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1. Preamble

1.1 Blind Citizens Australia is the united voice of people who are blind or vision impaired. Our mission is to achieve equity and equality by our empowerment, by promoting positive community attitudes, and by striving for high quality and accessible services which meet our needs.

1.2 This Policy Statement presents the views of people who are blind, vision impaired or deafblind with respect to their hospitalisation needs, and draws on their experience as patients, family members and healthcare professionals.

1.3 This Policy Statement is founded on the recognition of the healthcare rights of people who are blind or vision impaired as expressed in relevant Commonwealth, State and Territory Disability Discrimination Laws and International Instruments, particularly the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD); Article 9 - Accessibility, Article 10 - Right to life, Article 21 - Freedom of expression and opinion, and access to information, Article 22 - Respect for privacy, and Article 25- Health.

1.4 When accessing hospital services, the major issues confronting people who are blind or vision impaired are access to information, lack of communication and inadequate wayfinding. There is considerable overlap between these issues as they manifest themselves in the hospital experiences of people who are blind or vision impaired. 

1.5 In this Policy Statement we draw attention to the opportunities created by the above mentioned anti-discrimination instruments for the development of Disability Standards, Disability Action Plans and other programs to make all hospital services fully accessible to people who are blind, vision impaired or deafblind. The recommendations in this policy should be implemented through such Standards and Action Plans. Accordingly, governments and hospital service providers are urged to implement these recommendations in their Standards and Action Plans for people with disability.

1.6 The intent of this Policy Statement is to serve as a reference document, for governments, area health services, hospitals and medical teaching institutions on the needs of hospitalised patients who are blind, vision impaired or deafblind. 

1a. Glossary of Terms

1a.1 Except where otherwise stated, the term blind includes people who are blind, people who are vision Impaired and people who are deafblind.

1a.2 'Accessible Format' includes large print, Braille, audio and e-text formats for printed information and audio description facilities on all health related television broadcasts and health related DVDs.

1a.3 'Preferred Format' refers to the provision of material in an accessible format of the patient’s choice. Preferred format is generally the accessible format that a patient can use with the least amount of stress.
1a.4 ‘Universal Design’ refers to the design of products and environments to be usable by all people, to the greatest extent possible, without the need for adaptation or specialized design.

1a.5 ‘Sighted Guide’ refers to the techniques that people who are sighted use to safely and comfortably guide someone who is blind.

2. Provision of Information

2.1 People who are blind, vision impaired or deafblind should have access to the information they require to safely, independently and with no additional stress access all hospital services.  This means that the information needs to be available to people when they require it and should be in their preferred format (Braille, audio, large print or e-text).
2.2 There should be dedicated hospital pre-admission phone-in lines for disability specific hospital information. This information needs to cover all stages of a patient’s hospitalisation, from admission procedures through to discharge plans. 
2.3 When being admitted to hospital all people who are blind, vision impaired or deafblind should be accorded the right to have all documentation and information provided to them in a format that they can readily access. This includes admission forms, hospital guidelines, information on hospital facilities and services, as well as any other information that is relevant to a patient’s hospital experience, be they in-patient or out-patient. This information should be readily available in the patients preferred format. 

2.4 In the case of admissions paperwork that needs to be completed, all details and information pertaining to the paperwork must be fully explained to any patient who is blind, vision impaired or deafblind who is unable to complete the documentation without assistance. 

2.5 All hospitals need to provide patients with an accessible copy of their patient’s Charter of Rights and Responsibilities document when requested.

2.6 At the time of discharge all patients who are blind, vision impaired or deafblind should be provided with all discharge documentation and information in their preferred format. 

2.7 In the case of discharge documentation that requires completion, all details of the documentation must be fully explained directly to any patient who is blind, vision impaired or deafblind and who is unable to complete the documentation without assistance. 

2.8 All prescribed medication needs to be identified to the patient by a member of the pharmacy staff in order that the patient can independently identify the medication after discharge. If Home Medicine Review services are available a referral should be made for any patient who is blind or vision impaired. All medication instructions and information must be provided in the patients preferred format. 

2.9 All hospitals should provide access to a patient’s ‘disability liaison officer’ who will act as an in-house patient resource contact for any patient who is blind, vision impaired or deafblind.

2.10 All hospitals need to provide accessible information and instruction to patients who are blind, vision impaired or deafblind on how they can access the hospital’s complaint mechanism.

3. Privacy

3.1 Privacy is a paramount patient right and as such all hospital staff need to be trained and aware of how to maintain the privacy of a patient who is blind, vision impaired or deafblind when providing assistance. 

3.2 When admission staff obtain personal information verbally from a patient who is blind or vision impaired this should, whenever practicable, be undertaken in private.
3.3 All hospitals should have an identifying sign that can be used to indicate that a patient is vision impaired, however the patient must consent to this sign being used to publicly identify their vision impairment.
4. Hospital Staff
4.1 One of the fundamental cornerstones of accessible hospital services for people who are blind or vision impaired is readily available and appropriately trained staff. Appropriately trained staff are people who are helpful without being patronising in their language; understand the importance of verbal communication, attitude or actions, and who understand appropriate guiding techniques, the role of orientation and mobility aids like the long cane and the use of formats other than standard print.
4.2 Any communication should always be addressed in the first instance directly to the patient in all matters including treatment, comfort, services, amenities and needs relating to their disability. 

4.3 Hospital service providers should develop a staff training program addressing the needs of people with disabilities. Blind Citizens Australia and its Branches and Organisational Members should be consulted on the content of this program as it relates to people who are blind, vision impaired or deafblind, and on the selection of people who can present this information effectively.

The training program should be updated at least every two years. To reinforce the awareness resulting from the training program, staff publications should carry articles on accessible information, appropriate communication and wayfinding issues affecting people who are blind, vision impaired or deafblind. 

4.3.1 All staff, not just staff dealing directly with patients, should attend these training programs as soon as practical after commencing work with the hospital service provider and should be required to attend a refresher training program after at least each three years service. 

4.3.2 This training must include awareness for all staff of the need to identify themselves to a patient who is blind. Vision impaired or deafblind upon entering or exiting the patient’s room.

4.3.3 All domestic staff must be given awareness training on the need to announce the delivery of meals, the location of the meal tray and the placement of items on the meal tray for patients who are blind, vision impaired or deafblind.

4.3.4 All dispensary staff and ward staff should be trained in appropriate communication with patients who are blind, vision impaired or deafblind regarding the patient’s medication. This should include identification of all prescribed medications, when they are to be taken and where they are placed in order that the patient can locate their medication independently when needed.

5. Wayfinding
5.1 ‘Wayfinding’ refers to the means and techniques utilised by people who are blind or vision impaired as they move from place to place independently and safely.
In order to allow independent orientation and mobility for hospital patients who are blind, vision impaired or deafblind the successful wayfinding system should provide information for users to:

· confirm they are at the correct start or finish point of an individual journey 

· identify their location within a building or an external space 

· reinforce they are travelling in the right direction 

· orient themselves within a building or an external space 

· understand the location and any potential hazards 

· identify their destination on arrival 

· exit safely in an emergency.

5.2 Principles of Universal Design should be incorporated into all hospital design and outfitting, specifically the principle of ‘Perceptible information’. Successful Universal Design in hospitals includes: architectural, graphic, audible and tactile communication. 

5.2.1 All hospitals should utilise both raised tactile signage and Braille, in conjunction with high contrast large print signage, to indicate room numbers, toilets, lifts, and floor numbers. This signage should comply with the Australian Standards 1428 Suite.
5.2.2 All hospital stairs should be fitted with Tactile Ground Surface Indicators (TGSIs) to indicate the top and bottom of staircases.
5.3 All hospital staff should be familiar with, if not fully trained, in sighted-guide techniques. Additionally, all hospital staff must be aware of the access rights of people with disability who use assistance dogs.
6. Recommendations
6.1 Teaching and Training Institutions should:

6.1.1 Consult with Blind Citizens Australia to develop training guidelines specific to the needs of patients who are blind, vision impaired or deafblind

6.1.2 Incorporate blindness specific training modules in all health professional qualifications. These should include awareness, sensitivity, communication and sighted-guide skills.

6.2 Professional bodies should:

6.2.1 Promote ongoing disability awareness within health care professional development programs.

6.3 Hospitals should:

6.3.1 Consult with Blind Citizens Australia when developing, updating or reviewing Disability Action Plans on the needs of patients who are blind, vision impaired or deafblind

6.3.2 Implement all of the points in this policy into all hospital procedure and practice guidelines, Disability Action Plans and training programs.

6.4 State, Territory and Federal Governments should:

6.4.1 Consult with Blind Citizens Australia to establish best practice health and hospital policies to meet the needs of all patients who are blind, vision impaired or deafblind

6.4.2 Implement State-wide disability guidelines for all hospital service providers to meet the needs of hospital patients who are blind, vision impaired or deafblind

6.4.3 Perform ongoing reviews to evaluate the implementation of these guidelines in order to protect the health, safety and rights of hospital patients who are blind, vision impaired or deafblind.
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