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Accessible Information in Audiology:
are we meeting the Standard?

Inconsistency, anger and frustration. Just a few of

the many words used when discussing accessibility in
Audiology. With many organisations not meeting the
Accessible Information Standard, the BAA SQC team and
their peers at ManCAD are looking to support services

to ensure equal access not just in audiology but across

healthcare sectors.

The Accessible Information
Standard (ALS; NHS England,
2016c¢) is a 57-page document that
describes the scope, terminology
and requirements for different
organisations. The associated
Implementation Guide (NHS
England, 2106aq) is an 80-page
document and gives advice on
how to identify, record, flag, share
and meet the needs of individuals.
This document also describes
levels of compliance with the
standard: ‘basic’ to ‘intermediate’
to ‘advanced’ to ‘exemplar’ (NHS
England, 2016a, pg 68-70).

‘The Accessible Information
Standard (AIS) directs and
defines a specific, consistent
approach to identifying, recording,
flagging, sharing and meeting the
information and communication
support needs of patients, service
users, carers and parents, where
those needs relate to a disability,
impairment or sensory loss. It is of
particular relevance to individuals
who are blind, d/Dedaf, deafblind
and / or who have a learning
disability, although it will support
anyone with information or
communication needs relating to
a disability, impairment or sensory
loss, for example people who
have aphasia or a mental health
condition which affects their ability
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to communicate’. (NHS England,
20164q, page 11).

The AIS equates to a huge
amount of information to read,
understand and apply in a
consistent way.

What is our responsibility?

The AIS requires health and
social care organisations to do

five stages for adults who have

a disability, impairment and/or

sensory loss:

1. Identification of needs: a
consistent approach to the
identification of patients’, service
users’, carers’ and parents’
information and communication
needs.

2. Recording of needs:

a) Consistent and routine
recording of patients’, service
users’, carers’ and parents’
information and communication
needs.

b) Use of defined clinical
terminology in a nationally
agreed coding system e.g.
SNOMED CT codes.

c) Use of specified English
definitions indicating needs e.g.,
BSL.

d) Recording of needs in such a
way that they are ‘highly visible’.

3. Flagging of needs: establishment
and use of electronic flags
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or alerts, or paper-based

equivalents.

4. Sharing of needs: inclusion
of recorded data about
individuals’ information and / or
communication support needs
as part of existing data-sharing
processes, and as a routine
part of referral, discharge and
handover processes.

5. Meeting of needs: taking steps
to ensure that the individual
receives information in an
accessible format and any
communication support which
they need.

In summary, it is our
responsibility to ask, record,
highlight, share and take steps to
address the needs of our patients
to ensure they have equal access to
information, advice and support.

Lived experiences of adults
accessing Audiology

Variation in implementation of
the AIS may lead to inconsistency
in practice. Lived experiences
demonstrate a lack of access to
information for adults who are deaf
and adults who use BSL (Bovino,
2020; Musker, 2020; Russell, 2020;
Swinbourne, 2017). Negative
experiences shared on Twitter
produce a lot of engagement
(‘likes’, ‘retweets’, ‘quote tweets’)
and show feelings of anger and
frustration at the inaccessibility of
Audiology services. See Figure 1.

Access to services at each stage
of the care pathway is a complex
process requiring understanding of
individual needs and preferences.
The case studies presented show
that access needs are highly
individual and that adaptations to
information and communication
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support high-quality Audiological
care.

Understanding Access in the UK

There are well documented
inequalities in accessing
healthcare for adults and children
with intellectual disabilities
and for autistic adults and
children (Emerson et. al 2011).
Contributors to health inequalities
can include higher incidence
of social determinants, non-
compensated comorbidities,
communication difficulties, risk
behaviours and barriers to access
(Emerson et. al 2011)

Inequalities are also
evident in the accessibility of

audiological services. One of

the primary determinants of
health inequalities reported by
Emerson is challenges arising from
communication difficulties. Across
healthcare services use of the AIS
has been variable however some
disciplines have demonstrated
greater understanding of the need
for accessible information than
others, (Jarrett et. al 2015). There
is a dearth of information on the
understanding and application of
the AIS specifically in audiology
services.

The Audiology, Learning
Disabilities and Autism Project
(ALDAP) funded by Health
Education England South of

England Intellectual Disabilities
Programme and administered
by Manchester University uses
focus groups, interviews and
questionnaires to explore the
perspectives of individuals with
lived experience, their families
and professionals in the field

on what barriers to audiological
care exist for these populations
and possible solutions. There is
more information on the project
website: https://sites.manchester.
ac.uk/aldap/.

One avenue of exploration is
the current use of the Accessible
Information Standard and how
this can be developed further
within Audiology services. To
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this end, a questionnaire has been
written to understand the current
application of the AIS in audiology
services: https://redcap.link/
yvbxro8q This questionnaire is
open now and we would welcome
your participation, thank you.

The outcomes of this
questionnaire will then be used
by the BAA SQC and partners to
develop an AIS Audit tool specific
to the needs of patients accessing
audiology services by supporting
services to identify areas where
there are gaps in their provision
of accessible information and
resources that can be used to
support improvement.
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Future work of Service Quality

ACCESSING AUDIOLOGY - SANDIP

ACCESSING AUDIOLOGY - YOSEF

CASE STUDY

Sandip

BSL

Long term hearing
ald wearer, new to
area

Mgating the Accessible
Infarmation Standard

All providers af NHS care of
other publicly-funded adult
social core must meat the
Accessible Information
Standard (AIS),

Five steps of AlS
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Sandip has moved te o new area and wishes to
access his local audiology service. Sondip sees his
GPF and requests a referral to audislegy at the lacal
hospital. His use of B5L is highlighted in the
referral, The department cperotes o partial
booking system, and Sondip is sent a letter
advising him to contact them te arrange an
appaintment. Only a landline phone number is
pravided,

LEARNING POINT 1

Multiple contact methods (such as a departmental
mobile phone that cccepts incoming text
messages or ¢-mail oddress) should be provided,
particula rly if this is critical to appointment
booking. Stoge 5 of the AlS has not been met.
Hoving identified the barrier te booking an
appaintment the department has the apportunity
to meet stage 3 by fagging in Sandip’s record the
non-suitability of partial booking for his future
care,

Sandip hos to sk o colleague to phone ond maoke
an appointment. He arrives for his oppointment 30
minutes early and the booked BSL interpreter is
not due te arrive yet. The oudiclegy clinician, Zone
hos hod o non-gttendonce oppointment. Zone did
o Level 1 BSL course o few years ago and con
rernember some of the information that he learnt.
Zone decides Lo start Sandip’s appointment early.

LEARNING POINT 2

The B5L interpreter is an essential part of Sandip's
care. While there are clear motivations to starting
an appointment early, Sandip's needs can anly be
purtiully met without the comprehensive skills of
the professional interpreter. Furthermore, Sandip
muoy feel uncemfortable in this scenario, but not
feel enobled Lo raise this,

CASE 5TUDY
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Committee ‘AIS Audit tool’ to assess be understood at the start of the
+ To better understand how compliance and promote pathway i.e, at referral. Appropriate
Audiology services across the improvement. access to information is essential

from first-contact, assessment,
Conclusions rehabilitation, and life-long care. Lack
of access to information and services
compromises service quality, limits
shared decision making, patient
centred care and impacts service-
capacity (e.g., non-attendances and
failed phone consultations).

Our role in ensuring access to
health care services and information
goes beyond Audiology; Audiologists
have a role in advocating for better
implementation of this standard
across healthcare services.

UK implement the AIS; please

complete this survey to help us

understand provision: https:// Patient experiences suggest

redcap.link/vpctovOm. we are not consistently meeting
+ To gather service-user feedback, the AIS in Audiology, leading

find out about their experiences, to anger, anxiety, and loss of

needs and preferences. independence. Access needs are
+ To create an Audiology specific highly individual and need to

ACCESSING AUDIOLOGY - PERINDA

Perindo wos offered on apgaintment by letter. She was able to

read the letter with the help of her magnifying aid, but it waos two Acknowled ements
CASE STUDY pages lang so took her 3 hours to read in full. There wos ne map, g
s0 she allended with o friend who could help her find Audislagy. Thanks to the BAA Service
ering LEARNING POINT 1 Quality Committee for thelr helpful
erinda
Thie GP letter stated that Perinda had o severe visual impairment comments and S.Ugge‘StIOI"IS on
but did nat <oy state her cammunication needs. Stage 1 of the AIS early drafts of this article. Thanks
has not been mel. The Audiclogy service sent a letter assuming H : .
Severe visual this would be accessible for Perinda or that somesne could read it for VICtOT.IG, B_AA Marketing &
impairment far her, Communications Manager for her

help formatting the case studies.

Lhe had o hearing test and waos told she had o mild hearing loss.
This was surpriting os she felt she was really struggling. 5he wos

NEW referrtﬂ il'lt.D given hearing oids on the some day. The controls were very
: confusing, and the leaflet provided had very small words with lets
Audlulugy of poges, She worried about how long it would toke her to read it Bovino, F (2020) [Twitter]. January 20th
all. She alse hed memery preblems so knew she would nat g . ) o . y
remember gll the Information she had been told Available at: https://twitter.com/biggsfe/
status/1351883961836969985
LEARNING POINT 2 Emerson, E., Baines, S., Allerton, L., & Welch, V.
(2011). Health Inequalities and People with
The wnllen mlermatieon provided Lo Pernnda was inaccessible, Leurning Disabilities in the UK: 2011. Durham:

Stage 5 of the A5 has not been met. The following supports

accessibility of written information for adults with wisual Improvmg Health and Lives: Leammg

impairment: Disabilities Observatory.
= Simple font, such as Ariel with double spoce (ot least) between Hurtado, B., Jones, L., & Burniston, F. (2014). Is
lines, easy read information really easier to read?.
= Leaflets with enlarged text - prior to printing check the patient Journal of Intellectual Disability Research, 58(9),
can read the fent size from the computer screen iwhen screen 822-829.
$iz ot to 100%). Adults wilh Wanel viien moy nat prafer Jarrett, D., McGregor, S., & Terras, M. (2015). The
large text. s ey AL Jor, >., & 1erras, M. .
Meeting the Accessible » Controst between font and background - bleck an while is ;:g;lfeavsﬁiszzlri:ggoaggéllﬂgelz the healthcare of
Ideal, Some adults may prefer yellow poper as white paper can :
Information Standard cause glare. - S - Musker, Z (2020) [Twitter]. November 24th.
) Available at: https://twitter.com/zmusker/
All providers of NHS care or » Adults may use mobile phone apps Lo enlorge text andior
hp blicly-funded odul convert text to valce. Information con be emalled to the status/1331190926128132096
other publicly-funded adult potient so they con use o device to enoble occess, NHS England (2016a) Accessible information:
social care must meet the Implementation Guide v1.1. Available at:
A ible Inf ti Perinda got a copy of her repart o few doys later describing her https://www.englqnd.nhs.uk/wp—contgnt/
ceessible Information appeintment, this was also wery hard to réad a5 it was lang with UPlOGdS/Z()l7/08/|mPlementUtlon‘gU|d0nce-Pdf
Standard (AlS). small, hord ta reed wards. She did not know what *sensarineural” NHS England (2016b). Accessibility Information
and "presbycusis’ meant but they sounded seriows, Standard. Available at https://www.england.nhs.
Five steps of AIS uk/ourwork/accessibleinfo/
o Identif LEARMNING POINT 3 NHS England (2016c) Accessible information:
¥ Farinda! e o e o ded and fl dt Specification v1.1. Available at: https://www.
« Record ::slur:;::c;::;:::;;.U?# |T:ur:!u n;‘:::i’“‘;n ‘:‘nm"::l“i:n :tugv england.nhs.uk/wp-content/uploads/2017/08/
« Flag oA e e gl gy acce55|lbe-mfo-speaﬂcahon-vl-1.pdf ‘
. Share Russell, J. (2Q20) [Twitter]. 20th August. Available
M She trigd to use the hearing aids bul could not remember whot to at: https://tW|tter.com/Jane3Ru;sssll/
" eel da. The leaflet wos too hard to read. By the time she got to her status/129634998165429043275=02
fallow up appointment & weeks later she wos upset ond Telt like Swinbourne, J (2017) Why I have trust issues with
she hod folled with her hearing aids. audiologists. The Limping Chicken. Available at:

https://limpingchicken.com/2017/08/01/joanne-

] ewmoouner



