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Overview
Central and Eastern Cheshire Primary Care Trust are committed to commissioning services which meet the needs of all sections of the population.

In the UK there are over eight point seven million people with a hearing impairment.  Two million use a hearing aid and seven five thousand use British Sign Language.

To meet the needs of the population the Pct needs to be aware of the experiences of service users.  It was felt this could be gained  through a ‘Mystery Shopper exercise’ where people with a hearing  impairment visit a practice or surgery to gain an understanding of what services are available to meet the individual needs of patients particularly those with a hearing impairment.  Consultation and engagement events carried out in 2009 with the deafness support network and lip reading classes in Congleton and Macclesfield highlighted a number of problems experienced by deaf people and those with a hearing impairment.  (Appendix 1,2,3).
Introduction
In April 2010 eight mystery shoppers were recruited within Central and Eastern Cheshire Pct.  Participants were recruited through consultation and engagement events held in partnership with the deafness support network and lip reading classes in Macclesfield and Congleton.

Mystery Shopper Exercise
Participants were asked to visit a GP practice in their area and complete a questionnaire relating to the findings of the visit.  Many participants visited a number of practices which they were not familiar with.  This gave impartial results as they were unaware of the layout of the practice and systems in place.  All mystery shoppers had a hearing impairment (used a hearing aid or were completely deaf).  The majority had a hearing impairment.
The visits started in April 2010 and were completed in October 2010.  There are fifty two GP practices in Central and Eastern Cheshire.  The aim was to try to visit all fifty two.  By the end of October forty eight out of fifty two had been visited.  The remaining four practices were wither branch surgeries i.e. Prestbury or small practice which were open on a limited period each week.
The practices visited included:-


Mere Park Medical Centre 
-
Alsager.


Cedars Medical Practice 
-
Alsager.


Oak wood Medical Practice
-
Barnton.


List all other practices in alphabetical order.
Results
92% of practices in CECPCT were visited.

1.
Can you clearly see the receptionist’s face?



47 Yes

1 No (Congleton).

2.
Did the receptionist look at you when talking to you?



48 Yes

100% response rate.

3.
When you asked a question did the person clarify the question and talk clearly?



48 Yes

100% response rate.

4.
How were people called for appointments?



Light flashes and Buzz



Doctor came out (Broken Cross, Bollington, Manchester Road.)



Name came up on screen.



Jay x boards.

5. 
Is there a sign to indicate a loop system?



40 Yes

8 No.


One sign was hidden behind a notice.

6.
Is the sign clearly displayed?



41 Yes

7 No.
7.
Is the loop system switched on?



40 Yes

8 No.

‘Not initially but receptionist quickly realised how to switch it on’.

‘Receptionist said she thought there was a ‘loop’ machine but they had not been trained to use it and did not know where it was sighted.’

‘There was no provision for a loop system and staff on reception did not know what I was talking about, but suggested I write to the Practice Manager.’

‘Was not working when person asked (Riverside).  Needed to be plugged in’.
7b.
Is the loop system working?



40 Yes

8 No.

8.
Is there a touch screen system at the surgery?



43 Yes

5 No (Dane Bridge, Lawton House, Readesmoor, Haslington, Riverside).

9.
Do you feel you were spoken to with Dignity and Respect?



48 Yes

-
100% responded Yes.

General Comments made by Mystery Shoppers
· The receptionist was not sure about the loop system (not switched on or working) or text phone, but did know about type talk, they used it but had no text phone. (Haslinton).

· ‘The receptionist was not sure how the loop system works.’
· ‘The receptionist was most helpful when I informed her that I was deaf. She went out of her way to be helpful.’
· ‘Receptionist said I was the second person recently to ask to use the loop  but before that no one asked to use it.  It was a portable loop and was kept not near the reception desk but in another room.’

·   ‘I suggested that if the portable loop was on the Reception Desk it   would be easier to offer to use it for hearing aid users.’

·   ‘Two receptionists on duty, both agreed practice did not have a loop system or any way of helping deaf or hard of hearing patients.’

·   ‘I had the impression  patients came a poor second  to chatting amongst  themselves.  (i.e. the reception staff.)

·   ‘At first the receptionist said that she could not answer any questions, but did so after I explained.’

·   ‘Very loud and clear receptionist’ Oaklands.

·    Very polite and helpful staff.  Staff showed me the loop system and Signs.  Staff understand Minicom and faxes.

·    Very polite and helpful staff.  Staff showed me the loop system and Signs.  Staff understand minicom and faxes.

·    ‘I thought it was a very useful exercise.  The receptionist looked rather uncertain, but was very willing and able to access the loop 

          immediately.’

·     The microphone for loop system was behind the LCD screen and they  had to root do it.’

·     Normally loop sign is seen, however this time it was hidden by a box. I mentioned this fact to reception.  Loop was working but reception had to retrieve it from another office.

·     ‘Microphone not in position.  Amplifier volume was too low.  Staff were unable to adjust it.   Installation engineers called back to rectify  the problem.’

·      Staff do not know what a minicom is.  But they know about type talk  and have used it.  Could not be bothered top check if loop system is  OK.
·      ‘Staff understand deaf people’s problems’.  Have used type talk.Very reasonable.  (Shook hand with me).

·       Never heard or seen a text phone or type tall.

·       Rope Green – A lot of interference via loop system.

·      ‘Staff have heard and use minicoms.  Some deaf patients have to book appointments using text.  Direct (type talk).  Surgery has not got a text phone.  Witton Street.

·      ‘I visited at 9.45am.  Receptionist did not know how loop system  Worked, though the practice had a loop, but not certain.  She could  Not ask anyone to help because ‘They were all holding a surgery.’ Arrandale.

A detailed breakdown for each practice has been produced in a spread sheet format which can be found at    insert hyperlink
Discussion points
Overall comments about the exercise
As a result of the consultation work it was felt that the results of the exercise would be very negative, however that has not proved to be the case and the results of the exercise have been very positive.
The exercise has revealed some issues within specific practices that need to be addressed and some general training issues for all practices.

Recommendations and Action Plan
There is a need to continue to check hearing loops, to remind staff how to operate loop systems and to check on a regular basis that systems are working.

There is a need to disseminate the results of the report to all practices and to encourage them to adopt the Deaf awareness guidelines produced by the Pct in 2009.

Appendix 1                        Deafness Support Network

Consultation Event, 2 March 2009

Northwich

Overview

On the 2 March 2009, 25 hearing impaired and deaf people attended the Deafness Support Network offices in Northwich as part of a consultation event.  Attendees came from the Central and Eastern Cheshire area.

Introduction

The aim of the session was to ask hearing impaired and deaf people to share their experiences of Health Services in Central and Eastern Cheshire.  Attendees were informed that as a result of collecting the information the Primary Care Trust would aim to improve local for hearing impaired and deaf people locally over the next few years.

At the beginning of the session members of the group were asked to share their experiences of local GP services, district nursing, health visiting, dentists, chiropodists and hospital services.  Some members accessed specific services such as diabetic clinics, audiology and were asked to comment on these services as well.

A British Sign Language sign language interpreter was present and signed throughout the event.

Attendance

Twenty five people attended the event from the following post code areas:-



CW1     2



CW7     5



CW8     5



CW9   12



CW2     1



CW5     1



CH3      1



CH2      1


        WA16      1


         SK11      2


         SK10      4

                                 25

Comments

GP Services

Making appointments

All members had experienced problems booking appointments with GPs.  Issues highlighted included:-

Booking appointments online – 20% were aware of the online booking system.  80% were not aware.

80% had experienced problems booking an appointment with their GP in the last twelve months.

70% felt they were treated like second class citizens.

80% asked to book appointments by phone – many found it hard to phone – often ignored.

Those who had access to online booking were happy with the system.  Offered repeat prescription service on line (CW8) but not booking appointments.

One lady who registered at a practice in CW7 now has access to on line booking of appointments which has improved her visits to her General Practitioner tremendously.  Before she used to sit in the surgery for up to four hours.  On one occasion the GP had passed her so many times he took her in next.  Makes an appointment, registers at touch screen, makes process much easier.

Receptionists lack awareness of issues faced by deaf people.

Announcing patients on Intercom system is difficult, as patients cannot always tell if it is their name.  One lady waited for two hours for her name to be called.  Another lady thought they had called her name, but it was not her turn.  She was very embarrassed.

Electronic message boards are an easier system or the General Practitioner coming out to collect the patient.

70% felt they had not been treated with dignity and respect by the reception staff.

Interpreters

It is difficult to get interpreters at short notice. 

The four day rule makes it difficult.

Need a three way conversation Deaf Person – Doctor – Interpreter.

Deaf people are entitled to an interpreter – not always made available.

Methods of Communication

80% had access to a fax.

20% had mobile telephone with text facilities.

50% used type talk.

Sign translate system has not been utilised.  Deafness support network have not had any requests for interpreters through Sign translate system.

Letters

Most letters state if you are unable to attend for an appointment phone – Members felt surgeries need to offer alternative methods to respond i.e. fax, 

E-mail, text, respond in writing.  Some members had had to drive to the surgery to tell them they could not make the appointment.

Automated Services

For people with hearing impairments automated systems are difficult to respond to.  People have experienced problems with out of hour’s service.

Type talk finds it difficult to keep up with all the options.

Making appointments for an ambulance is an automated service.  You need to offer alternative methods because you cannot tell a machine you are deaf.

New Builds

· Many of the new builds do not have loop systems in.

· Some have electronic message boards.  These do not always work.

· Patient panels should be involved more in the development of new builds.

· Deaf people to be involved as part of the process.

Hospitals

Appointments

Must be kept to time interpreters have a time limit, often the interpreter has to go before the person has been seen.

Lack of communication between GPs / hospitals.

 Often told to phone if cannot make an appointment.  No alternatives for responding given – i.e. e-mail, fax, text.

TVs – Only two channels were available with subtitles.

Could not use the phone.

Would like more channels with subtitles.

Would like access to e-mail to keep in touch with friends.

Hard of hearing / deaf people need more time especially if they are with an interpreter.

Not always aware that the person is deaf.

Call out a person’s name.

Coasters at East Cheshire Healthcare Trust not available in all departments.  Insert in formation about East Cheshire Healthcare Trust and Leighton.

Dentists

Booking appointments with dentist.  80% only method via the telephone.  Need alternative methods.

One lady stated her dentist sends out text reminder messages but there is not the facility to respond.

Communication

70% felt communicating with the dentist during the treatment was difficult.

Dentists need to remove masks so that people can lip read.

Polish dentist – difficult to understand.

Conclusions

Three main issues arise from consultation.

· Making appointments.

· Attending appointments.

· Interpreters.

· Patient Panels.

Making Appointments

· Service providers need to offer alternative methods to book appointments 

E-mail

Fax

Text

SMS messaging

· Enable deaf people to book appointments in advanced to enable them to book an interpreter.

· Have a symbol on the system to inform staff and GPs that a person is deaf.

· Treat all deaf people with dignity and respect.

Attending Appointments

· Alternative methods of informing deaf / hearing impaired patients that the doctor is ready to see them.

· Ensure that deaf people with interpreters are seen on time.

· Staff to allow more time for patients seeing a doctor with an interpreter.

Interpreters

· Deaf / hard of hearing patients entitled to an interpreter.

· Appointments to run on time.

· Allow time for interpretation within the appointment.

Patient Panels

Utilise Patient Panels to find out what is going on in specific surgeries.

Actions

· To raise issues highlighted through consultation with Primary Care Commissioning team.

· Agree 2/3 actions for 2009.

· Report back top consultation group September/October 2009 with achievements.

· Ask members (in September/October 2009) if things have improved for them.

· Raise awareness amongst teams / staff / hospitals of experiences of patients.

· Produce leaflet work with Deafness Support Network for deaf awareness week in May – Agree activities for the week.

· Work with interpreting team to improve situation

Appendix 2                 Deafness Support Network Meeting
12th October 2009
Held at Deafness supportnetwork in Northwich
Members present

13 members present
Previous meeting

Stephanie Lawley discussed the feedback form the last meeting in March 2009. She has produced an action plan with corresponding guidelines covering the following issues raised around GP practises and Dental practises at the last meeting:

· Making Appointments

· Attending Appointments

· Cancelling Appointments

· Lack of Interpreters/Using an Interpreters Service

Stephanie met Practices Managers in early June to discuss these guidelines and they should now be implementing them in their practices. She has also liaised with patient panels to look at recruiting more deaf people on these panels.

Key information Stephanie gave to the attendees:

There are 8 local GP practises that have a contract with Sign Translate (a service available to doctors online to help translate on a basic level). These are; Millcroft, Delamere, Ermswood, Grosevenor, Hungersford road, Eagle Bridge and Waters Green in Macclesfield.

There are currently 52 practises across our area (Central and Eastern Cheshire), 
· 37 of these practises have extended hours. 

· 32 practises in the area have touch screens, 
· 37 practises have Jay X  message boards (the electronic display boards informing the patients when its there turn to see the doctor.)
· 17 offer alternative methods to book appointments
Hearing Loops

After comments made by people at the last event  the PCT are now more aware of deafness issues. The PCT has recently audited some Dental practises. The outcome of this is that there are a number of problems with hearing loops.
It has also been high lighted  that a number of GP practises are also having problems with Hearing loops, such as them not working, or not being switched on. The PCT are planning to go out and randomly test practises on their hearing loop systems and to develop a mystery shopper system.

Mystery Shopping local GP practises

Stephanie is liaising with a Lip reading groups in Macclesfield and Congleton to mystery shop local practices. Volunteers will complete an A4 questionnaire covering all areas of hearing impairments. These volunteers will be entitled to claim for mileage costs.  This is due to take place in Jan 2010. All practices will be informed before hand to notify them that mystery shopping will be taking place within their practice. Stephanie asked the group of attendee’s for volunteers, as she’d like to cover the whole of Central and Eastern Cheshire. Names were taken and all interested parties would receive information in December about what to do etc.
Feedback From Attendees today

One lady gave an example of an experience she’d had at her local GP practice 2 weeks ago. She attended an appointment booked for 12.30pm She had  been at home all morning, however,  when she turned up and registered for the appointment she found herself unusually sitting in an empty waiting room. A few minutes later the receptionist approached her to tell her they had been trying to phone her all morning to inform her that her appointment had been re-scheduled due to doctors training. Because of the lady’s hearing impairment she couldn’t hear the phone or indeed use it. She said a text would have been better as her phone has a flashing light on it that notifies her when she receives a text.

Another lady wanted to know how she was supposed to make emergency doctor appointments when she couldn’t use the phone either?

Feedback specific to Leighton Hospital

· A number of attendees said they found it difficult to understand some of the foreign doctors they had seen

· The ward intercoms were mentioned as being an issue as again they couldn’t use them. Stephanie used Macclesfield hospital as an example, as they ask their deaf patients to buzz 3 times so this makes the staff on the ward desk aware that a deaf patient is at the door.

· The Television’s over the bed have limited subtitles, which as a service they have to pay for they feel isn’t satisfactory.

· Ensuring that if the Patient is deaf and they are happy for the fact they are deaf to be noted on their patient notes and ensuring this information is passed on to the relevant staff.

· If the hospital can text the patients to remind them about attending appointments then why can’t the patient’s text back if they can’t attend their appointment etc.

· Handling/Booking appointments – Could the deaf patient not be asked for there preferred method of contact and this then be noted down? For example all patients are usually asked for the preferred telephone number it would be best to contact them on. 

· Someone else suggested auditing the wards using volunteers from a Deaf Support group to get relevant feedback on what is working and not working so well for deaf patients.
Action plan

As a result of the last meeting the PCT and ECHT had produced an action plan to raise awareness of deafness issues.

Stephanie reported progress on the PCT action plan

· Guidelines had been produced

· Awareness raised amongst practice managers of problems highlighted by deaf people when using services

· Presentation made to patient panels about deafness awareness issues

· Deafness awareness week display produced and on display at universal house

· Information on GP communication systems 

Stephanie informed members ECHT currently producing a report on their action plan. Update to be included in information circulated to members.

Further consultation events

Stephanie informed members that she would continue to work with practices, dentists, health care providers to raise awareness of the issues faced by deaf people. Members felt a future event would be useful in 12 months time.

A date will be set for October 2010, all members will be invited.

Meeting closed

Stephanie thanked all members for attending the meeting and informed them they would receive written information in the post during November.

Appendix 3
