
 

 

 

 

WP2 – Consolidated Report 

Analysis of Interviews and Focus Groups 

In Italy 

 

 

Delivery Day: 19.11.2025 

Project name: HEAL - Healthcare environment needs accessible language 
Acronym: HEAL​
The project number: 2024-1-IT01-KA220-VET-000245878 

Publication license: CC-BY-NC 

 
 

PROJECT PARTNERS 

 

      
Funded by the European Union. Views and opinions expressed are however those of the author(s) only and 

do not necessarily reflect those of the European Union or the European Education and Culture Executive 
Agency (EACEA). Neither the European Union nor EACEA can be held responsible for them. 

1 
 



 

 

 

Contents 

1 - INTRODUCTION​ 3 
2- METHODOLOGY AND PARTICIPANTS​ 3 
3- CONSOLIDATED RESULTS​ 3 

TOPIC 1: COMMUNICATION​ 3 
TOPIC 2: TOOLS​ 4 
TOPIC 3: ACCESSIBILITY​ 4 
Other​ 5 

3 Conclusions​ 5 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2 
 



 

 

 

 

1 - INTRODUCTION 

IST conducted three separate interviews in November on the Zoom platform. Each participant was sent the 

project website and guiding questions so that they could prepare for the interview. Each meeting lasted 

between 30 and 60 minutes. 

2- METHODOLOGY AND PARTICIPANTS 

The recruitment process was carried out using IST social media and evaluating feedback obtained from 

surveys. The people interviewed showed interest in the topic and in how they could incorporate good 

practices into their work. In Italy, the issue of accessibility in healthcare for deaf people is not fully 

understood. There are general protocols and guidelines at the state level, but professionals are often 

unaware of them and are not familiar with accessibility tools. 

The respondents were very interested in participating because when they find themselves interacting with 

deaf people during visits or hospital stays, they have no idea how to establish effective communication. 

Obviously, when an interpreter is present, many situations are mediated, but interpreters are not always 

available and/or for all the hours needed. It is therefore essential for healthcare professionals to 

understand how to communicate and share vital information with deaf patients in order to ensure their 

health and wellbeing. 

In this context, the nurse and neurosurgeon presented the perspective of healthcare workers who require 

training and knowledge tools to communicate with Deaf people. The deaf doctor, on the other hand, was 

able to bring the perspective of both the deaf community and healthcare professionals, clearly explaining 

the main difficulties that both target groups encounter in hospitals. 

 

 

3- CONSOLIDATED RESULTS 

TOPIC 1: COMMUNICATION 

All interviewees acknowledged that even the initial stage of making an appointment is not easy or 

accessible. Recently, the National Health Service (Servizio Sanitario Nazionale - SSN) has made it possible to 

book appointments by email or on a specific website, but patients are often called back to confirm their 

appointment, which can cause significant difficulties for Deaf people.  
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Another significant limitation is the low availability or total lack of interpreters during visits, which means 

that linguistic mediation has to be provided by family members. This undermines the self-determination 

and independence of deaf people.  

Some serious situations were reported during interviews in cases where hospitalisation was necessary. As 

interpreters are not available 24 hours a day, a family member (one of the parents or the spouse) is also 

admitted to hospital to ensure clear and direct communication between the patient and the healthcare 

staff. This practice is unacceptable both from the point of view of the rights of deaf people and as a 

(non-protocol) healthcare policy. 

It is clear that healthcare staff need more training and tools to communicate effectively with deaf patients 

and respect their rights. 

The doctor at Mauriziano Hospital has been deaf since birth and, during his residency, he was able to 

support a deaf woman in her therapy by fluently using Italian Sign Language. It was not just a matter of 

interpreting, but of acting as a linguistic mediator, explaining medical concepts clearly and visually to 

accommodate the profound impact of the disease on the patient’s life. Interestingly, despite him being 

Deaf as well, the patient initially felt embarrassed due to her humble origins and unfamiliarity with a Deaf 

physician in a high-level medical role. Over time, however, she became more comfortable, especially during 

interactions mediated by him. 

  

TOPIC 2: TOOLS 

Respondents are not aware of any specific tools to promote accessibility for deaf people. Doctors usually 

have their speech transcribed, but they use overly specific lexical terms that are not very accessible. 

Sometimes, some hospitals have tablets with a specific app for connecting with interpreters online, but 

often the devices needed to implement this process are lacking. Most of the time, it is the Deaf person 

who, independently (or always with the presence of family members), must find a strategy to facilitate 

communication.  

Recently, a project by ENS - Ente Nazionale Sordi (National Deaf Association) has provided accessibility tools 

for deaf people in hospitals: interpreters are always available to connect via video call. However, the service 

is only available to citizens residing in Lombardy. 

 

TOPIC 3: ACCESSIBILITY 

None of the participants reported being aware of specific protocols within their hospital in terms of 

accessibility. The nurse and neurosurgeon report that these practices are probably known at the 

administrative level and are communicated to doctors only in specific situations.  

 

4 
 



 

 

 

In general, none of them have received training on accessibility for people with disabilities and Deaf 

people, on how to communicate with them and how to relate to them. They are familiar with the various 

organic disorders from a clinical point of view, but many do not even know the difference between Sign 

Language users and deaf people who wear hearing aids and/or cochlear implants in terms of 

communication. 

 

Finally, the nurse and neurosurgeon both reported that when a person with a disability is admitted to 

hospital, a family member (spouse or parent) is almost always admitted as well, because it is reported that 

healthcare staff do not have the tools to manage the admission independently. This is a very serious issue 

because it limits the freedom of the family members of the person with a disability and deafness and does 

not respect the self-determination of the person themselves. The aim of healthcare staff is to ensure a safe 

and comfortable environment during the stressful period of hospitalisation, but this strategy cannot be 

definitive and functional. It is necessary to create an environment equipped with tools and resources that 

enable full collaboration between healthcare staff and deaf patients. 

 

Other 

 All participants are keen to understand how to implement and promote more inclusive practices, but they 

find it very difficult to find training available on this topic. Furthermore, any tool or policy that is added 

must first be approved at an administrative level; it cannot be an individual initiative. However, what may 

be useful is to have practical digital tools directly available to both healthcare professionals and deaf 

patients. 

3 Conclusions 

In Italy, hospital services for deaf patients are limited. Although some services exist, such as remote 

interpreting via tablets provided by ENS Piemonte and ENS Lombardia in emergency rooms, these 

resources are limited. Tablets may need to be moved from one department to another, internet 

connections can be unreliable, and there is no consistent support to facilitate medical visits with remote 

interpreters. Having a full-time on-site interpreter is neither feasible nor cost-effective, as Deaf patients do 

not visit the hospital every day. Dr Costenaro's experience highlights the need for healthcare staff trained 

in LIS, so that communication is integrated into medical care. Relying on third-party interpreters can create 

distance, particularly during critical conversations about diagnosis, treatment and care planning.  

 

Integrating sign language expertise into the healthcare system is essential to ensure accessibility and 

effective treatment for deaf patients. 

LIS was approved in Italy on 19 May 2021, and the role of LIS interpreter was also recognised. This official 

approval happened recently, so the public system has started to update itself, but it's not happening 
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quickly. Interviews conducted reveal a clear need on the part of healthcare professionals: more training and 

specific tools to receive, communicate with and examine deaf patients, fully guaranteeing their right to 

self-determination over their own health.  

The HEAL project can meet these needs of healthcare professionals, as well as deaf patients, because it will 

provide a specific glossary for practical use in hospitals and will provide free training to all healthcare staff. 
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