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1. INTRODUCTION 
 
1.1 Background & Purpose 
 
• Between 2008 and 2012, television services in the UK will go completely digital, TV 

region by TV region. The old analogue television signal will be switched off and viewers 
will need to convert or upgrade their TV equipment to receive digital signals, whether 
through their aerial, by satellite, cable or broadband. 

 
• Switchover to digital TV is scheduled to take place in stages between 2008 and 2012, TV 

region by TV region. The exception is Whitehaven in Cumbria which will become the first 
place to switch in October 2007. The main Switchover will start in the Borders in 2008/9.  

 
• The Digital Switchover Help Scheme (DSHS) has been set up to provide assistance to 

those segments that have been identified as potentially vulnerable when switchover 
takes place. These segments are those over 75, the registered blind and partially sighted 
and those in receipt of Disability Living Allowance, Attendance Allowance, Constant 
Attendance Allowance and Mobility Supplement. 

 
• DSHS will provide eligible customers with assistance in the switchover to digital which 

will include : 
Ø equipment to convert one TV to digital 
Ø help with installing the equipment 
Ø instruction on how to use the equipment.  

 
• This research was the first stage of qualitative research commissioned by DSHS to 

explore and establish the needs and requirements of those in the eligible groups and to 
provide feedback on issues that might be relevant to the process of delivering switchover 
help to the eligible segments as a whole and to the different segments.  

 
• A subsequent stage of qualitative research would get the target audiences’ responses to 

a draft version of the Quick Guide and the Code of Service Standards.  
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1.2 Research Objectives 
 
1. To explore and assess levels of awareness and understanding of digital switchover 

amongst the target groups. 
 
2. To obtain feedback from those eligible for assistance on the proposed processes of 

delivering assistance such as : 
• the initial letter 
• ways of responding/communicating with DSHS 
• payment and methods of payment 
• possible options for delivery 
• arranging appointments for installers 
• security and identification (including reactions to the badge design) 
• expectations of installers and home visits  
• aerial visits 
• instruction on use of equipment 
• help centre support 

 
3. To identify the difficulties that might be expected in delivering the Help Service and 

how these might be overcome. 
 

4.   To explore ways of maximising take up of the scheme across eligible groups and 
especially the more socially isolated. 
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1.3 Method & Sample 
 
• A qualitative approach was adopted involving a series of 14 group discussions and 3 

depth interviews amongst a sample designed to represent those eligible to participate in 
the Digital Switchover Help Scheme.  

 
• Group discussions and interviews loosely followed a topic guide designed to cover the 

key areas of exploration and to provide the basis for questioning. This has been 
appended to this report.  Additionally, written concept material was used to introduce and 
explain, where appropriate, the subject of Digital Switchover and to show how the DSHS 
would work. This concept material is also attached to this report.  

 
• The proceedings at each group were audio recorded and subsequently transcribed for 

use in analysis and reporting.  
 

• The sample structure was designed to represent the following segments: 
Ø those over 75 
Ø the registered blind and partially sighted 
Ø those with impaired hearing (BSL) 
Ø those with impaired hearing (over 75) 
Ø those with mild mental health conditions in receipt of DLA 
Ø those with mild learning disabilities in receipt of DLA 
Ø those with impaired mobility in receipt of DLA 
Ø carers of people over 75 and those with more severe learning/mental health 

difficulties 
Ø the housebound/socially isolated. 

 
• The exact structure of the sample is shown in the table overleaf. 
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Group discussions 
 Total South 

East 
Midlands/  
E. Anglia 

Scotland Wales N. Ireland 

Over 75 2 1 - - - 1 
Registered blind/partially 
sighted 

2 - 1 - 1 - 

Impaired hearing (BSL) 1 - - 1 - - 
Impaired hearing (75+) 1 1 - - - - 
Mild mental health 
conditions 

1 1 - - - - 

Less severe learning 
difficulties 

1 - 1 - - - 

Impaired mobility 3 - - 1 1 1 
Carers 3 1 2 - - - 

Total groups 14 4 4 2 2 2 
 
 
• A total sample of 77 respondents attended the group discussions.  
 
• Additionally three in-home depth interviews were conducted with respondents over 75 

who were housebound and socially isolated. These interviews took place in 
Hertfordshire, Leicestershire and London. 

 
• The sample included minority representation of BAME respondents and those for whom 

English was a second language.    
 
• Fieldwork took place between 11th and 26th September 2007 across the UK including 

Scotland (Glasgow), Wales (Cardiff), Northern Ireland (Belfast) as well as locations in 
England (London, Leicestershire, Norfolk, Hertfordshire, Kent).  
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2. SUMMARY & CONCLUSIONS 
 
2.1 Overall 

• Levels of awareness and understanding of the switchover from analogue to digital varied 
widely across the sample. Only a minority seemed to have a clear idea of how and when 
the changes would occur and what this would entail. 

 
• Not surprisingly, younger respondents (including those with mild mental health 

conditions) were more likely to have a better understanding of the switchover. In 
contrast, older respondents tended to be less aware of the switchover and more 
uncertain about what it might involve. 

 
• Most had a set top box/freeview. Often this had been given to them by their children/ 

relatives. That having been said, many were unsure what this meant, e.g. whether they 
were now receiving a digital signal or if they would continue to receive TV output when 
switchover occurred. 

 
• Levels of concern about what would happen when the switchover took place seemed 

quite low. Respondents expected an advertising campaign designed to raise awareness 
of the switchover would be run several months in advance of the actual event.  They also 
anticipated calling on family, friends and carers for advice and assistance. 

 
• Professional carers felt that some of their clients were likely to look to them for help and 

advice. They also anticipated that care providers and charities/organisations would also 
get involved, at both national and local level, to provide help to those who might need it. 

 
• Levels of interest in the help scheme were generally high although there was some 

resentment about the proposed £40 charge. There was a fairly strong feeling, across the 
sample, that as consumers were being given no choice in the matter, costs of adapting 
current equipment should be borne by the broadcasters/government, 

 
• Attitudes to the £40 amount reflected relative affluence. There were some hints that the 

less well off might have to save up to be able to pay this. It should also be appreciated 
that there is a segment of this target audience that is unbanked and/or who traditionally 
pay in cash. Provision would have to be made for them. 

 
• Interest in the scheme grew when respondents appreciated that it included help with 

installation (and aerial modification, if necessary) and instruction on usage, as well as 
access to further support. There was also heightened interest amongst those with 
impaired hearing and the blind/partially sighted when they learnt that the equipment 
provided under the scheme had additional special features such as sub-titling, BSL, and 
audio description. 
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• The qualifying criteria for entry level eligibility attracted fairly widespread approval. (It 
should be borne in mind that respondents were recruited as those who would qualify for 
help under the scheme.) However, there was also some concern that some in the 
vulnerable segments might fall through the net because they had not applied/did not 
qualify for Disability Living Allowance. 

 
• There was considerable confusion about who would qualify for free help under the 

scheme. Many failed to understand the additional criteria that would entitle them to free 
help. This was particularly acute when respondents, especially the elderly, were not sure 
which benefits they were receiving. 

 
• There was also a degree of confusion amongst those who had freeview/a set top box 

whether they would thus be excluded from the scheme. It was not immediately apparent 
that they would be eligible to have one other TV adapted under the scheme. 

 
• There was a widespread expectation that there would be an advertising campaign in the 

period leading up to switchover. The campaign would be designed to build up awareness 
and understanding of the process and who was eligible for help. The campaign could 
also help to alert the eligible and their carers (formal and informal) to the arrival of the 
letter from the DSHS provider. 

 
• This campaign could also build awareness and recognition of the Help Scheme branding 

and start the process of developing an appropriate image and identity. 
 

2.2 DSHS process 

• There was little resistance to information from DWP or TV Licensing being used to 
identify and contact eligible groups. 

 
• There were indications that many in the eligible target groups would want to discuss the 

initial letter with someone else such as a relative, friend or carer.  However, 
professional carers noted that opening letters and discussing their contents/giving advice 
was usually outside their remit. 

 
• Without access to appropriate advice/guidance, there is a risk that some may not 

respond to the letter because they did not understand the contents,  were not sure what 
was required of them, forgot to respond, or were worried about what might happen if they 
were to respond. 

 
• It was also anticipated that certain segments might be more difficult to reach and/or 

unlikely or reluctant to respond. These included: 
Ø those lacking family/friends, the very socially isolated 
Ø some with (mild) mental health conditions 
Ø those who were away at the time of contact (e.g. in hospital, on holiday) 
Ø those who have chosen not to purchase a TV licence  
Ø those who have chosen not to apply for DLA/register as blind or partially sighted. 
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• For most, the preferred method of responding was by letter, although some liked the idea 
of responding by phone as they felt it could provide them with an opportunity to talk 
through the letter. A computer literate minority welcomed the opportunity to respond by 
email and find out more online.  

 
• 28 days was generally seen as sufficient time for recipients to respond. it was, however, 

felt that there should be a follow-up letter to prompt those who had not replied to the 
initial letter. 

 
• There was widespread feeling that response rates could be enhanced by involving local 

support groups and others in touch with the target audience. Their intervention might 
help to reassure and guide those who felt confused, uncertain or anxious. 

 
• There was widespread preference for the delivery and installation option, especially 

when respondents took on board that this also covered any requisite modifications to 
their aerial. 

 
• In terms of scheduling an appointment for the installation visit, most seemed more or 

less willing to accept a morning/afternoon/evening timeslot. However, this lack of 
precision about time could be problematic for those who relied on carers, especially paid 
for carers, who would not be able to wait in over an indeterminate period. 

 
• Concerns about security were relatively high across the sample, but particularly so 

amongst the more frail, the blind and partially sighted and those living alone. 
 
• Respondents expected that installers would be in uniform and have picture ID which 

could be easily checked. Vans would be liveried.  
 
• Other security devices that were seen as worthwhile and providing additional 

reassurance included:  
Ø passwords 
Ø a card that could be put through the letter box giving the recipient a phone 

number from which they could check the installer’s identity 
Ø installers calling in advance to give an estimated time of arrival. 

 
• A basic level of behaviour was expected of installers, viz. being respectful, courteous, 

tidy and treating the customer’s home with care and consideration. It was also hoped 
that, before leaving, the installer would make sure the customer knew how to work the 
equipment. 

 
• It was hoped that step-by-step illustrated instructions would be left behind and that 

instructions could also be provided on CD/DVD. The profoundly deaf anticipated that 
CDs/ DVDs would incorporate BSL.  
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• Beyond this, the specific needs of certain vulnerable segments would also need to be 
taken into consideration. The blind/partially sighted emphasised the need for patience on 
the installer’s part and willingness to take their hand and show them how to use the 
controls. Together with the mobility impaired, they also emphasised the importance of 
putting things back exactly where they found them and removing all packaging/not 
leaving anything lying around. 

 
• Although the profoundly deaf were likely to have a carer present during installation, they 

wanted installers to speak clearly and address them directly.  
 
• Most felt a short delay of two to five days would be acceptable between the visit of the 

box installer and the aerial installer. It was expected that the aerial installer’s conduct 
and standards would be similar to those of the box installer’s. 

 
• There was a widespread desire that the help centre would be staffed by people rather 

than an automated response system, and that there would be no long delays in 
answering calls. There were some reservations about call handlers speaking with foreign 
and Scottish accents. 

 
• The blind/partially sighted and profoundly deaf suggested that it would be helpful if 

people with similar disabilities were represented in the call centre to increase awareness 
and sensitivity to the needs of such people. 

 
• There was some recognition that telephone support might not be suitable for certain 

segments, e.g. the profoundly deaf and some older people. For them, it was suggested 
that a combination of online support, further visits by installers and the involvement of 
local charities, support groups and organisations might be more appropriate. 
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3. MAIN FINDINGS 
 
3.1 General observations on the different segments 
 
Over-75s 

• The over 75s in our sample included some respondents who were well into their eighties 
and some who had varying degrees of disability including impaired mobility and impaired 
hearing. Some were getting Attendance Allowance 

 
• Some were clearly quite well off whilst others were on basic pensions and in receipt of 

pension credit.  
 
• There was also wide disparity in their technical capacity and knowledge. Some were fully 

aware of digital switchover whilst others knew little or nothing about it.  
 
• Most claimed to be relatively well supported by their family. Typically they turned to sons 

and/or daughters for support when confronted by unfamiliar problems and when they 
needed some advice or guidance. A minority in our sample who seemed rather more 
isolated looked to helpful neighbours for assistance. 

 
• It should be appreciated that some in this segment were quite socially isolated. One 

respondent in Northern Ireland confided after the group that this was the first time she 
had spoken to anyone in the last week. 

  
• Those who were older and/or more disabled and/or living on their own tended to be 

particularly worried about security and were more anxious about opening their door to 
strangers and letting them into their house. 

 

 Deaf (both slightly and profoundly) 

• The hearing impaired sample was split between those who could hear reasonably well 
with the assistance of a hearing aid and the profoundly deaf who relied on BSL as a 
primary means of communication. (It should be appreciated that some of the profoundly 
deaf had some residual hearing/speech.) 

 
• Amongst the profoundly deaf, communication with the external hearing world relied on a 

combination of technology and help from family/friends. Email and texting were often the 
preferred methods of communication. 

 
• Respondents in the group were aware of the impending switchover and had already 

upgraded their equipment. However, there were concerns for other profoundly deaf 
people who they felt were quite isolated from the hearing world and unlikely to seek help 
with the switchover unless prompted and encouraged. 
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• There were some complaints that current broadcasting for the profoundly deaf was 
rather limited. Programmes with sub-titling were limited and the BSL signing was not 
always an accurate translation. It was hoped that quality of service provision would 
improve with the switchover. 

 
• Most of those with impaired hearing were using hearing aids and able hear and 

understand without too much difficulty.  All were over 75 and as such broadly similar to 
the main over 75 sample in their outlook and requirements. Like other older people they 
were likely to look to family for guidance and help. 

 
• One respondent relied on lip reading and clearly needed people to speak directly to him 

in order to follow what they were saying (he relied on his son to help him with many of 
his arrangements.) 

 

Those with impaired mobility 

• This segment was very diverse.  However, most seemed quite physically incapacitated 
and frail. Some were living on their own and therefore fairly anxious about security.  

 
• Although many had heard about the switchover, there was still fairly widespread 

confusion about what digital TV involved. Many had digi boxes/freeview and some 
claimed to have digital televisions, but they still remained unclear about how they might 
be affected when the switchover occurred. 

 
• Most appeared well equipped to understand the initial letter although those who were 

less technically confident seemed inclined to get advice from others.  
 
• Their limited physical capacity meant that most were doubtful about their ability to install 

equipment by themselves. In part this reflected the fact that power points/electrical 
sockets were often inaccessible, but they were also aware that they would struggle 
physically to lift and manoeuvre equipment. 

 
• There was some confusion amongst some respondents about whether they would be 

entitled to free help or not.  
 

Registered blind 

• The sample included a minority who had no sight; the remainder had varying degrees of 
residual vision. Nonetheless they were avid TV watchers using a variety of aids. 

 
• This segment was particularly concerned about security and the need for DSHS staff to 

have a satisfactory system of identification.  
 
• They were also concerned that people coming to their home did not stray from the 

immediate area where they were working and that furniture, etc. should not be moved.  
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• Amongst this segment there seemed to be local organisations and groups that could 
provide help and support to their blind members assuming they were alerted. 

 
•  A proportion of these respondents were using the internet and saw this as a preferred 

means of communication.  
 

Mild Mental health 

• This particular sample included representation of those with depression, bi-polar, and 
schizophrenia. Respondents were currently stable and managing to live in the 
community with some support. Their ages ranged from early twenties through to fifties.   

 
• The younger respondents were quite technically literate and had a fair degree of 

comprehension of the digital switch over.  
 
• However these respondents recognised that other people with mental health conditions 

might be more vulnerable to being missed out because they would ignore the initial letter 
or even see the approach as in some way threatening. They emphasised the need to 
involve Community Psychiatric Nurses and Social Workers to explain the digital 
switchover to less stable and more paranoid segments. 

 
• Other segments of the sample observed that amongst older people there were those 

with Alzheimer’s and short term memory loss who might struggle to understand the 
digital switchover unless they were give a fair degree of support and assistance.  

 

Mild Learning Difficulties 

• It should be appreciated that this sample consisted of only one group. 
 
• In our sample this segment was quite diverse and “alternative” in its lifestyle. It appeared 

that they preferred to keep themselves to themselves rather than seek more extensive 
interaction with the outside world. 

 
• Some were clearly more limited than others, and there were hints that some may also 

have some degree of mental health conditions. Some clearly felt fairly threatened by the 
outside world and somewhat defensive.  

 
• There was a strong suspicion that some may not have TV licences and that this would 

inhibit them from responding to DSHS. Significantly there was a fairly high degree of 
concern that taking the incentive for attending the group might get them into trouble with 
DWP.  
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Carers 
• The carer sample included a mixture of those looking after a member of their own family, 

and those working for Social Services and private organisations who were caring for 
older people or those with mental health/learning difficulties. 

 
• The indications were that dealing with family carers would be fairly straightforward and 

uncomplicated. They were used to finding their way round the benefit system and trying 
to get their fair entitlements from the system.  

 
• Amongst private carers and carers working for Local Authorities the picture was less 

clear cut. Theoretically they were not responsible for helping their clients deal with 
correspondence, etc. which should be handled by family members. In practice, the 
degree that private/social services carers might provide support would depend on their 
relationship with the client and the perceived need/lack of alternative support. Clearly 
these carers were dealing with some of the more socially isolated segments and their 
assistance could be key to DSHS successfully reaching these segments. 

 

Socially isolated  

• Our observations on this segment are based in part on interviews and in part information 
arising from the other respondents, especially carers. It was clear that some of the 
housebound and socially isolated relied heavily on family or paid carers.  Without their 
assistance they could not manage on their own. 

 
• Carers alleged that a proportion of the people they looked after were socially isolated in 

that they did not have immediate family calling or visiting. Many of these people were 
suffering from degrees of memory loss/dementia, and some had been diagnosed with 
Alzheimer’s.  This meant that they found it difficult to deal with their mail and understand 
and accept changes to their immediate living situation. 

 
• Carers observed that some of the more isolated were reluctant to open their door to 

anyone.  
 

“There is one gentleman I go to who lives in the middle of 
nowhere. He has no family and a nurse who goes into see him 
a few times a week.” 
 
“Some of them won’t let people in, they are very vulnerable. 
Some of the engineers go round and they won’t let them in.” 
 
“One of my ladies I go to won’t let any men in her house. She 
won’t have any male carers. She won’t have a male doctor. So 
she wouldn’t let a man into the house.” 

(Carers) 
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• From the depth interviews, it emerged that the isolated relied heavily on others to act as 
an interface with the rest of the world (an impression confirmed by carers). Often it was 
family members – their children or sometimes older grandchildren – but sometimes it 
could be friends. 

 
• It should be appreciated that ‘isolation’ takes many forms and is not confined to 

geography or location. Isolation can occur because of factors such as decreasing 
mobility, lack of transport, onset of dementia/memory loss, lack of day to day contact 
with people, others not fully appreciating the extent of an individual’s disability, etc. In 
some cases several factors are operating at the same time and overlapping thus leading 
to an individual becoming isolated.  

 
• One respondent in Northern Ireland confided to the recruiter after the group that this was 

the first time she had spoken to anybody for a week. Another respondent came across in 
the interview as sharp and acute, but it transpired that she thought she had signed up to 
a digi box at the end of the interview. 
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3.2 Awareness and understanding of digital switching 
 
• This varied a great deal across the sample. 
 
• A small minority were aware of the Whitehaven trial and fairly knowledgeable about 

digital switchover. A further segment were aware that digital switchover was going to 
take place in the next few years. 

 
• A sizeable segment of the less technically orientated and older respondents were largely 

unaware of digital switchover and had little understanding of what it was and what it 
entailed. 

 
• Lack of awareness/understanding of the digital switchover tended to be more extensive 

amongst older respondents.  
 
• There was a general assumption and expectation that a public information campaign 

would precede the introduction of digital to raise awareness and understanding of the 
switchover and alert people to the need to get their TVs converted.  

 
• Across the sample there was a fairly high incidence of those who had a digital 

box/freeview and/or received their television via cable or satellite. Some of these 
respondents were aware that if they had a digital box they were already equipped to 
receive a digital signal. However, a sizeable segment of less confident, often older 
respondents were less certain/unsure.  

 
“You know if you’ve got Freeview, doesn’t that automatically 
give you digital? If you’ve got Freeview it does, doesn’t it?” 

(Blind/partially sighted) 

 
• There was a further segment who had not yet switched but felt confident that family or 

carers would advise and help them as to what needed to be done. It was, however, 
recognised that various more isolated segments were vulnerable to being missed out 
and could need more help to ensure that their equipment was converted.  

 
• These more vulnerable segments included:     

Ø more isolated older people living on their own especially if they had disabilities 
such as: 

> dementia/Alzheimer’s 
> short term memory loss    
> hearing impairments 
> poor eyesight 

Ø those with (mild) mental health conditions at times when they were less well or 
if they were more inclined to be afraid of, resistant to, or just uninterested in 
having assistance with the switchover. 
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• More generally, amongst both older people and indeed across the sample, there was a 

risk that those who were in hospital or away at the time that the letter arrived might 
inadvertently fall through the system.  

 
“But somebody could be away on holiday, you could be in 
hospital, you could be anywhere.” 

(Impaired mobility) 

 
• There were hints that some with mild learning difficulties/mental health conditions might 

not have TV licences. They could possibly be afraid that participation in the scheme 
might attract the attention of the authorities/invite trouble of some kind.  

 
• It was widely anticipated that unless assisted, certain more isolated/vulnerable segments 

would risk being unable to watch TV when the analogue signal was switched off.  
 
• Less vulnerable segments were: 

Ø those who had a family member/carer to whom they could turn for help, advice 
and support and who took responsibility for managing their mail 

Ø those who, regardless of their disability, would be inclined to ask for and get help, 
e.g. some of those with mild learning difficulties, those with mental health 
conditions in a stable phase 

Ø the registered blind and profoundly deaf who had well established support 
systems that would help and advise them about getting appropriate assistance.  
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3.3 Levels of interest in the scheme 
 
• Awareness of the need to switch to digital in order to continue watching TV post 

Switchover made most interested in the scheme for others less fortunate if not for 
themselves (“I’ve already got a digi box”).  

 
• There was a fairly widespread feeling that since the change was being imposed on 

viewers the “Powers that Be” should help the more vulnerable segments to go on 
viewing TV.  

 
• Amongst some older respondents parallels were drawn with the switch from coal to 

smokeless fuel and with the conversion to natural gas where fitters came into people’s 
homes to convert their equipment.  

 
• Amongst those who already had digital TV, interest in the scheme was limited initially, 

especially once it was realised that it was not free for everyone who was eligible for help. 
Initial levels of interest in the scheme were constrained because it was anticipated that 
the equipment supplied would be equivalent to the digi boxes widely available for around 
£20.  

 
• However, perceptions of the value of the scheme were heightened when it was 

appreciated that it could include: 
Ø (help with) installation 
Ø adjustments to the aerial if necessary 
Ø training and instructions on using 
Ø access to help and advice post installation 

 
• Amongst the profoundly deaf and blind/partially sighted interest in the digital box 

increased when they became aware of its special features designed to cater for their 
needs. 
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3.4 Attitudes towards eligibility for DSHS 
 
• It was widely assumed that vulnerable/less well off segments should and would be 

offered some kind of assistance because the digital switchover was a change that was 
being imposed/had not been asked for.  

 
“It’s not really our decision as regarding the changeover and 
yet why should we be having to pay for it…” 

(Profoundly deaf) 

 
“As you say, it’s been forced on you. You shouldn’t really have 
to pay to have it changed. I think it’s a bit unfair.” 

(Blind/partially sighted) 

 
• There was broad approval of the proposed criteria for basic eligibility. This was not 

surprising since older people and disabled respondents had been recruited as qualifying 
for help.  

 
• It was, however, suggested that a proportion of those with different disabilities or 

conditions either did not get or had not applied for DLA and therefore would be ineligible. 
 
“Not everyone (deaf people) receive DLA, for example some of 
them don’t want to accept it, you know a lot of deaf people are 
not aware it exists … lots of people don’t declare they’ve got a 
disability and hence they are not entitled to DLA.”  

(Profoundly deaf) 

 
• More generally, there were signs of confusion about exactly what benefits they or their 

dependents were getting that might prompt some to exclude themselves from 
participation in the Help Scheme. In practice in most instances this would be less of a 
problem assuming that the target groups were correctly identified via DWP records. But 
there could a proportion of cases where the benefit status was changing or in transition 
that could leave people and their carers uncertain as to whether they were eligible or not.  

 
• There was also fairly extensive confusion and disappointment about qualification for free 

help. 
 
• Some of those over 75 who did not qualify objected to having to pay because they did 

not get pension credit. Some of the over-75s seemed uncertain as to whether or not they 
would be eligible for free help because they were not clear about exactly what benefits 
they received. Again this would not be a problem if the letter written to them accurately 
identified their benefit status.  
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• Similarly, some of those with disabilities were initially uncertain as to whether they were 

entitled to free help because they were not sure if they were getting income support or 
income based jobseekers allowance.  

 
• It is probable that those who are registered blind or partially sighted, the over-75s and 

those in receipt of DLA will be fairly easy to identify through DWP and BBC/NTVRLO 
records. They will meet the eligibility criteria de facto, at least for help if not necessarily 
for free help. 

 
• However, there are segments which were at risk of falling through the net, including: 

Ø those with some form of disability who have not applied for or were not in receipt 
of DLA, e.g. some profoundly deaf 

Ø those aged under 75 whose disability started when they were over 60 and thus 
were unable to claim for DLA 

Ø those whose contact with the “outside world” was limited/constrained either 
through circumstance or choice. 

 
• Identifying these segments accurately will be key, but difficult. 
 
• That having been said, we suspect this list is far from exhaustive and considerable care 

will need to be taken to ensure that the Help Scheme does indeed provide help to those 
who need it and for whom it was designed. 
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3.5 Attitudes towards £40 payment 
 
• Views about the £40 payment were quite diverse, to some extent reflecting relative 

affluence.  For the less hard pressed it was seen as just about acceptable for a full 
service, i.e. deliver and install. 

 
• However, some of the less well off who did not qualify for free installation envisaged 

having to save up for this payment. There were signs that some of those on DLA and 
over-75s not on pension credit might struggle to save up £40, which might possibly deter 
them from applying for help under the Scheme. 

 
“If I paid for the TV and the Licence and then the digital and 
then, you know obviously I’ve got to pay for the £40 its all too 
much.” 

(Profoundly deaf) 

 
 “No £40 is not a lot. But it depends if you’ve got the £40. If you 
look at somebody who maybe, and I think a lot of these 
people, and I’m talking about say elderly people, who are 
proud people, who are too proud to claim any allowances or 
anything like that, you know it  could be a lot of money to 
them.”  

(Blind/partially sighted) 

 
• Few in the sample saw themselves as qualifying for free help under the Scheme. Whilst 

almost all met the eligibility criteria for help, many did not satisfy the additional criteria for 
free help.  This caused degrees of resentment amongst some of the less well off e.g. 
those who just missed pension credit. 

 
• The perceived value of the DSHS help was seen as more worthwhile when it was 

appreciated that it would include: 
Ø a high spec box and handset that was specifically designed with the needs of 

people with different disabilities in mind 
Ø one touch facilities of particular interest to the blind and partially sighted and 

those with impaired hearing  
Ø installation and, if necessary, adjustments to the aerial 
Ø instructions for use and telephone backup. 

 
• There was some resistance to having to pay the £40 up front on the grounds that they 

would be paying for goods/equipment that had not actually been received and installed. 
However, on further consideration it was acknowledged that payment for other white 
goods was usually made before delivery and installation. The problem in the instance of 
DSHS in part related to the fact that as yet it was an unknown/unfamiliar organisation as 
opposed to a trusted supplier.  
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• Resistance to paying the fee might be further reduced if recipients were given a clearer 
sense of what equipment was on offer and the extent of service available. 

 
“I think as long as you know in the first instance before you say 
yes whatever the terms of the agreement are, whether you pay 
when they come or before they come. I think it’s got to be 
specific so that you know in plenty of time.”  

(Over 75s) 

 
• Amongst the more cash orientated, however, there might be a need to set up a system 

for payment via Pay Point or the Post Office. Ideally this would allow people to pay by 
instalments     
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3.6 Responses to the idea of a pre-switchover public information campaign  
 
• Across the sample, it was frequently suggested that there should be a prior campaign 

alerting people to the impending switchover and explaining about the Digital Switchover 
Help Scheme. It was anticipated that any campaign would be run by TV area in the six 
months or so running up to switchover.   

 
“But I think if you advertise more than six months in advance 
people won’t take much notice. It’s only perhaps in the last six 
months or three months even that they’ll suddenly think, ooh, 
I’ve got to do something about it.”         
 

(Blind/partially sighted) 
 
• This campaign could identify and create awareness of the eligible target group and draw 

the attention of both family and formal/informal carers to the need to provide support to 
the more isolated and vulnerable segments. It would help if the campaign adopted an 
upbeat, positive mood and sought to invest the Digital Switchover Help Scheme with a 
friendly, approachable face. 

 
• The campaign would also provide an opportunity to introduce the corporate branding 

(van livery, uniforms, badges, etc.). The tone of voice should be one of community co-
operation and reassuring, friendly assistance. It should avoid being seen as too official 
and governmental. 

 
• An important role for the advertising will be to generate awareness and anticipation of 

the initial letter to be sent to those eligible for help under the scheme. The letter would be 
more likely to command attention if its arrival were flagged by the TV advertising 
campaign – “look out for important communication coming soon about digital switching”. 

 
• The campaign could also help to start the process of explaining to potential recipients 

and those caring for them: 
Ø the options that will be available (in simple terms) 
Ø what they will need to do in order to participate 
Ø the nature and quality of service that will underlie the scheme. 
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3.7 Responses to the DSHS process 
 
3.7.1 The initial letter 

• In general there was broad acceptance that those eligible for help under the scheme 
should be written to directly using BBC/NTVLRO records and information from DWP.  
This was seen as an effective way of drawing the target groups’ attention to the help 
available.  

 
• Amongst the over 75s many expected to discuss the letter with a family member and get 

advice on what to do.  
 

“Like most of them round here, you’d ask your family, your 
daughters, your sons…” 

(Over 75s) 

 
• Likewise many of those with other disabilities anticipated getting advice from friends, 

family and carers.  
 
• Amongst those with mental health problems who were living independently responses 

were expected to vary somewhat. 
 
• Those who had achieved a degree of stability anticipated being able to deal with this 

matter quite easily. It was, however, suspected that those who were currently in a less 
stable state might take little or no notice of the letter and some might even see it as 
threatening. In particular, it was suggested that some people with paranoid symptoms 
might be suspicious of the digital box itself, especially if it was in some way associated 
with the authorities wanting to access their homes. 

 
• Informal/family carers of those with mild learning difficulties suggested that they would 

usually be shown the letter. But it seemed likely that there could be exceptions. Carers of 
those with more severe learning or mental health difficulties expected to take 
responsibility for handling their dependents’ mail. 

 
• Professional carers suggested that some of their charges might ask them for their advice 

on how to respond to the letter. They did, however, emphasise that it was not usually 
within their remit to go through their clients’ mail or offer advice.  

 
• It was suggested that some older people in the early stages of losing capacity might 

simply put the letter to one side, where it might be ignored unless seen by a visiting 
friend or family member.  

 
• It was suspected that a further segment, both of the elderly and those with mental health 

conditions, might respond negatively to the letter because they feared having strangers 
in their home and saw the switchover process as some kind of threatening intrusion.  
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Making the envelope stand out 

• The envelope will need to be recognised when it arrives as important and deserving of 
attention. This implies that it should, insofar as possible, distinguish itself from the mass 
of unsolicited mail that people receive and yet have a serious “pay attention to me” feel. 

 
“‘Important information. Do you know if your television is going 
to work in 2012?’ Because you pick up so much of the junk 
mail saying ‘this is important information’. … Or something that 
says national information letter. Something that shows it’s 
come from the government. Yes, definitely an official looking 
letter.” 

(Over 75s) 

 
• One way of gaining recipients’ attention would be to adopt the style of important 

government communications (brown, official looking envelope). This would undoubtedly 
work with the more conformist segments and most older people. 

 
• There is, however a concern that coming across as too official and governmental might 

seem a bit threatening to some older people and those with mental health conditions 
who fear people coming into their home. 

 
• The trick will be to make the letter come across as seeming quite urgent and worthy of 

attention yet, at the same time, conveying the friendly, approachable, trustworthy values 
of the Digital Switchover Help Scheme. 

 
• A recognisable, familiar logo linking back to the TV campaign could be helpful in 

investing the envelope with a friendly sense of urgency and a call to action. 
 
• It should be noted that since many blind and partially sighted people do not read Braille 

there needs to be some simple device to make sure that the letter is not 
overlooked/taken notice of.  Consideration should be given to working with organisations 
representing the blind to devise ways of ensuring maximum attention to/awareness of 
the letter. 

 

Expectations of the letter 

• The majority view was that the initial letter should be fairly brief – not more than one A4 
page and written in simple, easy to follow English.  

 
• The letter would need to: 

Ø avoid technical language  
Ø explain what the Digital Switchover Help Scheme is and what is on offer 
Ø say who is eligible for help under the Scheme: who will get free help and who will 

have to pay £40 
Ø provide easy ways of finding out more via freephone, internet, email etc. 
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Ø provide simple methods of responding to indicate interest in taking part   
Ø explain what would be happening next and when 

 
“We have an initial letter which will give you a very, very simple 
amount of information, do you want to participate and a 
number of questions, very simple ones, such as how would 
you like us to communicate with you in future – by email, by 
the phone, you know, tick.” 

(Blind/partially sighted) 

 
• The more clued up felt fairly confident of their ability to respond appropriately assuming 

the letter was fairly straightforward and provided a simple response mechanism. 
 
• A sizeable segment including many older people, those with mild learning difficulties, and 

the less technically confident would probably look to family/carers for advice on how to 
respond 

 
• A minority of people with more limited capacity might be inclined to ignore the letter/do 

nothing. Some with mental health conditions might see the process as quite threatening/ 
intrusive and thus not want to do anything. Some with mild learning disabilities might also 
be inclined to do nothing especially if they had to pay up front. 

 
“If they think that by you putting a digi box in their house is 
going to affect their mental health…if you’re putting a digi box 
in their house, it can affect their head because that’s what we 
think sometimes.”  

(Mild mental health conditions) 

 
• Informal Carers responsible for such people would need to be alerted to ensure that their 

charges are helped and reassured and did not unwittingly slip through the net. However, 
we suspect that this would fall outside the remit of many professional carers, whether 
provided by Social Services or via domiciliary care organisations.    

 
• Most seemed to prefer the idea of responding initially by post. The option of being able to 

contact a call centre for reassurance/guidance was welcomed by some provided calls 
were free, they were not kept holding on and they could talk to a real person.  

 
• Predictably, some of those with impaired hearing were fairly reluctant to try to 

communicate by phone recognising that they could find it hard to follow what was being 
said by people who did not necessarily appreciate that they were hard of hearing. Others 
with impaired hearing were quite confident about using the phone especially those who 
had phones specially designed for those with impaired hearing. 

 
“Well I’ve got an amplifier on my phone.” 

(Impaired hearing, 75+) 
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• There were also signs of reluctance to use the phone by some of those with mental 
health conditions/learning disabilities. This was in part because they feared being 
misunderstood or unable to make themselves understood. Also those without landlines 
expected to be charged when they phoned freephone numbers via a mobile phone. For 
many in these segments a simple tick box response mechanism seemed less 
intimidating than dealing with the phone and less likely to be off-putting. 

 
 “Because they might think ‘oh I’ll do it tomorrow, I’ll do it 
tomorrow, do it tomorrow’ and in the end the 28 days are up.” 

(Mild mental health conditions) 

 
• Amongst the more computer literate minority, who occurred in all sample segments, 

there was some interest in being able to opt for communication by email. 
 
• Likewise there was some minority interest in being able to access a website to get more 

information.  An alternative request was for a DVD or a CD designed to explain the 
process and the options available.  The profoundly deaf suggested that it should be 
possible to request a DVD with BSL.  

 
“I think maybe what would be a good idea is to send out an 
initial letter and then tick box saying you require a DVD and 
send their letter back.” 

(Profoundly deaf) 

 
• There was general agreement that people should be given up to 28 days to respond 

which would cover situations where people could be away on holiday or in hospital.  
 
• It was widely felt that if there was no response there should be a follow up letter or 

ideally an attempt to call in person.  
 

Ways of maximising response to the initial letter 

• The majority of respondents and carers felt that they would either be able to respond to 
the initial letter by themselves or get appropriate advice on what to do from family, 
friends or neighbours.  

 
• It was, however, speculated that some more isolated people might struggle if they had or 

felt they had no one to turn to. This prompted suggestions that local groups working with 
the various target audiences should be alerted to the problem of reaching and guiding 
people on what to do.  

 
• Likewise, those with mild mental health conditions were particularly concerned that the 

letter might be overlooked or ignored by people with their type of conditions, especially 
those going through an episode. 
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• In this context it was suggested that an attempt should be made, ahead of the mailing, to 
engage with those who were already dealing with members of the target audiences. This 
could be done through direct mail or, possibly, by convening local events designed to 
explain about the Help Scheme and eligibility for help under the Scheme. Once engaged 
these local groups could be encouraged to network and reach out to the different 
communities. 

 
• There was also some agreement that more than one follow-up letter should be sent. This 

would cover situations where, for example, the recipient was in hospital and would 
ensure that he/she would still fall within the relevant timescale for responding. 

 
• It was also observed that Social Services and Day Centres had contact with some of the 

more vulnerable and isolated segments and that they could, in theory, encourage and 
advise their clients about taking part. 

 
“They need to tell people who work with people with mental 
illness because they might just pick up the letter and think ‘oh, 
that’s just another con’ even though it says that on the front.” 
 
“I think if you’re going to get this off the ground, you need to 
inform people on the coal-face, which are social workers and 
the support workers, you need to inform them.” 

(Mild mental health conditions) 

 

3.7.2 Confirmation of eligibility and selection of options  

• Respondents tended to assume that there would be no problem with regard to their basic 
eligibility and thus interest in the appeals system was fairly low. There was an 
assumption that if they were refused the help they were entitled to they would get on the 
phone, write, or email to complain. Predictably the more ABC1 segments were more 
confident about sticking up for themselves or their charges.  

 
• There were hints that eligibility for free help might sometimes be a more controversial 

issue for those who were applying for qualifying benefits but had not yet received them. 
The process of applying for DLA, and appealing against adverse decisions can be quite 
prolonged. With regard to DLA if awarded it dates back the date of initial application. 
There could disputes with regard to entitlement to free help from those who had applied 
for DLA but as yet were not receiving it (but might be awarded it retrospectively).  Similar 
problems might arise amongst those who were in the process of applying for Pension 
Credit.   

 
• The dominant impression was that the delivery and installation option would be 

necessary. Delivery without installation was an unattractive option both to the more 
technical who appreciated that problems might arise and the less technical who did not 
feel confident about installing their own equipment.  
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• Additionally a sizeable segment recognised that they might physically struggle to install 
the equipment themselves. This included the blind and partially sighted, and those with 
mobility problems, as well as many over 75s.  Most of the anticipated problems with self-
installation stemmed from the fact that respondents doubted they would be able to 
manoeuvre the equipment into place, access electrical points, etc. 

 
• Full installation became more appealing when it was appreciated that adjustments to the 

aerial might also be required in order to get the equipment to work properly. 
 

3.7.3 Expectations of the installers and their visits 

Arranging the visit 

• It was expected that the appointment for this visit would be arranged a week to 10 days 
in advance. Most felt that an a.m./p.m. time slot would be acceptable assuming that the 
engineer did turn up within that period. A simple system for asking for an alternative time 
if the one given was not convenient was expected. 

 
• Inevitably some looked for more precise times of visits, especially if they were acting as 

carers and needed to be present at time of the visit. Privately paid for carers and Local 
Authority Social Services staff could not devote four hours to waiting for the engineer to 
turn up. Their rotas were worked out in advance and any changes to schedules were 
unwelcome and likely to lead to considerable disruption. Also, where care was paid for 
by the hour, the cost to the client of a carer being on site for anything up to 4 hours could 
be very high. 

 
“If it’s a two hour slot someone’s got to pay the carer for two 
hours and that will cost more than £40. It’s becoming 
expensive now.”  

(Carers) 

 
• Likewise family carers who were working did not find the idea of having to take a 

morning/afternoon off work attractive or appealing. 
 
• It was noted that some more advanced delivery systems now can arrange for the driver 

to provide a more precise indication of arrival time the day before. Although this did not 
really address the requirement of many private and Social Services carers for a precise 
pre arranged timeslot. 

 
“That is what they do now, ring on my mobile and say ‘we are 
an hour and a half away’ so I would say ‘right, I will be there, I 
will meet you at my Mum’s’ that would be better.” 

(Carers) 
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Security issues 

• Levels of concern about security varied considerably across the sample but broadly 
speaking older people, the blind and those with mobility impairment were particularly 
anxious about security issues. This concern was more marked amongst those living 
alone.   

 
“No, not now I live on my own.  I would quite happily open my 
door to one man showing a badge with an appointment. I 
wouldn’t open my door to two men even if they had badges.” 

(Impaired mobility) 

  
• In general, the following were seen as indisputably necessary: 

Ø installers/aerial installers to be wearing uniform (not just a branded t-shirt) and to 
be carrying badges 

Ø security badges should be clearly branded 
Ø vans should be liveried with the DSHS logo. 

 
• There was widespread support for passwords, especially amongst the over-75s and the 

visually impaired. 
 
• Whilst few blind respondents could read Braille, there was some feeling that including 

Braille on the badge lent it an air of authenticity and authority. 
 
• Few had heard of ‘CRB’ although most knew what the Criminal Records Bureau was. 
 

“I am just thinking about the old people ‘what is this criminal 
records?’ that might set them the wrong way. Thinking they are 
criminals, ex-cons and people like that.” 

(Carers) 

 
• It was generally anticipated that the engineer would show his badge and present the 

information card and wait for the householder to check his identity if so desired.  
 
• The security device of the engineer posting his details through the door and asking the 

customer to phone a number to confirm his identity was reassuring and acknowledged 
good practice.  

 
• A phone call from the engineer shortly before arrival  saying that he would be coming in 

the next half hour was also seem reassuring/helpful.  
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Expected on-site behaviour by engineer 
• Across the sample, respondents expected the engineer: 

Ø to behave in a professional, courteous way  
Ø not to come across as too familiar or over-friendly, expect cups of tea, etc. 
Ø to address them by title (e.g. ‘Mr’, ‘Mrs’) 
Ø not to leave the room/go to another room without explanation 
Ø to treat furniture, furnishings, ornaments, etc. with respect and due care 
Ø to remove all packaging and leave the room as they found it 
Ø not to leave until they were sure the equipment was working satisfactorily and the 

recipient knew how to use the equipment and was confident in doing so. 
 
• Beyond this, the following specific segments had further needs. 
 
• The registered blind would like a trained engineer who was patient enough to spend 

time showing them how to use the digital box. They would appreciate an engineer being 
confident in taking their hand and literally showing them the location of the buttons.  

 
“Rather than just saying ‘oh you press this one’, they’ve got to 
be able to take your hand and put it on the button you’ve got to 
press or something. Part of their training should be to close 
their eyes and do it, they will learn it will be in their mind. It will 
be etched, believe you me, what they need to ask us. And how 
they need to approach us.”  

(Blind/partially sighted) 

 
“Yes they’ve got to be able to show you, more of a hands on 
role.” 

(Blind/partially  sighted) 

 
• For both the blind and those with mobility impairment, an engineer would need to be 

mindful of leaving ‘foreign’ items on the floor that could impede movement or over which 
the individual may trip. They would also like the engineer to make them aware of which 
parts of their home they will need access to on arrival. 

 
“They should be sensitive and aware that they’re in a house 
with somebody that’s visually impaired, they shouldn’t leave 
anything lying around, they should give us a warning or 
something.”  

(Blind/partially sighted) 

  
• Those with mild mental health problems did not want the engineer to be alerted to the 

fact that they had a mental health condition. They feared being patronised and treated in 
an inappropriate fashion.  However, they also recognised that some people with certain 
mental health conditions were very sensitive about strangers coming onto their territory. 
Such people might present an unforeseen problem for the engineer. It was suggested 
that carers might have an important role in managing such situations. 
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• The profoundly deaf anticipated needing to have a hearing friend/relative present when 
the engineer came to install the equipment. However, they expected the engineer to 
address comments and instructions to them rather than to their companion.  

 

Signature 

• There was little or no resistance to the idea of having to sign to indicate satisfactory 
receipt and installation of the equipment. 

 
• Few if any problems about providing a signature were envisaged amongst the blind and 

partially sighted and those with other disabilities.  
 
• Carers envisaged that they would sign for those with more severe learning difficulties or 

mental health impairment. 
 
• For those who might have less capacity to sign, it was assumed that a carer would 

probably need to be present when the engineer called and the installation took place.  
 
“Now they haven’t got a darn clue what they’re doing and they 
just sign these pieces of papers and then three months later 
we go and find that something that has happened, you know 
and we spend 6 months undoing the damage because we 
don’t know the letters have arrived.”  

(Carers) 

 

Attitudes towards follow up visit for aerial adjustments 

• There was a general expectation that a follow up visit by aerial installers should be 1-2 
days and not more than a week after the engineer’s visit. There were some suggestions 
that longer delays prior to aerial installer’s visits could be problematic for those with 
some degree of short term memory loss and it also would drag out the process of 
switchover.   

 
• Concern about a gap between engineer’s visit and aerial installer’s visit was, however, 

reduced once it was appreciated that TV viewing would not be interrupted in the interim 
period. 

 
• It was suggested that, ideally, the aerial installer should accompany the person 

responsible for installing the equipment so that only one visit was required.  However, it 
was appreciated that this would probably not be practical. 

 
“Yes of course it would be nice for them to install it now (on 
first visit) but to be honest with you it’s not a problem.”  

(Profoundly deaf) 
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• It was expected that aerial installers would have a similar uniform, badging and use a 
similar system of identification as the installer. 

 
• Like the installers, they should have previously scheduled appointments for their visits 

and keep to appointment times.  
 
“As long as they had ID and you knew that somebody else 
would be coming. Yes, that is acceptable, because I think it 
happens with other types of organisations doesn’t it?” 

(Impaired mobility) 

 
• There was a general belief that the aerial installers should adopt the same standards of 

behaviour as the installers. 
 

3.7.4 Instructions 

• It was assumed that the engineer would demonstrate how to use the equipment. There 
was a widespread expectation that the engineer would not leave before the householder 
was satisfied that the equipment worked and confident about using it. 

 
• Older respondents, those with impaired hearing and the blind and partially sighted as 

well as those who saw themselves as less technically orientated acknowledged that it 
might take them more time to get used to the new system. 

 
“I wouldn’t say it was easy. I had to read the instructions (for 
the box) you know, I got a booklet and I read it. And if there’s 
any query I have been back to the supplier and said, 
something I was a bit worried about, ‘what do I do when this 
happens?’. Because really you need somebody to go to for 
help.” 

(Impaired Hearing, 75+) 

 
• It was hoped that the engineer would be patient and understanding and trained to teach 

people how to use unfamiliar equipment.  
 
• There was also an expectation that simple illustrated instructions would be left behind to 

enable users to work out how to use equipment after the engineer had left. 
 
• It would be important that installers had instructions in a format that was appropriate for/ 

preferred by different customer groups. It was suggested that CDs or DVDs should be 
offered; for those with impaired hearing, especially the profoundly deaf, the CD/DVD 
should be in BSL and/or sub-titled.  
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• There were concerns that those with short term memory loss might find it difficult to learn 
and retain the ability to use the new and unfamiliar equipment. In this scenario there 
would be a need for easy to follow accessible instructions and also understanding help 
and support.   

 

3.7.5 Help Centre 

• The provision of a Help Centre offering support and guidance if users encountered 
problems was appreciated.  There were, however, frequent requests for the phones to 
be answered by ordinary people and not an automatic number based switchboard.  

 
“You call the call centre, you get through to a person who then 
explains where they’re going to pass you on…… Not a robot 
...You’re not left hanging on for half an hour and wasting your 
phone bill.” 

(Mild mental health conditions) 

 
• Furthermore there was widespread resistance to off-shore call centres and, to a lesser 

extent, accents that they found hard to understand, e.g. Scots, West Midlands and 
Geordies. 

 
 
• Both the blind and partially sighted and the profoundly deaf felt that it would be beneficial 

if there was some representation of blind/deaf in the call centre staff encouraging better 
understanding of the needs of people with these disabilities. 

 
“The deaf community, they are more comfortable if there’s a 
deaf person employed in your company… if it was another 
deaf person they would feel more comfortable asking them 
various questions.” 

(Profoundly deaf) 

 
3.7.6 Further support 
 
• Respondents found It reassuring to hear that the installers would call if they were unable 

to get the equipment working after having received helpline support. 
 
• The idea that locally based groups might also provide some level of support and help 

was also seen as encouraging.  It was observed that the local groups often had rather 
better contacts with, and understanding of the communities they dealt with than the large 
national charities. 
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“RNID, forget the RNID, I think they’re more connected with 
hard of hearing people. The BDA, British Deaf Association, 
they have various regional offices all over the country so that’s 
one organisation that deals with the whole of the UK.”  

(Profoundly deaf) 

 
“Like the Cardiff Institute for the Blind, we produce a newsletter 
every three months.  About three thousand that go out, if we 
were to have that information that we need to send out, phone 
numbers would be there, we’ll cover all those people.  We’ll 
also cover those that are on email with us, with difficulty with 
vision problems, and we also produce Braille letters or Braille 
newsletters.”   

(Blind/partially sighted) 

 
• Amongst some of the elderly hearing impaired there was some recognition that a 

telephone helpline might not be very useful to them.  Others, however, had specially 
adapted phones and were confident of being able to access call centre advice.  

 
• The more profoundly deaf were inclined to email as a means of communication because 

it enabled them to communicate directly. (By comparison minicom was seen as rather 
slow and the ordinary telephone meant they had to rely on a hearing person’s 
assistance.)  

 
“You know, I’ve got a Minicom, it would take longer for me to 
get through to them, it is a totally different type of accessibility 
or lack of. “ 

(Profoundly deaf) 

 
 
 


