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Key Messages
· Blind and partially sighted people face persistent barriers when accessing health and care services. These barriers relate both to communication and to how services are designed and delivered.
· NHS and publicly funded adult social care organisations must meet their equality and accessibility duties, including making reasonable adjustments and ensuring information and communication support needs are identified, recorded, shared and met. The Accessible Information Standard (AIS) and the Reasonable Adjustment Digital Flag (RADF) are key mechanisms that support this in England.
· Despite AIS being in place since 2016 and RADF implementation now being required, evidence shows that blind and partially sighted people’s rights are not consistently being met in practice.

What we know 
Regarding the Accessible Information Standard: a survey by the Vision Partnership in 2022 found that:
· After more than five years since the launch of the Accessible Information Standard, only 11 per cent of patients covered by the AIS have equitable access to the NHS.
· 77 per cent of people with accessible information needs reported rarely or never receiving information in alternative formats.
· 1 in 3 health and social care providers were unaware or unsure of the existence of the AIS.
· Only 35 per cent of professionals reported that their organisation provides regular training linked to the Standard, and 37 per cent report training has never occurred.
· Only 41 per cent of complaints procedures were reported to be accessible by the professionals who filled in the survey.

Regarding The Reasonable Adjustment Digital Flag, we are aware that many health and care organisations do not have fully integrated systems to enable adjustments to be provided consistently across all services. This is due to several factors:
· Patient needs have not been identified and recorded in accordance with AIS.
· Lack of system interoperability resulting in patient adjustment needs not being made available to all relevant services.
· Human resource issues (e.g. no sighted guides available).
· Lack of feedback/reporting protocols resulting in ‘failures to meet needs’ not being compiled at a director level. 
· Lack of training or where there is training available, it is not mandatory. 
NHS England states that ‘Providers must reach full compliance with the RADF standard by 30 September 2026.’

What we believe
Blind and partially sighted people should be able to access all health and care services equitably, with experiences and outcomes that are no worse than for people without sight loss. Achieving this requires consistent implementation and assurance, not optional good practice.
Thomas Pocklington Trust calls on NHS England, Integrated Care Boards, NHS trusts and publicly funded adult social care providers to:
1. Deliver full and sustained compliance with AIS across all communication channels, including letters, digital communications, phone systems and in-person interactions.
2. Implement RADF end-to-end, ensuring adjustment needs are recorded once, shared appropriately, and acted on consistently across the patient pathway, including referrals and outpatient services.
3. Mandate role-appropriate training for all staff whose work affects patients directly or indirectly, covering AIS, RADF and sight loss awareness. Training should be included in induction and refreshed through continuing professional development.
4. Build accessibility into digital and medical technology procurement and design, including the NHS App and patient portals, so that blind and partially sighted people can independently access information, manage appointments and use services.
5. Ensure equitable access in primary care, including optometry, pharmacy and dentistry, with accessible contact routes, booking processes, information provision and complaints mechanisms.
6. Strengthen assurance and accountability, including routine auditing, accessible feedback routes, and clear escalation when providers fail to meet recorded needs.

What we do 
· TPT Campaigns for full adoption of the AIS and RADF along with sector colleagues and through our membership of the NHS England AIS Collaborative Board and engagement with Integrated Care Boards and local health trusts and services.




· Deliver projects related to specific health services in collaboration with statutory and charity sector partners, including:
· Mental Health 
· Positive Practice guide for Talking Therapy practitioners when working with BPS.
· NHS Cancer Screening: 
· Bowel Cancer screening.
· Breast Cancer screening.
· Vision Impairment Awareness 
· Health care staff and services.
· Health care students (Doctors, nurses and midwives).

TPT campaigns regularly on these issues, particularly in the form of local awareness raising via regional Sight Loss Councils, which themselves exclusively comprise of BPS volunteers.

* This Policy position relates primarily to NHS and Care services in England. Although the Public Sector Equality Duty (PSED), applies to Great Britain (IE England, Scotland and Wales) the AIS and RADF only apply in England. 

References
(1)  The  Vision Partnership is made up of eight leading charities in the UK sight loss sector. The partnership’s purpose is to provide a strategic overview of initiatives aimed at improving the lives of blind and partially sighted people, as well as those at risk of sight loss across the UK.

(2)  The NHS Accessible Information Standard  sets out how providers and commissioners of NHS and publicly funded adult social care services should ensure disabled people and people with impairments or sensory loss:
(3)   The NHS Reasonable Adjustment Digital Flag  is a national record which indicates that reasonable adjustments are required for an individual and optionally includes details of their significant impairments, key adjustments that should be considered, and underlying conditions.
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