
NHS 
' rl ,f 

Greater 
Glasgow 

Report 

on the 

Deaf Lay Workers Project 

by 

Michael J Davis 

Health Promotion Department 
Greatei' Gla§gow NHS Board 

September 2002 



PERL 
Public ~ducation Resource Library 

NHS Greater Glasgow & Clyde 
:0:P0027:::7:0: 

11111111111111111 111111111111111 111111111 1111 

Draft Report on the Deaf Lay Workers Project 

Contents 

Introduction .............. ............ ....... ........ ... ...... ..... ............. ...................... ..................... .................. 1 

Recruitment of De af Lay W orkers ........ ........ ............ ........................... ....... ........ ...... .................. 2 

Training of Deaf Lay Workers ............................................................. ....... ........... .............. ....... 3 

Management of Deaf Lay Workers .... .......... ....... ................ .... ............................... ......... ...... ..... .4 

Health Information Point Work by the Deaf Lay Worker s ...... ..... ............... ..... ........ .... .............. 5 

Focus Group Work by the Deaf Lay Workers .............. ......... ...... .................. ............ .............. ... 6 

Deaf Awareness Training Work by the Deaf Lay Workers ............... ........ ....... ............... ........ ... 7 

Other Work by the Deaf Lay Workers ... .......................... ........................................................... 9 

Summary .... .... ....... ..... ................. .............................................. ........ ... ........ ...... .............. ........ . 10 

Complete List ofRecommendations ........................ ............................................. .................... 11 

Appendix ..... ..... ...... .......... ......... ..... ................................................................. ..... ..................... 12 

A. Evaluation by the Deaf Lay Workers ............ ....... ... .......... ..................... ........... .......... .... 12 

B. Evaluation by the Staff at Greater Shaw lands Local Health Care Co-operative of the 

Deaf Awareness Training pr0vided by the Deaf Lay Workers ......... .................... ..... ...... 19 

1. Course held at Thomlieba::ik Health Centre on 19th June 2001 ... ..... ............ ...... ...... ... 19 

2. Course held at Deaf Connections on 19th June 2001 ... ............. ........ ..................... .... .. 21 

3. Course held at Thomliebank Health Centre on 18th July 2001 ............. ...... ........ ........ 22 

4 . Cour se he ld at Thomliebank Health Centre on 28 th August 2001.. .......... ........... ........ 24 

C. Results of Deaf Awareness Tests on the L.H.C.C. Staff ......... ............... .............. ..... ...... 26 

1. Cour se he ld at Thom liebank Hea lth Centre on 19th June 2001 ..... ....................... ...... 26 

2. Cour se he ld at Deaf Connections on 19th June 2001 ........ ......... ...... .... .......... ....... ...... 27 

3. Course held at Thomliebank Health Centre on 28th Aug ust 200 1 ........... ..... ........... ... 28 

4. Combined Score ......... ............................ .............. ................ ...................... ................. 29 



Introduction 

Report on the Deaf Lay Workers Project 
Greater Glasgow NHS Board 

September 2002 

The Deaf Health in Scotland report 1 (1996), the 'Deaf Women ' s Health Project ' report 2 (1998) and var ious 
other reports 3

•
4

·
5

·
6

·
7

·
8 show that barriers exist for deaf people in accessing health information and health services . 

The Priority Needs Team of the Greater Glasgow NHS Board (GGNHSB) therefore established a pilot project 
which would increase awareness on access and on generic health promotion material for deaf people and also 
increase awareness for health professionals on the needs of deaf people. 

The main objectives of this project , which was loosely based on Fook Hong/Sehat Asian and Chinese 
Women's Health Project9, were to: 

(a) select suitable BSL deaf people to become Lay Workers; 

(b) provide relevant and appropriate training to the selected Lay Workers; 

( c) support the Lay Workers to deliver health information to deaf people ; 

(d) support the Lay Workers to deliver awareness training to health care professionals. 

This project would also help GGNHSB and the Local Health Care Co-operatives (LHCC) meet some of their 
obligations under the Disability Discrimination Act of 1995 (as anended). 

It had also been hoped that a set of Guidelines for Good Practice, based on the work and experience obtained in 
this project , would eventually be produced for dissemination to all health centres within GGNHSB. However , 
due to unforeseen circumstances , this was not possible in the short time available. 

The key partners in this project were : 

• Health Education Board for Scotland (Woodburn House, Canaan Lane , Edinburgh EHl0 4SG) 

• Deaf Connections (Centre for the Deaf, 100 Norfolk Street, Glasgow GS 9EJ) 

• St Vincent Centre for the Deaf (51 Tobago Street, Bridgeton, Glasgow G40 2RH) 

• Greater Shawlands Local Health Care Co-operative (Pollokshaws Clinic , 35 Wellgreen, Glasgow G43 lRR) 

1 Anon, Deaf Health in Scotland, Health Education Board for Scotland/University of Bristol, 1996. 
2 Lomas, Marian, Access to Health Services -Falling on Deaf Ears?, a Deaf Women's Health Project Report to 

the Association of Greater Manchester Authorities, 1998. 
3 Anon , Can you Hear Us? - Deaf people's experience of social exclusion, isolation and prejudice, Breaking 

the Sound Barrier Report, RNID, February 1999. 
4 Anon, Health and Well-being, Seminar Report, Greater Glasgow Health Board , June 1997. 
5 Anon, Signs of Health: A Report on the Lothian Deaf Women's Health Project, Health Education Board for 

Scotland/Lothian Hea lth , 2000 
6 Anon, Survey of Deaf People's Health Habits: BDA Health Promotion Services Report, British Deaf 

Association, August 1995. 
7 Huntington, Janet, Warburton, Diane & Ubido, Janet, Cheshire Deaf Women's Health Survey, Liverpool 

Public Health Observatory, September 1995. 
8 Kumar, Vinod, Deaf People and the National Health Service, Consumer Policy Review, 1997, Vol. 7, No. 4, 

pp 124-131. 
9 Hampton, Kay, Fook Hong/Sehat Asian and Chinese Women's Health Project: Evaluation Report, Scottish 

Ethnic Minorities Research Unit & Glasgow Caledonian University , August 1997. 



Recruitment of Deaf Lav Workers 

Report on the Deaf Lay Workers Project 
Greater Glasgow NHS Board 

September 2002 

The advertisements for the post of Deaf Lay Workers were placed in the Glasgow Evening Times on 22 May 
and the Glasgow Herald on 02 June 2000. The advertisement was also displayed on Read Hear (BBC-2, 
Ceefax page 644) for one week. In addition, posters were displayed at various sites including deaf centres and 
social services. 

It was originally intended to recruit Lay Workers of both genders. However, out of all those who made 
enquiries in response to the advertisements, not one male applied for the post. Due to time constraints, it was 
impossible to extend the recruitment process to try and employ a male Lay Worker. This was unfortunate 
because the absence of a male Lay Worker did cause a problem during one of the Focus Group work where the 
deaf men refused to allow any of the female Lay Workers to be present (see page 6). 

In line with the hea lth board's Equa l Opportunities Policy hearing peop le, as well as deaf people , were invited 
to apply . Before the interview , all applicants were notified that they would be expected to demonstrate their 
knowledge of the Deaf Community and their signing skills which were essential for this project. 

The interviews were held on 21 August 2000; the interview panel consisted of three members ( one deaf staff 
from the health board, one hearing staff from the health board and one deaf person from an external deaf 
organisation). Since the interviews were conducted in British Sign Language, interpreters were present mainly 
to act as 'voice-overs' for the hear ing member of the panel. 

Eight people (all females) were invited for interview; five were deaf while the others were hearing. Only the 
five deaf applicants actually attended the interview; i.e. none of the three hearing people attt'nded the interview . 
Some gave their reasons as having felt that they did not have sufficient signing skills to be able to communicate 
effectively during the interviews. Hence, it was not possible to ascertain if these hearing interviewees had the 
level of knowledge and communicat ion skills necessary for this proj ect. 

All five deaf interv iewees were successfu l and all accepted. Three of the successful applicants already had 
other full-time pos ts elsewhere, one had another part -time job and the fifth was of retiremen t age. They all 
commenced work on 04 September 2000. 

As events turned out, it was realised that the employment of people already in full-time work elsewhere was not 
nece ssarily ideal for this type of part-time proj ect work. Furthermore, some felt that the 3-hour working week 
was too short (see comments on page 17 and also the recommendations given below) . 

Rec0111111endatio11s 

• Great er effort s should be made to recruit Lay Workers of both genders. 

• If it is necessary to employ hearing people as Lay Workers they should show, durin g the interview, 
demonstrable knowledge about the Deaf Communi ty and skill s in communic ating with a range of Deaf and 
Hard of Hear ing People. 

• Only people who are unemployed or have part-time employment should be consid ered as Lay Workers 
since they would have the time and commitm ent to the proj ect. Therefore, where possible, people who 
already have other full-t ime employment should be avoided since it can lead to conflict of loyalties which 
can have some effect on the success of the proj ect. 

• It is strongly suggested that the workin g week should be significantly longer than 3 hours per week. 

• It is sugge sted that the period of the Contrac t of Employment should be more that 12 months to allow time 
for training and developmental work. 

2 
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Training of Deaf Lav Workers 

Before starting work as Deaf Lay Workers, they all received core training as follows: 

Date Topic Trainer 

4th September 2000 Induction course Michael J Davis 
(Priority Needs Team, GGNHSB) 

6th September 2000 'What is Health?' John Crawford 
(Priority Needs Team, GGNHSB) 

27th January 2001 'Acce ss to Health Services' Gerry Hope 
(OD Training Manager, GGPCT) 

27th January 2001 'A dvocacy ' Erelend Tulloch 
(Former BDA Community Advocacy Officer) 

10th February 20001 'Assertiveness & Listening Skills ' Part 1 Kate Neilson 
(Creative Training Co .) 

24th February 200 1 'Assertiveness & Listening Skills' Part 2 Kate Neilson 
(Creat ive Training Co.) 

It had been hoped to provide 'Group Work' training for the Lay Workers but this was not possible due to 
unforeseen circumstances. 

It will be noted that there was a lengthy gap between September 2000 and January 2001. The dates of the first 
two training sessions had been arranged before recru iting the Lay Workers and it had been assumed (wrong ly in 
this case!) that there would be no difficulty in organising dates for the other core training. The main problem 
was that it was found to be impossible to arrange mutually agreeable dates, particularly with the Lay Workers 
who had other full-time work. 

By request from the Deaf Lay Workers themselves, the following course was also provided: 

Date Topic Trainer 

11th June 2001 Disability Discrimination Act Michael J Davis 
(Priority Needs Team, GGNHSB) 

All the Deaf Lay Workers found the training interesting although not all the courses were useful or met their 
expectations (see page 13). The clear favourite was the Assertiveness and Listening Skills course. 

Interestingly , during the course of the project they asked for only one additional training (on the Disability 
Discrimination Act) . This was despite the fact that throughout the duration of the project the Lay Workers 
were reminded that they could ask for a range of other courses appropriate for their own training or personal 
development. The reasons given for this was that the duration of the project was short and the Deaf Lay 
Workers did not have enough time to identify other training requirements . Therefore, it was only after the 
project had ended that they mentioned other training courses they would have liked to do as listed on page 
thirteen. 

Recomme11datio11s 

• All core training should be planned and dates established before the recruitment of Lay Workers begin . 
This would allow the potential Lay Workers to be aware of training days before they start their work. 

• Appropriate core training should be obligatory for all Lay Workers at the beginning of their employment. 

• Additional training should be provided as appropriate and required to allow all the Lay Workers to be able 
to function in their work. 

3 



Management of Deaf Lav Workers 
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It had been hoped that, immediately after completing their core training, the Deaf Lay Workers would 
commence work both in the Deaf Community and in the Local Health Care Co-operatives. However, due to the 
large gap in their training between September 2000 and March 2001, this was not possible. 

It was, therefore , decided to set up the Health Information Points earlier than anticipated to keep the Deaf Lay 
Workers occupied. However, this was not successful through no fault of the Deaf Lay Workers ( see page 5). 

After the completion of the core training, the Deaf Lay Worker s carried out two of their other main remits: to 
facilitate or observe Focus Groups (see page 6) and to organise Deaf Awareness Training to staff in the Local 
Health Care Co-operatives (see page 7). It had also been hoped that they would provide some health workshops 
for the Deaf Community but that proved difficult to organise (see 'O ther Work by the Deaf Lay Workers' on 
page 9). 

To keep track of the project work, regular monthly team meetings were held on the following dates: 05 March, 
09 April, 14 May, 11 June, 23 July, 13 August and 11 September 2000. The reason for holding the first team 
meeting in March 2002 was the difficulty in arranging dates when all would have been available on the same 
dates (see previous section); this led to the Deaf Lay Workers feeling isolated. It would probably have been 
helpful to have held the monthly team meetings from the start of the project as a way of reducing the feeling of 
isolation amongst the Lay Workers. Nevertheless , the Deaf Lay Workers found the monthly team meetings 
important and useful ; it also helped to resolve issues and reduce the historical tension between members from 
the two main local deaf centres in Glasgow. 

Despite these team meetings, the Lay Worker was not always sure what the others were doing and therefore 
sometimes felt isolated. Therefore , it might have been useful if a programme had been developed to encourage 
the Lay Workers from the two local deaf centres to meet among themselves at regular intervals. 

All the Lay Workers were asked, from the beginning of the project , to keep a Journal to record details of their 
activities. The fact that many did not do so was probably due to the lengthy gap between September 2000 and 
January 2001 when they did little work apart from running the Health Information Points. However, they did 
keep brief rec0rds of their activities on time sheets. 

All the Lay Workers also received one-to-one supervision; some had more sessions than others. Overall , they 
felt that supervision was very useful despite the project having only a short life, particularly during the period 
after the completion of their training. 

A desk and other office facilities were provided at Dalian House for use by the Lay Workers but they were 
rarely used. Feedback obtained verbally indicated that they preferred to work either at their workplace or at 
home; furthermore the short 3-hour working week did not offer incentives to travel to Dalian House for this. 

Based on John Adair's leadership questionnaire , the Lay Workers indicated that they were satisfied with the 
leadership of the project. The average scores were (i) Managing Tasks : 21.4 out of 30, (ii) Managing People: 
19.6 out of30 and (iii) Managing Performance: 19.0 out of 30, giving an overall score of 60 out of 90. 

Recommendations 

• Regular team meetings should be held, right from the start of the project, to discuss progress and planning 
of the project and also to deal with issues of concern . 

• Arrangements should be in place to allow the Lay Workers to meet regularly among themselves. 

• All Lay Workers should be encouraged to keep a detailed record of their activities in a Journal. 

• All Lay Workers should receive regular one-to-one supervision. 

• If appropriate , office facilities should be made available to the Lay Workers. 

4 
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Health Informati on Point Work bv the Deaf Lav Workers 

The Deaf Lay Workers ran weekly Health Information Points (HIPs) at the following locations: 

Centre for Sensory Impaired People (Partick) 

Deaf Connections (Gorbals) 

St Vincent Centre for the Deaf (Bridgeton ) 

Improving access to health information is one of the aims of this project ; hence , the Health Information Point 
was intended to be an important part of their work with the Deaf Community . However , they were poorly 
attended by deaf people and their frequencies were eventually reduced or even halted. Reasons for the poor 
attendance , as given by the Deaf Lay Workers, were poor publicity , poor timing (bearing in mind that the Lay 
Workers only worked for 3 hours each week) and unsuitable locations, particularly at Deaf Connections and St 
Vincent Centre for the Deaf. The Deaf Lay Workers also pointed out that since the resources remained the 
same most deaf people would make just one visit and would only come back if they needed anything specific . 
The Deaf Lay Workers made some suggestions for future development of the Health Information Points (see 
page 14); the recommendations given below are based on these suggestions. Furthermore , some felt that an 
'open door' access (i.e . open every day just like any library) would be better than restricting access to specific 
days/times. 

On the positive side, one Deaf Lay Worker commented that the Health Information Point was useful when used 
during health-related meetings as shown with one of the Focus Group meetings. 

Recommendations 

• Further trials of the Health Information Points should be carried out, including some at neutral venues. 

• The Health Information Points should provide resources which are relevant and appropriate for Deaf and 
Hard of Hearing people . 

• The range of resources on view should be variable, with new materials added whenever possible . 

• There should be a high level of publicity within the deaf community for the Health Information Points. 

• The Health Information Points should have an 'open door' access . 

5 
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Focus Group Work bv the Deaf Lav Workers 

The Deaf Lay Workers participated, either as facilitators, observers, or both in Focus Group Work as follows: 

Date Target Group Venue 

16th May Young Deaf Women Deaf Connect ions 

22nd May Older Deaf Women St Vincent Centre 

24th May Young Deaf Men Deaf Connections 

14th June Older Deaf Men Deaf Connect ions 

2t h June Deaf Women St Vincent Centre 

28th June Deaf Men Deaf Connections* 

th July Deaf Asian Women Deaf Connect ions 

7th July Deaf Asian Men Deaf Connections 

* The female facilitators and observers were asked to leave this particular Focus 
Group because the Deaf men did not want women to be present during the session. 

The topics covered at each of these Focus Groups were: 

1. What is 'Health'? 

2. What do you need for good health? 

3. What are your main health concerns? 

These Focus Groups yielded interesting information which is beyond the scope of this report. However, copies 
of the reports on any of these Focus Groups are available on request. 

As already mentioned, the Lay Workers did not receive training in 'Group Work' as originally planned. This 
accounted for the fact that only three of the Lay Workers were able to help with facilitating some of the Focus 
Groups. The other two at least acted as observers and hence were able to gain some experience of Focus Group 
work in action. 

All the Deaf Lay Workers found the Focus Group Work interesting , useful and largely met their expectations 
(see page 15). They felt that the use of Focus Groups as a tool for obtaining information from the deaf 
community was important, i.e. rather than forming their own opinions of what the deaf community wants or 
expects. 

Recommendatio11s 

• All Lay Workers should receive appropriate training on group work or facilitating groups. 

• Focus groups should be included as one of the regular and standard methods of obtaining information and 
views from Deaf and Hard of Hearing people on any topic, including health issues . 

6 
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Deaf Awareness Training Work bv the Deaf Lav Workers 

After some initial difficulties in identifying suitable Local Health Care Co-operatives (LHCC), the Greater 
Shaw lands LHCC was eventually identified as ideal and willing to pilot the Deaf Awareness Training for health 
care staff. 

It was recognised that, unfortunately, health care staff had little time to attend the full 'certificated' Deaf 
Awarene ss Training whic h normally take two days to complete followed by a 30-minute written exam inati on. 
Afte r several discussions with some of the LHCC staff it was agreed to provide tailor-made training to meet the 
requests of different groups of health care staff (i.e. reception staff, podiatry staff, etc.). Although not ideal, 
two basic training programmes were provided as follows: 

One -hour programme 

Ice-breaker 

Met hods of Comm unication 

Comm unication Tips 
Questions & Answers 

Two-hour programme 

Ice-breaker 
Terminology on deafness 
Methods of Communication 
Ways of attracting attention 
Lipreading exercises 
Communic ation Tips 
Quest ions & Answers 

Two of the Deaf Lay Workers who had pre vious exper ience in providing Deaf Awareness Train ing were used 
to train the staff at Greater Shawlands LHCC. The other three (who felt that they needed training /experience 
beforehand) went to some of the sessions either as observers or as co-trainers. The following training sessions 
were provided: 

Date 

19th June 

19th June 

18th July 

2th August 

Thornliebank Health Centre 

Deaf Connections 

Thornliebank Hea lth Centre 

Thornliebank Health Centre 

Group Programme 

Recept ion & Nursing staff Two -hour 

Pharmacy staff 

Reception staff 

Podiatry staff 

One -hour 

Two-hour 

Two -hour 

Total: 

Number of staff 

11 

9 

3 

5 

28 

Most of the Deaf Lay Workers found the Deaf Awareness Training work interesting and useful (see page 16). 
It was also felt that this should be provided on an ongoing basis to all health care staff. However, some felt that 
the training provided was too short for the range of information health care staff should receive , i.e. the 
duration of the training should be longer where possible. 

Evaluation by the staff on the training course was carried out by asking the participants to complete an 
evaluation form immediately after the course . The results are given in Appendix B (page 19 et seq.). All the 
participants found the training interesting and useful and some even wanted to have further training particularl y 
in learning to communicate with deaf people , for example sign language. Furthermore, verbal comments 
strongly suggested that this type of training should be made available to all other health centres throughout 
Glasgow. 

Evaluation of the effectiveness of the training was carried out by asking the participants to complete an 
identical Deaf Awareness questionnaire twice - once immediately before and again immediately after the 
training course. The results are given in Appendix C (page 26 et seq.). In general , the results showed 
improvements in the participants' knowledge after the training course. There were some slight declines in their 
knowledge (e.g. Question 5 on page 27 and Question 10 on page 28). These could be attributed to the poor 
design of the questionnaire which may have allowed guesswork to creep in . It has been recommended by the 
Research & Evaluation Team that the questionnaire should have a third 'Don't Know' column; this may help to 
make the results more accurate and meaningful. 

7 
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However, there was a consistent and worrying significant decline in the participants' knowledge on question 7 
(see page 26 et seq.). This is likely to be attributable to poor teaching rather that the slightly inferior design of 
the questionnaire. This needs to be studied and remedied before further Deaf Awareness Training is carried out. 

Recommendatio11s 

• The teaching on the topic of moustaches and beards need to be investigated before further Deaf Awareness 
Training is offered. 

• Appropriate Deaf Awareness Training should be provided to all health care staff. 

• Where possible, the training should be of appropriate duration to cover the required range of information. 

• Appropriate health care staff should receive training in communication skills with Deaf and Hard of 
Hearing People, i.e. British Sign Language courses or a Communication Tactics course. 

• Only trained/experienced trainers should provide training (i.e. deaf awareness and/or communication 
skills) . 

• All training sessions should continue to be evaluated for efficacy and accuracy. 

• All Pre-test and Post-test questionnaires should include a 'Don 't Know' column as appropriate. 

8 
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Other Work by the Deaf Lay Workers 

The Deaf Women's Health Project currently holds regular health and other workshop s at Deaf Connections and 
St Vincent Centre for the Deaf. It had been hoped that the Lay Workers would expand this form of work and 
provide some extra health workshops for the Deaf Community , for example , during the time the Health 
Information Points were open. However , two factors made this difficult if not impossible: 

(a) the problems caused by the lengthy gap (between September 2000 and January 2001) in the training 
programme which made it difficult for the other Deaf Lay Workers to organise additional health 
workshops in the short time they had after they had completed their core training; 

(b) some of the Deaf Lay Workers , including those who were already in full-time employment , found it 
difficult to find the time and commitment to organise health workshops . 

It had also been hoped to set up a Men's Health Group to compliment the existing Deaf Women's Support 
Project. Again , this proved difficult for the same reasons as given for the health workshops (see above). 
In addition, there was not only some apathy amongst the deaf men towards such a group but also some 
resistance to the presence of female Lay Workers as evidenced in one Focus Group meeting held on 28 June 
(see page 6). 

9 



Summarv 
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On the whole, the Deaf Lay Workers Project was a success despite the short life it had (i.e . 12 months). 
The following main objectives have largely been met: 

(a) to select suitable BSL deaf people to become Lay Workers; 

(b) to provide relevant and appropriate training to the selected Lay Workers; 

( d) to support the Lay Workers to deliver awareness training to health care professionals. 

The first objective was successful despite the lack of deaf male applicants. 

The second objective was also successful in that core training was provided to all the Deaf Lay Workers. It is 
probable that if the life of the project had been longer it would have been possible to provide other training 
courses either for all the Deaf Lay Workers or to meet the needs of each individual as part of their personal 
development. 

There was no doubt that the fourth objective (i .e. objective (d)) was very successful (see page 7). 

Apart from the Focus Group work, the third objective: 

( c) to support the Lay Workers to deliver health information to deaf people, 

was only partially met for the following reasons: 

(i) the Health Information Points were not successful ; 

(ii) the short life of the project and the problems caused by the lengthy gap (between September 2000 and 
January 2001) in the training programme which made it difficult for the other Deaf Lay Workers to 
organise health workshops after they had completed their core training; 

(iii) in addition , some of the Deaf La:,, Workers including those who were already in full-time employment 
found it difficult to find the time and commitment to organise health workshops. 

10 



Complete List of Recommendations 

1. Recruitment 
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• Greater efforts should be made to recruit Lay Workers of both genders . 
• If it is necessary to employ hearing people as Lay Workers they should show, during the intervie w, 

demonstrable knowledge about the Deaf Community and skills in communica ting with a range of Deaf 
and Hard of Hearing People . 

• Only people who are unemployed or have part-time employment should be considered as Lay Workers 
since they would have the time and commitment to the project. Therefore , where possible , people who 
already have other full-time employment should be avoided since it can lead to conflict oflo yalties which 
can have some effect on the success of the proj ect. 

• It is strongly suggested that the working week should be significantly longer than 3 hours per week. 
• It is suggested that the period of the Contract of Employment should be more that 12 months to allow 

time for training and developmenta l work. 

2. Training 

• All core training should be planned and dates established before the recruitment of Lay Workers begin . 
This would allow the potential Lay Workers to be aware of training days before they start their work. 

• Appropriate core training should be obligatory for all Lay Workers at the beginning of their employment. 
• Additional train ing should be provided as appropriate and n:quired to allow all the Lay Workers to be 

able to funct ion in their work. 

3. Management 

• Regular team meetings should be held, right ji-om the start a/the project , to discuss progress and 
planning of the proj ect and also to deal with issues of concern. 

• Arrangements should be in place to allow the Lay Workers to meet regular ly among themselves. 
• All Lay Workers should be encouraged to keep a record of their activities in a Journal or similar format. 
• All Lay Workers should receive regular one-to-one supervision . 
• If appropriat e, office facilities should be made available to the Lay Workers. 

4. Health Information Points 

• Further trials of the Health Information Points should be carrieq out, includin g some at neutral venues. 
• The Health Information Points should provide resources which are relevant and appropriat e for Deaf and 

Hard of Hearing people. 
• The range of resourc es on view should be variable , with new materials added whenever possibl e. 
• There should be a high level of publicity within the deaf community for the Health Information Points. 
• The Health Information Points should have an 'open door ' access. 

5. Focus Group Work 

• All Lay Workers should receive appropriate trainin g on group work or facilitatin g groups. 
• Focus groups should be included as one of the regular and standard methods of obtaining information 

and views from Deaf and Hard of Hearing people on any topic, including health issues. 

6. Deaf Awar eness Training 

• The teaching method on the topic of 'moustaches and beards' ( question 7 on the questionnai re) need to be 
investigated before further Deaf Awareness Trainin g is offered . 

• Appropriate Deaf Awareness Training should be provided to all health care staff. 
• Where possibl e, the training should be of appropriate duration to cover the required range of information. 
• Appropriate health care staff should receive training in communic ation skills with Deaf and Hard of 

Hearing Peop le, i.e. British Sign Language courses or a Communication Tactics course . 
• Only trained/experienc ed trainers should provide training (i.e. deaf awareness and/or communication skills). 
• All training sessions should continue to be evaluated for efficacy and accuracy . 

• All Pre-test and Post-test questionnair es should include a 'Don 't Know' column . 

11 



Report on the Deaf Lay Workers Project 
Greater Glasgow NHS Board 

September 2002 

APPENDIX 

A. Evaluation by the Deaf Lav Workers 

1. Overall evaluation of the Communitv Health Work: 

Excellent Average 
Organisation of: 

a) Training: [I] DJ [I] 
b) Health Inform ation Points: [TI [I] [I] 
c) Focus Group work: [TI OJ [I] 
d) Awareness Training work: [TI OJ [I] 
Overall evaluation: DJ [I] [I] 

2. Team Meetings 
Yes No 

Did you find the meetings interesting ? [I] [TI 
Did you find the meetings useful ? IT] [TI 
Did the meetings meet your expectations? OJ [TI 

Comments on the Team Meetings: 

Poor 

[TI IT] 
[TI OJ 
[TI IT] 
[TI IT] 
[TI IT] 

Neither 

DJ 
[TI 
[I] 

(i) They have been found , in my opinion , a useful method of meeting up with the other workers , and in 
keeping up with what is happening with them all - such as what they have done for the project , how 
successful (sic) their Health Information Points were , etc . It was good to see the progress of the other 
workers. 

(ii) Michael always tried to make the Team Meetings interesting. He always had plenty of updated 
information for us . 

(iii) I felt that there were some tensions between people from two centres . 

3. Supervision 
Yes No Neither 

Did you find supervision interesting? OJ [TI [I] 
Did you find supervision useful? [I] [TI DJ 
Did supervision meet your expectations? [I] [TI OJ 

Comments on Supervisions: 

(i) I have had only one Supervision meeting - mainly because nothing much was happening during the first 
few months and I did not have much to say for the latter part. The one I had was brief - as I had never 
been to one and therefore did not know what to expect from the meeting. Now I know and would use the 
time more effectively - but since the last meeting I have not felt a need to have such a meeting . 

(ii) Was not sure at first if supervision was a good idea due to the short term of the project but now realise 
how useful it is. 

(iii) The l-to-1 supervision meeting was useful and helpful as it helped to keep to keep up-to-date with things 
and offered a chance to raise queries. 
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4. Training Courses 

a) Did you find the training interesting? 

Which part was most interesting? 

Which part was least interesting? 

b) Did you find the training useful? 

Which part was most useful? 

Which part was least useful ? 
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[JJ 

Neither 

1. Assertiveness & Listening Skills (quoted 4 times) 

1. Advocacy (quoted 3 times) 
2. Access to Health Services 

Neither 

[JJ 

1. Assertive ness & Listening Skills (quoted 4 times) 
2. Disability Discrimination Act 

1. Advocacy (quoted 3 times) 

Ne ither 

c) Did the training meet your expectations? OJ 
If not - why not? 

None given 

d) What other training you would have liked to have?: 

(i) Listening skills 
(ii) Counselling skills 
(iii) How to cope with stress 
(iv) Presentation skills 
(v) How to write reports 
(vi) Medical knowledge 
(vii) Planning activities 
(viii) Handling complaints 
(ix) Abuse and aggression 
(x) Roles and relationships 
(xi) Negotiating skills 
(xii) Deaf Awareness Training at the start 
(xiii) Running Health Information Points at the start 
(xiv) Awareness training on common health issues 
(xv) First Aid training 

Any other comments about the training?: 

(i) Basically, that the important part of training (e .g. Deaf Awareness Training , running Health Information 
Points, etc) should have be en provided at the start of the contract to enable the Lay Workers to start off 
confidently . 
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5. Health Information Point (HIP) 

a) Did you think the HIP was useful? 

If not - why not?: 
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OJ 

Neither 

[JJ 

(i) Deaf Connections was not a suitable place and also it was difficult to set certain times for the HIP since 
people come in at different times. 

(ii) Many deaf people came to the Centre for Sensory Impaired People and went , few borrowed , some looked. 
Genera lly, the resources are not culturally sensitive to the major ity of grass -root deaf people . 

b) Did the HIP meet your expectations? 

If not - why not?: 

OJ [JJ 

Neither 

[JJ 

(i) Some of the information was not updated. The informat ion seems more suitable for people who want to 
know more about deafness. Some materials were for deaf peop le but that depended if they wanted to know 
about those partic ular issue s. 

(ii) I thought it would be like a permanent Library , with its own room at the Centre for Sensory Impaired 
Peop le, with visitors attendi ng and calls with requests for informat ion which can be send out. 

c) Are there any changes/comments you would like to suggest on the HIP?: 

(i) I think there should be one HIP in a neutral place but then again it is hard to choose such an appropriate 
place. On the other hand , more publicity about the HIP could have led to more interest and demand. 

(ii) Lea flets should be more in tune with deaf people's way of reading. 
(iii) Videos to have sign language for those who have problems with English . 
(iv) This did net go very well and I do not know what the best solution would be to make this more proactive. 

I think maybe it would have been better located in a room where people could come in on their own 
instead of looking at this when others are around . This is only my own thoughts . Maybe where it was 
located at D~af Connections is not the best place . 

(v) This failed to attract Deaf people. This could be because of timing and place of the display at St Vincent 
Centre for the Deaf. More visual leaflets and videos with sign language would make an improvement. 

(vi) The one set up at Deaf Connections did not work well because a suitable place could not be found for the 
stand to be sited on a permanent basis . We were forced to leave it inside the snooker room and take it out 
when required. It was also difficult to find suitable times for the HIP to be manned as people come to 
Deaf Connections at different times. Establishing a set time would not manage to meet many people ' s 
needs and would therefore be used by a smaller group of people who would be able to attend . It is 
believed that since the HIP holds the same information , people would only come once to have a look, 
unless a need arises that would require them to come back for further details. 

(vii) Very boring job to do and some of the materials were out of date. 
(viii) Need more positive information with action on video and visual brief information on leaflets . 
(ix) No need for 3 HIPs in Glasgo w- I think one is enough due to costs of materials and not many deaf 

people asking for them . 
(x) Need to set it up in bett er venues with links to health , e.g . Healthy Living Centre for the Deaf. 
(xi) A portable TV /video should have been provided to allow on-site viewing of videos . 
(xii) GPs and consultants should have been made aware of the HIPs so that they can refer patients to them for 

resources. 
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6. Focus Groups work (FG) 

Yes 

a) Did you think the FG work was interesting? [I] 

If not - why not? : 

None given. 

b) Did you think the FG work was useful? 

If not - why not?: 

None given. 

c) Did the FG work meet your expectations? 

If not - why not?: 

None given. 

[I] 

d) Any other comments about the Focus Groups work? : 

Neither 

Neither 

Neither 

OJ 

(i) It was good working with different types of people and seeing through their main concerns which were 
different for each group. 

(ii) The Focus Groups raised interest among the Deaf Community which, in tum , had them taking more 
interest in their wellbeing. 

(iii) The Focus Groups seemed to have gone very well and I enjoyed taking part. This made me realise how 
little or no information Deaf people have on issues related to health. There is a great need for the Health 
Board to be aware of this situation ctherwise it will see an increase in health problems amongst the Deaf 
community. 

(iv) Focus Groups were interesting to run ... different age groups gave their concerns and each group was 
keen to have more meetings. Could do with more information on certain health issues and providing 
speakers from specific (topical) areas. 

(v) Very important work- to receive information from the deaf community rather than use our own 
opm1ons. 

(vi) Useful for deaf people to learn from each other and also for publicity work (some deaf people were not 
even aware that GGNHSB had employed a deaf person as health promotion officer!). 

(vii) Would have liked more time to do research on other topics such as sexual abuse, domestic violence, 
attitudes and aggression, poverty, drug use, mental health and level of employment amongst deaf people. 

(viii) Either arrange two identical Focus Groups, one at Deaf Connections and one at St Vincent Centre for the 
Deaf or negotiate with both clubs to have a mix of people from both centres to participate at Focus 
Groups. 
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7. Deaf Awareness Training work (DAT) 

Yes 

a) Did you think the DAT work was interestin g? ~ 

If not - why not?: 

None given. 

b) Did you think the DAT work was useful? 

If not- why not?: 

None given. 

OJ 

Yes 

c) Did the DAT work meet your expectations ? ~ 

If not - why not?: 

None given. 

[I] 

d) Any other comments about the Deaf Awareness Training work?: 

(i) I would like to see this ongoing . 

Neither 

[I] 

Neither 

Neither 

(ii) The sessions were a bit short for the amount of information /knowledge they wanted to know. 
(iii) Keep this area going - more awareness about deaf people will improve services . 
(iv) I enjoyed taking part in delivering Deaf Awareness to different staff from two Health Centres. I would 

like this to spread out to other Health Centres and hope this will be the start. It showed me that there is a 
need for Deaf Awareness for people who work alongside the (Deaf) community. 

(v) Providing Deaf Awareness to Reception and other staff in the Health Service was very interesting and 
hopefully this will lead to compulsory training for such staff. 

(vi) Useful to see use of Interpreters in Deaf Awareness Training because I never used them myself in the 
past. 

(vii) Useful because I learnt new up-to-date information for myself for Deaf Awareness Training. 
(viii) Was disappointed that we did not produce our own materials for use with GGNHSB Deaf Awareness 

Training work. 
(ix) The Lay Workers should create their own package together. 
(x) More time should be spend on giving health professionals (e.g. doctors, nurses, dentists , etc.) Deaf 

Awareness Training. 
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8. Communitv Health Work (CHW) 
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Neither 

a) Did you find the CHW work interesting? IT] OJ 
Which part was most interesting? 1. Focus Groups (quoted three times) 

2. Training (quoted twice) 
3. Deaf Awareness Training 
4 . Meeting Deaf people and receiving their comments 

Which part was least interesting? 1. Health Information Points 
2. Deaf Awareness Training 

Ne ith er 

b) Did you feel the CHW work was useful? OJ 
Which part was most useful? 1. Raising awareness amongst the Local Health Care 

Co-operative staff 
2. Focus Group s - getting information 
3. Team meetings 

Which part was least useful? 1. Health Information Points (quoted twice) 

Yes 

c) Did the CHW work meet your expectat ions ? OJ 
If not- why not ? : 

OJ 
Neither 

DJ 

(i) I expecte d to do more. 
(ii) Things were slo w to start w ith ; started getting there. However, I year contract doe s not give (it) time to 

develop. Would have thought start work on Focus Groups and Deaf Awareness Training at start as we ll 
as Health Information Points. 

d) Are there any other work you would have liked to have done?: 

(i) Supplied more training courses for the Deaf Community. 
(ii) Meeting the Deaf Community and giving information e.g. access to health services. 
(iii) Definitely working more with service providers in giving Deaf Awareness Training . Health Information 

Point is necessary and Focus Group too but, for me, the emphasis is Deaf Awareness training for service 
providers . 

e) Any other comments about the Community Health Work?: 

(i) I must point out that the project did not kick off as well at the beginning as it should have done. I was so 
motivated to seeing get off well at the beginning but when it did not kick off to a good start my 
motivation started to go downhill and I questioned ifl was really a Lay Worker or just a Lay Worker by 
name . I am fully aware that you wanted it to get underway as soon as possible and that the setback was 
due to having to arrange dates for training to suit everyone's needs. This was not an easy task for you 
and, although you wanted to get started straight away, this proved impossible. 

(ii) It is sad that the project has come to an end, as I felt more involved than I had at the beginning. I have 
been well supported throughout the project. I hope that more funding can be found so that this project 
can resume. 

(iii) I do feel that more could have been achieved within one year. I was happy to do what I could. 
(iv) The first half was pretty slow with few training days but the second half was much more busier with us 

providing Deaf Awareness training sessions and working with Focus Groups. 
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(v) Overall, I have to say that now things are moving on the project is coming to an end! I hope it will be 
able to be continued with more Deaf people recruited onto the project. It would benefit them greatly , 
learning new skills and confidence in working with hearing people as well as Deaf people. 

(vi) More training and research; even visit the BDA Health & Counselling Service for better ideas. 
(vii) I felt that the use of voluntary work (i.e. 3 hours a week) is not a good idea - best to use part-time or full

time workers on a permanent basis . 
(viii) I felt that I should have been more committed to the work but found it difficult due to my other full-time 

job. 
(ix) Since starting last September things went very slowly. It was only towards the end of the contract that 

things seem to be moving. One year contract is not enough to allow the Lay Workers time to develop. It 
should have been a 3-year or so project where development will take effect. 
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B. Evaluation by the Staff at Greater Shaw lands Local Health Care Co-operative of the Deaf 
Awareness Training provided by the Deaf Lav Workers 

1. Course held at Thomliebank Health Centre on 19th June 2001 (eleven attended) 

a) Overa ll evaluation: 
Excellent Average Poor 

Organisation of the course: ITO ITJ ITJ ITJ [TI 
Venue for the course: [I] [}J [I] [TI [TI 
Content of the course: [IQ] ITJ [TI co [TI 
Presentation of the course: ITO ITJ [TI [TI [TI 
Pacing of the course: [I] [TI co ITJ [TI 
Overall evaluation: ITO ITJ [TI [TI [TI 

b) Evaluation of Topics: 

Topic Excellent Average Poor 

1 . Ice-breaker: [I] [}J [TI IT] [TI 
2. Terminology on deafness : [I] [TI co IT] [TI 
3. Methods of Communication: [I] [TI ITJ [TI [TI 
4. Ways of attracting attention: [I] [I] ITJ [TI [TI 
5. Lipreading exercises: [I] co co ITJ [TI 
6. Communication Tips: [I] [TI [TI IT] [TI 
7. Quest ions & Answers: ITJ ITJ IT] ITJ [TI 

Neither 

c) Did you find the course interesting? IT] 
Which part was most interesting? 1. Lipreading exercises (quoted seven times) 

2. All (quoted three times) 
3. Leaming about the difficulties deaf people have 

Whic h part was least interesting? 1. Terminology of deafness 

Neither 

d) Did you find the course useful? 

Which part was most useful? 1. Communication tips ( quoted five times) 
2. Ways of attracting attention (quoted twice) 
3. All (quoted twice) 
4. Discovering that lipreading is not as easy as you think 
5. Leaming to ask about preferred method of communication 

Which part was least usefu l? (None given) 
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e) Did the course meet your expectations ? 

If not - why not ? (None given) 

Ne ither 

f) Anything else you would like to know about for better deaf awareness ?: 

1 ). Maybe to be shown a little sign language , i.e . for Hello and other greetings. 
2) . I would like to be taught /learn basic sign language - even if it was only letter by letter. At least I would 

feel more able to communicate with deaf people . 
3). This course was informative and comprehensive and any further learning I could do I'd like to do in 

another environment , e.g. learning sign language at night school. 
4 ). It would be good to hear more about the courses and things available . You don't hear a lot about training 

courses. 

g) Any other comments ? : 

1). I will be more aware of people around me now , i.e. in a shop , theatre , etc. 
2). I feel this course was very worthwhile - I think it could be expanded to last more than the afternoon. A 

full day would allow for more information to be given from the deaf community into the hearing 
community. 

3). A session is basic sign language may be helpful. 
4). Interesting - enjoyabl e and understand more. 
5). Different categories of deafness is what I will remember. Thank you for the information . 
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2. Course held at Deaf Connections on 19th June 2001 (nine attended) 

a) Overall evaluation: 

Organisation of the course: 

Venue for the course: 

Content of the course: 

Presentation of the course : 

Pac ing of the course: 

Overall evaluation: 

b) Evaluation of Topics: 

Topic 

I . Ice-breaker: 

2. TermiMohigy ol'l. deafoess: 

3. Methods of Communication: 

§. LipreadiMg rnernises: 

6. Communication Tips: 

7. Quest ions & Answers: 

Excellent 

o:J 
[I] 
[TI 
o:J 
[I] 
[I] 

Excellent 

o::J 
CJ 
[I] 
CJ 
CJ 
[I] 
[I] 

c) Did you find the course interesting? 

Average 

o:J o:J o:J 
[TI o:J o:J 
co o:J o:J 
o:J o:J o:J 
[TI co o:J 
[TI o:J o:J 

Average 

co co o:J 
CJ CJ CJ 
co [I] IT] 
CJ CJ CJ 
CJ CJ CJ 
co o::J o:J 
co o:J o:J 

Yes No Neither 

[TI [IJ o:J 

Poor 

[I] 
o:J 
IT] 
o:J 
o:J 
o:J 

Poor 

IT] 
CJ 
o:J 
CJ 
CJ 
o:J 
o:J 

Which part was most interesting? 1. Communication tips (quoted five times) 

Which part was least interesting? 

d) Did you find the course useful? 

Which part was most useful? 

Which part was least useful? 

e) Did the course meet your expectations? 

If not - why not? 

2. All 

I. Ice breaker (quoted twice) 

Neither 

I. Communication tips (quoted twice) 
2. All 

(None given) 

Neither 

1. In the short time provided, I learnt a lot, but if I'd more 
time it would have been more use . 

f) Anything else you would like to know about for better deaf awareness?: 

None given. 

g) Any other comments?: 

I). Most interesting and educational - glad I came . 
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3. Course held at Thomliebank Health Centre on 18th July 2001 (three attended) 

a) Overall evaluation: 
Excellent Average Poor 

Organisation of the course: [D [TI [TI [TI [TI 
Venue for the course: [TI [TI [TI [TI [TI 
Content of the course: [D [TI [TI [TI [D 
Presentat ion of the course: [I] [I] [TI [D [D 
Pacing of the course : [D [TI [D [D [D 
Overall evaluation: [I] [I] [TI [D [D 

b) Evaluation of Topics: 

Topic Excellent Average Poor 

1. Ice-breaker: [I] [I] [TI [D [D 
2. Terminology on deafness: [D [TI [TI [D [D 
3. Methods of Communication: [D [TI [TI [D [D 
4. Ways of attracting attention: [I] [I] [TI [D [D 
5. Lipreading exercises: [I] [I] [TI [D [D 
6. Communication Tips: [D [TI [TI [D [D 
7. Questions & Answers: [D m [TI [TI [D 

Yes No Neither 

c) Did you find the course interesting? CD [TI [D 
Which part was most interesting? 1. Lipreading exercises 

2. All 
3. Communication tips 

Which part was least interesting? (None given) 

Yes No Neither 

d) Did you find the course useful? CD [TI [TI 
Which part was most useful? 1. Overhead slides 

2. Instructor 

Which part was least useful? (None given) 

Yes No Neither 

e) Did the course meet your expectations? CD [TI [TI 
If not - why not? (None given) 
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f) Anything else you would like to know about for better deaf awareness?: 

1 ). Have obtained information on textphones with a view to installing within our bases. 
2). I personally would like to learn sign language for my own benefit. 

g) Any other comments?: 

1). Found course very helpful in that it made you think how some of the community are disadvantaged in 
gaining access to services which should not be the case. 

2). I found the course very interesting - it made (me) fully aware of the complications that deaf people come 
against. 

3). I found it very interesting- looking at it from my view and deaf person ' s view. I am very pleased we 
were given this course . 
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4 . Course held at Thomliebank Health Centre on 28 th August 2001 (five attended) 

a) Overall evaluation: 
Excellent 

Organisation of the course: Cu 
Venue for the course: CD 
Content of the course: IT] 
Presentat ion of the course: IT] 
Pacing of the course: IT] 
Overall evaluation: IT] 

b) Evaluation of Top ics: 

Topic Excellent 

1. Ice-breaker: [I] 
2. Terminology rm deafness: IT] 
3. Methods of Communication: IT] 
4. Ways of attracting attention: IT] 
5. Lipreading exercises: IT] 
6. Communication Tips: Cu 
7. Questions & Answers: IT] 

c) Did you find the course interesting? 

Which part was most interesting? 

Which part was least interesting? 

d) Did you find the course useful? 

Which part was most useful? 

Which part was least useful? 

Average Poor 

o:J CI] o:J CT] 

CD [I] o:J CT] 
o:J CT] CD CT] 

o:J CT] CT] CT] 

o:J CT] CT] CT] 

o:J o:J CT] CT] 

Average Poor 

CD CD o:J CT] 
o:J o:J o:J CT] 
o:J o:J o:J CT] 
o:J o:J o:J CT] 
o:J o:J o:J CT] 
CD o:J o:J CT] 

o:J o:J o:J [I] 

Neither 

1. Experiencing how hard it was to lipread (quoted twice) 
2. Course presented by deaf people - a real understanding of 

the world as someone who is deaf. 
3. Understanding the difficulties deaf people experience in 

everyday life 
4. All 

(None given) 

Neither 

1. Insight into living/difficulties of deaf people 
2. How to interact with a deaf person 
3. Finding out more about deaf people 
4. Communication tips 
5. All 

(None given) 
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e) Did the course meet your expectations? 

If not - why not? (None given) 

Neither 

f) Anything else you would like to know about for better deaf awareness?: 

1). A lot more about communication - sign language. 
2). What access the service has to interpreters as we seem to get foreign language speakers quite easily. 

g) Any other comments?: 

1). Tips on how to communicate very useful. 
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C. Results of Deaf Awarene ss Tests on the L.H.C.C. Staff 

1. Course held at Thomliebank Health Centre on 19th June 2001 (eleven people attended) 

Pre-trainin g scores Post-training scores 

Question Answers* Total % Total % Increase / 

score correct score correct decrease 

Q .1 Deaf people normally True 7 1 
-------------- ---------- ----------

become expert lip-readers False 4 36 10 91 1' 
Q.2 Sign language (S.L.) is True 11 1 

-------------- ---------- ----------
international False 0 0 10 91 1' 

Q.3 If you do not understand S.L. , True 3 2 
-------------- ---------- ----------

writing things down will do False 8 73 9 82 1' 
Q.4 People who are born deaf have True 0 0 

-------------- ---------- ----------
a lower IQ than average False 11 100 11 100 NC 

·-
Q.5 Most forms of deafness are True 1 0 

-------------- ---------- ----------
hereditary False 8 73 11 100 1' 

Q.6 All deaf people can benefit True 0 0 
-------------- ---------- ----------

from hearing aids False 11 100 11 100 NC 
Q.7 Moustaches and beards make True 8 9 

--------------
lip-reading difficult False 

----------
3 27 

----------
2 18 ~ 

Q.8 Most deaf people have deaf True 0 0 
-------------- ---------- ----------

parents False 10 91 11 100 1' 
Q.9 Deaf people have the same True 3 0 

1---------------- ---------- ----------
access to information False 8 73 11 100 1' 

Q .10 Deaf people spend most of True 1 0 
f---------------- ---------- ----------

their time with other deaf people False 10 91 11 100 1' 

* The correct answers are false for all questions. Key: 1' large increase in score 

1' small increas e in score 

NC no change in score 

-J., small decrease in score 

~ large decrease in score 
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2. Course held at Deaf Connections on 19th June 2001 (nine people attended) 

Pre-training scores Post-training scores 

Question Answers* Total % Total % Increase / 

score correct score correct decrease 

Q .1 Deaf people normally become True 6 2 
-------------- ---------- ----------

expert lip-readers False 3 33 7 78 1' 
Q.2 Sign language (S.L.) is True 8 3 

-------------- ---------- ----------
international False 1 11 6 67 1' 

Q.3 If you do not understand S.L., True 4 2 
-------------- ---------- ----------

writing things down will do False 4 44 7 78 1' 
Q.4 People who are born deaf have True 0 0 

-------------- ---------- ----------
a lower IQ than average False 9 100 9 100 NC 

Q.5 Most forms of deafness are True 0 1 
-------------- --- -- --- -- ----------

hereditary False 9 100 8 89 -.1, 

Q.6 All deaf people can benefit from True 1 0 
-------------- ---------- ----------

from hearing aids False 8 89 9 100 1' 
Q.7 Moustaches and beards make True 3 7 

--------------
lip-reading difficult False 

----------
4 44 

----------
2 22 ~ 

Q.8 Most deaf people have deaf True 1 1 
~-------------- ---------- ----------

parents False 8 89 8 89 NC 
Q.9 Deaf people have the same True 1 0 

~-------------- ---------- ----------
access to information False 8 89 9 100 1' 

Q. l 0 Deaf people spend most of True 1 1 
-------------- ---------- ----------

their time with other deaf pe ople False 8 89 8 89 NC 

* The correct answers are fa lse for all questions. Key: 1' large increase in score 

1' small increase in score 

NC no change in score 

-.1, small decrease in score 

~ large decrease in score 
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3. Course held at Thomliebank Health Centre on 28th Augu st 2001 (five people attended) 

Pre-training scores Post-training scores 

Question Answers* Total % Total % Increase / 

score correct score correct decrease 

Q. l Deaf people normally become True 0 0 
-------------- ---------- ----------

expert lip-readers False 5 100 5 100 NC 
Q.2 Sign language (S.L.) is True 2 1 

-------------- ---------- ----------
international False 3 60 4 80 1' 

Q.3 If you do not understand S.L., True 1 1 
-------------- ---------- ----------

writing things down will do False 4 80 4 80 NC 
Q.4 People who are born deaf have True 0 0 

t--------------- ---------- ----------
a lower IQ than average False 5 100 5 100 NC 

Q.5 Most forms of deafness are True 0 0 
-------------- ---------- ----------

hereditary False 4 80 5 100 1' 
Q.6 All deaf people can benefit from True 0 0 

-------------- ---------- ----------
from hearing aids False 5 100 5 100 NC 

Q.7 Moustaches and beards make True 2 5 
--------------

lip-reading difficult False 
----------

3 40 
----------

0 0 ~ 

Q.8 Most deaf people have deaf True 0 0 
-------------- ---------- ----------

parents False 5 100 5 100 NC 
Q.9 Deaf peop le have the same True 0 1 

-------------- ---------- ----------
access to informatio n False 4 80 4 80 NC 

Q .10 Deaf people spend most of True 0 1 
-------------- ---------- ----------

their time with other deaf people False 5 100 4 80 ,J., 

* The correct answers are fa lse for all questions. Key: 1' large increase in score 

1' small increase in score 

NC no change in score 

,J., small decrea se in score 

~ large decrease in score 
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4. Combined Score (for a total of twenty-five people who attended) 

Pre-training scores Post-training scores 

Question Answers* Total % Total % Increase / 

score correct score correct decrease 

Q .1 Deaf people normally become True 13 3 
--------------

expert lip-readers False 12 48 22 88 it 
Q.2 Sign language (S.L.) is True 21 5 

--------------
international False 4 16 20 80 it 

Q.3 If you do not understand S.L., True 8 5 
--------------

writing things down will do False 16 64 20 80 it 
Q.4 People who are born deaf have True 0 0 

t---------------
a lower IQ ti1an average False 25 100 25 100 NC 

Q.5 Most forms of deafness are True 1 1 
t---------------

hereditary False 21 84 24 96 1' 
Q.6 All deaf people can benefit from True 1 0 

--------------
from hearing aids False 24 96 25 100 1' 

Q.7 Moustaches and beards make True 14 21 
--------------

lip-reading difficult False 9 36 4 16 -1-

Q.8 Most deaf people have deaf True 1 1 
--------------

parents False 23 92 24 96 1' 
Q.9 Deaf people have the same True 4 1 

--------------
access to information False 20 80 24 96 it 

Q.10 Deaf people ~pend most of True 2 2 
--------------

their time with other deaf people False 23 92 23 92 NC 

* The correct answers are fa lse for all questions. Key : 1' large increase in score 

1' small increase in score 

NC no change in score 

-.Lt small decrease in score 

-1- large decrease in score 

29 



,· 


