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• All people requiring Trust services should be able to have
equal access to high quality care.
• There is a need for the Trust to work to strict standards as laid
out in the NHS Accessible Information Standard
• The Trust uses a single provider for interpreting and translation
services. There is a clear approach needed by all staff to
arranging this.

Staff are
encouraged to read
the whole policy
but I (the Author)
have chosen three
key messages from
the document to
share:

All information and care should be accessible and EPR systems
should be recording where someone has an accessible
communication need.

Summary of
significant changes
from previous
version are:

Main changes in this version include:

All people requiring language interpreters should have timely access
to high quality of services which is a core part of the delivery of HPFT
services.

•
•

Clarity that HPFT now uses one single provider for interpreting
and translation services – and details on accessing these.
Updated guidance re: Paris for recording flags and alerts for
accessible communication needs.

2

Contents Page
PART:
PART 1

PART 2

PART 3

Page:
Preliminary Issues:
1. Flowchart – Accessible Information Standard & Interpreter
Booking process
2. Summary
3. Purpose
4. Duties and responsibilities

4
5
5
5

What you need to do:

5

5. Recording individual communication needs
6. Recording on Paris
7. Face to Face Communication
8. Tips for printed communication
9. Deciding on what to translate
10. Spoken language interpretation (including BSL)
11. Procedure for use of translations (written word and Braille)
12. Easy read information
13. Approved provider for interpreting and translation services
14. Booking a face to face interpreter
15. Using telephone interpreting
16. Sourcing written translations
17. Paying for translation and interpreting services
18. Exclusion factors
19. Training /awareness
20. Embedding a culture of equality and respect
21. Process for monitoring compliance with this document

5
6
6
7
8
9
9
9
10
10
10
11
11
11
11
11
13

Associated Issues
22. Version control
23. Archiving Arrangements
24. Associated documents
25. Supporting references
26. Comments and feedback

14
14
14
15
15

Appendices List
Appendix 1 – Face to Face Interpreter Booking Form
Appendix 2 – Guidance on sourcing written translations
Appendix 3 – Language identification chart
Appendix 4 – Trust staff guidance re: AIS for Paris
Appendix 5 – Trust vision and strategy
Appendix 6 – Trust Values

16
17
18
19
26
27

3

PART 1 – Preliminary Issues:

1.

Flowcharts – Accessible Information Standard Process & Interpreter Booking Process
1.1 Accessible Information Standard Process

1.2 Interpreter Booking Process

1

• Identify and record language/interpreter needs as soon as possble (on admission/first
contact)

2

• Identify what advance planning is needed to ensure service user/carer can communicate
and engage with care.

3

• Make booking for interpreter using the booking form in appendix 1.
• Where translated materials needed use the guide in Appendix 2

4

• Ensure booking is sent via encrypted email. This is done by entering [SECURE] at the
start of the email subject. (the square brackets are important). Then send booking form to
interpreting@communityactiondacorum.org.uk

5

• Consider ongoing communication needs and how these can be best met when an
interpreter is not present.

6

• Do discuss issues or seek support for supporting communication needs of service users
speak with SBU management or contact the inclusion & engagement team on
hpft.equality@nhs.net

4

2.

Summary

Good communication between health and social care professionals and service users, their families
and carers are essential. All service users and carers have the right to communicate in a way that is
accessible to them so that they can receive the best possible care from the Trust.
Good information that is fit for purpose can promote autonomy and self-esteem through improved
awareness of health-related issues, access to services, illness and condition management,
treatment and prevention. Evidence suggests that good information is central to individuals’ active
involvement in decision-making which in turn can increase the effectiveness of treatment and an
individual’s connection with their own recovery journey.
3.

Purpose

This policy aims to ensure that everyone who accesses our services can access information in a
format that meets their needs. It outlines how we should communicate with service users and carers
with varying communication needs, in line with both the Care Act 2014 and the NHS Accessible
Information Standard. This includes ensuring access to translation, interpretation, ‘easy to read’,
braille, BSL and non-English versions of information.
4.

Duties and responsibilities

All staff have a responsibility to ensure that they communicate with colleagues, patients, carers and
the public in a way that is effective and ensures that you have been understood. It is therefore the
responsibility of all staff to ensure that they are aware of the relevant, accessible information,
translation and interpretation services available to them and how to access them.
All staff must:
• Identify and record individual communications needs. This means finding out if someone has
any information or communication needs and recoding them if they do.
• If an interpreter is needed, then you should try and book them in advance of the first face to
face meeting.
• Share and check individual needs. This means passing on information about someone’s
needs to people who are looking after them. It also means checking their needs are met
every time they come to the service.
• Take action that meets their needs. This means making sure that the person’s needs are
met. For example by sending information in the right format or providing the communication
support they need.

PART 2 - What you need to do
27. Recording individual communication needs
Successful implementation of the Accessible Information Standard is based on the staff completing
five distinct steps:
•
•
•
•

Ask: identify if an individual had any communication or information needs relating to a
disability or sensory loss and what these are.
Record: record those needs in a clear, unambiguous and standardised way, using electronic
or paper-based systems
Alert: ensure that recorded needs are ‘highly visible’ whenever an individual’s record is
accessed and prompt for action
Share: include information about an individual’s communication or information needs as part
of existing data sharing processes.
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•

Act: take steps to ensure that individuals receive information which they can access and
understand and receive communication support if they need it. This may require you to
commission translations into different formats as set out in the sections below.

The Stepwise guide below helps clarify what you should do:

28. Recording on Paris
There are specific options now included in Paris for recording accessible communication needs. This
guidance is available in Appendix 4. At the time of policy review other HPFT record systems are
being reviewed and guidance will be developed in due course.
29. Face to face communication
The following tips are provided by NHS England for face to face communication:
•
•
•
•
•
•
•
•

Make sure you have the person’s attention before trying to communicate with them. If they do not
hear you, try waving or tapping them lightly on the shoulder.
Identify yourself clearly. Say who you and what you do – it may be more relevant to explain your
reason for seeing the person rather than your job title.
Check that you are in the best position to communicate. Usually this will be facing the person but
consider whether seated or standing is appropriate. Communication at eye level is usually easiest
- so if you are speaking to a person using a wheelchair sit down, if possible.
Find a suitable place to talk, with good lighting and away from noise and distractions
Speak clearly and a little slower than you would do usually, but do not shout.
Keep your face and lips visible – do not cover your mouth with a hand, your hair or clothing. If a
member of staff is concerned about religious expression they should discuss this with their
manager.
Use gestures and facial expressions to support what you are saying.
If necessary, repeat phrases, re-phrase the sentence or use simpler words or phrases.
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•
•
•
•

Use plain, direct language and avoid using figures of speech such as ‘it’s raining cats and dogs’ or
euphemisms such as ‘expecting the patter of tiny feet’.
Check if the person has understood what you are saying. Look for visual clues as well as asking if
they have understood.
Encourage people to ask questions or request further information. Ask if they would like anything
in writing as a reminder or reference.
Try different ways of getting your point across. For example writing things down, drawing or using
symbols or objects to support your point.
30. Tips for printed communication
This section should be read in conjunction with the HPFT corporate identity guidelines.
Information will vary depending on who it is for and what it is about. This is a general guide for all
written information to ensure that it is as clear as possible.
When writing information for service users the content should be written from their point of view, with
the realisation that they may have little to no knowledge of what is being covered. The exception of
course would be the ‘expert by experience’ – someone who has a long-term medical condition
When compiling information you need to:

•

•
•

Use everyday language: Avoid jargon and acronyms and use plain language to make it easier to
read. As many as seven million people (roughly one in five adults) in England have difficulty with
basic literacy and numeracy, but that does not mean the content can be patronising or that
childish language should be used.
Use person-friendly text: use personal pronouns such as ‘we’ and ‘you’
Be relevant to individual service users. Information should be in context: Content should match
up to other information the service user or carer may receive ie letters, leaflets, etc.
To make text more inviting, use the following guidance for:

8.1 Drafting public information
•
•
•
•
•
•
•
•
•
•

Short sentences – in general no more than 15-20 words long.
Lower case letters – they are easier to read. Exceptions to this are proper names.
Present and active tenses – eg ‘your appointment is on …’ not ‘your appointment has been made
for …’
A question and answer format is helpful to divide up text.
Bulleted or numbered points to split complicated information.
Small blocks of text and no long paragraphs.
Bold font emphasises text but avoid UPPER CASE letters, italics and underlining as they make
text more difficult to read.
Numbers from one to nine are easier to read if written as words and numbers from 10 onwards
can be represented as numbers.
A font size of no less than 11 point.
Diagrams and pictures are an effective tool and should be used in line with HPFT communication
principles. They can be used to great effect in place of text but clip art should not be used as it
does not show professionalism.

8.2 Design and layout of public information
•
•
•

Use a minimum font size of 12 point
Use a clear, uncluttered and sans serif font such as Arial.
Align text to the left margin and avoid ‘justifying’ text.
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•

Ensure plenty of ‘white space’ on documents, especially between sections. Avoid ‘squashing’ text
onto a page and, if possible, include a
Ensure plenty of ‘white space’ on documents, especially between sections. Avoid ‘squashing’ text
onto a page and, if possible, include a double-space between paragraphs
Print on matt and not gloss paper.
Use page numbers.
If printing double-sided ensure that the paper is of sufficient thickness to avoid text showing
through from the other side.
Correctly format Word documents and PDFs using styles and accessibility functions / checks.
Ensure a correct and consistent heading structure, and that the cursor can move throughout all
text.
Use descriptions (‘alt. text’) to explain diagrams or photographs.
Consider making all ‘standard’ printed letters / documents ‘easier to read’ – using plain English,
highlighting important information, and supporting text with diagrams, images or photographs.
Keep track of the electronic originals of documents you print out so you can re-print in larger font
or convert to an alternative format when required.

•
•
•
•
•
•
•
•

31. Deciding on what to translate
Information and concepts are expressed in different ways in different languages. So simply
translating existing English texts is unlikely to result in the production of a useful communication
resource - even if the translation is technically accurate.
Mental health – and associated terminology – has very different meanings in different languages so
it is important to first decide whether or not it would be advantageous to have a translation created.
It is also important to understand the level of literacy of the person who requires the resource. I.e. it
may be more appropriate to use translated information in a spoken word format on an electronic
recording, rather than producing leaflets if someone finds it difficult to read.
Some key things to consider ensure you plan effectively are:
•
•
•
•
•
•
•
•
•
•
•

Why is the information needed?
Does/do the person/people understand information in a written format?
Who needs it?
How does the community perceive the issues that relate to the information you want to give?
Have you asked the advice of two or three people with knowledge of the target group about
ways of presenting the information?
Is the information needed by individuals, a single community, more than one community, other
services or a combination?
Do they need the same information presented in the same way or do they need consistent
information presented in a variety of ways?
What do you want the readers to do with the information?
How will the resource be distributed? (if it is for more than one person)
What process will be used to develop the resource?
Will you be able to update the resource at a later date to maximise your investment?
Does it comply with the Trust’s corporate style?

NB Where at all possible – if resources are being produced for a large group or community, it is
essential to get input from those groups that are likely to be the audience to ensure resources are
targeted
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32. Spoken language interpretation (including British Sign Language)
It is important to use a professional interpreter. As a general rule, adult friends and relatives should
not be asked to interpret as:
•
•
•
•

The service users may not feel able to speak freely
The untrained interpreter may add or omit information
They may have difficulty with medical terms
They may have great difficult in giving bad news

Children under 18 should not be used to interpret. In addition to the points above, their understanding
and interpreting ability may be questionable and parents may not feel able to speak freely in front of
their child.
We acknowledge the valuable contribution that informal interpreters might make (ie members of staff
who speak to service users in their [preferred language). However, it is important that this is not relied
upon and only used where the staff member has experience as an interpreter in a healthcare setting.
The Trust offers the following interpreting services:
•

Face to Face interpreting service - For longer discussions requiring non-English languages or
British Sign Language.

•

Telephone interpreting service - This gives a member of staff 24 hour access to an interpreter
via the telephone.
Information for service users on how to request an interpreter should be displayed in public areas
and in admission booklets and leaflets.
33. Procedure for use of translation (written word/Braille) services

Remedying inequality may involve producing translated written material for people who do not read
English. You may also need to consider the particular needs of people that may have additional
communication needs, for example, those
•
•
•
•

with sensory disabilities
with mental illness
with learning disabilities
with poor reading skills.

The basic principles for producing information for non-English speaking/reading groups are exactly
the same as for the majority population. The information should be:
▪
▪
▪
▪
▪

Attractive
Relevant and culturally appropriate
Easy to understand
Clear and acceptable to the audience
Accurate

34. Easy read information
Easy read is a way of presenting information so that people who have difficulty reading can
understand. In the UK, the average reading age is 9 and approximately 1 in 5 people struggle to
function in daily life, with regard to understanding information. Easy read information typically
supports people with a learning disability but can be useful for a range of people/ easy read
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information is best when tailored to the needs of an individual but can also be used for broader
audiences. It converts a document into a format that is understandable to the general population. It
does this by using clear and simple language and a range of helpful graphics, images and symbols.
35. Approved provider for interpreting and translation services
From 1st April 2019, the Trust uses a single provider for all interpreting and translation services. The
provider is HITS (formerly Herts Interpreting and Translation Services) who provide 24 hour support
for services. However it is important to note that this does not include an emergency response
service, therefore planning by staff is key to sourcing interpreting services in a timely manner.
HITS provide Trust services with:
•
•
•
•

Spoken word face to face interpreting
British Sign Language (BSL) face to face interpreting
24 hour telephone interpreting
Translation of written documents

36. Booking face to face interpreting
Face to face interpreter bookings are actioned through completing the booking form in Appendix 1.
This includes booking for BSL.
The booking form should then be emailed to the email address on the booking form but this MUST be
via encrypted email.
The encrypted the email staff must enter [SECURE] at the start of the email subject when sending the
email (the square brackets are important). The form attached to the email themselves do not need to
be password protected.
Should staff members have any queries about a particular booking HITS can be contacted on 01442
867212.
37. Using telephone interpreting
Telephone interpreting is available in the same range of languages as face-to-face interpreting. For
most standard languages, HITS is happy to provide it upon request when required.
To arrange, staff should call HITS on 01442 867212 when they require this service and provide the
following information:
•
•
•
•
•
•

Name of the team they work for
Name and contact details of the member of staff
The language required
Patient’s name (if the patient is not with the clinician and a three-way call needs to be
organised, please provide the contact number for the patient)
A brief description of the nature of the phone call
Estimated duration of the phone call

HITS will then set up a conference call with the appropriate interpreter.
For some rare languages, HITS may require a little bit of prior notice. If staff are not sure about what
might constitute a rare language, they should contact HITS on 01442 867212 to discuss their
requirements with the booking team.
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Telephone interpreting is available 24 hrs per day.
38. Sourcing written translations
Guidance provided earlier in this policy should be adhered to in identifying the appropriateness of
translated materials. If in doubt please seek guidance by contact hpft.equality@nhs.net or calling
Inclusion & Engagement on 01727 804418 and asking for a member of the Equality & Diversity Team.
Appendix 2 provides guidance for staff about sourcing translation materials.
39. Paying for translation and interpreting services
Written translations are paid for centrally by the Trust provided the approved provider has been used
(HITS). For documents over a certain length the provider will seek authorisation from the Inclusion &
Engagement Team to proceed with this.
For any queries around this please contact hpft.equality@nhs.net
Under no circumstances should a service user ever be expected to pay for interpreting or translation
services from their own finances whilst receiving an HPFT service.
40. Exclusion factors
HPFT will not provide interpreting for service users who are referred by HPFT to another agency. It
is the responsibility of other organisations to commission and finance interpreting services and this
should be clearly stated in any package of care agreement when the person needs language support.
In exceptional circumstances where HPFT has agreed to finance external interpreting sessions, this
must be part of a written care package, be fully funded and state how long HPFT will be financing the
service with an end date. The Hertfordshire Interpreting Service must be informed in writing without
delay if their involvement is required.
41. Training/awareness
Additional training re: Accessible info Standard is available via Discovery in the ‘Other Clinical
Training’ section. There are two course including an introduction and further training on working
towards excellence.
HPFT staff working on the front line are required to familiarise themselves with the diverse cultural
backgrounds of service users and carers that may need to use HPFT services.
Equality & Diversity awareness training is mandatory for all HPFT staff via Discovery. This training
enables staff to be aware of and know how to work with diverse populations thereby ensuring equality
of opportunity, access to services, treatment and outcomes. Line Managers are responsible for
ensuring that staff are trained as required, and must keep records of this.
Employees are responsible for ensuring they complete the required training.
When working with people with sight or hearing loss the Royal National Institute for the Blind
www.rnib.org.uk and Action on Hearing Loss www.actiononhearingloss.org.uk provide guidance and
links to further resources.
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42.

Embedding a culture of Equality & RESPECT

The Trust promotes fairness and respect in relation to the treatment, care and support of service
users, carers and staff.
Respect means ensuring that the particular needs of ‘protected groups’ are upheld at all times and
individually assessed on entry to the service. This includes the needs of people based on their age,
disability, ethnicity, gender, gender reassignment status, relationship status, religion or belief, sexual
orientation and in some instances, pregnancy and maternity.
Working in this way builds a culture where service users can flourish and be fully involved in their
care and where staff and carers receive appropriate support. Where discrimination, inappropriate
behaviour or some other barrier occurs, the Trust expects the full cooperation of staff in addressing
and recording these issues through appropriate Trust processes.
Access to and provision of services must therefore take full account of needs relating to all protected
groups listed above and care and support for service users, carers and staff should be planned that
takes into account individual needs. Where staff need further information regarding these groups,
they should speak to their manager or a member of the Trust Inclusion & Engagement team.
Where service users and carers experience barriers to accessing services, the Trust is required to
take appropriate remedial action
The following table reflects – specifically for this policy – how the design of the service and processes
involved has given consideration to all protected groups so ensuring equality and dignity for everyone.
Service user,
carer and/or
staff access
needs
(including
disability)
Involvement

This policy aims to ensure that everyone receives a fair service through ensuring
they are able to communicate with the Trust in relation to their care and that
services received are planned taking into account a range of communication
needs.

The policies aims to provide a process by which service users and carers can be
involved in the care they receive from us.
Additionally, it also clarifies where involvement of carers and/or family members
as interpreters can be detrimental to the service user.

Relationships
& Sexual
Orientation

The policy should be applied taking into account family, partners and carers who
are providing support to the person receiving the service. For all relationship
presentations the same rules should apply.

Culture &
Ethnicity

It is recognised that some people in need of interpreting services will be from
ethnic minority backgrounds. The Trust takes account of this by ensuring
familiarity with those languages spoken across all service boundaries.

Spirituality

When engaging with people from different cultural backgrounds, spiritual care
needs may be taken into account as they could impact and/or benefit the staff
member in agreeing the best approach re: communication, gender of interpreter,
cultural interpretations of mental health and learning disabilities etc.

Age

The policy does not impact on this area given that it should supplement existing
practice within operational services.
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Gender &
Gender
Reassignment

When accessing face to face interpreters, service users are offered a choice of
gender given the difficulties that can arise for some in having someone of the
opposite gender interpreting for them. However care should be taken to ensure
that gender fluidity amongst service users (including those identifying as trans or
non-binary) is respected and understood by staff.

Advancing
equality of
opportunity

The purpose of this policy is to ensure fair and equal treatment for all with
regards to their own communication needs.

43. Monitoring of this Policy
This policy will be reviewed annually
Action:
Service User and
Carer Engagement
Group to Review
and update as
necessary.

Monitor usage of
interpreting
services against
this policy
Collate information
from previous
reports, action any
issues

Lead
Inclusion &
Engagement
Team
Manager

Method
Consultation via
Service User and
Carer
Engagement
Group

Frequency
Annually

Inclusion &
Engagement
Team
Manager
Inclusion &
Engagement
Team
Manager

Report

6 monthly

Full Report

Annually

Report to:

Service User
and Carer
Engagement
Group
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PART 3 – Associated Issues

44.

Version Control

Version
V1

Date
Dec 2006

V2

September
2009

V2.1

September
2009
updated April
2010
September
2009 revised
24th August
2010
10th July
2013

V2.2

V3

V3.1

1st May 2015

V4

30th July
2015

V5

1st
September
2016
st
1 April 2019

V6

45.

Author
Practice Standards
Facilitator
Practice Standards
Facilitator

Status
Superseded

Comment
Archived

Superseded

Practice Standards
Facilitator

Superseded

Agreed Equality
Steering Group –
26.1.09
Updated April 2010
with changes to PCT
interpreting service.

Practice Standards
Facilitator

Superseded

Customer Inclusion &
Engagement Team
Manager

Superseded

Customer Inclusion &
Engagement Team
Manager
Customer Inclusion &
Engagement Team
Manager
Inclusion &
Engagement Team
Manager
Inclusion &
Engagement Team
Manager

Superseded

Superseded

Superseded

Current

Guidance for the
translation of written
information added as
an appendix
Re-write of policy to
ensure up to date
guidance for services
taking into account
services in Norfolk &
Essex as well as
future proofing for
new business.
Updated for Care Act
2014
Updated for Care Act
2014 and new
interpreting process.
Updated for Bucks
Services.
Updated due to
changes in
interpreting provider

Archiving Arrangements

All policy documents when no longer in use must be retained for a period of 10 years from the date
the document is superseded as set out in the Trust Business and Corporate (Non-Health) Records
Retention Schedule available on the Trust IntranetA database of archived policies is kept as an
electronic archive administered by the Compliance and Risk Facilitator. This archive is held on a
central server and copies of these archived documents can be obtained from the Compliance and
Risk Facilitator on request.

46.

Associated Documents

•
•
•
•

HPFT Communication Strategy
Corporate identity guidance
HPFT Operational Service Policies
HPFT Equality, Inclusion & Human Rights Policy
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47. Supporting References
Accessible Information standard guidance document and code of practice, NHS England
48.

Comments and Feedback – List people/ groups involved in developing the Policy.

Executive Director Quality & Safety
Trust Chair
Equality & Diversity Coordinator
Modern Matron
Service Line Lead – 24/7
Marketing Manager
Inclusion & Engagement Manager
Practice Governance Leads
Facilities Monitoring Manager
Director of Workforce & HR
Involvement & Experience Group (IEG)
This update was discussed only by members of the Involvement & Experience Group (IEG) given
the minor changes to reflect change in provide
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Appendix 3 – Language identification chart
Appendix 4 – Trust staff guidance re: accessible information standard for Paris
Appendix 5 – Trust vision and strategy
Appendix 6 – Trust Values
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Appendix 1 – Face to Face interpreter booking form

FACE-TO-FACE INTERPRETING (SPOKEN WORD & BSL)
CUSTOMER

HERTS PARTNERSHIP NHS FOUNDATION TRUST

BOOKED BY:
LOCATION/SERVICE

STRATEGIC BUSINESS UNIT (SBU)
CONTACT TELEPHONE NUMBER
CONTACT EMAIL ADDRESS

DATE
REQUESTED

BOOKING CODE (IF APPLICABLE)

APPOINTMENT DETAILS
LANGUAGE REQUIRED
DAY

DATE

MONTH

YEAR

APPOINTMENT DAY AND DATE

APPOINTMENT TIME

START

END

LOCATION OF APPOINTMENT (Please
provide full address and postcode if home
address or community location)
PATIENT/CLIENT NAME
PERSON WORKING WITH
INTERPRETER
INTERPRETER GENDER REQUESTED

MALE

FEMALE

NA

ADDITIONAL INFORMATION

INTERPRETER DETAILS (FOR OFFICE USE)
INTERPRETER NAME

DATE CONFIRMED

Please email completed form to: interpreting@communityactiondacorum.org.uk

Appendix 2 – Guidance on sourcing written translations

Appendix 3 – language identification chart

Appendix 4 – staff guidance on AIS

Accessible Information Standard
Information for all HPFT Staff
(inc Paris guidance)
April 2019

Background
The ‘Accessible Information Standard’ – directs and defines a specific, consistent
approach to identifying, recording, flagging, sharing and meeting the information and
communication support needs of patients, service users, carers and parents, where
those needs relate to a disability, impairment or sensory loss.
The Standard applies to service providers across the NHS and adult social care
system, and effective implementation will require such organisations to make
changes to policy, procedure, human behaviour and, where applicable, electronic
systems. Commissioners of NHS and publicly-funded adult social care must also
have regard to this standard, in so much as they must ensure that contracts,
frameworks and performance-management arrangements with provider bodies
enable and promote the Standard’s requirements.
Hertfordshire Partnership University NHS Foundation Trust has a legal duty to follow
this standard and this links to other legislative requirements, including compliance
with the Equality Act 2010 with regards to disability.
All Trust staff within operational services are required to ensure they are aware of
the requirements of the standard and that their practice follows a clear stepwise
approach to identifying the communication needs of service users and carer as
outlined in the next section.
Stepwise Approach
The following diagram outlines the five steps that staff should follow when working
with all service users and carers to ensure communication needs are identifying and
acted upon:

Training
Whilst training about the Accessible Information Standard is currently not mandatory
for staff, it is recommended practice that staff familiarise themselves with the national
e-learning training module on OLM which has been written to provide a general
understanding of the standard.
This module is available to all staff via OLM and is entitled ‘000 Accessible
Information Standard’
Additional the Trust Inclusion & Engagement Team can work with you locally to
develop ideas or pieces of work that proactively address the communication needs
of service users and carers, whether these arise from a disability or not. They can
be contacted on hpft.equality@nhs.net
Accessible Information Standard on PARIS
If service users and carers do not have their communication needs accurately
recorded on Paris, this can impact on us providing an equitable service if it is not
clear to other staff the individual needs that someone may have.
There have been some additions made to Paris as well as some existing
functionality that staff should now be using. This section includes information about
this including:
•
•
•
•

Alert for Accessible Information Need – New!
Accessible Information Classifications for Casenotes – New!
Disability reporting section – Existing
Languages section

For staff using new forms since the introduction of the Care Act 2014, you will notice
that these include a specific section for communication needs.
Alerts
There is now a new option which can be chosen in the Alert drop down called
Accessible Communication Needs.

Casenotes
A new casenote Type and Reason have been added to the relevant dropdowns in
order to be able to quickly highlight if a Service User/Carer has limitations in this
area.
You will now be able to choose a Casenote Type & Reason called, Accessible
Communication Needs.

You can then see quickly that the casenote is in relation to communication needs.

Also if you have your casenote tree configured to display e.g. Team and Reason or
Type, it is also easy to see what type of casenotes have been written.

Disability

Although this section requires no update currently to meet the standard, it is
important to remember that this section should be used in order for all staff to be
aware of any disability that has been reported.

Languages
As with the disability section there is no update required for this section. However, to
ensure good practice, if there are language barriers, this section should be used to
record the information so that all staff has access to this. This is found in the Client
Details area of Paris.

Future Enhancements
Civica, who own Paris, have also created new functionality so that Paris is aligned to
the new Standard. This new functionality will be released and communicated to all
staff when we go live with the new version of Paris in the future.
Contact
If you have any ideas about future developments of the standard, to get involved or
just to raise a query, please contact hpft.equality@nhs.net

Appendix 5 – Trust vision & strategy
Our vision
Delivering great care, achieving great outcomes - together.”
We will achieve our vision by:
•

Putting the people who need our care, support and treatment at the heart of
everything we do - always.

•

Consistently achieving the outcomes that matter to the individuals who use our
services, their families and carers, by working in partnership with them and others
who support them.

•

Providing the very best experience of joined-up care in line with what service users
and carers have told us makes ‘Great Care’.

Good to Great
Good to Great is our five-year strategy that will move us significantly towards the realisation
of our vision.
We know that ‘Great Care and Great Outcomes’ are delivered by ‘Great People’ supported
by a ‘Great Organisation’. An organisation that creates the conditions for everyone to deliver,
or support the delivery of, the very best care – embracing the principles of collective
leadership, constantly learning and improving for the benefit of those we serve. We also
know that no matter how good we are as HPFT, what is important to the individuals we serve
goes beyond our four walls. To achieve together what really matters to service users and
their families we must have ‘Great Networks and Partnerships’ with others involved in their
care, support or treatment. This is illustrated below:
Illustration 1: The Good to Great Triangle

Appendix 6 – Trust values

Our Values
The five values chosen to represent the Trust are Welcoming, Kind, Positive, Respectful and
Professional.
We expect all our staff to adopt these values and demonstrate them in their attitude and
behaviour towards our service users, carers and their colleagues. The values form a key part
of our recruitment, staff induction and appraisal processes.

