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24 Vyhilet NHSGGEC has & -ange of policies, scoess proiocels, service
level agreements, sguipment and staff training opporurilies relating to
effective communication these are not effectively joinsd up to meet the
neads of the cormmunities we serve, This leads fo situations for
example whare,

a Appointmen: letters et are senl in & language or format the patient
cannot uaderatand

« British Sigh Language users have poor Bocess to communication
support

« FHealth infornaticn is often inaccessble w people with literacy
iesues m cognitive cisorders

+ Siaff offan lack an awarensss how 10 access cOmOUnication
sUpports

.  Gtaff lack awareness of those strategies, both wverbal end non-
verbsl, which rmay agsist a ciient to undestand and expess needs,
fee ings and choices.

« Foor commuiication negalively impacts on the individuals aicess
to health care and in the aseessment a3d conseguenl breatment.

3. GCommunlcation Support and Language Plan

21 Furthet to agreemeont for the NHEGGC Equality Sehamsa 2008-9,
mermbers of the Corporata Insqualities Toam have, in conjunction with
rgpresentatives from across lhe erganisslion, been devgloping &8
Communication Support and Language Plan and implementatior
proCEss.

32  The aim of this plan is to ensue 8 mans syslematic and co-argdinates
aporoach to communication and =Upport to maet the needs of lhe
increasingly diverse population within NHBGGEAL, building on activity
aych 2g the development of patient and health infarmation. The Plan
Jddresses anguage ard cammunication support needs in t9e context
of an understanding of disorimiration whilst taking accoun: of the
cqualities legislation as a wicla, Involving service users will be at the
core of itz development. its chjsctives ame:

‘i Tc ensire the delivery of the existing minimum standards for BME
ared BSL IMterpreters.

tip  To estimate the exdent of curent unmet nesd in order ooplan for
future resourca allpeation, including current patternz of intenpreter
use across NESGEGT.

gip  To enswee  that midividusl  patiente are  assessed for  their
communicat an support needs and thal this is used throughout the
patient journey,

iivy To ensure Ehat procadurss are introducsd G address sampglox
communication nesds of patients in aur senvices.
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To inuiease the svailakility, range ard guality of imerprating,
trane.ation, snd communication sapport services where theya are
axisiing gaps.

‘To ensute that staff understand and ulilise intsrpreting, translation
=nd communication support services v behalf of patisnts.

il To Increase ard improve the availabiliy and rangs ol patiert and
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publiz intermaticn in accessible [usmats.

wiliy  To improve the understanding witnin the population of entitiemenl
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and availability to communicaticn and languads support,

Tu actablish a consistent approach to signage acToss GGACNHS
estate.

Development and implementation of the plan

£ range of developmerts carrentty exist within MHSGGEE to promote
communication betwesn the organisation and ts patients. T¢ enawe
that these developments are comprehenswe and =ystematic a slaged
spproach is baing taken. The aim of Stage 1 nas been to ensure hat
erkain minimum standards ars adoptea. as foliows.

= |mpementation of the BME interpreting Protocal.
implementaton of the interim Bsl znd Communication Support
Frotoeol.

. An asscssrment of communication neecs o adrigsion te =scute
Beds,  As @ minimuem standard 8 face-lo-face imlerview with an
interprater present needs o ke carrisd out at least cnee per wesk
as well a2 access to a phone iMterpreting SEIVICE,

Stage 2 has comprised he setaplshment of & Comnmunisation Suppat
and Lea~guage Flar imptementation growp to take leadership in
estabiishirg dialogus across fre systam, consulting with macginalised
growps and with =taff and in idetifying a process fo- implementation
and manitaring of the plan,

Stage 3 involves the development af 2 sziies of organizational building

hlocks in arder to effect charge, The priorities for year 1 which have
already heen negotiated ase as ‘oHows:

production of @ written patient ivformation policy

Develzprient and initigl implementaton of a Learning and Education
framewoik

Devedoprient and initial implementaticn o’ an initial sormmunidatian
mesamsmerd to follow the patients jeurmay



