
Hello! 

 
 

Deaf adults in the UK often occupy poorer socio economic positions, have poorer literacy 

and have limited access to communication through speech.  

In terms of health and long term outcomes Deaf adults suffer inequalities when compared 

to the general population with high rates of known risk factors for chronic disease, such as 

CVD, hypertension and diabetes, and high rates of self-reported depression. Lack of 

awareness, under-diagnosis and under-treatment of chronic conditions may be putting 

them at risk of preventable ill health and potentially reduced life expectancy.  

Yet they have their own fully functioning language (British Sign Language), their own 

community network, and a rich and vibrant culture. So why the inequalities? Could this be 

because of communication barriers when accessing health services and limited 

understanding and awareness of the communication needs of the Deaf community in 

health care staff? 

 

 

 

 

 

 

 

 

 

 

The Deaf Community 
 

The Deaf community is a linguistic community with a rich history, identity, language and 

culture. British Sign Language (BSL) is the sign language of the Deaf community in the 

UK; it was recognised as a language in its own right and as an indigenous language of the 

Did you know……..? 

 Communicating through spoken or written English poses many challenges to 

Deaf people as there is no written form of BSL and it differs in syntax and 

grammar to English 

 Studies show that only 30 – 45% of the English language is discernible through 

lip reading 

 Deaf people are commonly at risk of what it known as a ‘low fund of information’, 

that is the knowledge that individuals accumulate from casual conversation and 

access to media, this can lead to lack of knowledge about illnesses and their 

symptoms and causes 

 Use of family or friends as interpreters has been shown to lead to Deaf people 

feeling excluded in health care appointments when they feel spoken about rather 

than to 

 



UK in 2003. As a recognised and distinct community the Deaf community is always 

referenced with a capital D. 

The term D/deaf may be used to describe people who are Deaf and have BSL as a first 

language and people who are deaf or hard of hearing but who have English as their first 

language – this latter group may lip-read and/or use hearing aids. 

Research carried out by organisations such as SignHealth and Action on Hearing Loss 

show that Deaf people do suffer inequalities in access to and experience of services. Their 

reports highlight inequality in access and experience from receiving the initial invite to 

attend or needing to contact a service to make an appointment, through attendance at a 

clinic, diagnosis, explanation of treatment options and then to ultimate outcomes.  

Though, generally speaking, Deaf people drink less, are more active, smoke less and eat 

a similar amount of vegetables to the general population they are more likely to be 

overweight, twice as likely to have high blood pressure and four times as likely to be on the 

verge of diabetes. Many are unknowingly living with health issues that can lead to heart 

attacks, strokes and other serious conditionsi. 

 

 

 

 

 

 

 

 

 

 

 

 

How many Deaf and hard of hearing people are there? 

We don’t accurately know how many Deaf people there are in the population using BSL as 

their first and preferred language. The Census 2011 recorded a total of 15,000 for an 

English population of just over 53,000,000 while the Scottish Census at the same time 

recorded a figure of 13,000 from a population of just over 5,000,000 through a differently 

phrased question. The British Deaf Association (more of them in a bit) have used the 

Common Myths about Deafness & Hearing Loss: 

 Sign Language is a universal language: 

There are over 200 distinct sign languages in the World. British Sign Language or 

BSL has been recognised by the government as a distinct language in the UK 

since 2003 

 

 Deaf people are good lip readers: 

There are many factors that affect a person’s ability to lip read. One problem is 

that many words use the same lip-shapes so ‘Elephant Shoes’ and  ‘I Love You’ 

look the same to a person who is lip-reading 

 

 It helps to shout: 

Shouting distorts the voice which makes words more difficult to identify. Shouting 

can appear aggressive and angry. Shouting can also be painful to people who 

are deaf or hard of hearing, particularly those wearing hearing aids 

 



Scottish Census data to extrapolate a figure of 156,000 BSL users in England based on 

total population, they believe this to be closer to the real numbers.  

Action on Hearing Loss estimates that 1 in 6 people in the population have some degree of 

hearing loss. That means over 400,000 people in the Bridgewater population with 

deafness, hearing loss or tinnitus. In addition 70% of people aged 70 and over are 

believed to have some form of hearing loss. All these people face challenges every day 

when accessing basics such as health care, public transport, employment, education and 

entertainment. 

The British Deaf Association (BDA) British Sign Language Charter 

The purpose of the British Sign Language (BSL) Charter is to promote better access to 

public services for Deaf. There are five key pledge areas within the Charter covering 

access to information and services, promotion of the teaching of BSL, supporting Deaf 

children and their families, ensuring staff can work effectively with Deaf people and 

consulting with the local Deaf community on a regular basisii. 

The Health Inequalities and Inclusion Team is proposing that the Trust signs up to the BSL 

Charter to demonstrate its commitment to ensuring that access to our services and 

communication with our customers is equal and appropriate for every individual; this ties in 

with the Trusts values of patient centred, open and honest care. As a large percentage of 

the Trust’s service users are elderly and may have age related hearing loss it is 

appropriate that the pledges should also provide for improved accessibility for this group in 

addition to BSL language users. 

 

 

 

 

 

 

 

 

 

 

 

This work will also support the implementation of the new Accessible Information Standard 

that is to become mandatory to all NHS Trusts in 2015. More information on the BSL 

Charter pledges can be found on the E&D webpage. 

‘The difficulties experienced by 

Deaf people trying to access 

healthcare begin at reception, 

where their need to 

communicate and orientate 

themselves and to have an 

interpreter often goes 

unrecognised.’ (Reeves et al 

2003) 

Studies have shown that the average 

reading age of Deaf adults is that of a 

nine year old, this can have a huge 

impact on the accessing and 

understanding of health information. 

This is a key point when in the 

absence of an interpreter many 

health care professionals resort to 

writing information down. 

http://www.actiononhearingloss.org.uk/your-hearing/about-deafness-and-hearing-loss/statistics.aspx
http://nww.bridgewater.nhs.uk/SubPage.aspx?iPageID=17153


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Who am I? – The story of Helen Cherry, deaf nurse, manager 
and student 

Who am I? 

I am a 55-year-old woman, a wife, daughter, sister, aunt and a Community Health 
Professional. I am also passionate about removing communication barriers so information 
is accessible to all. 

Due to a childhood illness I am deaf and I wear bilateral hearing aids. When I take them 
out at the end of the day I love the silence. However, hearing aids are not a cure and do 
not  provide perfect clear hearing, so I also rely on my other senses and gut feeling to help 
me communicate and engage with my environment. I lip read, am intuitive and pick up on 
the many clues and vibrations all around me. 

How did I get into nursing? 

Thanks to Brighton School of Nursing, I became one of the first deaf nurses in 1977. When 
others would not even give me an interview, Brighton School of Nursing provided me with 
an opportunity to start my profession. They were not afraid to step into the unknown with 
an open honest attitude, and for that I am thankful. 

I wanted to gain independence, travel and use my personal experiences to help those I 
would care for. I know how it feels to be misunderstood when you want to be listened to, 
and what the impacts of unconscious bias can be. 

Why this introduction? 

I could have started this article with examples of how the Equality Act has increased 
opportunities for anyone within the diverse spectrum of mental health, disability, culture, 
faith, race and sexuality.  

However, I wanted to paint a picture first and then ask you, the reader, to be truthful and 
think about whether there was a moment when you thought, “Is a deaf nurse a risk to 
patients?”  

There was a time when just saying I am a blonde blue-eyed woman conjured up all sorts 
of stereotypes. Add into the mix that I am deaf and the words ‘dumb’ or ‘stupid’ often come 
up. 

As a deaf professional I know my abilities, and there is a solution to every challenge. 

What defines me?  

A few months ago someone asked me whether my husband, family or friends see me as 
deaf. The answer is no. Being deaf is not what defines me, it’s being Helen Cherry that 
does. I am defined by my attitude, independence, love, empathy, cooperative approach, 
solution-seeking mind set and pioneering manner – anything is possible! 

Continued… 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Normalising ways of working 

Everyone has a different story to tell about their personal experiences of being deaf, and 
dealing with disability in the workplace. However, my angle focuses on what we can do in 
everyday life to ‘normalise’ special requests to adapt ways of working. 

With advances in technology, building design and organisational structures, this should be 
a time when all special adjustments can be incorporated as part of the norm. 

My biggest bugbears are videos. When will it become the norm for all videos to embed 
correct subtitles that can be switched on and off? Or use sign language for those who have 
BSL as their first language? 

Any videos uploaded onto company or health websites need to be captioned for inclusion. 
This doesn’t just provide me with access – it’s also educational learning for others. When 
information is provided clearly it reduces errors and mistakes caused by 
miscommunication and assumptions. 
 

From my personal experiences, here are few things that cause me difficulty, yet could be 
resolved easily and with fairly little cost: 

 Make sure external venues know how to use the induction loop. For those without 
hearing aids, or who do not have aids that are compatible with induction loops, a 
speech to text reporter (STTR) can be provided, which converts real time speech 
into text. However, be mindful of those who use British Sign Language (BSL) as 
their first language, as it is very different to English 
 

 Reflective glare from too many windows can cause faces to be blanked out, which 
makes it impossible to lip read anyone. Watch me do a little dance as I reposition 
myself so I can see their faces! 
 

 Use round meeting tables so I can see everyone speaking 
 

 Offer different communication channels other than forms and letters. FaceTime or 
Skype is a great way to see the person and lip read or use BSL 
 

 I can’t use intercom systems as I cannot hear you, so please use signage that’s 
clear, concise and uses colours 
 

 Some phone apps give a guided tour around a building, which allows me to see 
what facilities are available 
 

 Be creative and investigate all communication devices and options available – get to 
know your local community services. There are many adaptive apps on mobiles and 
wearable devices, and it is increasingly easy to access real time communication 
services and providers 
 

If everyone did just a little bit to make sure their information was accessible the world 
would be so much easier for so many people. I will continue to campaign passionately 
for equal access to the information I, and the many millions like me, are entitled to. 

Written by Helen Cherry.  

 

 

http://www.ai-media.tv/helen-cherry-shares-story/


As can be seen from Helen Cherry’s story there are some very simple things we can do to 

make life a little easier for people who are Deaf and hard of hearing, it’s just a matter of 

being aware of the small details in everyday life that add that little extra difficulty.  

Though many people who are Deaf or hard of hearing will have devised methods of coping 

with the everyday barriers that society often unwittingly puts in place how much more 

welcoming and inclusive would the world be if they didn’t need to do this? How many of 

our buildings have an intercom for example? How many of our services require a 

telephone call to make that initial appointment to be seen by a health care professional? 

How much initial triage is done over the phone? What barriers do we as a Trust put up for 

people who are D/deaf or hard of hearing and what can we do to about it? 

Poor understanding and awareness, lack of support and lack of empathy can make life 

difficult and at times truly unhappy for people who are Deaf and their families and loved 

ones. This is a recent blog by a lady whose profoundly deaf husband was attending an 

appointment at his local ENT service, it’s a cringe worthy example of when things go 

wrong and took place in a service that deals with people with hearing problems as a core 

area of business. Or try this one by Matt Dixon that took place during the cancer diagnosis, 

treatment and palliative care of his father. 

On a positive note this is great video from The Rotherham NHS Foundation Trust and their 

support of the Kate Granger #hellomynameis campaign through signing.  

Lastly, have a look at another side of Deafness with this blog by the mother of a Deaf 

child. 

 

Thank You! 
 

 

Health Inequalities and Inclusion Team.  

Tel: 01744 457279 TextRelay: 18001 01744 457279  

Email: ruth.besford@bridgewater.nhs.uk  

                                                           
i
 http://www.signhealth.org.uk/health-information/sick-of-it-report/ 
ii
 http://www.bda.org.uk/uploads/BDA/files/BSL_charter2014_Website.pdf 

http://limpingchicken.com/2015/03/26/but-my-patients-say-i-speak-so-clearly-anonymous-an-open-letter-to-my-deaf-husbands-ent-consultant/
http://limpingchicken.com/2014/04/01/matt-dixon-what-did-my-dying-dad-really-think-while-he-was-battling-cancer/
https://www.youtube.com/watch?v=FR0iWG2K3sg
http://hellomynameis.org.uk/
http://limpingchicken.com/2013/10/29/secret-deafie-parent/
mailto:ruth.besford@bridgewater.nhs.uk
http://www.signhealth.org.uk/health-information/sick-of-it-report/
http://www.bda.org.uk/uploads/BDA/files/BSL_charter2014_Website.pdf

