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1. Introduction

Inclusion London welcomes this opportunity to comment on the draft standard, which can be found at: http://www.england.nhs.uk/ourwork/patients/accessibleinfo-2/
Inclusion London 
Inclusion London is a London-wide organisation which promotes equality for London’s Deaf and disabled people and provides capacity-building support for Deaf and disabled people’s organisations in London.
Disabled People
There are: 

· 11.5 million people in the UK who are covered by the disability provisions set out in the Equality Act. This is 19% of the population

· just under 1.3  million disabled people aged 16 to 64 years are resident in the London
. 
2. Inclusion London’s response

Inclusion London strongly supports the initiative to establish an accessible information standard for health and social care bodies and supports many of the strategies laid out in the draft Standard.
Key recommendations
Our key recommendations are: 

· Stronger incentives and sanctions are put in place to ensure the Standard is implemented.  

·  Sufficient funding is provided to ensure the successful implementation of the Standard. 
· The Standard provides information for health and social care and support bodies on their duties under the Equality Act.
· Deaf and disabled people’s organsiations and access groups are consulted about the practical implementation of the Standard.  
In our response we have outlined issues with the draft Standard raised by Deaf people, visually impaired people and people with learning difficulties. We have laid out our response in the same order as the draft Standard, but have only included the sections where we have made specific recommendations. 
2.1 Will the information and communication support be good quality?

Recommendation

Inclusion London supports Deaf people in recommending that the language in this section is strengthened by changing the wording as follows (see wording in bold):
· appropriate qualifications, which is a minimum level 6 (RSLI)

· Disclosure and Barring Service (DBS) clearance;

· signed up to a relevant regulatory body (e.g. NRCPD)

In all medical settings, we think that British Sign Language (BSL) interpreters used to provide interpretation should be qualified to Level 6. Within mental health services we recommend a minimum of 3 years as a Registered Sign Language Interpreter and ideally additional training.
Also Inclusion believes that it is never acceptable for health and social care staff to act as interpreters. Interpretation services should only be provided by professionals with the appropriate qualifications.
Organisations must not use family or friends as interpreters. This is because everyone has a right to privacy. It is also because they might not have the right knowledge, skills or qualifications so they might get the information wrong and put patient safety at risk. 

2.2  How will you make sure that organisations are following the Standard?
It is not clear from the consultation document whether the standards are mandatory or not, this needs to be made clear.  If they are not mandatory we recommend that:
· strong incentives to achieve the Standard are put in place and sanctions imposed if the Standard is not reached. 

·  Organisations are informed of their responsibilities under the Equality Act 2010 so they are aware that it is discriminatory to put disabled people at a ‘substantial disadvantage’ in comparison to non-disabled people in accessing services and information and that ‘reasonable adjustments’ for disabled people need to be made.  We have put the relevant advice from the Equality and Human Rights Commission (EHRC) below and the relevant part of the Equality Act in the footnotes.
 We recommend that the Equality and Human Rights Commission advice is contained within the Accessible Information Standard.
· Sufficient funding is provided to enable health and social care bodies to implement the Standard.

We also recommend that Deaf and disabled people’s organisations (DDPOs) and disabled people’s Access groups are involved in the practical implementation of the Standard.   

EHRC advice

Equality law recognises that bringing about equality for disabled people may mean changing the way in which services are delivered, providing extra equipment and/or the removal of physical barriers.

This is the duty to make reasonable adjustments.

The duty to make reasonable adjustments aims to make sure that a disabled person can use a service as close as it is reasonably possible to get to the Standard usually offered to non-disabled people.

When the duty arises, you are under a positive and proactive duty to take steps to remove or prevent these obstacles.

If you are providing goods, facilities or services to the public or a section of the public, or carrying out public functions, or running an association and you find there are barriers to disabled people in the way you do things, then you must consider making adjustments (in other words, changes). If those adjustments are reasonable for you and your organisation to make, then you must make them.

2.3 Feedback from people with learning difficulties from People First.

People First believe the plans are good and that particular emphasis should be placed on including Disabled People’s User Led Organisations to make sure the Standard is implemented and followed.

It needs to be clear whether the Standard covers applies to private services contracted to provide services to the NHS.

The Standard also needs to:

· cross reference other relevant standards e.g. guidance on Assistance dogs. 

· Indicate how the needs of people with ‘cross-cutting communications’ needs with be met, for example a person with a learning difficulty who first language is not English.

· Include next of kin, where appropriate, as well as parents and carers, and it should be noted that these people may also be disabled and have communication needs.
Access to the internet:

Many people with learning difficulties do not have access to the internet, so directing people to resources on the web shouldn’t be relied upon as a fall back.

People First also ask: Will it be possible to request a known and trusted interpreter or advocate?
2.4 Feedback from visually impaired people from Royal National Institute of Blind People
:

Aims and objectives

Visually impaired people that gave feedback to the Royal National Institute of Blind People agreed with the broad aims of the Standard but made an explicit objective to ensure that all NHS and adult social care and support staff are more aware of disabled people’s needs and confident about communicating with disabled people.
Two key recommendations were made: 

· Health and social care services to appoint and train members of staff as “accessible information experts.”   

· Health and social care services set up and consult with disabled people’s access groups on practical measures to improve access. 
Visually impaired people recommended that several areas should be included that were not in the draft Standard, these included the following:

Signage 

It was strongly felt that signage should be referred to in the Standard because it is often so poor and a link given to existing guidance e.g.: https://www.ntu.ac.uk/equality_diversity/document_uploads/92885.pdf
Websites

It was recommended that the Standard included a reference to W3C or the Government Digital Service Standard so health and social care websites become more accessible. 
Access to the environment

Staff need to be aware of the needs of visually impaired people so appropriate information and sighted assistance is given when necessary to enable visually impaired people to access the environment, for example; visually impaired patients are informed when a where food is delivered, or guided to the consultation room and on the first trips to a toilet on a ward, enabling the journey to be done independently in the future.   It is also crucial that instructions regarding medication are accessible otherwise visually impaired patients are at risk. The Standard needs to highlight that visual awareness training is needed to ensure all the issues mentioned above are addressed.  
Please see the Royal National Institute of Blind People’s response for full feedback from visually impaired people.

2.4 Feedback from disabled people from the West African community: 
Disabled people from West Africa wished to highlight that accessible information also needs to included translation into languages other than English language, also less jargon needs to be used. Translations can be obtained by commissioning community organisations.

Organisations supporting this response:

Deafplus

Deaf London

Lewisham Speaking UP
For more information contact: 

Inclusion London

336 Brixton Road

London, SW9 7AA
Email: henrietta.doyle@inclusionlondon.co.uk
Telephone: 020 7237 3181 

SMS: 0771 839 4687

www.inclusionlondon.co.uk
Registered Charity number 1157376
Company registration number: 6729420
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�Fulfilling Potential: Building Understanding report  � HYPERLINK "http://odi.dwp.gov.uk/fulfilling-potential/index.php" �http://odi.dwp.gov.uk/fulfilling-potential/index.php�   


� � HYPERLINK "http://www.london.gov.uk/sites/default/files/assessment_gla_deaf_disabled_equality_2013.pdf" �http://www.london.gov.uk/sites/default/files/assessment_gla_deaf_disabled_equality_2013.pdf� 


�� RSLI: Registered Sign Language Interpreter


�  NRCPD: The National Registers of Communication Professionals 


� Equality Act 2010


20 Duty to make adjustments


(3)The first requirement is a requirement, where a provision, criterion or practice of A's puts a disabled person at a substantial disadvantage in relation to a relevant matter in comparison with persons who are not disabled, to take such steps as it is reasonable to have to take to avoid the disadvantage.


(4)The second requirement is a requirement, where a physical feature puts a disabled person at a substantial disadvantage in relation to a relevant matter in comparison with persons who are not disabled, to take such steps as it is reasonable to have to take to avoid the disadvantage. � HYPERLINK "http://www.legislation.gov.uk/ukpga/2010/15/section/20" �http://www.legislation.gov.uk/ukpga/2010/15/section/20�





� � HYPERLINK "http://www.equalityhumanrights.com/private-and-public-sector-guidance/organisations-and-businesses/duty-make-reasonable-adjustments-remove-barriers-disabled-people" �http://www.equalityhumanrights.com/private-and-public-sector-guidance/organisations-and-businesses/duty-make-reasonable-adjustments-remove-barriers-disabled-people�  


� � HYPERLINK "http://peoplefirstltd.com/" �http://peoplefirstltd.com/�





� � HYPERLINK "http://www.rnib.org.uk/" �http://www.rnib.org.uk/�









