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Introduction
Welcome to this Implementing the Accessible Information Standard (AIS) in Primary
Care Toolkit. This toolkit has been developed to provide a quick reference guide for
GPs, Practice Managers and practice staff and includes:







A bite size summary on what the AIS means for primary care
The benefits of the AIS for patients, carers, families and health and social
care professionals
Step by Step guides to identifying, recording and flagging patients with
additional communication needs on clinical systems
A selection of solutions available for practices to use when providing
information in alternative formats
A guide to staff training and raising awareness of the AIS in practices
FAQs and links to further information

Watch a video of Jane Fox, Programme Manager at
NHS England, talking about the AIS and what it means
to GP practices
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What is the Accessible Information Standard (AIS)?
The AIS was introduced by NHS England in 2015 to ensure that health and social
care providers can identify, flag, share, record and meet the needs of people who
have additional communication needs.

Aims of the AIS
The aim of the AIS is to ensure that patients (and, where appropriate, carers and
families) who have information or communication needs relating to a disability,
impairment or sensory loss receive:




Accessible Information – information which is able to be read, received or
understood by the individual or group for which it is intended, such as
information in Easy Read, audio, video, Braille, or a digital format that can be
read with a communication device
Communications Support – support which is needed to enable effective,
accurate dialogue between a patient and health professional to take place
such as a sign language interpreter, note taker or Text Talk service

In more simple terms, health and social care services must give people with
additional communication needs information they can understand and
communication support if they need it.

What does the AIS mean for primary care?
In primary care, to comply with the Accessible Information Standard, practices need
to be able to successfully identify, record and flag patients with an additional
communication need. They must also ensure that relevant information is shared, and
lastly and most importantly, meet the individual communication needs of the people
identified through this process. It is also vital that all practice staff members are
aware of their responsibilities in terms of the Accessible Information Standard.

Why is the AIS important?
The introduction of the AIS is a big step forward in ensuring that everyone can
access information they can understand about their own health and care. It will
ensure a more consistent approach across health and social care services and will
support people to:
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Make decisions about their health and wellbeing, care and treatment
Better understand and self-manage their condition
Access services appropriately and independently
Make choices about treatments and procedures

Key dates and deadlines
1st April 2016
Must be
identifying
communication
needs during
routine
interactions

1st Sept 2015
Begin
assessment and
planning
process

1st April 2016
Must be able to
identify and
record
communication
needs upon
registration
Deadline

31st July
2016
Full
compliancy
with the
Standard

Action

By 1 September 2015 Organisations must have begun to prepare for

implementation of the Standard, including assessing
their current systems and processes, and developing
and commencing roll out of a local implementation
plan.
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By 1 April 2016

Organisations must have made necessary changes
so that they routinely identify and record the
information and communication needs of their
patients (and where appropriate their carers or
parents) at first registration or interaction with their
service.

From 1 April 2016

Services must identify the communication or
information support needs of their existing registered
or known patients (and, where appropriate, their
carers or parents) during routine appointments or
interactions with the service.

By 31 July 2016

Organisations must be fully compliant with all
aspects of the Standard.

The process for implementing the AIS in a GP practice
There is a clear process for GP practices to follow when addressing the Accessible
Information Standard. By following the steps below, practices can ensure that they
are broadly meeting the requirements of the Standard.

Identify
•

Identify
•

Record

Identify current patients who may have
an additional communication need. This
can be done by searching records for
codes which could indicate a
communication need then asking
opportunistically when patients come
into the practice, or by phone, email or
letter.
Identify new patients who may have an
additional communication need by
updating the new patient registration
form with some questions.

Record

Flag

•

Flag

Share
Act

•

Add flags or alerts to the patient record
to ensure that additional communication
needs are visible and obvious to all
practice staff who are in contact with
patients.

Share
•

Act
•
•
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Record patients’ additional
communication needs using codes in
the GP clinical system.

Ensure that data around patients’
additional communication needs can be
shared with other care givers in other
settings, such as social care, secondary
care and community care.
Train practice staff to effectively
communicate with patients with
additional communication needs.
Use alternative communication
methods and provide information for
patients who have opted in, in a way
that they can understand.

Identify
The first step for practices should be to identify their patient cohort who may have an
additional communication need.
In order to do this the practice could run reports on the existing patient database
using the codes used by your practice to identify certain conditions, which could be a
precursor to an additional communication need.
We have identified the following codes which may indicate an additional
communication need:









Registered blind or partially sighted
Hearing loss
Hearing aid user
Registered deaf
Sensori-neural deafness
Autistic spectrum disorder
Learning disability
Aphasia

Practices may find that data quality is not as high as it could be, and it is useful if
staff can add codes to patient notes as soon as any sensory loss, or condition that
could give rise to additional communication needs begins. Even if there is no
communication need at present, it is useful to bear future communication needs in
mind.
Once the patients with these codes have been identified, the practice could add a
flag to the patient record which would alert practice staff, reminding them to ask the
patient, their parent or carer about additional communication needs on their next
visit. This means the patient or their carer or family member, has effectively “opted
in” to an alternative form of communication.
The practice could add updates to the practice website, the newsletter and use
posters or waiting room screens to promote the message and ask those with
additional communication needs to make their wishes known to reception staff.
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If the patient does have communication needs, then the patient could also be asked
for consent to share the information through detailed record sharing or by having
additional information in the SCR.
There is no current mandate under the Accessible Information Standard to
retrospectively identify all existing patients with an additional communication need,
but this would be considered best practice and adheres to the 2010 Equality Act. If
your practice chooses to take this option, there is a sample letter that can be sent to
patients in Appendix A

Record and flag
Once a patient cohort has been identified and “opted in” to alternative
communication methods and formats, these preferences must be recorded. The
most preferable place for this is within the GP clinical system, where all patient
demographics, notes and history are recorded.
There are four principal GP clinical systems:





TPP SystmOne
EMIS Web
Microstest Evolution
INPS Vision

This toolkit was developed in conjunction with two practices, one using EMIS Web
and one using TPP SystmOne, and will cover the best ways of recording the
information in these two systems.
Using TPP SystmOne to record and flag information about a patient’s
communication needs
TPP are working closely with the Accessible Information Standard team at NHS
England to ensure that the system is configured in a way which allows practices to
record additional communication needs, then flag and share that information across
the practice and beyond.
TPP recently posted the status message below to all users:

“TPP have reviewed the Accessible Information Standard
published by NHS England. CTV3 Read codes have now
been published to capture the relevant information. Users
can configure local Data Entry Templates to aid the
recording of these Read codes for patients. Protocols and
Alert Indicators can also be utilised to inform users of
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relevant information and prompt them to take appropriate
action.”
TPP now has the functionality to record the Accessible Information Read codes. For
the full list of codes see Appendix B.
1. Create a local Data Entry template which contains options of the patient’s use of
alternative communication tools. These codes provide information about the patient’s
current use of technology and communication aids. For example:



Does use hearing aid
Uses communication device

Include a further set of options which allow you to choose multiple answers. This
could include codes such as:


Requires contact by letter

AND



Requires information Easy Read
Requires written information in at least 24 point sans serif font

AND


Needs an advocate

Patients’ needs are likely to be complex and varied depending on the situation,
receiving an appointment letter, visiting the practice for an appointment, or getting
test results, for example.
Include in the template a further question around consent, as you will need to gain
the patient, their family or carer’s consent, to record and share the information as
part of Summary Care Record additional information.
2. Set a view at the top of the clinical tree which highlights anyone coded with one of
the AIS Read codes with a status marker.
3. When practice staff access a patient’s record, the status marker is clearly
displayed, and allows them to ask the patient about their communication needs, click
through to the template to check or input information about the patient’s additional
communication needs.
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Watch a video of Dr Paul Nathan, GP at Hollybrook
Medical Centre, discussing the AIS and using TPP
SystmOne to record patients’ communication needs
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Using EMIS to record and flag information about a patient’s communication
needs
EMIS have been responsive to the Accessible Information Standard and have issued
guidance to users on how to do this within EMIS Web. EMIS practices have access
to the guidance through the EMIS Support Centre. There is also guidance on how to
build searches and reports to identify the cohort of your patients who may have
accessible information needs.
There are fields where the AIS codes can be recorded and it is recommended that
practice staff flag patient records with a Patient Warning Message to alert all users
that the patient has additional communication needs.
Figure 1: Personal details

Within the field Add Patient Warning, the trigger points can be added.
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Figure 2: Add patient warning

Adding an alert with a specific trigger point to the patient’s details is a useful way of
reminding users that they need to communicate with the patient in an alternative
way. Ensure that you configure the alert to show at the correct trigger point, so that it
is relevant to the user at the right time. For example, add an alert which triggers
when an appointment is booked, to remind the receptionist that the patient needs an
alternative format.
EMIS have offered guidance on how to meet the requirements of the AIS and this
can be found by logging into your practice EMIS support account.

Watch a video of Dr Ralph Sullivan, GP at Bentham
Medical Practice discussing the AIS and how to use
EMIS Web to identify patients and record their
communication needs
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Share
Once a patient’s communication needs have been recorded in a GP clinical system,
and this information is being used by GPs and practice staff, the next step is to share
this information across other care settings. GPs are typically a patient’s first point of
contact with health services, and as such there is a burden of responsibility on the
GP and practice staff to ensure that information is accurate and up to date, and that
it can be shared with other agencies, such as solicitors, insurance companies, social
care, ambulance services, hospices, out-of-hours services, A&E Departments and
more. There are a number of ways that GPs can share information with
professionals in other care settings, using local data sharing agreements, data
warehouses and reporting systems, but here we highlight the Summary Care Record
and e-Referral Service as two key data sharing mechanisms.
Summary Care Record
SCRs are an electronic record of key information from the patient’s GP practice and
as a minimum, contain medication, allergies and adverse reactions. Further
additional information can be added, with patient consent.
96% of patients have a SCR and over 2.5 million SCRs were accessed in 2015. SCR
is an NHS asset that is growing in importance, and was highlighted in the National
Information Board’s Framework for Action, Personalised Health and Care 2020, as
an important data sharing mechanism.
With explicit patient consent, existing relevant additional information from the GP
record can be included in the SCR, such as: reason for medication, significant
medical history, anticipatory care planning information, immunisations and
communication preferences including all the codes in the SCCI1605 (accessible
information) standard. If any of these codes are recorded in the GP record, then they
are automatically included in the SCR when Express consent for medication,
allergies, adverse reactions and additional information is recorded in the GP
system:


For TPP SystmOne users this code is XaXbZ. A quick reference guide to
enriching SCR using TPP SystmOne can be found on the HSCIC website



For EMIS Web / INPS Vision users this code is 9Ndn. A quick reference
guide to enriching SCR using EMIS Web and a quick reference guide to
enriching SCR using INPS Vision can be found on the HSCIC website

Additional information is added with patient consent, but where a patient lacks
capacity to give informed consent and has not previously appointed a Health and
Welfare Lasting Power of Attorney, the GP can make a decision in the patient’s best
interest to create an SCR with additional information. More detail concerning this is
available on the NHS Digital (HSCIC) website.
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GP systems also provide functionality for viewing SCRs for non-GMS patients (when
other information is often not available or is incomplete) such as for new
registrations, temporary residents, and those needing immediate treatment. The
SCR for this patient may contain information about their communication needs.
For more information about enriching the SCR with additional information (including
communication needs) or viewing SCRs, please visit the NHS Digital (HSCIC)
website

Watch a video of Dr Robert Jeeves, SRC Primary Care
Clinical Lead at NHS Digital (HSCIC), discussing how
the Summary Care Record can aid practices when
implementing the AIS

e-Referral service
NHS e-Referral service, formerly Choose and Book, is the service that patients can
use to organise their own outpatient appointments in secondary care settings.
If they choose to use the e-Referral service, the GP is instrumental in ensuring that
important information about the patient, held in the e-Referral system is up to date
and accurate, and there is a way of doing this in the system.
When inputting patient information into the e-Referrals system, there is a section for
the GP to update the patient’s information. This area has a section for
communication preferences, which is a useful way of sharing important information
with secondary care services.

Watch a video of Dr Michelle Durham, GP and part of
the NHS e-Referrals team, discussing how the eReferrals Service can aid practices when
implementing the AIS
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Figure 3: Update patient information

This section allows you to update a patient’s preferred method of communication
(written, email, text) and preferred written method of communication (large print,
Easy Read, Braille).
Figure 4: Manage additional requirements
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This section allows you to add more information about additional accessibility needs,
such as Advocacy, Interpreter and Transport. The free text fields allow you to include
specific information for that individual.
Figure 5: Manage additional requirements

This section allows you to add further detail and options to the additional
requirements section.
For more information about the NHS e-Referral Service please visit the NHS Digital
(HSCIC) website

Act
Once a patient’s additional communication needs have been identified, recorded,
flagged and shared, the final and most important step is to act upon those needs.
Acting upon the needs means changing the way practice staff interact with that
patient, changing the methods of communication and ensuring that the patient
receives information both remotely, and in person, in a way that suits that patient’s
individual needs.
There are many different ways of communicating with patients, depending on the
nature of the patient’s disability and their communication needs. Not all patients
16

require big changes, and there are a number of ways that practices can meet the
needs of all its patients with a few simple adjustments.
Digital format
A large proportion of patients with additional communication needs use assistive
technology to enable them to understand written information, so providing
information in a screen reader-friendly, digital format like email, SMS or web-based
format. Many smartphones and PCs offer screen-reader functions in their operating
systems so no extra technology or expense is required by patients to use them.
Digital formats work well for patients who are blind or partially sighted, and screen
reader turn the letters into spoken word.
Digital formats, as opposed to phone calls, also work well for those who are deaf or
have hearing impairments.
See Handy hints and tips for creating accessible digital documents.
Patient Online
Patient Online is an NHS England programme designed to support GP practices to
offer and promote online services to patients, including access to coded information
in records, appointment booking and ordering repeat prescriptions. Promoting online
services is an excellent way of meeting the requirements of the AIS and the needs of
those patients who have communication difficulties.
Easy read format
Easy refers to the presentation of text in an accessible, easy to understand format. It
is often useful for people with learning disabilities, and may also be beneficial for
people with other conditions affecting how they process information. Easy read
usually consists of simple words accompanied by descriptive pictures. Most GP
practices will be able to create their own Easy Read documents, or utilise those
created by other practices. For more information see Handy hints and tips.
Interpreter services
For some patients, particularly those with who are deaf, deafblind, or have hearing
impairments, an interpreter may be required. Interpreter services can include:
British Sign Language interpreters
A physical interpreter who attends a consultation with a patient and translates the
patient’s sign language into spoken word for the GP, and vice versa.
Deafblind interpreters
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People who are deafblind may use some form of tactile communication, which could
include fingerspelling, where an interpreter spells out words on someone’s hand
using BSL. They could also use the block alphabet, where the translator spells out
each word in block capitals on the receiver’s palm.
Lipspeakers
A lipspeaker is a hearing person who is trained to be easy to understand by a deaf
person or someone who is hearing impaired. They may also use finger spelling and
gestures to make themselves easier to understand.
Electronic/manual notetakers
Notetakers transcribe face to face appointments and consultations for those who are
deaf, deafblind, or hard of hearing, into an agreed format, from a summary, to
comprehensive notes. These can be done manually, or in electronic format for use
with a personal communication device.
Speech-to-text reporters
Speech to text reporters are similar to note takers, but they type every word and
relay it in real time onto a tablet or computer screen. Speech to text reporter services
can be called remotely and done via webcam or in person.
Video relay communicators
Video relay services allow deaf people to use the phone or use on-demand
interpreter services in a face to face appointment or consultation. GP practices can
use these services to call deaf patients and have their words translated to the patient
by a sign language interpreter. Or they can dial into these services during a
consultation to bring an interpreter up on screen for the duration of the appointment.
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Handy hints and tips
Creating accessible documents
Follow these simple rules when creating documents to make them easier to read and
understand:









Text should be broken down into short sentences.
When using images, selected one image to represent each sentence of text
where possible.
Language should be simplified wherever possible (plain English) and any
necessary complicated words or terms should be explained.
Text should be in a large font size, minimum 12pt, preferably 14pt or above.
Text should be presented on A4 pages where possible, as A5 or smaller are
not as accessible.
Text should always be aligned on the left hand side of the page, and images
should be in line with the text.
Avoid fancy fonts and italics. Stick to plain sans serif fonts like Arial, Verdana
or Helvetica.
Design elements should be kept to a minimum to stop them detracting from
the information.

Creating documents specifically for a screen reader
1 in 30 people in the UK are living with sight loss – that’s around 2 million people.
Screen reader technology has been in existence for over 15 years and is a popular
way of accessing information online. In order to make information accessible for
screen reader users, there are a number of rules to follow.
Add alt text to any image or object within the document
This is often the only information the reader has about the image or object. Add a
clear title and description.
To do this in Word
o Highlight the image or object and right click
o Format picture
o Click on the Layout and Properties icon in Format Picture
o Add Title and Description
Ensure images are positioned “In Line with Text”
Specify column header rows in tables
Adding a column header row will help a screen reader user navigate the table more
effectively.
To do this in Word
o Click anywhere on the table
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o On the Table Tools Design tab, in the Table Style Options group, select the
Header Row check box
o Add the header row information
Use styles in long documents
Use headings or styles instead of simply making text larger, or bold, or a different
colour. This allows users to navigate effectively through the document. Ensure that
headings are used in a logical order, for example Heading 4 is a child of Heading 3
and so on.
To do this in Word
o Use headings from the headings selection in the Home tab
o You can change these to suit your branding by right clicking on the heading
you wish to use then selecting Modify
o Change the font to the style, size and colour that you want and tick the check
box to Automatically Update the document
If you include hyperlinks, use descriptive text rather than simply including the
web address
For example use Opening Hours at the Practice rather than
http://www.benthamsurgery.org.uk/practice-information/opening-times-andextended-hours/
Avoid using blank characters or lines to create spacing
Blank spaces can lead a screen read user to think that the document has finished.
Do not use the return or tab keys to create space. If you need to add spacing there
are other ways of doing so.
To do this in Word
o Instead of repeatedly tabbing down to create spacing, use the Line and
Paragraph spacing options in the Paragraph tile on the Home page.
o Add space before and/or after paragraph
Run the Microsoft Accessibility Checker – see below
Microsoft accessibility checkers
Click File > Info.
If the Accessibility Checker sees any potential issues, you will see a message next to
the Check for Issues button.
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To view and repair the issues in your file, click Check for Issues > Check
Accessibility.

Your file reappears, and the Accessibility Checker task pane shows the inspection
results.
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Click a specific issue to see Additional Information and steps you can take to change
the content.

Creating Easy Read documents
There are various different ways in which information can be made Easy Read, but
there is a general consensus that the following rules should be observed:









Text should be broken down into short sentences.
Images should be selected to represent each sentence of text where possible.
Language should be simplified wherever possible, and any necessary
complicated words or terms should be explained.
Text should be in a large font size, minimum 14pt.
Text should be presented on A4 pages where possible, as A5 or smaller are
not as accessible.
Text should always be aligned on the right hand side of the page, and images
should be aligned on the left hand side of the page.
Avoid fancy fonts and italics.
Design elements should be kept to a minimum to stop them detracting from
the information.

Easy read materials are often a lot longer than non-Easy Read materials because of
how they are formatted. For this reason, if you are converting a long document into
an Easy Read format it can be beneficial to shorten the text into a summary, keeping
just the key elements that people need to know. This helps to avoid producing an
unmanageably large document.
Easy Read materials are becoming more commonplace, and their value in providing
information to people with learning disabilities is widely accepted. However, some
people may still need support in understanding Easy Read information; it should not
be assumed that something in an Easy Read format will be understood.
Images for Easy Read materials can come from a variety of sources. Image banks
are available, where images are made available for a subscription fee. There are
some free online resources and there are also Easy Read health information leaflets
and documents that have already been created and are available for you to use. See
Appendix C for a list of useful resources and sites.
When producing Easy Read materials it is advisable to ask people who have
learning disabilities to support you during the process. This ensures that the resulting
publication will be as successful as possible in being understood by the target
audience. It takes some skill to create effective Easy Read text, so it is vital that the
materials be tested before they are considered finished.
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Staff training

Practice staff, particularly receptionists and administrators, are often the first people
to come into contact with the patients. Practice staff play a big part in the patient
experience, and need to be aware of disabilities, which are sometimes not apparent,
and of how to best communicate with those patients to ensure that they understand
the information they are being given. Staff who have attended disability equality
training will be able to interact more confidently and more effectively with people who
have disabilities and additional communication needs. To maintain effective
communication, staff will need an ongoing programme of disability equality training.
Disability equality training courses should be backed up by the development of
written policies setting out the commitment to provide accessible services. All staff
should be able to access the policies, and the practice should monitor these to
assess their impact.
The training can be delivered:




through eLearning
by an experienced trainer
or through a mixture of the above.

Disability Equality training could include:
Definition of disability





What do we mean by disability?
How is it defined?
What is the prevalence and range of disability in the UK?
What are the practical accommodations/considerations to meet the needs of
petients with disabilities?

Disability and society





How do we view disability in society?
How does the social model differ from the medical model?
How does society restrict people with disabilities?
How can we create a more inclusive society?

Equality and disability
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What is reasonable accommodation?
What are the legal duties and responsibilities of public bodies?

Legislation
What legislation covers disabled people’s rights to equal status and employment
opportunities? This should include:
 Disability Discrimination Act 2010
 The Equality Act 2010
 United Nations Convention on disability rights
How some people with disabilities can face discrimination in other dimensions, such
as racism.
Disability and communication





What language should I use when interacting with, or talking about, people
with disabilities?
How does my practice interact with people with disabilities?
What myths and misconceptions exist about people with disabilities?
How does media imagery portray people with disabilities?

Proactive approach





What are my practice’s equal opportunities policies and procedures?
What is accessibility?
How could my practice be more accessible?
How can I improve my own behaviour to be more inclusive of people with
disabilities?

Disability equality training partners

Training partner Overview

Contact Details

Shaw Trust

Shaw Trust website

Disability equality training helps
practices to understand the
meaning of disability, identify
changes in work practice and
plan strategies to implement
change.
Content author training
provides users with the
knowledge they need to create
fully accessible web content.
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Training partner Overview

Contact Details

Leonard Cheshire
Disability

Leonard Cheshire
website

Disability equality training
workshops which provide the
tools practices need to become
“disability smart”, delivered in
the practice.

British institute of
Introduction to Effective
Learning Disabilities Communication identifies
(BILD)
practical ways of
communicating with people
with learning disabilities, and
additional modules can be
added which cover sensory
approaches to communication,
visual approaches to
communication, behaviour and
autism.

BILD website

Straight Talkers

Straight Talkers website
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Effective, inclusive
communications training
provides practice staff with a
solid understanding of the
challenges faced by patients
with disabilities. This training
session equips staff with the
tools they need to meet
patients’ additional
communication needs.

FAQs
1. Question
Are there any Accessible Information Policy document templates available for
practices to use?
Answer
Yes, NHS England will shortly be publishing a range of resources to support
implementation including, there will be:
Templates for:





Accessible Information Policy
Patient registration form
Communication passport
Posters, statements and prompts to raise awareness of AIS with staff and
public

In addition there will be resources on:
















Information Governance advice
Checklist to support local assessment of compliance
Improving the accessibility of standard documentation
Top implementation tips
Quality assurance advice
Web accessibility and usability
Quick user 'How To' guides for the five steps
Supporting people with particular information or communication needs
Assistive technology
Legal guidance
Examples of different types of accessible information and communication
support
Glossary of terms and definitions
Myth busters
Effective Easy Read information
Frequently asked questions

Case studies on:




Benefits of accessible information and communication support
Supporting mental health service users with communication needs
Achieving value for money and added value

Visit the NHS England AIS web pages for resources
26

2. Question
How can we register patients for Patient Online without them coming in with proof of
ID?
Answer
At present, there is no other way for patients to register for Patient Online without
providing proof of identify to the practice. However, Patient Online is continually
looking into this issue.

3. Question
How do we get around confidential information being sent in a secure way?
Answer
Consent is fundamental when sharing information with other health and care
professionals, or other agencies. Patients have the choice about sharing that
information or not between different organisations, and the benefits and risks of
doing so should be clearly understood by the patient. Email is an acceptable method
of sharing information, provided you have patient consent.
In addition, the Summary Care Record with additional information is a secure and
cost-effective national solution to sharing clinical information from GP practices,
including communication needs. For more information about enriching the SCR with
additional information or viewing SCRs, please visit the NHS Digital (HSCIC)
website.

4. Question
Is there any centrally developed or procured software to assist practices in
implementing the AIS?
Answer
No new software is being commissioned for the AIS. It is the responsibility of
practices to meet the requirements of the Standard.

5. Question
A continued problem with the e-Referral Service is the availability of secondary care
provider clinics in the system. Is anything being done centrally to leverage providers
to use ERS?
Answer
Use of the new national NHS e-Referral Service system for outpatient referral and
booking remains patchy. The aim is for over 80% of referrals to be made by e27

Referral by April 2017, and we intend to introduce new financial incentives for both
providers and commissioners for 2017/18 to support this.
However, everyone has their role to play in making this happen. CCGs must work
with service providers and GP representatives to put in place a Service Delivery
Improvement Plan (SDIP) which sets out what each will do to increase use of the
system during 2016/17, including a commitment from the hospitals/providers to
publish their services and ensure slot availability.

6. Question
Do Clinical Commissioning Groups have to comply with the AIS?
Answer
Yes. If an organisation provides services (including information) on behalf of / as a
result of a contract with or funding from an NHS organisation or an adult social care
organisation, then the Standard applies.
The 2010 Equality Act also requires organisations to make reasonable adjustments
to accommodate the needs of people with disabilities.
As Commissioners, CCGs must ensure that their commissioning and procurement
processes, including contracts, tariffs, frameworks and performance-management
arrangements (including incentivisation and penalisation), with providers of health
and / or adult social care reflect, enable and support implementation and compliance
with the Standard.
CCGs must also seek assurance from provider organisations of their compliance
with this Standard, including evidence of identifying, recording, flagging, sharing and
meeting of needs.

7. Question
Does consent to share have to be written or will verbal consent suffice?
Answer
Explicit consent can be given in writing or verbally, or conveyed through another
form of communication such as using sign language. A patient may have capacity to
give consent, but may not be able to write or speak. Explicit consent is required
when sharing information with someone who is not a part of the team caring for the
individual. It may also be required for a use other than that for which the information
was originally collected, or when sharing is not related to an individual’s direct health
and social care.
Additional information (including communication requirements) is normally added to
the SCR with patient consent, but where a patient lacks capacity to give informed
consent and has not previously appointed a Health and Welfare Lasting Power of
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Attorney, the GP can make a decision in the patient’s best interest to create an SCR
with additional information. More detail concerning this is available here.
Detailed guidance on Confidentiality and Consent can be found at:
The NHS Confidentiality Code of Practice published by the Department of
Health
The HSCIC Guide to Confidentiality in Health and Social Care
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Appendix A: Sample identification letter to patients
Address
Address
Address
Address
Date
Dear XX
At Bentham Medical Practice we want to make sure that we give you information in
away that is clear to you.
We are writing to you to ask if you find it difficult to read or understand information
that we send to you or need us to communicate with you in a particular way at the
surgery. Our records indicate that you might need information presented in a
particular way. Please return this letter to the practice in the stamp addressed
envelope with your answers to our questions to help us meet your needs. Please
put a tick in the boxes that describe your preferred means of communicating.
When we write to you or contact you, do you need us to communicate in a particular
way?
Yes
No
If your answer if yes, please tell us which way you would prefer us to communicate
with you. You may tick more than one box but please make your preference clear.
By phone
I prefer to use the phone and I use a hearing aid
I prefer to use the phone and do not use a hearing aid
By email
I use a screen reader
I do not use a screen reader
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By text message
I use a text to speak app
I do not use a text to speak app
With Easy Read pictures and words

By letter using large type
When you come to the surgery do you need a British Sign Language
interpreter?
If you need anything that is not on the list above, please tell our receptionist when
you come in for your next appointment and we will do our best to meet your needs.
Yours sincerely,
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Appendix B: Communication needs codes
FSN

SNOMED CT

Preferred method of communication:
written
Uses lipspeaker
Uses electronic note taker
Uses manual note taker
Uses speech to text reporter
Uses cued speech transliterator
Uses telecommunications device for the
deaf
Uses communication device
Uses deafblind intervener
Uses Personal Communication Passport
Uses alternative communication skill
Uses sign language
Does use hearing aid
Uses a legal advocate
Uses a citizen advocate
Requires audible alert
Requires visual alert
Requires tactile alert
Requires contact by short message
service text message
Requires contact by letter
Requires contact by email
Requires contact by telephone
Requires contact by text relay
Requires information in Easyread
Requires information on digital versatile
disc
Requires information on compact disc
Requires information on audio cassette
tape
Requires information by email
Requires information in electronic audio
format
Requires information in Moon alphabet

520491000000109 XaR7B

13o7

445143008
445121000
445076009
445123002
445129003
445488003

XaR7H
XaR7I
XaR7L
XaR7M
XaR7O
XaR7Q

13o80
13o81
13o82
13o83
13o84
13o86

954831000000109
957031000000107
837341000000108
761541000000100
404903008
285055002
225833001
225834007
945931000000101
945951000000108
945971000000104
936701000000103

XacFO
13o8J
XaZL6
13o8L
13o8M
Xa2yX
Ua2AI
Ua2AJ
Xac5O
Xac5O
Xac5Q
Xabsc

13o8A
13o8J
13o8K
13o8L
13o8M
2DH1
9NgzL
9NgzM
9NfX
9NfY
9NfZ
9NfP

936721000000107
936741000000100
795661000000104
796081000000106
796161000000101
765991000000105

Xabsd
Xabse
XaYA0
XaYAu
XaYB0
XaYA2

9NfQ
9NfR
9Nf4
9Nf8
9NfA
9Nf5

795731000000104 XaYA5
795801000000104 XaYAB

9Nf6
9Nf7

936581000000101 XabsW
936601000000105 XabsX

9NfH
9NfJ

936621000000101 XabsY

9NfK
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CTV3

READV2

FSN

SNOMED CT

Requires information in Makaton
Requires information in contracted
(Grade 2) Braille
Requires information in uncontracted
(Grade 1) Braille
Requires written information in at least 20
point sans serif font
Requires written information in at least 24
point sans serif font
Requires written information in at least 28
point sans serif font
Requires information on universal serial
bus mass storage device
Requires information in electronic
downloadable format
Requires information verbally
Needs an advocate
Requires speech to text reporter
Requires deafblind manual alphabet
interpreter
Requires deafblind block alphabet
interpreter
Requires deafblind haptic communication
interpreter
Visual frame sign language interpreter
needed
Hands-on signing interpreter needed
Requires manual note taker
Requires lipspeaker
Sign Supported English interpreter
needed
Requires deafblind communicator guide
British Sign Language interpreter needed
Makaton Sign Language interpreter
needed

936641000000108 XabsZ
936661000000109 Xabsa

9NfL
9NfM

936681000000100 Xabsb

9NfN

957331000000109 XacJU

9Nf00

957351000000102 XacJV

9Nf01

957371000000106 XacJW

9Nf02

945691000000105 Xac4L

9NfS

945751000000106 Xac4f

9NfT

367741000000102
225835008
966401000000100
957051000000100

9Nf1
9NgzN
9Nfd
9Nfa
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CTV3

XaPSq
Ua2AK
XacYA
XacJF

READV2

957071000000109 XacJG

9Nfb

957111000000103 XacJI

9Nfc

945711000000107 Xac4M

9NnR

945731000000104
945891000000106
945911000000109
936761000000104

Xac4N
Xac5M
Xac5N
Xabsf

9NnS
9NfV
9NfW
9NnQ

796201000000109 XaYB3
204331000000107 XaLTC
204341000000103 XaLTD

9NfB
9NUw
9NUx

Appendix C: Solution providers
Solution

Description

Patient Group

Cost / Options and Availability

Braille

A tactile reading format –
users use their fingers to
identify raised dots which
represent numbers or
letters.

Blind

Braille embosser to purchase - appx £600

Sight loss

Will require braille translation software

Deaf blind

Braille document translation available
from Henshaws and

Estimated 18,000 people in
the UK use Braille. (1% of
blind people)
Easy Read Documents ‘Easy Read’ refers to the
presentation of text in an
accessible, easy to
understand format using
short simple sentences and
images.

Scottish Braille Press

Visual impairment
Learning disability

Easy Read document production from
£100 per document.
Available from Straight Talkers
Free templates can be found online –
useful sites include:
Foundation for People with Learning
Disabilities
Easy Health
British institute of Learning Disabilities
Easy Read symbols are available free of
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Solution

Description

Patient Group

Cost / Options and Availability
charge from Easy on the I
Photosymbols is a collection of approved
Easy Read images which can be
purchased by an individual user for £120
per year.

Large print
documents

Produce documents in large
font size
Recommended – Arial Font
at least 18 point size

British Sign Language
Interpreter

Video Relay
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Sign Language is a visual
means of communicating
using gestures, facial
expression, and body
language. Sign Language is
used mainly by people who
are Deaf or have hearing
impairments.

Visual impairment

Free of charge – easily created in house

Learning disability

Deaf

BSL interpreter - appx £30 per hour

Hearing loss

Find an interpreter via the Association of
Sign Language Interpreters

Video Relay uses real time
Deaf
interpreters to interpret deaf,
Hearing loss
hard of hearing or speech
impaired individuals to

See also Video Relay – InterpreterNOW
below

Interpreter NOW is a service which can
be used by GP practices to call deaf or
hard of hearing patients on the phone,
and allow them to connect to a video

Solution

Description

Patient Group

Cost / Options and Availability

communicate using a
phone, video phone or web
cam.

Speech impaired

interpreter to interpret the conversation
into sign language. The service can also
be used in a consultation on screen, and
uses a live, real time interpreter for the
duration of the consultation.
The service is set up with a subscription
fee and call charges apply per minute
during use.

Play a video of John Maidens from
Interpreter Now, talking about their
video relay service for deaf patients
Note taker

A person to accompany the
patient and take notes from
the appointment.

Deaf

Note taker – appx £30 per hour

Hearing loss

Find a notetaker via the Association of
Notetaking Professionals
(Could also be provided by a member of
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Solution

Description

Patient Group

Cost / Options and Availability
practice staff.)

Speech to text
reporter

Lipspeaker

Browse Aloud website
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Speech to text reporters
(STTR) help people who are
deaf to access audio
information via a laptop or
large screen. The reporter
types a verbatim (word for
word) account of what is
being said and the
information appears on
screen in real time for users
to read.

Deaf

Lipspeakers are hearing
people who have been
specially trained to
emphasise their words, plus
use gestures and finger
spelling where required, to
allow deaf people to
understand what is being
said.

Deaf

Lip speakers – appx £30 per hour

Hearing loss

Find a lipspeaker via Lipspeaker UK

Innovative support software
adds speech, reading, and

Sight loss

One off cost of appx £325

Hearing loss
Visual impairment (for use
with a screen reader or
other communication
device)

Speech to text reporter - appx £30 per
hour
Find a speech to text reporter via the
Professional Association Representing
Speech to Text Reporters

Solution

Description

software

translation to websites
facilitating access and
participation for people with
Dyslexia, Low literacy,
English as a second
language, and those with
mild visual impairments.

Patient Group

Cost / Options and Availability

Learning disability

Visit the Text Help website for more
information

Dyslexia

Online content can be read
aloud in multiple languages
using the most natural and
engaging voice to transform
the user’s reading
experience.
Advice and guidance
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Network of professionals
who can give advice and
best practice examples to
GP practices when
producing patient
information.

All patients

Patient Information Forum (PIF) is a
subscription based membership and
provides access to an online forum where
you can share ideas and advice on patient
information. For more information visit PIF
Online

Appendix D: Accessible information policy template

Bentham Medical Practice
Accessible Information Standard Policy and
Procedures
Introduction
1.0 The purpose of this policy is to make sure there is a consistent, accurate and
clear approach to the provision of accessible information to patients, and members
of the public. The policy is aimed at all practice staff involved in, or who have
responsibility for the provision of information, including letters.

Scope
2.1 The policy relates to the NHS England Accessible Information Standard which
the practice must implement by 31st July 2016 to be in line with the Equality Act
2010. The Standard:
Describes ‘accessible information’ and why it is important
Defines the roles and responsibilities of practice members responsible for
developing and implementing this policy and procedures
Signposts available guidance for the provision, review and monitoring of
accessible information
Raises awareness of the importance of developing and providing accessible
information.
2.2 Who is the policy designed to support?
This policy extends to individuals (patients, and where appropriate, the parents and
carers of patients) who have information and / or communication support needs
which are related to or caused by a disability, impairment or sensory loss. This
includes needs for: information in ‘non-standard’, alternative or specific formats; use
of specific or alternative contact methods; arrangements to obtain support from a
communication professional (for example a deafblind manual interpreter or British
Sign Language interpreter); and support to communicate in a different or particular
way or to use communication aids (for example to lip read or use a hearing aid).
The policy is of particular relevance to individuals who have sensory loss and a
learning disability. However, it will also support people who have other
‘communication disabilities’ such as aphasia, dysphasia, autism or a mental health
condition which affects their ability to communicate.

Why is accessible information important?
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3.1 Effective information and communication are vital for the provision of high-quality
healthcare. Many patients have difficulty understanding the information provided in
our usual ways because they are visually impaired, hearing impaired or have a
learning difficulty. It may be because they need support in terms of reading (literacy
problems) or they have a condition which limits their ability to communicate (e.g.
following a brain injury or stroke).
3.2 The aim of the policy is to ensure that information is presented in an accessible
way, in a range of formats that are easily used and understood by individuals. This
means taking information in a form that is not accessible to an individual, and
changing, translating or interpreting it into a format the individual can access.
3.3 We believe that providing accessible information will benefit our patients and
their families and carers. Accessible information will help patients access our
services, will enable people to make more informed choices about their care and will
promote social inclusion. For staff, the provision of accessible information will
improve communication with patients and support patient-centred care.

What is accessible information?
4.1 Information that is accessible may be provided in printed and electronic formats,
and through face-to-face and telephone communication. It covers all areas of access
to information including:
alternative formats
translations
interpreters
support for people at meetings, for example, note-takers.
4.2 Information should be provided at a level that meets individual
communication needs first and foremost. This includes:
letters
e-mails
patient information provided in leaflet, booklet or poster style, or in audiovisual or electronic form
appointment cards and letters
information provided on the practice website
4.3 Who funds it?
The cost of providing accessible information lies with the practice and will not be
passed on to patients or their families or carers. The practice will budget for the costs
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of arranging accessible formats into the standard costs for producing information,
whether this is produced internally or is procured externally.
4.4 Which formats?
For all written material the following statement should be included at the beginning of
the document:
If you require this information in an accessible format, such as large print, Easy Read
or Braille, please contact the practice by telephone on XXXX, by email at XXXX, or
ask a receptionist.
4.5 Minimum requirements for accessible information
Minimum requirements for accessible information are as follows:

All requests from patients or carers to meet their need for information in an
accessible language or format must be met within XX days

All other requests to meet a patients need relating to accessible information
will be met within XX weeks
All information should be presented in plain English where possible
All electronic documents must be created in an accessible format (accessible
Word documents, PDFs etc.)
When requested, information must be provided in suitable formats to meet
individual patient’s needs
All information, such as letters and leaflets, must include a variety of ways of
making contact with Bentham Medical Practice
All information should be checked and assessed regularly to ensure that it
continues to meet the needs of those patients with additional communication
needs
All patients should have their communication support needs recorded in the
GP clinical system
All patients with additional communication needs should have their explicit
informed consent to share data recorded in the GP clinical system, where
such consent has been given. Refused consent must also be recorded.
Fixed or portable loop systems for hearing aid users must be made available
when required
Sign language interpreters and other one-to-one communication support,
such as lip speakers and note takers, must be available and used when
required
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The complaints system communications must be available in accessible
formats, and assistance to complete forms and fill in other paperwork must be
available.
4.8 Bentham Medical Practice will:
Provide advice, support, training and guidance for staff on how to make
information accessible, how to book interpreters or other forms of
communication support, and assess a patient’s communication or language
support needs.
Have in place contracts with providers of communication and language
support
Have a complaints system that is accessible to all

Roles and responsibilities
5.1 It is the responsibility of all staff to put the patient’s communication needs at the
centre of the services they deliver. Any member of staff may receive a request for
information to be made available in another format, and therefore will need to
understand the process.
5.2 The Practice Manager will ensure that:
There are clear structures and processes for developing, implementing and
reviewing the policy and procedures
The patient participation group are appropriately engaged in the
implementation, development and review of the policy
The policy is monitored and reviewed annually
There is sufficient funding budgeted for providing accessible information
Staff have access to the policy and procedures and that these are followed
appropriately
Appropriate staff training is given
An electronic library of standard information and patient forms in accessible
formats is kept updated
A system for reviewing standard practice accessible information (within XX
years of production/review date) is implemented.
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Review
6.1 This policy will be reviewed every XX years, or before if there are significant
changes to Standards, laws or practice.
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