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Accessible information standards policy

Introduction

The Accessible Standards mandatory requirements came into force on 31st July 2016 (following a period of consultation), and implementation is required by all organisations that provide NHS or adult social care. The standard was introduced to ensure that all information about a service is provided in a form that is appropriate to anyone with a disability or to those who may have impaired sensory loss (sight, hearing, etc.). The standard aims to ensure that people are able to read, receive or understand all the necessary information about a service (i.e. accessible information), or they are provided with the assistance of someone, such as a sign-language interpreter, who will enable them to do so (i.e. communication support).

The standard is not applicable to people whose main language is not English or those who have a preference for a method of communication, such as email. It also does not apply to someone who lacks the mental capacity to understand or has low literacy or learning difficulties. 
Policy

The practice will undertake all the mandatory requirements of the standard and will be responsible for ensuring compliance across the organisation. Compliance will relate not only to policies and documentation in all forms but also to the behaviour and skills that are required of all staff.

The standard has five distinct steps that must be addressed:

1) Identification of needs

2) Recording of needs

3) Highlighting (flagging) those needs

4) Sharing the needs

5) Meeting the needs

The practice will therefore:

· ascertain from all patients, either opportunistically or on initial registration, if they have any special accessibility needs in respect of communication with the practice, and how best to meet them.
· record those needs on the clinical system using the necessary read codes.
· highlight, by way of an alert on the clinical system, that the person has specific needs and how to respond to those needs.
· share with other NHS organisations or Social Care providers what the individual’s needs are and how they wish them to be responded to, on those occasions where the practice is in communication with those outside bodies.  Patient consent to share information must always be obtained.
· do whatever is necessary to ensure individuals receive information that they can access and understand, or provide them with communication support.

Identification of needs

The practice will not trawl the clinical system to identify patients who may have Accessible Information needs (NHSE Guidance 2015 paragraph 7.1). However, it is important for all staff to proactively ask for the necessary information should it be apparent that any individual has Accessible Information needs. 

New patients must always be asked if they have relevant needs, either through being always given the ‘New Patient Questionnaire’ on first presentation at reception or opportunistically when contacting the practice. Existing patients must always be questioned by the staff member they are speaking to, should it become apparent that they have communication needs and there is no alert in place on the clinical system. Staff must ensure that communication preferences are noted appropriately. It is the needs and not the disability which will be recorded. 
The Practice Manager will ensure that the practice website contains clear signposting and appropriate downloadable documentation, or that this is available on request, for patients who have communication needs. They should also ensure that a large-print (or high-contrast on yellow paper) poster is visible in reception/waiting room(s).

All staff will make appropriate arrangements for the individuals to discuss their communication needs privately, should they wish to do so, and also that sufficient detail is obtained. 
Recording and flagging of needs

Summarisers will ensure that the necessary read-coding of communication needs is added to the clinical records of existing patients, and also that the data for new patients is added on registration.   

They will also ensure that a Major Message Alert is added to the patient record and that it includes information on the preferred communication channel or which communication support is needed.

Sharing needs
Clinical members of staff are responsible for ensuring that when a patient is referred to any other NHS or Social Care organisation, they are asked (at the time of consultation) for permission to share their communication needs with the other organisation.
In the event that the patient cannot read/sign a form, then proof of informed consent will need to be obtained in any alternative formats. 

Administrative/ secretarial staff who process referrals or correspondence must ensure that consent, in whatever form it has been obtained, is transmitted onward.   

Meeting patient needs

The Practice provides one or more contact methods which are accessible to the patients.  Methods include email, text message or telephone. 

Where information/communication needs are identified, information (e.g. correspondence) will be provided in one or more accessible formats (e.g. non-standard print). Alternative formats can be provided if available either through auto-generated systems, or through prompting staff to make alternative arrangements.  The adjustments made should be reasonable – but this does not mean that the patient must always receive information in their preferred format. What is important is that they can access and understand the information.

Where needed, appropriate professional communication support is arranged by the practice to enable patients and carers to effectively receive NHS care.  

A patient’s family member, friend or carer may also provide necessary support in certain circumstances and where this is the patent’s explicit preference.

Patients or carers themselves will not be asked to meet the costs of any information or communication needs.
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