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Foreword

The Disability Act 2005 is a positive action measure, which provides a statutory basis for making public
services accessible. It gives effect to the underlying principle that mainstream public services provided to
the general public must also serve people with disabilities as an integral part of the service they provide.

The health service is obliged to ensure that its buildings, its services, the information it provides, and how it
communicates with people, are all accessible to people with disabilities. These Guidelines offer the practical
guidance to make that a reality.

This document, the National Guidelines on Accessible Health and Social Care Services has been
written to give practical guidance to all health and social care staff about how they can provide accessible
services. While these guidelines refer to specific disabilities, if we take steps to routinely provide accessible
services for all, we will positively influence the experience of everybody who uses our services.

The ethos of accessibility is reinforced by A Future Health, A Strategic Framework for Reform of the
Health Service 2012 - 2015, published by the Department of Health in November 2012; by legislation such
as the Disability Act 2005, the Equal Status Acts 2000 - 2008, by the National Healthcare Charter ‘You
and Your Health Service’ and the many other health and social care policies and procedures.

The guidelines describe a standard to which we can aspire. They detail what obligations are in statute to
provide accessible services. They also serve as a resource for health and social care professionals who
may be planning services in the future.

Many of the key initiatives outlined in the guidelines to make services more accessible are cost neutral.
Consideration, compassion and open communication are free. Time spent identifying a person’s needs
is an investment in safe, effective care which can prevent unnecessary risks to the individual and the staff
member, and negative feedback.

We hope that the guidance will help all staff to build on their existing knowledge and to recognise that
people with disabilities are often experts in what they need. The key message reinforced throughout the
guidelines is Ask, Listen, Learn, Plan and Do.
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1.1

1.2

Introduction

Providing responsive care for service users

It is important that health and social care services provide appropriate and responsive care for all
service users. In the course of their lives, some people will have regular interaction with the health
and social care services. They may have a disability or a prolonged iliness, or because of a pre-
existing condition may be more vulnerable to other ilinesses. Many people who have continuous
contact with services do not consider themselves ill.

An understanding of the needs of service users with disabilities is important for every person

employed or contracted by the HSE." This understanding will help ensure that people who work in

the health and social care services, in whatever capacity:

e are equipped with the knowledge and skills to identify and where possible meet the needs of
patients with disabilities

e design premises and systems with those needs in mind

e communicate with service users in ways that are appropriate to their needs

Some key facts about disability in Ireland:

The National Disability Survey 2006 reported that between one in five and one in ten persons has a
long-term disability. Most people will experience some degree of disability over the course of their
life; however, as people get older, the proportion of people with a disability rises. Based on the
following statistic, the number of people with a disability will increase in the coming years:

“Each year the total number of people over the age of 65 years grows by around 20,000
persons and the population over 65 years will more than double to over one million by 2035.
People are living longer — those aged over 65 years increased by 14% since 2006.”2

Disability may be classified into a number of groupings, for example:

e physical disability

e sensory disability — impaired sight, impaired hearing, or impaired speech
¢ intellectual disability

* mental health conditions

-

The HSE is in the process of reform and will transition into a new commissioning agency. These guidelines will be subsumed by this new agency.
2 HSE Annual Report and Financial Statements 2012. www.hse.ie
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The National Disability Survey 2006 showed that the most common forms of disability in Ireland
are, in order of frequency:

Difficulties with mobility or dexterity
Pain

Mental health difficulties

Memory difficulties

Breathing difficulties

Hearing loss

Impaired vision

© N o ok~ DN

Intellectual disability

Disabilities vary in terms of the nature and degree of difficulty experienced for each individual.
Some people experience more than one kind of disability at the same time. In general, the
number of people with some degree of impairment is much larger than the numbers with total
loss of function.

We need to be aware that there are both visible and hidden disabilities

¢ Visible disabilities: Sometimes, it is very obvious that a person has a disability, such as a blind
person who uses a white cane or someone who uses a wheelchair

e Hidden disabilities: It is not immediately obvious when someone has a hidden disability.
Not all people who have a visual impairment need a white stick or use a guide dog. Someone’s
appearance will not tell you if they have epilepsy, or if they are likely to get panic attacks

Extract from: NDA document “Providing public services to people with disabilities.

A Self-Study Guide”

e The most common types of disability in Ireland are mobility disabilities

e About 184,000 people have difficulty walking more than 15 minutes

e About 31,000 people use a wheelchair. Many more people — about 83,000 — use walking aids,
or a stick

e Other common disabilities in Ireland are dealing with pain, difficulty remembering information,
or having mental health difficulties

e Some people are born with a disability

e Many more people deal with a temporary disability because of injuries or iliness



1.3.

A range of solutions

Where possible, it is important to offer a range of solutions that meet the individual needs of people
with disabilities. Something that works well for a person with a partial loss of function may not be
the best solution for someone with a more severe difficulty. For example, someone who walks with
difficulty may find it easier to manage steps than a ramp, once there is a handrail, while a wheelchair
user would need a ramp to negotiate a change in level.
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2. Purpose

2.1

2.2

Purpose of guidelines

The purpose of these guidelines is to:

e assist health and social care providers to comply with legal obligations under the Equal Status
Acts, the Disability Act 2005, the associated statutory Code of Practice on Accessibility of
Public Services and Information provided by Public Bodies, and health and social care policy and
procedures

e assist health and social care providers to meet the principles of the National Healthcare
Charter, You and Your Health Service

e assist health and social care providers to meet the provisions of the National Standards for
Safer Better Healthcare 2012 (HIQA)

e provide a resource for Access Officers to support health service staff respond
to the access requirements of people with disabilities in all health and social
care settings

e provide a guidance document for use in education and training in relation to disability,
accessibility and customer care

e provide a reference manual for all staff in all health and social care settings

Structure of guidelines

The guidelines are divided into two sections — Part One includes guidelines for use in all health and
social care settings and Part Two includes guidelines for specific service areas.

While each guideline can be used as a stand-alone document, a greater understanding can be
achieved by reading all of the guideline documents.

Part One: Guidelines for all health and social care settings

Guideline One: Developing accessible health and social care services
Guideline Two: Developing disability competence

Guideline Three: Accessible services - general advice

Guideline Four: Communication

Guideline Five: Accessible information

Guideline Six: Accessible buildings and facilities

Guideline Seven: Consent

Guideline Eight: Role of family members and support persons



Part Two: Guidelines for specific services

Guideline Nine: Accessible GP surgeries, health care centres and primary care centres
Guideline Ten: Accessible Hospital Services

Guideline Eleven: Accessible Emergency Departments

Guideline Twelve: Accessible maternity services

The guidelines contain links to further information and resources, as well as contact details

for disability organisations.
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3. Scope

These Guidelines were developed in a partnership between the National Disability Authority
and the Health Service Executive, and with input from an Advisory Group, drawing on:

e research evidence

e focus groups and interviews with people with disabilities and their organisations

¢ feedback on drafts

A background paper, commissioned by the NDA, sets out the material that underpins this guidance.
This paper summarises research findings, reviews other guidance on health services and disability,
and considers the points raised in the consultation with Irish disability organisations.

The Guidelines are available in paper and electronic format, and have links to other sources of
guidance and information — see Resources section.
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Legislation and related
policies, procedure and
guidelines

4.1

4.2
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Overview of legislation and other related healthcare policy

It is a legal requirement to provide accessible health and social services for service users. The
following section, while not exhaustive, sets out the key pieces of legislation and policy which are
important in providing accessible services for people with disabilities.

The National Guidelines on Accessible Health and Social Care Services are written to
complement existing policies, procedures and legislation governing health and social care in Ireland.
The guidelines do not replace other policies of the HSE or indeed contravene existing legislation in
any way.

These guidelines should be read in conjunction with other governing documents of the HSE and
the legislation so that staff can provide the best possible service to all patients and service users of
health and social care services. Matters appropriate to other procedures will continue to be treated
in the same manner and in accordance with these agreed procedures.

Examples of relevant documents include: National Consent Policy; National Healthcare Charter;
Equal Status Acts 2000 - 2008; Integrated Care Guidance: A practical guide to discharge and
transfer from hospital; Your Service Your Say - Policy and Procedure for the Management

of Consumer Feedback to include Comments, Compliments and Complaints; On Speaking
Terms; the Medical Council Guide to Professional Conduct and Ethics for Registered Medical
Practitioners; the Disability Act 2005 and the Health Act 2004.

The National Guidelines on Accessible Health and Social Care Services will be reviewed at
regular intervals to ensure that the content of the document is in line with new policy changes or
developments in healthcare.

The following are some of the key documents for your information.

The National Healthcare Charter, You and Your Health Service

The National Healthcare Charter, You and Your Health Service was developed following wide
consultation with and input from the Irish public, service users, staff, the voluntary and statutory
sector, patient advocacy groups and individual advocates, the management team of the HSE, the
Department of Health, the Health Services National Partnership Forum and regulatory bodies.
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The result of this consultation is a charter document which sets out eight principles of expectation
and responsibility which underpin high quality, people-centred care. The first principle of the charter
“Access” sets out our commitment to provide health and social care services which are organised
to ensure equity of access to all who use them. The charter also clearly acknowledges that patients
and service users have responsibilities to meet so that they are active participants in their care.

Future Health, A Strategic Framework for Reform of the Health Service
2012 - 2015

Future Health will allow the health and social care services to move towards a new integrated
model of care that treats patients at the lowest level of complexity that is safe, timely, efficient
and as close to home as possible. In providing accessible care, as outlined in these guidelines,
services will support the goals of Future Health to provide care that is preventative, planned and
well-coordinated.

Extract from: Future Health, A Strategic Framework for Reform of the Health Service
2012 - 2015

Keeping People Healthy: The system should promote health and wellbeing by working
across sectors to create the conditions which support good health, on equal terms, for the
entire population.

Patient-centredness: The system should be responsive to patient needs, providing timely,
proactive, continuous care which takes account, where possible, of the individual’s needs
and preferences.

Lack of Integration: “We need much better integrated delivery systems based on multi-
disciplinary care. This will reduce costs and improve quality.”

“Achieving integrated care means that services must be planned and delivered with the
patient’s needs and wishes as the organising principle. It is preferable that the term integrated
care rather than “integration” be used so that it is clear that the focus is where it should be

i.e. on patients and families and the services they need rather than on funding systems,
organisation or professionals. Each of these will be important levers in enabling and facilitating
integrated care — but they in themselves are not the objectives.”

11
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In practical terms, this means that services must recognise that people with disabilities have a
degree of expertise in the own requirements and that, by the applying the guidelines “Ask, Listen,
Learn, Plan, Do”, services can provide more integrated care. (See Guideline One: Developing
Accessible Health and Social Care Services for more information).

Different health service settings or specialties should not operate as individual silos unless there

is good reason. Liaison between professionals is important to identify the services needed for

individuals and to enable professionals to deliver integrated care that is centred on the individual

and their needs. This should happen in whatever setting those needs are met from time to time.

For example, where appropriate:

e Teams working in primary, specialist, rehabilitation and hospital care can share their knowledge
and experience so that person-centred care becomes the norm

¢ Those treating general illnesses can liaise with those providing specialist care or support for the
underlying disability; and

e Hospitals can put in place discharge planning and follow-up with the person’s GP and specialist
disability support, to ensure continuity of care and support on discharge. This is essential,
especially for those with a severe and prolonged disability

Integrated Care Guidance: A practical guide to discharge and transfer from hospital

Professionals should refer to the Integrated Care Guidance: A practical guide to discharge and
transfer from hospital.®

The Equal Status Acts 2000 - 2008

The Equal Status Acts 2000 - 2008+ apply to all services in the public, voluntary and private
sectors. These Acts make discrimination on grounds of disability illegal.

The Acts also require reasonable accommodations of people with disabilities and allow a broad
range of positive action measures. Services and premises must reasonably accommodate
someone with a disability. However, they are not obliged to provide special facilities or treatment
when this costs more than what is called a nominal cost. What amounts to nominal cost will
depend on the circumstances, such as the size and resources of the body involved.

3 This practical guide to integrated care is designed to support healthcare providers to improve their discharge and transfer processes from the acute hospital
setting back into the community and thereby, support the delivery of high quality safe care. The National Integrated Care Guidance has been developed by the
National Integrated Care Advisory Group under the auspices of the Quality and Patient Safety Division. http://www.hse.ie/eng/about/Who/qualityandpatientsafety/
safepatientcare/integratedcareguidance/IntegratedCareGuidancetodischargefulldoc.pdf

4 The Equal Status Acts 2000-2008 promote equality, makes sexual harassment and harassment, victimisation and certain kinds of discrimination (with some
exemptions) across nine grounds illegal. One of these grounds is disability.
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The definition of disability covers the broad range and kinds of disability, and is not limited to people
with more serious difficulties. It is broadly defined, including people with physical, intellectual,
learning, cognitive or emotional disabilities and a range of medical conditions. Further information
on the Equal Status Acts 2000 — 2008 is available from the Equality Authority http://www.equality.
ie/en/Publications/Information-Publications/Your-Equal-Status-Rights-Explained.htmi.

Part 3, Disability Act 2005

Part 3, Disability Act 2005 (Access to Buildings and Services and Sectoral Plans) covers the public

sector, and its focus is on those who experience more significant difficulties.® It sets out what public

bodies must do where this is practicable and appropriate, as follows:

e Mainstream services must include people with disabilities

* Where a person with a disability requests it, they must be given assistance to use a service

¢ Public services, in communicating with people with disabilities, must use appropriate forms of
communication when communicating with people; for example, with people who have problems
with vision, problems with hearing, or those who have an intellectual disability

¢ Public areas must meet minimum standards of accessibility. By end 2015, they must meet the
standards set out in Part M of the Building Regulations 2000 and, by January 1 2022, they must
meet the standards set out in Part M of the Building Regulations 2010; and

e The goods and services procured must be accessible to people with disabilities

Under the legislation, as a public body, the health service must have at least one Access Officer to

provide or arrange the provision of assistance and guidance for people with disabilities when they

are accessing its services.

The Health Service Executive has a National Complaints Officer (referred to as an Inquiry Officer
in the act) who deals with appeals and complaints about failure to provide accessible services,
premises, information or communication. There is a further avenue of appeal to the Ombudsman.

National Disability Authority Code of Practice and Guidance

There is a statutory Code of Practice on Accessibility of Public Services and Information
provided by Public Bodies® which gives guidance on how to comply with the Disability Act
requirements. Compliance with the Code of Practice is taken as compliance with the Act.

5 The legal definition of disability in relation to a person means “a substantial restriction in the capacity of that person to carry on a profession, business or
occupation in the State or to participate in social or cultural life in the State by reason of an enduring physical, sensory, mental health or intellectual impairment”

13
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For further information, see the Guide to the Disability Act 2005
(http://www.justice.ie/en/JELR/Pages/Guide_to_Disability_Act_2005).

The National Disability Authority’s accessibility toolkit (http://accessibility.ie) contains general
information on how to make services, buildings, information and websites more accessible to
people with disabilities. This website is updated regularly.

National Consent Policy

Extract from the National Consent Policy:

“Consent is the giving of permission or agreement for an intervention, receipt or use of a
service or participation in research following a process of communication in which the service
user has received sufficient information to enable him / her to understand the nature, potential
risks and benefits of the proposed intervention or service.””

The need for consent extends to all interventions conducted by or on behalf of the HSE on service
users in all locations. The ethical rationale behind the importance of consent is the need to respect
the service user’s right to self-determination (or autonomy) — their right to control their own life and
to decide what happens to their own body.

It includes social, as well, as health care interventions and applies to those receiving care and
treatment in hospitals, in the community and in residential care settings. How the principles are
applied, such as, the amount of information provided and the degree of discussion needed to obtain
valid consent, will vary with the particular situation. Except in emergency situations, an interpreter
proficient in the service user’s language is required to facilitate the service user in giving consent

for interventions that may have a significant impact on his or her health and well-being. Where
practicable, this is best achieved in most cases by using a professional interpreter.

Knowledge of the importance of obtaining consent is expected of all staff employed or contracted
by health and social care services. To ensure that they are aware of their obligations when seeking
consent and for guidance on obtaining valid consent from people with disabilities, staff should read
the National Consent Policy.

1 s 7 National Consent Advisory Group, HSE. National Consent Policy. May 2013 HSE
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The National Emergency Medicine Programme

Professionals should refer to The National Emergency Medicine Programme - A strategy to
improve safety, quality, access and value in Emergency Medicine in Ireland. This document
gives helpful advice specific to the Emergency Medicine programme relevant to accessibility.

Other

The UN Convention on the Rights of Persons with Disabilities (CRPD), which was adopted on 13
December 2006 and signed by the Irish Government in December 2007, has not yet been ratified.
This and emerging legislation, such as the Assisted Decision Making (Capacity) Bill and the
Health Information Bill, may impact on the content of guidelines and require them to be reviewed at

the appropriate time.

15



5. Glossary of Terms / Definitions

5.1 Glossary

In these Guidelines, the term ‘accessible’ means user-friendly for people with disabilities.

Accessible building
An accessible building is one that people with disabilities can readily enter, move around, use
comfortably and exit safely.

Accessible communication
Accessible communication means communicating with people with disabilities in ways they can
readily follow.

Accessible information
Accessible information means that people with disabilities can readily access and understand it.

Accessible service
An accessible service is one which is geared to serve people with disabilities alongside other
service users.

Disability

The legal definition of disability, as set out in the Disability Act 2005, used in relation to a person
means “a substantial restriction in the capacity of that person to carry on a profession, business or
occupation in the State or to participate in social or cultural life in the State by reason of an enduring
physical, sensory, mental health or intellectual impairment”

Easy to read

Easy to Read is the term for very simplified text with pictures, which is important for people with
literacy problems or limited English.

16
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Health and Social Care Professional

Health and social care professional is generally used as an umbrella term to cover all the various
health and social care staff who have a designated responsibility and authority to obtain consent
from service users prior to an intervention. These include doctors, dentists, psychologists, nurses,
allied health professionals, social workers.

Plain English
A way of presenting information that helps someone understand it the first time they read or hear it.

Service user

We use the term ‘service user’ to include:

e People who use health and social care services as patients

e Carers, parents and guardians

¢ Organisations and communities that represent the interests of people who use health and social
care services; and

e Members of the public and communities who are potential users of health services and social
care interventions

The term ‘service user’ also takes account of the rich diversity of people in our society, whether
defined by age, colour, race, ethnicity or nationality, religion, disability, gender or sexual orientation,

and who may have different needs and concerns.

We use the term ‘service user’ in general, but occasionally use the term ‘patient’ where it is
most appropriate.

17
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Appropriate Terms to Use

When writing or speaking about people with disabilities, it is important to put the person first.
Catch-all phrases, such as ‘the blind’, ‘the Deaf’ or ‘the disabled’, do not reflect the individuality,

equality or dignity of people with disabilities.

Listed below are some recommendations for use when describing, speaking or writing about people

with disabilities.

Some examples of appropriate terms:

Term no longer in use:
the disabled
wheelchair-bound
confined to a wheelchair
cripple, spastic, victim
the handicapped

mental handicap
mentally handicapped
normal

schizo, mad

suffers from (for example, asthma)

Term Now Used:

people with disabilities or disabled people
person who uses a wheelchair
wheelchair user

disabled person, person with a disability
disabled person, person with a disability
intellectual disability

intellectually disabled

non-disabled

person with a mental health disability
has (for example, asthma)

Reproduced from the NDA Guidelines on Consultation

Source: Making Progress Together, 2000 - People with Disabilities in Ireland Ltd.
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Abbreviations

ASL

BSL

CD
DCSP
DHSSPS

DVD
ECN
ED
EDD
EDIS
ELOS
EM
EMA
EMP
GAIN
GP
HIQA
HSE
IRIS
ISL

IT

LIU
MRI
MRSA
NALA
NCBI
NDCS
NDA
NECS
NHS
NICE

NATIONAL GUIDELINES
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American Sign Language

British Sign Language

Compact Disc

Directorate of Clinical Strategy and Programmes
Department of Health, Social Services and
Public Safety

Digital Versatile Disc

Emergency Care Network

Emergency Department

Estimated Date of Discharge

Emergency Department Information Systems
Estimated Length of Stay

Emergency Medicine

Emergency Multilingual Aids

Emergency Medicine Programme
Guidelines and Audit Implementation Network
General Practitioner

Health Information and Quality Authority
Health Service Executive

Irish Remote Interpreting Service

Irish Sign Language

Information Technology

Local Injury Unit

Magnetic Resonance Imaging
Methicillin-resistant Staphylococcus aureus
National Adult Literacy Agency

National Council for the Blind of Ireland
National Deaf Children’s Society

National Disability Authority

National Emergency Care System

National Health Service

National Institute for Health and Clinical
Excellence

19



20

NPSA
PA
PDD
PHN
PPG
SCIE
SDhu
SLIS
UK
UN
us
UNCRPD

WC

National Patient Safety Agency
Personal Assistant

Patient Discharge Data

Public Health Nurse

Policy, Procedure or Guideline
Social Care Institute for Excellence
Special Delivery Unit

Sign Language Interpreting Service
United Kingdom

United Nations

United States

United Nations Convention on the Rights of
Persons with Disabilities

Water Closet
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6. Roles and Responsibilities

6.1

6.2

All Staff

Each member of staff working in health and social care services has a responsibility, relevant to their
own role, to ensure that services are accessible to people with disabilities, and that their interactions
and communication with people with disabilities are appropriate, respectful, and are delivered in
ways that people with disabilities can receive and understand.

Medical, nursing, and other professional and therapy staff have a responsibility to listen and to
communicate appropriately, and to take account of concurrent issues in relation to the person’s
disability in their treatment programmes.

Receptionists and administrative staff have a responsibility to ensure that people with disabilities are
informed of appointments and are called for their turn in ways that can be received and understood.

Care assistants, porters, catering and cleaning staff who interact with patients and service users in
the course of their work have a responsibility to communicate in ways that can be understood.

Maintenance and cleaning staff may maintain accessibility of buildings and facilities by ensuring that
there are no obstructions which could hinder accessibility or cause a hazard.

Frontline staff should seek to resolve, at all times, concerns and queries from patients and service
users at the first point of contact with the patient / service user and / or their advocate. Where this
is not possible, they should seek advice from the relevant line manager or from a specialist disability
organisation, depending on the issue. If the issue cannot be resolved at this level, further advice
can be sought from the Access Officer.

Senior management role

Senior managers have a responsibility to support and promote the provision of accessible services
for all service users. All health and social care management should aim to ensure that the capacity
of the service is developed to fully support people with disabilities in mainstream health services.
The following are key tasks / responsibilities for senior managers:

To comply with all policies, procedures and legal obligations:

¢ Ensure compliance with legal responsibilities under the Equal Status Acts 2000 - 2008 and the
Disability Act 2005.
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To provide leadership to other staff:

Set out roles and responsibilities

Ensure all other staff access appropriate disability training

Ensure access officer(s) are in place and are released for and have accessed appropriate training;
and

Ensure that staff are aware of the National Healthcare Charter and the 8 principles of

Access, Dignity and Respect, Safe and Effective Services, Communication and Information,
Participation, Privacy, Improving Health, Accountability, the availability of these guidelines

and other relevant policies

To ensure that all mainstream service planning, service delivery or performance evaluation systems

are developed so that services are accessible for all service users and support compliance with the

relevant policies, procedures, guidelines and legislation:

Integrate accessibility into service planning in each service; for example:

— Build-in systems to ensure the individual’s needs are co-ordinated across different levels or
centres of care

— Develop patient and service user information systems that ensure that the accessibility
requirements of service users and information on managing any pre-existing conditions can
follow through their patient journey across different health services

Ensure that delivering on accessibility requirements is built into systems for managing and

monitoring performance of staff and departments; and

Budget to meet accessibility commitments

To ensure that, as part of the regular planning cycle, senior managers set goals and clear priorities

which will allow them to meet legal requirements and enhance accessibility:

Set goals and clear priorities for achieving accessibility

Set key performance indicators or comply with the provision of data for existing national
performance indicators on accessibility

Ensure there are policies and / or protocols that set out how accessibility is to be achieved in
each local area; and

Put in place a system for reporting and reviewing what has been achieved and for planning and
agreeing the next steps
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Access Officer role

The appointment of Access Officers is a legal obligation under Part 3 of the Disability Act 2005.
The Act requires that Access Officers be appointed to all sites where the general public use health
and social services. The Act also extends to organisations that have a service agreement with

the HSE; for example, those organisations that are funded under Section 38 and 39 of the Health
Act 2004.

Section 26 (2) of the Disability Act 2005 requires health and social care services to authorise at
least one member of staff to act as an ‘Access Officer’, to provide or arrange for and co-ordinate the
provision of assistance and guidance to persons with disabilities in accessing its services. Please
note, this is not specifically the role of staff from Disability Services, and staff from any background
should be considered.

Given that the HSE provides health and social care services in hundreds of locations throughout
the country, access officers are necessary where there are service users, patients and clients; for
example, hospitals, primary care centres, health and social care clinics and / or locations where
health and social care is delivered.

The role is not limited to physical access, such as car parking, ramps or wheelchair access, but
extends to all aspects of the patient / service user journey including the provision of accessible
information, consultations and procedures, appointments and applications for service provision.

It is the duty and role of all health and social care professionals at all levels to attend to the

access needs of people with disabilities. Access Officers will not replace this duty. Rather, Access
Officers will provide additional support to frontline services to attend to the access needs of people
with disabilities.

Most access and disability issues are already being managed effectively by frontline services on

a day-to-day basis. This role will not take from this existing practice. In instances where an issue
cannot be dealt with locally, this matter can be referred to the National Specialist in Accessibility
for further support. The HSE appointed a National Specialist in Accessibility in 2010 whose role is
to provide guidance, advice and strategic support in the promotion of access to mainstream health
services for people with disabilities.
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People with disabilities face many barriers in accessing health and social care services. Some of
these barriers are owing to a poor physical environment. However, most of the existing barriers are
owing to a lack of understanding of how to accommodate a person’s disability. Access Officers will
play a key role in supporting the organisation to address some of these barriers and, in doing so,

in ensuring greater accessibility for people with disabilities. The role is designed to support health
service staff respond to the access requirements of people with disabilities in all health and social
care settings. Access officers will be provided with on-going comprehensive training, information
and resources materials to enable them carry out this role.

The role of an Access Officer in health and social care services is to support health service staff to

respond to the access requirements of people with disabilities in all health and social care settings.

The main duties of an Access Officer are to:

¢ Respond to and deal with requests from health service staff for assistance regarding access
issues where such requests have not been dealt with or cannot be managed at the first point
of contact

e Advise health service staff on the provision of information in an accessible format

e Develop protocols for responding to specific requests for assistance and document how such
assistance can be sourced

¢ Disseminate information on best practice regarding accessibility

¢ Liaise with relevant disability organisations if necessary and / or support frontline services to do
SO as appropriate

e Log and appropriately record responses to requests and queries

e Promote awareness of the role of access officer as appropriate

e Liaise with the National Specialist in Accessibility and

It is not the role of an Access Officer to:

e Provide one-to-one advocacy for people with disabilities

¢ Relieve frontline staff of their access responsibilities to patients / clients / service users

e Be a one stop shop on all matters of disability; and

e Deal with complaints (these should be directed through Your Service, Your Say). If the issue
cannot be resolved or the patient / service user is not satisfied with how the issue has been dealt
with, s/he can refer the matter to the HSE complaints system, ‘Your Service, Your Say’ or may
refer the issue onwards to the Office of the Ombudsman or the Office for the Ombudsman for
Children. Further details of “Your Service, Your Say’ are available on www.hse.ie
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Part One

Guidelines for all Health
and Social Care Settings

The guidelines describe a standard which we can aspire to. They are written in the
knowledge that services may not have financial resources to implement all measures
outlined; however, there is an obligation on individuals to ensure that they know what
is required of them by law. They also serve as a resource for health and social care
professionals who may be planning services in the future.

Many of the key initiatives you can take to make services more accessible are cost
neutral. Consideration, compassion and open communication are free. Time spent
identifying a person’s needs is an investment in safe, effective care which can prevent
unnecessary risks to the individual and the staff member.
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1. Guideline One

Developing accessible health and
social care services

1.1 Ask, Listen, Learn, Plan, Do

Mainstream systems and practices should be designed to ensure that they are accessible for all
services users. When developing accessible services, the following approach may be of assistance
to you: Ask, Listen, Learn, Plan, Do. Figure 1 is a circular diagram which is a visual representation
of the Ask, Listen, Learn, Plan, Do process. It also demonstrates the cyclical or recurring nature of
this process.

P

Listen

Fig. 1:
Developing

accessible services
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Consult with individuals, advocates, disability organisations and staff working closely with

individuals to identify patient and service user needs in your area.®

e Ask simple questions to find out if service users have any specific requirements that must be
accommodated; for example, “Is there anything we can do to assist you?”

e Become aware of what could constitute obstacles or difficulties for people with disabilities using
your services

e With the consent of the person with a disability, family members, carers or support workers may
also be able to guide on any specific needs

Listen

Recognise that people with disabilities and staff, family members, personal assistants, advocates
and disability organisations working closely with individuals are often experts in patient and service
user needs.

e Listen attentively to their feedback

e Listen to any suggestions made for addressing their requirements

Learn

Ensure that you have sufficient information to help you to improve service provision.
e Complete any necessary research so that you can learn about the requirements of individuals
¢ Read the relevant policies, procedures, guidelines and legislation

8 The National Advocacy Unit provides guidance on service user involvement and participation. 2 7



While it will not always be possible to meet patient or service user requirements, health and social

care services can strive to understand service user needs and, where reasonable, practical and

appropriate, they can make positive changes to how services are provided. Where appropriate:

e Set out a programme of action to address identified issues

e Develop a plan in consultation with relevant people to support you to make the services you
provide more accessible

e Set out clear protocols and guidance for staff

¢ Build in coordination across different levels of care

e Set out roles and responsibilities

e Establish and embed policies

28

Adopt policies and protocols that:
— set out the standard steps to follow to achieve accessible services; and
— integrate accessibility into your general protocols for service provision

¢ Implement the adopted policies and protocols

e Provide clear leadership

¢ Provide training and mentoring

¢ Establish systems to monitor and review delivery in practice

e Offer a feedback and complaints mechanism

e Ensure feedback informs review of policies and practices

e After a period of time it will be necessary to begin the cycle again
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Examples of policies, procedures or guidelines for staff

When an agreed standard policy, procedure or guideline (PPG) is in place and implemented, staff
are aware of what they can do locally to make services more accessible. Please note that the HSE
PPGs are available on the intranet site.

Examples of policies, procedures or guidelines (PPGs) which are advisable for services, or where

there are pre-existing national health and social care service PPGs which staff should adopt and

apply locally, are detailed below:

e Identifying a person’s accessibility requirements

¢ Reviewing pre-admission planning, in-patient care and discharge planning to ensure that they
are accessible (See Integrated Care Guidance: A practical guide to discharge and transfer
from hospital)

e Co-ordination of care across General Practice (GP) and hospital services and liaison with
the team dealing with the person’s primary disability, where appropriate, and maintaining
confidentiality as is required dependent on the case

e Patient consent (See National Consent Policy) and decision-making

e Evacuation in an emergency from health or social care settings

e Ensuring that buildings are well-maintained, that all accessibility features are operating correctly

e Ensuring that there are no obstructions which could hinder accessibility or cause a hazard

29



2.

Guideline Two

Developing disability competence

2.1

30

Building capacity and understanding for all staff

All health and social care staff should display a positive attitude towards service users. Appropriate

training is key to ensuring that staff:

e are aware of the patient and service users needs in the area of accessibility and specific
accessibility concerns for people with disabilities, and

e develop the competence and confidence to address these effectively

People with disabilities can face a range of accessibility problems or barriers. For example:
¢ buildings

* transport

e equipment

e failure to communicate in appropriate ways

¢ lack of accessible information

e attitudes

e ignorance

e discrimination

Disability training can help staff recognise these barriers and learn practical ways in which they can
be addressed.

Local managers should facilitate capacity building for staff. This can be done by arranging
awareness training which includes general material on accessible services and communication, as
well as tailored training relating to the specific role and setting.
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Online training resource

The National Disability Authority’s Disability Equality Training e-learning is available online

at elearning.nda.ie, and also on HSELand.ie, the HSE’s online resource for Learning and
Development (www.hseland.ie) under “Personal Development”. This course is free of charge; it
takes about an hour and a half to complete and provides a general introduction to customer service
for people with disabilities.

Tailored disability training

In some instances, it can be helpful to have training which is tailored to inform participants about a
particular disability. For example, Deaf awareness training can explore communicating with Deaf
people in more depth.

Professional education, training and professional standards

Professional education and training and continuous professional development of health and social
care personnel should routinely include training on accessibility as an intrinsic part of
their curriculum.

Medical, nursing and therapy schools, professional training bodies, such as the colleges of
professional specialties, and regulatory bodies, such as the Irish Medical Council, have a role to play
in this regard. Standards set by professional bodies should make provision for accessibility issues.

Staff providing general health and social care need to receive appropriate training to allow them to
competently support patients and service users presenting for treatment of medical conditions other
than their disability.

Clinical, nursing and allied health professionals should receive training in managing the interplay of

different medical conditions and, in particular, where a person’s disability may impact on their care

plan; for example, how to care for:

e A patient with a spinal injury when they are in hospital with an unrelated condition, as they may
need additional supports regarding posture, bowel care and avoidance of pressure sores; or

e A patient with a cognitive impairment who presents with a fractured hip, when they may forget
that they need to immobilise it; or

e A patient who is in labour when they are Deaf
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3. Guideline Three

Accessible services - general advice

3.1 Do not assume - ask

People with disabilities are generally experts on their specific accessibility requirements. Not

everyone with a disability needs assistance and an accessibility need may not be apparent, so it is

important to:

e Ask each person if they would like assistance and about any special requirements they may have

e Ask for instructions, if an offer of help is accepted

e Listen attentively to what their requirements are and how they can be addressed

e Allow the person to help and direct you, if you do not know what to do. The person will indicate
the kind of help that is needed

¢ Not be offended if your help is not accepted, as many people do not need any help; and

e Document any relevant accessibility or communication resources or requirements

Do not assume that a person with a disability would be unable to answer questions about their
health or their symptoms. Ask the person themselves in the first instance.

3.2 Making an appointment

Identify any accessibility requirements
When booking, for example, appointments or procedures, contact the person and provide them with
an opportunity to inform you of any accessibility requirements.

Primary contact for appointments is usually by letter. However, where services are aware of a
disability, primary and / or follow-up contact should be appropriate to the person’s needs, and may
be made by letter, telephone, email® or text message.

Establish from service users their preferred method of communication, taking into consideration
their level of disability; for example, it may be necessary for a person with a visual impairment to
receive communication via email or telephone instead of letter.

It is important to note that the method of communication may be different for each person
depending on their disability. Also, two people with the same disability may have different
communication needs.

9 Itis important that where electronic communication contains personal confidential information that it is encrypted in accordance with the relevant HSE Information
3 2 Technology (IT) Policy and Procedures.
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Two way appointment systems

Many appointment systems are one-way only or require a person to telephone if they want to
change their appointment. These are inaccessible to people who are Deaf or have impaired speech.
It is essential to have a two-way system so that all service users may respond; for example, to
cancel or change an appointment. This may mean reviewing the existing response methods in an
area. Have a system in place to ensure that such messages are responded to promptly.

Using text messages

Where available, use a mobile number or a telephone landline that accepts text messages. (Please

note text message services are not available in all areas at present).

¢ Publicise the number in your service user information; for example, on your website and in your
hospital, GP surgery or health centre

e If text is the method used, always give a quick acknowledgment to a text message, even if
you do not know the answer to the question that is asked, so that the person knows you have
received their message

Show flexibility when scheduling appointments

Please note that the following section does not mean that preferential treatment will be given to
people with disabilities, but rather that services should exercise consideration for the circumstances
of a case where appropriate.

Setting an appointment time

Where possible, services should be flexible about appointment times and visiting hours where they

impact on the provision of accessible services. For example:

e Early morning appointments may be unrealistic for people who need more time to get ready or
who need a carer or Personal Assistant to help them

¢ Finding accessible transport may also be more difficult early in the morning

¢ A later appointment may facilitate family members, personal assistants, or support persons
to accompany a person with a disability to attend an appointment or to be there to assist with
feeding, drinking, or using the toilet as necessary

Minimising the waiting times for an appointment

It may be appropriate, when possible, to minimise waiting times for a person with a disability
when they are attending for appointments where their disability may cause them to experience
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unnecessary anxiety, distress or pain. For example, a person with a cognitive disability may
become agitated or distressed in a new environment or find remaining in one place for a long
time difficult.

It can be helpful to take this into consideration when scheduling appointments; for example,

the first appointment after lunch may have the shortest waiting time. It can be helpful to
schedule appointments with an interpreter so that waiting times and cost of interpretive services
are minimised.

Allow additional time for appointments where necessary

Some service users may need more time to communicate effectively with you. Schedule longer
appointments where necessary; for example; in cases where the person has a cognitive impairment
or impaired speech, or the person communicates through lip-reading or via an interpreter.

Allow enough time for a person with a disability to get from one place to another at her / his

own pace.

Missed appointments

When a person with a disability misses an appointment, it can be helpful to check whether
this was due to inaccessible information or to an inaccessible building or service. Act on the
feedback provided.

Plan visits for routine check-ups or surgery in advance

Where there is a pre-planned visit, such as a routine check-up or pre-planned surgery, it is possible
to identify and plan in advance to meet any accessibility requirements.

Contact the person before admission and provide them with an opportunity to inform you of any
accessibility requirements they will have on the day.

A pre-visit may be helpful in some situations to familiarise the staff and patient. For example,
pre-visits to a hospital or clinic can help build trust for a person with an intellectual disability, so that
they are more comfortable and in control when they are admitted to hospital or when they attend
for treatment.

Let other staff know when and where the person is arriving and what the plan is.
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Queuing to be seen

Visual Display Units in waiting rooms and public areas can inform people of appointments,
directions, information or queuing information. A visual system could be a ticket machine, a visual
display or a white board.

If possible, have both an audible and visual system for letting people know their turn. This is to
ensure that people with impaired vision and people who are hard of hearing or Deaf are aware that
they are being called for their turn.

If you use a ticket system for the queue, ensure that the ticket machine is at a height where a
wheelchair user or a person of short stature can reach it (and that there is an alternative for people

who are blind).

Inform people how they will be called and the location of the visual display units, so that they can sit
where they can see or hear when they are called.

In the absence of a visual display unit in the waiting room, make sure that people with impaired
vision or those who are Deaf or hard of hearing are informed when it is their turn to be seen.

Filling forms

Ask if the person needs assistance filling in a form.

Services should also consider having easy-grip pens available for those with manual
dexterity problems.

If the receptionist’s counter is too high, for example, for a wheelchair user, you may need to step
around it to complete your business with the patient / service user.

A clipboard can be helpful for people unable to reach the counter when filling out forms or
signing documents.
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If possible, it may be helpful to provide the option for the form to be accessed and completed on-
line in advance of an appointment.

Information and notices

Provide information about how you can accommodate someone’s disability; for example:

e Contact details for the person who will deal with queries about accessibility if you cannot answer
their query

e The symbol for a hearing loop, if available

e A notice about your policy on Guide Dogs and Assistance Dogs; and

¢ A notice on the provision of an Irish Sign Language Interpreter on request

Mobility aids

Many people with physical disabilities rely on mobility aids, such as manual and electric

wheelchairs or mobility scooters, and walking aids, such as crutches, walking frames and walking

sticks. Do not:

e move mobility aids without permission from the owner (unless they are causing an obstruction
which urgently needs to be moved)

e push a person’s wheelchair or take the arm of someone walking with difficulty, without first
asking if you can be of assistance

¢ lean against a person’s wheelchair when talking to them. For a wheelchair user, their chair is part
of their personal space

Focus on the person

During a consultation, focus on the person, not their disability. There can be a risk that clinicians

could attribute symptoms to a person’s underlying disability, and thus miss some signs of an

unrelated health condition.

e Take the person’s presenting health condition / clinical needs into consideration.

e Give consideration to their underlying disability and the potential impact (if any) of the same on
the presenting health condition and / or their care plan

¢ Be flexible in order to address individual needs

Concurrent therapeutic or care needs

An individual’s primary disability or other pre-existing condition may involve specific treatment or
care protocols. It is important to know about these when diagnosing and treating another condition.
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e Talk to the person, their carer, GP, consultant or key worker in their disability support service as
appropriate, as they are important sources of information

¢ lIdentify any specific care or therapeutic requirements related to existing health conditions or
to their disability, such as requirements in relation to personal care, feeding, lifting, posture,
prevention of pressure sores or bowel care

Maintain confidentiality

Confidentiality is a basic principle in the provision of health and social care.

A person’s privacy could be compromised if there is intimate or sensitive information being
conveyed or discussed with third parties without their consent.

Health and social care providers should be mindful of this when communicating with third parties,
such as family members, personal assistants, staff, advocates etc. Staff should use their discretion
to ensure that they do not compromise the individual’s right to confidentiality.

Relying on children and family members to interpret or translate is not recommended on ethical and
legal grounds. The document ‘On Speaking Terms’ (http://www.hse.ie/eng/services/publications/)
gives more information on this. However, there may be some situations where this is unavoidable;
for example, an emergency situation where a family member is asked to translate for a Deaf service
user. However, this should be the exception. Children should not be asked to interpret or translate
for their parents.

Health Promotion

All patients and service users should be considered in the development of any health promotion

strateqgy:

¢ Provide health promotion information and guidance in a range of accessible formats

e Ensure people with disabilities are included in any population screening programmes and health
checks as deemed clinically appropriate; for example, a mammogram

Health screening premises and equipment should be designed so that all patients and service users
can use them. If this is not the case, efforts should be made to offer an alternative. For example, a
Magnetic Resonance Imaging (MRI) scan requires a patient to remain still for a period of time; some
patients may need sedation prior to undergoing this scan.
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Integrated Discharge Planning

“To ensure service users are discharged or transferred safely and on time requires full assessment
of their individual healthcare needs, planning and co-operation of many health and social care
professionals.”*°

Make a plan for continuity of care and support after discharge in accordance with the Integrated
Care Guidance: A practical guide to discharge and transfer from hospital. The following nine
steps are taken from the document “Discharge and transfer from hospital—The nine steps
quick reference guide”.

“Discharge and transfer from hospital—The nine steps quick reference guide”.

Step one: Begin planning for discharge before or on admission

Pre-admission assessments conducted for planned admissions to hospital, such as elective

procedures, or alternatively at first presentation to the hospital for unplanned admissions.

e Most accurate pre-admission medication list should be identified prior to administration of
medication in the hospital

e Prior history of colonisation with a multi-drug resistant organism, example, Methicillin-resistant
Staphylococcus Aureus (MRSA) or healthcare associated infection should be recorded in
healthcare record, and healthcare staff informed as per local hospital policy

e Timely referrals are made to multidisciplinary team and receipt of referrals recorded on
integrated discharge planning tracking form within 24 hours of receiving referral
NOTE: this includes referrals from hospital to primary care services

e Each service user should have an estimated length of stay (ELOS) / estimated date of discharge
(EDD) identified within 24 hours of admission and documented in the healthcare record, related
to the estimated length of stay required (Special Delivery Unit, 2013)

Step two: Identify whether the service user has simple or complex needs

The service user’s needs are assessed either prior to admission or on first presentation and

indicate whether the service user has simple or complex needs.

e The ELOS / Predicted Date of Discharge (PDD) is determined by whether the service needs are
simple or complex

e The service user is placed on an appropriate clinical care programme care pathway, relevant to
the service user’s diagnosis, to support seamless care and management

3 8 10 Extract from Integrated Care Guidance: A practical guide to discharge and transfer from hospital.
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Step three: Develop a treatment plan within 24 hours of admission

All service users have a treatment plan documented in their healthcare record within 24 hours of

adm