









































Report on the Deaf Lay Workers Project
Greater Glasgow NHS Board

September 2002
4. Training Courses
Yes No Neither
a) Did you find the training interesting? m | 0 | I 0 |
Which part was most interesting? 1. Assertiveness & Listening Skills (guoted 4 times)
Which part was least interesting? 1. Advocacy (quoted 3 times)

2. Access to Health Services

Yes No Neither
b) Did you find the training useful? | 5] [ 0] 0
Which part was most useful? 1. Assertiveness & Listening Skills (quoted 4 times)

2. Disability Discrimination Act

Which part was least useful? 1. Advocacy (quoted 3 times)
Yes No Neither
¢) Did the training meet your expectations? I 3 | | 0 I I 2 1

If not — why not?

None given

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

(1)  Listening skills

(i)  Counselling skills

(i1i)) 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

(xii1) Running Health Information Points at the start
(xiv) Awareness training on common health issues
(xv) First Aid training

Any other comments about the training?:

(1)  Basically, that the important part of training (e.g. Deaf Awareness Training, running Health Information
Points, etc) should have been 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? 0 2 3

If not — why not?:

(1) 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.

(i1) Many deaf people came to the Centre for Sensory Impaired People and went, few borrowed, some looked.
Generally, the resources are not culturally sensitive to the majority of grass-root deaf people.

Yes No Neither

b) Did the HIP meet your expectations? [ 1 ] | 3] | 1 I

If not — why not?:

(i) Some of the information was not updated. The information seems more suitable for people who want to
know more about deafness. Some materials were for deaf people but that depended if they wanted to know
about those particular issues.

(i) Ithought it would be like a permanent Library, with its own room at the Centre for Sensory Impaired
People, with visitors attending and calls with requests for information which can be send out.

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

(i)  Ithink 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.

(i1)  Leaflets should be more in tune with deaf people’s way of reading.

(i11))  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 Glasgow — 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 better 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.

(xi1) 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 No Neither

a) Did you think the FG work was interesting? | 5 | [ 0 | | 0]

If not — why not?:

None given.

b) Did you think the FG work was useful?

If not — why not?:

No Neither

None given.

¢) Did the FG work meet your expectations?

If not — why not?:

s [o] [o]
No Neither
(41 [o] [ 1]

None given.

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

(1)
(i1)
(iii)

(iv)

v)
(vi)
(vii)

(viii)

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

The Focus Groups raised interest among the Deaf Community which, in turn, had them taking more
interest in their wellbeing.

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.

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.

Very important work — to receive information from the deaf community rather than use our own
opinions.

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!).

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.
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 No Neither

a) Did you think the DAT work was interesting? | 4 0 1

If not — why not?:

None given.

Yes No Neither
b) Did you think the DAT work was useful? | 5 | 1 0| | 0 |
If not — why not?:
None given.

Yes No Neither
¢) Did the DAT work meet your expectations? | 4 | [ 1 —l | 0 |

If not — why not?:

None given.

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

(1)

(i)
(1i1)
(iv)

)

(vi)
(vii)

(viif)

(ix)
)

I would like to see this ongoing.

The sessions were a bit short for the amount of information/knowledge they wanted to know.

Keep this area going — more awareness about deaf people will improve services.

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.

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.

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

Useful because I learnt new up-to-date information for myself for Deaf Awareness Training.

Was disappointed that we did not produce our own materials for use with GGNHSB Deaf Awareness
Training work.

The Lay Workers should create their own package together.

More time should be spend on giving health professionals (e.g. doctors, nurses, dentists, etc.) Deaf
Awareness Training.
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8. Community Health Work (CHW)

Yes No Neither
a) Did you find the CHW work interesting? | 4 | | 0 | 1
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
Yes No Neither
b) Did you feel the CHW work was useful? | 8 ] | 0 ] | 0]
Which part was most useful? 1. Raising awareness amongst the Local Health Care

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

Which part was least useful? 1. Health Information Points (quoted twice)
Yes No Neither
c¢) Did the CHW work meet your expectations? | 1 [ ] 1 | l 3 |
If not — why not?:
(1)  Iexpected to do more.
(ii)  Things were slow to start with; started getting there. However, I year contract does not give (it) time to

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

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

(1)
(i1)
(iii)

Supplied more training courses for the Deaf Community.

Meeting the Deaf Community and giving information e.g. access to health services.

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?:

(1)

(i1)

(iii)
(iv)

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 downbhill and I questioned if I 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.

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.

I do feel that more could have been achieved within one year. I was happy to do what I could.

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.

17



Report on the Deaf Lay Workers Project
Greater Glasgow NHS Board
September 2002

v)
(vi)
(vii)
(viii)

(ix)

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.

More training and research; even visit the BDA Health & Counselling Service for better ideas.

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.

I felt that I should have been more committed to the work but found it difficult due to my other full-time
job.

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 Shawlands Local Health Care Co-operative of the Deaf

Awareness Training provided bv the Deaf Lav Workers

1. Course held at Thornliebank Health Centre on 19" June 2001 (eleven attended)

a) Overall evaluation:

Organisation of the course:
Venue for the course:
Content of the course:
Presentation of the course:
Pacing of the course:

Overall evaluation:

b) Evaluation of Topics:
Topic
1. Ice-breaker:

2. Terminology on deafness:

3. Methods of Communication:
4. Ways of attracting attention:
5. Lipreading exercises:

6. Communication Tips:

7. Questions & Answers:

Excellent

¢) Did vou 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?

L] o] [o]
L4 ] [s] [2] [o] [o]
[10] [o] [o] [ ] [o]
Lul] Lo [o] [o] [o]
L8] [2] [+] [o] [o]
L] [o] [o] [o] [o]
Excellent Average Poor
L6 ] [s] [o] [o] [o]
(8] [2] [t] [o] 0
o] [2] [o] [o] [o]
L7 ] 4] [o] [o] [o]
Lo [t] [t [o] [o]
Lo [2] [o] [o] [o]
Lo] [o] [o] [o] [o]
Yes No  Neither
Lu] [o] [o]

=

. Lipreading exercises (quoted seven times)
2. All (quoted three times)
3. Learning about the difficulties deaf people have

1. Terminology of deafness

Yes No Neither

n] [o] [o]

i

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. Learning to ask about preferred method of communication

(None given)
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Yes No Neither
e) Did the course meet your expectations? rl 1 | [ 0 | | 0 |
If not — why not? (None given)

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

1.
2).

3).

4).

Maybe to be shown a little sign language, i.e. for Hello and other greetings.

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.

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.

It would be good to hear more about the courses and things available. You don’t hear a lot about training
courses.

2) Any other comments?:

1).
2).

I will be more aware of people around me now, i.e. in a shop, theatre, etc.

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.

A session is basic sign language may be helpful.

Interesting — enjoyable and understand more.

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 19" June 2001 (nine attended)

a) Overall evaluation:

Excellent Average Poor
Organisation of the course: L9 | | 0 | | 0 | [T‘ ,T)
Venue for the course: | 7 ] | 2 | | 0 | I—_0—| 'Tl
Content of the course: | 8 | 1] | 0 ] | 0 | | 0 ]
Presentation of the course: [ 9 | | 0 ] | 0 | L 0 | L 0 |
Pacing of the course: | 7 | r 2 | | 1 ‘ [_O_I ’Tl
Overall evaluation: [ 7 ] | 2 | | 0 ] m IT\
b) Evaluation of Topics:
Topic Excellent Average Poor
1. Ice-breaker: | 6 ] I 1 ] [ 1 [ I—O—\ [Tl
: o7 ] L]
(7] [1] [o] [o] [Co]
L & 1 £ 1 L 0 [_1
N AN R N D N B
6. Communication Tips: I 7 ] | 1 | | 0 | | 0 | [ 0 |
7. Questions & Answers: | 7 | l 1 ] | 0 | | 0 ] I 0 |
Yes No Neither
¢) Did you find the course interesting? | 8 | [ 0 . I—O—l
Which part was most interesting? 1. Communication tips (quoted five times)
2. All
Which part was least interesting? 1. Ice breaker (quoted twice)
Yes No Neither
d) Did you find the course useful? [ 7] [ 0 ] [_O—‘
Which part was most useful? 1. Communication tips (quoted twice)
2. All
Which part was least useful? (None given)
Yes No Neither
e) Did the course meet your expectations? | 7 | L 0 | 1]
If not — why not? 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.

2) Any other comments?:

1).  Most interesting and educational — glad I came.
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3. Course held at Thornliebank Health Centre on 18" July 2001 (three attended)

a) Overall evaluation:

Organisation of the course:
Venue for the course:
Content of the course:
Presentation of the course:
Pacing of the course:

Overall evaluation:

b) Evaluation of Topics:

Topic
1. Ice-breaker:

2. Terminology on deafness:

3. Methods of Communication:

4. Ways of attracting attention:

5. Lipreading exercises:
6. Communication Tips:

7. Questions & Answers:

Excellent

o
]
o
=

ER

)

O ‘

|
13 ] L Lo ] [o]
1 3] [o] [o] [o] [o]
(2] [t] [o] [o] [o]
3] [o] [o] [o] [o]
2] [v] [o] [o] [o]
Excellent Average Poor
L2 ] [t ] [o] [o] [o]
(3] [o] [o] [o] 0
(3] [o] [o] [o] [o]
L2 ] [t] [o] [o] [o]
(2] [1] [o] [o] [o]
1 3] [o] [o] [o] [o]
(3] [o] [o] [o] [o]

Yes No  Neither

3] [o] [o]

¢) Did vou find the course interesting?

Which part was most interesting?

Which part was least interesting?

d) Did you ﬁnci the course useful?

Which part was most useful?

Which part was least useful?

e) Did the course meet your expectations?

If not — why not?

1. Lipreading exercises
2. All
3. Communication tips

(None given)

Yes No Neither
3] Lo [o]
1. Overhead slides

2. Instructor

(None given)

Xes No Neither
(3] L[o] [o]

(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).  Ipersonally 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 Thornliebank Health Centre on 28™ August 2001 (five attended)

a) Overall evaluation:

Organisation of the course:
Venue for the course:
Content of the course:
Presentation of the course:
Pacing of the course:

Overall evaluation:

b) Evaluation of Topics:

Topic

1. Ice-breaker:

2. Terminology on deafness:

3. Methods of Communication:
4. Ways of attracting attention:
5. Lipreading exercises:

6. Communication Tips:

7. Questions & Answers:

¢) Did vou find the course interesting?

Which part was most interesting?

Which part was least interesting?

d) Did vou find the course useful?

Which part was most useful?

Which part was least useful?

Excellent Average Poor
4] [o] [t] [o] [o]
L1 ] ] [3] [o] [o]
[5] [o] [o] [1] [o]
s ] [o] [o] [o] [o]
s ] [o] [o] [o] L[o]
[5] [o] [o] [o] [o]
Excellent Average Poor
(3] [1] [o] [o] [o]
(5] [o] [o] [o] [o]
(s ] [o] [o] [o] [o]
[s] [o] [o] [o] [o]
(s ] [o] [o] [o] [o]
(4] [1] [o] [o] [o]
1 s] [o] [o] [o] [o]
Yes No  Neither
[s] [o] [o]

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)

Yes No Neither
s ] Lo ] [o]

|
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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Yes No Neither
e) Did the course meet your expectations? 5 0 0
If not — why not? (None given)

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.

¢) Any other comments?:

1).  Tips on how to communicate very useful.

25



Report on the Deaf Lay Workers Project
Greater Glasgow NHS Board

September 2002

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

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

Pre-training 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 h
Q.2 Sign language (S.L.) is True 11 1
international False 0 0 10 91 (y
Q.3 If you do not understand S.L., True 3
writing things down will do False 8 73 82 g i
Q.4 People who are born deaf have |True 0
a lower IQ than average False 11 100 11 100 NC
Q.5 Most forms of deafness are True 1 o 0
hereditary False 8 73 11 100 A
Q.6 All deaf people can benefit True 0
from hearing aids False 11 100 11 100 NC
Q.7 Moustaches and beards make True 8
lip-reading difficult False 3 27 18 v
Q.8 Most deaf people have deaf True 0
parents False 10 91 11 100 (N
Q.9 Deaf people have the same True 3 0
access to information False 8 73 11 100 N
Q.10 Deaf people spend most of True 1 0
their time with other deaf people|False 10 91 11 100 i
* The correct answers are false for all questions. Key: large increase in score

small increase in score

no change in score

small decrease in score

large decrease in score

26




Report on the Deaf Lay Workers Project
Greater Glasgow NHS Board
September 2002

2. Course held at Deaf Connections on 19" 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 t
Q.2 Sign language (S.L.) is True 8 3

international False 1 11 6 67 )
Q.3 If you do not understand S.L.,  |True 4 2

writing things down will do False 4 44 7 78 0\
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 v
Q.6 All deaf people can benefit from |True 1 0

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

lip-reading difficult False 4 44 2 22 N7
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 I
Q.10 Deaf people spend most of True 1 1

their time with other deaf people|False 8 89 8 89 NC

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

N small increase in score
NC no change in score
V' small decrease in score

& large decrease in score
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3. Course held at Thornliebank Health Centre on 28" August 2001 (five 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 0 0

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

international False 3 60 4 80 T
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

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 ¥ 100 i
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 Vv
Q.8 Most deaf people have deaf True 0 0

parents False S 100 5 100 NC
Q.9 Deaf people have the same True 0 1

access to information 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 %

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

N small increase in score
NC no change in score
N small decrease in score

v 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 ()
Q.2 Sign language (S.L.) is True 21 5

international False 4 16 20 80 t
Q.3 If you do not understand S.L.,  |True 8 5

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

a lower IQ than average False 25 100 25 100 NC
Q.5 Most forms of deafness are True 1 1

hereditary False 21 84 24 96 i 3
Q.6 All deaf people can benefit from [True 1 0

from hearing aids False 24 96 25 100 i
Q.7 Moustaches and beards make True 14 ' 21

lip-reading difficult False 9 36 4 16 N2
Q.8 Most deaf people have deaf True 1 1

parents False 23 92 24 96 ‘i
Q.9 Deaf people Lave the same True 4 1

access to information False 20 80 24 96 N
Q.10 Deaf people spend most of True 2 2

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

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

N small increase in score
NC no change in score
N small decrease in score

V¥ large decrease in score
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