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Executive Summary 

1.0 " Deaf Cancer Wise" is a three year partnership project between the 
voluntary organisation Deaf Connections, Greater Glasgow NHS Board 
and Lanarkshire NHS Board. It aims to ease access for deaf people to 
essential cancer and health related information and services in a way 
that recognises their culture and language. The project is funded by 
the New Opportunities Fund. 

2.0 The key outcomes for the project are defined as: 
• Increased cancer awareness amongst deaf people (target : 300 deaf 

people per year) 
• Development of appropriate resources on cancer for deaf people 
• Increased deaf awareness amongst 200 health professionals by the 

end of the project 
• Ten trained deaf people as cancer activists 
• Report of audit of cancer screening services in both Health Board 

areas 
• Establishment and development of a network with relevant 

organisations within the voluntary sector 
• Establishment of a 'Drop-In' centre and/or Health Information Point 

for both deaf people seeking cancer information and health 
professionals 

3.0 Now two years underway, this evaluation reviews the project to date, 
highlights project priorities for the final year of work and draws out 
lessons learned . The qualitative methods used included individual 
interviews (n=4) with members of the Steering Group and two focus 
group discussions; one with the Steering Group and one with the Lay 
Workers. Interpreters were used where necessary. 

4.0 The main themes emerging from the data describe issues around 
Collaborative Working, Models of Working, Project Outcomes & 
Achievements and Future Priorities . Benefits of partnership working 
included sharing of knowledge, resources and contacts. 

5.0 Benefits of partnership working included sharing of knowledge, 
contacts and resources, increased deaf awareness in collaborating 
Health Boards and the attraction of additional funding to resource a 
Scottish Cancer Awareness Project and Healthy Living Centre for the 
deaf community . The success of the collaboration was dependent on 
good integration of the deaf development worker within the Health 
Boards. Important factors in this were a thorough induction, willingness 
within the organisations to examine working practices to ensure they 
support the deaf worker, and provision of appropriate communication 
resources. 
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6.0 The project has a core group of four highly committed lay workers, 
whose role within the project is highly valued. They have been 
instrumental in developing key resources and delivering cancer 
information to the deaf community. Interviewees felt that their 
involvement in the project alongside the deaf development worker 
has been crucial in making the project accessible and meaningful to 
the deaf community. 

7.0 The project has made significant progress towards achieving its 
outcomes. It has developed high quality resources for the deaf 
community and increased cancer awareness within the deaf 
community through a series of workshops and events. It has increased 
deaf awareness across a range of health professionals in the statutory 
and voluntary sectors and it is hoped that a cancer information point 
will be further progressed in conjunction with the new Healthy Living 
Centre. An audit of cancer screening services in both Health Board 
areas has also been conducted. 

8.0 Some challenges which were considered to have impacted on the 
project were interruptions to the representation of one partner 
organisation, and the restrictions based on the level of input from the 
lay workers due to benefit restrictions. 

9 .0 Priorities identified for the final year include making further impact 
on the deaf community across the two project areas, with 
dissemination of the Deafinitely Cooking resource and project 
website. The project will continue to raise deaf awareness within 
cancer services, in particular, utilising a newly developed training 
video. The Steering Group propose to develop a 'link plan' to ensure 
future consideration of the lay workers, and good integration with 
other developments. 

10.0 The project has highlighted several lessons to consider in future work 
within the deaf community. The importance of good integration and 
support for deaf professionals is described to ensure they can fully 
function within hearing work environments. The difficulties in 
recruiting and retaining lay workers are raised, although this type of 
community development approach is considered as key with the deaf 
community. The need to consider different approaches and settings is 
highlighted, and in particular that deaf communities need time to 
become aware of and build trust in new developments before fully 
utilising them and communicating this to others. 
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1. INTRODUCTION 

"Deaf Cancer Wise" is a three year partnership project between the 
voluntary organisation Deaf Connections, Greater Glasgow NHS Board and 
Lanarkshire NHS Board. It aims to ease access for deaf people to essential 
cancer and health related information and services in a way that recognises 
their culture and language. The key features of the project are: 

• Delivery of cancer awareness information to people in the deaf 
community 

• Deaf awareness training for relevant health professionals and 
voluntary organisations 

• An audit of breast screening services 
• Training of deaf people (lay workers) to become dedicated "Cancer 

Activists", taking cancer messages to the deaf community 

The original concept for the project evolved from existing collaborative 
work between Greater Glasgow NHS Board, Lanarkshire NHS Board and Deaf 
Connections. This had involved developmental work with the deaf 
community around women's health, including the production of a video on 
breast screening which was accessible to deaf people. 

The approach of this early collaboration involved the active role of deaf 
people in the development of resources such as the video on screening and 
written materials aimed at the deaf community. 

This developmental work and contact with the deaf community highlighted 
a wider need around how deaf people access information about cancer. 
Workers became aware that while there were several publicity campaigns 
on cancer running at this time, the information was not accessible to deaf 
people whose first language was not English, but British Sign Language 
(BSL). 

A growing awareness of the wider need for improving general cancer 
awareness within the deaf community was supported by evidence from focus 
group work conducted within the deaf community by GGHB Health 
Promotion Department. Many of the participants involved in this work 
described poor communication between health professionals and deaf 
patients due to the lack of awareness amongst health professionals of the 
needs of deaf people. Participants also highlighted their difficulties in 
understanding leaflets and other printed resources. 

The result of this increased awareness and evidence of need led to the 
successful application for a 'New Opportunities Fund' grant to establish 
'Deaf Cancer Wise'. The project started in September 2001 with funding for 
a period of three years. 
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The key outcomes for the project are defined as: 

• Increased cancer awareness amongst deaf people (target: 300 deaf 
people per year) 

• Development of appropriate resources on cancer for deaf people 
• Increased deaf awareness amongst 200 health professionals by the 

end of the project 
• Ten trained deaf people as cancer activists 
• Report of audit of cancer screening services in both Health Board 

areas 
• Establishment and development of a network with relevant 

organisations within the voluntary sector 
• Establishment of a 'Drop-In' centre and/or Health Information Point 

for both deaf people seeking cancer information and health 
professionals 

Deaf Cancer Wise is co-ordinated by a small steering group with 
representatives from the two collaborating Health Boards, the Project 
Development Worker and the Senior Manager from Deaf Connections. The 
Project Development Worker is line managed by and appraised by the Senior 
Management of Deaf Connections. 

Now two years underway, this evaluation reviews the project to date and 
highlights project priorities for the final year of work. Given the innovative 
nature of the project, the evaluation also seeks to provide some 
considerations for the development of future similar work involving the deaf 
community. 

It should be noted that a separate end stage evaluation is proposed to 
investigate the impact of the project upon the deaf community itself. At 
this point, quantitative data will also be collated, describing project contact 
with the deaf community and health professionals. These elements are 
therefore not considered within this evaluation exercise. 
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2. EVALUATION OBJECTIVES 

The evaluation for this stage examines the processes, strengths and 
challenges which have defined the project thus far and explores the way 
forward for the final stage of work. This is encompassed within the 
following evaluation objectives: 

• To identify key features of this project that have contributed to the 
success of the project thus far 

• To identify any barriers that have prevented the project from 
achieving its full potential 

• To identify the best way forward for the project in its last year of 
work 

• To inform future similar projects involving the deaf community 
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3. METHODOLOGY 

3. 1 Approach 

The evaluation has been qualitative in approach to address the research 
objectives outlined above. The use of individual interviews and focus 
groups involving the project steering group members and lay workers 
allowed for a full exploration of the project's work to date and tapped into 
the experiences and perceptions of those most closely associated with the 
life of the project. 

The researcher met with the research team at an early stage to: 

• Agree the detail of the evaluation and timescale 
• To discuss the research questions and further develop these as 

necessary and confirm the basis for development of the research 
tools 

• To agree the scope and range of fieldwork to be undertaken 

Interview and focus group schedules were then developed and agreed by the 
team prior to data collection. 

3. 2 Data Collection 

Individual Interviews 
Four individual semi-structured interviews were conducted with the 
members of the project steering group (see appendix I for details). These 
were carried out using a guide developed from the research objectives and 
compiled in close consultation with the research team. The interviews 
lasted between 45 and 90 minutes and were tape recorded with the consent 
of the interviewees. Interviews were conducted at a time and venue 
convenient to the respondents, although it was ensured that the venues 
were private and quiet enough to allow for successful taping of the 
interviews. The interview with the Project Development Worker was 
facilitated by the use of an interpreter. 

Following these four individual interviews, discussion guides were developed 
for the steering group consultation and the lay workers focus group (see 
appendix II & Ill for details). 

Focus Groups 
The focus groups were structured around the agreed discussion guides. The 
researcher acted as focus group facilitator and the discussions were tape 
recorded with the consent of participants. 

The Steering Group discussion took place at Deaf Connections with the 
assistance of two interpreters and lasted approximately two hours. The 
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meeting had two purposes. Firstly, it allowed for further exploration of 
themes identified within the interviews and secondly it allowed all the 
members of the steering group protected time in which to discuss some of 
the issues raised around collaboration and identifying key priorities for the 
final year. 

The Lay Workers focus group took place at Deaf Connections. All four lay 
workers currently involved with the project participated, again with the 
assistance of two interpreters. In addition to audio taping, this focus group 
was video taped with the permission of the participants. This allowed a 
visual record of the group and interpreting process to be made, providing a 
means of quality control of interpretations if necessary. Relevant sections of 
the draft report were interpreted back to the Lay Workers to check 
accuracy of the interpretations made. 

3.3 Data Collation and Analysis 

Following the data collection phase of the project there were three main 
sources of data: 

• Taped data from the four individual interviews 
• Taped data from the two focus group discussions 
• Researcher's written notes from the two focus group discussions 

All taped data was then transcribed and analysed in relation to emergent 
themes. A system of coding was developed to ensure all data was 
accounted for during the process of collation and analysis. 
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4. RESULTS 

This section details the results of the individual interviews and focus groups 
in relation to the emergent themes. The themes are described under four 
main headings: 

• Collaborative Working 
• Models of Working 
• Project Outcomes & Achievements 
• Future Priorities 

4.1 Collaborative Working 

As described earlier, the original development of the project and funding 
application was a collaborative approach between Greater Glasgow NHS 
Board, Lanarkshire NHS Board and Deaf Connections. The ongoing 
collaborative nature of the project between these three partners has 
presented both opportunities and challenges, descriptions of which emerged 
from the interviews. Several factors were also highlighted as influencing 
this partnership working. 

Perceived Benefits of Collaboration 
The main aim of Deaf Cancer Wise was to raise cancer awareness within the 
deaf community . All partners however, have described how there has also 
been a marked raising of awareness of deaf issues within the two 
collaborating Health Boards, resulting from various working practices and 
initiatives established by the project. 

Training initiatives contributed largely to this increased awareness. Both 
collaborating Health Promotion departments received deaf awareness 
training and British Sign Language (BSL) training for staff. While both 
Boards participated in this training, the increased presence of the 
development worker within Glasgow, along with another full time deaf 
worker who already worked within that department, has allowed the staff 
there more opportunity to use the skills learned. 

The project worker has had a base within each of the Health Boards 
including desk, office equipment and specialised communication resources 
such as text phone and Email systems. The project worker has spent 
significantly more time within the Board premises at Glasgow, for reasons 
which are described later. This increased involvement at one base however, 
has highlighted many benefits of a strong working partnership. The 
presence of the development worker within the Board was described in the 
interviews as having an enabling effect. It allowed hearing staff within 
Glasgow the opportunity to communicate with the deaf worker, to practice 
BSL skills recently learned, and increase their confidence in communicating 
effectively with the deaf worker. 
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The project worker's regular attendance at team and departmental 
meetings was described as resulting in two main positive outcomes. Firstly, 
the development worker was able to present her work and describe the 
work of the project within these forums, thus raising awareness of the 
project throughout the whole Health Promotion Department. Secondly, it 
allowed deaf issues to be considered within the wider context of other 
health promotion work and resource development, with advice being sought 
on how to make these more accessible to the deaf community: 

"now when they produce materials they g;ve jt to us to actually 
check n ;s accessjble to the deaf communny .... n has made a b;g 
;mpact on them" 

Two interviewees also described how this allowed the deaf worker to be a 
more integral part of the department, where her work was visible and 
valued throughout the department. 

A sharing of knowledge and information between partners was described by 
interviewees as another strong positive outcome of the partnership working. 
The participating Health Boards share their health information, knowledge 
and contacts, enabling the project to access a network of contacts within 
organisations more easily. The Deaf Connections partner contributes in
depth knowledge, experience and awareness of deaf issues and strong links 
with the deaf community, all of which are shared not only within the 
project but more widely within the collaborating Health Boards. 

A further positive outcome described has been the investment of additional 
resources towards the project by the collaborating Health Boards. These 
resources have taken the form of added funding towards specific pieces of 
work such as the Deafinitely Cooking initiative, and also the considerable 
time commitment contributed by the key workers within the Health Boards. 
This commitment and additional funding has enabled the production of what 
is described as very high quality, unique resources for the project to then 
utilise within the deaf community: 

"normally a project recejves ns fund;ng package and you have to operate 
wnh;n those fjnandal constrajnts but here we have been able to draw on 
other cash resources to achjeve Mgh quality resources." 

Additional investment has also been made to the project worker's 
professional development with funding being given to allow her to 
undertake a Diploma in Health Promotion. One interviewee perceived this as 
important in adequately supporting the project worker to develop her 
understanding of wider issues such as health inequaUties and their impact 
on communities. 

The development worker also described valuing the opportunity to 
undertake professional training while in post and described it as 
strengthening her role within the project: 
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,.the course has made me aware of specific issues involved in 
health promotion . It has helped me understand more about 
research and evaluation processes .... If it wasn't for both health 
boards I wouldn't have known anything about the course." 

This additional investment was again highly valued by Steering Group 
members as another positive feature of the collaboration and fairly unique 
within a specifically funded project: 

,.I think it is a good lesson to take away. Often short term funded 
projects overlook the professional development of the person who 
has that central role." 

Additional joint funding has also allowed the project worker to attend 
several conferences to present the work of the project. This was perceived 
as a positive element, increasing the profile of the work internationally and 
allowing the worker the experience of attending and presenting in this 
setting. 

But one of the main outcomes of the collaboration highlighted by all the 
Steering Group has been the increased awareness of the deaf community's 
health needs within the wider health arena. This increased awareness 
alongside the innovative work of the project has resulted in two major 
developments for the deaf community. Firstly, Deaf Connections has 
received funding to manage a Healthy Living Centre specifically for the deaf 
community which will be based within Glasgow and serve the wider health 
needs of the deaf community. Secondly, funding has been allocated to 
establish the Scottish Cancer Awareness Project covering the whole of 
Scotland . Again the manager will be based within Glasgow, with additional 
development workers to roll out the work of Deaf Cancer Wise across the 
whole of Scotland.* 

Challenges to Collaborative Working 
All joint working has the potential for a large added benefit, but does not 
come without its challenges. Several challenges specific to this project 
were described within the interviews. 

* s;nce the data collectfon phase, the current Project Development Worker has been 
jdentjfjed as the new Manager for thjs Natfonal Project 
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The main challenge highlighted by everyone interviewed was the lack of 
consistent representation from one of the participating Health Boards. 
There was wide recognition that the Board was committed to the project 
but several changes of staff and periods of lack of attendance at the 
steering group meetings was described as impacting upon the development 
of joint working with that partner. The effects of this on the project were 
described in a number of ways. 

Firstly, in general terms it was described as being more difficult to develop 
a joint working relationship because of the changing representation on the 
Steering Group. Several members described it as more difficult to develop 
and strengthen links within that area, resulting in lost or missed 
opportunities and a loss of momentum to the work of the project. 

The theme of missed opportunity was also described in relation to that 
partner missing out on the possibility of opportunistic developments, and 
the chance to access a specialised worker experienced in recognising the 
specific needs of the deaf community within a range of developmental 
health work. Thus the opportunity to highlight and identify issues affecting 
the deaf community in a wider health context had not been utilised to full 
potential. Two of the interviewees described this as a missed opportunity to 
use the project as an ongoing resource and tap into the expertise on deaf 
issues, therefore not maximising the added benefits of the collaboration. 

Another difficulty highlighted within this context was for the individual 
representatives who join the steering group and have to become familiar 
with how the project has developed and become a part of the project. This 
theme was highlighted a number of times throughout the interviews: 

"I think it is difficult for new people who are coming in to take 
over because they have to be trained and updated with what has 
happened in the project as well as trying to establish links. We 
have to explain what has been happening previously and then 
another person comes in and takes over and you have to go through 
the whole process all over again." 

Whilst both Health Boards participated in deaf awareness and BSL training, 
the reduced presence of the development worker within this participating 
Board has also meant staff had less opportunity to consider the needs of 
integrating a deaf worker within the department and less opportunity to 
communicate and use BSL skills learned. The resources made available for 
the project, including desk space and office equipment are also not being 
used as anticipated. 

The project worker also highlighted the challenge of tiaving three different 
bases to operate from; specifically the logistics of moving between bases 
and co-ordinating work and communications between the three settings, 
including time spent travelling. 
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Factors Affecting Collaboration 
The data therefore provides many examples of the benefits of strong 
partnership working on a developmental project alongside some of the 
challenges for this specific project. In exploring the issues around this 
approach, interviewees highlighted several factors which they felt 
contributed in this instance to the positive outcomes of partnership working 
described earlier. 

Firstly, the combination of both organisational and individual professional 
commitment was highlighted as being crucial. Interviewees felt it was 
difficult to isolate the relative benefits of each of these factors but that the 
combination of both being present had resulted in the most productive 
examples of collaboration. Specific examples of this type of commitment 
were highlighted: 

• The commitment of organisations to invest staff time in deaf 
awareness and BSL training. 

• Provision of resources to allow meaningful integration such as office 
space and equipment, and specialised technology. 

• The consistency of a single, highly committed representative from 
the key department, resulting in a sustained, supportive relationship 
and commitment for the duration of the project. 

• Willingness of partner organizations to examine the extent to which 
current working practices support or disadvantage a deaf worker. 

Other factors specific to this project were highlighted as easing good 
collaborative partnership. One of the participating Health Boards already 
had a full time deaf Health Promotion Officer working within the 
department before the Deaf Cancer Wise project commenced. This meant 
that the department already had some experience of addressing a deaf 
workers needs within a hearing environment and the Board was perceived as 
already having some awareness of deaf issues prior to integration of the new 
Project Development Worker. 

Some other quite practical factors specific to the collaboration with 
Glasgow were felt to contribute to the development of that partnership. 
The inclusion of the project's main base and resource for the deaf 
community within Glasgow meant that the Health Board base was more 
readily accessible to the project worker. Also the deaf community has had a 
focus and specific resource within the Deaf Centre in Glasgow for many 
years, and has a history of collaborative working with the Health Board in 
Glasgow: 

"historically there has been more of a centre identity within 
Glasgow with the deaf community and they know this centre offers 
them a very accessible and welcoming venue and they have taken 
ownership of this centre." 
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Integration of Development Worker 
Successful collaboration within this project meant the need fo r good 
integration of the deaf development worker within the hearing 
environments of the two collaborating Health Boards. Several key steps 
were described within the interviews as being significant in enabling this 
integration to happen. 

Initial Induction Programme 
It was considered by everyone interviewed as important that the 
development worker received a planned induction programme . The 
elements highlighted as important within this were : 

• Having one key person within the relevant department with 
responsibility for co-ordinating the induction programme 

• Ensuring the worker was introduced to key people within the 
department 

• Attending relevant departmental meetings and using opportunities to 
introduce and raise awareness of the project and development 
worker within the department 

The project worker highlighted how valuable this initial induction process 
was in making her feel a part of the departments. One consideration raised 
however , was the volume of information presented and the need for such 
programmes to be organised at a manageable pace to allow the person to 
absorb and assimilate the new information being presented 

Continuing Integration 
After the initial induction, several other organisational and communication 
issues were considered important in ensuring the deaf worker was able to 
continue to function fully and meaningfully within the departments . The 
main ones highlighted were as follows : 

• Providing deaf awareness and BSL training to Health board staff at an 
early stage 

• Ensuring adequate resources to support the deaf worker, including 
text phone, office equipment and Email 

• Access to other core Board resources such as the library 
• Opportunities to participate in in-house training, for example, 

presentation skills 
• Access to and good co-ordination of interpreting services 

Within this context of continuing integration the issue of communication 
was explored . Several factors were described by participants as important 
in enabling a deaf person to participate and function fully within a hearing 
work environment. 

One issue emerging was the orgamsmg of interpreting services to cover 
meetings. Initially when the Steering Group were planning meetings, dates 
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had to be provisional until the project worker could establish if an 
interpreter would be available. This was described within the interviews as 
putting the deaf worker at a disadvantage and creating an added difficulty 
in co-ordinating workers diaries, often involving an additional round of 
communication to confirm dates. However, the introduction of changes in 
organisation by the development worker proved successful in overcoming 
this. By provisionally booking the interpreter services one month ahead for 
fixed days of the week, it allowed the development worker more freedom 
and independence to plan and organise her workload and meetings without 
first having to return and check availability. 

One member of the group also highlighted the complex terminology and 
concepts often used in meetings and discussions around health, feeling this 
emphasised the need for interpreters who are not only skilled in BSL but 
who have some awareness and understanding of the terms and language 
relating to health matters. 

The Steering Group discussion further highlighted the complexities for any 
deaf worker to participate in a hearing work environment. Several steps 
were considered to be essential in allowing the worker to participate fully 
and not be disadvantaged by communication processes which are taken for 
granted within the hearing world. Firstly, the need for adequate information 
to be available prior to meetings was highlighted, allowing sufficient time to 
consider the agenda, carry out background reading and prepare planned 
input. 

Secondly, the group described the need to adapt meetings to ensure the 
deaf worker has opportunity to participate fully. This includes ensuring 
participants know the importance of speaking one at a time and that the 
meeting proceeds at a suitable pace. The need for regular breaks to give 
the deaf worker and interpreter rests was highlighted, and also to allow 
thinking time on top of the interpreting process which is going on. 

It was also considered important that the project worker had a mechanism 
to communicate issues raised in relation to health and wider organisational 
issues back into the collaborating deaf project. 

The experience of having a BSL user within the steering group was explored. 
Other than the issue around access to interpreters already described there 
were few other issues raised. It was felt that the steering group members 
were already aware of communication issues with a deaf person and had 
some experience in using interpreters. One relatively new member of the 
group with little experience of working with deaf colleagues however 
described it as a "learning experience" referring to communication 
processes when using an interpreter. · 
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4. 2 Models Of Working 

The project model used within Deaf Cancer Wise has been the employment 
of one central Project Development Worker who is deaf, and the subsequent 
recruitment and training of 'lay workers' from within the deaf community 
who are paid for their involvement with the project. This section describes 
the themes emerging from the interviews and focus groups in relation to this 
model of working. 

Issues for Single Worker Projects 
The unique position of the development worker and subsequent need for 
adequate support was raised. Discussions highlighted the isolated position of 
being a single project worker operating as the deaf professional within a 
hearing environment, but also as the only health specialist within the deaf 
project. Support is currently provided by management within Deaf 
Connections and the Steering Group. The forthcoming Healthy Living Centre 
and other specialist health posts were perceived as strengthening links and 
providing further support for the development worker. 

The Steering Group described how they had initially explored developing a 
mentoring system to support the development worker. It was envisaged this 
would need to involve possibly two individuals who, in a combined way, 
could provide support in terms of her role as a cancer awareness 
professional but also in terms of being a deaf person within that role. This 
however, never developed due to difficulty in identifying an appropriate 
mentor, and the pressure of time to develop and progress the project. The 
sensitivity of finding the right person for that role from within a relatively 
small deaf community was highlighted in relation to protecting 
confidentiality issues. 

Lay Workers 
A second key feature of the model used within Deaf Cancer Wise has been 
the recruitment and training of lay workers from within the deaf community 
who are paid for their involvement with the project. The development of 
these posts evolved because the originally anticipated post of Information 
Worker could not be filled, and so budget was transferred to develop a bank 
of lay workers. 

The model of utilising lay workers was an aspect of the project which was 
highly valued by all the steering group members interviewed. There was 
recognition of the workers' enthusiasm and commitment to the project. 
Their input was also described by the steering group as valuable in making 
the project and information delivered more accessible and meaningful to 
the deaf community and highly valuable in developing appropriate resources 
for use with the deaf community. It was also perceived to be a way of 
empowering deaf people to develop their own skill base. 
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Initially ten workers were identified for training, but only four of these 
completed the initial training and continue to participate in the project. 
There was no single reason identified within the interviews for the drop out 
of the other six workers. Reasons given included job opportunities arising, 
pressure from other commitments and for one a breach of confidentiality 
meant that one person had to leave the project. All four current workers 
started around the same time, early in the life of the project and have 
remained . 

Within the lay worker focus group, the four workers described their initial 
involvement with the project and how their role has developed over the 
past two years. Their involvement began with a six week introductory 
training programme covering basic information on cancer awareness and 
prevention, such as nutrition, smoking cessation and breast and cervical 
screening services. A large part of their workload since has been 
involvement in resource development; specifically with the Deafinitely 
Cooking resource and the project website. They have also been involved in 
'shadowing' the project co-ordinator when delivering deaf awareness 
training to health practitioners and when delivering cancer awareness 
sessions to deaf people. The 'shadowing' approach was utilised to allow the 
deaf workers to build confidence and skills in delivering such sessions with a 
view to them doing so in the second half of the project. At the time of the 
focus group, one lay worker was involved in 'shadowing' a tutor in 
delivering the Deafinitely Cooking classes at a local college. 

The workers also received smoking cessation training but have not yet used 
those skills due to other priorities within the project, but remain keen to 
further develop those skills with 'refresher' training and delivery of a 
smoking cessation service to the deaf community. 

The lay workers described how they were initially attracted to the project. 
They all described seeing a poster advertising the project within the Deaf 
Centre and had felt 'drawn' to it. They described feeling they would like 
the challenge, and for some, a more personal experience of cancer made it 
feel relevant and something they wished to be involved with. 

One element which all the workers strongly agreed on was how the four of 
them have developed as a team since becoming involved. This was 
described in terms of being able to work well together and also providing 
support to each other to develop within their roles: 

"we have really gelled as a group and really support and help each 
other out, we work as a team. We are really good friends now the 
four of us within work. If someone isn't feeling so confident .... we 
will talk through things and try to sort things out." 

This element of team work was also highlighted by the Project Development 
Worker as a positive attribute of the current group. 
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All the lay workers expressed the feeling of actively enjoying their role 
within the project and feeling very committed to its aims and approaches. 
They described in detail their involvement in the key pieces of work 
identified above and felt they had seen some positive changes since the 
project began. They specifically mentioned greater deaf awareness within 
the breast screening unit and in health centres where training had been 
delivered and an increase in cancer awareness within the deaf community. 

They highlighted the need for the deaf community to have time to become 
familiar with and trust a new project and felt that they could now see a real 
growing interest in the activities offered by the project, receiving several 
requests for information on specific cancers. The word of mouth 
communication within the community was again highlighted in relation to 
the Deafinitely Cooking course, with interest in attending the classes 
growing fast, and a waiting list now established as a result of demand. The 
need for time was again highlighted in people gaining confidence in the 
project: 

"the deaf community have more confidence to come to us now. In 
the past they would keep things to themselves, even if the doctor 
told them something they didn't understand but now I think they 
have the confidence to come to us and I think they see the project 
is such a success - I think if the project ends the deaf community 
wW be so disappointed" 

The workers also felt that their involvement in the project had increased 
their own confidence. Two members in particular expressed this strongly: 

"developing the confidence· to actually talk to people has been a 
real challenge and I am happy that I have got something now that I 
can give to the deaf community and that has been great" 

All the members agreed that they felt positive about their role in the 
project and being able to contribute something to their community: 

"I feel as though I have something to give back to the deaf 
community and I really enjoy that, you know, at the breast cancer 
evening or whatever, I felt as though I was really proud to be up 
there giving something out." 

This was matched by perceptions expressed within the Steering Group 
interviews where the project worker had noted skill developments within 
the group of lay workers over the course of their involvement with the 
project. These were described as an increase in confidence, learning to 
work as a team and developing their communication skills. 

The lay workers felt their role as members of the deaf community working 
within the project was crucial in making it accessible and meaningful to 
deaf people. One of the lay workers described how she had delivered a 
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workshop speaking about her own personal experience of cancer and the 
positive response to that : 

"I did one speaking about myself and my experiences and there 
were a lot of people at it. It was very successful - deaf people get 
a lot of benefit from hearing about personal experience, especially 
from another deaf person. There were lots of requests for another 
one." 

All the workers agreed that they felt a strong sense of personal commitment 
to the project and were not involved because of the payment they received. 
In fact all had initially agreed to join the project as volunteers before the 
budget to pay them as lay workers had been confirmed. 

A major frustration highlighted by everyone in the Steering Group and the 
lay workers themselves was the limited time they were able to spend 
working for the project, often as little as two hours per week. The main 
reason cited for this was the constraint of remaining eligible for benefits 
they or their family were receiving, with the result of limiting the input 
they could give. For some, family commitments were also a constraint, but 
all agreed with the view expressed that the mixture of volunteering and also 
being a lay worker would cause difficulties within the team. 

The lay workers felt very aware of the commitment of the Project 
Development Worker stating they would like to see more lay workers to 
assist in delivering the project's activities. They felt this was not possible 
however within the time remaining for this particular project, although 
were aware that there was now some other individuals within the deaf 
community expressing an interest in becoming actively involved with the 
project. The Steering Group echoed the feeling that it would require a large 
time commitment to recruit and train more lay workers at this stage, 
resulting in the decision to continue developing and working with the core 
group of four workers. 

The potential for using volunteers in the future was explored within the 
Steering Group discussion where there was a general acknowledgement of 
the difficulties within any field of health in trying to recruit and sustain 
project volunteers. Some members of the Steering Group felt there might 
be difficulty in recruiting and keeping volunteers, but the lay workers 
themselves felt it would make little difference whether in the future the 
role was one of volunteer or lay worker. They acknowledged however that 
this view was based on to their own level of personal commitment to the 
project which may not be the same for everyone. 

All the lay workers described their experience of being involved in the 
project as "hard work" specifically mentioning the development of the 
cooking resource and the project website. The term 'hard work' was again 
used within the context of having to learn and absorb a lot of new 
information and knowledge and develop new skills and confidence, for 
example in delivering the cancer awareness sessions. 
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The group thought that the training they had received so far had helped 
them develop their role. They identified areas where they felt they would 
like further training as follows: 

• Refresher training on smoking cessation 
• Presentation skills and confidence building (mentioned in relation 

to presenting and delivering workshops) 
• Information on the actual treatments used for a range of cancers 

While highlighting the need for these training opportunities the group 
recognised the time constraints involved and the tension between spending 
time on training and meeting project outcomes. This identification of 
training needs and recognition of balance between training and achieving 
outcomes concurred with the views expressed by the Steering Group. 

They all agreed on the key priority for the remaining year as using the 
resources developed within the deaf community. The group went on to 
discuss what they felt were important areas for future development. The 
first was delivering deaf awareness training within hospitals, which one 
member of the group described as still being unresponsive to the needs of 
deaf people. The second area highlighted was in working with young 
people, within the settings of schools and colleges. One member felt this 
group were being missed because they_ often don't use the Deaf Centre, and 
that the project therefore needed to reach them in different settings: 

"there are young deaf people out there who need a deaf role 
model who can go out and explain about drugs, diet, smoking, 
cancer awareness - we want to get out there and educate the 
younger population" 

The lay workers described the Project Development Worker as their main 
source of support. They meet with her weekly but feel they can easily 
communicate with her out with those meetings, mainly by Email or texting. 
They felt that the level of support they received was sufficient and again 
described each other as an additional strong source of support. 

One worker highlighted how the lay workers were becoming well known 
within the deaf community and described an occasion where more general 
health information had been requested in relation to another medical 
condition, but not cancer. The worker recognised the need to discuss this 
with the project worker, but the group then discussed it within the wider 
context of the proposed development of the Healthy Living Centre, 
believing it might play a future role in responding to such requests. The 
group was aware of both the developments of the Healthy Living Centre and 
the National Deaf Cancer Wise project. They viewed these as positive 
developments but were unsure of how they related to Deaf Cancer Wise or 
what their future role would be when the Deaf Cancer Wise project ended. 
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All members of the group strongly expressed their wish to continue working 
within the project and the field of cancer but felt unclear about the details 
of proposed developments and how they might fit in. They felt that the 
work of the project needed to continue and that given the complexity of 
developing and delivering resources to the deaf community, the three years 
duration for the project did not seem long enough. 

The group discussed the issue of future recruitment of lay workers or 
volunteers in relation to this type of work. They felt that because they were 
committed to the work of the project that it did not really matter if people 
were asked to volunteer rather than be paid. The main difficulty was 
perceived to be finding people with a strong commitment alongside 
recognition that there would be a significant drop out rate among those 
recruited. They felt they would like to be involved in training future lay 
workers and that it was important to start with as many as possible to 
compensate for the anticipated drop out. 

4. 3 Project Outcomes and Achievements 

Interviewees spontaneously described several key outcomes of the project 
before discussing the defined project outcomes detailed in the project 
management plan. Outcomes highlighted by all the interviewees were: 

• Resource Development 
• Impact on the health awareness of the deaf community 
• Impact on a range of health practitioners 

Resource Development 
This was considered by everyone interviewed as a major outcome of the 
project's work to date and covered a range of different resources developed 
specifically for the deaf community. 

The main one described was the development of the Deafinitely Cooking 
resource. This evolved from the realisation that the information available on 
healthy eating and cooking was not readily accessible to the deaf 
community in its current format and that major adaptations to existing 
resources were required. The lay workers were closely involved in 
developing what is now considered by the team as a high quality resource 
for deaf people to learn about healthy eating in relation to cancer 
prevention. This resource is described as offering practical advice and 
support to the deaf community in their own language and based on their 
own experience and culture, thus making it a very accessible and 
meaningful education vehicle. 

"it has far more potential to penetrate the thinking and choices 
that deaf people make around factors that they can control which 
impact on their health" 
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The resource consists of an interactive CD ROM, video and teaching pack. It 
is now being run as a series of classes for the deaf community providing 
them with the practical opportunity to develop cooking skills. There are 
plans to further develop this teaching element within Glasgow and 
Lanarkshire for the final year of the project when the National Project will 
then be able to pick it up and utilise it more widely throughout Scotland. 

This resource was described as high quality and a major achievement of the 
project. It was also described in terms of its potential to further engage the 
deaf community and health professionals and set an example of how high 
quality resources can be produced by and for the deaf community: 

"while a resource like that only concentrates on one area .... it says 
to people this is the start of something - we have demonstrated we 
can do it well and .... so the next time something is developed the 
deaf community will be more· willing to get involved and 
participate .... it is the start of a process and it demonstrates to the 
deaf community and the hearing community that quality resources 
can be produced" 

The development of the Deaf Cancer Wise website was also cited by all 
interviewed as a major resource development. Again, input from the lay 
workers designing the website was considered an important element of this 
work, ensuring active involvement of the deaf community in developing 
their own resources. 

Impact on the health awareness of the deaf community 
This was regarded by those interviewed to be a key outcome to date and the 
impact was considered to be significant. It was described as being achieved 
through a range of developments and activities, including the provision of 
information through resources, workshops and open meetings. 

"there is health information out there now that for the first time 
the deaf community can access this information and benefit from 
access to that information, knowledge and support" 

Again the importance of the project's approach to actively utilising deaf 
people in the delivery of information was highlighted. Deaf people have 
reported back to the project worker and lay workers that they highly value 
the information being made available and communicated by a deaf person in 
their own language: 

" ... most of them have said they now feel really good having a deaf 
person explain and pass on the information rather than it coming 
from a hearing person and then getting passed on through an 
interpreter, so it is direct and in their own language and feel there 
is more value to it that way" 

23 



Impact on Range of Health Practitioners 
This was described as occurring across several different settings, including 
Health Boards, community based services and voluntary organisations, 
involving many of the staff involved in delivering cancer services and 
increasing awareness of the specific needs of deaf people in accessing 
services and information . 

The project worker also has an ongoing input to the professional training of 
radiography staff allowing deaf issues to be considered within their basic 
training. 

A further example cited was the project's collaborative work with NHS 24 to 
enable the service to become more accessible to the deaf community. 

More generally, the very essence and uniqueness of the Deaf Cancer Wise 
project was described by interviewees as a major achievement in itself. 
They specifically highlighted its collaborative approach and ability to 
challenge many of the barriers faced by deaf people: 

"it has been able to challenge and raise awareness of how health 
information penetrates into the deaf community ... and tackled a lot 
of the barriers and made inroads into tackling a lot of the 
inequalities that are around for marginalised groups" 

Identified Outcomes in Project Plan 
When spontaneously considering the project's key outcomes, it is clear all 
of the elements described above fit within the original proposed outcomes 
described in the project management plan. 

Interviewees were then asked to look at these stated outcomes and 
comment on the extent to which they felt the outcomes had been achieved 
to date. 

Increased Cancer Awareness amongst deaf people (target: 300 deaf people 
per year) 
There were mixed views and some uncertainty whether the target figure of 
300 per year has been achieved, particularly within the first year of the 
project . But there was more confidence that the figure had been reached 
subsequently . One interviewee reflected that this may have been an 
unrealistic target for the project's first year, given the time needed for the 
project to become established, develop resources and become known and 
valued within the deaf community. 

"you need to give deaf people time to get familiar with the project 
and what it is about and they start to come forward and let us 
know what it is they want to learn from us" 
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Development of appropriate resources on cancer for deaf people 
All interviewees felt confident this target had already been achieved . The 
methods used and the high quality of the resources as described earlier, 
identified it as a major strength of the project to date. 

Increased deaf awareness amongst 200 heal th professionals by the end of 
the project 
Again there was confidence that this target was being achieved across a 
wide range of settings including voluntary and statutory agencies and within 
professional trainings as already described. 

Ten trained deaf people as cancer activists 
The project started training ten lay workers but this figure has dropped to 
four and remained constant at that level. Issues around the training and 
development of lay workers and their role in the project are explored 
earlier in the report. 

Report of audit of cancer screening services in both Health Board areas 
This audit was conducted and reported upon within the first year of the 
project. The project worker and lay workers have received several 
anecdotal reports from deaf people using the service that there is a marked 
improvement in accessibility of the service. The project team feel they 
would like to return at some point to review progress within this service. 

Establishment and development of a network with relevant organisations 
within the voluntary sector 
The project team described a wide range of contacts made by the project 
within the voluntary sector and one member of the Steering Group was keen 
to further develop this network. When this was explored within the steering 
group discussion there was some debate around the use of the term 
'network' and the investment required in developing and sustaining it. This 
discussion is described within the next section of the report on future 
priorities. 

Establishment of a 'Drop-In' centre and/or Health Information Point for both 
deaf people seeking cancer information and health professionals 
Interviewees described the original aim to create this facility within the 
Deaf Centre in Glasgow. While there has been development of resources 
and the website to use in this context, an actual physical space has not yet 
been established. Interviewees recognised the development of such a centre 
represented a large investment of time which was possibly unrealistic for a 
single project worker to carry out. There was hope that establishing the 
Healthy Living Centre could provide the potential to further develop this 
objective within the final year of the project. 
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The aspects of the project considered most successful by the interviewees 
varied between individuals: 

• The high quality of the resources produced for the deaf 
community 

• The raising of deaf awareness across a wide range of health 
professionals 

• The uniqueness of the project not just nationally but 
internationally 

• The ability of the project to demonstrate need and attract wider 
funding for establishment of a Healthy Living Centre and a 
National Deaf Cancer Project 

• The community development approach of utilising members of the 
deaf population in all aspects of the project 

Interviewees therefore described high levels of project achievements in 
relation to anticipated outcomes. Several factors were highlighted as being 
significant to achieving these outcomes. 

Factors Affecting Outcomes 
One of the main factors highlighted by the Steering Group and lay workers 
was the positive qualities of the Project Development Worker. These were 
described as a high level of professionalism, knowledge and good 
communication with the deaf community, in addition to full commitment to 
the project. Having the consistency of one committed project worker 
throughout was also highlighted as a positive factor in progressing 
outcomes. 

The methods used within the project were considered important in making 
it accessible and acceptable to the deaf community, and in its ability to 
produce high quality resources. The role and commitment of the lay 
workers was valued in building links with the community, developing 
resources and responding to needs identified as the project has developed. 

The collaboration between the Health Boards and Deaf Connections was 
considered by all to be a major feature in strengthening the approach and 
enabling the project to achieve outcomes. The strengths of this 
collaboration are detailed earlier in the report but the contribution of 
additional resources by the collaborating Health Boards was again 
highlighted in the context of achieving outcomes. 

A further feature identified in this context was the importance of having a 
development worker who was herself deaf. This was described as giving the 
project credibility within the deaf community and making a much greater 
impact upon other health professionals too: 
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"it has made a huge quaUtatjve djfference ;n terms of the ;mpact 
upon both other health professfonals ... and on the deaf community 
- the deaf community don't want to Usten to a headng person 
through an jnterpreter when they are talk;ng about tMngs that are 
very ;mportant to them." 

The importance of this feature alongside the individual qualities of the 
project worker, were described as a combination which gives the project a 
greater impact not just within the deaf community but also among other 
hearing professional groups: 

"jt is ;mportant to have a deaf person, when that deaf person ;s 
able to bdng along a lot of extra attdbutes about be;ng very 
committed, capable, skilled, clever and who recogn;ses the;r 
capacity to develop and learn - I thjnk that means that other 
health professionals then ;mmedjately develop a rapport there and 
see that this person ;s absolutely no djfferent from me." 

It was also considered necessary to have the worker's expert knowledge of 
what will be effective with the deaf community and in being a positive 
working role model for other deaf people. 

A small number of factors were perceived as challenging to the achievement 
of project outcomes. Firstly, the ambitiousness of the original project 
outline was highlighted and there was agreement that the project worker 
has a wide-ranging and challenging remit. There was recognition of the 
isolation and challenges facing a single project worker within a unique role 
and the need for additional worker support to fulfil the specified range of 
outcomes. 

Again, the breaks in continuity of input and support from a collaborating 
partner were considered challenges in achieving project outcomes. 

4 .4 Future Priorities 

Key priorities for the remaining year of the project were identified within 
the individual interviews and further explored within the steering group 
discussion. 

These priorities include core pieces of project work which need to be 
progressed along with considerations for the final stages of the project and 
how it will integrate with other developments. 

Making Further Impact Wjthin the Deaf Community 
There was agreement among all members of the Steering Group and the 
group of lay workers that the quality resources developed within the first 
half of the project need to be disseminated to the deaf communities of 
Glasgow and Lanarkshire. Specifically mentioned was ensuring the 
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Deafinitely Cooking programme is accessible to deaf people in the two 
project areas with classes being offered, advertised and well co-ordinated . 

The lay workers were considered to have a crucial role in delivering these 
resources highlighting the need to further develop their skills and 
confidence within the last year. 

Raising awareness and ensuring accessibility of the Project Website was also 
considered a priority. It is hoped that the new Healthy Living Centre will 
play a key role in ensuring accessibility of this resource. 

Increasing Deaf Awareness among Health Professionals 
This was highlighted in relation to utilising another of the project's core 
resources. It is hoped that the deaf awareness training video developed can 
now be piloted within the South Glasgow University Hospitals NHS Trust, 
while exploring commitment from other trusts with a view to then 
implementing it within a range of training environments throughout the two 
project areas. 

Developing Contacts within Lanarkshire 
All Steering Group members believed it was important within the final year 
of the project to build on earlier work and contacts made with Lanarkshire 
to facilitate remaining project work being rolled out within this area. 
Enthusiasm was expressed by all for this to happen with suggestions of the 
project worker spending more time in Lanarkshire and a BSL refresher 
course being run for the staff there. There was also recognition for the 
need to develop and strengthen links across organisations in the area to 
promote awareness of the Deafinitely Cooking resource, and to identify a 
suitable venue to deliver the classes. 

Developing Contacts within the Voluntary Sector 
This element of the project was referred to within the original project 
documents as 'developing a network within the voluntary sector'. This was 
mentioned within the individual interviews and also in the Steering Group 
discussion. It was felt that developing and sustaining a live network within 
the voluntary sector would require a considerable investment of time and 
resources. Again, pressure of time and resources were an important 
consideration here. It was therefore agreed that the focus of this priority 
should be to continue developing contacts, relationships and inputs within 
the voluntary sector without necessarily creating a formal network. 

Integration with other Developments 
There were three new proposed developments cited as being relevant to the 
work of Deaf Cancer Wise: 

• The provision of a Healthy Living Centre to raise health awareness 
within the deaf community and raise deaf awareness among 
health professionals. 
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• The funding of the Scottish Cancer Awareness Project for the deaf 
community throughout Scotland. 

• The funding of a Heart Health Project Worker for the deaf 
community. 

These developments were viewed positively by the Steering Group. There 
was however, recognition that investment is required to ensure good 
integration of the work of Deaf Cancer Wise within these structures and that 
resources already developed, methods used and lessons learned inform their 
work. The steering group agreed that early discussion with appointed 
managers was necessary to ensure a good continuation and integration with 
these new projects and ensuring the value of Deaf Cancer Wise is reflected 
and communicated well. 

Another key concern arising in relation to these developments and the 
ending of the Deaf Cancer Wise project was the future of the current lay 
workers and retaining the resource of these workers. All members agreed 
that the lay workers must be involved in early discussions about how their 
work and development can be continued. 

There was discussion within the Steering Group of a number of issues 
requiring consideration within the final stages of the project. These 
included the need for good integration with other developments as 
described above, consideration of the future of the current lay workers and 
the time involved in writing up the project and disseminating information. 
Alongside this was a recognition that any time limited project faces the 
possibility of losing staff as the end of the funding period approaches. It 
was therefore agreed that the Steering Group invest time in developing an 
'exjt strategy' or 'Unk plan' to ensure these issues and possible solutions be 
fully explored. 
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5. CONCLUSIONS & RECOMMENDATIONS 

This qualitative evaluation describes how Deaf Cancer Wise has managed to 
develop over the past two years as a unique cancer information and 
awareness project serving the deaf population of Glasgow and Lanarkshire. 

5.1 Evaluation Objectives 

The objectives for this evaluation exercise are useful in describing how the 
project has evolved and identifying future considerations: 

Objective 1: To identify key features of this project that have 
contributed to the success of the project thus far 

The report describes in detail many aspect of the project's work to date. 
The main strands of work have been: 

• Firmly establishing the project within the deaf community 
• Developing high quality resources for use with the deaf community 
• Raising cancer awareness within the deaf community through a 

range of initiatives 
• Raising deaf awareness among health professionals across a range 

of settings 

The project's community development approach, utilising a group of lay 
workers from the deaf community and having a deaf development worker 
are considered key in making the project accessible and meaningful to the 
community it serves. The core group of four lay workers are enthusiastic 
and committed in their involvement, developing their own skills and 
confidence in the process. 

The collaborative approach used involving three partners, has highlighted 
many benefits and some challenges of partnership working, but is 
considered to have been a major strength in how the project has developed 
and the achievements it has made. This includes the sharing or resources, 
information and knowledge, and the ability to contribute additional funding, 
particularly towards resource development. 

Deaf Cancer Wise has also successfully raised awareness of the inequity of 
access to health related information and services faced by the deaf 
community. This has been instrumental in attracting funding for major new 
health developments for the deaf community locally and nationally. 
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Objective 2: To identify any barriers that have prevented the project 
from achieving its full potential 

The ability to overcome barriers in working with the deaf community has 
been a real achievement of the project. The evaluation highlights some 
specific challenges in relation to achieving its outcomes. 

The constraints of the State benefit system have severely limited the 
amount of time the Lay workers have been able to contribute to the 
project. Loss of momentum and missed opportunities are highlighted as the 
main difficulties associated with breaks in continuity from a collaborating 
partner . 

Objective 3: To identify the best way forward for the project in its last 
year of work 

Awareness of the project and demand for its services is described as growing 
in strength over the past two years and the project team anticipate this will 
continue in the final year. 

Participants highlighted the key priorities for the final year of the project 
as: 

• Continuing to raise cancer awareness within the deaf community 
• Further development of contacts within the voluntary sector 
• Continuing to raise deaf awareness of health professionals and service 

providers across a range of settings 
• Strengthening links and focus of work within the Lanarkshire project 

area 
• Ensuring good integration of the project with proposed new project 

developments 

Objective 4: To inform future similar projects involving the deaf 
community 

The unique service offered by this project and the approaches it has 
adopted highlights several considerations for future partnership working 
with the deaf community. These include: 

• The Role of Collaborating Partners 
• Integration & Communication 
• Single Worker Projects 
• Future Use of Lay Workers/Volunteers 
• Reaching the Deaf Community 

Each of these considerations is described below as lessons learned. 
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5. 2 Lessons Learned 

The Role of Collaborating Partners 
The project has highlighted the need for all collaborating partners to be 
fully committed to their role and contribution within short term 
projects. The strongest examples of partnership working in Deaf Cancer 
Wise have occurred where there is a combination of organisational 
commitment alongside the sustained input of one key individual within 
the organisation. Deaf Cancer Wise illustrates that, when such 
collaboration works well, all partners benefit from a sharing of 
knowledge, information and expertise. As a result, project outcomes can 
be progressed more easily with added benefits for all partners and the 
community they serve. 

Integration & Communication 
Exploiting the full benefits of such collaboration required good 
integration of the project worker with communication issues needing 
careful consideration . Health Boards are complex organisations, often 
with a wide range of staff and work developments. 

The project has highlighted the need for a thorough and well-paced 
induction programme co-ordinated by one key individual. In addition to 
this initial induction programme, resources are required to ensure good 
on-going integration, including the need for partners to examine how 
their organisational structures and communication practices support, or 
disadvantage, a deaf worker. Examples of how the deaf worker can be 
supported to fully contribute and function within the partner 
organisations are highlighted within this project as follows: 

• The need for appropriate communication resources and 
technology for the deaf person, including Email, office equipment, 
text phone and mobile texting facility 

• Investment in deaf awareness and BSL training for other staff 
within the organisation, along with the opportunity to practice the 
skills learned by having the deaf worker present, visible and 
actively functioning within the organisation. 

• The need to look at existing working practices and the extent to 
which they allow a deaf person to contribute fully. This includes 
recognising the need for interpreters to be available and 
reviewing how meetings and presentations are conducted in 
relation to the deaf person's needs. 
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Single Worker Projects 
Deaf Cancer Wise has highlighted the potentially isolating experience for 
a deaf worker holding a singleton post within a specialised field. Within 
this project the worker received support from within Deaf Connections, 
and the Project Steering Group. But the experiences of a deaf worker 
within this role are unique, highlighting the need for support to be 
considered at an early stage. The role of mentoring is one possibility for 
providing additional support, but this would need to be considered and 
established early on before the momentum and workload of the project 
takes priority. 

Professional development needs of the worker within a time limited 
project can easily be overlooked. Deaf Cancer Wise had addressed this, 
again as a beneficial result of the collaborative partnership. This has 
allowed the project worker to develop and bring further knowledge, 
skills and confidence to the post as the project has progressed. 

The project also highlights the complex challenges faced by a single 
worker in a post, which is largely developmental but still has clear, 
quantitative project outcomes to deliver. This developmental aspect of 
the role needs to be reflected within the project's objectives. 

Future Use of Lay Workers/Volunteers 
There are many examples around advocating the use of people from 
within a distinct community to develop and deliver resources to that 
same community. This project has highlighted some benefits of this 
approach, including: 

• Making the project meaningful and accessible to the community it 
serves 

• Giving ownership to the community 
• Making use of the community's unique experience and 

understanding 
• Empowering people from within the deaf community to develop 

knowledge, skills and confidence 
• Providing strong working role models for other members of the 

deaf community 

It can however be difficult to recruit and sustain a pool of volunteers or 
lay workers. This may be compounded by the fact that the deaf 
community is a relatively small community from which to recruit. The 
project also highlights the need to consider the impact of individuals 
who may be very committed and willing to give time as lay workers but 
are caught up in the constraint of hours they can work while receiving 
benefits. 
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Reaching the Deaf Community 
Deaf Cancer Wise has highlighted some of the problems faced by the 
deaf community in accessing health information and services, with many 
of the current resources being difficult for deaf people to interpret and 
understand in a meaningful way. The project demonstrates how 
adapting and developing resources with deaf people can result in 
accessible, high quality outputs with which the deaf community can 
engage in a meaningful way. The benefits of using a community 
development approach as described above has been central to the 
project being accepted by the deaf community in such an enthusiastic 
manner. 

The term • deaf community' does not describe a homogenous group but 
encompasses a range of sub groups such as young people or the elderly, 
each with their own particular needs. There is also a wide geographical 
spread, and several sub groups may not utilise central deaf facilities. 
This highlights the importance of using a range of approaches and 
settings in reaching across the spectrum of the deaf population. 

The project also demonstrates the need for time in any such 
developmental project. Time is required to consider and develop 
resources and to recruit and train people from within that community. 
Word of mouth is a strong form of communication within this community 
and time is therefore needed for members to become aware of the 
project, experience it, trust it and communicate this to others. 
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Appendix I 

Cancer Awareness Project - 'Deaf Cancer Wise' 
Interim Project Evaluation 

Steering Group Interview Schedule 

1. BACKGROUND 
How did you first become involved with the Dear Cancer Wise project? 

Can you describe how each of the agencies first became involved with the project? 

2. COLLABORATIVE WORKING 
To what extent have the two Health Boards been able to link with 'Deaf Connections' in this 
project? 

What aspects of the collaboration between the agencies has worked well? 
- what factors have influenced this? 

What aspects of the collaboration have proved more difficult? 
(explore responses here) 

What would have helped with these factors/situations? 

What do you feel is the main strength of having a collaborative approach to this project? 

3. SUPPORT FOR DEVELOPMENT WORKER 
What has been done within the two Health Boards to help the development worker integrate 
into the Departments? 

what factors have helped with this integration? 
what else could have been done to ease this process? 

What needs to happen for this to work well in the future? 
(if such a model of working was being set up again) 

What was it like having a/being a BSL user on the steering group of the project? 

What needs to happen to ensure that adequate support is available to someone who is a BSL 
user and works within the Health Board? 

4. OUTCOMES & EFFECTIVENESS 
What outcomes do you feel the project has achieved to date? 

(Read out seven key outcomes in project management plan) 
To what extent has the project been successful in achieving its specific outcomes so far? 

What are the key factors that you feel have led to these outcomes being achieved? 

35 



What do you consider to be the project's most successful aspect(s) so far? 
- what has led to that success? 

Are there any other aspects of good practice within the project which you would like to 
highlight? 

What key objectives has the project still to fulfil? 

What barriers do you feel have hindered progress and effectiveness in the project? 

How might these be overcome to allow the project objectives to be fully met? 

5. ROLES OF DEVELOPMENT WORKER AND LAY WORKERS 
At the start of the project it was believed important that the development worker was deaf. 
Do you believe this has made a difference to the project? 

If so, in what way? 
To what extent do you still believe it is an important element? 

How successful have the lay workers been in achieving their objectives so far? 
what factors have helped this process? 

What barriers are you aware of which may be hindering this process? 
what needs to be done to overcome this? 

(explore issues of training, support , communication, more 
lay workers) 

How have you seen the lay workers role develop in the project? 
what has helped with this development? 

What has hindered their role development? 
- how could this be addressed? 

What support is there currently for lay workers in the project? 

Do you feel this is adequate? 
what additional support (if any) is needed? 

6. FUTURE CONSIDERATIONS 
What do you see as the key priorities for the last year of the project? 

Are there any developments or changes you feel need to take place to allow these priorities to 
be fulfilled? 

Is there anything else you would like to comment on in relation to the project which hasn't 
been covered by the questions? 
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Appendix II 

'Deaf Cancer Wise' 
Steering Group Discussion Guide 

Collaborative Working: 

• Highlight from interviews aspects of the collaborative working that have 
worked well and some of the difficulties: 

- Further discussion of these elements 

• Focused discussion on what needs to develop with the collaborative working 
in the last year 

Integration of Development Worker: 

• Integration of Development Worker within the Health Boards 
-further exploration of what factors allowed this to happen 

well 

• What now needs to happen to: 
- Ensure good integration of development worker in Lanarkshire 

Strengthen links and develop project work among the Lanarkshire deaf 
community and professionals 

Lay Workers: 

• Discussion of Lay Workers Role 
• How should their role develop in the final year? 
• Does anything else need to happen with them in relation to support and 

training? 
• What will happen to the lay workers at the end of the funding period? 
• Future development ofthis model of working - what should be done to 

develop this model within the National Initiatives and the Healthy Living 
Centre? 

Project Outcomes and Future Priorities 

• Discussion of project achievements & outcomes identified in interviews 
• Explore priorities identified for the final year of the project from interviews 

and what needs to happen to achieve these 
• What needs to happen as the project comes to an end 

- how it fits in with the National Initiatives and 
development of the Healthy Living Centre 
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Appendix III 

Deaf Cancer Wise Evaluation 
Lay Workers Focus Group 

Discussion Guide 

Background 
Describe how first became involved with the project 

(explore: how found out about it) 

What made you become involved? 
(explore: initial hopes, expectations) 

How long have been involved with the project? 

Describe your current role with the project? 
(explore: range of tasks, time spent working, perceptions of benefit trap 
restrictions) 

How would you describe the main aims of the project? 

What do you see as the main strengths of this project? 

What challenges have you encountered? 
(explore: impact of lay workers leaving) 

Training & Support 
What opportunities and training have you been given so far? 

How well do you feel the training has equipped you for what you do? 

Since the initial training, have you identified any further training needs as you went 
along? 

Thinking about your role just now, do you feel you have any current training needs? 

How are you currently supported in your role within the project? 

Do you feel you need any additional support? 

Personal Development in Role 
Do you enjoy your role in the project? 

(explore: what aspects do you enjoy most/least/why?) 

What personal skills and attributes ( eg confidence, self esteem) do you feel you have 
developed by being involved with the project? 
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Are there any areas where you would like to develop new skills? 

Future Development of Role 
What would you like to see the project focus on in the next year? 

How would you like to see your role in the project develop over the next year? 

What do you need to allow this to happen? 

What do you feel should happen at the end of the funding period for the project? 
(explore: involvement in the HLCI National Project) 

If this model of working was to be further developed what needs to happen to recruit 
and keep more lay workers? 

What do you feel about volunteering as a model of working? 

Is there anything else would like to highlight or comment on? 
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