Accessible Information Standard (AIS) Self-Assessment Template
Location: York Street Health Practice
Date of Completion: 28/10/25
Name of Organisation: Bevan Community Benefit Society
Job Title of Person Completing Assessment: Donna Silverwood/ Patient Services Manager
Senior Responsible Officer for AIS: Amy Stevens

Overall RAG Assessment
[Insert summary table or rating]

Section 1: Identification and Recording
	#
	Assessment Question
	Measuring
	Evidence
	Organisation Response
	RAG

	1
	How well do you identify people’s information and communication needs (including neurodiverse and inclusion health groups)?
	Step 1: Identify
	- Agreed approach for identifying needs
- Overarching implementation (identify, record, flag, share, meet, review)
- Aim: ensure accessible information and communication support
	All new patients are asked about communication needs at registration. Staff are trained to ask about sensory, cognitive, and neurodiverse needs. Annual audits check that needs are identified and flagged.
	GREEN

	2
	Are needs recorded and flagged in both paper and electronic systems (using SNOMED codes where possible)?
	Steps 2 & 3: Record & Flag
	- Staff guidance on recording
- IT system supports flagging
- Booking system adjustments (SMS/Email/Online)
- Patient feedback
	Communication needs are recorded in SystmOne using SNOMED codes and flagged with high-priority alerts (e.g. learning disability, autism). Paper records use a standardised form. Adjustments (e.g. Easy Read letters, SMS reminders) are documented.
	GREEN

	3
	Does your IT system support all six AIS steps (identify, record, flag, share, meet, review)?
	Steps 1-6
	- Clear process for recording
- System capability (recording, sharing, reviewing)
- Logging gaps, outcomes, complaints/incident logs
- Interim workarounds
	SystmOne supports all six steps. Where digital gaps exist, paper workarounds are used. Complaints and incidents are reviewed for AIS compliance.
	GREEN



Section 2: Meeting Needs and Accessibility
	#
	Assessment Question
	Measuring
	Evidence
	Organisation Response
	RAG

	4
	How do you ensure individuals receive information in formats they can understand, and the support they need?
	Step 5: Meet
	- Process for alternative formats
- Process for arranging communication support
- Data on provision
	Easy Read, large print, pictorial, and other languages can be made available. Interpreters are booked as needed and people can be supported to access advocates if needed. Data on requests for alternative formats is reviewed quarterly.
	GREEN

	5
	Are reasonable adjustments made for neurodiverse and inclusion health patients?
	Step 5: Meet
	- Sensory-friendly spaces
- Flexible appointments
- Icons/alerts in records
	Sensory-friendly waiting areas and flexible appointment times are offered. Icons in SystmOne flag neurodiverse and inclusion health needs.
	GREEN

	6
	Is signage DDA/Equality Act compliant and accessible?
	Step 5: Meet
	- Audit reports
- Photos of signage
- Action plan for improvements
	Signage is high-contrast, non-glare, and includes pictorial icons. Braille and tactile signage is being rolled out as per audit action plan.
	GREEN

	7
	Is your website and digital communication accessible (WCAG 2.1 AA)?
	Step 5: Meet
	- Accessibility audit
- Website analytics
- Easy Read versions online
	Website meets WCAG 2.1 AA. Easy Read versions of key documents are published. Accessibility is reviewed annually.
	GREEN



Section 3: Review and Continuous Improvement
	#
	Assessment Question
	Measuring
	Evidence
	Organisation Response
	RAG

	8
	How often are information and communication needs reviewed and updated?
	Step 6: Review
	- Review schedule
- Audit trail of updates
- Patient/carer involvement
	Needs are reviewed at each patient contact and annually at recall. Patients and carers are invited to update their needs.
	GREEN

	9
	Is there a designated AIS lead and is this role documented in governance structures?
	Overarching
	- Name/role in ToR, minutes, org chart
	The Public Health Lead is the AIS lead. This is documented in the governance structure and committee minutes.
	GREEN

	10
	Are staff trained and aware of AIS, neurodiversity, and inclusion health needs?
	Overarching
	- Training strategy
- Attendance records
- Evaluation forms
	All staff complete annual AIS and neurodiversity training. Training records and evaluation forms are kept.
	Green 

	

	
	
	
	
	

	11
	Is there an action plan for AIS improvement, with clear owners and timelines?
	Overarching
	- Published action plan
- QI projects
- Accessibility of plan
	An AIS action plan is published on the website, with actions, owners, and timelines. Progress is reviewed quarterly.
	Green



Section 4: Communication, Complaints, and Engagement
	
	Assessment Question
	Measuring
	Evidence
	Organisation Response
	RAG

	12
	Is the AIS policy, self-assessment, and action plan published in accessible formats?
	Overarching
	- Website links
- Easy Read versions
- Publication dates
	Policy, self-assessment, and action plan are published in Easy Read on the website.
	Green

	13
	Is the complaints process accessible and are alternative routes available?
	Step 5 & 6: Meet & Review
	- Easy Read complaints info
- Multiple submission routes
- Healthwatch contact
	The complaints policy is online and in Easy Read. Complaints can be made in person, by phone, online, via ICB, Ombudsman, or Healthwatch.
	GREEN

	14
	Are complaints related to AIS tracked, themed, and used for learning?
	Overarching
	- Complaints log
- Theming/coding
- Evidence of learning
	Complaints are coded for AIS issues. Themes are analysed and actions taken are shared with staff.
	GREEN

	15
	How is information from communication needs data used for service planning and quality improvement?
	Overarching
	- Use of PHM tools
- QI project evidence
- Service changes
	Data on communication needs informs service planning and QI projects (e.g. new signage, appointment reminders).
	GREEN



Section 5: Co-production and Patient Involvement
	
	Assessment Question
	Measuring
	Evidence
	Organisation Response
	RAG

	16
	Are patients and carers involved in reviewing and co-producing accessible information?
	Overarching
	- Engagement records
- Feedback forms
- Co-production examples
- Patient stories
	When working with a patient with specific requirements for accessible information Bevan staff work with them to tailor the information presented to meet their personal needs – this has included use of pictures to covey information.
Bevan are in the process of developing a Welcome Pack which will be co-produced with patients and carers to ensure the information is accessible.
People with lived experience of migration informed and reviewed the content of the coproduced resources for newly arrived migrants on how to access the NHS.
Feedback is used to improve resources.
	GREEN




