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INTRODUCTION 

With the advent of the Disability Discrimination Act, disability has become increasingly 
important on the agenda of public services. Publication of reports such as Sensing 
Progress, Audiology in Crisis and Can you hear me? have highlighted the importance of 
sensory impairment and the current difficulties that are experienced by people with a 

sensory impairment. 

However, in spite of this proliferation in literature and litigation, visible action on the ground 
is in relatively early stages and there is still a considerable amount of work required to 
improve the current situation regarding sensory impairment and specifically deafness. 

The focus of this work has been on services for hard of hearing people and not the Deaf 
community or visual impairment. It was felt that the needs of this group are less well 
recognised, despite the fact that this is the largest subgroup within sensory impairment. 
This is not to say that the needs of the Deaf or visually impaired are being met to a better 
extent at present or that their needs are any less important. This remit was also devised 
within the constraints of a six week period and the limitations of this in providing a 
comprehensive picture must be acknowledged. 

At the time of the publication of this report, further work of a similar nature is commencing 
concerning the needs of the Deaf community and people with a visual impairment. 

This report, commissioned by Greater Glasgow Health Board, aims to provide information 
on the current situation of how services in the voluntary, council and health sector are 
providing for the hard of hearing, where gaps exist and how constructive changes can be 
made to improve the situation. Previous reports have looked at particular areas such as 
audiology and this report aims to investigatehow the services as a whole meet the needs of 
people with a hearing impairment. The focus was on West Dunbartonshire as it was felt 
that this was relatively small authority which provided a good opportunity to examine a wide 
range of services. 

Services out with the health sector were considered as it is important to consider the wider 
context of a sensory impairment because its effects are felt in all aspects of life. Interviews 
were carried out with service providers and users. 
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TERMINOLOGY 

For the purpose of this report the following terminology is employed: 

Sensory Impairment - broad term to cover visual impairment, deafness, being hard of 
hearing and deafblindness 
Deaf- a) when use as in "deaf people"- a generic term to include all individuals experiencing 
a hearing loss irrespective of degree, type or age of onset. 

b) when used as "Deaf' represents individuals whose primary language is Sign
Language and perceive themselves as part of a Linguistic and Cultural Minority. 

Deafened- Individuals who have lost their hearing following the acquisitions of speech and 
language 

Hard of hearing - Individuals experiencing a significant hearing loss whose preferred mode 
of communication is speech and hearing deploying appropriate technology and human 
resources. 

Deafblind - Those who have a dual sensory loss. 
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BACKGROUND 

Disability: the wider arena 

The advent of the Disability Discrimination Act, 1995, has made it 'unlawful to discriminate 
against disabled persons in connection with employment, the provision of goods, facilities 
and services or the disposal or management of premises .. '. This legislative framework has 
placed an onus on service providers to adapt to meet the needs of this subgroup of the 
population. 

In response to this the NHS has released Good Practice Guidelines on Access to Services 
and the Disability Discrimination Act (1995) . However, the degree to which these guidelines 
have been implemented in everyday practice at present is still very limited. 

Deafness 

In the UK 8.7 million people are estimated by the RNID to be deaf or hard of hearing (some 
one in seven of the population). In Scotland the figure is estimated to be 729,000, a not 
unsubstantial proportion of the population. The incidence of deafness increases with age 
significantly, so much so that the it is estimated that some 55% of those over 60 years will 
have difficulty hearing, increasing to over 90% after the age of 80 years. 
Deafness therefore affects a large number of the population. It is a largely invisible 
disability that affects communication, a function that is crucial in all aspects of life and 
therefore can be significantly debilitating. It is not widely acknowledged and significant 
social stigma remains attached to deafness. In particular, hard of hearing people may find 
themselves increasingly unable to cope within the hearing world, but at the same time may 
not feel they are part of the non-hearing Deaf community. Social isolation is therefore an 
important issue in this group. Hearing loss can therefore result in a decrease in social 
interaction, wellbeing, and pose practical problems, for example relating to not hearing the 
telephone or doorbell. A hearing impairment may have a direct negative effect on a 
persons quality of life and an inability to communicate effectively may exacerbate existing 
conditions, and make use of services such as homecare or nursing difficult, particularly in 
the elderly population. 

The sensory impairment team estimates that 14,500 people in West Dunbartonshire have 
hearing loss, which for the majority is progressive and for around 5,000 with moderate to 
severe hearing loss it creates significant problems in their day to day lives. 
In Clydebank 2500 people are thought to experience hearing loss sufficiently advanced to 
be a serious burden. Clydebank in particular is an area where hearing loss may have an 
increased prevalence because of it's history of industry (shipyards and the Singer sewing 
machine factory), in which workers have been subjected to significant noise trauma. 
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CURRENT RESPONSE TO SENSORY IMPAIRMENT 

Within the arena of Social Services, the report 'Sensing Progress' (1998), provided a 
comprehensive review of the current social service provision for those with a sensory 
impairment. 

It's conclusions in relation to people who are deaf and hard of hearing included that 
specialist teams had few qualified social workers with a working knowledge of deafness. 
Links with other social work services were perceived to be poor, specialist and other social 
workers had low levels of communication skills and there was an imbalance in support for 
purchase of specialist equipment. The need for a review of the role of interpreters was also 
highlighted. 

Scottish Best Practice Standards for Deaf, Hard of Hearing and Deafblind people were 
released in April 2001, and had built on past work the Task in Hand (1995), Sensing 
Progress (1998) and the English version of Best Practice Standards (1999). 

Audiology 

The current 'cinderella' state of audiology services in Scotland has been highlighted recently 
by report by the RNID (Audiology in Crisis- Still Waiting To Hear, March 2001 ). More 
locally, the external review of the Audiology Services of GGH, GRI, SH has indicated that 
the audiology services within the North Glasgow Trust are not optimal. 

Of the five million people in the UK who are thought to benefit from using a hearing aid only 
two million have a hearing aid and of this only 1.4 million wear them regularly . This poor 
level of use raises several questions and has resource implications. 

Deaf community 
The report into Deaf issues in health services, Are You Listening? found the main issues 
affecting the Deaf community included attitudes to communication (deaf awareness 
training), access to interpreting services, equipment to aid communication, waiting rooms 
and sign language, access to health information and resources and complaints procedure. 
Key suggestions included improvement in audiological services, development of mental 
health services, the use of text-phone help lines, training on deaf awareness and integration 
of interpreting services as part of health services package as well as the involvement of 
deaf people in planning delivery and monitoring of services. The provision of lip-reading 
classes and deaf awareness training for all healthcare staff as well as dissemination of 
information on the Disability Discrimination Act to staff at all levels and BSL training for key 
staff was recommended. 

Whilst the Deaf community has its own specific needs that are distinct to deafened people, 
many aspects are shared, including the benefit that would be derived from increased deaf 
awareness training in the wider community and lipreading classes. 

Deafblind people 
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People with a dual sensory impairment face particular difficulties and are not clearly catered 
for by either services for the deaf or visually impaired and there is thus a danger that they 
fail to be helped by either. At least 40 people per 100,000 are deafblind. Many are not 
known to their local social services authority and of those who are, not all are identified as 
having a dual sensory impairment or are in receipt of the appropriate services 
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LIST OF INTERVIEWES 

WEST DUNBARTONSHIRE COUNCIL 

SOCIAL WORK DEPARTMENT 
Sensory Impairment Team: 
Social worker for deaf and hard of hearing people (Maureen Griffin) 
Development Worker (Wendy Jack) 
Resource worker (Wendy Cannon) 
Technician (Tony Asbridge) 
Over 75's (Jean Stevenson) 
Home Care (Lynn McKnight) Shona Brown, 
Sheltered Housing (2ND Avenue, Warden Barbara ) 
Home Care Organiser (Linda Flemming) 
Elderly Care (Agnes Trotter) 
Residential Care (Boquhanran House - staff and two residents) 
Day Care (Queen Mary Day Care Centre - staff and two residents) 
Children with special needs (Margo Kidd) 
Learning Disabilities (Colin Meechan) 

EDUCATION 
Manager of special educational needs (Lynn Townsend) 
Pupil Support (Janey Tranquair) 
Hearing impaired peripatetic services (Moira Burger) 

COMMERCIAL AND TECHNICAL SERVICES (CATS) 
Oliver Reid and John Reid (titles) 
Disability Working Group 

HEALTH SECTOR 

AUDIOLOGY Gartnavel General (Mary McEwan) 
Dumbarton Health Centre (Sheila Steel) 

Local Health Care Co-operative (LHCC) (Sheila McNeil!, Administrator and Hugh Grant, 
Manager). 
Health Board- Health Promotion (Michael Davis) 

VOLUNTARY SECTOR 

National 
RNID (Stewart Smith, Martin Griffith) 
National Deaf Childrens Society (Veronica Rattray) TBS 
Local 
Deaf connections 
Community development (Margaret Aitken) 
Communication Services (Denise Noble) 
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Friends of the deaf 
Sub-groups: 
Hearing Aid Repair Service (Tommy Robertson, Anne Robinson) 
Lipreading Classes (Margaret McDermid) 
Social Activities (George Wisdom) 
Tinnitus (Harry Aird) 
Interview: 3 users 

ACCESS PANEL (Margaret Maceira) 
CLYDEBANK FORUM ON DISABILITY 
USERS (hearing aid repair service, friends of the deaf, residential home and day care 
users) 
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OUTLINE OF CURRENT SERVICE PROVISION 

WEST DUNBARTONSHIRE COUNCIL 

Social Work and Housing 

Sensory Impairment Team 
The sensory impairment team is a stand alone team which consists of a manager, a 
development worker, two social workers (one social worker for deaf people, one social 
worker for blind people}, one resource worker, one rehabilitation officer for the blind, a 
technician (part-time) and a clerical assistant. The team is presently without a manager, 
and is being managed by the section head of physical disabilities. This situation is being 
reviewed and it is anticipated a new manager will be in place by .. ) 

The sensory impairment team deals with between 220-250 referrals per year from people 
with hearing loss, from their families and other services such as occupational therapy, and 
community nursing. The majority of cases involve provision of basic environmental 
adaptations. At least 65% of referrals were requests for equipment such as flashing 
doorbells, room loops and TV amplifiers. Only a minority lead to ongoing social work 
support or assistance with complex difficulties. 

The team make assessments of need of individuals, whether relating to specialised 
equipment or need for other services. A charge of £10.50p is made for equipment up to the 
value of £300, and if a technician is required to install it, a further charge of £5.35p is made. 

The sensory impairment team therefore only meets the need of 5% of the population 
experiencing significant problems with hearing loss. Qualified and experienced staff spend 
a majority of time in the provision of basic environmental aids. An increasing proportion of 
staff time is also spent maintaining existing equipment instead of assessment and 
installation. The current service is based on an 'individual casework model' as opposed to 
recognising the problem to be an endemic social issue. In view of this a proposal was put 
forward in April 2001 to address these issues, by expanding the role of the current Care and 
Repair service 

Social worker for the deaf 
The social worker makes a full assessment of the client with a focus on needs relating to 
deafness. Assessment is made for environmental adaptation and the need for other 
services (such as home help, referral onto occupational therapist). 

The majority of clients are hard of hearing of which a significant proportion of this group are 
elderly and subsequently many of their needs relate to ageing. There is less of a focus on 
the Deaf community. Visits to clients are normally one-off but may be more frequent 
depending on client need. The waiting list for the service is 3-4 months. 

It was perceived that only a minority of hard of hearing individuals use their hearing aid 
effectively, that the majority don't persevere with their hearing aid because it's unpleasant. 
The need for increased support for hearing aid users especially when they first receive them 
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and encouragement of use of hearing aid was identified. The present review appointment 
by audiologists was not felt to be adequate due to time restraints. The tendency for people 
to tell you what you want to hear and not the reality of their situation was perceived to be a 
barrier to providing assistance. Local regular contact, help and support was felt to be 
required and the issue of mobility was also felt to be important. 

The social work input for children with a hearing impairment was perceived to be minimal. 
Current involvement of social work with children is at their Future Needs Assessment. 
Earlier involvement of social work with children could be beneficial as would an increased 
involvement of health and education services together. The lack of educational audiologist 
within West Dunbartonshire authority was raised. 

Other generic social workers with deaf clients were perceived to have poor knowledge of 
the specialised equipment available for hard of hearing individuals. 

Resource Worker 
The resource worker carries out independent living skill and environmental assessments 
and provides equipment. Assistance is provided to clients relating to benefits and support is 
provided to local groups. 

The equipment provided by the sensory impairment team includes: doorbells (flashing); 
phones (flashing, volume control (amplifiers) and textphone), TV aids; vibrating clocks; 
smoke alarms; baby alarms; timer clock; toasters, watches. Mainly supply: smoke alarms, 
doorbells, telephones and TV amplifiers (See appendix 1 ). Private housing associations 
have an obligation to fit smoke alarms and Care and Repair (Dumbarton) provide smoke 
alarms for client in other private accomodation free of charge. 

The equipment provided is limited and does not include the latest technology e.g. video 
phones. It is also felt that much equipment does not target severe hearing loss. 

Improvements identified for the service included the need for more workers to enable a 
faster response and recall visits every six months, particularly in view of the social isolation 
of deaf clients. 

Technician 
The technician is employed part-time and installs equipment, principally doorbells and room 
loops. The waiting time for installation from assessment has risen from one week to two 
months as result of an increased remit to cover occupational therapy. Direct contact with 
the referral team was felt to aid communication. Occasional joint assessments are carried 
out in uncertain cases where assessment and fitting are carried out on the spot and this 
was perceived to be effective. 

Development Worker 
The development worker provides support to local deaf groups such as Friends of the Deaf 
including the hearing aid repair service. The development worker has links with the LHCC, 
Health Board and specialist services and is involved in sensory impairment training 
development and delivery. Liaison is also made with the national umbrella Scottish Council 
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on Deafness. The devlopment worker is responsible for informing other departments of 
sensory impairment issues and for service development for deaf people. 

Sensory impairment training 
The sensory impairment team has provided individual input to home help, residential homes 
and day care, nursing homes. There is a difficulty getting staff to train, particularly with 
residential and day care homes, relating to the need to get coverance for time taken off for 
training and the resource implication of this. 
Loop systems were purchased for all the residential homes and day care centres in the area 
but have not been installed due to poor availability of the technician. 

Referral 
Referral is made to the team by other social services staff, community nurses, GPs, 
residential homes (who were perceived to have a low awareness of the services), audiology, 
the hospital discharge team. Referral is made onto other organisations including other 
council departments: occupational therapy, home help, housing, special needs, mental 
health, addiction team, and DSS and GPs and private sector housing. The social work only 
refers to RNID (Royal National Institute for Deaf People) for services not provided by the 
council and the only contact with the BOA (British Deaf Association) is via a monthly 
magazine. 

Over 75's Project 

This project is a joint venture with the social work department and the local health centre 
providing a joined-up approach to elderly care. The service consists of two nurses and two 
social workers plus one managerial staff member with overall responsibility for the team. It 
aims to help support older people living in the community by providing advice and 
information on services, equipment and activities available locally. 

Patients are informed of the services available on an informal basis and knowledge is based 
on the individual worker. 

The service is provided for all over 75's resident in their own homes, identified from GP 
patient lists and on hospital discharge. Assessments are carried out at home. Referrals are 
made within the council to occupational therapy, the sensory impairment team and home 
care services (home help, tuck-in service, meals on wheels). Individuals may also be 
referred to day care centres, and private agencies provide coverage of council services out 
of hours. 

The outcome of the services was perceived to be that one third of clients require no further 
input, one third are maintained on the service they are currently using and one third of 
clients access further services. High-risk patients were identified as the older patients, 
those experiencing falls or who have had recent hospital admission, and those who have 
had a stroke or suffer from diabetes or dementia. 

Improvements for the service were identified including the need for improved 
communication and dispersal of information at all levels (for example between social work 
and health). The need to establish a better relationship with community based groups (e.g. 
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sheltered housing, lunch clubs) and individuals who may not need care but who are isolated 
was highlighted. The problem of incorrect knowledge of the service by other services could 
produce problems, particularly if misinformation had been relayed onto individuals before 
appropriate assessments had been carried out (e.g. relating to admission to residential 
home from hospital). 

A desire for co-location to enable health and social work to team together in the same 
office, was raised as was the problem of flexibility of the services with respect to combining 
outside agencies and council departments, particularly relating to out of hours work. 

Specific to hearing impairment 

Individuals with a hearing impairment were acknowledged to be more difficult to assess, for 
example, where their speech may be harder to understand. As part of the assessment 
clients are asked when they last had a hearing test, if they wear a hearing aid and if they 
are having any difficulties. Referrals are made onto the Sensory Impairment team for advice 
and assessment where this is deemed appropriate. 

Day Care could pose a problem for individuals with a hearing impairment, relating to the 
constant background noise. These individuals could be socially isolated from the rest of the 
group and treated as if stupid. As a result this group are less likely to attend day centres 
and thus more likely to remain isolated in their home and are more prone to experience 
depression and isolation. The issue that the elderly accept a poor quality of health care was 
also raised. 

The over 75's team had been involved in pilot sensory impairment training training, and all 
staff attend routine council induction training, however no routine sensory impairment 
training is being provided at present to them. 

The potential for the service to provide basic assistance aids (from the sensory impairment 
team and occupational therapy) that do not require highly specialised staff was raised. This 
would enable the provision of a fast, efficient service to those in need, and avoid adding to 
the sensory impairment team waiting list. 

Home Care 

This branch within social services and housing consists of home help; sheltered housing; 
meals on wheels; lunch clubs and the community alarm team. The service is structured 
with one section head, two home care organisers, five home help organisers with 
responsibility for 40 staff, ten sheltered housing supervisors, six staff on the community 
alarm team, lunch club and meals on wheels services. The aim of the service is to sustain 
living at home as long as possible. 

Initial visits to clients may be made by home help organisers, social worker or occupational 
therapist. Assessment is made of client need and benefits by either a social worker or 
home help organiser and the client is provided with the appropriate services or referred onto 
other teams. The majority of clients access a 5 day service, which extends to 7 days 
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including meals on wheels. Most clients are elderly and access services after becoming 
unable to cope on their own e.g. after a fall. 

Home helps provide personal care such as assistance with washing, meal preparation, 
medication, pensions and befriending and escorting. Augmented home care is provided for 
those with a higher level of need e.g. require skin care, are bed bound and require a hoist. 
The meals on wheels service is provided by the Womens Royal Volunteer Service (WRVS) 
which at the weekends is covered by local authority cooks and home helps. A tuck-in 
service is also provided 7 nights a weeks, and the 'Good morning clydebank' service 
operates to provide regular check-ups on clients in the mornings. Home care also provides 
delivery of incontinence pads, school escort service and assistance with access visit for 
parents. The Rapid Response Project is available to GPs and district nurses for crises 
situations. The Throughcare services provide care for a maximum of six days after early 
discharge from hospital. 

Referral 
Clients access the service generally via referrals from community nurses, carers, GPs, 
neighbours, relatives or self-referral. Referrals are made onto occupational therapists, 
sensory impairment team, day care, over 75's team and social workers. 

Specific to hearing impairment 
Home helps assist clients who have hearing aid and may take them to get repaired. 
Individuals with hearing impairment were perceived to experience isolation, for example 
relating to inability to use telephone, and difficulties with day care. Befriending was 
suggested as a way to combat this. 

It was acknowledged that lot of clients have their hearing aids in a drawer relating to the 
discomfort of wearing one. Those who are hard of hearing were also perceived to resist 
coming for help and to be less confident and have greater difficulty accessing the service 
e.g. relating to confidentiality of coming to the office to request help, and difficulties with
communication (e.g. on the telephone). The need for a better system enabling more
dignified access to the service was raised.

Training 
Home helps attend the routine induction training provided by West Dunbartonshire Council, 
and attend training days on topics such as moving and handling, health and safety in homes 
and food hygiene. 

Improvements identified included further funding for home-based respite and augmented 
care tasks. The need for improved communication between home care and other agencies 
such as hospitals relating to discharge of patients was highlighted, as poor communication 
resulted in poor co-ordination between the services. It was also perceived that many people 
do not know where to start if they require assistance and that publicity of the services 
available and the criteria for accessing them is not optimal. 

SHELTERED HOUSING Second Avenue 
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In West Dunbartonshire there are 5 sheltered housing complexes, run by 6 wardens. The 
complexes are covered by a warden from 9-4pm, outwith these hours the housing is 
covered by the community alarm team. The community alarm team covers the whole of 
Clydebank and is not specific to sheltered housing. Plans are in the pipeline to extend 
warden coverage to 24hrs. 

Second Avenue consists of twenty appartments with the same number of residents. There 
is a communal dining and social area, providing a venue for activities such as lunch club 
and videos. 

Wardens check-up on residents daily to ensure they are well and will liaise with home help 
(via Duty Officer), healthcare staff (doctors, health visitors), augmented care and 
occupational therapists, and sensory impairment team where necessary. They provide 
advice and support to residents on services. Annual visits by vision call for eye tests are 
arranged by the warden. 

The age range for residents varies: from 50-90 years with the majority of residents being 
over sixty and having some form of need or degree of dependance. 13 out of 20 houses 
receive support from home help. 

Six of the residents are known to be hard of hearing. The main issue perceived to affect 
this group is communication: it would make it easier for staff and neighbours if they could 
communicate more effectively with this group. 

Training 
There is no formal routine training in sensory awareness, although other training courses 
such as moving and handling courses are attended. Staff attended a one-off training 
provided by the sensory impairment team. There is no loop system or flashing alarms in the 
communal area. Those residents who require it have received assistance from the sensory 
impairment team e.g. flashing doorbell. 

The main issues for sheltered housing appears to be 24 hr warden coverage and the lack of 
flashing fire alarms for deaf residents. 
Elderly Care 

Elderly care comprises seven residential homes and seven day care centres of which four 
are linked with residential homes and three are stand alone units. The service consists of 
care staff, responsible to seniors who are managed by the residential or day care unit 
manager, who in turn are co-ordinated by the elderly care manager who is under the elderly 
care section manager. 

The residential homes and day care centres are generic, covering all disabilities and needs. 
The average age of individuals residing in the homes is 86 yrs. A significant number have 
dementia. 

Inspection and registration are carried at twice pre year. Supervision is carried out for 6-8 
weeks, during which an agenda including residents, staff, building is covered. 
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Each individual has a key worker who has a responsibility to link to different agencies to 
provide the level of support the client needs. 

Specific to hearing impairment 
If a client has a severe hearing impairment and requires residential or nursing care, they 
may access the specialist Craigholme Eventide Home for the Deaf. 

One fifth of the population in elderly care is perceived to have a hearing aid, of which one 
half do not use them because they are lost, uncomfortable or don't want to wear them. Key 
workers should identify if assistance with hearing aid is required. Many clients are perceived 
to manage on their own without the involvement of staff and clients are felt to have found 
ways of dealing with hearing impairment themselves however, the basis for this perception 
is not obvious. 

Hearing aids were perceived to be of a poor quality and the presence of outstanding repairs 
was highlighted. The ineffectiveness of hearing aids in a communal setting relating to the 
level of background noise was highlighted. 

RESIDENTIAL HOME: Boquhanran House. 

Boquanran house has thirty-one residents of whom the majority of residents are in their late 
80's and early 90's, with a minority being in their 60's and 70's. One third of residents are 
perceived to have some for of hearing impairment. However, only five residents have a 
hearing aid, and of this group two do not use them. The capacity for selective hearing of 
residents was also referred to as was the issue of not being able to tell whether their 
hearing aid was working or not. Overall the staff did not appear overly not pro-active 
towards this group and the current non-use of hearing aid is not being addressed. 
Communication difficulties and resource limitations are restricting the current situation. 

Training 
One-off training had been provided by PAMS (professions allied to medicine). Staff attend 
induction training provided by the council. 

DAY CARE CENTRE: Queen Mary Day Centre. 
The day care centre has approximately 20 attendees per day. Staff attitudes towards 
communicating with clients who are hard of hearing included 'shouting' and 'don't bother 
with him, he's deaf'. Clients themselves tolerated the situation well with a 'sense of 
humour'. Some attenders were active and joined in the group activities e.g. dominoes, with 
others, communication was extremely difficult and several were not wearing a hearing aid 
and could not be communicated with. Those clients interviewed were unaware of the 
assistance that they could receive (equipment, sensory impairment team), and one 
individual was being prevented from attending the hearing aid repair service because of lack 
of transport. 

Children with disabilities team 

The children with disabilities team consists of a senior, three social workers and a paediatric 
occupational therapist. The service is provided for all children with moderate to severe 
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disabilities, learning or physical disabilities or both, autism, complex nursing and medical 
needs and siblings of these children. The biggest single group is those with autism. Access 
to these services is via referral from the acamore Child Development Centre, social 
workers, health and education departments including educational psychologists. 

An assessment of need for the child and carer is carried out. Specific services provided 
include a special needs youth club, holiday group, leisure pursuits, Saturday morning drama 
and Thursday night activities at the playdrome. Contact is also made, where appropriate, 
with the sensory impairment team, child care team (infrequently), occupational therapy, 
community care (future needs reviews at age 14) welfare rights and housing department. 
Organisations providing respite care such as the Church of Scotland, East Park and Quarry 
Park are also accessed. The provision of respite is currently limited by funding. A Special 
Needs Forum is in existence to provide support for parents with special needs children. 

The service is moving towards integrating children with disabilities into mainstream for 
examply by provision of sessional workers for Brownies. 

Specific to hearing impairment 
Fewer children are being referred to the service with a hearing impairment than those with a 
visual impairment. This may relate to the obvious nature of a visual impairment compared 
to a hearing impairment. Few children are being referred to the social worker for deaf 
people. This may be due to the fact that there are not many services available for children 
with a hearing impairment. The lack of signers for auxilliary care was highlighted. There is 
little contact with Hearing Impairment Educational Team. It was felt that there was scope 
for the hearing impairment education team to co-ordinate with the social worker for the deaf 
and children with disabilities team. The lack of hearing impairment specialist on the 
community learning difficulties team was raised. 

Carers are provided with broad training in special needs and the need for further training for 
sessional workers on deaf issues was recognised. 
Commercial and Technical Services (CaTS) 

Commercial and technical services are responsible for policy and strategy relating to the 
broader field of disability for leisure services, transport (traffic, roads) and property 
maintenance (excluding housing). Current initiatives are in early stages and the present 
service provision is described as 'patchy'. 

Disability awareness training is being developed by Customer Care including induction for 
all council staff. It is acknowledged that awareness training is a first step and needs to be 
followed by British Sign Language Stage 2 acquisition by some staff. 

Input for this training is being provided from the Disability Working Group (DWG), an 
advisory committee that represents the spectrum of disability groups and enables dialogue 
between these groups and the Council. This group does not have any power as such but 
acts in and advisory capacity. CaTs also has links with the access panel. 

A disability guide is in the process of being compiled and will be commented on by the 
disability working group, to provide practical information about disability as an issue 
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(including information on the disability discrimination act (ODA), although this is not the 
focus). It will be provided for all employees of the Council and emphasise the 'individual' 
approach to service provision. 

RNID are currently undertaking an audit of all council premises with a view to formulation of 
an action plan due in Sept/October 2001. An internal questionnaire is also being developed 
on disability awareness, to monitor how disability is being focused on by the council at 
present: who's doing what service plan. 

Building adaptations for disability are being implemented e.g. lifts and ramps in municipal 
buildings. Specific to hearing impairment lighting, telephone and infra-red loop systems are 
being installed. BSL training is being investigated. Contact has been made with Deafblind 
Scotland and the council web site is being made compatible for visually impaired people. 

There is not a current working relationship with housing and social work department, which 
raises the issue of possible duplication of services. The relationship with health is via 
social work and housing. 

Work at ground level e.g. training and development needs to be accompanied by a strategic 
overview of what is being currently being provided and how services can link to the rest of 
the community and to other services e.g. Health Board. 

Education 

Special educational needs encompasses the hearing impairment team, the visual 
impairment team and learning support. The peripatetic hearing impairment team, based at 
Braehead primary school consists of a head, three full-time and one half-time teachers, a 
nursery nurse and an auxiliary. 

This service is available for children and young adults (0-19years). It provides support to 
nurseries and schools, advice to parents, information and resources for parents and 
schools. The team may travel out to schools or pupils can be taught at the primary school 
base. There are approximately 45 children who are involved with this service of which 20 
are seen weekly. The majority of children have mild to moderate hearing loss. The level of 
input from the team varies depending on the needs of the child and generally increases with 
severity of hearing loss. 

Assessment of the level of language impairment and hearing impairment as well as the 
school acoustics and hearing aids are made. Training is provided for school staff to monitor 
hearing aids and the team can interpret audiograms. Provision and upgrading of equipment 
is also provided including calibration, hearing aids and phonic ears. No waiting times are 
reported for the service. West Dunbartonshire does not have an educational audiologist 
available, to provide repairs to hearing aids and radio aids (provide direct audio input from 
the teacher). Repairs may be sent off to the manufacturer, or educational audiologist 
services are bought in from Glasgow, however use of this bought in service is not frequent, 
due to a reluctance to overwork the educational audiologist. 
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Case work reviews are carried out annually or as required, assessing how hearing 
impairment impacts on the curriculum. Input is provided by the hearing impairment team 
and from medical professionals. 

Referral 
Referrals to the hearing impairment team are made directly from hospitals, community child 
development and school psychologists. It is perceived that schools refer on well to the 
services, having one main point of contact (the head). Referrals are made to the sensory 
impairment team (SIT), or the SIT may be independently involved with the child. Speech 
and language therapy services are also accessed. There are also links with psychological 
services. Self evaluation of the service is carried out. 

Areas for improvements were highlighted as more local support for parents as the main 
support at present is at Deaf Connections in Glasgow. It was also perceived that there may 
be difficulty in understanding the full extent of difficulty e.g. the impact hearing impairment 
has on understanding of complex language, even though basic language skills are 
competent. The social needs of children with a hearing impairment may not be being met, 
particularly in view of the small numbers of children in this group. Clubs and voluntary 
groups could help to meet this need. 

From a strategic perspective in relation to joined up working there are difficulties in co
ordinating social work, education and health services, relating to different structures of 
these organisations. Those services under the local authority function in a similar way to 
each other, but may operate markedly different to other services for example the health 
service. Differences between health authorities may also be problematic, concerning 
different organisation and motivations. Services may be joined up at the strategic level but 
not at the operational level. There is a need to structure services so that they are more 
accessible e.g. increase access to psychological services so that they are available on tap 
and more time is provided for resources. 

20 



HEALTH SECTOR 

AUDIOLOGY 

The audiology department at Gartnavel consists of three medical technician officers (one 
MTO4, one MTO3 and one MTO2), an assistant technical officer, a trainee and a part-time 
receptionist. 

The audiology service provides ENT diagnostic audiology service including vestibular 
function; provision of hearing aid service, tinnitus rehabilitation clinic and teaching for 
medical and nursing students and staff. Hearing aid service includes initial visit, fitting of 
hearing aid a review visit for those having difficulty wearing hearing aid. If individuals are in 
a nursing home, contact is not initiated: it is up to the home to notify audiology. An open 
repair service is run on a drop-in basis every afternoon for hearing aid repairs and battery 
replacements. A postal service is also provided for hearing aid repairs for those unable to 
attend. An advisor from Hearing Concern, a hearing aid user, provides advice and support 
including repairs and batteries to individuals experiencing particular difficulties. 

Referral and waiting times 
Referral is from GPs and other hospital departments. Waiting times for the service: 
perceived to be 8 weeks from receipt of referral to first appointment, 5 weeks from first visit 
to fitting and two weeks for reassessment. It is interesting to note that the audiology service 
in Dunbarton felt that this waiting time was closer to 7 months .... 

Number of new referrals in year 2000-2001 was 725. Patients who have already been fitted 
with a hearing aid are prioritised over new patients. Clients are reportedly seen on average 
four times a year. Audiology has three main client groups: Group 1: young people - those at 
school, college or starting work; Group2 - middle group: those employed and older group: 
Group3- retired who compose the majority of patients. The needs of Groups 1 and 2 are 
met more satisfactorily, they are prioritised (because can't ignore them), as a result Group 3 
in spite of consisting of a greater proportion of need is being met to a less satisfactory 
extent. There is a loop system in the waiting room. 

A two-way referral system is felt to exist with the RNID and the sensory impairment team. 
Contact is also made with Deaf Connections and educational services (provision of hearing 
aids and audio input, education supply radio aid). 

Improvements in the current services were identified: Lack of equipment, text telephones 
and TV devices. The need for more social clubs locally where the hard of hearing can 
socialise (particularly the elderly) was identified and the fact that these should be user-led. 
The potential to broaden tinnitus rehabilitation to include a self-help group was identified, 
and would require an organiser to arrange guest speakers etc. The utility of training 
nursing home staff to provide basic hearing aid care was highlighted. 
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Further developments suggested included provision of hearing aid outside the hospital 
setting to avoid the connotations associated with this (particularly for the elderly who may 
have negative associations with hospitals). 

Digital hearing aid provision and the resource implications of this re:new equipment and 
training of staff required was highlighted. 

It is felt the current services are limited by funding and staffing issues. Improvements 
identified included the need for a further qualified MT03 audiologist and a hearing therapist. 
Relating to equipment, the need for new audiometers and IT equipment was raised, 
particularly for an integrated information system across the three departments. Specific to 
hearing aids, 
more cosmetic hearing aids for mild losses, better analogue hearing aids for profound 
losses and provision of digital hearing aids were mentioned. It was perceived that the 
hearing aid budget would need to be increased substantially in order to improve the current 
situation. 

CLYDEBANK LOCAL HEALTHCARE CO-OPERATIVE (LHCC) 

The Clydebank LHCC consists of 10 practices, 35 GP partners and 2 Trainees (all in one 
health centre). 

Clydebank Health Centre currently has a text phone which is not in use due to lack of staff 
training on its use. It is envisaged that a textphone system would involve a central reception 
textphone and a mobile textphone to move to the appropriate practice when required. 

At present interpreting and translating services are bought in from Glasgow City Council 
sign language interpreting service and Deaf Connections. The main issue relating to 
interpreting services is that of cost: whilst it is the Practice's responsibility to provide 
interpreter they are not being provided with extra funding for this. The unpredictable 
number of requests for interpreting services apparently complicates the issue. 

Patient files in the past were marked with a stick-on ear sign to indicate if a patient was 
deaf, however this practice is no longer current. The building has one flash alarm fitted in 
the room used by the hearing aid repair service, but nowhere else. It is staff responsibility to 
evacuate all patients in the case of an alarm. No loop systems are installed in the building. 

Paediatric audiology holds a clinic in the health centre. Referral is received from all areas 
including community nurse, health visitor, child development, GPs. speech and language 
therapy. It is felt that paediatric audiology provides a better service than adult audiology: a 
greater degree of continuity of care, input and support is provided for children and parents. 
Hearing aids are also a better quality than standard NHS hearing aids. Accomodation is 
provided in the sound-proof room in the health centre, however, the furniture present in the 
room is perceived to impede the quality of testing. 

The LHCC has recently received funding from the Scottish Executive for a GP Volunteer 
Service, which will run with a half-time manager. This service aims to assist patients in the 
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health centre (e.g. with children and prescription delivery) and it is envisaged volunteers 
would be able to help those with a hearing impairment. 

Training 
No specialist training relating to deafness awareness and communication methods is being 
provided at present, although it has been offered by the sensory impairment team. 
Considerations for training include timing, staffing and costs of the course. Three one-hour 
sessions over three weeks, held at lunchtime was proposed to be provided by West 
Dunbartonshire Council for all staff members. 

Improvements and issues for consideration 
LHCC feels there is a greater need for local clinics, to reduce the Do Not Attend rates, 
which can vary from 10-30% for specialist services. 

It was acknowledged that the current pace of general practice is perhaps too fast to enable 
equal access to those with a disability e.g. hearing impairment. The current situation was 
felt to be failing to meet present legislative requirements. 

An information channel providing interpretation and updates of legislative information such 
as the ODA was felt to be needed. Current purchase for signs etc. are by each LHCC. The 
possibility for a central contract (e.g. the Trust) to buy in notices in bulk and distribute to 
trusts, thus reducing the unit cost was proposed. The provision of a notice board with 
information would be beneficial to improve public access to information. 

The need for an overall co-ordinator for disability to provide a comprehensive overview and 
strategy e.g. building adaptations, as opposed to the current ad hoe strategy was identified. 
Guidance from the Trust, to provide a package for all managers across the trust including 
minimum guidelines of what should be happening at each site. 

HEAL TH BOARD 

Greater Glasgow Health Board employs a Health Promotions Officer for the Deaf 
Community. 

At present a Deaf Awareness Training Pilot scheme is being undertaken in Greater 
Shawlands. DAT is being provided for receptionists, pharmacists, podiatrists and GPs. 
Training is including the use of equipment such as a text announcer system. A report is 
being developed to encourage all 16 LHCCs to do the same thing? 

The health board, in conjunction with Deaf Connections, St Vincent St., RNID, and the 
Primary Care Trust have put in a joint bid for a healthy living centre. The centre would 
provide specific information. Focus is on the Deaf community, and not hard of hearing, 
because they are perceived to have more problems than most. 

The Health promotions officer has links with RNID, BOA, SCOD, NDCS, West of Scotland 
Deaf Childrens Society, Deaf Connections, St. Vincents Centre, Deafblind Scotland, 
SENSE Scotland, Centre for Sensory Impaired People, Community workers, HEBS, and 
CACDP. Duplication of work by several organisations is felt to be an issue. 
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VOLUNTARY SECTOR 

West Dunbartonshire Friends of the Deaf Association (WDFDA) 

West Dunbartonshire Friends of the Deaf Association was formed in 1999, in response to 
work by the sensory impairment team to encourage the development of local groups to 
represent Deaf and hard of hearing people in the authority. Friends of the Deaf is a 
member of Hearing Concern and kept up-to-date on their activities. West Dunbartonshire 
Friends of the Deaf Association has contact with other Friends of the Deaf Associations e.g. 
one in Fort William. 

There are three sub-groups to the Friends of the Deaf committee: 
Hearing Aid Repair Service 
Social Activities 
Lipreading classes 

Hearing Aid Repair Service 
The Hearing Aid Repair Service was launched at Clydebank Health centre in January 2001 
in conjunction with West Dunbartonshire Friends of the Deaf Association, West 
Dunbartonshire Council, Greater Glasgow Health Board Audiology Services and Clydebank 
Local Health Care Co-operative. The service is run principally by two volunteers, who are 
hearing aid users themselves and members of WDFDA. A third volunteer is in the process 
of being trained. Initially training was provided by Dumbarton Health Centre. Support is 
provided by the Sensory Impairment Team Development Worker of West Dunbartonshire 
Council. 

The service operates once fortnight on Mondays between 2-4pm from Clydebank Health 
Centre. Individuals are seen on a first come first served basis. 

A record of clients and service provided for each individual is kept. The service provides 
hearing aid repairments (including cleaning, tubing replacement and some hearing aid 
replacements), battery provision and support, education and advice to individuals with 
hearing aids. Where the service is unable to help individuals they can be referred directly to 
audiology at Gartnavel hospital, with a reduced waiting time (6 weeks as opposed to normal 
waiting time of 18 months. However even this period is not necessarily a reality). A 
postal/drop-off service for individuals unable to visit the clinic in person is provided. 

Equipment for the service is provided by Mary McEwan at Gartnavel Audiology Department. 
There is a good relationship with Gartnavel Audiology, although it is largely on a personal 
basis and not necessarily throughout the department. 

The majority of clients to the service are elderly. 

Referral to the service may be made by GPs, although the knowledge of GPs about the 
service is not always complete: one GP referred a patient for a hearing test. The service is 
advertised in the local press and posters in the health centre, sheltered housing. 
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Funding to the service is provided by West Dunbartonshire Council, the National Lottery 
Charity Board, West Dumbarton Social Inclusion Partnership and Unemployed Voluntary 
Action Fund (UVAF). The bulk of the funding is provided by UVAF. The main expenditures 
are travel and training costs. 

The hearing aid repair service is hoping to expand and set up clinics in Helensburgh and 
Alexandria. Volunteers are in the process of being recruited. An outreach service into 
residential and sheltered housing is also a possible future venture. There are also plans to 
submit the record of clients to the health board** in order to attract funding .. 

The main concerns of the current organisers are the long waiting times for referral back to 
Audiology (as long as 8 months, since the start of the service) e.g. for new moulds or 
hearing reassessment. 

Lipreading Classes 
Lipreading classes have been provided in the past by the community education services: 
one thirteen/twelve week class for twelve people. It was successful and oversubscribed, but 
was stopped due lack of funding. There are a small number of tutors qualified to teach 
lipreading and this poses a significant problem. The majority of those who attended were 
hard of hearing, some had a partner with a hearing impairment. Advertisement of classes 
was via word of mouth. The social aspect of lipreading classes was acknowledged to be 
important by those who attended: it brings those who are hard of hearing together and they 
are able to see that others are experiencing the same difficulties. Lipreading classes have 
a role to play in increasing the confidence of individuals who are hard of hearing. The 
importance of the service being local, particularly for the elderly who may have problems 
with transport was raised. 

Suggestions for future courses included the need for them to be long-term, at various levels. 
The difficulties of learning to lipread 'too old for it now' were expressed. 

Social Activities Subgroup 
Need for different activities for different age groups. 

The social activities subgroup has not progressed as far as the hearing aid repair service. 
Friends of the Deaf have had three outings: a day out in Blackpool, flower show and visit to 
other places 

In the future the group hopes to have a holiday away, and hold formal talks at night and 
during the week to inform various groups about the work of Friends of the Deaf. These 
talks are in the process of being organised and groups such as the womens' group and 
elderly forum hope to be visited. 

Tinnitus 
Tinnitus was perceived, by the tinnitus representative to be less recognised and understood 
by friends of the deaf. There is a tinnitus support group in Glasgow. 
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Hearing Concern 

Hearing Concern is felt by its members across the border to be too London- centred. They 
are trying to set up a representative in Scotland. 

Hearing Concern have a volunteer support scheme. Its main purpose is to 'ensure trained 
volunteers, who are mostly hard of hearing themselves, help their local professionals, not to 
encroach upon their work by providing support services'. 
To provide unique support and time to other hard of hearing people suffering from a hearing 
loss; to support the follow up service of new hearing aid users; to support 
domiciliary visits to clean and maintain hearing aids; and to support to Health Centres and 
Clinics in the area and display of environmental aids.' The aim of the scheme is to develop 
and maintain an effective working relationship between professionals and volunteers, 
providing a service to the deaf and hard of hearing. 

Gartnavel General has a Hearing Concern volunteer, who provides the service described 
above. 

Hearing Concern also provide the credit-card sized 'sympathetic ear' card, part of the 
sympathetic ear scheme, that those who are hard of hearing can show others to inform 
them how best to communicate with them. 

Deaf Connections 

Deaf connections is a charity for Deaf and Hard of Hearing people in the West of Scotland 
and works with Deaf people of all ages to enable them to live with dignity and independence 
and to achieve their full potential. Deaf connections provides a range of services to meet 
the needs of Deaf people, enabling them to learn new skills, meet new people and feel 
more positive about themselves. 

Hard of hearing social club 

Deaf connections has a hard of hearing social club that meets on Thursday nights 
(suspended over the summer holidays). A mixture of hard of hearing individuals attend, 
including those deafened and the Deaf. Increasingly less hard of hearing attend, and this 
may relate to the fact that they do not feel like they fit in. The numbers attending have 
decreased: from 150 to 50. Reasons underlying this are thought to relate to poor 
attendance by younger age groups and difficulties for the elderly with transport and time of 
meeting (late), particularly as the centre is central and not a local service. 

Womens health group 
This group is also open to the hard of hearing as well as the Deaf community and is run by 
the community development worker. 

Deaf Connections has plans to employ a hard of hearing development officer in the future. 

Communication 
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Deaf Connections provide sign language interpreting, lip speaking, note taking and 
translation services. 

Training development 
Teaching is provided in sign language. Training in provided for a fee on deaf awareness, 
communication tactics (not implemented yet but in the future, a one day course on different 
ways to communicate without sign language), work related signs and textphone training. 
Classes are provided in English, Mathematics and Computer use for Deaf people. 
Lipreading classes (free) are planning to be introduced once funding has been established 
for deaf and hard of hearing, with an anticipated class size of 12-15. 

National Deaf Childrens Society (NDCS) 

NDCS in Scotland aims to respond to the unique needs of all deaf children from diagnosis 
to 25 years. Nationally, NDCS has been in existence since 1944 and the Scottish branch of 
NDCS opened in 1995. There are eleven local groups throughout Scotland: Highland, 
Grampain, Tayside, Edinburgh, Borders, Dumfries and Galloway, Dunbartonshire, West 
Scotland, Central, Fife and Ayrshire. NDCS provides support including advice on benefits 
and education. There are locally trained representatives (4 within West of Scotland, 1 in 
Dumfries and Galloway, 1 in Highlands, 1 Benbecula (sp?) and 1 in Tayside) who work with 
families offering support. NDCS also employs a full-time family worker who supports 
representatives or may be involved in case work. 

NDCS Scotland sits on the Scottish Council on Deafness (umbrella organisation for all deaf 
organisations) and the Parliamentary cross party on deafness. NDCS also runs events such 
as family weekends and professional conferences (e.g. for paediatric audiology). 

Audiology services are perceived to vary considerably across geographical location 
including provision of paediatric clinics and hearing therapists. Late diagnosis is a large 
problem: out of the 7 children born each month with permanent hearing loss, 50% are not 
diagnosed until 18 months old and of this group one quarter are not diagnosed until 3 ½ 
years. In children with multiple problems diagnosis of hearing impairment may not be 
immediate. The introduction of universal neonatal hearing screening will contribute to 
changing this situation. Hearing impairment is present in approximately 60% of children 
with Down's syndrome and 20% of those with cerebral palsy. In Glasgow a large proportion 
of people with a hearing impairment have an additional complex need. It is perceived the 
two main problems facing those who have an additional complex need: the hearing 
impairment may not be picked up, and if it is picked up it may not be supported. 

The shortage of educational audiologists, paediatricians trained in audiology and hearing 
therapists was highlighted. Unless a child is gaining the most from a hearing aid, attempts 
to integrate hard of hearing children into mainstream services is very difficult. 

There is a need for more specialist trained social workers who can communicate with deaf 
people. 

The training of teachers who work with deaf children was highlighted: the current system is 
not perceived to be as comprehensive as the previous course and there is a national 
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shortage of teachers. The recent inclusion policy is not felt to always be appropriate: and 
can result in poor choice and lack of training for classroom. Lack of specialist trainer 
manager. Deaf education is perceived to be failing many children. The isolation of deaf 
children affects self confidence. There are not enough out of school activities for deaf 
children who find it hard to access hearing activities. There is one large deaf youth club, 
perceived to be too large. 

Difficulty of working with the health sector and local council relating to difficulty in 
understanding how the different organisations work, their differing boundaries, and that they 
do not always work together. 

The needs of children are not always included e.g. not in Scottish Best Practice Standards. 

West Scotland Deaf Childrens Society 

The West of Scotland Deaf Childrens Society is a local subgroup of the National Deaf 
Childrens Society. It provides a service for children and young adults up to the age of 25 
years. The WSDCS provides support for children and families affected by hearing loss and 
has three family support workers supervised by a family support officer. Advice is provided 
on issues such as benefits, schooling and support provided for the recently diagnosed. 
Sign language classes and social activities are also provided. 

Deaf awareness was perceived to be poor, particularly in the health services and problems 
with waiting rooms, explanations and diagnosis and confidentiality with interpreters were 
raised. Isolation within hospitals was identified as problem that may affect those with a 
hearing loss. The importance of deaf peer groups for children was raised. WSDCS runs a 
deaf clubs weekly for children. The need for in-service training for teachers on deaf 
awareness was identified. The geographical variations of support was also felt to be an 
important issue: some areas provide better for deaf children than others. Social workers 
were not felt to be needed to be accessed by children and parents, and the stigma of this 
was mentioned. 

ACCESS PANEL 

The Access panel consists of individual representatives from a wide spectrum of disabilities: 
including partially sighted, blind, profoundly deaf, hard of hearing, ambulant disabled and 
wheelchair user. Membership to the group is open to all those with a disability. The aim of 
the group is to promote access for all disabilities through the West Dunbartonshire Council 
area. The means for achieving this include attending groups to promote access issues (e.g. 
Dumbarton Forum on Disability, women's group, VIPERS - Visually Impaired persons 
resource, disabled drivers association, Federation for the blind); liaise with the council (e.g. 
Working Group on Disability); and providing advise (to properties such as Lomond Shores, 
Scottish Parliament). The group accesses West Dunbartonshire Partnership Grants which 
are provided to community groups to assist access by disabled persons. Funding is for 
capital not service. 

DEAFBLIND SCOTLAND 
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The aims of Deafblind Scotland are to assist those with a dual sensory impairment (defined 
as .. ): to help people cope with everyday lives and bridge the isolation they face; to educate 
people in positions to influence the services about deafblind people. It is felt there's a 
tendancy for dual sensory impairment to get lost: Deafblind as a category are a hidden 
group of people not served well. Deafblind Scotland provides several services, principally 
the Guide-Communicator project. The organisation also provides support, information, 
holidays and a rehabilitation flat for deafblind people. Deafblind awareness training 
(certificated) is provided for organisations such as hospitals, businesses, council, for a fee. 

Deafblind Scotland feels that deafblindness needs to be statutorily recognised and a more 
pro-active approach taken. The number of deafblind persons needs to be identified and 
services provided for them. The majority of deafblind people are over sixty years and 
deafblindness will become a major challenge with an expanding ageing population. If the 
elderly with dual sensory impairment are not identified until they are very old it is difficult for 
them to learn new skills: they need to be identified earlier. 

Deafblind Scotland works closely with other deaf and blind organisations. Do not 
necessarily refer onto other services but work in partnership. Social services tend to focus 
on blindness or deafness, need close work between the two to ensure they are being 
assessed appropriately. Health needs to have more links with social services. 

Audiology, ENT and ophthalmology are not providing a very good service for the deafblind: 
not aware enough of deafblindness. Need to be aware of deterioration in 
deafness/blindness- relating to Ushers syndrome. Deafblind people have greater need e.g. 
if a hearing aid is not functioning it needs to be repaired quicker because it is so vital to a 
deafblind person. There is a need to recognise the difficulties of accessing services e.g. 
the need for a guide-communicator. 

It is harder for deafblind people to develop a relationship with their doctor but it is even more 
important to ensure a correct diagnosis is made. If the relationship breaks down, the patient 
with dual sensory impairment is even more vulnerable. 

Information needs to be available in suitable formats e.g. paper is meaningless. 

ROYAL NATIONAL INSTITUTE FOR DEAF PEOPLE (RNID) 

The Royal National Institute for Deaf People (RNID) is the largest charity representing the 
8.7 million deaf and hard of hearing people in the UK. RNID aims to achieve a radiacally 
better quality of life for deaf and hard of hearig by: campaigning and lobbying; raising 
awareness of all levels and types of deafness; carrying out, commissioning and supporting 
social, medical and technical research, and providing a wide range of useful services. 

RNID is organised into National branch in England and has branches in Northern Ireland, 
Scotland and Wales. 

RNID nationally provides the joint Typetalk service with BT, Typetalk Direct, employing 
approximately 1,000 people. RNID also supplies assistive equipment for deaf people via 
the Sound Advantage catalogue. 
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RNID Scotland locally provides several services: campaigning; communication services; 
consultancy, advice and support; employment and learning skills services; information 
service and outreach information service. The campaigns section is involved with 
campaigning for hearing aids, subtitling, and Universal Neonatal Hearing Screening. The 
Communication Services Unit provides a booking service (for service providers and 
individuals) for sign language interpreters, lipspeakers, notetakers or other communications 
services for a fee. The RNID is also working towards establishing a speedtext service in 
Scotland. 

RNID Scotland also has a Consultancy, advice and support section that offers consultancy, 
advice and support to the public, private and voluntary sector organisation to help them to 
meet their obligations under the Disability Discrimination Act. The Counselling and Support 
Service, funded by the Scottish Executive's Educational Needs Innovations Team, provides 
counselling and support to deaf children and young people, their families and professionals 
in the West of Scotland. The counsellor also establishes parents groups and assesses 
young deaf people going forward to further and higher education. 

The Employment and Learning Skills Service (ELSS) advises and supports deaf and hard of 
hearing people who may be looking for work or simply wanting to change job. It provides 
practical help with CVs, application forms etc and helps clients to access other employment 
agencies and services. ELSS also works with employers who have, or would like to recruit 
deaf and hard of hearing employees and provides advise to training organisations, colleges 
and universities. 

RNID Information Services consists of a free UK information Helpline, RNID web-site, RNID 
publications, the RNID library and the country offices. Information requests can be made in 
a variety of formats including telephone, textphone, letter, fax or e-mail. 

RNID Scotland is also developing an Outreach Information Service to provide information 
promote RNID and its activities throughout Scotland including to rural and remote 
communities. Information is hoped to be delivered to deaf and hard of hearing people, 
employers, service providers, community groups and others via roadshows, exhibitions and 
presentations as well as via the post and e-mail. 

CARE AND REPAIR SERVICE 

Care and Repair branches exist throughout Scotland, and are funded by the Council and 
Scottish Homes. The service was set up on 1992 and helps those over 60 years and 
people with a disability (all years) to carry out repairs to their homes. The service applies 
principally to home owners and those with a private landlord, as Council properties receive 
appropriate Council services. 

Care and repair assesses the technical needs of clients, organises and liaises between 
department of the Council to provide repair service and fill in appropriate forms and 
organise funding packages for individuals. 
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Repair and Improvement grants from the Council meet 50-70% of the costs. the remainder 
is sourced from appropriate charitable organisations with the assistance of the Funderfinder 
computer package. Hardship funding is available if no other source of funding is available 
(maximum £500). 

Care and repair services carry out small and large repairs. Large repairs include: shower, 
stair lift, central heating (on medical grounds), roof repairs. Small repairs include fitting 
shelves, hanging pictures and a home security service (free). Charge is only made for the 
cost of materials. Specific to hearing impairment smoke alarms are provided for those with 
a hearing impairment. The majority of repairs carried out are limited to disabled 
adaptations, a result of resource limitations. 

The waiting list for large repairs is approximately one year, and for smaller repairs 1-2 
months (time largely relates to the time taken to access appropriate funding). 

Referral to the service is from social work department, occupational therapists, general 
practitioners and the elderly forum. The service perceives itself to have a good professional 
working relationship with its clients with an important care element to the service of working 
closely with the client. 

At present the main restrictions to the service is the limited funding received from the 
Council Repair and Improvement programme. There is also pressure from Scottish Homes 
to increase the number of units (and therefore increase capital), however care and repair 
services feel that this requires an increased investment of time as time spent with the client 
is an important aspect of the service. 

The sensory impairment team, in April of this year, put forward a proposal to develop the 
Care and Repair service. The infrastructure and experience of Care and Repair would 
enable development of the service to provide fast direct assessment and installation of 
equipment such as flashing doorbells and room loops, as well as providing a link to other 
service for people with a hearing impairment. 

The proposed service would provide assessment of the need for environmental aids in the 
homes of people with hearing impairment, installation of appropriate environmental aids, 
review and maintenance procedures, advice on services for hearing impairment , referral to 
appropriate services and information to housing providers on adaptations to property. 

The service would maintain a database and thus would provide more accurate information 
on the numbers and patterns of need of people with hearing loss. 

This proposed new service would enhance the effectiveness of existing services by 
addressing immediate needs and referring on long-term complex situations. 

SERVICE USERS 

Twenty-one users were interviewed from a variety of settings: members of friends of the 
deaf members (8), hearing aid repair service users (7), residents in residential home (2), 
and attenders to a day centre (2). 
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Common themes amongst users: 
Hearing impaiment 
hearing impairment cuts you out from conversations, it keep you away from social activities. 
No-one has explained why I have a hearing loss 
.. feel I don't fit into either the hearing or deaf world. 

Hearing Aids and Hearing Aid Support 
Embarassment of wearing a hearing aid 
Poor knowledge about hearing aid: didn't know you had to replace the batteries, didn't know 
about 'T' loop setting. 
Poor knowledge of local battery replacement: had been travelling to Gartnavel instead of 
across the road. 
not enough back-up. 
the hard of hearing are less aware of the services than those who are profoundly deaf- who 
have to know about them to survive. 
Difficulty waiting in the doctors: hard to tell when it's your turn 
Need for tutoring to help people know how to use their hearing aid 
Feeling stupid for not knowing how to use the hearing aid 
Not knowing about loop 'T' setting, or only discovering it after a period of time e.g. at 
church-years after having a hearing aid. 
Would go private if I could afford it. 

Hearing Aid Repair Service 
heard about: via friends/family, advertisements in doctor's/audiology/newspaper. 
Hearing aid repair service: feel they are more willing to help, 
Scared to go to Gartnavel in case I shouldn't have gone 
Went private because audiology did not acknowledge there was a problem with her ear 
mould. 
People prefer to visit hearing aid repair service because are not rushed: if they are rushed 
and panic they can't hear well. 
Feel hearing aid is not working as well as it could but has problems with transport to get to 
the hearing aid repair service. 
Audiology didn't tell me what level of hearing impairment I had. 
Services 
Regular hearing tests 
Need for lipreading classes, and to be local and long-term. Difficulties of learning: 'getting 
too old' for it. 
Desire to know about what services and equipment are available (lack of knowledge about 
what is available) 
Need for more hard of hearing areas e.g. in banks. 

Doctors 
Feel being made a pest of (having to keep pestering the doctor about hearing) 
Would be useful if had deaf/hard of hearing marked on notes, then receptionists could 
come out and tell you. 

Deafblind: 
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- Hearing loss is harder to deal with than visual loss.
Did not access Guide Communicator until late on (after family crisis).
Nightmare having to go to Gartnavel.
Problems with layout of Doctors practice: moved the door without letting you know and was
left sitting in the waiting room.
Staff need to be more aware.

Need to spend more time with Hearing Aid users when they first receive their hearing aid to 
inform and educate them and provide advise and support on how to make the best use out 
of their hearing aid, and to make them feel proud about wearing a hearing aid, instead of 
the current self-consciousness that many feel and may inhibit wearing of hearing aid. 

There needs to be more widespread use of loop systems in public places. The limitations 
of loop systems must also be acknowledged: only the person with the microphone can be 
heard and not the others surrounding you. 

Needs to be quicker referral on from GP to receiving hearing aid. 
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GENERAL OVERVIEW 

In considering the current state of services for people with a hearing impairment within 
voluntary, health and council sectors there are several main issues: Deaf awareness 
training; provision of hearing aids and support for hearing aid users, provision of assistive 
listening devices and assistive communication techniques and access to services. In 
general it appears that the situation relating to services provided for the hard of hearing is 
relatively ad hoe and only a minority of people who are in need are accessing all the 
appropriate services. 

Deaf Awareness Training 

At present there does not seem to be routine provision of training on deaf 
awareness to any of the services in the health and council sector. This is of particular 
concern in relation to audiology services and residential and day care staff whose clients 
would be expected to have a relatively higher incidence of hearing loss due to their age 
group. 

Training and awareness-raising about communication methods for hard of hearing people, 
the difficulties they may face and the help that they need is essential for all services that 
have direct contact with people if equality of access for deaf people is to be achieved. 

There was a common theme amongst the hard of hearing individuals interviewed, that they 
were often treated as if daft because of their deafness. The ignorance of service providers 
to the experiences deaf people face can result in them being treated unfavourably and thus 
make them reluctant to use the services available. This compounds their isolation further. 
Deafness does not appear to be taken seriously, many are embarrassed and one patient 
felt she was 'being made a pest of' by her GP for having to continually visit as a result of her 
hearing impairment needs not being met. 

Perceived methods of communication such shouting at individuals with a hearing aid are not 
necessarily always appropriate. Inadequate communication is frustrating for all parties 
involved and severely isolates those unable to communicate effectively. Training is a vital 
step to changing attitudes towards people with a hearing impairment. 

Ideally disability awareness including deafness would be part of the curriculum for all 
children which would contribute to creating a more tolerant and supportive environment in 
general for those with a disability including those who are deaf. Visits by specific agencies 
such as the Sensory Impairment Teams to schools for example is a potential avenue for this 
form of education. 

Current providers of training 
West Dunbartonshire Council 
Commercial and Technical Services (CaTS) 

Commercial and technical services (CaTS) (WDC) are developing disability awareness 
training which includes sensory impairment awareness training and communication 
methods, as part of their customer care and induction training provided to all Council staff 
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members. This training includes input from the Disability Working Group to provide direct 
contact with individuals with disabilities. This appears to be a beneficial interactive more 
'real' approach to the issue. 

The Sensory Impairment Team 

The sensory impairment team provides training on sensory awareness including 
communication methods. Each member of staff of the team has a commitment to provide 
one half-day session per month, which with a total of six staff and training sessions requiring 
two members of staff results in the availability of one and half days training per month (3 
half-day sessions). At present in-house training is offered to all staff within the social work, 
which this has been over-subscribed. Clearly there is scope to extend this training to other 
departments within the council. Training has been offered to health services, and this is an 
area that needs further development. Evidently there are restrictions to the amount of 
training the team can provide, and this is an issue that requires consideration. 

Staff training has resource implications not only for those providing the training, but also for 
those attending training sessions, in terms of work lost and the need for staff cover. These 
pose challenges for service management but should not be excuses for failing to act. 

VOLUNTARY SECTOR 

RNID and Deafblind Scotland 

Awareness training is also provided by the Royal National Institute for Deaf People and 
Deafblind Scotland. These resources should be accessed by appropriate agencies their 
availability needs to be advertised to a wider degree. 

HEAL TH SECTOR 
A pilot of training is being provided to GP practice in the South Side of Glasgow. The 
potential for this to become a routine event for all local health co-operatives needs to be 
explored. 

HEARING AIDS AND HEARING AID SUPPORT 

Hearing aid use 

At present a large number of those who have a hearing aid do not currently wear them. The 
majority of those interviewed who did wear a hearing aid did not start using their hearing aid 
when it was first fitted but only when their hearing became significantly worse, when they 
could not cope without one. 

This raises several questions as to the underlying reasons for this behaviour. From this 
work it appears that there are several factors that may inhibit the use of a hearing aid: poor 
knowledge about how to fit and use the aid including being unaware of being able to change 
the volume and the 'T' setting for loop systems. One patient admitted the only time her 
hearing aid worked was just after a visit to audiology, after which she was too frightened to 
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adjust the hearing aid in case she did something wrong, despite the traffic noises being 
'deafening'. 

Hearing aids require their wearers to get used to them and may be uncomfortable initially or 
if they do not fit properly. High expectations that hearing aids will replace natural hearing as 
opposed to the reality of amplification of all noises can also inhibit use. Hearing aids 
provided by the NHS may also be perceived to be unsightly to wear: one patient expressed 
the desire to go private if she could afford to for this reason. The inadequacy of hearing 
aids in a social setting is an important issue, particularly as it prevents those with a hearing 
aid from attending social events. Individuals who live constantly in a relatively busy 
environment such as residential and nursing homes therefore face considerable problems 
relating to their hearing aid function 

Audiology services 

The long waiting times patients experience for audiology, particularly for mould 
replacements and hearing tests need to be addressed urgently. Failure of a hearing aid to 
function effectively deprives the individual of meaningful communication necessary for daily 
life, and for this period to extend to seven months is quite unacceptable. A faster service for 
patients who are deafblind is needed as failure of a hearing aid to function can be 
particularly devastating for this group. A long waiting time for a hearing test is equally 
detrimental and it is indicative of the resource constraints faced by Audiology. As the recent 
external review into Audiology Service in North Glasgow highlighted there is a need to 
update equipment, increase staff numbers and training in order to bring Audiology up to 
standard and in line with Best Practice Guidelines. 

Support for hearing aid users 

The current situation indicates the need for support for hearing aid users in order they 
derive the most benefit from the available technology. This is particularly important in view 
of the fact that a large proportion of hearing aid users are elderly and therefore may require 
considerable assistance. The hearing aid repair service is beginning to bridge this gap, 
however it seems that there is argument for more pro-active support programmes provided 
locally. Instead of it being up to individuals to attend if they have something wrong, it is 
suggested sessions are provided with a positive slant 'welcome to wearing a hearing aid' on 
how to get the most benefit of a hearing aid (including what hearing aid does and how it 
works). This could be in a small group setting, enabling hearing aid users to meet others 
with similar experiences, and one-to-one for those requiring extra support. Extra support 
needs also to be provided for individuals who are deaf blind or who are at risk of developing 
a dual sensory impairment in the future. 

Support can be provided by voluntary and statutory sectors, but at present the voluntary 
sector is providing a better quality of support. Advice and information from people who 
experience similar problems to the individual is valuable in decreasing their sense of 
isolation, particularly in view of the embarassment and social stigma that is associated with 
hearing aids and deafness. The role of voluntary organisations should not be seen as an 
encroachment on the services provided by other sectors but should be encouraged as a 
vital complementary service that has unique qualities to offer its users. It is also important 
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to strengthen the role of hard of hearing individuals within society by allowing them to 
provide such services. 

Information 

It is apparent that there is poor knowledge by individuals with a hearing loss about the 
reasons for hearing loss, what a hearing aid does (amplification as opposed to replacing 
hearing), what services, support and devices are available. Particularly with the elderly, 
written information needs to be supplemented by explanation in person if it is to be 
effective. Widespread advertisement and information provision by all agencies is required. 

ASSISTIVE COMMUNICATION TECHNIQUES 

LIPREADING 

At present there is no provision of lipreading classes in West Dunbartonshire. Deaf 
Connections is is in the process of developing lip-reading classes. There is therefore an 
urgent need for lipreading classes to be developed. Lipreading is a lifeline for those who do 
not benefit from a hearing aid but are unable to sign and is also an important 
communication skill for those who will experience a deterioration in hearing. It is important 
that people start learning how to lipread at an earlier stage in their hearing loss when they 
are perhaps more able to learn a new skill (particularly relating to the elderly), and not only 
when communication reaches a crisis point. 

Lipreading classes also provide an important social environment in which people facing 
similar problems have the chance to meet. The acquisition of new skills in a positive 
environment are also key to improving the confidence in a group of people whose 
confidence has deteriorated considerably and has had a significant negative effect on their 
quality of life. 

The main barriers facing lip-reading class provision at present are funding and staffing. It is 
also important issues to consider that classes are local and at times which enable in 
particular elderly persons to attend. Lip-reading classes need to become a long-term 
permanent feature, available at various levels (beginner, intermediate, advanced) and 
therefore require long-term investment. They need to be provided for children as well as 
adults. 

SIGNING 

Signing classes are currently provided by Deaf Connections and the West of Scotland Deaf 
Childrens Society. Further advertisement of these classes to individuals is required 
particularly to hard of hearing individuals who may become profoundly deaf in the future. 
As the GGHB report indicated there is a need for key workers in social services and the 
health sector to be able to communicate in British Sign Language. 
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GUIDE COMMUNICATORS FOR THE DEAFBLIND 

There is a need for all services to be aware of the Deafblind Scotland Guide Communicator 
services available that enable deafblind people to communicate and access services. 
Staff should also be aware of how to access these services when needed and should not 
feel inhibited in doing so by perceived resource constraints. 

HEARING CONCERN- sympathetic ear scheme 

The sympathetic ear card should be advertised more widely to those with a hearing 
impairment and all those who provide services to the public to facilitate improved 
communication. 

ASSISTIVE LISTENING DEVICES/ EQUIPMENT 

At present only a minority of the hard of hearing population are being seen and fitted by the 
sensory impairment team. This represents a significant amount of unmet need. Audiology 
only refer on those who mention they are having a particular problem e.g. loud TV is 
bothering the neighbours. There seems to be a tendancy for individuals with a hearing loss 
to rely on family members to help them instead of accessing the available services 
immediately, and it is only when this support fails that outside help is sought. Earlier 
intervention would enable individuals to retain their independence for a longer period of 
time. The avoidance of waiting until a crisis point is reached where the acquisition of new 
skills may be difficult would mean greater benefit could be achieved before it becomes too 
difficult to adjust. 

There is a need for this service to be more widely recognised and advertised, so that those 
in need of the services are aware of them. The waiting list for fitting of equipment needs to 
be addressed. As the Care and Repair development proposal highlighted there is a need for 
identification of individuals in need to be more pro-active and for this to be viewed on a 
population scale recognising the endemic nature of the problem. The proposal, in which 
the Care and Repair service would extend its remit to cover wider proportion of the 
population and provide valuable advice to hard of hearing individuals as well as being a 
contact for referral onto other services and a potential database for numbers of those who 
are hard of hearing. 

It is also possible that the Over 75's team could be developed to provide basic aids, thus 
taking the burden off the sensory impairment team and enabling it to focus on more 
specialised tasks requiring expertise. 

There is a need for increased provision of loop systems in public places and services such 
as health. 

ACCESS TO SERVICES 

The hard of hearing population may therefore find it difficult to access services for several 
reasons. A hearing impairment may prevent effective communication between the service 
provider and user, and may prevent access in the first place or may inhibit use after initial 
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contact because of ineffective communication e.g. difficulties knowing when it is your turn in 
a waiting room. Many individuals who are hard of hearing may feel embarassed about their 
condition and reluctant to seek help or admit they are unable to communicate effectively. 
This embarassment relates to the wider societal attitudes towards deafness. Poor self 
confidence may occur as a consequence of developing a hearing impairment and this in 
itself can prevent an individual from accessing services. Lack of information and knowledge 
about the services available is also a factor that is negatively influencing access to services. 

SOCIAL ACTIVITIES 

This work and previous work has highlighted the isolation that deafened people may face in 
the hearing world. At current there is little opportunity for this social isolation to be 
addressed. Deaf connections has a hard of hearing club but this is centrally located amd is 
attended by a limited number of people who are hard of hearing. The development of 
social clubs for people with a hearing impairment or of befriending schemes are possibilities 
that may help the current situation. The National Childrens Deaf Society does provide 
some social activities but further development is required to enable children to socialise with 
others facing similar difficulties. 

SUMMARY 

This work has highlighted several gaps in the current service provision for the hard of 
hearing population. The services already being provided for the hard of hearing should be 
encouraged to expand further. The development of routine disability awareness training by 
West Dunbartonshire Council Commercial and Technical Services, and the expansion of 
Friends of the Deaf into the Hearing Aid Repair Service are positive examples of 
improvements that are being made to benefit those with a hearing impairment. 

The main points of contact that individuals with a hearing impairment have are their General 
Practitioner and Audiologist. There is therefore a role for Audiology and GPs to routinely 
and pro-actively refer on their patients to the sensory impairment team of the appropriate 
local authority, and the Care and Repair services. Also, to make these individuals aware of 
the support they can receive and the presence of services such as the hearing aid repair 
service and lipreading classes if available. 

The service provision for children with a hearing impairment is lacking in co-ordination 
between the different agencies namely education and social work services (specifically 
special needs children and the sensory impairment team) and as a result some children 
may not be accessing the full range of service that could benefit them. The stigma of using 
social services needs to be acknowledged as an inhibitory factor to using these services. 

THE WIDER PICTURE 

There is a need to raise general public awareness and education about issues in order to 
change the current negative associations and stigma that the hard of hearing may 
experience, to make individuals with a hearing loss less shy about coming forward, 'being 
proud to be a hearing aid user'! Other wider social issues affecting those hard of hearing 
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include the poor provision of subtitles on television, which limits the activities available for 
the hard of hearing further. In considering the overall situation it is hard not to consider that 
the neglect of hard of hearing services in some areas may relate to the fact that 
deterioration in hearing loss is seen as a natural process of ageing and is therefore 
accepted. It is also possible that the fact that this affects the elderly section of the 
population, a group that some feel more able to ignore than the young, and who may be 
less empowered and vocal than other groups. By the very nature of the condition, 
communication about the problems they face is difficult. 
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RECOMMENDATIONS 

There is a need for the support, awareness training to be provided routinely and not only to 
those who request it, so that a greater proportion are able to benefit, particularly in view of 
the 1 in 7 incidence of a hearing impairment in the general population. 

Database of deaf people 
There is a need for local databases on numbers of people with hearing impairment. This 
would facilitate planning of services. Obvious information sources are from General 
Practitioners and Audiologists as well as the potential Care and Repair service if it 
expanded it's service to a population approach. 

Deaf Awareness Training 

All front- line staff should receive deaf awareness training including communication 
methods. 

Particular targets: 
Elderly Care staff, including residential and day care staff are trained. 
Home Care staff including Home Helps, Sheltered housing staff and community alarm 
teams 
Learning Disability staff. 
All health care staff at all levels. 
Education staff: teachers and pupils. 

Training should be routine, provided to all employees, and updated at regular intervals, as 
opposed to being provided on an ad hoe basis. 

PROVIDERS OF TRAINING 
Training is provided by several agencies: 
The Sensory Impairment Team, West Dunbartonshire Council 
Commercial and Technical Services (CaTS) 
The Royal National Institute for Deaf People (RNID) 
Deafblind Scotland 

Public awareness-raising is also required if the prejudice deaf people face is to be 
eliminated. 

Health Sector 
The health sector urgently needs to develop its training and could learn from the 
experiences of commercial and technical services as well as the pilot scheme run by the 
health board in Shawlands. 

Co-ordination with other boards would also be beneficial for example Argyll and Clyde has 
developed a total communication training package. 
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Support Services 

Recommendations for developing the hearing aid repair service or equivalent organisations 
include: 

The provision of information evenings, small group sessions or support group to be 
developed to complement the practical work of the hearing aid repair service. 

They could provide general advice and support about hearing impairment, hearing aids and 
assistive listening devices and communication methods outwith the 'problem' orientated 
hearing aid repair context. This is particularly important given the current situation in which 
many are unaware of the reasons for deafness, how their hearing aid functions and the 
benefit they can receive from both hearing aids, assistive listening devices and 
communication techniques such as lip-reading. 

Specifically to the situation in West Dunbartonshire, development of hearing aid repair 
services could also be co-ordinated with further support advisors based at audiology 
departments. 

For example the Hearing Concern support advisor requires development to increase the 
expand number of volunteers. 

Further advertisement is required of the services available to combat the widespread lack of 
knowledge that seems to abound in the community about the help available. 

It is suggested that every patient receiving a new hearing aid routinely receives a separate 
advice session in addition to hearing aid check-ups. The provision of hearing therapists 
within audiology which is at present non-existent in this locality is an issue that needs to be 
investigated, and it is important that they co-ordinate with other support service provided in 
the community (i.e. the hearing aid repair service). 

Support and advice is provided locally at suitable times and location for the target 
population e.g. early for the elderly population. 

Advice and support should also be actively provided to certain target groups: residential and 
nursing homes and sheltered housing. 

Support and advice sessions would also provide a positive social environment in which 
people who are hard of hearing can interact, but the provision of additional social clubs 
specific to the hard of hearing or befriending schemes. may also be beneficial. Again, these 
should be local at suitable times and research in the local areas would be required to 
ascertain interest. 

Information 
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Audiology should actively give (and not simply display on a shelf) to all patients information 
about the support available: the Hearing Aid Repair Service, other organisations for the deaf 
and deafblind, supportive listening devices, the sensory impairment team, the Hearing 
Concern Card and information on lipreading classes and sign language classes. 

This information provision would require overall co-ordination, to gain information from the 
various organisations. This could be potentially provided by the support volunteer or a paid 
volunteer co-ordinator. The development of the volunteer role could be facilitated by the 
sensory impairment development worker and Audiology department. 

Assistive Listening Devices 

Expansion of the Care and Repair services to increase the numbers of people receiving 
assistive listening devices. It is suggested that this proposal is carried through. 

Possible expansion of the over 75's team to provide basic aids. 

Lipreading classes 

Provision of long-term lipreading classes locally, at different skill levels. 
Funding and teacher provision requires further investment and community education needs 
to be involved. Funding could be provided by the local authority, healthboard or charitable 
organisations. 
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RECOMMENDATIONS SPECIFIC TO INDIVIDUAL SERVICES 

Local authority 

SENSORY IMPAIRMENT TEAM 

It is important that the sensory impairment continues to expand its deaf awareness training 
provision. The possibility of training other departments or organisations such as the over 
75s team in providing basic equipment should be explored, which would thus enabled the 
qualified staff on the team to focus on more specialised issues such as training. 
Implementation of the Care and Repair proposal would provide enormous benefits to the 
hearing impaired population that no other service at present is able to provide. Improved 
co-ordination is required with education services to children are accessing appropriate 
services 

COMMERCIAL AND TECHNICAL SERVICES 

The routine provision of disability awareness training by commercial and technical services 
is a positive development and should be provided regularly for all staff and not only 
inductees. The importance of sensory impairment training and communication methods 
should be on a par with health and safety training. Specific communication sessions should 
be provided for frontline staff. 

ELDERLY CARE AND HOME CARE 

Elderly care and home care need to urgently increase their training of all frontline staff in 
relation to deaf awareness, communication methods and hearing aids and assistive 
listening devices. It is important that they assist their clients in use of their hearing aid and 
access to services (such as hearing tests and hearing aid repairs) and devices (such as 
loop systems and amplifiers). The acquisition of communication techniques should be 
facilitated (such as lip-reading or signing) to enable individuals to maximise their 
communication potential at the earliest opportunity so they are not left until it is near 
impossible to communicate effectively. Improved communication would benefit both clients 
and staff. 

SERVICES FOR CHILDREN 

The education services need to improve links with the sensory impairment team and 
specific social services for the sensory impaired including children with special needs. It is 
important that the authority has a designated education audiologist, as opposed to buying in 
outside services if children are to be given the opportunity to communicate as effectively as 
they can. Social activities for deaf children need to be developed further whether by social 
work services, education or outside voluntary agencies. 
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Health 

AUDIOLOGY 

As it has been mentioned previously it is important that audiology services provide advice to 
patients on how to use their hearing aid and inform them of the services and information 
available particularly regarding assitive listening devices and communciation methods such 
as lipreading. The current complacency is failing many patients and depriving them of 
interventions that could significantly improve their quality of life. The potential for audiology 
to work in partnership with other agencies (such as the Hearing Concern advisor or the 
hearing aid repair service) in providing these types of services is important. From the 
individual's perspective assistance from someone who is also hard of hearing may be 
invaluable in enabling them to cope with their hearing loss. It is also vital that audiologists 
are aware of dual sensory loss and are able to refer onto appropriate agenceis such as 
opthalmologist, opticians and deafblind scotland. 

Potential to provide outreach services to local community e.g. to sheltered housing and 
residential homes e.g. for hearing tests. 

LOCAL HEALTH CARE CO-OPERATIVE 

Deaf awareness training needs to be provided to all front-line staff. Loop systems and text 
phones should be available to all practices. The plans already in the pipeline regarding 
training from the sensory impairment team and use of text phones should be put in practice. 
The disability discrimination act places an onus on the service to act quickly to make its 
service accessible to all and the NHS guidelines should be referred to. Support needs to be 
provided from the Trust and Health Board. Issues of interpreting and lipreading services 
need also to be addressed (interpreting services are being investigated further at present). 
Access to sympathetic ear cards provided by Hearing Concern would be beneficial to 
patients and staff. 

HEALTH BOARD 

The health board needs to develop a strategy that local health care co-operatives can follow 
regarding the provision of deaf awareness training including communication methods. This 
training can be provided by sensory impairment teams, or agencies such as the RNID or 
Deafblind Scotland. The health board should provide leadership and resources need to be 
made available to facilitate the training of staff and provision of assistive listening devices 
to healthcare settings such as loop systems. Support needs to be provided for community 
action such as the development of local lipreading classes and social activities for all ages, 
and voluntary sector groups already in existence such as Friends of the Deaf. The health 
board also has a potential role in assisting the co-ordination of services for the hard of 
hearing and must also the other aspects of sensory impairment including dual sensory loss, 
Deaf issues and visual impairment. 
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Voluntary Agencies 

FRIENDS OF THE DEAF 

Further recommendations for the expansion of Friends of the Deaf activities include the 
aforementioned establishment of support groups or information sessions providing advice 
for hearing aid users in a friendly setting. Friends of the Deaf also have a role to play in 
assisting the development of lipreading classes and social activities to include a wider range 
of people than already attend. 

HEARING CONCERN ADVISOR 

The role of an advisor attached to Audiology departments needs to be expanded further so 
that all patients receiving a new hearing aid are provided with support and advice. 
Increased provision of sympathetic cards to all agencies including the local authority, health 
sector and private companies and organisations is recommended. 

RNID AND DEAFBLIND SCOTLAND 

Further advertisement of the training provided by RNID and Deafblind Scotland to 
appropriate agencies would be beneficial. It is important that voluntary organisations 
communicate and co-ordinate actions if the maximum benefit is to be provided for the hard 
of hearing population. 

In view of the points recommended further development of voluntary and statutory 
organisations is required as well as meaningful co-operation and communication between 
them at all levels as equal partners in service provision for people who are hard of hearing. 
Although some recommendations carry resource implications, all require a degree of 
attitude change towards a greater consideration of sensory impairment by all individuals 
involved in the services. The provision of deaf awareness training lies at the heart of these 
changes. 
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