded within a file maintained for the purpose along with any action plans or other documentation required. The file will maintain a summary report of the access facilities available to disabled patients as detailed above.

The practice will seek to establish contact with appropriate disabled patients with a view to an annual consultation with them regarding disability access, at which time the file will be provided to them for assessment and comments.
GUIDE DOGS / ASSISTANCE DOGS / 
HEARING DOGS POLICY
Introduction
It is unlawful for service providers to treat disabled people less favourably for a reason related to their disability, and “reasonable adjustments” for disabled people, such as providing extra help or making changes to the way they provide their services are now required. This includes adjustments to physical features of premises to overcome physical barriers to access for people with disabilities, and facilitating such visitors to use services. 

The nature of general practice is such that guide dog / hearing dog (“assistance” dog) access is common and desirable. The purpose of this policy is to set out a few simple principles for dogs on the premises. It is not intended to cover the use of assistance dogs in relation to employees of the practice, which would encompass a wider range of disability employment law considerations.

General Considerations

· The practice welcomes assistance dogs. This includes dogs in training where a “walker” is in control of the dog rather than a disabled owner.

· The practice will manage the presence of assistance dogs without recourse to the owner and will pay particular attention to infection control and housekeeping whilst dogs are on the premises
· Physical contact with a dog by clinical staff will be resisted during consultations or examinations, and whilst a general surgery is in progress
· Hand washing or alcohol hand gel will be used by staff after any physical contact with a dog, whether during a consultation or not

· Care will be taken by clinical staff to identify other patients in the surgery list for that session who have been identified as potentially being adverse clinically to the presence of dogs. This will include patients who:

· are allergic to dogs

· are immunosuppressed
· are phobic to dogs

· have another medical reason. 

Consideration will be given to allowing them to wait, or be seen, in an alternative room.

· Cleaning staff will be advised to pay particular attention to a room known to have accommodated a dog that day

· In the event of an incident involving a dog, a significant event record will be created where necessary.

· Owners of assistance dogs will be given the opportunity to “tour” the practice and the grounds with their assistance dog. This will enable the dog to become familiar with routes throughout the building, including those routes seldom used. This will include routes to and from:

· Public / disabled toilets

· Through fire exits and on to assembly areas

· To usual GP and nurse rooms

· Accessing and exiting the building by normal routes

  
The opportunity for “refresher” practice will be offered on a regular basis.

As part of the high level of training an assistance dog receives, there are unlikely to be any incidents giving rise to special concern, and the following aspects of these dogs on the premises are likely to be standard behaviour for these animals:

· Dog will remain on a lead and in close contact with the owner

· The dog will usually lie quietly with the owner when waiting to see a clinician and is trained to behave well in public places

· Dog is unlikely to foul any area not within its usual habit and is trained to go to toilet on command, and will be well-groomed (minimal loose hair)

· The dog will be in good health, physically fit, with vaccinations and care programme up to date

· The dog will wear a special identifying harness and collar tag

Resources

Equality Northern Ireland 

Equality and Human rights Commission - Making reasonable adjustments



Equal Opportunities Commission

Employers and Service Providers - The DRC
NHS Scotland Access Audit Toolkit
http://www.hfs.scot.nhs.uk/publications/access-audit-checklist-feb-2000.pdf‎


>>> The Access Checklist starts on the next page >>>
Access Checklist: Questions below based on an affirmative answer being the desired situation

	Name of Practice
	CENTRAL MEDICAL CENTRE

	Type of Building


	Single Floor Purpose Built GP Surgery

	Address


	42 St Pauls Road
Coventry 

CV6 5DF

	Other Occupants


	None

	Inspected by:


	Practice Manager

	Inspection date:
	10th October 2020


Parking

	Is there a patient car park?
	Yes

	Total parking spaces
	8

	Total Designated Disabled Spaces
	4

	Are designated spaces at least 5% of the total spaces?
	Yes

	Are designated spaces at least 2.5m wide plus 1.2m adjacent space (which may be shared with the next bay)
	Yes

	Is the route from the designated space to the building obstacle free?
	Yes

	Does the route to the building have dropped curbs?
	Yes

	Is the route to the building at least 1200mm wide?
	Yes

	Additional Comments relating to parking


	


Building Entry

	Is the approach flat without a step, or ramped?
	Ramped

	Is the door width at least 750mm
	Yes

	Is there an automatic opening facility on the door or the means to call for assistance?
	Yes – door bell

	Is there a sign in clear print to identify the building?
	Yes

	Does any ramp have:

· a non-slip surface

· width at least 1metre

· top and bottom landing with at least 1.2m clear length

· raised kerbs at least 100mm high

· a continuous handrail on both sides if the ramp exceeds 2m long

· a handrail 900mm above the ramp and 1m above the landing

· handrail with a closed end(s)


	Yes

	Does the entry door have:

· 800mm clear opening width

· 300mm leading edge clearance

· Vision panel from 900mm to 1500mm height

· A level threshold

· A door control 1m above the floor

· Revolving doors?

· A lobby between double doors with clear wheelchair space
	Yes

	Does signage have:

· Clear contrasting colours

· The name of the building and / or services

· Have a clear font

· Have mixed upper and lower case characters

· Use characters at least 60mm high (capitals)

· Sufficient illumination (natural or otherwise)

· Suitable location (e.g. not too high up)
	Yes


External Steps
	Are there external steps to the building?
	No

	If YES do they have:

· None slip surfaces

· Minimum width 1 metre

· Minimum 1.2m between landings

· Landings clear of swinging doors

· A uniform rise in the steps

· A handrail on both sides if more than 2 steps
	

	Are there Handrails?
	No

	If YES do they have:

· A height of 900mm above the step surface

· A height of 1m above the landing surface

· A handrail which extends 300mm beyond the top and bottom of the steps

· A handrail which has closed ends

· A handrail of 45 – 50mm in diameter

· A handrail which projects 45mm from the wall
	


Reception Area

	Is there a Reception sign?

Is it in clear font and visible to wheelchair users?
	Yes

	Does the reception desk have a surface < 800 high?
	Yes

	Is there an induction loop?

Are Loop signs clearly displayed?
	Yes
No

	Is there a portable induction loop?
	Yes

	Is there a 400mm reception desk overhang?
	No

	Is the lowest part of the desk at least 900mm wide?
	Yes


Building Accessibility

	Are doors 750mm wide minimum?
	Yes

	Is a lift or ramp available where the building is not on one level?


	NA

	Is any ramp <= 1:12 gradient?

Does it comply with the requirements above?
	NA

	Is there a lift?
	

	If yes, does it:

· Have a clear 1500 x 1500 landing in front of the doors?

· Have doors with a clear opening width of 800mm

· Have a car space of min. 1100 wide x 1400 long?

· Have a control panel < 1200mm high?

· Have a control panel >400mm from the front wall?

· Identify which floor the car is on?

· Have a min. 5 second delay on the door opening to closing?

· Give a mi. 5 second warning that the lift is arriving?
	

	
	


Toilets

	If there are public toilets:

Is there a disabled toilet or one which;

· Has a min size of 1400 x 1750mm?

· Have a door of >750mm width?

· Have grabrails for side or forward weight transfer?

· Are the grabrails secure?


	Yes

	
	


Items Required Attention / Recommendations

	Induction Loop Sign at reception

Reception Sign



Audit completed by : Practice Manager     Date 10.10.2020
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1 
Policy Statement 
1.1 
This policy aims to outline the translation, interpretation and accessible information services available to staff, patients, carers, relatives and the public to ensure that no individual or group is excluded from services/information for any reason. 

1.2 
The practice aims to improve access to information formats such as ‘easy read’, braille, British Sign Language, and non-English languages. This may also include sending an email rather than offering printed advice, so it can be read by voice software. Ensuring that information is available to all in the most appropriate format for their needs is an aim of NHS England’s proposed ‘Accessible Information Standard’. 

1.3 
The ability to communicate appropriately is fundamental to clinical care. The need for relevant communication support should therefore be highlighted at the outset of care and will need to be highlighted throughout the patient’s care pathway. 

2 
Introduction 
2.1 
The practice is committed to ensuring that every individual receives the information they need to access services in a format which is accessible to them. Appropriate communication with healthcare staff to make informed decisions about their care and treatment is essential, with particular regard to issues surrounding consent and the Mental Capacity Act 2005. 

2.3 
This policy is intended to ensure measures are in place to support people (staff, patients, service users, and their carers or parents), with information and/or communication support needs relating to an impairment, disability and/or sensory loss, or for people whom English is a second language. This includes, foreign language, British Sign Language and those who require information available in easy-read, large print, braille or audio etc. This policy describes arrangements for both telephone based and face-to-face interpreting and for the translation of written material. 
3 
Equality and Diversity Statement 
3.1 
The practice is committed to preventing discrimination, valuing diversity and achieving equality of opportunity. No person (staff, patient or public) will receive less favourable treatment on the grounds of the nine protected characteristics as governed by the Equality Act 2010: Sexual Orientation; Gender; Age; Gender Reassignment; Pregnancy and Maternity; Disability; Religion or Belief; Race; Marriage and Civil Partnership. In addition to these nine, The practice will not discriminate on the grounds of domestic circumstances, social-economic status, political affiliation or trade union membership.
3.2 
The practice is committed to ensuring all services, policies, projects and strategies undergo equality analysis. 
4 
Roles and Responsibilities 
4.1 
This policy applies to all employees, students, workers, and all volunteers and persons working under the terms of an honorary contract. Where the practices’ services are provided by external contractors, sub-contractors, agencies, temporary workers or third parties on the basis of a specification set by the practice, these parties are responsible for adhering to the practices’ Equality and Diversity Policy whilst providing services on behalf of the practice. 

4.2
 All staff have a responsibility to ensure that they are communicating with colleagues, patients, carers and the public in a way which is effective and ensures that you have been understood. It is therefore the responsibility of all staff to ensure that they are aware of the relevant translation, interpretation and accessible information services available and how to access them. 

4.3 
The practices will ensure that effective Translation and Interpretation Services are upheld and monitored in accordance with the terms of agreement. 

4.4 
It is thus the responsibility of all staff to: 

· Identify and record individual need – This means finding out if someone has any information or communication needs and recording them if they do. 
· Sharing and checking individual needs – This means passing on information about someone’s needs to people who are looking after them. It also means checking their needs are met every time they come to the service. 
· Take action/ meeting their needs – This means making sure that the person’s needs are met, for example sending them information in the right format or providing the communication support they need (i.e. arranging for translation/interpretation services). 

5 
Aims and Objectives 
5.1 
The practice aims to improve people’s health and wellbeing. The practice aims to make sure that people can understand the information they are given about their health and social care. The practice also wants everyone to be able to get involved in decisions that affect them. 

5.2 
The core aims of this policy are outlined as follows: 

· To raise awareness of the provision of translation, interpretation and accessible information services. 
· To ensure staff have appropriate knowledge of how to accommodate the diverse information and communication needs of our service users. 
· To raise awareness of information and communication needs and to encourage staff to proactively plan for these needs. 

6 
Provision of Services 
6.1 
Interpretation Services 
6.1.1 
Interpretation can be defined as the oral transmission of meaning from one language to another, which is easily understood by the listener. This includes the conversion of spoken language into British Sign Language (BSL), (which is a recognised language) and other sign languages. Interpreting can be provided by telephone (text) or face-to-face communication (including video-link). 

6.1.2 
BSL services are available 24 hours a day, 7 days a week. Details of how to book an interpreter can be found in Appendix 1. Where the provision for BSL interpretation is unavailable, you may be able to communicate via text, images or in writing. However, bear in mind that if the individual’s first language is not English, you should keep written messages simple, concise and to the point. 

6.1.2 Use of Practice Staff 
6.1.2.1Staff members who are not registered with the accredited Interpretation provider may be used to help communicate basic information (e.g. personal history etc) – this must be with patient/service user’s consent. Clinical information, medical terminology or consent about clinical care should always be done through the authorised interpreting services except in an emergency. Please remember that a delay in providing interpretation may lead to an adverse outcome. Staff should adopt a common sense approach to interpretation and where they do not feel comfortable, obtain professional services. 

6.1.2.2 Staff with language skills may apply to work for an external approved interpreting agency. However, such arrangements would be outside of their normal working hours and must therefore comply with their contractual responsibilities and any working time directives.

6.1.3 
Use of Carers, Relatives and Friends 
6.1.3.1 Whilst some carers, relatives and friends may be able to interpret, staff must 
be aware that interpretation undertaken by people involved with the /service user may be distorted (due to over-protectiveness, bias, conflicting interests, or lack of understanding of the clinical language. As such, this protection also applies to those caring for someone with a learning disability). It may not therefore, be an appropriate way of communicating confidential information. For this reason, carers, relatives and friends should not be asked to interpret. Even in the case of acute emergencies, staff should only use the accompanying person to elicit and communicate basic information. 

6.1.3.2 In an emergency situation it may be necessary to use adult family members 
to help communicate basic information about care or personal history, they should not be used to interpret clinical information, medical terminology or to facilitate decision making about clinical care. In the event of an emergency situation requiring interpretation relating to consent or treatment, decisions must be made in the patient/service user’s ‘best interests’, and should not be delayed waiting for an interpreter. This should be fully documented in the patient/service users notes or referred to in the care record. 

6.1.3.3 If the patient/service user refuses the use of a professional interpreter and 
asks for the use of family members or an interpreter they have brought with them, this request must be verified using a telephone interpretation service and documented in the patient notes (see Appendix 1 for details of providers). 

6.1.4 
Children 
6.1.4.1 Children should not be asked to interpret. If the patient/service user brings a 
child (less than 18 years) to interpret, they should be discouraged from interpreting and the option of a professional interpreter offered. Even in the case of acute emergencies, staff should only use the accompanying child to elicit and communicate basic information. 

6.1.4.2 When a child cannot understand or speak English, parents must not be 
asked to interpret for the child and an external interpreter must be used. Exceptionally, in an emergency situation, clinicians can use their judgement to ask parents to interpret whilst external interpretation provision is being arranged, bearing in mind child protection regulations. 

6.1.5 Safeguarding 
6.1.5.1 Where the concerns are about child or vulnerable adult protection, an approved external interpreter must be used, even for basic communication.
6.2 
Translation Services 
6.2.1 Translation is defined as the written transmission of meaning from one 
language to another, which is easily understood by the reader. This includes the conversion of written information into Braille and may be extended to include the production of easy read information (see section 6.3). 

6.2.2 The provision of translated material does not replace an interpreter, but can act 
as a backup to reinforce information being given verbally. You should bear in mind that persons whose first language is not English might not be able to read their own language. This should be verified before requesting translation of written materials. The use of an interpreter to describe the information to the patient, with an opportunity to discuss any questions may sometimes be a better approach. Similarly, easy read information should always be explained to the individual to ensure comprehension as far as possible. 

6.3 Easy Read Information 
6.3.1 
Easy read is a way of presenting information so that people who have difficulty reading can understand it. In the UK, the average reading age is 9 and 1 in 5 people struggle to function in daily life with regard to understanding information. It is thus important to recognise that even where a person’s first language is English, they may not be able to read/write. Easy read information typically supports people with a learning disability but can be useful for a range of people. Easy read information is best when tailored to the needs of the individual. It converts a document into a format that is understandable to the general population. It does this by using clear and simple language and a range of helpful graphics, images and symbols. Photosymbols can be used by NHS staff to develop such graphics.

6.3.2 
For further support and advice on how to produce Easy Read information, please contact the Total Communication Now team – details provided in the link below: http://totalcommunicationnow.org/ 
Total Communication Now is a community based service which promotes the use of all communication skills. They offer practical advice and support for anyone with a communication disability or difficulty, their family, carers or support staff. They can help make individualised visual resources for children or adults in order for them to become more independent communicators. They offer a personalised service on an appointment basis as well as providing opportunities for people to attend a range of workshops.
6.4 
All other accessible information requirements 
6.4.1 
The duty to make reasonable adjustments aims to remove barriers that prevent disabled persons from integrating fully into the designated environment. Employers are required to make reasonable adjustments to any of their provisions, criteria or practices that place a disabled person at a particular disadvantage. 

6.4.2 
All requests for accessible information (other than those mentioned above), including the production of braille, audio and video devices should be discussed with the practice manager in the first instance who will advise further. 

6.5 
Patients/service users and staff should be made aware that the organisation has access to professional translation, interpretation and accessible information services. The provision of such services, together with supporting information and contact details are outlined in Appendix 1. 

7 
Training and Awareness 
7.1 
The practice is committed to ensuring this policy and its sentiment is communicated to all staff, patients, and visitors and that the provision of accessible information is made accessible to all. 

7.2 
Every effort will be made to provide relevant training for employees to promote this policy. Staff will be made aware of their responsibility at mandatory training. Continual communication through external and internal websites together with social media will be used to promote this policy. 

8 
Monitoring, Audit and Review Procedures 
8.1 
This policy will be monitored and audited on a regular basis. 

8.2 
The purpose of monitoring is to enable the practice to assess how effectively this policy is being implemented
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15. Appendix 1 – List of Services 
	Service
	Provider
	Contact
	Method

	Non-English Language
	CITU
	02476 786878

07984 166959
	Face-to-Face /

Telephone

	British Sign Language
	CWSLIS
	02476 520378

office@cwslis.co.uk 
	Face-to-Face 


NB: Staff must not contact other agencies or individuals outside of these arrangements, as the CCG does not hold a contract with other providers and there is no agreement in place regarding confidentiality and indemnity.

