HE/|L\

:*’*** Co-funded by
LN the European Union

WP2 - Consolidated Report

Analysis of Interviews and Focus Groups

In Cyprus

Delivery Day: 19.11.2025
Project name: HEAL - Healthcare environment needs accessible language

Acronym: HEAL
The project number: 2024-1-1T01-KA220-VET-000245878

Publication license: CC-BY-NC

[lece

PROJECT PARTNERS

" @Y OPENMIND & i
T CRESE . @eouallzewlgg

ISTITUTO DEI SORDL
DI TORINO

QQ,Q \?\\ NIKANOR

KORU Education means attitude

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.



HE/|L

Contents

1-INTRODUCTION
2- METHODOLOGY AND PARTICIPANTS
3- CONSOLIDATED RESULTS
TOPIC 1: COMMUNICATION
TOPIC 2: TOOLS
TOPIC 3: ACCESSIBILITY
Other
3 Conclusions

:***** Co-funded by
UL the European Union

o oo b~ bhowWw



HE/|L

:***** Co-funded by
UL the European Union

1 - INTRODUCTION

The preparation for the focus group was carried out in line with the official guidelines. First, suitable
participants—Deaf individuals, healthcare professionals, sign language interpreters, accessibility experts,
and disability advocates—were identified and contacted via email, phone, and social networks. They
received an information sheet outlining the project’s purpose, focus group format, data protection
procedures, and what to expect during the meeting.

To ensure accessibility, a Turkish Sign Language (TID) interpreter was arranged. Before the session, the
facilitators reviewed the question structure, the time schedule, and the moderation plan.

Shortly before the meeting, all technical and physical arrangements were completed: the sound system,
camera, projector, seating layout, and interpreter's line of sight were organized. The internet connection
was tested to ensure stability, especially in case a hybrid format was needed. Confidentiality and recording
procedures were prepared to be explained clearly at the start of the session, so that participants would feel
safe and comfortable.

The meeting was hosted in a dedicated meeting room at Koru Hospital, chosen for its quiet environment
and accessibility features. The seating was arranged in a semicircle to ensure clear visibility among
participants, and the sign language interpreter was placed in a central, easily visible position.

No special activities were organised, as the session followed the recommended 1-hour focus group
structure. However, a small refreshment table with tea, coffee, water, and light snacks was offered to help
participants feel comfortable and to facilitate informal conversation before and after the session.

2- METHODOLOGY AND PARTICIPANTS

Participants were recruited through various channels, aligned with the project’s target groups. Deaf
participants were contacted via local associations, social media groups, and previous project networks.
Healthcare professionals (doctor, nurse, technician) were invited through personal networks and
institutional announcements. Additionally, one sign language interpreter and one disability advocate were
identified and invited via email.

During preparation, all participants received an information sheet describing the project goals, meeting
structure, timeline, and data protection rules. Accessibility needs (sign language interpretation, seating,
slower pacing, etc.) were confirmed in advance.

Participants were motivated to join due to their personal and professional experiences.
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- Deaf participants wanted to share the communication challenges they face in healthcare settings and
contribute to meaningful change.

- Healthcare professionals were interested in discussing the difficulties they encounter when treating
Deaf patients and in supporting efforts to create a more inclusive healthcare environment.

- Theinterpreter and disability advocate participated voluntarily because they believe accessibility in
healthcare must be strengthened

These participants are particularly valuable for the project because of their diverse perspectives:
- Deaf participants provide firsthand insights into communication barriers and real unmet needs.

- Healthcare professionals reveal institutional practices, time constraints, and training gaps that affect
communication with Deaf patients.

- The sign language interpreter contributes expertise on terminology, ethics, and optimal
communication processes in medical settings.

- The disability advocate offers a rights-based perspective on legislation, policy implementation, and
systemic barriers.

3- CONSOLIDATED RESULTS

TOPIC 1: COMMUNICATION

Participants reported significant communication challenges from appointment-making to post-treatment
stages. Deaf participants highlighted three major issues:

Booking appointments: Since most hospitals still rely heavily on telephone-based appointment systems,
access remains limited. While MHRS allows written booking, there is no fast option for emergencies.

Testimonial:

“In an emergency, | cannot call 112. If no one is around, | have no way to reach help.”
Communication during the consultation: Participants said that doctors often speak quickly, use medical
terminology, and do not know sign language. This made it difficult for them to express their needs and
understand the diagnosis.

Healthcare professional perspective:

The doctor and nurse explained that they try to spend extra time with Deaf patients, but high

workload makes it challenging.

Nurse: “We don’t always have time to check whether the patient fully understood.”
Miscommunication and coping strategies: Deaf participants often tried to communicate by writing, but
found it slow and insufficient. Some doctors used speech-to-text apps, which helped but were unreliable
for medical terms.

Follow-ups: Many follow-ups are done exclusively by phone, leaving Deaf patients uninformed.
“1 have to go back to the hospital to get my results because phone calls don’t work for me.”
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Overall, participants stressed that effective communication requires either staff with sign language skills or
immediate access to interpretation services.

TOPIC 2: TOOLS

Participants stated that existing tools are insufficient, although some applications offer partial support:
Awareness of tools: Deaf participants use MHRS for appointments but said there is no effective tool for
emergencies. Some participants use apps like Google Live Transcribe during consultations.

Use of interpreters: Since interpreters are not routinely available in public hospitals, Deaf individuals rely
on family members or acquaintances.

“If my mother doesn’t accompany me, | miss important details.”

Tools used by healthcare professionals: The doctor and nurse sometimes use visual materials (body
diagrams, procedure cards), but noted they received no official training.

Lack of training: None of the healthcare professionals had received formal training about communicating
with Deaf or hard-of-hearing patients.

TOPIC 3: ACCESSIBILITY

The following views were expressed as part of the discussion:
Participants identified several structural accessibility issues in Turkish healthcare:

Limited awareness of rights: Many Deaf participants did not know what accessibility rights they legally
have in hospitals.

Lack of institutional policies: Healthcare professionals were also unaware of any official accessibility policy
within their institutions.

Privacy and time constraints: Communicating through a third person affects patients’ privacy and creates
discomfort. Deaf participants also reported that doctors do not allocate enough time during appointments.
Perception of inequality: One participant stated:

“From the moment | enter the hospital, everything requires extra effort. What is normal for others is twice
as hard for me.”

Other

The following views were expressed as part of the discussion:

Participants proposed several concrete solutions:

- Permanent sign language interpreters should be available in public hospitals

- Short mandatory training modules for healthcare workers should be introduced
- An emergency text-based line similar to SMS should be created

- Visual support materials should be available in examination rooms
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- A fast-access online interpretation system should be implemented for urgent cases

3 Conclusions

The focus group conducted in Turkiye clearly revealed that Deaf individuals face multi-layered barriers in
accessing healthcare services, and these barriers extend far beyond communication alone. The participants'
personal experiences demonstrate that the healthcare system is still not sufficiently adapted to the needs
of Deaf patients.
1. Communication remains the most critical challenge.
From booking appointments to consultation and follow-up procedures, effective communication is often
not achieved. Fast explanations, complex medical terminology, lack of sign language knowledge among
doctors, and the reliance on phone calls—especially in emergencies—create significant disadvantages.
Participants emphasized that Deaf individuals remain dependent on family members, which compromises
both privacy and autonomy.
2. Tools and technologies show potential but lack systematic implementation.
Apps like Google Live Transcribe or written exchanges help to an extent, yet they do not replace
professional communication tools. Interpretation services are not institutionalized in Tiirkiye; Deaf
individuals often must rely on their social network rather than official support systems.
3. Accessibility policies are not well known by either users or healthcare staff.
Deaf participants reported limited knowledge of their legal accessibility rights. Similarly, healthcare
professionals were unsure whether their institutions had any structured policies for supporting Deaf or
hard-of-hearing patients. This lack of awareness reinforces inequalities within the healthcare system.
4. Both Deaf participants and healthcare professionals agree on the need for structured training and
institutional changes.
The following needs were repeatedly emphasized:
- Availability of permanent sign language interpreters in hospitals
- Mandatory short communication training for healthcare workers
- Emergency contact options beyond telephone calls
- Use of visual support materials in examination rooms
- Development of a medical sign language glossary
5. Strong alignment with HEAL Project goals:
The expressed needs strongly align with the aims of the HEAL project, including:
- Development of digital support tools
- Training materials for healthcare professionals
- Creation of a sign language glossary for medical terminology
- Enhancing equal and accessible healthcare services
In conclusion, accessibility for Deaf individuals in the Turkish healthcare system remains limited and
inconsistent. Participants stressed that sustainable solutions require a combination of technological
innovation, accessibility policies, training, and institutional transformation.
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