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Not Equal: Follow-up workshop

As part of our ongoing work to ensure the voices of Deaf people are heard, on 23rd March we held a
further workshop to bring commissioners and providers of Health and Social Care services together
with Deaf service and their families/carers users.

This was the first workshop after the publication of our report Not Equal and was an opportunity for
representatives of the city's health and social care organisations to share their responses to the
report's findings with Deaf people. We also invited them to bring examples of good communication
practice.

Each organisation provided a written response to the report, including whether they plan to act on
the recommendations we made. The full written responses are in the appendix of this document.

The five recommendations to commissioners and providers of NHS and
Social Care services:

Providers of NHS and Social Care should recognise the legal requirement to meet the

Accessible Information Standard and ensure that it is consistently applied within their
organisations.

Commissioners should consider the use of measures and/or incentives to ensure the

Standard is being implemented by providers.

Contract monitoring of LanguagelLine Solutions should include the experiences and

views of Deaf people.

Providers should ensure health and social care staff have at least a basic
understanding of the needs of, and the problems experienced by, Deaf people and are
aware of their responsibilities under the Equality Act 2010.

Local providers should act to ensure information about their complaints and concerns
process is accessible and available in BSL, including information about NHS complaints
advocacy.

During the workshop, opportunities for working together to resolve some common issues were
identified and there was some challenge about whether the plans the organisations had put in place
would result in the positive change for Deaf service users and carers. Key points are summarised in
the table on the next page.

The second part of the workshop involved participants editing and fleshing out a leaflet 'Do's and
Don'ts for Communicating with Deaf People' which we will make available to all partners.


https://www.healthwatchsheffield.co.uk/wp-content/uploads/2018/01/Not-Equal-Report-Jan-2018.pdf

Who was in the room?

Service users, Sheffield Clinical Commissioning Group (CCG), Sheffield Teaching Hospitals
NHS Foundation Trust (STH), Sheffield Health and Social Care Foundation Trust (SHSC),
Sheffield City Council (SCC), Disability Sheffield, Citizens Advice Deaf Advice Team and a
British Sign Language Interpreter.

Sheffield Clinical Commissioning Group (CCG):

Already ask that services meet the Accessible Information Standard (AIS) and report
any issues.

Implementation of the AIS has been added to the hospital audit GPs will be asked
guestions about implementation during practice visits,

The CCG have learnt from the workshops, would like to work with Deaf people to
improve access to care and they'd also like to engage in a similar way with different
groups.

The CCG is considering hosting a Practice Learning Event on AIS to further staff
understanding and if this goes ahead, Deaf patients and carers will be involved.

The CCG will look at how to gain more feedback from service users on access and
quality of interpreters, and took note that it is difficult to complain about an
interpreter if there is no choice but to communicate through that interpreter.
Training given to staff in services so far has been general and may need to be more
in-depth.

Sheffield Teaching Hospitals (STH):

Responsibility for Equality and Diversity now sits at Director level and a new member
of staff is leading on implementation of the AlS.

An Equality and Diversity group has been set up to consider any inequality within the
Trust services and to enable good practice to be shared between departments.
Although the Trust are satisfied with a 98% 'fill rate' for BSL interpreters, The Trust
was asked to recognise that this figure doesn't show the number of times
appointments are cancelled or patients go without an interpreter because one
wasn't booked. A Deaf patient illustrated this point, explaining that she has regularly
attended an outpatient clinic at STH for three years and an interpreter has never
been provided even though staff know she is Deaf.

The Trust plan to create a BSL video about their complaints and feedback process.
They were urged to work with local Deaf people to make sure the video is clear and
understandable. Discussions followed about possible methods for encouraging and
collecting feedback from Deaf patients and carers so that they can be logged and
used in contract meetings.

The Trust plan to launch e-learning on the AIS (a training package accessed online).
Sharon offered to help with the content of the training.

The recording and flagging elements of the AIS require information about
communication needs to be provided by the patient's GP and effective use of the
STH patient record system - both of these were felt to be hurdles.




Sheffield Health and Social Care Foundation Trust (SHSCFT):

The Trust have found that implementing the AIS is challenging and more complicated
than it at first appears.

An audit has been carried out and found that communication needs are not routinely
being recorded on their electronic patient record system.

The Trust plan to develop a communications tab within the system with flags in red to
alert people to important information.

There is a specialist regional service (The South Yorkshire Service for Deaf People with
Mental Health Needs) which consists of a community psychiatric nurse (CPN) and a support
worker, patients can be referred to this service for 'secondary care'.

For primary care mental health needs, the Trust is currently looking at how to make their
IAPT service (Improving Access to Psychological Therapies) more accessible to different
groups and this could include Deaf people.

Advocates felt that there was confusion about where Deaf people can go for mental health
care and that people are signposted to the wrong place, for example to the Deaf health
charity Sign Health instead of IAPT, or to websites instead of face-to-face support. Another
patient was sent to a group session without an interpreters.

Sheffield City Council:

The council representative felt unable to describe the response in full and that there
are other managers who are better placed to do so.

At the moment there is no Deaf Awareness training for social care staff. Advocacy and
advice staff are aware that First Contact and social care staff need to understand the needs
of Deaf people.

Next steps

Healthwatch will meet with providers individually and agree a date to review service user

experiences.

We will work with our partners to produce a BSL video about our investigation and what local Deaf

people can expect from services.

We will also liaise with Healthwatch England to ensure that our local findings contribute to the

national evidence base.




Appendix of responses:

Sheffield

Sheffield City Council City Council
Howden House
Union Street
Sheffield

S1 2SH

Tel: 0114 27 34567

8 February 2018

Healthwatch Sheffield
The Circle

33 Rockingham Lane
Sheffield

S1 4FW

Dear colleagues,

Response from Sheffield City Council to the Healthwatch investigation report

We are writing in response to the investigation you have carried out in relation to the
experiences of Deaf people accessing social care services in the city. Thank you for
sharing these experiences with us. We hope that we are able to use them now and
in the future to improve Council services. Our aim is to ensure that our Deaf,
Deafblind and hard of hearing citizens do not face barriers, and are not denied the
same opportunities and access to Council services as others.

Our responses to your recommendations are as follows:

1. You asked us to recognise the Accessible Information Standard
requirements. Embed the standard in the organisation (written protocol,
monitor unmet need, standard letters, texting and email communication,
protocol and training in SignLive)

Sheffield City Council undertook a range of work to prepare for the introduction of the
Accessible Information Standard in August 2016. This included briefings to senior
management, and communications to adult social care staff and partner/provider
organisations. We reviewed the existing service provision (e.g. Language Line
Solutions) and approached a range of other organisations to agree ways we could
purchase services, e.g., Makaton, note-taking, cued speech.

In commissioning a provider of translation and interpretation services in 2016, we
made specific references in our contact specification to the requirements of the
Accessible Information Standard. We required bidders to provide details of how they



would meet this requirement, and specifically state how they would provide a British
Sign Language interpretation service. We also asked bidders to say how they would
use technology, such as video interpretation, to support access to services for the
Deaf community and others.

We made changes to our client recording system to ensure the full detail of the
person’s information/communication needs could be recorded. Detailed guidance
was provided to staff to explain the requirements, the likely communication needs
and how the worker can meet these needs.

We have a regular drop in service where the Deaf community can meet with a
member of staff who uses BSL to ask questions and discuss any issues they have.

You asked for some immediate actions with regards to A — E in your report.

A. Sheffield City Council has written guidance for managers on the use of
translation and interpretation services. This was published in April 2016. One of
the aims of the guidance is to ensure that customers who have difficulty
communicating are not disadvantaged in accessing key council services. The
guidance refers to the duty placed on the Council through the Accessible
Information Standard to provide people who have a disability, impairment or
sensory loss with information that they can easily read or understand. It states
that this means making sure people get information in different formats, for
example, via a British Sign Language interpreter.

B. Demand for British Sign Language interpretation is monitored through regular
contract monitoring. Quarterly reports are provided by Language Line Solutions,
which show all requests for interpretation made in the previous quarter. These
reports show details of the service requesting an interpreter, as well as the time
and date requests were made. The reports show any requests not met.
Language Line Solutions’ interpreter booking system uses GIS tools to map
unmet demand and assess the need to recruit additional interpreters in a
particular language and location to meet unmet demand.

Unfortunately, the supply of qualified BSL interpreters in the Sheffield locality is
limited. A search through the National Registers of Communication Professionals
website indicates that there are only 24 BSL interpreters within a 20 mile radius
of Sheffield City Centre. At the same time, demand for BSL interpreters is from
across public service providers across the Region.

C. As part of preparations for our replacement client recording system we have also
reviewed the range of standard letters our services use when communicating
with service users and carers. This includes new guidance for staff that
highlights the requirements under the Accessible Information Standard, and
wider accessibility and good practice (e.g., translation, alternative formats and
communicating securely by email, corporate design policy regarding clear print
and plain language). As far as possible, these letters are generated by our
systems to ensure they are consistent, include key standard information and are
personalised (e.g., name and address) from the client’s primary record.



D. A client’s need or preference for email or text communication is recorded in the
client record, and services have the ability to securely email correspondence and
send text messages. As part of our preparations for the introduction of the
Accessible Information Standard we also ensured services were aware of the
ways they could meet needs for other electronic communications (e.g.,
correspondence sent on a USB stick, CD or DVD).

E. In commissioning a provider of translation and interpretation services in 2016, we
asked bidders to submit proposals on how they could innovate to improve the
delivery of interpretation services. Language Line Solutions proposed a Video
Interpretation Service for BSL. This service is provided by Language Line
Solutions through ‘SignLive’. SignLive provides instant access to a fully qualified
interpreter through a tablet or laptop device.

The Council’s use of BSL interpreters is fairly low (approximately 170 bookings a
year) and many of these are lengthy bookings and/or in situations where it is not
practical and or appropriate to use video interpretation, e.g., a social work
appointments in a customer’s home. As a result, SignLive is not being used by
the Council at the present time. Its potential is being evaluated by the Council,
particularly for drop-in situations, like First Point in Howden House, where this
would be an enhancement on the current service provision. If introduced,
employees will be given appropriate training on how and when to use SignLive,
and we would look at ways to engage service users, through Healthwatch, in the
implementation process, where appropriate.

2. You asked us to consider the use of measures/incentives for care
providers to ensure they meet the Accessible Information Standard.

In preparation for the introduction of the Accessible Information Standard we
reviewed our contract requirements to ensure care providers recognise the need
to meet the requirements of the Standard, and explained how we would in future
include this as part of our contract monitoring. We also featured information about
the requirements of the Standard in a range of correspondence/news channels
(e.g., SCC provider ebulletin).

3. You asked us to consider the views of the Deaf community when
monitoring performance of the contract with interpretation and translation
service.

In commissioning a provider of translation and interpretation services in 2016, the
Council held workshops with service providers to establish what was required in
the contract specification. These workshops included representatives of social
care services, but not members of the Deaf community or other community
groups.

The contract with Language Line Solutions is balanced in favour of quality over
cost, and includes a number of Key Performance Indicators, including fulfilment
rates for BSL interpreters, against which Language Line Solutions’ service quality
is assessed. During the first year of the contract (November 2016 to November
2017) monthly performance reports were provided, which included the number of



BSL booking requests and the percentage fulfilled. As we moved into the second
year of the contract, it was agree to receive quarterly reports. The reports also
include details of any complaints made about Language Line Solutions. The
performance reports are considered at regular contract review meetings, which
include representatives from Sheffield City Council, Sheffield Teaching Hospital
and Sheffield Clinical Commissioning Group. As commercial contract
management meetings, they do not include representatives of the Deaf
community or other service users.

A key performance indicator in the contract is customer satisfaction. This covers
service management satisfaction, and end user satisfaction. The commissioners
are having discussing with Language Line Solutions about how to best implement
this performance indicator.

The current contract is scheduled to run until the end of 2019, with an option to
extend for up to two years. As part of this review process, the commissioners will
consider how to incorporate service user views into the process.

You asked us to ensure staff understand the needs of, and problems
experienced by the Deaf community, and our duties under the Equality Act
2010.

Staff receive advice and training on the Council’s equalities duties and how we
identify and meet needs as part of induction and ongoing throughout their
employment. Specifically for the introduction of the Accessible Information
Standard we provided detailed ‘how to’ guidance, which explained
communication need in detail, including a description, demand/size of the
population where known, what support might be required (e.g. specific format for
documents, professional support in meetings, need for extra time/longer
appointments, etc,), and services the person can purchase (e.g. transliterator,
note-taker) including how to assess the quality of the service provider (e.qg.
skills/qualifications/membership).

You asked us to ensure information about our complaints process is
accessible and available in BSL.

Sheffield City Council’s approach to complaints is that we welcome complaints
as an opportunity to improve our services. Our definition of a complaint is ‘any
expression of dissatisfaction, whether justified or not”.

Customers may complain in any way they choose to — in person, face to face, in
writing, by email or online. We encourage customers to use the online form on
our website, which allows customers to provide their details, details of the
complaint, how it has affected them, and what they would like us to do.

Details of the Complaints Policy, including an Easy Read leaflet and Easy Read
form are on the website at www.sheffield.gov.uk/tellus. The website does not
have a BSL version of the Complaints Policy, and there are no current plans to
produce one. Clear posters explaining how customers can complain have been
distributed to all in-person customer access points.



http://www.sheffield.gov.uk/tellus

If a customer wishes to make a complaint and there is a communication need,
such as the need to use BSL, then in line with our guidance on the use of
translation and interpretation, the service being complained about should
consider whether an interpreter is required to support the person complaining.

We trust this response will support the Deaf community to understand what they
can expect from the Council. In the meantime, if you have any immediate
guestions or concerns, please do not hesitate to contact us.

Yours sincerely

Simon Richards Paul Taylor
Head of Adult Safeguarding Head of Customer Services
& Practice Development
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Email: maddy.rufi@nhs nat
Telephone: 0114 305 1013

13 February 2018

Margaret Kilner
Chief Officer
Healthwatch Sheffield
The Circle

33 Rockingham Lane
SHEFFIELD

51 4FW

Dear Margaret

Mot equal: The experience of Deaf people accessing health and social care in
Sheffield.

Thank you for sending us a copy of this helpful and informative report, and for
highlighting the issues faced by Deaf people. We wealcome the recommendations in the
report and are looking at how we can best implement them.

Sheffield Clinical Commissioning Group is a commissioner rather than a provider of
healthcare and therefore the recommendations that are most relevant to us are
recommendations 2 and 3.

Recommendation 2 is that commissioners should consider the use of measures and for
incentives to ensure the Accessible Information Standard is being implemented by
providers.

We actively encourage our providers to implement the Standard. The National Core
Contract requires providers to comply with the Accessible Information Standard.
General Practices are also asked to record any issues that they have with
communication on their systems, which should trigger an alert. As a result of the
Healthwatch report we are checking with providers that these processes are active and
working.

We are ensuring that, as we recommission services, requirements to meet the
Accessible Information Standard are clearly articulated and we are looking at ways to
monitor compliance with this. As a result of this Healthwatch report we are revisiting
what we can do to encourage providers to implement the Standard, particularly in
relation to British Sign Language (BSL).



As part of our response to the Healthwatch report we are identifying ways to engage
with Deaf people through some of our primary care forums in order to identify what we
can 1o do support practices to implement the recommendations in the report. We also
have regular leaming programmes for GPs, receptionists and practice managers and
we will look at how we could use these to increase awareness of the Accessible
Information Standard as well as the needs and experiences of Deaf paople

Recommendation 3 is that contract monitoring of LanguageLine Solutions should
include the experience and views of Deaf people. We agree with this recommendation,
The contract held by the CCG with LanguageLine sets this out the requirement to seek
feedback from patients about their experience, Based on the findings of this report we
think there is more we could do. We commission interpreting services for Primary Care
and for Continuing Healthcare and therefore will focus on these areas. To increase the
information we have in relation to experience and views of Deaf people we will engage
with them directly to find out how we can best encourage people to give us feedback
and how we can make it easy for them to do so. We will improve our links with
organisations that support Deaf people and ask them 1o let us know on a regular basis
of any concerns or examples of good practice that they are aware of, We will then
ensure that the feedback that we receive is used as part of our contract and quality
monitoring.

Although the other recommendations are for providers they are also relevant to some of
the activities of the CCG and so we are seeking to implement them within our own
organisation,

Although the Accessible Information Standard is applicable to providers rather than fo
commissioners we recognise that the Standard represents best practice and that it is
therefore useful and relevant to the areas of our work in which we have direct contact
with patients, such as Continuing Healthcare. A programme of work is currently
undenway, including a review of the letters that we send to continuing healthcare
patients and relatives, and the actions suggested by Healthwatch will be incorporated
into this,

CCG staff undertake mandatory fraining in equality and diversity. We will identify
whether there are gaps in our staff's knowledge and understanding of the needs of Deaf
people and if there are we will take appropriate action to address this,

The CCG's complaints and feedback policy Is currently being reviewed. As part of that
review we will engage with organisations such as Citizens Advice Sheffield's Deaf
Access Team, Disability Sheffield and Voiceability to identify whether there are any
barriers to Deaf people accessing our feedback mechanisms and, if so, what we can do
to address those barriers. We will ensure that BSL interpreting is easily available to
Deaf people who want to provide us with feedback. We will produce a BSL video
explaining how patients and carers can provide feedback to the CCG. We will ask
organisations and groups that support Deaf people to help us promote our complaints
processes.

10



Finally, we would like to thank Healthwatch, the Citizens Advice Sheffield's Deaf Advice
Team, Disability Sheffield and all those who parficipated in the workshops and the
production of the report.

Yours sinceraly

.'; L grdant Hmd‘ﬂ ﬁ‘ﬁff
Dr Tim Moorhead Maddy Ruff
Chair MNHS Sheffield CCG Accountable Officer
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Sheficd NHS)

NS Foundation Trust

Chief Executive's Office
Fulwood House

Ol Fulwood Road
Sheffield

510 3TH

Tel 0114 271 6716
E-mail: kevan.taylor@shsc.nhs uk

www shsc nhs uk
09 February 2018

Dear Healthwatch

Response from Sheffield Health and Social Care NHS Foundation Trust to the
Healthwatch Report Nor Equal - The Experiences of Deaf People Accessing Health and
Social Care Services in Sheffield

Thank you for giving us the opportunity to respond to your report on the Experiences of Deaf
People Accessing Health and Social Care Services in Sheffield.

Firstly we felt it would be helpful to confirm our arrangements for meeting the Accessible
Information Standard. Our main patient information system is known as Insight. We Trust
provide Mental Health, Leaming Disability, Drug and Alcohol and some specialist services
and Insight is used in all these services.

Insight had a number of changes made to it to meet the Accessible Information Standard and
allows for the recording of information and communication support needs. There are flags on
the system that highlight for staff that a person has a ‘need’ recorded and prompts them to
check so they are aware when sending letters, booking appointments etc. The system is also
able to record this information for carers when their details are recorded on Insight.

We have recently undertaken an audit of the recording of Disability and of needs under the

Accessible Information Standard. Although there is some recording of Accessible Information

Standard needs across a range of services this is small compared to the numbers of service

users who we believe anecdotally have a need for accessible information or communication

z:'lpﬁlﬁ':.r In addition we have very small numbers of people with ‘hearing’ recorded as a
sability.

For people who use our mental services there is a regional Clinical Nurse Specialist in Mental
Health and Deafness. We have regular contact with the Nurse Specialist and she routinely
informs us of any concerns expressed by Deaf service users regard to our services

From time to time we check with the Nurse Specialist to see how many people she is working
with who use secondary mental health services in Sheffield; this tends to be around four to six
pecple. This clearly does not represent all of the Deaf people who use our services. One area
we have recently been exploring further is access to the Improving Access to Psychological
Services (IAPT) service by Deaf service users.

e ——————
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Anecdotal evidence suggests that in a number of services staff are aware of the needs of
Deaf service users and in particular the need to book BSL interpreters howewver this is not
widely recorded on the Insight system as required under the Accessible Information Standard.

In terms of the specific recommendations of the report please see our response below to the
recommendations that are relevant to Sheffield Health and Social Care NHS Foundation
Trust.

Recommendation 1 - Protocol describing how and in what circumstances a BSL
interpreter should be booked with staff trained in the process.

We have a staff intranet page that includes information about what BSL interpreting is and
about how to book a BSL interpreter. Interpreting and translation is provided for our services
by Enable2. We expect that for all of our appointments BSL interpreting will be provided face
to face and that all BSL interpreters provided through Enable2 are fully qualified BSL
interpreters registered with the relevant professional bodies. This means registered on the
NRCPD and for interpreters that are provided for work in all mental health and medical
settings that they are Members of the Register. Enable2 are required to confirm that they
meet these standards through contract review. We reserve the right to book interpreters from
other providers if they cannot be provided through Enable2. We also pay a minimum of three
hours for BSL interpreter bookings.

ACTION PROPOSED: We are about to undertake a survey of services to review their
experience of accessing interpreting and translation: this includes a question on whether
services know how to book a BSL interpreter and any issues they have experienced with this.

Monitor the number of appointments where a BSL interpreter is required but has not
been booked and if this leads to a cancellation.

There is no process for specifically monitoring this internally however as mentioned above for
mental health secondary services the regional Clinical Nurse Specialist in Mental Health and
Deafness would routinely contact us if this was a problem.

Enable2 are required to report to us through our monitoring arrangements when they have not
been able to provide a requested interpreter.

ACTION: We will check the numbers of appointments requiring BSL interpreters that Enable2
have not been able to provide interpreters for.

Write appointment letters in simple language with confirmation that an interpreter has
been booked.,

We aim to provide appointment letters in simple language, however, we do not currently
confirm that a BSL interpreter has been booked

ACTION PROPOSED: We will look at our systems for providing appointment letters to look at
what changes we can make in order to confirm that a BSL interpreter has been booked. In
some services this is already confirmed by text message so we will aim to roll this out as good
practice.

ﬁ
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Enable two way text or email communication

Qur policy on use of mobile phones by staff does allow for communication by text if required,
email communications can also be facilitated. Information is available on the staff intranet
pages on interpreting and translation which provides advice on using text and email.

Written protocol and training for staff on using SignLive

Under the Accessible Information Standard we need to be able to provide video interpreting
and our contact with Enabale2 requires that this is provided if we request it In reality we
would not aim to use video interpreting as the nature of our services generally mean that we
would expect to provide person to person BSL interpreting. We aim to keep this under review
because in terms of day to day communications we recognise that service users' use of
technology is continually developing. We do not believe there is a need for training at present
but will review this.

Recommendation 3 - Contract monitoring of language line solutions should involve
experience and views of Deaf people

Qur contract is with Enable 2.
ACTION PROPOSED: We will discuss this with Enable2 at the next contract review meeting.

Recommendation 4 - providers ensure that staff have at least a basic understanding of
the needs of and problems experienced by Deaf people and area aware of
responsibilities under the Equality Act 2010.

ACTION PROPOSED:
» We will use the results of the survey mentioned above to review where there may be

gaps in the knowledge and understanding of staff and look at training that may be
required to address these. Our links with the regional Clinical Nurse Specialist in
Mental Health and Deafness outlined above means that a number of services have an
increased awareness of the needs of Deaf people. We do offer training to our clinical
staff in mental health services on working with Deaf people.

* We will review if any specific training sessions would be useful for the GP services for
which we are responsible.

« A new web Easy Read resource is currently being developed this will include a range
of easy read information for Deaf service users with Leaming Disabilities.

« The regional Clinical Nurse Specialist in Mental Health and Deafness has offered to
support the IAPT service in looking at how they can make their leaflets and resources
more accessible for Deal people.

« We plan to review the general accessibility of our web site when it undergoes a
planned upgrade due to take place shortly

Recommendation 5 - information about complaints and concerns available in BSL
including information about advocacy

We do not currently have information available in BSL on complaints or advocacy.

ﬁ
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ACTION PROPOSED:

 We will discuss producing some information in BSL in collaboration with the regional
Clinical Nurse Specialist in Mental Health and Deafness.

« We will discuss the best way of making this available to Deaf people with our Head of
Corporate Affairs and in liaison with Healthwatch to ensure we involve Deaf people in
this discussion.

« We will consider opportunities to collaborate with other NHS organisations on this
issue.

With kind regards

‘?".t’ a | :,\(cf

Kevan Taylor
Chief Executive
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Sheffield Teaching Hospitals INHS

NHS Foundation Trust

Paula Ward

Organisational Development

Sheffield Teaching Hospitals NHS Foundation Trust
16 Claremont Crescent

Sheffield

S102TA

Tel: 01142268049
paula ward@sth.nhs uk

PJW /ES EDI-1

Margaret Kilner
Chief Officer
Healthwatch Sheffield
The Circle

33 Rockingham Lane
Sheffield
S14FW

Dear Margaret,

First of all can | introduce myself and provide socme context as to why | wanted to make a personal
connection with you in submitting our response to the report Not Equal. the experiences of deaf
people when accessing health and social care in Sheffield.

I have been recruited by Sir Andrew Cash as Director of Organisational Development at the Trust.
This post has been created to put a real focus on shaping our crganisation to deliverthe very best
for our patients through developing, supporting and enabling our staffto be at their very best.
Central to my portfolio is Equalities, Diversity and Inclusion. Since joining the Trust three weeks
ago | have been working to understand where we are and what we need to do to make this an
excellent place to give and receive care and treatment

I will be working with my senior management team to galvanise existing expertise and enthusiasm
around this agenda and | am hugely proud to be part of an organisation where so many people
want to help us make a difference. | am aware there is work to do and | need to ensure that we
have the capacity and expertise to help us take this forward. My expectation is that we will
establish a team who can ensure we make a positive impact across Sheffield as well as vathin
Sheffield Teaching Hospitals FT. Our commitment is to deliver care and continucusly improve
care bringing significantbenefits to all of the communities we serve.

Please find attached our action plan in response to the report and we vill have representatives at
the forthcoming workshops.

. &
T~
o horptw and in the commenity

proud to make a difference

Chorey
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| look forward to working with you on this important agenda.

Yours sincerely

n?d O (‘

Paula Ward

Director of Organisational Development

17



UOISJaA [BUL UB|d UDIIDY Y21BMY Y| BaH 60-Z0-8TOT

Jagualdag asInpN pean SuBA3 of 3y} ansua 03 salddns pue AjIoUYIneE [B30] 33 UHM NIOM pnoys suoiinjos aulj afenSue) jo SuojuoLl J0B13UOT 'E
siapnoad Ag
pajuawsadwi Sulaq s pAEpUBYS BY} BINSUS 0} SBAIJUE0UL 1o /
/N /N /N /N | PUBS3INSEALU JO 35N AU} JAPISUOD PINOYS SJBUCISSILWIOD '
JaBue asodind 1o} 114 51 3 2IN5US 03 SUOIJEPUSLLILIOIS "5135N BIINIB5 JEIP JO) B|GE[IBAR
FSINN | UOIEWIOM] BYEL B0IAJDS SIYY Jo) 22ejd Ul swalsAs || mamay apew aq pinoys oapia 159 Bulduedwoose uy aidoad
|IOT Jayn Andaq waned waishs swvd 2yl yEnoayy padojanap adeyaed Buiuiesy Jeap yym uoijaunfuoo i ‘anudis jo asnaleudosdde
Jaqualdas dossar uaJey SuBA3 Of eyum Bumainal salinbal ng Asyod ayy ul papnjaulsi syl | eyl uo yels o) Suuiesy pue joaojosd usiiim e dojeaaq "aT
Jojaang
wawdoj@raq SUBAT

28107 | |euonesiuesin orfamon 5143 aAalyoe
1B0WBA0N pPIEAN BINE4 e[ | 01 spoyiaw 15aq ysiqelss o3 dnosd Ateundidsip-iynw ysigeis3 *UOITEIIUNWILIOT [IELS 10 %3] ABM OM] Bj0BUT "PT
asinpy ‘payoog
8107 1ay0 Andaaq "pajooqg uaaq seY J912.d131U1 UE JBYY UCIIELWLIBUOD Yum ‘@8enBug)
Jaqualdas dossar ualey SUBAT Of u3aq sBY eyl aIalas 3yl ulwiyuod papiaoad 2q 03 431127 3jdwis vl ajdoad Jeap o1519118| Juawiuwiodde ajup 2T
Fsinp (Bupjoog-a1 / uoile|j@oueD 0} spea| siy}daylaym
Jaiyn Andaq pue) paxooq uaaq jou sey ng padinbai s iayaidiaiu
8T0F |Mdy dossar ualey suBA3 Of e3ep ay} Ayjuapl o3 ssasold Suipiodasl B dn 125 | suea3 of 759 € aJaym sjuawiviodde jo Jaquinu 3yl Joyuoly "qT

WEa] UDIIBIIUNLUILLIOD

3Y1 ysnoay »eis o3 23owold os)y (siTvd) walshs

juawdolaaap aulj-uo Jno Y3noJyl paiaalap pue saolalas

1a8euepy Ag pasn aq 01 joooj0ad [/ aueping as10u02 poys e dojanaqg
FSINN | UoKEWIOM] *s5200.4d 343 Wl paUIBI] JEIS Yiim ‘pajoog 39 pInoys
28107 J21yn Aandaa uaned 12w pue papnjoul 2Je 3jdoad Jeap Jo spasu 3y 2unNsus 01 1332dJ21U1 UB SR0UBISLWINDAID 1BYM Ul PUE MOy Suiguos3p
Jaqualdas dossar uaJiey SueA3 of | uciiejuswniop paiejad pue Axjod saowmdas Ja1aadiaiu| mainay B2IA43S Y2ES Uy [oooload usliim e ysijqelsd et

‘uoijesiuesio Jayl uiypm paijdde Ajjualsisuod pue pappaqua ale A3l 1BY] 2IN5US puE
(192w ‘piodal "Beyy ‘ANIuspl) pIEPUELS UOITELWLIOMN | 3|JIS5200Y JO SIUSLWIS|2 Al 34l 193w o] Juawannbal jeSa) syl asiuBooal pnoys 316D [BID0S PUE SHI JO SI3pIAold T
uosiad

auy swiy s|gisuodsay peal pannbai suonay UOIEPUIWILLOIDY

*8T07 Menuer ueld uoide apim 3sna) o pajeidayu aq o]

PI2WY3Ys ul 31ed [B1D05 puE Yy eay Suissande ajdoad jeap Jo sasuauadxa ay] :jenb3 joN — podas yazem yyeaH ayl 03 uejd uoiae (Swsiny [enuad) aur adenfueq

18



UOISIaA [BULY UB|d UDI}aY Y21BmMmU 3} e3H 60-Z0-BTOT

SIY3 YUM
BIUBUIBADD weal syuiejdwod 3yl poddns [imwEes] UolBWIoU| WUSI1E
aleayjeaH pasnao) 14H1S ‘Azesoape sjulejdwon
L BUEIE] Wwea) B10W JI 3EW 0] mainal saainbal siy3 Ing uiejdwod oy ajdoad SHN INOQE UoIIEWIoU SUIpn|aul 159 Ul 3| E|IEAE
2107 JOpE3H | 2JUBUIBADD) 1eap Jo syy8u ayl Suipiedal capia B 35N Ul SBY 15N1 ] 3y pue 3|qissa22e 51 ssa2o4d sulaouod pue sjulejdwod iayy
13003120 13Ing ans | alejuleaH " wealsjuejdwod ayl Ag pa) ag ol 1NOQgE UOILEWIOUI 3IN5US 03108 pinoys siapinoid |B207 °g
S3INJ0NII5 JUSWSSEUELW 31E10103.11P EIA JEJS 01 3}EIIUNLLLIOD
BNOGE
8107 eT 'sINTYd pue sueld Suuiesy apaads gol ein pauayisusiis
IaquiEnag ale sded payiuapl Aue 1eyy aunsua o3 suejd Aijusp|
Joyaag | wewadedugy *0TOZ 19% Ayjenb3 ayl Japun saiygisuodsad nayy
wawdojarag ueis s01do3 103 uo Spaau Sululel] MBIASY ||IA 2|0 Jjoaleme aie pue sjdoad teap Aq pasuauadxs swajqoid
2107 | |euoniesiuesin JopeaH SIY3 paysI|gelsa aJuQ "peaT uoisnjau] pue Ausiang ‘Ayjenb3 331 pue Jo spa3u 3yl Jo Sulpuelsiapun Jiseq B JSE3| 1B
1300120 paEA [NEd Mo er M3U B 10} Juawnnidal SuissaiSoad AjJuaiino s1isni] Y] | 2ABY YEI1S 3IBD |BIJ0S PUB Y|E3Y 2INSUS PINoys SI3pold &
3oInEpE pue asiUadxa 10} 311Ua) 3JIApY Jeaqg a8e8u]
1aBuey ‘Ayuow £ podal aur afenBuel syl mainay
Businy | wonewlo) 758 o1palejal swuedwod aBeurw pue malnay
2107 |BJIUED wzed *JUUELY 1SNgoJ B Ul pRI0JIUoLL 511081103 ‘g|doad jeap 0 smain pue saousiiadxe 3yl spnjaul

19



