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Who are we?

Healthwatch Leeds (HWL) supports 
local people to have a say about 
health and social care services in 
Leeds, this includes:

1. Getting local people involved  
in planning and checking   
services

2. Supporting local people to   
have a say and make sure the  
right people listen

3. Providing information on   
health and care services.

Why did we organise the BSL  
Healthy Day? 

When Healthwatch Leeds was 
launched, the Deaf community raised 
some concerns about accessibility of 
services. 

In March 2010, 2035 people were 
registered Deaf or hard of hearing 
in Leeds. (source: Health and Social 
Care Information Centre) 
 
Working with the Leeds Deaf Forum 
and Leeds Involving People, we 

planned an event to bring the Deaf 
communities, service providers and 
commissioners together to share 
experiences and find solutions. 

What happened on the day? 

The BSL Healthy Day took place 
on the 13th September 2014 at 
Hillside Tiger 11 in Leeds.  72 
people attended the event, over 
half of which were from the Deaf 
community. 

There were 4 interactive workshops 
where members of the deaf 
community were able to raise 
concerns and share their ideas for 
improvement directly with service 
providers and commissioners. 

• Hospitals and clinics - facilitated 
by Leeds Teaching Hospitals NHS 
Trust  

• Mental Health- facilitated by 
Leeds & York Partnership NHS 
Foundation Trust  

• Going to the doctors - 
facilitated by Leeds West 
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Clinical Commissioning Group  
 

• Social care and support - 
facilitated by Leeds City Council 
Adult Social Care 

A private space was made available 
for Deaf people to share their views 
and experiences on video.

The key themes that came out of 
the workshops were:   

1. The current systems for phoning 
for an appointment in both GP 
surgeries and hospitals are not 
accessible to people from the 
Deaf community.  

2. There is a lack of awareness 
amongst health and care staff 
that Deaf people have different 
communication levels. For 
example, not all Deaf people 
can lip read and not all Deaf 
people can read English.  

3. There was confusion about who 
is responsible for providing 
and paying for sign language 
interpreting services.  Many 

front line staff are not clear about the 
system for booking an interpreter.  

4. There are not enough interpreters when 
they are required, in particular for 
urgent and out of hour appointments. 
Deaf people often have to work round 
the availability of the interpreters to 
book and attend appointments.  

5. A number of people raised that it was 
not acceptable or appropriate for 
professionals to ask Deaf patient’s 
children, family member or friends 
to interpret at appointments. Deaf 
patients should have the right to have 
a private and confidential consultation 
with a professional.  It was also pointed 
out that not all friends and family 
members are able to sign and could miss 
vital information about a Deaf patient’s 
medicines and treatment. 

6. Many Deaf people do not have the 
knowledge or confidence to complain 
about services and the care and 
treatment they have received.  

7. Deaf people at the event felt GPs lack 
knowledge of mental health issues and 
can be unsure of how to refer to mental 
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health services. They thought the 
mental health services can only 
be accessed through a GP referral 
or going to A&E, not many people 
were aware that they could self 
refer to the Improving Access to 
Psychological Therapy (IAPT). 

8. Several issues were raised with 
regards to communication and 
accessibility of the current Deaf 
support service. Gaps in services 
were identified for both older and 
younger Deaf people.  

9. There is a general lack of 
interpreting support in job 
centres and Leeds City Council’s 
One Stop Shops to enable Deaf 
people to access these service. 

Key Recommendations 

1. Deaf awareness training should 
be provided for staff in health 
and social care settings. This 
preferably should be delivered by 
a Deaf person and should not be 
one off but a rolling programme 
of training. 

2. Complaints process should be 
made more accessable.  Deaf 
people should be able to submit 
a complaint using their first or 
preferred language, British Sign 
Language.   

3. There should be a text based 
appointment booking and 
reminder system where there 
can be two way communication 
between GP surgeries, hospitals 
and Deaf patients.   

4. There are situations where it is 
useful for all parties to engage a 
Deaf Relay Interpreter alongside 
a BSL interpreter, for example, 
if a person is Deaf but unable to 
understand BSL.   

5. Deaf people would prefer to have 
more choice of interpreters. We 
recommend that the providers 
review the interpreting contract. 
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Nearly three quarters of the participants gave feedback about the 
event and it was overwhelmingly positive. We asked them to rate 
the event from 1-5, with 1 being poor and 5 being excellent, 98% 
of people scored 4 or 5 for the event. 

We would like to thank everyone that attended for their 
contribution! Along with good work, there was also laughter, 
connections made and themes to take forward. 
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Workshop 1:  Going to the Doctors 

People raised the following issues 
about going to their local GP surgery. It 
was felt a lot of these issues could be 
addressed by a training programme of 
Deaf awareness training for staff. 

Booking appointments

Issue: Many GP surgeries don’t allow 
patients to book appointment by text 
and some that do, don’t confirm via 
text. 

Suggestion for improvement: Providing 
a text based appointment booking 
and reminder system where there is 
the option of two way communication 
between GP surgeries and Deaf 
patients.  

Attending appointments 

Issue: There is confusion about who is 
responsible for providing and paying for 
sign language interpreting. 
Lots of GPs ask if a patient’s child or 
family member can interpret for them 
at appointments. Many Deaf people 
strongly oppose this as they wish to 

keep their health problems confidential 
and do not want to miss any vital 
information about their medicines and 
treatment. 
 
Suggestion for improvement:  There 
is a need for NHS England to make it 
clear to all GP Practices that it is their 
responsibility to provide and pay for 
sign language interpreting for the their 
patients.  

Issue: Deaf people had to try to lip read 
when the Doctor calls their name so they 
know when it is their turn to be seen.  

Suggestion for improvement: Screens 
should be provided to show names of 
patients or a number given by reception 
indicating when it is their turn to be seen.   

Issue: It can be a common problem for the 
Deaf community that their emotions and 
behavior can be misinterpreted as getting 
angry towards the doctor. One Deaf person 
was asked to apologies to the GP as a 
result of them being upset which was 
misinterpreted as them being angry. 

Suggestion for improvement: Need for 
Deaf awareness training for all staff.  

Workshops  - Going to the Doctors
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Workshops  - Going to the Doctors

Issue: Many people felt ten 
minutes was not enough time for 
an appointment particularly when 
communication is through an 
interpreter.

Suggestion for improvement: 
All GPs should make clear that they 
can offer double appointments to 
Deaf people.

Interpreting service 
 
Issues
• There are not enough interpreters 

when they are required, in 
particular for urgent and out of 
hour appointments.  

• Appointments are led by the 
availability of interpreters not 
the needs of the Deaf patients. 
There may be times where 
the interpreter available is 
unsuitable, eg the patient may 
require an interpreter of a 
particular gender.  

• Doctors are unable to 
communicate with the patient 
or provide a full diagnosis if no 

interpreter is available. 
  

Suggestion for improvement:  
Deaf communities would prefer to 
have more choice of interpreters, 
not limited to those provided 
by the interpreting service. The 
current service should widen their 
pool of interpreters to enable it to 
have more flexibility.  
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Workshop 2: Mental Health

Many people find it difficult to 
access mental health services 
through their GP.  People thought 
that mental health services 
could only be accessed through 
a GP referral or going to A&E. In 
general, people felt GPs were 
not always knowledgeable about 
mental health issues, not aware of 
specialist services for Deaf people 
and not sure of how to refer to 
mental health services.

Quality of interpreters

Many people have been unhappy 
with the standard of sign language 
interpreters provided at an 
appointment. They felt that the 
interpreters were inexperienced 
and were difficult to understand. 

“Contract for interpreting 
services should go out to a 
few services, not just one. We 
should have a choice and not be 
told there are no interpreters 
available.” 

Complaints

People would like to be able to complain 
about the care and treatment they 
receive at their GP practice. Many do not 
know how to make a complaint or do not 
have the confidence to do so. In addition, 
they are not aware of support available 
and are afraid they will get ignored. 

People would also like to be able to 
feedback or complain about a sign 
language interpreter to the interpreting 
service. 

Suggestions for improvement: 
Services, including agencies, should have 
an accessible complaints system which 
allows members of the Deaf community 
be able to submit a complaint using their 
first or preferred language, eg British Sign 
Language.  

Healthwatch Leeds advise:
Leeds Independent Health Complaints 
Advocacy (LIHCA) provides BSL 
interpreting for deaf people who wish to 
make a complaint about NHS services. 
It is recommended that they raise 
awareness of this to the Deaf community.
 

Workshops  - Mental Health
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Workshops - Hospitals and Clinics

Workshop 3: Hospital and clinics 
 
Communication once again is the 
major issue faced by Deaf people 
when accessing hospitals and 
clinics. People in the workshop 
felt that things could be improved 
if all front line staff have Deaf 
awareness training and were clear 
about the process of booking 
interpreters.  

Booking appointments

Issue:  The system of phoning to 
make a hospital appointment is 
not accessible to Deaf people.
  
“I got a letter sent from the 
hospital asking me to ring and 
book an appointment. How am I 
meant to book an appointment 
when I’m Deaf?” 

Suggestion for improvement: 
Improve the system for booking 
and cancelling appointments such 
as offering a text service.   

Attending appointments 

Issues: 
• Deaf people have different 

communication abilities. Not 
all Deaf people can lip read. 
Not all can read and understand 
English.   
 
“Deaf people miss their 
appointments, because they 
cannot hear their name being 
called in the reception area.”  

• Some can’t read the hospital 
signs and get lost in the 
hospital. 
 
Suggestion for improvement: 

• There should be a visual display 
in waiting areas showing the 
names of the patients when it is 
their turn to be called.  

• GPs should make it clear to 
hospitals that the patient is 
Deaf when making referrals.  

• There should be a group of 
front line staff or volunteers 
trained as Deaf Awareness 
Champions in health settings
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Workshops - Hospitals and Clinics

Interpreting service 
 
Issues: 
• The Deaf community don’t want 

to rely on friends and family 
to interpret when attending 
hospital appointments. People 
want a private appointment 
and family members can often 
miss vital information about a  
Deaf person’s health.  
 
“I don’t know how to book 
BSL, I am only 15 and it has 
always been done by my 
family, this makes it difficult 
if I want to discuss private 
health problems.” 

• People have to change their 
appointments to match a time 
the interpreter is free.  

Suggestion for improvement:
• It is recommended that there 

is one process for booking 
interpreters for all health 
appointments.  

• Video interpreting services 
should be offered if an 
interpreter can’t be found. 

Issue: 
• When an interpreter is booked for 

an appointment, the Deaf person 
is often not told who they are and 
they don’t wear badges so they 
can’t identify them.  

Suggestion for improvement: 
• The appointment letter should 

state which interpreter has been 
booked and the interpreter should 
wear a badge at appointments. 
 

Accident & Emergency (A&E) 

Issues: 
• Deaf people can’t ring the 

emergency services.  

• A & E staff do not seem to be 
aware of the system to book an 
interpreter. 

• There was concern that the 
interpreting service may stop at 
5.00pm and should be available 
at all times to cover health 
emergencies. 
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Workshops - Hospitals & Clinics

• 
•  

 
 
 
 
 
 
 
 

• 999 have dedicated SMS texting 
system though not all Deaf 
people know this.  

• The ambulance service find it 
really difficult to communicate 
with Deaf people.   
 
“I took my child to A&E, I 
needed an interpreter to 
speak to the doctors, the 
staff refused to provide one 
because I wasn’t the one that 
was ill and they used my child 
to interpret.” 

Suggestion for improvement : 
There should be a 24 hour 
interpreting service available. 
All department staff should 

be trained to get familiar to the 
procedure for booking interpreter 
appointments.  

Access to the wards
 
Issues Deaf people can’t access the 
wards when an intercom system is 
operated. They have to wait for a 
hearing person to come along.

Suggestion for improvement: 
Reception staff to offer swipe cards 
or notify the ward that a Deaf person 
will be arriving to ensure that they 
are given access without having to 
use intercom.

 
 

A&E 
Report 
2013
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Workshop 4: Social care and support 

• Gaps in the current support 
service for older Deaf people were 
identified.   

• The support appears limited 
when a Deaf person reaches 
18, particularly upon accessing 
university and college.

• There were mixed views about the 
current support service available 
to deaf people. 

• Some felt the current support 
service was good in comparison 
with the social workers. Others 
felt it was not very accessible, 
with several people saying they 
had some issues with getting 
replies to messages and texts.   

• Several people raised issues about 
miscommunications between the 
support service and themselves.  
For example, email information 
was misinterpreted and wrong 
information was given.   

• Equipment such as, vibrating 

Workshops - Social Care & Support 

and flashing alarms was not always 
available and not suitable for people 
who are both blind and Deaf.  

• One person reported they were refused 
a replacement when the alarms were 
broken accidently. 

• One person reported they needed 
access to courses to help to improve 
both English and BSL but has no money 
to pay for them.
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Workshops - Social Care & Support 

• The quality and the availability 
of the interpreter at the support 
service can sometimes prevent 
people from accessing services. 

 
• People that become Deaf when 

getting older often struggle to 
communicate in care homes as 
they don’t know sign language. 
  

• There is a need for more 
interpreting support in job 
centres and council’s one stop 
shops.    

The Deaf community was informed 
that Leeds City Council does not 
have control over the job centres. 
However, a new video interpreting 
service will be available at the one 
stop shops on Great George Street 
and Harehills Lane If the video 
service is successful, there is the 
possibility that this could be used 
more widely.  
 

Suggestion for improvement: 
Service providers should raise 
awareness with the Deaf community 
of how to feedback or make a 

complaint about the issues raised 
and make complaint procedures 
accessible for Deaf people. 

Issue: Placing a Deaf person in 
a care home setting based on 
locality won’t necessarily match 
their culture and language. 

Suggestion for improvement: 
Offer a Deaf person choice of a 
Deaf specialist setting, where 
there are staff and/or other 
residents that can communicate 
effectively.
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Next Steps 

Healthwatch Leeds will be working 
with Leeds Deaf Forum to share this 
report with relevant commissioners, 
providers and Deaf communities. 

Following the event, we have received 
action plans from Leeds West Clinical 
Commissioning Group, Leeds Teaching 
Hospitals NHS Trust and Leeds Society 
for Deaf and Blind People (LSDBP) to 
address the issues raised on the day.

 
Leeds West CCG have:

• discussed some of the individual 
concerns with the relevant GP 
practice who have agreed to review 
their systems and processes. 

• explored the costs of ensuring all 
practices (in Leeds West) have a 
visual patient call system. 

• said they will review the BSL Sign 
Language contract to enable good 
out of hours interpreting services.  

• scoped options for Deaf awareness 

training to be incorporated into 
statutory training that GP surgeries  
have to have several times a year. 

• initiated discussions with the 
Contracting team regarding the 
provision of BSL interpreting and what 
flexibility they have with regard to 
some of the concerns highlighted.  

• said they will speak to colleagues in 
other Clinical Commissioning Groups 
across the city and work with Leeds 
Society for Deaf and Blind to look at 
ways to address the issues together.  
 

Leeds Teaching Hospitals NHS Trust: 

• has a Deaf and Hard of Hearing 
Advisory Group and an improvement 
action plan which addresses most of 
the issues identified at the event. 

• They will do more joint work with the 
Leeds Deaf Forum to better engage 
with the Deaf and hard of hearing 
communities.  

• They have completed a ward audit 
and will be conducting an access audit 

Next Steps
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Next Steps

of some parts of the hospital to 
look at better access for Deaf and 
hard of hearing people.  

• They will organise training on 
Deaf awareness for staff.   

• They will make a BSL video 
available on their website and 
make it be more informative for 
Deaf and hard of hearing people.  

 
Leeds Society for Deaf and Blind 
People (LSDBP): 

• have begun to raise awareness 
with front line staff, in 
communicating with Deaf people, 
in partnership with Healthwatch. 

• begun to review the access to and 
availability of interpreters. 

• to expand and develop the 
Interpreting Service to address 
issues raised. 

• promote and publicise service 
through various channels and 
mediums, including compliments 

and complaints procedures. 

• discuss and review current 
provisions in partnership with 
the CCG, LTHT and Mental 
Health Services to address 
concerns raised. 

• continue to consult and 
work alongside the various 
organisations and forums in the 
Deaf Community. 

 
 

Building on from the work with 
the Deaf community, Healthwatch 
Leeds is forming an Open 
Access working group to look 
at how  Healthwatch Leeds can 
be accessible and open to as 
many voices and experiences as 
possible.
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