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Accessible Information in Audiology: 
are we meeting the Standard?
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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 (AIS; NHS England, 
2016c) is a 57-page document that 
describes the scope, terminology 
and requirements for different 
organisations. The associated 
Implementation Guide (NHS 
England, 2106a) 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/Deaf, 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 

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 

to communicate’. (NHS England, 
2016a, 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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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 

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 

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 
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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/
yv6xro8q   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. 

Future work of Service Quality 

Figure 1
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Committee 
•	 To better understand how 

Audiology services across the 
UK implement the AIS; please 
complete this survey to help us 
understand provision: https://
redcap.link/vpctov0m.  

•	 To gather service-user feedback, 
find out about their experiences, 
needs and preferences. 

•	 To create an Audiology specific 

‘AIS Audit tool’ to assess 
compliance and promote 
improvement. 

Conclusions
Patient experiences suggest 

we are not consistently meeting 
the AIS in Audiology, leading 
to anger, anxiety, and loss of 
independence. Access needs are 
highly individual and need to 

be understood at the start of the 
pathway i.e., at referral. Appropriate 
access to information is essential 
from first-contact, assessment, 
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.
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