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Disability Competency Programme 2021 - 24 :

Overview for LD PLT :

e Context: Covid, Legal, DES and CQC requirements

* Disabilities Competency Programme

e Examples of Easy Read Developments - ICM Focus

* Opportunities with Partners including Empowering Voices
e Next Steps — maximizing the impact of investment

www.towerhamletstogether.com #TH2GETHER



http://www.towerhamletstogether.com/

Context

Covid 19: higher morbidity, mortality ( x 6) & lack of inclusion of disabled people’s needs.

Statutory requirement under Equalities Act 2010 to make reasonable adjustments and meet
Standards for Accessible Communication

Disabled Competency training programme helps organisations to understand how to make
reasonable adjustments, through a Toolkit, direct experience and coproduction for change

Assisting practices to take steps to enhance disabled access, to record, cascade and embed
change in patient access and experience
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This work was commissioned by PH as part of C19 work to address inequalities in access to C19 services, recognising disparities.  
Office for National Statistics reported in 2021 disabled people had been disproportionately affected by the pandemic. ONS: disabled people made up 6 in 10 (59.5%) of all deaths involving COVID-19 for the period 2 March to 14  July 2020 (27,534, of 46,314 deaths). Disabled people were 16% of the study population followed from 2 March.   
The risk of death involving COVID-19 reported by ONS was:
1.4 times greater for more-disabled men and 1.3 times greater for less-disabled men,  1.6 times greater for more-disabled women and 1.3 times greater for less-disabled women, compared with non-disabled women and men.
Updated estimates of coronavirus (COVID-19) related deaths by disability status, England - Office for National Statistics (ons.gov.uk)

A significantly greater risk of death remains for all disabled people compared with non-disabled people; unchanged across the three waves of the pandemic. ..Analysis suggests it is down to a range of disadvantages experienced by disabled people"  
Julie Stanborough, Deputy Director, ONS. 



Statutory, DES, CQC and other requirements

e Equality Act 2020 - Reasonable adjustments for disabled people includes
providing information in accessible formats and ensuring accessible buildings.

 PCN DES - identification of a population experiencing inequality in health
provision and/or outcomes; ensure there is a plan to tackle unmet needs.

e CQC Equity in Access for Primary care — Ensure everyone can access the care,

support and treatment they need when they need it. Equity in experience and
outcomes: tailor care, support and treatment in response to need

e NHS Equality Duty Objective 2024/5: Ensure compliance with
Accessible information standard (AlS). Identified need for better training on their
legal responsibilities and negative impact on individuals when omitted.
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CQC Accessible Information Standard

All providers of NHS or AS Care must meet the Accessible Information Standard (AlS).

Five steps of AlS: Meeting the Accessible Information Standard - Care Quality Commission

Identify - How do you: assess for disability related information or communication needs?

Record - How do you record those identified needs clearly? What systems are in place as part of the
assessment and care planning process?

Flag- How do you highlight or flag people’s information and communication needs in their records for all
staff to quickly and easily be aware of (and work to meet) those needs?

Share - How do you share details of information and communication needs with other health and social
care services?

Meet - How do you ensure sure people receive information which they can access and understand &
arrange communication support ? EG Contact (and be contacted by) services in accessible ways, such as via
email, text message or Text Relay?
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http://www.england.nhs.uk/ourwork/accessibleinfo/
https://www.cqc.org.uk/guidance-providers/meeting-accessible-information-standard
https://www.cqc.org.uk/guidance-providers/meeting-accessible-information-standard
https://www.cqc.org.uk/guidance-providers/meeting-accessible-information-standard

4 Coproduction groups
established (20 volunteers)-
Multiple Impairment based
- workshops

Best practice guide
produced for Health
Services

Strategic influencing
(Boards, forums) continues
(Links with ongoing system
work )

Commissioned activity 2021 - 23

Recommendations co-
produced from outreach
and research prioritised key
themes across impairments

Training modules
designed for frontline staff
with scenarios coproduced
for 1-hour online sessions

Primary Care Exemplar - 2
practices piloting in person
training and & Enter & View
process
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Brief overview of previous PH Commissions 

Research (400+ disabled people. 4 Coproduction groups established (30 volunteers)- Multiple Impairment based - workshops
Recommendations co-produced with 60 disabled people. Key themes within and across impairments prioritized. 
Best practice guide “Accessible Health” produced for frontline working in Health Settings
Training modules designed  aimed at frontline staff with scenarios coproduced for 1hour online sessions 
Work with two GP practices interested in training their staff and making adjustments  to what is on offer for patients with 
Live training sessions and an enter and view process 
Strategic influencing ( presented at 14 Boards, forums) continues Links with ongoing systems work                                   
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A fifth (20.1% or 62,020 persons) of Tower Hamlets 310,100 population (reported having some level of disability, higher than in London (15.6%) and England (17.7%).  [12] . 
25.7% of households had at least 1 disabled person; 6.4% of residents provide unpaid care

Half (10.4% or 31,100 persons) of self-reported disabled population in Tower Hamlets are recorded as having a lot of difficulty with day-to-day activities

Estimates: 10,191 overall with hearing loss and deafness



The training sessions

Three stakeholder groups covered four
impairment groups

Deaf Plus — Deaf and hard of hearing
ICM — Learning disability / difficulty
Real — Mobility impaired

Real - Blind, Visual Impaired

f

Module 1 — Reasonable Adjustments
Module 2 Accessible Communications

13:08

Training Achieved

2023 Pilot: 21 x 1hour sessions
for health & CSC

In-person training within PLTs:
122 attendances — improved
confidence to enhance access

2024: via NEL Training Hub,
In person PLTs for 154 staff
fromPCNs 1,6 & 8

Online Training programme
2024: 470



Available @ real.org.uk







Disability Competency Toolkit
for Primary Care Practices and Networks

Key issue to be addressed for a range of impairments/health conditions.

1. Training:

Hawe a critical number (10%) of staff attended and benefited from pan impairment
Disability Awareness Training?

<+ Practices outwardly declare and adhere to the social model of disability [1a, 1b, 1cl.

poooog

2. Duty and Policy:

The workplace understands and practices its duty towards disabled people under the
Equality Act 2010 [2a]. Staff understand the difference between equality and equity [2b(i),
2b(ii)]. It makes reasonable adjustments [Zc, 2d(i), 2d(ii)] to enable equal access to
services by disabled people 2[g]. Policies enable you and the system to respond
consistently and for patients to request adjustments. e g_, the Assistance Dog Policy 2[f].

< The workplace treats disability as a protected characteristic. Workers use key
questions to identify, record, flag & share patients’s users communication, and
information needs [video 3b] ensuring there are a range of alternative options for
disabled people. Designated staff have skills to respond to a first contact whether
virtual, email, phone or in person (e .g., some key BSL, VI guiding, Makaton, or

SEND aware).

poooog

3. Accessible Information and Communication:

The Workplace achieves the NHS Accessible Information Standard (AlS) [3a], [video 3b]
and makes communications accessible [3c, 3d], as legally required. Health, media, and
personal care-related communications are accessible and inclusive of people

with disabilities [3e, 31].

< Staff ask patients how they wish to be contacted. Simple changes can make a
difference but need to be consistent e g., appointment and other letters in an easy
read format for people with LD. Language is clear and simple, using pictures,
symbols and videos which have audio description and captions and representation of
local people. Staff can access qualified BSL (level 3 and abowve) interpreters in
person or remotely {e.g., Sign Live) and know how to interact. Telephone or email
contact with screen reader for visually impaired people. Staff at surgeries will need to
call patients visually or audibly. Knowledge of care tech is needed to enable referral

poooo



Outcomes for GP Practices:

» Changes made to furniture layout & Reception
desk height,

» Access to lifts,

» Explaining Communication Support

» Easy Read Appointment letters

Recommendations for alterations:
» BSL online support e.g. Signlive
» Telephone bypass access

» Disability friendly Vaccine clinics
» Visual guiding training




Feedback PCN6 % % % % % 7

“I learned different effective
ways to deal with patients
who have learning
disabilities”

“Amazing and very moving to “The correct way to provide
hear of lived experiences.” care to individual needs”

“Iit’'s important to remember
those small bits and the real Thanks very helpful
value adds for patients. It's programme, which made me
why we're here. It's for think more about what we
patients, ultimately, can do to help all our
recognizing the issues for patients

Helpful action plans

everyone.




Disability Competency Programme 2021 - 24 :

Overview for LD PLT :

e Examples of Easy Read Developments - ICM Focus

* L earning Disabilities Web page at Island Health

Annual Review Video Annual Health Checks

https://www.islandhealth.nhs.uk/learning-disability/annual-health-checks

 Opportunities with Partners including Empowering Voices and
Create Adult Social Care


http://www.towerhamletstogether.com/
https://www.islandhealth.nhs.uk/learning-disability/annual-health-checks
https://www.islandhealth.nhs.uk/learning-disability/annual-health-checks
https://www.islandhealth.nhs.uk/learning-disability/annual-health-checks
https://www.islandhealth.nhs.uk/learning-disability/annual-health-checks
https://www.islandhealth.nhs.uk/learning-disability/annual-health-checks
https://www.islandhealth.nhs.uk/learning-disability/annual-health-checks
https://www.islandhealth.nhs.uk/learning-disability/annual-health-checks
https://www.islandhealth.nhs.uk/learning-disability/annual-health-checks

How to Communicate with Adults with
Learning Disabilities:
Top Tips for Good Communication with

Patients
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Ajmol – Welcome to our training

Dawud – Welcome everyone to our training on how to communicate with adults with learning disabilities. Our training group are adults with learning disabilities and the training workshop comes from their own personal experience. Our training group use their own words throughout the session. Everyone will be reading from their scripts. 
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Karen – We are going to talk about the best way to talk to people with learning disabilities

Dawud – We are going to tell you our top tips for good communication with patients with learning disabilities.


Recognising the needs of people with
learning disabilities

e People with learning disabilities want to be
as independent as possible

e We feel anxious and stressed when we have
to wait or if we don’t understand things

 Bad experiences make us unwilling to talk
and we may not want to go to the doctors
again


Presenter Notes
Presentation Notes
Karen
Recognising the needs of people with learning disabilities
People with learning disabilities want to be as independent as possible
We feel anxious and stressed when we have to wait or if we don’t understand things
Bad experiences make us unwilling to talk and we may not want to go to the doctors again
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Karen – We are going to talk about the best way to talk to people with learning disabilities

Dawud – We are going to tell you our top tips for good communication with patients with learning disabilities.





Disability Competency Programme 2021 -24: working together to improve access and outcomes

Example . Learning Disabilities Web page at Island Health

Annual Review details and Video

Annual Health Checks

www.towerhamletstogether.com #TH2GETHER



http://www.towerhamletstogether.com/
https://www.islandhealth.nhs.uk/learning-disability/annual-health-checks










System Wide Issues

Issues

Prioritising Disabled access and
reasonable adjustments

Knowledge and resources for accessible
communication

Continued non-compliance with
legislation

CQC access implications

Variability in service standards for
disabled people

Costs to the NHS of access barriers,
DNA's, lower patient experience and
outcomes

Cost of effective in-person training and
uptake

Opportunities for Joint Action across THT?

|dentify Strategic champions to take work
forward.

Take a system wide approach, to ensure true
impact for the population

Develop a Communications policy for equal
representation of Disabled people’s images

Develop a resource bank of Easy Read and
Accessible Communications tools and Best
Practice Guides

Require all services to advertise
Communication Aids

Extend Personal Assistant Dog Policy across
THT including signage and security staff training


http://www.towerhamletstogether.com/

Disability Competency — Next Steps:

» Co-ordinate strategic action for Disabilities across Tower Hamlets Together partners (THT)
d Develop a strategic working group to coordinate system wide actions in partnership with THT Working
Groups

» Rapid Assessment:
O Identify what Disabilities initiatives are in progress within THT partner plans
O Clarify opportunities for collaboration, resourcing and sharing ?

» Resource a co-production process to produce a Disability Action Plan for THT

J Add Disabilities and access issues into Patient and Customer Services Experience Strategies
O Influence Communications Teams to showcase Accessible Information Standards

» Implement THT People and Organisational Development Workforce Action Plan:

1 Embed Training on Disability Competency and Reasonable Adjustments across workforce inductions
and professional development, via interactive training programmes


http://www.towerhamletstogether.com/

	Slide Number 1
	Slide Number 2
	Context
	Statutory, DES, CQC and other requirements 
	CQC Accessible Information Standard�All providers of NHS or AS Care must meet the Accessible Information Standard (AIS).
	Commissioned activity 2021 - 23
	Slide Number 7
	The training sessions
	���  
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Feedback PCN6 
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Recognising the needs of people with learning disabilities
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26

