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Introduction
1.1 Purpose
All Greater Manchester NHS Foundation Trust, (GMMH), service users and their
carers have a right to communicate in a manner that enables them to understand
information being provided. Service users need to understand their own health
issues and treatment options to enable them to make informed choices and
contribute to their own care plans, as well as feeling able to provide feedback on
trust services and developments.
‘Effective communication supports positive self-management on the part of the
patient’ (Adler et al 2018).
Effectiveness of communication can be influenced by a number of different factors
including language fluency, literacy levels, learning disabilities, and sensory
impairment. It can also change over time; for example, an individual who has
recently experienced a bereavement may not be able to take in information at the
same level of complexity as they would at any other time. Like adults, children and
young people should be kept as fully informed as possible and receive clear
information about the proposed care and treatment that is appropriate for their age.
Therefore, it is important that the Trust strives to provide an inclusive approach to
communication for all people who use its services. Where necessary and reasonably
practicable, this includes the right to a competent interpreter or adaptation of
standard formats and wording of written and/or spoken communication.
This purpose of this policy is to:


raise awareness of the trust’s expectations in relation to provision of inclusive
information;



set out the process for assessing, recording, sharing and supporting service
users’ individual communication needs;



provide guidance on interpretation and translations services;



support the Trust’s Communication Strategy to set out the minimum standards
for staff to meet when developing communication tools;



inform staff of how to access relevant resources and services;



facilitate compliance with related requirements including:
o the mandatory Accessible Information Standard (NHS England) which
sets out requirements for support meeting communication needs of
patients, service users, carers and parents, where those needs relate
to a disability, impairment or sensory loss;
o NICE guidelines CG138 (2016) Patient Experience in Adult NHS
Services: Improving the experience of care for people using adult NHS
services;
o The Equality Act (2010). Human Rights Act (1998);
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1.2

Scope

This policy is primarily intended for use by:


healthcare professionals;



health records and information staff;



medical secretaries and administrative staff

in relation to engagement with service users and their carers.
However good communication skills and awareness of diversity of needs are
important for all staff working within the trust and therefore all employees should be
encouraged to familiarise themselves with this policy.
It does not cover information provided by third parties; however, the trust will aim to
use suppliers that support an inclusive information approach.
Definitions
Accessible information - is information which is able to be read or received and
understood by the individual or group for which it is intended.
Braille – A tactile reading format used by people who are blind, deafblind or who
have visual loss. Readers use their fingers to read or identify raised dots
representing letters and numbers.
British sign language - BSL is a visual gestural language that is the first or
preferred language of many d/Deaf people and some deafblind people.
Communication support - ‘support which is needed to enable effective, accurate
dialogue between a professional and a service user to take place’;
d/Deaf- A Person who identifies as being deaf with a lowercase ‘d’ is indicating that
they have significant hearing impairment.
Deafblind- A person with combined sight and hearing impairment that causes
difficulties in communication access to information and mobility.
Easy read- Written information in an easy read format in which straightforward
words and phrases are used supported by pictures, diagrams, symbols and or
photographs to aid understanding and to illustrate text.
Interpreter - An interpreter is someone who is bilingual but also has the formal
training and ability to be able to work between two languages and facilitate
communication between people.
Interpreting- “is the transmission of meaning from one language to another, which is
easily understood by the listener. This includes interpretation of spoken language
into British Sign Language, (which is a recognised language in its own right)”.
Ref: CC03
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Interpreting can be provided directly or indirectly. Interpreting is different from
advocacy and should not be used as such.
Large print- printed information enlarged in a larger font size than would ordinarily
be used, for example standard print size for a typed letter template would be size 12
Arial, a large print version may be required to have the text enlarged to be size 16 or
above depending on individual needs.
Learning Disability – significantly reduced ability to understand new or complex
information to learn new skills. A reduced ability to cope independently (impaired
social function which started before adulthood)
Lip reading- A way of understanding or supporting understanding of speech by
visually interpreting the lip and facial movements of the speaker. Used by some
people who may be Deaf or have some hearing loss and by some deafblind people.
Duties
Equality and Diversity Group
The Equality and Diversity Group is responsible for appraising this policy and
promoting implementation across the organisation.
Board
The Trust Board members are responsible for implementing the Inclusive
Communication and Interpretation Policy:


Ensuring the standard and principles are promoted Trust-wide.



Ensuring that the infrastructure is in place to support the implementation of
the Inclusive Communication and Interpretation Policy.

Chief Executive
The Chief Executive has a responsibility to:


Provide strong leadership to ensure that all clinical staff are implementing
the policy in order to meet the information and communication needs of all
service users accessing GMMH services.



Ensure that there is a Trust nominated executive lead, in this case the
Director of Nursing and Governance, who is accountable for driving
forward the policy.

Executive Directors
3.4.1 The Director of Nursing and Governance is the nominated Trust
executive lead for the Inclusive Communication and Interpretation
Policy; they will have responsibility:


To provide a clear clinical leadership demonstrating a commitment to
promoting the implementation of the policy in order to achieve trust
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compliance.


Ensure senior clinicians and Heads of operations and teams implement
and embed the principles of the Inclusive Communication and
Interpretation Policy into clinical practice.



Ensure operational procedures and required resources are in place to
ensure that the standard is met.

Senior Managers/Heads of Operations


Are responsible for implementation of this policy within clinical services.



To ensure local resources are in place, e.g. hearing loops and access to
interpreters when services users access their services.



Ensure their staff have access to training made available to support the
implementation of the Inclusive Communication and Interpretation Policy.

Marketing & Communications
Are responsible for updating of the Trust’s identity guidelines and associated Trust
marketing & communications templates, overseeing information provided via the
Trust’s website and intranet. Marketing and Communications are also responsible for
providing staff with advice about accessible communication.
Estates & facilities
Estates & Facilities are responsible for undertaking service impact assessments and
ensuring that due consideration is given to inclusive information and communication
needs of staff, service users and the general public prior to during and after
refurbishment of existing rooms and buildings and new builds.
All Staff
Are responsible for:


adhering to this policy;



attending relevant training programmes, workshops and events in relation
to this policy as required.

Processes and Procedures
General Principles


Make no assumptions – communication needs may not always be obvious
or permanent.



Be proactive in your approach to inclusive communication and react to
adapt and improve approaches where indicated.



Publicise the right to ask about alternative formats/languages.



Share best practice.
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Make use of available resources.

The Physical Environment
Refurbishment of existing and development of new buildings, care environments
such as bedrooms, wards, communal areas, and so on should take into account
inclusive communication aids such as installation of hearing loops, designation of
quiet areas, clear signage, such as location maps, photo-boards and room labelling
etc.
Posters aimed at raising awareness of available options regarding communication
methods, ‘Your Information Your Way’ can be found in Appendix 1 and must be
displayed in all departments accessible to the public, carers and/or service users.
Public facing information
The Marketing & Communications Team have developed a number of resources
aimed at providing professional publications, digital, audio, video, and web content
for access by members of the public and external organisations, that take into
consideration the need for inclusive formats. For example, the Trust’s website
contains language translation functions and accessibility tools including font size and
colour contrast options. Appendix 2 contains tips on written materials and in addition
advice on development and review of information for external/public facing content
should be sought from the Marketing & Communications Team. Please see following
link for guides and toolkits: https://newintranet/resources/marketing-andcommunications/guides-and-toolkits; the Trust Identity Guidelines must also be
consulted: https://newintranet/resources/marketing-andcommunications/Our%20Identity.
Standard and Pre-prepared information templates
In some instances bespoke formats may be required but one of the most practical
ways of meeting the mandatory requirements of the Accessible Information Standard
and to improve inclusivity of trust information is to improve the accessibility of preexisting ‘standard’ information / documents, such as patient information leaflets,
appointment letter templates, trust and service contact detail flyers to cover a broad
range of readers. As per section 4.3 above, reference should be made to the
information in Appendix 2, the Trust’s identity guidelines and consultation with the
Marketing & Communication Team is required when developing or revising such
materials.
Using MJog SMS mobile phone appointment reminder service
We know services across the Trust are accessing the MJog facility for sending
appointments via mobile phone texting. MJog also offers multiple channels for
message delivery including text, email, voice, post and will soon be offering app
messaging. This allows the most appropriate method of contact to be applied to each
patient, subject to subscribing to the relevant channels and setting up the patient
preferences within MJog.
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Assessment of individual service user & carer needs
4.5.1 At First Contact/Booking
It is important that individuals do not feel that they have been singled out. The
process summarised below must be followed for all first contacts and where contact
is face-to-face, a private room/area should be offered and made available.
Service user (SU) presents at service in person OR is admitted, OR contacts the
service via telephone or email or letter.
SU is new to GMMH (if Service User is an existing patient see 4.5.2)
As part of completing initial registration form/new patient record, ask SU whether
they have any information or communication support needs or preferences (see
Appendix 3 for advice regarding prompts).
SU identifies information/ communication
need(s), e.g. relating to sensory loss.

SU does not identify information/
communication need(s).

Ask SU to explain how the service can
best meet those needs. Give appropriate
prompts – Appendix 3

Ask SU how they would prefer to
be contacted via the comments
box on the information and
communication entry.

Record the SU’s requirements for specific
&/or alternative:


contact method(s)



communication format(s)



communication support, including
professional support, e.g. BSL interpreter

Ask SU if they consent to this information
being shared with care providers to
enable provision of support.

Document in the SU’s PARIS
record that the questions have
been asked and the responses
that the SU has given.
No further action required at this
stage.
Refer to 4.5.2 regarding future
contact with this SU.

Place an alert on the SU’s PARIS records
to indicate that they have information/
communication support needs, and
whether consent has been given to share
this, for those providing care to see.
Staff providing care/making arrangements
for care delivery for SU to check alert on
SU’s record and make arrangements to
meet those needs as appropriate.
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4.5.2 Individuals already known to GMMH services
Service user (SU) contacts service to make a new appointment OR their admission is
scheduled OR the SU is a current inpatient and there has been a change in circumstance.
As part of verification of identity & accuracy of existing details, review SU’s record to
check whether a PARIS alert regarding information/communication support needs exists
and if any details regarding information/communication needs and support documented.
No documented evidence:

Documented evidence:

Ask SU whether they have any
information or communication support
needs or preferences (see Appendix
3 for advice regarding prompts).

Evidence more than 12
months old &/or has
not been reviewed
following a more recent
potential change in
circumstance.

SU indicates that
they do not have
any information/
communication
need(s).

SU identifies
information/
communication
need(s), e.g.
relating to
sensory loss.

Document the
questions asked
& the responses
given in the SU’s
record.

Ask SU to
explain how the
service can best
meet those
needs. Give
appropriate
prompts –
Appendix 3

Ask SU if the recorded
details regarding their
information/
communication needs/
preferences have
changed.

Evidence that
assessment &
needs reviewed
within the last 12
months & after
recent change(s)
in
circumstance(s).

Update the SU’s record regarding requirements for specific &/or
alternative contact method(s), communication format(s) and
communication support, including professional support, e.g.
BSL interpreter. Ask SU if they consent to this information being
shared with care providers to enable provision of support.
Place/update alert on the SU’s PARIS records to indicate that
they have information/communication support needs, and
whether consent has been given to share this with care
providers.
Staff to arrange appropriate support if & as required for current
and scheduled inpatient interventions, or outpatient
appointment, and update care plans as appropriate, see 4.6.
Reassess when potential change in circumstance indicated & at least every 12 months.
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Recording of Service User & carer needs
Following identification and assessment of an individual’s communication needs and
preferences, the specific nature of the support and/or format required, as defined by
the individual, must be documented within the service user’s care record on PARIS;
this includes documentation of where no requirement for support has been indicated.
The record must be meaningful and person specific. Recording that a person is
‘deaf,’ for example, does not explain whether they are able to read written English, if
they use British Sign Language (BSL) or are a lip reader and / or hearing aid user.
The entry must be flagged within the alert section of PARIS to highlight to clinicians
that a need has been identified and they need to arrange for appropriate support to
be put into place.
Once data is recorded about individual’s information or communication support
needs, systems must prompt for, and staff must ensure that, such data is regularly
reviewed and if necessary updated. Services should set up appropriate prompts and
include review of this information alongside reviewing and updating data held in
other fields, for example demographics, and as part of longer appointments, such as
a review meeting. It is recognised there may be differences of timescales of prompts,
depending on the service and longevity of treatment episode.
The purpose of the review is essentially two-fold, firstly to identify if the individual’s
needs have changed, (for example due to a change in their level or sensory loss),
and secondly to identify if the most appropriate methods of meeting those needs
have changed, (for example due to advances in technology / a change in an
individual’s access to particular tools or technology). As an example, a person with
some visual loss may initially request information in large print, but in future may
request information via email or in an audio format as their condition deteriorates /
they gain access to relevant technologies.
Sharing information with healthcare professionals and organisations
4.7.1 All information sharing as part of this policy should utilise existing data-sharing
processes, including and following existing information governance protocols and
processes for the obtaining and recording of patient / service user consent. See the
Trust’s information governance policies: https://newintranet/GMMHPolicies/Pages/Information-Governance.aspx.
4.7.2 Some service users/carers with a learning disability, (and some people with
other communication needs), have a ‘communication passport,’ ‘communication
book’ or ‘hospital passport’ or similar document which includes a detailed record of
their communication needs and preferences – this can be a very useful source of
information and advice where available (and staff would be advised to proactively
ask individuals if they have such a document where communication difficulties are
experienced). Further information can be found via the Trust’s Greenlight Toolkit:
https://newintranet/departments/nursing-governance/equality-diversity/greenlighttoolkit.
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Meeting Service User & carer needs
Reasonable adjustments must be made to meet individual service user and carer
information/communication needs and, wherever possible, these should be arranged
in advance. There may be costs and time considerations associated with making
reasonable adjustments and services must put appropriate mechanisms in place to
enable staff to arrange for communication aids/support without delay.
It is important to remember that a diagnosis does not always mean that a set method
of support will be required, for example, one individual with a diagnosis of Asperger’s
Syndrome may prefer verbal information to be supplemented with a pictorial format
whereas another individual with the same diagnosis may indicate that they do not
have any communication support needs. Adjustments could range from allowance of
extra time for appointments, formal translation of materials, to development of social
stories, depending upon the individual’s support needs and, whilst it may not be
possible to cover all eventualities within this policy, the following support
mechanisms must be used where appropriate.
4.8.1 Appointment and/or meeting slots
If an individual needs information in an alternative format or communication support,
for example because of a learning disability or to enable the services of a language
interpreter, the conversation may take longer than would routinely be expected as
greater explanation and examples or prompts may be needed. For example, the
individual may not provide any details of communication support needs when asked
an initial questions, but, if prompted, may explain that they need written information
in easy read.
Services should accommodate an individual’s need or requirement for a longer
appointment or meeting slot to enable effective communication / the accessible
provision of information. Services must ensure that systems and processes for
scheduling and managing appointments to enable this flexibility are available. In
particular, any appointment requiring support from a communication professional will
almost invariably take longer – because of the ‘three way’ nature of the conversation
– and allowance for this should be made.
Services must provide one or more communication or contact methods that are
accessible to and useable by the patient, service user, carer or parent. The
method(s) must enable the individual to contact the service, and staff must use this
method to contact the individual. Examples of accessible communication / contact
methods include email, text message, telephone and text relay.
Where needed, appropriate, professional communication support must be arranged
or provided to enable individuals to effectively access / receive health or adult social
care, to facilitate effective / accurate dialogue and to enable participation in decisions
about their health, care or treatment.
4.8.2 Direct interaction with trust staff
Appropriate action must be taken to enable patients, service users, carers and
parents to communicate, including through staff modifying their behaviour and / or
supporting the use of aids or tools. This includes provision of communication support
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for individuals accessing both outpatient and inpatient services, including long-term
care, and those in receipt of publicly funded social and / or NHS care whilst resident
in a nursing or care home. The Greenlight Toolkit section of the Trust Intranet
contains some helpful easy records in relation to conditions and medication:
https://newintranet/departments/nursing-governance/equality-diversity/greenlighttoolkit.
The following ‘top tips’ are intended to support staff to make their information and
face-to-face communication more accessible and inclusive.


Allow for longer appointment times.



Make sure you have the person’s attention before trying to communicate with
them. If they do not hear you, try waving or tapping them lightly on their
shoulder.



Identify yourself clearly. Say who you are and what you do – it may be more
relevant to explain your reason for seeing the person rather than your job title.



Check that you are in the best position to communicate, usually this will be
facing the person, but consider whether seated or standing is more
appropriate. Communication at eye level is usually easiest so if you are
speaking to a wheelchair user consider sitting down if possible.



Find a suitable place to talk, with good lighting and away from noise and
distractions.



Speak clearly and a little slower than you would usually, but do not shout.



Keep your face and lips visible – do not cover your mouth with a hand, your
hair or clothing. Do not chew or eat whilst talking. If a member of staff is
concerned about religious expression, they should discuss this with their
manager.



Use gestures and facial expressions to support what you are saying.



If necessary, repeat phrases, re-phrase the sentence or use simpler words or
phrases.



Use plain, direct language and avoid using figures of speech such as ‘it’s
raining cats and dogs’ or euphemisms such as ‘expecting the patter of tiny
feet.’



Check if the person has understood what you are saying. Look for visual clues
as well as asking if they have understood.



Encourage people to ask questions or request further information. Ask if they
would like anything in writing as a reminder or reference.

Try different ways of getting your point across. For example writing things down,
drawing or using symbols or objects to support your point.
4.8.3 Professional interpretation and translation services
Interpretation may be required for face to face and/or telephone meetings/
appointments, and/ or for translation of written materials.
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4.8.3.1 When to use an interpreter
Practitioners should consider and use interpreting services in order to meet the
needs of service users. Examples include:


When a person has a limited use of English.



When there is concern that the person does not understand clinical
information written in English.



When a person is deaf, has a hearing impairment or uses sign language.



When referrals and case records indicate a need for an interpreter.



Where concerns arise for service uses that require support in overcoming
communication barriers.

An interpreter should always be used where effective communication is critical to
patient care and outcomes, these include:


Admission/initial assessment.



History taking, care planning and risk assessments.



Capacity assessment.



Consent for treatment and research.



Therapy and treatment appointments.



Explanation of medication, treatments and medical appointments.



CPA review.



Mental Health Tribunals.



Child or Adult Safeguarding/ Protection.



Bereavement or breaking significant news.



Ethically difficult or challenging situations.



When booking sign language interpreters for deaf service users.

In general, interpretation and translation services must be provided by an
appropriately qualified and registered professional. In all instances, the individual
patient, service user, carer or parent must be offered professional communication
support where they have an identified need for communication using BSL, deafblind
manual, language or other alternative communication system.
Friends and family should not be asked or expected to interpret for the following
reasons:


Inaccuracy of interpretation: Vital information may be left out as
untrained interpreters may fail to understand or distort what the service
user is communicating.



Lack of completeness: Friends and family may “censor” information they
may perceive to be “embarrassing”, “inappropriate” or “shameful”.



Lack of confidentiality: Friends and family may not fully understand the
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need for strict confidentiality, and their involvement as an interpreter may
result in the service user withholding information.


Lack of impartiality or conflict of interest: Family and friends may ‘side’
with the practitioner or the service user.



A desire to mislead: Family and friends may wish to deliberately mislead
or provide inaccurate information.



Advice giving or advocacy: Often with an understandable wish to be
‘helpful’ or ‘supportive’, friends and family may advise the service user
what to say.

It may be appropriate for a family and friends to communicate urgent or basic
information (for example day-to-day activities or directions).
If the individual indicates that they would prefer to use a carer, family member or
friend for the purpose of interpretation or translation then an explanation of the code
of practice that a professional would have to adhere to that their carer/other wouldn’t
(such as confidentiality, professional accountability and so on) should be given and
documented. If the service user refuses to use a professional interpreting service,
the decision should be confirmed and recorded.
If there are issues related to safeguarding or protecting a child or a vulnerable adult
then a professional interpreter must always be used even to communicate basic
information. The service user must be kept fully informed as to the a) safeguarding
concerns b) action that has or will be taken and c) be given a chance to provide
further information and ask any questions.
It is the responsibility of the service/care co-ordinator providing care for the individual
to organise for interpretation/translation to be provided as required.
Staff must use designated interpretation services
4.8.3.2 Booking an Interpreter
The Trust have agreed approved suppliers of interpretation services, which will be
available 24 hours a day 7 days a week. Access to interpretation services will be
available on the service users and carers resource intranet page (or see designated
suppliers below).
Once an interpreter has been selected;


Ring interpretation service



Provide details of what is required.



Get a quote for the service that will be undertaken.



Raise a purchase number through IS systems.



Once the purchase order has been issued, tell the interpreter to put this on
the invoice.



Advise interpreter to send invoice for trust for payment.
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4.8.3.3 Designated Suppliers:
Spoken


D A Languages Ltd Sand House 22-24 Greenwood Street Altrincham Cheshire
WA14 1RZ
Tel: 0161 928 2533
Fax: 0161 928 2566
Out of hours: 07919 157 626



Language Empire Deeplish House 174 Milkstone Road Rochdale OL11 1NA
24 Hour Help Desk – 0330 20 20 270 or 0845 370 20 02

British Sign Language (BSL)


Sign Solutions Rectory Court Old Rectory Lane Alvechurch Birmingham B48
7SX
Tel: 0121 447 9620
Tel: 0843 178 0773
Fax: 0843 178 0782
SMS: 07816 217228
Email: bookings@signsolutions.uk.com



Interpreters Live! GMMH has the function to enable British Sign Language
users to contact GMMH using a Sign Language interpreter. This is through the
Interpreters Live Service, provided by Sign Solutions (this enables the service
user to contact a GMMH service via telephone). This service also enables
online BSL interpretation when urgent interpretation is required via a skype
function. The video service hours are 08.00 to 24:00, 7 days a week. Outside
of these hours please contact sign solutions to pre-book an Interpreter who
can be online within 30 minutes. For information and to access this service
https://www.gmmh.nhs.uk/contact-us-via-sign-language.

There may be local arrangements whereby alternative interpretation services are
been accessed. Please contact the trust procurement services to discuss these
arrangements.
Please see Appendix 4 for further information on booking considerations,
confidentiality forms and related interpretation procedures
4.8.3.4 Accessing other translation services
Large Print and/or Braille
With regards to provision of printed information, first check with the Trust
Communications Department as a range of options such as large print or preexisting publications may be available to order internally.
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The Royal National Institute of Blind People (RNIB) can provide audio, large print
(starting at font 20) and braille for all leaflets and communication that you may be
required to be sent to any blind and partially sighted service users. The RNIB can
produce the work as required; by emailing the Businesslink box below with an
accessible format of what is required to be transcribed along with the media
required. They will respond within 24 hours with a quote for the work.
Depending on the size and complexity of the document will determine the time frame
and price, but simple letters can be turned around in 3 working days.
The RNIB meet the ISO27001 standard as they produce work for most of the major
banks, and the email is only accessed by authorised staff that conform and meet that
standards requirements.
RNIB Contact Details
Phone: 01733 375 370
Email: businesslink@rnib.org.uk
Leaflet factory
To avoid duplication, Staff should check with the Trust’s Marketing & Communication
Team and their Leaflet Library to check if there is a pre-existing leaflet that is
available to use, or adapt, to support an individual’s needs, and where none exist to
check requirements for development of a new standard leaflet or one bespoke to the
individual’s needs. Depending upon the topic and the individual’s needs, leaflets
from other professional bodies such as the BNF, or charitable organisations such as
MIND, may be appropriate to use (subject to copyright permissions), for example
regarding written instructions for taking medicines, or easy read leaflets regarding
diagnoses or medical tests.
4.8.4 Professional Speech & Language Therapy Support
Whilst professional speech and language support is often considered to be a
therapeutic intervention, it may also be identified as a method of supporting a service
user with their information/communication needs, for example following a stroke.
Carer(s) needs
Where a patient or service user has an identified carer, a discussion should take
place to identify whether their carer has any information or communication needs. If
they do, and with the consent of the service user – and their carer – the information
and / or communication support needs of the person’s carer should be included as
part of the patient / service user’s record or notes, and flagged appropriately for
action. This is the case whether the patient / service user’s has their own needs or
their own or not. If both the patient / service user and their carer have information
and / or communication needs, both should be identified, recorded, flagged, and –
with explicit consent – shared. Organisations must also take steps to meet the needs
of both the patient / service user and their carer.
Ref: CC03
Status: Approved

Issue date: 08/10/2019
Next review date: 02/10/2024

Version number: 2.0
Page 17 of 32

Inclusive Communication and Interpretation Policy
The same principles and requirements apply where one or more parents of a patient
/ service user have information or communication support needs – they should be
identified and recorded as part of the child’s records / notes. The requirement to
automatically flag such needs should be reviewed at the point at which the child
begins to attend the service independently and / or reaches the age of 16.
Training Requirements
There will be an E-Learning link available on GMMH Learning Hub for all health care
staff to access. The following link below can be used by staff to access this training.
http://www.e-lfh.org.uk/programmes/accessible-information-standard/
There is a PARIS User guide available to access to show how to record if a service
user has an information or communication need.
http://learninghub.gmw.nhs.uk/mod/resource/view.php?id=4549
Posters have been distributed across all the services to raise further awareness to
staff and service users. If you require more copies of these posters, please contact
the Communications Team.
Monitoring
This policy will be monitored by the Equality and Diversity group and amendments
made as and when required in line with national policy changes over the policy
review period
Minimum
Requirement

Frequency

Process for
monitoring

Evidence

Responsible
Individual(s)

Response
Committee(s)

All service users
have their
communication
needs assessed.

Monthly

Review of
monthly
compliance
reports run by
Business
Intelligence

Monthly
reports

Cathy Lovatt
(Head of
Service User
& Carer
Engagement)

EDHR

Resource/Implementation Issues
Divisions will fund any continued costs as part of the implementation of this policy in
relation to access to local resources, e.g. hearing loops, interpreters etc., in meeting
individual service user information and communication support requirements.
Risk Issues
Non-compliance of this policy may result in individual service users being
disadvantaged during their care pathway by them not having their information and
communication support needs met. It would also result in a breach of legislation that
may result in fines or other sanctions being imposed on the trust.
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Requirements, Supporting Documents and References
9.1 Requirements
Board Objective
Reference:

CQC Regulation
Reference:

Risk Register
Reference:
9.2

2 – To work with service users and carers to achieve their
goals
5 – to enable staff to reach their potential and innovate
6 – to achieve sustainable financial strength and be well
governed
9 – Person centred care
13 – Safeguarding service users from abuse and improper
treatment
17 – Good Governance
N/A

Supporting Documents

GMMH Greenlight Toolkit Information
http://intranet/clinicalservices/Greenlight%20Toolkit/Pages/Greenlight%20Tool
kit.aspx
NDTI Greenlight Toolkit
http://www.ndti.org.uk/uploads/files/Green_Light_Toolkit_22_Nov_2013_final.p
df
NHS England Resources
https://www.england.nhs.uk/ourwork/patients/accessibleinfo/resources/
9.3

References

Adler et al 2018: https://www.ncbi.nlm.nih.gov/pubmed/20669419
Adler NE, Page AE (Eds). (2008) Cancer Care for the Whole Patient: Meeting
Psychosocial Health Needs. National Academies Press.
Equality Act 2010: http://www.legislation.gov.uk/ukpga/2010/15/contents
Human Rights Act 1998: http://www.legislation.gov.uk/ukpga/1998/42/contents
NHS England Accessible information Standard:
https://www.england.nhs.uk/ourwork/accessibleinfo/
NHSE Accessible Information and Communication standard implementation and
specification guidance 2015.
NICE Guidelines CG138: https://www.nice.org.uk/guidance/cg138
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Subject Expert and Feedback
Should further clarification be required in relation to this policy please contact the
policy author.
Review
This document will be reviewed every 5 years in the light of organisational change or
significant legislative changes.
Appendices
See following pages.
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Appendix 1 – Inclusive Information/Communication Posters
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Appendix 2 – Tips for Printed Communication


Use a minimum font of size 12 point, preferably 14 (which is readable by a
significantly greater number of people).



Use a clear, uncluttered and san serif font such as Arial.



Align text to the left margin and avoid ‘justifying’ text.



Ensure plenty of ‘white space’ on documents, especially between sections.



Avoid ‘squashing’ text onto a page and, if possible, include a double-space
between paragraphs.



Headings font size should be at least 4 points bigger than the main text;



Do not hyphenate words at the end of lines. Try to have gaps between
paragraphs;



Use bold for emphasis instead of words in capital letters. Many people
recognise words by their shape. Words made up of capitals create a block,
which is more difficult to read. Use bold sparingly and only highlight a few
words rather than a whole paragraph.



Don’t use italics or underline words, as this also makes the words more
difficult to read;



Do not use capital letters where they are not needed. Write in sentence case
(with a capital letter at the beginning and then no other capitals unless it is a
proper noun, such as a name).



Make sure there is a big difference between the text colour and the
background colour. Use beige, cream or yellow coloured paper to reduce
glare;



Do not put text/visuals over images. This will confuse the eye and reduce
contrast between text and background;



Avoid using abbreviations (like e.g. or i.e.) or jargon. Make sure everything is
spelled correctly and the punctuation is correct. Avoid long sentences.



Print on matt not gloss paper.



Use page numbers



If printing double-sided ensure that the paper is of sufficient thickness to avoid
text showing through from the other side.
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Correctly format Word documents and PDFs using styles and accessibility
functions / checks. Ensure a correct and consistent heading structure, and
that the cursor can move throughout all text.



Use descriptions (‘alt. text’) to explain diagrams or photographs.



Consider making all ‘standard’ printed letters / documents ‘easier to read’ –
using plain English, highlighting important, and supporting text with diagrams,
images or photographs.



Keep track of the electronic originals of documents you print out so you can
re-print in larger font or convert to an alternative format when required.



Further advice about creating accessible documents, including for users of
assistive technology, will be made available as part of the suite of tools to
support implementation of the Standard.



The following line should be added to the back of all our
leaflets/flyers/publications going forward:
This information can be provided in different languages, Braille, large
print, interpretations, text only and audio formats on request.
Tel: 0161 358 1644
Email: communications@GMMH.nhs.uk
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Appendix 3 – Suggested questions and prompts to identify needs
Suggested questions which MAY be used to identify if an individual has any
information and / or communication needs, and the nature of these needs include:


Do you have any communication needs?



Do you need a format other than standard print?



Do you have any special communication requirements?



How do you prefer to be contacted?



What is your preferred method of communication?



How would you like us to communicate with you?



Can you explain what support would be helpful?



What communication support should we provide for you?



What is the best way to send you information?
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Appendix 4 – Interpreter use & booking considerations
Before booking the session double-check, you know the language and dialect of the
service users or carers. Please also state where possible, the gender, ethnic
background and country of origin.
•

To access approved interpretation services consult the interpretation
framework

•

You should allocate extra time for sessions when working with interpreters.

•

Ensure that the interpreter has experience of working with people with mental
health issues and that they are familiar with the terminology used

•

Where possible, consider and request using the same interpreter who has
worked on the case before

•

Provide as much information as possible to help the interpreting service
identify an appropriate interpreter

If you are running late for the session, you should aim to call the interpreting provider
and advise of the change in meeting time.
Meeting room considerations
A comfortable, well-arranged meeting room can have a positive impact on the
interpreting meeting. Practitioners should consider:
•

The size of the room and accessibility, i.e. for disabled people to get in and
around the building, and have accessible toilets

•

How background noises can be minimised

•

The lighting of the room. A well lit room will be needed so that those with a
hearing disability can lip-read and/or see the BSL Interpreter

•

The seating should be arranged so that the Interpreter can maintain eye
contact with both you and your client

Prior to the session
• Practitioners and interpreters should prepare for the session with service
users
•

Practitioners must ensure interpreters complete the Interpreter Confidentiality
Statement. The statement can be found in Appendix 6. The statement must
be uploaded onto the service user’s clinical record

•

Provide any additional information that may be useful to the interpreter.

•

Explain how you will conduct the session

•

Practitioners should consider the number of people attending the meeting and
what the seating plan should be to maximise the benefits of the interpreter

•

If possible, discuss key words in advance, e.g. depression, anxiety or
hallucinations, this will ensure that these terms are universally understood by
all at the meeting
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•

Forewarn interpreters that some of the information that they may receive from
the service user “may not make sense”. They should provide a literal
translation, as this could be an indication of the mental state of the service
user

During the session
• At the beginning of the session, it is important that the interpreter is introduced
along with other attendees
•

Explain that the interpreter is bound by a confidentiality agreement and will not
discuss the case with anyone external to the session

•

Explain the purpose of the meeting/session

•

Talk directly to your service user or carer, maintain good eye contact (where
culturally appropriate) while speaking and always address the services user or
carer directly. Do not ask the interpreter questions, i.e. “How is he today?” and
ask the interpreter to do the same when he/she interprets back to you

•

Observe the service user’s or carer’s non-verbal communication being mindful
that these can have different meanings across countries or cultures

•

Speak clearly and slowly. When using spoken language interpreters pause
after each sentence, allowing the interpreter to translate a manageable
amount of information at a time

•

Speak in simple, plain English. Try to avoid jargon, medical terminology and
acronyms. Keep explanations simple

•

Pay attention to your own non-verbal communication

•

Be aware that interpreters are not trained to interpret behaviours

•

Do not ask interpreters for their opinion about any aspect relating to the
service user or carer

•

Only interrupt if necessary. Do not let more than one person speak at one
time so that the interpreter can keep up

•

Be aware the service user may relate more closely to the interpreter than to
you, as the service user or carer may feel vulnerable in an unfamiliar
environment where communication is difficult

•

Generally, it is preferable for the interpreter to interpret and repeat sentences
after the services user or carer has finished speaking. In some instances, this
may not always be possible because of the service user’s mental state. In
these situations, you should intervene and request simultaneous interpreting

Encourage the interpreter to interrupt the session if
• They do not understand what you have said or particular words
•

The terms used do not have an equivalent in other languages

•

The client or the interpreter needs a break

•

They notice a cultural reference which may lead to a misunderstanding

•

It is clear that there has been a misunderstanding on either side
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•

They need to clarify something that has been said

The interpreter should not engage in long conversations with the service user or
family and then provide summarised versions of what he or she said at the end.
Assume that they have to advocate for the service user, replying on their behalf or
helping them to answer the questions
If the session is nearing the end of the booking time, the interpreter should advise if
they need to leave on time. The interpreter may have other bookings that they need
to travel to. Check before the session starts that there are no time constraints.
After the session
• You may wish to spend time ‘check in’ with the interpreter to clarify aspects of
understanding or debrief the interpreter without the service user or carer
present
•

The interpreter may need to tell you things that they could not say during the
interview

•

The interpreter should remain impartial and not discuss opinions of the service
user or carer

•

If you have any concerns about an interpreter’s performance (their punctuality,
accuracy of translation, attitude towards the service user/family/carer), it is
helpful that you inform the interpreting company and also the Trust lead for
Equality and Diversity

•

You may need to support the interpreter to set boundaries so that they can
exit their relationship with the service user or carer at the end of the session
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Appendix 5 – About the Accessible Information Standard
Aims of the accessible information standard
The aim of the standard is to establish a framework and set a clear direction so that
service users (and where appropriate carers and parents) who have information or
communication needs relating to a disability, impairment or sensory loss receive the
following:



‘Accessible information’ (‘information which is able to be read or received and
understood by the individual or group for which it is intended’);
&
‘Communication support’ (‘support which is needed to enable effective,
accurate dialogue between a professional and a service to take place’);

In order for service users to access services appropriately and independently, and
make decisions about their health, wellbeing, care and treatment.
There are five basic steps that make up the Accessible Information Standard:
1. Identification of needs – Staff need to ask a service user / carer / parent at
first contact or second contact with the service if they have any information or
communication support needs relating to a disability or sensory loss and if so
what they are.
2. Recording of identified information support need – Staff then need to
record those needs clearly in the service user’s electronic (PARIS) and any
service user documents identifying the service user’s requirements regarding
how they prefer us to communicate with them e.g. large font letters, easy
read, BSL, Braille etc.
3. Highlight an alert within the service user’s electronic record – Ensure
that the recorded needs are ‘highly visible’ by using the PARIS alert system
indicating what the service user’s information or communication support
needs are within the service user’s electronic record so whenever the
individual’s record is accessed people are aware of their needs. Please note it
is not acceptable to just record the service user is deaf as service users have
different requirements and so this will not assist other staff on how they can
meet the service user’s information or communication needs.
4. Sharing information between professionals and other agencies – This
stage involves the effective sharing of information between professionals /
agencies involved with a service user’s care and treatment in relation to a
service user’s information support needs as part of existing data sharing
processes (following existing information governance frameworks).
5. Meeting of the service user’s needs –This stage is the effective steps taken
by staff to ensure that the individuals receive information in their required
format which they can access and understand, and receive communication
support if they need it.
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Children and Young People
People over the age of 16 are able to make health care decisions for themselves and
should therefore be asked for if they require information being sent in a different
format. It is up to health care professionals to assess the competence of younger
children to understand and make the decision with support of the responsible adult
e.g. parent.
Mental Capacity
Some people may not have mental capacity to make a decision about whether or not
they require information in a different format; they may have certain types of learning
disability or dementia. The current legal framework for decision making for adults
who lack mental capacity makes no provision for decisions about a patient’s care or
treatment or whether to receive information in a different format. The clinician must
operate a level of discretion that is used in all other areas of the service user’s care.
It should already be recorded on a patient’s health record, if they have someone to
act on their behalf or to represent their views, for example, a carer or advocate.
However, there is no formal legal provision underpinning such arrangements.
Clinicians must use advice from their professional bodies and DoH Good Practice in
Consent Implementation Guide to ensure arrangements are in the best interests of
patients.
Involvement of Carers
Some service users have carers who are actively involved in their care. As carers,
they need information and help from the professionals supporting the person they
care for, and they have a right to an assessment of their own needs through the
Carers and Disabled Children’s Act 2000.
Service users may want to have information shared with their carers. With the
service user’s consent, a copy can be sent to the carer.
Alternatively, the patient may not want a copy of information about their care copied
or shown to the carer. Both the patient and carer have the right to expect that
information either provides to the health service will not be shared with other people
without their consent. In such circumstances unless there is an overriding reason to
breach confidentiality, the wishes of the patient must be respected.
Benefits of implementation of the Accessible Information Standards
NHS England have identified the following financial, qualitative and societal benefits
of the implementation of the standard:
1. Improved health and well-being amongst service users in the key affected
groups due to increased take-up of early intervention and prevention
opportunities as party of national programmes (for example NHS Health
Checks and ‘flu’ vaccination), ability to participate in decision-making and
improved compliance with treatment / medical advice.
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2. Improved patient safety due to ability to understand and follow information
regarding care and treatment, including medicines management and pre- and
post-operative advice.
3. Most appropriate use of services by patients in affected groups including
increased use of primary / routine care and services and reduction in urgent
and emergency care usage.
4. Improvement in the effectiveness of clinical care due to addressing barriers to
communication.
5. Improvement in patient experience and satisfaction, and reduction in
complaints and litigation associated with failure to provide accessible
information and communication support.
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Appendix 6 - Interpreter Confidentiality Statement
Interpreters are widely used across the Trust in interviews with service users whose
first language is not English. The content of all such interviews is confidential clinical
information and interpreters must be made aware of this and must agree to maintain
full confidentiality.
In order to ensure that this happens we have introduced an interpreter confidentiality
statement to be signed by individual interpreters prior to the interview with the
service user. The signed interpreter confidentiality statement should be scanned into
the service user's Paris record under uploaded documents.

Statement of confidentiality to be signed by all interpreters engaged by the
Trust
I understand that everything I hear and learn whilst performing the role of interpreter
between a GMMH member of staff and a service user is strictly confidential
information.
I agree that I will not disclose any of this information or any other information about
the service user or their family or to any third party, and will not use this information
for any other purposes.
If the service user is known to me, or any other person mentioned in the dialogue
with the service user is known to me, I will bring this to the attention of the staff
member immediately, to enable a decision to be made as to whether there is any
conflict of Interest in my performing the interpreter role.

Signed:

Date:

Name of service user:

For more information, please contact The Trust’s Head of Adult & Children’s
Safeguarding
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