TEA Implementation Panel meeting

11.00am – 1.00pm Wednesday 29th November  2006

Department of Health, Wellington House, 135 – 155 Waterloo Road, London, SE1 8UG.
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National Centre for Mental Health and Deafness, Manchester

Jenny Walker

National Centre for Mental Health and Deafness, Manchester

Mary Kearney                  Richmond & Twickenham PCT

Alison Armstrong             London NHS

Michael Adamson

RNID

Steve Powell


SIGN

Roger Hewitt


UK Council on Deafness

Pauline Latchem

User Representative

Liz Wyatt


User Representative

Herbert Klein

TEA Implementation Officer

Lloyd Wint


TEA Implementation Officer

AGENDA

1. Apologies for absence. Apologies have been received from:

Nick Kitson

TEA Panel Clinical Advisor

2. Minutes of the meeting held 28 September 2006 and matters arising

3. Progress Report from TEA Implementation Officers and work plan for the next 3 months – Herbert Klein & Lloyd Wint
4. National Initiatives Projects Progress Reports

i. Communication Tactics – Roger Hewitt
ii. Prison Inreach – Steve Powell
iii. Commissioning – Nick Kitson 

iv. Information Database – Steve Powell
5. London Deaf Healthy Living Service – Jonathan Isaac
6. Disability Equality Schemes – Steve Powell
7. Date and venue of next meeting

8. Any other business

TEA Officers Report

From September to November 2006

BSMHD meeting at Leicester Deaf Centre

DeafLincs Open Forum at Lincoln, Lincolnshire

BSMHD meeting with Minister of Health Phil Chick about TEA Report at Llandrided Wells, Wales

Deaf Ethnicity Group at deafPlus in Whitechapel, London

Road show around about TEA report at Royal Association for Deaf People in West Ham, Shepherd Bush, Clapham and Green Lanes Deaf Centres in London.

Mental Health Commissioners were meeting  in Essex PCTs Specialist Commissioning in Witham, Essex 

UKCOD ' Action by Working Together' Conference, we had contacted with variety people who are worked for Deaf organisations but some of them haven't heard about TEA report.

Parent lines and Scope seemed interesting about TEA report.

Hampshire Deaf Association, Deaf World Exhibition at Basingstoke,  3000 people were turned up. Steve Powell and Herbert Klein gave the presentation about TEA report. Contacted with Dorchester, Andover, Basingstoke, Portsmouth, Southampton, Poole, Bournemouth, and Winchester.

Cornwall Deaf Association and Cornwall Social Services were meeting with Dr Nick Kitson about TEA report.

Bristol North PCT, Assistant Director of Public Health  were meeting about TEA Report

Bristol Deaf University forum discussed about DES and TEA

The Hertshire Communication Support Unit (HCC) and Hertshire Partnership NHS Trust open the meeting at Radetts.

Manchester Deaf Centre open the TEA meeting to Social Services, Deaf Organisations, volunteers, and others.

Wakefield, Dewsbury, Kirklees, Huddersfield Social Services and BSL Interpreter Agency who are worked with Deaf people meeting about TEA report with Herbert Klein

West Midlands Mental Health Commissioners were meeting with Lloyd Wint.  

West Midlands Social Services from Telford, Sandwell, Walsall, Nunhead, RNID, BID, SENSE meeting about TEA Report.

RNID Information Department from London, Bath, Manchester and Birmingham meeting. They will spread out the fact sheets about TEA report.

Leeds, Bradford, Blackpool, Chester want to plan and set up for TEA meeting.

Derby, Brighton, Sussex, Lewisham in London, DES meeting.

Emails and phoning were coming more to enquires about TEA Report,  

 The West Midlands has caused some difficulties. The Mental Health Commissioners are want to use the £72k for only Mental Health Services and not interested in the general Deaf community.

Essex PCTs Specialist Commissioning and Policy Manager has a very positive view of wanting to improve services for deaf people, and is now looking to work in partnership with RAD

The DES document that Sign developed has been of great benefit to all the PCT’s we have had contact with 

Most of the PCT’s now have new chief executives while other staffs are still uncertain of their jobs

There a now lots of Disability Equality Events around the country and we are encouraging the Deaf community to look out for the events in their local press.

Appendix 1

Report for Tony Goss, Joint Commissioner for Mental Health on two meetings held with Deaf people living in East Sussex on 22nd September and 17th October 2006 in relation to the Towards Equity and Access report on the provision of mental health services to Deaf people. 

1. The objectives of the two meetings held were: 

•
To hear the views of Deaf people in East Sussex on access for Deaf people to mental health services in East Sussex

•
To assess the relevance of the work being carried out in West Sussex to the Deaf community in East Sussex

•
If agreed that similar work is necessary in East Sussex, to explore ways of sharing resources to implement its recommendations

•
To discuss the outcomes of interim contacts made by Tony Goss with colleagues in West Sussex and Brighton & Hove

•
To agree the next steps 

2. Meetings held

2.1. The first meeting was attended by over 20 members of Eastbourne Deaf Club. Also present were Sarah Playforth, independent consultant and  Pauline Latchem and Elisabeth Gifford of the Royal Association for Deaf People, who have been commissioned to work with the Western Sussex Primary Care Trust and West Sussex County Council to find out more about the mental health needs of Deaf people in West Sussex. 

2.2. The second meeting, with Tony Goss, Mental Health Service Joint Commissioner for East Sussex, was attended by 8 deaf people including Pauline , Elisabeth and Sarah. 

3. Summary of main points raised at both meetings.

3.1. The experiences of Deaf people using local health services indicates an inconsistent level of Deaf awareness, even when training has been provided and it appears to depend on the individual whether Deaf people get good service or not.  

3.2. There is a particular problem with consultants who mumble, have facial hair, have strong accents, are impatient, refuse to write things down, etc.

3.3. The level of knowledge of GPs about where to refer for further treatment, e.g. in London, is limited but in any case locally based services are preferable

3.4. No one at either meeting was aware of any Deaf staff in medicine or Deaf counsellors. 

3.5. Having staff who specialise in access for Deaf & Disabled people would be good.

3.6. There is a problem with appointment systems when names are called out and there is no visual system.

3.7. Interpreting provided is very haphazard; often unqualified people are used, who are not up to the job and not covered by insurance.

3.8. The patient’s family are often used or expected to be used for interpreting. People don’t always want family present and may feel uncomfortable and unwilling to disclose information. Members of the family may decide what information is given to the Deaf person – and the family may be the reason for the Deaf person’s mental health problems. Sometimes hearing children are inappropriately used.

3.9. For mental health assessments, it is vital to have the right communication support without things added or made up – it is not the interpreter’s job to make sense of what is signed, but to say what they see.

3.10. Deaf people in hospitals feel isolated, especially in mental hospitals. Mental health is affected by everyday things – if in hospital a long time with no minicom, no subtitles on tv (or hearing don’t want them and deaf person can’t stand up for themselves to insist on them) this means no communication  and no motivation.

3.11. There is a need for specialist residential care in Sussex, especially if existing homes close.

3.12. It is not easy for Deaf people to make contact with services that only have voice telephone options.

4. Recommendations

4.1. Read the report Signs of A Sound Mind written for Western Sussex Primary Care Trust and identify the recommendations that need a countywide approach and pooling of PCT budgets for TEA work to be considered by the Sussex Commissioners’ Network.  Some of these recommendations are repeated here.

4.2. Set up and implement a rolling programme of training in Deaf Awareness for all staff at all levels. 

4.3. Include a session on Deaf Awareness in all induction, development and curriculum training.  Training is available from the national charities as well as from locally based trainers and Sign provides courses specifically aimed at workers in health services.

4.4. Plan ways to make the best use of Gateway Workers in guiding Deaf people with a mental health problem to the service most likely to be of assistance at that time, train all the Gateway workers in Deaf Awareness  as a group, ideally across all three authorities.

4.5. Encourage all staff working with Deaf people to develop full fluency in BSL – offer incentives for increasing their skills.

4.6.Support locally based SLIs (sign language interpreters) to increase their skills in working in mental health settings – possibly invite them to attend basic training provided by local mental health services. 

4.7. Provide all primary care centres with copies of:

•
Information pack for general practice produced jointly by the Doctor Patient Partnership and the Royal National Institute for the Deaf (RNID) in 2005.

•
Guidance on providing British Sign Language Interpreters under the Disability Discrimination Act 1995 from the RNID, DRC (Disability Rights Commission and BDA (British Deaf Association) plus details of local communication agencies.

•
Good practice guide in providing access to public services for deaf people produced by the United Kingdom Council on Deafness in 2001.

4.8.Sign up all primary care centres to use the BSL/English translation software developed by SIGN (see www.signhealth.net) which interfaces with family doctor systems and which will translate questions and advice into BSL.  This could have a significant impact on access to primary care in a much shorter time span than would training additional interpreters. 

4.9.Install in all primary and secondary care centres a visual call system.

4.10. Set standards for provision of ways to contact GPs and hospitals by email, sms, fax as well as voice telephone.

4.11.Where not yet done, carry out disability access audits in line with the requirements of the Disability Discrimination Act for all buildings for which the Trust is responsible and prepare a timed action pan for implementing their recommendations.

4.12.Identify older Deaf people in need of EMI residential care who are isolated in non-specialist care environments with a view to either offering them a place in a specialist accommodation out of area or, preferably, developing at least one establishment in Sussex specialising in the needs of Deaf older people and ensuring placements are made with this in mind. 

4.13.Identify GP practice(s) which could develop a special interest in the needs of Deaf people and the relevant skills.

4.14.Set up a Deaf Cultural Centre or Healthy Living Centre that covers the whole of Sussex with peripatetic service provision to provide a wide range of services, including general health services and health promotion. Other suggested functions include: 

•
• access to social care, education and benefits advice 

•
• co-ordination point for interpreters 

•
• a base for advocacy 

•
• a source of Deaf awareness training 

•
• resources for parents 

•
• BSL classes 

•
• Video-conferencing

5. Full list of comments made at meetings

22nd September

· There is no understanding of the needs of Deaf sign language users at the local hospital (Eastbourne DGH). The staff have only one hour training on sign language.

· It is impossible to get interpreters quickly or in emergencies.

· GPs ask for people to use voice telephone to make appointments – not accessible for Deaf people

· Hospital should use fax or other not voice phone to contact Deaf people

· They don’t bother to use the minicom

· AA has text and sms for deaf, why not hospitals

· When it is not possible to lip read doctors who have difficult accents, facial hair or if mumble, having to use pen and paper can add to stress.

· In one case a doctor told an interpreter not to tell the patient the truth about their condition – very unprofessional

· Hospital staff used inappropriately as interpreters, they are not qualified or covered by insurance if something goes wrong, the hospital can be sued for using them instead of qualified interpreters. 

· They are using teaching staff from Hearing Impaired Unit at local school – not right.

· Deaf people are expected to bring in interpreters; it is the hospital’s duty to provide – we need them because they can’t sign, not because we are deaf!

· Hospitals don’t know how to book.

· It would help if we knew what level of qualification was as some deaf lip read more have more English, can manage with lower level 

· Does Eastbourne DGH have a contract with an organisation to provide interpreters?

· Interpreters booked for fixed time so if appointment delayed or goes on longer, this is problem, interpreter goes.

· GPs need to be aware of services available in London etc.

· Difficult to get there – need locally based services

· Pen & paper communication means possible mistakes in medication – many Deaf have poor written English as second language

· Some people use email or sms or fax for their GP

· All would like to see Deaf staff – but laugh at the idea, as it seems so unlikely

· All would like Deaf counsellors as this would be better than having to use an interpreter – but as Deaf community small, don’t want someone they know

· Ideally all should learn BSL in schools

· Would like GPs, doctors, and hospital staff to sign

· Train them all in basic communication tactics and signs

17th October meeting

· Nurses were shouting at my wife – why?

· Contact – need to use fax email sms etc.

· All need training on disability issues, deaf awareness

· If writing, need to avoid long words for Deaf people with low reading age

· Be good to have one or two specialists in access for disabled and deafness full time in hospital

· Receptionists need to look up at people, often look down at desk

· Problems if call out name for appointments, need visual system

· Each hospital should have full time interpreter skilled in medical issues as a locum – Southend on Sea hospital have one supplied by RAD

· Remember DAT and use it all the time at work!

· Attitude – I’m important, you are not, and I’ve no time for you – receptionists

· I had eye test booked, asked for interpreter months in advance, when time came found she passed only level 1 seven years ago! I decided to lip read as did not want to cancel op.

· New technology could help – video, Significant, Sign Health etc.

· For mental health assessments, very important to have right communication support, do not want things added or made up – it is not interpreters job to make sense of what signed, but to say what they see.

· ASLI have guidelines

· Must be able to convey serious information

· Deaf may just nod and not understand side effects of medication etc.

· Several examples of bad practice – can have dangerous outcomes

· Group work often used in mental health work – Deaf don’t feel involved 

· Need social interpreting in breaks too

· Deaf people in hospitals feel isolated – mental health affected by everyday things – if in hospital a long time with no minicom, no subtitles on TV (or hearing don’t want and deaf person can’t stand up for themselves), no communication – means no motivation

· Lighting important t

· Deaf miss meals if staff just come and shout at them

· Counselling – Deaf with first language BSL so counsellor writes as can’t communicate with them

· Need to meet people who know about the technology – e.g. Jeff McWhinney of Significant

· Use Sign Health software – good for first appointments then need interpreters for future ones and serious ones - West Sussex GPs now using, need to evaluate

· Deaf should ask their GPs if using – need leaflet to take 

· Leaflets available and card – Herbert Klein ahs more

· If one or two surgeries specialised – with communication support, deaf staff, and good attitudes – would you travel to?

· Yes if in Eastbourne but doctors change, come and go, high turnover, different cultures, beards, veils, accents, difficult to communicate

· Dentists problem too

· Can’t lip-read foreign accents

· Should have English qualification

· Dentist receptionist problem with attitude, I threatened official complaint, ok now – important to say what we need, we are all different

· Don’t use long words – one doctor wrote hyperventilation, Deaf did not understand and GO did not realise

· Need to get rid of jargon

· DAT should be part of job description

· New technology need sot be explored

· NHS Trust investing – large area to cover, need to build on it

· London has specialist health interpreting service has Sussex go the money to sue this?

· Need to look at all communication problems

· Need visual communication for when waiting to go in on large screens

· Family sometimes used or expected to be used for interpreting, people don’t always want family present, may feel uncomfortable and family may decided what information given to Deaf person – and family may be the reason for the Deaf person’s mental health problems

· Hearing need to remember interpreter there for them

· Need rolling programme of training

· Staff need basic sign to cope till interpreter arrives – e.g. blood pressure, temp etc.

· Can’t deal with every situation – e.g. stroke

· If Health Centre base it where – big county. Maybe have peripatetic team – to spend one day each area throughout week

· TG needs to meet with other commissioners in Sussex Commissioners’ Network, will take this report, need to have Deaf person at meeting – Deaf must have feedback

· Should work together to share ideas and raise standards

· Today’s’ discussion could inform what to do county wide and local level

· Make it happen!

Appendix 2

Sandwell PCT Joint Policy Unit

Mental Health Commissioning and Development Team

INVITATION TO TENDER

Implementing Towards Equity and Access – 

services for deaf people with mental health needs

The Primary Care Trusts (PCTs) across Birmingham, Solihull and the Black Country are collaborating on commissioning a piece of mapping and analysis work which will focus on the needs of people who are deaf and susceptible to mental ill-health – regardless of age.

This is a unique and exciting opportunity to influence and shape services, which reflect the diverse needs of our population.

We are seeking tender submissions from organizations that can provide expertise and advice to the PCT and working group throughout this process.  You will be expected to complete a needs and gap analysis for each PCT against the specific identified mental health recommendations in ‘Mental Health & Deafness, Towards Equity and Access’ national policy guidance.  You will also be expected to engage with deaf communities and other range of stakeholders.

The outcome of your involvement will include:

· written recommendations regarding funding priorities to meet identified gaps.  

· written recommendations on quality assurance standards to measure future service provision.

It is essential that the work is delivered within the timescales outlined within the service specification.   The project must be completed by March 2007.

To bid to complete this piece of work, please submit the enclosed Questionnaire by 12 noon on Wednesday 6 December.  

Interviews will be held during week commencing 11 December 2006.

TENDER TIMETABLE

Implementing Towards Equity and Access – 

services for deaf people with mental health needs

	
	Week commencing:

	
	20/11/06
	27/11/06
	4/12/06
	11/12/06
	18/12/06
	25/12/06
	1/1/07
	8/1/07
	15/1/07

	Week number:
	1
	2
	3
	4
	5
	6
	7
	8
	9

	Invite potential providers to quote
	
	
	
	
	
	
	
	
	

	Tender opening meeting
	
	
	
	
	
	
	
	
	

	Evaluation of tenders/shortlist
	
	
	
	
	
	
	
	
	

	Interview potential providers
	
	
	
	
	
	
	
	
	

	Award contract for review
	
	
	
	
	
	
	
	
	

	Review lead-in time


	
	
	
	
	
	
	
	
	

	Review to commence
	
	
	
	
	
	
	
	
	


Award of the contract and payment of invoices will be dependent on completion of the Review (including agreement of final report by the Steering Group) by the end of March 2007.

Steering group meetings will be scheduled as follows:

· Week commencing 4 December Opening of tenders and evaluation of completed tender questionnaires

· Week commencing 11 December Interview potential providers and agree successful organisation

· January – March 2007: Steering group monthly meetings
CRITERIA FOR AWARDING CONTRACT

Implementing Towards Equity and Access – 

services for deaf people with mental health needs

The criteria to be used to short-list potential providers, invite for interview and award contract: 

· The provider will be able to demonstrate  specialist knowledge of this client group 

· The provider will be able to demonstrate previously relevant  experience of working with deaf communities  

· The provider will be able to demonstrate the ability to and experience of communicating by a number of different methods with deaf people, including British Sign Language, lip speakers and Text-To-Speech, etc 

· The provider will demonstrate plans for the effective management and monitoring of the project 

· The provider will demonstrate an appropriate organisation structure, including the number of staff proposed to be assigned to the project, staff qualifications and experience

· The provider will submit a project plan identifying how the project will be completed in the timescale i.e.by the end of March 2007

· The provider will demonstrate effective plans for ascertaining the views of stakeholders regarding major gaps and priorities.

· The provider will demonstrate value for money, bearing in mind cost and the quality of the overall tender submission.

SERVICE SPECIFICATION

Implementing Towards Equity and Access – 

services for deaf people with mental health needs

Introduction  

The Primary Care Trusts (PCTs) across Birmingham, Solihull and the Black Country have agreed to collaborate to commission a piece of service mapping, service analysis and needs analysis work which will focus on the needs of people who are deaf and susceptible to mental ill-health - regardless of age .This work must be in line with delivering on national requirements from “A Sign of the Times” and “Mental Health & Deafness, Towards Equity and Access”.  Sandwell PCT will take the lead as host PCT for this contracted work on behalf of the consortium
.

The PCTs seek to commission external support to develop recommendations which will enable partners to develop an action plan(s), and a working group from the PCTs has been established to take forward this piece of work. The overall responsibility for this piece of work will sit with this group and the designated commissioning mental health lead identified to link with the successful external organization is Sandwell PCT.

The contract value will not exceed £30k non-recurrent funding, and the work specified must be completed within a maximum of a three month timeframe from the award of the tender.  This funding includes any management and administration costs including production of the final documents. 

Expected Outputs  

The commissioning PCTs expect the outputs as below to be delivered within a three month timeframe i.e. January to March 2007.  The selected organisation may complete the tasks within a shorter timeframe, but the final payment will be dependent upon the report fully meeting the objectives as above and conforming to the project plan timetable which will be supplied in draft form as part of the tendering process.

The provider will produce:

· a final project plan and timetable within the first two weeks of being awarded the contract 

· a service mapping for the partner PCTs of services for deaf people experiencing mental health difficulties 

· a completed needs and gap analysis for each PCT against the specific identified mental health recommendations in “Mental Health & Deafness, Towards Equity and Access” national guidance

· written recommendations regarding funding priorities to meet identified gaps, identifying issues for individual PCTs and common issues across the participating areas 

· written recommendations on quality assurance standards to measure future service provision for individual PCTs and common issues across the participating areas 

Key requirements from external provider 

The provider will be able to demonstrate: 

· specialist knowledge of this client group 

· previously relevant  experience of working with deaf communities  

· the ability to and experience of communicating by a number of different methods  with deaf people, including British Sign Language, lip speakers and Text-To-Speech, etc 

The provider will be required to:

· engage with local stakeholders and deaf communities across the partner PCTs on service provision and service gaps

· meet regularly with PCT commissioners and provide monthly progress reports
· ensure this piece of work covers all ages

· liaise with and incorporate the national research on prison in-reach 
· profile the diversity issues within this piece of work 
· analyse data by each PCT locality area
· use and take account of national and regional knowledge of models of good practice 
· utilise supporting information on research and good practice to develop and recommend an implementation strategy 

Monitoring Arrangements 

The overall contract monitoring responsibility will remain with the Deaf Services Consortium Steering Group made up of PCT representatives.

Sandwell PCT will be responsible for maintaining regular contact with the provider. The Provider must ensure delivery to project timescales to ensure receipt of the full contract value. 

References

‘A Sign of the Times - Modernising Mental Health Services for People Who Are Deaf’, Department of Health (2002)

‘Mental Health and Deafness, Towards Equity and Action’ National Institute for Mental Health in England/Department of Health (2005)

‘Mental Health and Deafness, Addressing Basic Rights’ Sign/Mental Health Foundation (2005)

� The PCTs involved are Wolverhampton, Dudley, Walsall, Heart of Birmingham, South Birmingham, Birmingham East & North, Solihull and Sandwell.
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