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Section 1: Introduction 

1.1 Purpose of the Report 
The purpose of this report is to provide a picture of the issues deaf and hard of 
hearing people face in the health services. This picture is obtained from local and 
national research to inform the planning and prioritisation of the work of the Health 
Promotion Department and, in particular , the Priority Needs Team. This report will 
also enable the Priority Needs Team to inform and influence the work of colleagues 
throughout the Greater Glasgow Health Board (GGHB), Glasgow's NHS Trusts and 
other local agencies . 

In particular, it will: 

• inform development of work of the Priority Needs Team and of the Health 
Promotion Department as a whole, 

• inform and influence the work of colleagues in the Health Board and Glasgow's 
NHS Trusts, 

• create an agenda with other professionals on issues important to deaf people 
and hard of hearing people. 

1.2 Terminology on Deafness 
For the purpose of this report the terminology of deafness used will be based on 
those given in the Scottish Association for Sign Language Interpreters report1

: 

Deaf: 

Deafened: 

Hard of Hearing : 

(a) when used 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' , this represents individuals whose 
primary language is Sign Language and perceive themselves 
as part of a Linguistic and Cultural Minority . 

Individuals who have lost their hearing following the 
acquis ition of speech and language . 

Indiv iduals experiencing a significant hearing loss whose 
preferred mode of communication is speech and hearing 
deploying appropriate technology and human resources. 

This report does not include Deafblind people, i.e. those who have a dual sensory 
loss and whose needs are different from those of deaf people. 

1 Anon, Provision of Communication Support SeNice s for Deaf Deafblind and Hard of Hearing People, 
SASLI, 1997, p17. 
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It is difficult to obtain accurate figures on deafness without qualifying them with 
detailed definitions and age groups . For a variety of reasons it is not always 
possib le to make direct comparisons between various studies. What follows are 
1996 estimates based on the best available evidence on the number of deaf and 
hard of hearing people in the City of Glasgow 2

: 

Degree of <16 y:ears 16-60 y:ears >60 y:ears Total 
Deafness 

Mild/ 730 25,066 62,998 88,794 
Moderate 

Severe/ 65 1,061 5,968 7,094 
Profound 

Al l deafness 795 26,127 68,966 95,888 

In addition, it is estimated that there are 50,000 BSL users (i.e. Deaf people whose 
first language is BSL or British Sign Language which is a national sign language 
with regional variations) UK-wide . By extrapolation, assuming that Glasgow has 
1.5% of UK populat ion, this could mean that there are at least 750 deaf people in 
Glasgow whose f irst language is BSL. Note, however , that this does not include 
large number s of severely or profoundly deaf people whose first language is not 
BSL but who nevertheless use BSL extensively. 

Furthermore , with regard to the ethnic groups , it is estimated that in 1990 there 
were 97,000 in the UK who are deaf 3 . By direct extrapolation, this means that 
there could be at least 1455 such people in Glasgow. They suffer a double isolation 
caused both by communication barriers and by the 'extra barriers caused by the 
differences of language, culture and religion, and by conscious and unconscious 
racism' 4

. 

1.4 Background on Deafness 
Normal lifestyles, as hearing people know them, are alien to those who are deaf , 
deafened or hard of hearing. They suffer from isolation that is all pervasive, 
affectin g relationshi ps in a way that may not be obvious. However , it also has 
psychological and emotional consequence s, which affects those who are unable to 
use their hearing normally, particular ly in the following: 

1 . Speech and Language Development 
2. Education and Training 
3. Employment 
4. Access to Information 
5. Family and Social Life 
6. Attitudes of Other People 

2 The figures were from the Video Information Project (Glasgow) and based on extrapolations from Scottish 
Statistics on Deafness (RNID) and UK Child Deafness Statistics (NDCS) on an equal ratio basis. These 
figures were quoted in the 1996 Positional Paper from the Glasgow Deaf People's Health Project; however, 
it is likely that these figures are now too low and out of date . 

3 Sharma, A and Love, D (1991), Change in Approach: A report on the experience of deaf people from Black 
and ethnic minority communities, Royal Association in Aids of Deaf People, and quoted in Vinod Kumar's 
paper (see ref . 7 below) 

4 Sadat, H & Whall-Roberts, D (1994), Bridging the Gap: Creating seNices for deaf people from ethnic 
minority communities, RNID and quoted in Vinod Kumar 's paper (see ref. 7 below) 
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Full discussion on this is beyond the scope of this report. Only brief accounts are 
given below; however, for the interested reader, some books and other references 
for further readings are listed in the Bibliography (Section 7). 

A wide range of factors affect deaf and hard of hearing people, including the degree 
of hearing loss and the age of onset. Thus, if the onset of deafness occurs from 
birth or in early childhood (sometimes known as pre-lingual deafness, i.e. before the 
person has developed language) then it will be difficult for the person to learn 
speech and language. Their first language may be British Sign Language (BSL); 
English will then be a second language and consequently these Deaf people will 
have problems understanding written English. Such language deprivation is likely 
to severely limit their educational, employment and social horizons thus potentially 
leading to social isolation. 

On the other hand, deafened people, i.e. those who lose their hearing after the 
acquisition of language (sometimes known as post-lingual deafness) will normally 
have little trouble with the English language, regardless of the degree of hearing 
loss, although their speech may be affected to some extent. They will, however, 
have other problems to contend with, depending on the degree of hearing loss. For 
example, people who have mild to moderate hearing loss (particularly those who 
use hearing aids) may find background noise, including music 5

, highly intrusive . 
Also, people who lose their hearing late in life may find lip-reading difficult to learn 
leading to stresses in everyday life; this problem is compounded by the current lack ·· 
of local Lip-reading classes. 

These problems will have knock-on effects on their education and training, 
employment prospects, access to information (including health information) and 
their family and social life. How these people will cope during their lifetime will 
depend on a wide range of other factors, such as their own characteristics and 
personalities and also on the range and level of support available. It should be 
remembered that deaf people are as diverse as hearing people are. They have the 
same range of basic health care needs as the rest of the population; however, they 
also have some special needs arising from the nature and circumstances of their 
hearing loss. 

Therefore, deaf and hard of hearing people experience social exclusion, 
discrimination and barriers to access in relation to communication with the hearing 
people. Also, deaf people occupy the lower socio-economic groups in society in 
terms of job and status6

; this is surprising insofar as deaf people's intelligence is 
distributed normally, although it is compatible with the fact that deaf people achieve 
fewer educational qualifications. In addition, various reports (e.g. BDA's Survey of 
Deaf People's Health Habits, 1995 & Deaf Health in Scotland, 1996) indicate low 
levels of health awareness and high levels of ill health in the deaf community. 

5 Anon, Muzak: Music to whose ears?, RNID, 1998. 
6 Kyle, JG & Pullen, Gloria, Young Deaf People in Employment, Final Report to MRC, Bristol; CDS - revised 

1995 and quoted in HEBS (1996), Deaf Health In Scotland, 1985, p29. 
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1995 and quoted in HESS (1996), Deaf Health In Scotland, 1985, p29. 
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There are many barriers preventing deaf and hard of hearing people from enjoying 
the level of access to health information and health services which hearing people 
take for granted. These barriers are mainly due to a failure by the rest of the 
population to appreciate their existence . There is a widespread lack of under
standing of deafness and communication needs on the part of doctors and other 
staff in the health service7 (Kumar, 1997). This can lead to deaf people being 
reluctant in going to their GPs8

. 

The Disability Discrimination Act (1995) was introduced to help break down such 
barriers between disabled people (including those who are deaf or hard of hearing) 
and the rest of the population . Deaf awareness training is useful for hearing 
people who have contacts with deaf people and who wish to learn about their 
culture and to help remove any obstacles that prevent deaf and hard of hearing 
people from gaining access to health information and health service . The Scottish 
Executive Health Department has now issued Good Practice : Equality for disabled 
people in the NHS in Scotland , which will help break down some of the barriers that 
exist (but see section 5.3). 

7 Kumar, Vinod, Deaf People and the National Health Service, Consumer Policy Review, 1997, Volume 7, 
Numbe r 4, pp 124-131. 

8 Anon, Can you hear us?- Deaf people 's experience of social exclusion, isolation and prejudice, Breaking 
the Sound Barrier Report, RNID, 1999. 
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Secti~n 2: Deaf Pe.ople's Experience of the Hea.ltfl Se,rvice)' 

2.1 Overview 
National (Scottish and UK) research as well as local research in Glasgow informs 
the information in this section . It is comforting to find that there is a great deal of 
consistency across the various reports referred to in this section, both in terms of 
the issues raised and the proposed solutions. 

In summary, the key issues for deaf and hard of hearing people and the health 
service are: 
❖ Ineffective, mutual communication (including staff attitudes to deafness, 

access to interpreting facilities, making appointments). 
❖ Poor access to health information/education information. 
❖ Difficulty in being able to complain effectively in order to facilitate 

improvements in the service. 

These factors result in health inequalities as deaf people do not have equal access 
to health services or health information. 

2.2 National Research 
There are few publications which cover national review of the health of deaf people. 
However, as already mentioned, two reports (e.g. BDA's Survey of Deaf People's 
Health Habits, 1995 & Deaf Health in Scotland, 1996) indicate low levels of health 
awareness and high levels of ill health in the deaf community. In a third significant 
publication the Royal National Institute for Deaf People (RNID) issued the results of 
a survey\ which included some statistics on deaf people's experience of the health 
service: 

• 23% of deaf and heard of hearing people have left a doctor's appointment 
unsure of what is wrong with them. 

• 32% are dependent on friends and family to interpret for them at medical 
appointments . 

• One in 6 avoid going to the doctors because of communication problems. 
• One in 6 find communicating at GP surgeries a barrier to getting an 

appointment. 
• 63% of deaf and hard of hearing people think GP surgeries can be improved. 
• 68% of deaf and hard of hearing people think hospitals could be improved. 

In the same report 9 it was revealed that 87% of GPs felt they could communicate 
effectively with their deaf and hard of hearing patients, which starkly contrasts with 
the experience of deaf and hard of hearing people themselves. Furthermore: 

• 52% of GPs questioned were unable to name any facilities they had to help 
communication with deaf and hard of hearing people . 

• 12% used communication support (including interpreters), with the same 
number investing in deaf awareness training for staff. 

• only 5% had an induction loop installed at reception and 4% had a textphone. 

9 Anon, Can you hear us?- Deaf people's experience of social exclusion, isolation and prejudice, Breaking 
the Sound Barrier Report, RNID, 1999. 
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2.3 Local Research outside Glasgow 
Two significant reports on local research outside Glasgow have been publishe d. In 
a report10 on a survey from Greater Manchester the main problems faced by deaf 
women were: 

• Poor communicat ion. 
• Not enough Deaf Awareness among Health Service staff . 
• A lack of easily accessible interpreting and communication support services. 
• Difficulty in accessing health information . 

Similar conclusions were reflected in an earl ier report from Cheshire 11
. Both reports 

gave wide-rang ing recommendat ions for improvements to enable better access to 
health information and health service for deaf women; these recommendations are 
included in Section 6. 

2.4 Local Research in Glasgow 
The issues raised by the national and local research above are reinforced by local 
research undertak en in Glasgow by staff of the Greater Glasgow Health Board. 

The Priority Needs Team of the Health Promot ion Department has facil itated five 
focus groups with deaf people in 1999-2000 . The purpose of the focus groups 
were to gath er information about deaf people's experience of the health service in 
Glasgow and to explore suggest ions for improving their access to and experience of 
health services. The 5 focus groups were held with: 

• older deaf people (1999) 12 

• deaf women (1999)13 

• deaf Asian people (1999)14 

• deaf young people (2000 )15 

• deaf men (2000)16 

The find ings of these focus groups are given in Section 2.5. 

In addition, two other members of staff have published their Master in Public Health 
research findings. One was on the implementation of the Disability Discrimination 
Act within the local health service 17 and the other was on access to health services 
for deaf and hard of hearing people 18

. Both papers include recommendations some 
of which are discussed elsewhere ( see Section 5 and 6). 

10 Lomas, Marion, Deaf Womens Health Project: Access to Health Services:, Falling on Deaf Ears?, A 
Report to the Association of Greater Mancheste r Authorities, 1998, p9 . 

11 Anon, Cheshire Deaf Women's Health Survey, Cheshire Deaf Women's Health Project & Liverpool Public 
Health Observatory, 1995 . 

12 Davis, Michael J . & Sherwood , Lesley, Deaf Older People and the Health Service: Focus Group Report, 
GGHB, 1999 . 

13 Davis, Michael J. & Sherwood, Lesley, Deaf Women and the Health Service: Focus Group Report, 
GGHB, 1999 . 

14 Umeed, I. & Mirza , Nuzhat, Deaf Asian People and the Health Service: Focus Group Report, GGHB , 
1999 . 

15 Davis, Michael J. & McDowall, Frances, Young Deaf People and the Health Service: Focus Group 
Report, GGHB, 2000. 

16 Davis, Michael J. & Coia, Nicky, Deaf Men and the Health Service: Focus Group Report, GGHB, 2000 . 
17 Ross , Jacqueline, The Disability Discrimination Act: how prepared are health service providers to 

respond?, Masters in Public Health Report, Glasgow University Public Health Dept., 2000 . 
18 Howie, John, Access to Glasgow 's Health Services for the Individual who is Deaf or Hard of Hearing, 

Masters in Public Health Report, Glasgow Universi ty Public Health Dept., 2000. 
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2.5 Key Issues and Suggestions from the Focus Groups 
The table on the following pages presents a summary of the key issues for deaf 
people in being able to access the health service and their suggestions for 
improvements . These issues and suggestions closely reflect the findings in the 
local and national reports mentioned in sections 2.2 and 2.3 above. These 
suggestions have also been incorporated in the proposed recommendations in 
section 6. 

A. Communication 
A. 1 General attitude to communication: 
Some staff have good deaf awareness and 
make the effort to communicate (by writing 
things down etc). This is ad hoc and needs 
to be more consistent across all health 
service staff who come into contact with 
deaf people. 

Deaf women expressed concern around 
accessing health services for their children. 

A.2 Access to interpreter* services: 
1. Deaf people need free and flexible 

access to a confidential interpreter 
service ( currently, many deaf people 
use friends or family members 
(sometimes children) to interpret but 
this has implications for individual 
confidentiality particularly in health 
settings). 

11. As hospital in-patients, deaf people 
need to have access to interpreter 
services, for consultations and at 
other times. 

Health service staff should receive suitable 
Deaf Awareness Training. This should be 
phased to give priority to those who have 
regular contact with deaf people, i.e. 
reception staff, GPs' with deaf patients, ENT 
and Audiology staff. Such training would 
have to be repeated regularly to account for 
staff turnover. 
In particular, this training should include 
aspects to improve the "medica! 
consultation" process such as one to one 
communication (position of lighting, use of 
computers), working with interpreters and 
longer consultation times for deaf patients. 
Deaf Awareness Training should be 
extended to cover staff from other health 
care services (dentists, opticians) . 
The health service in Glasgow should 
employ more deaf people as this helps to 
raise awareness. A target should be agreed 
and set. 

Surgery/hospital should take responsibility 
for co-ordinating the health care and 
interpreter booking 19

, taking account of the 
deaf person's preference. 
Hospitals should consider the following 
options: 
- 24-hour interpreter cover for each hospital 
- A central "pool" of interpreters for all 
hospitals . 
In addition, availability of note-takers and 
lip-speakers would help cater for diverse 
needs . 

* Sign language interpreters are trained and qualified professionals. Hence, the use of the term 'interpreters' 
should be confined to the professional role and all other sign language users described as communicators. 

19 see also: Howie, John, Access to Glasgow's Health SeNices for the Individual who is Deaf or Hard of 
Hearing, Masters in Public Health Report, Glasgow University Public Health Dept., 2000 . 
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A.3 Equipment to Aid Communication 
Textphones: Deaf people need to be able 
to make direct contact with the surgery, to 
make appointments, order prescriptions or 
to communicate with their doctor. 

Maternity Hospitals: Deaf women have 
expressed a great deal of anxiety around 
being in maternity wards. 

Visual Fire Alarms: There is an issue of 
deaf people's safety whilst in health service 
premises if they are unable to hear fire 
alarms. 

Reduce Isolation: Many deaf people 
express feelings of isolation (from staff, 
other patients and their own families) whilst 
staying in hospital. 

Other: 

A.4 Waiting Rooms: Being in a waiting 
room and knowing when it is your turn is 
very stressful for deaf people. 
[In the Cheshire Deaf Women's Health Survey 76% said 
they always or sometimes had problems in the wait ing 
room when attending hospital or their GP] 

A.5 BSL: Deaf people have commented 
that health service staff should learn sign 
language. This would have to be to Stage II 
level which takes many years. 

A.6 Other: A number of deaf people have 
mentioned that a 'One-Stop Shop' (where a 
number of different clinics would be placed 
at one location) would be beneficial since it 
would mean that they would not have travel 
to different locations. Also, this might permit 
the placement of specialist services for deaf 
people at one location (e.g. interpreters, 
resources, equipment, etc.) 

Are You Listening 

·.··· 

All GP surgeries should have textphones 
and faxes that can be accessed for direct 
patienUservice communications. All 
reception and medical staff should be 
trained and able to use them. 

All maternity hospitals should provide visual 
baby alarms for use in maternity hospitals. 

All GP surgeries and hospitals should 
consider purchasing vibrating fire alarms 
and issuing them to deaf people during their 
visit. 

All hospital in-patients should have access 
to: 

- a textphone 
- a TV with subtitles. 

Develop innovative methods of 
communication such as menu picture cards . 

Waiting Rooms (in both primary and 
secondary care settings) should consider 
how to alert deaf people when it is their turn, 
e.g. screens, ticket number system, flashing 
lights, personal interaction. 

Identify a few key staff, who have very 
frequent interaction with deaf people, and 
support them to learn SSL. 

Page 10 of 21 
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B. Access to Health Information & Resources 

Deaf people do not have access to health
related information given out on TV and 
radio. Further, those who's first language is 
BSL, may not be confident with reading 
health information leaflets [For example, in a 
Cheshire Deaf Woman's Health Survey2° one third of the 
woman who received written family planning information 
had difficulty understanding it]. 

Establish a Group to ensure that all new 
Health Promotion materials produced by 
GGHB or information leaflets produced by 
GPs or Trusts should be in forms which are 
accessible to the deaf community (leaflets 
with diagrams and pictures), videos 
(subtitled and signed), health education 
sessions in schools and deaf clubs21

. 

C. Complaints Procedure 

Deaf people feel they should feel confident Ensure deaf people are aware of the health 
about making a complaint if they receive service's complaint procedure (perhaps 
poor service. producing an accessible leaflet). If required, 

ensure deaf people gain the skills and 
confidence to use the complaint procedure. 

20 Anon , Cheshire Deaf Women's Health Survey, Cheshire Deaf Women's Health Project & Liverpool Public 
Health Observatory , 1995, p23. 

21 See Davis, Michael J., Report on the Evaluation of Resources for Deaf People, GGHB, 1999. 
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· Section 3: Health Needs of Deaf People · 

Deaf and hard of hearing people are a heterogeneous group and thei r health needs 
are as diverse as those of hearing people are. They have some distinctive needs 
arising from the fact they have lost their hearing. These relate mostly to the 
provision of special health care services, such as ENT or audiology services . 
Mental health is an area has been recognised as a major area of concern 22

. The 
issues which impact most on the health of deaf and hard of hearing people are 
access to services, including communication issues and discrimination . 

3.2 Audiology 
According to a report23 by the Royal National Institute for Deaf People (RNID) 
'There are 8. 7 million people in the UK with some degree of hearing loss, and five 
million of these would benefit from using a hearing aid. Currently, however, only 
two million people actually have hearing aids, and only 1.4 million wear them 
regularly. Therefore a significant number of the population are missing out on 
technology which could significantly improve their quality of life' . In the same 
report24 it was revealed that: 
• A third of people over 55 report that they have a hearing problem 
• Only six out of 10 of them have actually done something about it 
• Of those who did seek help, only two thirds were actually referred on for a 

hearing test. 
• Three in 10 who had experienced hearing problems for over 10 years had done 

nothing about it. 
• Only 22 per cent of people over 55 have had a hearing test, compared to 87 per 

cent who have had an eye test. 

Those people who wish to go for a hearing test face a long wait. Currently, the 
average waiting time for hearing test and hearin~ aid fitting in Scotland is 17 weeks 
(shortest wait: 7 weeks, longest wait: 8 months) . 5 The long waiting times people 
are experiencing to get a hearing test and be given a hearing aid has caused 
frustration and concern and have resulted in campaigns to raise awareness . For 
example, the National Deaf Children's Society has been campaigning for babies 
born deaf to have hearing tests as early as possible since delays can affect their 
later development 26 while the RNID has been campaigning for a reduction in the 
waiting times and to encourage people to have hearing tests. 

It is generally perceived that audiology and hearing aid dispensing have low 
priorities within the NHS. Hence this service is usually the first to suffer during 
periods of financial restraints and leads to a lengthening in waiting times and 
dispensing of hearing aids to the detriment of deaf and hard of hearing people who 
need them. 

22 Anon, Deaf Health in Scotland, Health Education Board for Scotland/University of Bristol, 1996. 
23 Anon, Waiting to Hear: a report on waiting times for hearing tests, RNID, 1999, p5. 
24 Anon, Waiting to Hear: a report on waiting times for hearing tests, RNID, 1999, p8. 
25 Anon, Waiting to Hear: a report on waiting times for hearing tests, RNID, 1999, p16. 
26 Boyle, J. (2000), Sunday Post (23/07/2000). 
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New technol ogies such as digital hearing aids are being developed. However, at 
present, the digital hearing aids are only available through private dispensers and 
are expensive (averaging well over £1000) . The NHS is current ly evaluating the m 
at selected sites (including the Audiology Unit in Fife). It is hoped that if dispensing 
of such aids through the NHS is eventually approved the costs of such aids will be 
greatly reduced to the benefit of all those who need them. 

3.3 Mental Health 
Mental wellbeing in the Deaf community raises many questions around culture 
bound definitions of mental health and ill health. Within the Deaf community there is 
a perception that: " ... mental health problems are very much related to Deaf people's 
treatment by society, an indication of a system failing the individual." 27 In addition 
the cause of mental ill health within the Deaf community is sometimes perceived as 
being caused by the persons inability to communicate effectively. A study in 1987 
has shown that one third of those with profound hearing loss acquired in later life 
reported being depressed often.28 In the same survey, when asked if a counsellor 
for people who are deaf or hard of hearing would be helpful, 32% replied "yes" and 
31 % replied "maybe".29 

Communication problems with deaf people may cause problems in diagnosing 
mental illness. Hence, as a result: "mental illnesses may remain undiagnosed. In 
other instances, mental illnesses or mental impairment may be mistakenly 
diagnosed.":lJ This strongly suggests that specialist mental health services are 
required where staff are skilled in communicating with deaf people. However, no 
such service exists in Scotland; currently the required services are bought in from 
England. Following the recent successful 'Mental Health & Deafness' Conference 
in Edinburgh, the Scottish Council in Deafness has set up a Task Group to explore 
the need for a mental health strategy for deaf people in Scotland . 

3.4 Communication 
Many of the reports mentioned above state that communication is one of the major 
impacters on the deaf community's experience of health services. It is, therefore, 
no surprise that in both acute and primary care services communication with health 
staff is the major defining issue for deaf people's experiences of those services. 
One third of deaf people attend doctor or hospital appointment with a family 
member or friend to interpret31

. In the same study 52% of GPs were unable to name 
any facilities they had to help communicate with deaf and hard of hearing patients. 
The Report of the Commission of Enquiry into Human Aids to Communication 32 

states that "responsibility for providing ... human aids to communication to user lies 
primarily with the organisation unable to communicate directly and in consultation 
with the user." Only in this way can deaf people have equal access to health 
service provision and equal quality of service. 

27 Anon, Deaf Health in Scotland, HEBS, 1997, p77. 
28 Cowie, R & Douglas-Cowie, E., Acquired Deafness: the deadly game of hit and miss, British Association 

for the Advancement of Science Annual Meeting August 1987, and quoted from Anon, Cheshire Deaf 
Woman's Health Survey, 1995, p13. 

29 Anon, Cheshire Deaf Women's Health Survey, Cheshire Deaf Women's Health Project & Liverpool Public 
Health Observatory, 1995, p24. 

30 Denmark, John C., Deafness and Mental Health, Jessica Kingsley (London), 1994. 
31 Anon, Can you hear us? - Deaf people's experience of social exclusion, isolation and prejudice, Breaking 

the Sound Barrier Report, RNID, 1999 , p4. 
32 Anon, Communication is your responsibility, Panel of Four, 1992, p58. 
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3.5 Inequalities in health 
Waiting times for hearing test to fit aids varies geographically across the count ry33

. 

In addition to this specific service, deaf people experience inequity of health 
provision by comparison to the hearing community across the board. This is mainly 
around the issue of access and communication (see above) . But significantly deaf 
people's experience of prejudice and discrimination also effect their likelihood to 
attend services: "Doctors and audiologists are people who should be the most 
understanding and patient yet they are just the opposite. They are bad tempered 
and impatient." 34 

In the paper Achieving Better Services for Patients35 the Scottish Executive Health 
Department lays out plans to address some of the issues highlighted above. For 
example, improved access to information for patients, advocacy, and a patient 
focussed service . Only by the inclusiveness of the deaf community in the 
implementation of such recommendations will there be any change in the 
experience of health services for deaf people. In addition, it has issued Good 
Practice: Equality for disabled people in the NHS in Scotland36

, which will further 
help break down some of the barriers that exist. 

3.6 Social isolation and exclusion 
Deaf people commonly report experiencing a sense of isolation and exclusion. This 
will have a negative effect on people's health as well as contributing to health 
inequalities between hearing and deaf people. The RNID Report 37 states that: 

71 % of deaf and hard of hearing people feel isolated because of their hearing loss. 
39% of deaf and hard of hearing people avoid meeting new people 
46% have given up trying to make communication easier. 
91% have difficulty coping in public places e.g. shopping. 
59% of deaf & hard of hearing people believe hearing people think they are stupid. 
20% have been the victim of abusive language or gestures . 

Hence, prejudice and discrimination are a large factor in the everyday experience 
and health of Deaf people . 

3. 7 Key Suggestions 
• Improvement in audiological services particularly for babies and the elderly. 
• GGHB involvement in developing mental health services for deaf people. 
• Increased provision of counselling services for people who are deaf. 
• Text-phone help-lines to complement current voice phone lines . 
• Training for hospital and primary care staff on deaf awareness . 
• Integration of interpreting service as part of health service package. 
• Full and real involvement of deaf people in service planning, delivery and 

monitoring. 
These suggestions have been incorporated in the proposed recommendations in 
section 6. 

33 Anon , Waiting to Hear: a report on waiting times for hearing tests, RNID, 1999. 
34 Anon, Can you hear us?- Deaf people's experience of social exclusion, isolation and prejudice, Breaking 

the Sound Barrier Report, RNID, 1999, p3. 
35 Anon, Achieving Better Services for Patients , Scottish Executive Health Department, Scottish Executive 

Health Department, April 1999. 
36 Anon, Good Practice: Equality for disabled people in the NHS in Scotland, August 1999. 
37 Anon, Can you hear us?- Deaf people's experience of social exclusion, isolation and prejudice, Breaking 

the Sound Barrier Report, RNID, 1999, p2. 
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Section 4: Health, Promotion\ · 

There has been to date very little research carried out specifically on health 
promotion delivery to deaf people. Health promotion is concerned with improving 
the health of the population and reducing inequalities in health status through 
education, community development and participation, by strengthening communities 
to address local issues and by working strategically in partnerships across the city. 
How does this philosophical approach match the experience of the deaf community 
in Glasgow? 

Resource Productio n & Delivery of Programmes 
As stated in Section 2.58 not all health promotion materials are accessible to deaf 
people. The findings of the Deaf Health in Scotland Report38 states that deaf 
people are divorced from typical health education sources almost by definition, e.g. 
television campaigns. The issues around accessibility of resources for deaf people 
are firstly cultural acceptability. A resource may not take into account the need for 
specific information or use inappropriate language. Secondly the language 
contained in the resource can be an issue. Local research39 has shown that deaf 
people whose first language is BSL would have difficulty with some of the currently 
used resources held by the Department. Thirdly, many resources offer routes into 
health service and other sector staff. Much of these referral points are by 
telephone. Most deaf people have difficulty using voice phones. This would 
exclude the majority of helplines for example used on many health-related 
resources. 

Working with deaf people means developing culturally sensitive programmes and 
ways of working which is inclusive of the needs of this community from the outset. 

4.3 Key Suggestions 

• Information should be made widely available, in particular in acute and primary 
care settings, audiology clinics and deaf clubs . 

• Development of culturally sensitive service delivery of health promotion 
materials, including simple language and illustrations. 

• Production of signed and / or subtitled videos. 
• Signed and I or subtitled television campaigns. 
• Real consultation with a range of deaf and hard of hearing people on the design 

and delivery of health promotion programmes . 
These suggestions have been incorporated in the proposed recommendations in 
section 6. 

38 Anon, Deaf Health in Scotland, HESS, 1997. 
39 Davis, Michael J., Report on the Evaluation of Resources for Deaf People, GGHB, 1999. 
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Section 5: Themes for Working with the Deaf Coinmunify 

This section brings together a range of issues that impact on the overall approach to the 
deaf community by health service providers and the Board. The main themes are: 

5.1 Research 
The delivery of evidence-based services and programmes require baseline data 
collected routinely on the health needs and patterns of health service use by deaf 
people. Currently only through locally accessed information and databases is there 
any knowledge of service use40

, therefore a research strategy should be developed. 

5.2 Communication 
• Consultation with the population of Glasgow is essential in developing 

appropriately tailored services . Given the range of health needs of deaf people 
then it is essential too that the Board and other service providers consult them. 

• In addition to consultation, a general communication strategy should be 
developed to allow emergency information to be communicated to this and 
other marginalised population groups within Glasgow. 

5.3 Implications of Disability Discrimination Act 1995 (DOA) 
Most sections of the DOA are now in force (sections relating to new building 
designs will not come into force until 2004). The legislation brings disability 
legislation in line with other anti-discriminatory legislation in that it is now illegal to 
discriminate against someone because of his or her disability. Implications for 
health service providers and Boards is such that changes in practice and building 
layouts may be necessary under the law 41

. However, despite publications 
produced by the Scottish Executive Health Department already mentioned 35

·
36

, 

local research 40 .42 has shown that, in a strategic sense, the DOA has been totally 
ignored and hence only very limited changes have been made within GGHB. This 
could have implications for GGHB regarding potential litigation; the DOA has an 
associated Disability Rights Commission which will look at cases brought under this 
legislation. 

5.4 Training of health service staff 
New legislation and deaf peoples experience of health services makes it imperative 
that all NHS staff (including policy makers , service providers and reception staff) are 
trained in a variety of deaf related issues . These would include deaf awareness 
training and on anti-discriminatory practice as part of a whole package around 
marginalised groups. In addition there is a need for a wider awareness on 
communication issues and on the use of appropriate communication support. It 
would also be useful if sign language training could be provided for key staff. 

40 Howie, John, Access to Glasgow's Health Services for the Individual who is Deaf or Hard of Hearing, 
Masters in Public Health Report, Glasgow University Public Health Dept., 2000. 

41 Anon, Equality for disabled people in the new NHS, Scottish Executive, 1998. 
42 Ross, Jacqueline, The Disability Discrimination Act: how prepared are health service providers to 

respond?, Masters in Public Health Report, Glasgow University Public Health Dept., 2000. 
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5.5 Employment of Deaf people 
Employment of deaf people within the health service will help to alter the culture of 
such institutions and begin to address the inequity of service provision which deaf 
people experience . Practical utilisation of SSL/English bilingual staff to support 
deaf people using services would be highly appropriate in audiological service 
specifically and in health care services generally . Indeed the impact of the ODA 
has resulted in the consideration of how to employ more deaf people in the NHS 
and on equal opportunities for deaf staff. 

5.6 Key Suggestions 

• Ensuring that deafness is included as a variable in population surveys on health 
related matters. 

• Conducting exit strategies with deaf service users to ascertain models of good 
and poor practice from health services. 

• Using new technology as appropriate . 
• Ensuring full consultation with deaf people as part of the Board 's on-going 

strategy to inform commissioning . 
• Disseminating of DOA information to staff at all levels to ensure application of 

the law. 
• Deaf awareness training for strategic staff , including front line staff for Trust and 

Health Boards. 
• Named responsible person for implementing DOA recommendations for each 

Trust and Health Board . 
• Sign language training for key staff . 
• Positive employment of deaf people and SSL/English bilingual people to 

facilitate service use for deaf people. 
These suggestions have been incorporated in the proposed recommendations in 
section 6. 
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· Section, 6: Recommendations 

In conclusion there are a range of recommendations which are important across all the 
areas that have been covered above. These include the following: 

1. Improving the understanding of the needs of the Deaf Community within GGHB 
1.1 Develop a research strategy to ensure the following: 

• Further research into health and deafness, i.e. how deafness affects 
health. 

• Identifying deafness as a variable in population surveys on health 
behaviours. 

• Establishing good quality databases on deafness and deaf populations 
in GGHB. 

2. Developing services which are sensitive to the needs of the Deaf Community 
2.1 Develop range of Communication Support (e.g. Interpreters, Lipspeakers, 

Notetakers , etc.) 
2.2 Integration of Interpreting Services and other forms of communication support 

into health service settings . 
2.3 Use appropriate equipment in all health service settings, e.g. Loop Systems, 

Text-phones, Fax machines, visual announcing systems, visual/vibrating 
alerting systems (such as fire alarms), Teletext televisions (in wards) . 

2.4 Textphone helplines to complement current voice helplines. 
2.5 Improvement in audiological services, particularly for babies and the elderly. 
2.6 Increased provision for local Lip-reading classes particularly for elderly people. 
2. 7 GGHB involvement in developing mental health services for deaf people. 
2.8 Increased provision of counselling services for people who are deaf. 
2.9 Full and real involvement of deaf & hard of hearing people in the planning and 

review of health and related services. 

3. Improving Communication between the Health Service & the Deaf Community 
3.1 All new resources and information (including Complaints Procedures, leaflets, 

consultation documents, etc.) and campaigns (including television campaigns) 
to be developed in appropriately accessible forms for deaf and hard of hearing 
people. 

3.2 Information should be made widely available, in particular in acute and primary 
care settings, audiology clinics and deaf clubs. 

3.3 Dissemination of Emergency News to be developed in appropriately accessible 
forms for deaf and hard of hearing people . 

3.4 Ensure real consultation with a range of deaf and hard of hearing people on the 
design and delivery of health promotion programmes. 

4. Improving deaf awareness through appropriate training and employment 
4.1 Deaf awareness training for all healthcare staff. 
4.2 Disseminate information on the Disability Discrimination Act to staff at all levels 

to ensure application of the law. 
4.3 British Sign Language training for key staff . 
4.4 Employ deaf and hard of hearing people in appropriate services. 
4.5 Train and use deaf and hard of hearing people as counsellors. 
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