TEA Implementation Panel meeting

1.00pm – 3.00pm Tuesday 4 July 2006

Department of Health, Wellington House, 135 – 155 Waterloo Road, London, SE1 8UG.

Attendees:

Bob McDonald

Department of Health

Jonathan Isaac

British Society for Mental Health and Deafness

Mandy Barker

Deaf Child and Family Services, York

Alison Armstrong

North West London Strategic Health Authority

Mira Goldberg

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

Nick Kitson


Cornwall Partnership Trust

AGENDA

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

Ian McPherson

NIMHE West Midlands

Brendan Montiero

Alpha Hospitals

Mary Kearney

Richmond & Twickenham PCT

2. Minutes of the meeting held 16 May 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 

i. Projects Progress Report – Jonathan Isaac
ii. Funding Outlook for 2006/7 – Bob McDonald
5. Commissioning – Nick Kitson
6. Specialist Services – to identify the key challenges facing the Specialist Services and what action the Panel can take to support their long term development.

7. Date and venue of next two meetings

The next meeting will be on Thursday 28 September, 11.00am – 1.00pm

8. Any other business

TEA Officers Progress Report

Work carried out and visits since the last TEA panel meeting 

· Manchester Deaf PPI Forum (10 people) 

· Hartlepool  Deaf Centre  (15 people)

· Deaf parents group in UK (75 people)

· BSMHD  Conference at Newcastle (150 people) 

· Healthy Deaf Minds (120 people) 

· Hertfordshire at Watford  Deaf Club,  (75 people)

· St Georges Hospital  Medical School (100 students)

· Kent Social Services  for Deaf People  (25 staff)

· Lecturer, Diversity, Clinical Staff from St George's Hospital  (10) 

One to one Meeting with;

· Hearing Concern Chief Executive

· 1 in 7  RNID Publications officer  (TEA in the next issue)

· Sign Matters. A special supplement on health issues due out Dec 06 

· City Lit, Deaf group refugees 

· London Ethnic Minority Deaf Assication  (LEMDA)

· Hearing Therapist Team(ENT) from St George Hospital

Planned meetings and visits ; 

· Nottingham, Deaf Awareness Day 

· RNID  National  Development  Worker (Birmingham)

· Manchester Mental Health and  Deafness Sub Group

· Salomons University students presenting a paper on the TEA report

· NDCS  Exhibition (Coventry)

· RAD Team Meeting in Surrey

· Oak Lodge School  BSL Interpreter Level 4 training  

· Birmingham  Deaf Networks 

· Liverpool Deaf Centre 

· Cornwall Social  Service with Deaf Community

Positive Contacts ; 

· Devon, actively working with the deaf community, using SignHealth, produced a deaf charter and an interpreting policy. The diversity officer is responsible for 6 PCT’s and looking into what happened to the TEA money before she took up the post 6 months ago.

· Shropshire Social  Services

Attachments;

· Devon Report

· East Anglian

· Poster for Hertfordshire Deaf Community

· Newcastle Report

TEA Initiatives Progress Report

1. Commissioning

There has been much progress on the Commissioning work being undertaken by Dr Nick Kitson. In summary visits have been made to :

Adult Services in London



(Old Church)

Child Services in London



(Corner House)

Adult Services in Birmingham


(Denmark House)

Adult Services in Manchester


(John Denmark Unit)

Medium Secure Unit in Bury


(Alpha Hospitals)

Potential Low Secure Unit in Oldham

(St George’s Healthcare)

NSCAG in London




(Dept of Health)

A further meeting has taken place with the York Child Service via video-conferencing and Nick has presented his work so far at the BSMHD Conference in Newcastle.

A submission and phone call were made to the Warner Review and contact has been made with the President of the Royal College of Psychiatrists, who used to work with Nick.

Time spent so far has been around service delivery, gaining insight into commissioning problems, gauging the strength of the service providers and understanding how the Trusts, within which these services sit, view the viability of these very highly specialist services.

The next steps will be to look more closely at the two consortiums of purchasers, London and NORSCORE (NE England) and ascertain whether this approach is working well and the lessons that have been learnt.

The Warner Review has been published and is extremely positive with clear recommendations, which certainly could improve the commissioning and ultimately the delivery of specialist tertiary mental health services.

Having looked at London and the N. East, Nick Kitson will then focus his time reviewing other commissioning policies and how with the restructured PCT/SHA framework effective purchasing can take place.

2. Prison In-reach

The project is now progressing well. There are two main aspects of the work:-

a) To undertake mental health assessments of d/Deaf prisoners to ascertain the level of mental health issues within the d/Deaf prison community.

b) To review the environment of d/Deaf prisoners to see whether this is contributing to mental distress.

a) This element has been delayed due to gaining ethical approval. Ethics Committee’s meet on an irregular pattern and the work involved in achieving approval is substantial. Notts Healthcare Trust have now agreed the outline and approval should be achieved within the committees’ 60 day response time.

b) This part of the project has made real progress with a set of standards and criteria being drawn up, similar to that used by the Social Services Inspectorate in their report ‘A Service on the Edge’. 

An example would be:-

Standard X – Communication

Deaf and hard of hearing prisoners experience effective communication with prison staff in all matters relating to their welfare and progress towards release.

Example Criteria

Prison authorities ensure frontline staff working with a d/Deaf prisoner have received deaf awareness/ communication tactics training and know what is expected of them in responding to deaf and hard of hearing prisoners.

By setting standards and criteria of ‘best practice’ we can then determine whether d/Deaf prisoners’ mental health is being adversely affected. The areas where we have drawn up questions include:-

· Information given to d/Deaf prisoners on entering prison

· Deaf Awareness / Communication Tactics training of prisoner officers

· Access to healthcare in prison

· Basic Human Rights

· Where discrimination happens

· Deaf prisoners access to the outside world and visits

· Daytime activities available to Deaf prisoners

· Health and Safety Issues

· Courses available to Deaf prisoners to work towards release

· Parole hearings

· Victimisation by fellow prisoners

· Adaptions for a prisoners physical and mental needs

This element of the project is being undertaken with reference to the work of the Prison Reform Trust, the Prison Inspectorate and others. 

It is likely to be the Autumn before the first interviews take place. 

3. Website

The website is progressing well. There are three main aspects of the work:

a) researching and writing to content;

b) filming selected pieces of the site; and

c) designing, building and coding the site.

a) The research is going well. Most of the 14 areas originally mentioned in the bid will be included. I am in the process of liaising with the specialist health providers to try and get some more detailed information from them. Unfortunately, Sally Beckwith, who was going to do much of the research, has been unable to due to family illness. However, the core of the site should still be completed in time. 

The biggest difficulty remains trying to satisfy a varied audience. On the one hand, health and social care professionals will want particular information, while other users of the site will want something different. Where their wants do overlap there will be a difference in emphasis, background and focus – this means the copy has to be carefully put together.

b) MPH is very keen to start the filming, which is positive. We are hoping that they will have information before the end of July, and could start filming before the middle of August. It still needs to be decided exactly what sections of the site will be filmed. I will endeavour to consult on this before any final decision is made. I am conscious that whatever we decide will be a compromise; as other people will want other sections to be signed.

c) The basic template and structure for the site are nearly completed. There are some technical challenges with this site, notably the use of video and providing the data to other websites. However, I am confident that we will be able to address both of these without too much difficulty. I also hope to include a system of ‘webmetrics’ so that the TEA Panel has useful data on use of the site.

I am hoping that once the site is live, this will stimulate thoughts in people about what else could be included. The site is being constructed in such a way that additions should be fairly straightforward.

Note: The work to be carried out by BSMHD developing a web based information service will take place once this website project completes to ensure there is no duplication and ensure that there is long term accessibility to the information resource that is being developed.

4. Communication Tactics training.

The local deaf organisations that are involved in delivering the project are: Becoming Visible Communication; Bexley Deaf Centre; BID services with Deaf People; Cambridge Deaf Assoc; Cornwall Deaf Assoc; Cumbria Deaf Assoc; dDeaflinks Staffs; Deaf Access; Deaf Direct; Deaf Lincs; deafconnect; Deafness Support Network; Deafway; East Durham Deafened & HI Support; Gloucestershire Deaf Assoc; Hampshire Deaf Assoc; Hartlepool Deaf Centre; Hertfordshire Hearing Advisory Serv; Leeds Deaf Society; Leicester Centre for Deaf People; Manchester Deaf Centre; Mansfield & Notts Society; Merseyside Deaf Assoc; Nottinghamshire Deaf Soc; Oxford Deaf Centre; RAD; Suffolk Deaf Association; Sussex Deaf Assoc; Walsall Deaf People's Centre; West Norfolk Deaf Assoc; West Sussex Deaf & HoH Assoc.

Training days for Tutors and Assessors are in the process of being held across the country:

1 June: Manchester: Curriculum

2 June: Manchester: Curriculum

6 June: Nottingham: Curriculum

7 June: Leeds: Curriculum

8 June: Bromley: Curriculum

9 June: Bromley: Curriculum

9 June: Chelmsford: Curriculum

12 June: Oxford: Curriculum

13 June: Chelmsford: Assessor

16 June: Walsall: Assessor

19 June: Leeds: Curriculum

29 June: Newcastle: Assessor

13 July: London: Curriculum

18 July: Hereford: Assessor

26 July: Southampton: Curriculum

31 July: Southampton: Assessor

By the end of July we will have created a network of over 100 Tutors and Assessors available to provide the CACDP Level 1 Certificate in Communication Tactics with Deaf People for Healthcare Staff training. 

All of the Assessors have to attend Curriculum and Assessor training and must themselves be deaf. Tutors only have to attend the Curriculum training and do not have to be deaf but the majority of those trained are. Some of the training days have been delivered in BSL only and some have been fully accessible, according to the student’s requirements.

Stage 1 of the project is nearly finished, it has involved a huge amount of organising, working with 31 organisations, over 100 students (many of them are in full time employment and have limited availability) and only 3 accredited trainers (at a time when they are very busy with existing commitments). 

Stage 2 of the project, when the local deaf organisations will be delivering one free training day to each PCT, will begin shortly.

5. SignHealth

Summary

SignHealth is a communication tool used by health professionals to improve Deaf people’s access to primary care services. It was partially developed with money from the Department of Health. TEA funding has allowed SignHealth to be available in every Primary Care Trust throughout England, thereby improving access for Deaf people.

Grant conditions met:

· No recurrent revenue implications for the TEA implementation group

· National implications

· Relevant with changing structure of NHS

· Recommended in Towards Equity and Access (TEA) report (recommendation no 4)

· Involves deaf community

· Quantifiable and measurable

Project Report

The program was written and designed by deaf people and medical professionals. In addition to being a communication tool, the program also prints out information sheets for the patient about their medical condition, body images if appropriate, or simple advice on how to take their medication. It also gives links to organisations providing further, more detailed information on deaf access and equality for example, deaf awareness training, pathways to care and tertiary service provision.

The deaf patient leaves the surgery with information on their condition and clear instructions on taking their medication or the next steps. Importantly, the program is very easy to use by both doctor and patient and, indeed creates a collaborative relationship. It is very clear and informative and for the doctor does not lengthen the consultation. Indeed it may even reduce the time spent with the patient. The program can also be run on a palm-held computer, giving flexibility to operate outside their surgery, hospital or unit setting.

Funding for the development of this software has partly been provided by the Department of Health. Sign is working closely with NHS Direct. The program is available in 12 other languages giving Deaf BME groups and those with ‘Limited English Proficiency’ greater improved access and knowledge.

The use of SignHealth enables deaf people to gain greater equality and access to healthcare. It also helps service providers meet their obligations under the Disability Discrimination Act.

The marketing plan which Sign undertook had 5 key audiences:

PCTs/SHAs
To inform them SignHealth is now available and disclose the password to their primary health care workers.

Target personnel: CEOs, Finance Directors, Diversity Staff, PALS staff, Primary Care Managers, HR Managers.

Health

Professionals
To inform them of the existence of SignHealth, how to access the program, availability of the online training course and information on deafness.

Target personnel: doctors, nurses, health visitors, receptionists, Royal Colleges, BMA groups, Pharmaceutical companies, Patient Data Management software companies.

Deaf people
To inform d/Deaf people that SignHealth is now available in every primary care setting and how to access the program. To inform them of the TEA projects (DA/CT) and to give them the direct access to a demo site for SignHealth.

Target audience: d/Deaf periodicals, UkCod membership, RNID membership, deaf clubs and associations.

BME groups
To inform all such groups of SignHealth and languages available. This has a twofold purpose, one to widen the use of SignHealth thereby improving awareness, and secondly to gain access to Deaf people from minority ethnic backgrounds who are difficult to engage.

Target audience: BMS voluntary groups, periodicals and press, Deaf BME groups.

General public
To inform the general public of the existence of this program and how the information components can improve healthcare.

Targets groups: National press and periodicals, organisations for the elderly, women’s and men’s health magazines. 

Analysis of the marketing plan highlighted the problems in reaching the PCT/ SHA audience, that we did conveying messages to Health Professionals and Deaf people, we engaged with some BME groups and achieved reasonable success with the general public, in particular local and regional audiences.

PCT’s / SHA’s

Making contact with appropriate people in PCT’s has proved particularly difficult. Information went out to CEO’s by post, email, via the Dept of Health’s CE Bulletin, and by personal telephone calls and contact. The NHS at this time is in a state of flux with major reorganization and mergers, and as been reported in the press, severe financial constraints. Not the best time to launch SignHealth.

There was a further problem in that the marketing of SIgnHealth caused confusion within PCT’s and SHA’s, with the NHS Counter Fraud reviewing the procurement of the software. This was resolved with the intervention of the Department but did hinder SignHealth’s initial availability. The free trial was extended till June. At the end of May web usage reports indicate that SignHealth is being used in nearly 4/5 of all PCT’s in England, with some GP’s using it on a regular basis. The take up of on-going licences has so far been quite limited, just 16 to date. But interest is gaining and with all PCT’s having to meet the access needs of Deaf people in their Disability Equality Duty, it is hoped more will commit to SignHealth’s ongoing availability.

The requirement for public bodies to meet the DDA 2005 has enabled us to position SignHealth as one of the action points within a Disability Equality Scheme (DES). A draft Scheme has been written and distributed to all SHA’s and PCT’s (attached) and has been warmly received. Indeed many SHA have promoted our DES to their Care Trusts and we have spoken at meetings in Thames Valley, North Central London, Cumbria and Lancs, Shropshire and Staffordshire and will shortly be doing similar presentations in the North East and West Yorkshire. Such occasions enable us to promote some of the other TEA projects, particularly commissioning and DA/CT training.

We have also had meetings with those responsible within the NHS for Access to Primary Care QOF payments to GP’s and with the patient data software companies. This is to try and ensure there are no discriminatory procedures in payment to GP’s and to see if an automatic alert system can be generated when a Deaf person attends a GP consultation. Expanding the QOF requirement to include SignHealth would be most advantageous.

Feedback from users of SignHealth has been positive and much interest has been forthcoming from Hospital Trusts, particularly Guy’s and St Thomas’s in London. We are in discussions with them on developing and A & E version and specialist clinic questions.

Technical problems arising from the software usage have been very few, indeed problems have only been around PCT’s not knowing their username (NHS PCT code) or because of localised internet problems. The platform on which the program runs has been secure and we are now developing the portability of the systems so its use by GP’s, nurses and doctors can be other than on a desktop.

SignHealth has been positioned, as one of a number of TEA options, to improve Deaf people’s access to primary care. We have stressed this point in our communications.

Health Professionals

Contact was made with the professional bodies and articles appeared in Pulse, Nursing Times and GP magazine Emis, one of the Patient Data Management software companies has been particularly helpful in promoting SignHealth creating awareness across its users.

Deaf People

Targeting Deaf people has largely been via UKCOD membership, via deaf clubs and associations and personal contact. Letters, emails and information bulletins along with ‘flyers’ have been distributed.

Deaf peoples engagement with the program has also been good, although as one may expect people would rather have a face to face interpreter, (which is not possible given the paucity of BSL interpreters), rather than a computer program. Some local Deaf sign language agencies have seen SignHealth as a threat, but on explaining its usage, most misunderstandings have been overcome.

BME groups

These have been harder to engage, for their current priorities are rarely health issues. All appropriate organisations were researched and then contacted both in writing and by telephone. Further work in this area needs to be undertaken.

General Public 

The PR agency commissioned to assist with this work achieved some notable successes in generating local newspaper awareness as well as local and regional radio interviews. Quite a number of GP’s and nurses learnt of SignHealth via this route. The agency is now on hold until reorganization within the NHS is completed in the autumn.

Future Work 
Sign is committed to the implementation of SignHealth in all GP’s surgeries. Continued funding of the staff working on this project will continue through to 2007 and hopefully beyond.

BSMHD, Westwood Park, London Road, Little Horkesley, Colchester, CO6 4BS
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