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Date 8th November 2022 

Contact Officer Charlene Mulhern 

 

1.     Executive Summary 

 

Why is this report being brought to the 
Board? - Relevance of this report to 

the priorities of the Joint Health and 
Wellbeing Strategy, the Joint Strategic 
Needs Assessment or integrated 

working 

This report aligns with; 

 the JHWB strategy priority; Access to care – 

accessibility of quality health and social care, and 

its appropriate use.  

 JSNA on Learning difficulties July 2011 and the 

JSNA on Autistic Spectrum Disorder (ASD). 

 Salford Learning Disability Priorities and; 

 the Salford Locality Plan 2020-2025. 
 

Health and Wellbeing Board’s duties 

or responsibilities in this area 

 Improve health and wellbeing across the city and 

remove health inequalities. 

 Social justice and tackling inequality – everyone 

should get a fair chance to succeed in Salford. 

 Prevention and early intervention throughout life 

– we stop problems occurring in the first place 

whenever possible (Board terms of reference) 

Key questions for the Health and 
Wellbeing Board to address - what 

action is needed from the Board and 
its members? 

This report shares key themes from the insights 
captured from the deaf and disabled community and 
puts forward recommendations. Support from 
Salford’s Health and Wellbeing Board to adopt 
recommendations will ensure partnerships move 
from insight to action. 
 
Organisations represented at Salford Health and 
Wellbeing Board are asked to support and champion 
recommendations withing the GM Mental Wellbeing 
and Disability Report – which link back to insights 
captured in Salford’s 2011 learning difficulties JSNA 
and Salford Locality Plan 2020-2025.  
 

Members are asked to take the commitments made 

at the HWB back to their organisations  
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What requirement is there for internal 
or external communication around 

this issue? 

As indicated in The Salford Locality Plan 2020-2025; 

Publish the health and wellbeing boards progress on 

the Living Well Outcomes including: 

 My lifestyle helps me to stop any Long Term 

Condition or disability getting worse, and keeps 

the impact of this condition or disability from 

affecting my life 

Including progress around Salford learning disability 

priorities and outcomes for learning disabilities. 

 
2.     Introduction  

 

Deaf and disabled people in Greater Manchester (especially those with diagnosed mental health 

conditions) are less happy, less satisfied with life, feel things are less worthwhile and are more anxious 

than non-disabled people. They cite general anxiety or pre-exisiting mental health conditions as the 

biggest concern for their mental wellbeing, followed by work and/or college, and are often less aware 

of services available to them, either due to lack of access to information, digital exclusion, or social 

isolation. For those who are aware, accessibility remains a major issue, be that due to digital isolation, 

financial barriers, or a lack of inclusion. 

 

Deaf and disabled people were disproportionately affected by the pandemic, with many experiencing 

social isolation, reduced social care support, and issues relating to access to food, medicine, and 

information. Additionally, there has been a severe impact on the mental health of Deaf and disabled 

residents. Deaf and disabled people are generally dissatisfied with the support they have received 

during the pandemic from national and local government, as well as from health and care services. 

 

Deaf and disabled people rate exercise as the top way to stay well, but are also much more likely to 

opt for non-sport activities such as hobbies and cooking than non-disabled people. They are also 

more likely to cite increased access to professional help such as therapy, group support or increased 

healthcare services as factors which would improve their wellbeing and cite four main factors that 

would turn their local area into a more positive place for mental wellbeing: green open spaces, more 

pleasant surroundings (clean, no pollution, less traffic, etc.), good community facilities and events, 

and a more supportive community / better connections with neighbours. 

 

Definitions 

Deaf: People with a strong cultural affinity with other Deaf people whose first or preferred language is 

British Sign Language (BSL) 

Disabled: Refers to the barriers, discrimination and prejudice disabled people face. 

 

3.     Recommendations for action 

 

Overall, there is a need for a much more individualised, person-centred approach to the design and 
implementation of activities designed to help Deaf and disabled people improve and maintain a 
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positive state of mental wellbeing. We must recognise the importance of community-based initiatives 
and any other interventions designed to remove barriers in Deaf and disabled people’s ability to 
connect with community. In general, we need to ensure our work addresses societal expectations 
around disability, improves availability of accessible housing, supports families and carers and Deaf 
and disabled people, and supports inclusivity and accessibility across all spaces and services in 
Greater Manchester. 
 
A Series of System Recommendation have been highlighted within the wider GM Mental Wellbeing 

and disability report. Below include some but not all of the recommendations from the report, where 

action is needs at neighbourhood, locality and a GM level: 

 

 More awareness of disability within workplaces is needed to create an inclusive, supportive 

culture. For example, providing education to employers and staff on how to be confident, 

encouraging, and supportive of employees with disabilities. This will enable them to be a 

successful and valued member of the workforce 

 Listen to people with lived experience. Co-create services, policies, practices, events and 

activities with Deaf and disabled people. 

 Join up services so support is offered holistically, ensuring it is tailored to the need and 

preferences of the individual 

 Remove any ‘one size fits all’ approaches. Undertake an equality impact assessment (EIA) to 

ensure policies, practices, events, programmes and decision-making processes are fair and 

do not present a barrier to participation or disadvantage Deaf and disabled people. 

 Adequate support needs to be put in place for Deaf and disabled people wanting to take on 

volunteering opportunities across GM 

 Further developments to infrastructure, creating accessible ‘green, clean and serene’ meeting 

and ‘bumping’ spaces. 

 There is a need for additional consideration of activities designed for older Deaf and disabled 

people, as existing activities are often aimed at younger people. 

 More funding for organic, informal peer support groups, such as those see at the 

neighbourhood, grassroots, and community levels 

 Encourage a change in narrative around disability across GM. This goal can be advanced by 

hosting neighbourhood, borough or GM activities, performances, celebrations, or campaigns 

that these consider Deaf and disabled residents during the planning stages. 

 Standards of British Sign Language (BSL) provision should be prioritised to ensure 

communication doesn’t continue to be a barrier for Deaf people wanting to engage in groups 

and support services. 

 Support should not be prescriptive or restrictive. Instead, Deaf and disabled residents should 

be granted access to a variety of options based on their diverse preferences. 

 While existing disability awareness training is often aimed at professionals (GPs, nurses, 

healthcare workers, etc.), there is a need for work to be done with family members of Deaf 

and disabled people to support their understanding of the social model of disability through 

more targeted, peer-led disability action/equality training. 
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 Training (including advice and guidance) that focuses on capacity building for Deaf and 

disabled people, and introduces carer protocol to the families of Deaf and disabled people, is 

essential (see Careers Assessment offered through Carers Manchester). 

 

4.     Contextual information   

Links to both report and easy read report are available here; 

GM-MWD-Report-Final-v7.pdf (gmhsc.org.uk) 

 

FINAL-Mental-Wellbeing-Easyread-v3.pdf (gmhsc.org.uk) 

CONTACT OFFICERS:Charlene.Mulhern@nhs.net 

 

STRATEGIC DRIVERS AND EVIDENCE OF NEED:  

 the JHWB strategy priority; Access to care – accessibility of quality health and social care, and 

its appropriate use.  

 JSNA on Learning difficulties July 2011 and the JSNA on Autistic Spectrum Disorder (ASD). 

 Salford Learning Disability Priorities and; 

 the Salford Locality Plan 2020-2025. 
 

 

THIS REPORT CONTENT HAS ALSO BEEN CONSIDERED BY: Several GM boards and panels 

including; GM Community Mental Health Transformation Board, Faith and Belief Panel, GM 

Consultation and Engagement Network Meeting. 

 

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:  One of the recommendations focus on: 

 Remove any ‘one size fits all’ approaches. Undertake an equality impact assessment (EIA) to 

ensure policies, practices, events, programmes and decision-making processes are fair and 

do not present a barrier to participation or disadvantage Deaf and disabled people. 

 

ASSESSMENT OF RISK:  

 

LEGAL IMPLICATIONS:  

 

FINANCIAL IMPLICATIONS:  

 

PROCUREMENT IMPLICATIONS:   

 

HR IMPLICATIONS:  

 

https://www.gmhsc.org.uk/wp-content/uploads/2022/04/GM-MWD-Report-Final-v7.pdf
https://www.gmhsc.org.uk/wp-content/uploads/2022/04/FINAL-Mental-Wellbeing-Easyread-v3.pdf

