


Executive Summary

This research aimed to improve the accessibility of the ALISS site for users living with sensory loss and dementia. 
Using national policy and ALISS strategy consultation, the following research aims were generated: 
· Is there more data / content needed to improve the accessibility of the ALISS site?
· How can the existing data be better maintained and structured to improve access for all users? 
· How can the existing user journey and site map be improved for visitors who have accessibility requirements?
· How can we increase the number of visitors to ALISS who have accessibility requirements? 

In 2022, the ALISS team worked with partners in the ALLIANCE Sensory Hub along with other charities and services that support people to live with long term conditions that may inhibit access to digital services. 

The methods used to gather data included scoping analysis, lived experience panel consultation, site surveys, focus groups and 1-1 user interviews. The collection of data took place between December 2021 – May 2022. 

Results

On average, the healthcare digital industry performs with an average of 7 accessibility issues per page (Crownpeak, 2022). We know from content analysis, course training and reviewing of existing literature that the following issues are often found in digital services:
· Missing alt text 
· Colour contrast too low for users with low vision
· Excessive visual decoration conflicting with screen readers or conditions

ALISS accessibility
Currently, the ALISS site performs with an average of 12 issues per page. We took this data using an automated evaluation tool (Crownpeak), and we know from automatic testing that the current ALISS site misses accessibility criteria based around the following issues:
· Broken links
· Missing alt-text
· Links without content
However, no automated evaluation tool can tell you if your site is one hundred percent accessible, or even compliant. Evaluation tools can only test some of the accessibility requirements that do not need human intervention. This is certified from WC3 Accessibility guidelines that set accessibility criteria for digital resources globally. 

Manual testing of the ALISS site
These issues raised can and will be fixed through ongoing technical development and the continued use of automated criteria checkers on the site. But we wanted to find out more about how everyday users with experience of sensory loss, and dementia, felt about the current site and what can be done to make it more user friendly for everyone. 
We hosted focus groups, gathered information from site surveys and evaluated previous site analytics to understand from real users, what the system was like. 
The site survey gathered information about the ease of which users were navigating the site. 
We saw 42 responses in total. Out of 42 respondents, 10 were using a phone or tablet. From those 10 respondents, 6 noted the system was not easy to use at all. That’s 60%. 
Out of 32 respondents using a laptop or computer, 14 said the system was not easy, or not easy to use at all. 15 said the system was very easy, or easy. So interestingly, we saw a more varied response from computer users. 
When provided the option to suggest changes, we heard: 
“It's difficult to find the information unless you know what you're looking for. There are too many listings in too many categories without the ability to filter down to what you're looking for.”

User Groups
The user groups gave us the most in-depth feedback about the ALISS site, and what could be done to improve the accessibility of it. They took place in January, lasted between 90-120 minutes and involved user journeys around the ALISS site with individuals who had experience of sensory loss. This ranged from users with low vision or tunnel vision, to completely blind users who were accessing the website with the support of JAWS technology.

Style
On all pages, contrast of colours and the use of white backgrounds were reviewed as poor for those with low vision. This was iterated throughout all user sessions. 
Some participants noted the blue and white combination of colours as hard to read, others said it was ok for them. The choice to change the colour or opt for a light or dark mode was discussed as a potential option that allows users to adapt the site to their requirements.
Dark and light mode were said to help both visually impaired people, and people without visual impairments – further research into this topic shows that dark mode assists in reducing screen fatigue.
With regards to ‘service listing’ pages, a reshuffling of action boxes is recommended. Keeping information such as ‘service by’ and ‘contact details’ at the top of the page allows users with low vision or prone to sensory overload to find information quickly, while keeping less relevant content such as ‘edit this page’ at the bottom for those who wish to use it. When displaying location information, lists should be placed first for screen readers to find instantly. Alt text must be provided for all non-text displays including interactive maps. 
Finally, the increased use of images, icons and graphics were recommended to aid the interpretation of text information, and to create a friendlier and community-oriented platform. 

Content
When discussing the content of the site, the need to simplify and refine text was frequently recommended. Examples of this were made through the ‘placename’ word choice on the home page, which would benefit from being simplified to ‘city/town’. Adding more explicit text about the function and purpose of ALISS was also recommended for the home page. 
ReCAPTCHA amongst other security prompts function in a way that can exclude users with screen readers or users with low vision. Keeping the site simple, was consistently suggested to increase site usability. 
More information could be provided with regards to the accessibility of the service being listed, and it is recommended to provide an action box that lists accessibility criteria, such as facilities, wheelchair access and public transport accessible. 

Culture
To improve awareness of ALISS in communities with lived experience of access inequality, it was discussed that increased promotion through social media with specific services would improve reach. More explicit information about what ALISS does, provided directly to relevant organisations is also recommended. The promotion of ALISS as a friendly, community and wellbeing-oriented system is also recommended. Currently the site was reviewed as exhibiting a clinical or health-oriented appearance, and while wellbeing is a strategic development priority, ALISS should maintain this through a friendlier tone and appearance. The use of pictures (with provided alt-text) was suggested to make the site friendlier and more engaging. 
For accessibility purposes, ALISS needs to be found easily through SEO searches such as on Google. This will increase user visits from those using voice automated searches or from users with screen readers who may suffer from screen / information fatigue whilst trying to find the system online organically.

Policy 
The creation of an ALISS accessibility statement is essential to display the level of commitment and ongoing work to improving the site and its accessibility for users of all methods. 

Recommendations
Going forwards, the ALISS team has used the data collected to generate the following recommendations to develop the accessibility and usability of the ALISS system. A full list of recommendations provided for technical and non-technical development is available upon request. 
· Technical - the use of an automated site accessibility checker in combination with manual site checking to ensure the site is consistently adhering to WC3 AA 2:1 accessibility criteria standards. 

· Content - make user friendly site adaptations suggested by user groups, including options to change colour contrast, light / dark mode, font size, filter amount of information presented

· Policy - strategic development and regular maintenance of an accessibility statement

· Culture - workforce culture and support – recruitment, training, development, all needs to foster inclusive practice and prioritise accessibility 


Section 1: Introduction
This research aims to improve the accessibility of the ALISS (A Local Information System for Scotland) site for users living with sensory loss and dementia. The learning from the research will be used to make recommendations to make changes to the site. Overall, the ALISS aim is to make the system a place that all users can access and navigate with ease and can rely on quality, relevant and up to date information on services available.

About ALISS
ALISS is a national digital system, enabling people and professionals to find and share information on resources, services, groups and activities that support the wider determinants of health and wellbeing.  
This includes but is not limited to those that:
•	Help self manage long term conditions e.g. a diabetes support group 
•	Support social connection e.g. local choirs, book groups, befriending services
•	Support physical activity e.g. badminton clubs, community gardens.
•	Link to a range of practical support e.g. money advice, advocacy services
It is funded by the Scottish Government, managed by the Health and Social Care Alliance Scotland (the ALLIANCE) and coproduced with people and professionals in Scotland’s communities.
An established programme within the ALLIANCE for over twelve years, the ALISS team have recently finalised a new strategy which will build on the existing site to create a user friendly, accessible, and informative platform. The aim is to provide a system which allows individuals to engage and connect with their communities, communities with services, and services with those in need of them. A part of achieving this aim will be directed by user research, which will draw from knowledge exchanges with those using the site – service staff, carers, citizens, the community. We believe doing this will both embed user research in digitally enabled services, but also embed the voices of those who use them in the design of it.

Strategy alignment
In 2021, the ALLIANCE published a strategy for ALISS, with which the research will align with in principle. The strategy sets out four main objectives. 
· Increase the amount of information that people can access through ALISS/ that is hosted by ALISS – more data.
· Improve the quality of data hosted on ALISS, its maintenance, and the experience of data providers – better data.
· Improve the experiences of people accessing information through ALISS or hosted by ALISS – better experience.
· Increase the number of people who access ALISS or information hosted by ALISS – more users. 

Further to this, the strategy aims to fulfil the following aims.
· [bookmark: _Hlk78211290]To increase the availability and accessibility of information about services, groups, activities and resources that can impact on the health and wellbeing of the people of Scotland, particularly those living with long term conditions, disabled people, unpaid carers and people facing disadvantage.
· To support people, communities, professionals and organisations to share information on services, groups, activities and resources that can impact on the health and wellbeing of the people of Scotland. 
· To thereby make a significant contribution to improving the health and wellbeing of the people of Scotland.

To achieve these aims, the ALISS programme:
· Provides a searchable web-based information platform, allowing users, both professionals and the general public, to locate relevant local, regional and national services, groups, activities and resources, particularly in the third sector.  
· Provides and supports a growing number of alternative means of accessing this information through partner platforms.
· Engages with people, communities, professionals, and organisations, to support and enable their sharing, and the co-production of, information about services, groups, activities and resources through ALISS and its partner platforms.
· Engages at a national level with decision makers in order to ensure ALISS keeps pace with developments in health and social care.
· Works to ensure that it maximises its use of advances in digital technology.

For more information on the ALISS Strategy, contact hello@aliss.org.  

Policy landscape
National Performance Framework alignment 
The National Performance Framework aims to get everyone in Scotland to work together to achieve a common set of outcomes. This includes:
· National and local government
· Businesses
· Voluntary organisations
· People living in Scotland
The outcomes are listed in the framework image below.
 [image: National Performance Framework outcomes:
We have a globally competitive, entrepreneurial, inclusive and sustainable economy.
We are open, connected, and make a positive contribution internationally. 
We tackle poverty by sharing opportunities, wealth and power more equally.
We live in communities that are inclusive, empowered, resilient and safe.
We grow up loved, safe and respected so that we realise our full potential.
We are well educated, skilled and able to contribute to society.
We have thriving and innovative businesses, with quality jobs and fair work for everyone.
We are healthy and active.
We value, enjoy, protect and enhance our environment. 
We are creative and our vibrant and diverse cultures are expressed and enjoyed widely. 
We respect, protect and fulfil human rights and live free from discrimination. 

Our purpose is to focus on creating a more successful country with opportunities for all of Scotland to flourish through increased wellbeing, and sustainable and economic growth. 

Our values are we are a society which treats all our people with kindness, dignity and compassion, respects the rule of law, and acts in an open and transparent way. ]
The research to improve the ALISS system for users with accessibility limitations is considerate of the outcomes, such as fostering an open and connected culture, and building an inclusive and empowered digital community. 
Digital Strategy 2021
The Scottish Government and COSLA delivered the Digital Strategy for Scotland in 2021 with the aim to improve digital development nationwide and equal opportunities for digital access. Conducive to this aim, the strategy relays the following goals:
· Geography, background or ability is not a barrier to getting online and benefiting from digital technology
· Wellbeing is both safeguarded and enhanced through the greater use of digital technology
· Businesses embrace the economic opportunities of data, technology, digital marketing and new ways of working
· Government, NHS, and Councils are transformed into true digital organisations with digital skills, cultures and operating models
· Third sector partners are supported to develop their digital capabilities and introduce new digital business models
[image: Public Services Working for Us All:

We will:
1. Set out ambitious reform programmes for government;
2.Embed the Scottish Approach to Service Design across the public sector;
3. Ensure that all public services are designed through the lens of inclusion
4. Develop the CivTech operation as the centre of public service innovation of national and local government;
5. Ensure that public services are secure and resilient;
6. Introduce a digital identity service for users. ]
[image: No One Left Behind
We will: 
1. deliver broadband coverage for all;
2. improve 4G mobile coverage;
3. ensure all newly publicly funded infrastructure is future proofed for data requirements;
4. provide equipment and digital skills training to those in need;
5. ensure everyone can access services. ]
[image: Transforming Government
We will: 
1. develop cultures and working practices required to be successful in the digital age;
2. build a suite of common platforms to be adopted across the public sector;
3. adopt common digital and data standards;
4. establish a new public sector centre of excellence for process automation;
5. create a digital service hub;
6. adopt an inclusive, open approach to procurement;
7. work with third partners to support a digital third sector;
8. explore the potential for technology to better enable parliamentarians and elected council members to engage with constituents remotely;
9. develop and implement a Data Transformation Framework;
10. invest in analytical platforms. 

]
The aims and objectives set out in the Digital Strategy align with the ALISS strategy and accessibility research aims. Specifically this is the case in the areas of inclusive digital service design, ensuring everyone can access digital services, and the adoption of common digital and data standards. 
Digital Scotland Service Standard
The Digital Scotland Service Standard is a set of 14 criteria that all organisations delivering public services should work towards.
The standard has 3 themes:
· Meeting users’ needs
Design and deliver inclusive and accessible services which meet the needs of users.
· Providing a service
Make sure your products and services are sustainable and continually improving.
· Using the right technology
Choose tools and technology that let you create a high-quality service in a cost-effective way
Within these themes and the criteria standards, the following were used as a basis for developing the research aims:
· Understand users and their needs
· Help users succeed first time
· Make sure everyone can use the service
· Iterate and improve frequently
· Use and contribute to shared digital practices, processes, components, standards, patterns and platforms
· Operate a reliable service. 

Further explanation and examples of these aims in a digital context can be found on the Digital Scotland Service Standard site. 

What is accessibility?
Accessibility and inclusion are closely linked and often overlap. Web accessibility is about making sure that digital content can be accessed, understood and used by everyone. This is in consideration of disabled people, people with sensory loss, and people living with long-term conditions, as well as assistive technology devices they may use, such as screen readers.
Inclusion is about making sure a site provides the same quality of experience, regardless of user’s unique or lived experiences. Inclusion considers all people with different disabilities, ages, cultures and demographics, as well as people with differing levels of computer skills, access to broadband and tools. 
The term accessibility is suitable for this research, as the aim is to understand a demographic of people’s unique and specific experiences of accessing the site. Accessibility is also a technical term used in digital service design, and globally is more recognised as adhering to WC3 criteria. WC3 standards are used every day around the world to measure the accessibility of a digital platform. 
Inclusion is a more about reaching as many people as possible, regardless of their experiences, and ALISS incorporates that into engagement and technical work every day.

Why now?
Prior to the pandemic in the UK, 81% of disabled people regularly used the internet - almost 11 million (ONS, 2021). This is likely to have increased in light of the COVID-19 pandemic as many health and care services were brought online. 
In 2020, it was estimated that 98% of the world's top one million websites don't offer full accessibility, and 60% of screen reader users feel that web accessibility is worsening.
Many charities and third sector services found providing support online during the pandemic to be a challenge, but also deemed it a necessary step towards the future of providing support after the lockdown ended. For many, busy schedules, family commitments or general preferences make accessing a service from home easier and more feasible than having to travel and the shift towards digital highlighted this. 
Accessible online services are vital to the physical and mental health and wellbeing of all individuals. It is essential now more than ever that services are designed with all users in mind, and sites are created with accessibility functions that support people living with sensory loss and other conditions to navigate content. 
As a community centred service, ALISS aims to improve the connectedness of people to their local resources. To do this, it is essential to reduce the chances of digital isolation and exclusion of individuals and groups and ensure that everyone receives the opportunities they need to thrive.
As services are increasingly shifting online, it is essential that no one is left behind.


Section 2: Methods and Ethical Considerations

Research aims:
Using the primary data gathered in our policy review and strategy consultation, the research aims to answer the following questions:
· Is there more data or content needed to improve the accessibility of the ALISS site?
· How can the existing data be better maintained and structured to improve access for all users? 
· How can the existing user journey and site design be improved for visitors who have accessibility requirements?
· How can we increase the number of visitors to ALISS who have accessibility requirements? 

Who ALISS is working with 
This research comes at an exciting time for ALISS to collaborate with the recently formed, Scottish Sensory Hub.  
The Scottish Sensory Hub, based at the ALLIANCE, is a new development for the sensory sector in Scotland. Drawing experience from deafscotland (formerly the Scottish Council on Deafness (SCoD)) and SCOVI (Scottish Consortium on Visual Impairment), the Scottish Sensory Hub acts as a platform for the voice of lived experience for anyone living in Scotland with Sight Loss, Hearing Loss, Dual Sensory Loss, Deafness and Deafblindness.
The Scottish Sensory Hub acts as a connecting bridge between Scottish Government, the Third Sector and the individual, and enshrines a human rights-based approach for all. It focuses on three key themes of communication, information and mobility and will look to develop the social model of disability throughout the sensory landscape in Scotland.
Through the Sensory Hub and other partners, recruitment for qualitative data collection took place with the following organisations:
· DeafBlind Scotland
· Visibility Scotland
· Forth Valley Sensory Centre
· Sight Scotland
· Age Scotland – About Dementia were also consulted to recruit participants with dual condition of sensory loss and dementia, and training lead by the Dementia Team was used to inform the discovery phase. 


For the research, participants were required to meet one of the following criteria:
· Be working in a service that supports individuals living with sensory loss / impairment or dementia. 
· Identify as living with or having lived experience of sensory loss / impairment or dementia.
We spoke to individuals with visual impairments including blindness, common types of low vision and poor eyesight, and forms of colour blindness. These impairments can limit ability to see images, view or understand visually presented data, and read text or navigational elements. 
We also spoke to individuals living with auditory impairments, such as deafness or a hearing impairment. Auditory impairments make audio cues and videos without subtitles or captions difficult to understand and operate.
We spoke to individuals living with various types of dementia, including Alzheimer’s, PCA and early-onset dementia.

Methods used
The ‘discovery’ phase of research involved the following methods to gather learning about the context of accessibility in digital service design for health and care.
· Scoping analysis
Collection and analysis of current and historical literature, digital content and written evidence that sets the scene for the ‘define’ phase. 

· Lived experience panel consultation
Having conversations about digital accessibility in health and social care services, with individuals who have lived experience of access-limiting disabilities or conditions. This is to gather real-life evidence of what works and doesn’t work in practice. 

· Digital course evaluation
Undertaking of current available training with the aim to learn and review the guidelines that negotiate and influence online service accessibility standards. This also serves to evaluate the ease and accessibility of the course, which would ideally be completed by anyone creating accessible digital content and services.  
In the ‘define’ stage of data collection, the following methods were used to gather data about the current ALISS system. 
· Site surveys
Pop-up on-site surveys were used to gather wider user data on the general accessibility of the ALISS system and site.  These were generated using Hotjar and the results were used to measure general accessibility feedback at the beginning of the research, with the aim to make progress inferences once recommendations had been implemented.

· Focus groups
Hosting virtual sessions where participants with lived experience of limited digital access are taken on a user journey of the ALISS system and site, to provide feedback on what works and what can be improved.

· Individual user interviews
A one-to-one virtual or call session with a participant, to complete user journeys on ALISS to provide feedback on what works and what can be improved. This method was used when a participant would benefit from a focused session and tools could be used to navigate the site (e.g. screen reading technology). 

When
The ‘discovery’ phase began in November 2021 with a scoping review, which included the undertaking and review of WC3 Accessibility training and dementia awareness training with Age Scotland. ALISS also held a lived experience panel consultation with individuals living with either sensory loss or dementia to discuss inclusive service design in health and care practice. 
The ‘define’ phase began in December 2021, using a mix of site surveys, focus groups and 1-1 user interviews to collate data. Currently the ‘define’ phase has collected data around general site accessibility and from individuals with lived experience of sight loss, blindness, and hearing loss. 
The ‘discovery’ and ‘define’ phase will continue by gathering evidence and hosting qualitative sessions with individuals and groups with lived experience of dementia, learning disabilities and long-term conditions that impact the user journey of the ALISS system. 

Ethical considerations and amendments
Prior to and throughout the research, ALISS has consulted groups, sources and literature to implement an accessible and inclusive research strategy. This is to ensure that while we are speaking to people with lived experience of accessibility limitations, the research itself maintains an accessible and inclusive approach. Flexible methods to consulting individuals throughout recruitment and data collection were an essential adaptation to ensure every participant was able to take part. 
To maintain confidentiality when collecting data from individuals and groups, those who took part in the focus group sessions and 1-1 user interviews are not named in the report. Any information relayed that may increase the likelihood of a participant being identified is omitted from the report. 
This research is focused on improving the quality and accessibility of the ALISS system, on-site content and user reach. For these purposes, new data collected from participants did not require any personal or sensitive information to be shared. This was stated to all participants prior to the sessions, to maintain a feedback-focused conversation. 
For more information on the ethical considerations that shaped the research strategy, you can read our Privacy Statement and Data Protection Impact Assessment (DPIA). 



[bookmark: _Hlk118374760]Section 3: Guide to accessible digital content
[bookmark: _Hlk98852265]
Summary of key insights
This section summarises the variety of accessibility issues typically found when navigating digital platforms, and details commonly found issues that limit access specifically for older people, people living with sensory loss, and dementia.
Across the above conditions, the most common web accessibility issues that are typically found when navigating digital platforms are listed below:
· Image alt text errors
· Non-descriptive text for hyperlinks
· Improper use of heading elements
· Colour contrast
· Limited or no closed captions and subtitles
· Limited or no keyboard only access
· Keyboard only access
As there are so many varied experiences and conditions that can impact a user’s experience of a digital site, there is no one-size fits all that can be used to ensure full web accessibility. There are both small and large structural changes that need to be made to deliver accessible digital services and sites, such as consistent alt text function and audio description. These are simple but effective ways of improving site access, as is maintaining consistently concise language, style and site structure. The ability to apply custom filters would allow users to make personalised changes to a site that they can keep, allowing a condition specific version of the site to exist for them. This improves the user journey without making permanent changes to the existing digital platform that may not work for others. 
It is essential to remember the role of software policy, financial strain and cross-site consistency when reviewing accessibility criteria. The accessibility of a digital service also relies on how affordable software to navigate a site is, how accessible training is and how consistently maintained digital services and platforms are.
Introduction

This section will summarise the variety of accessibility issues typically found across digital platforms, before detailing commonly found issues that limit access specifically for older people, people living with sensory loss, and dementia. This will be followed by a review of software and data quality issues and implications for the feasibility of assistive technology and conclude by reviewing requirements necessary for fully accessible digital services and systems. 
[bookmark: _Hlk98839271]It is important to note that the review of accessibility criteria and limitations cannot be identified by an automated evaluation tool only – as these cannot accurately evaluate if a site is fully accessible. Evaluation tools can only test some of the accessibility requirements that do not need human intervention. For example, an evaluation tool can identify if an image has a missing text alternative but cannot tell you if that text alternative is appropriate in the context where it is present. Testing by a person is essential to ensure an accessible user experience. For this reason, only using a combination of accessibility evaluation tools and manual testing can tell you how accessible and compliant a site or digital platform is.

Types of conditions that impact navigation of digital platforms 
Digital accessibility encompasses all conditions that affect access to the digital tools and platforms, including:
· Auditory
· Cognitive
· Neurological
· Physical
· Speech
· Visual
Across the above conditions, the most common web accessibility issues that are typically found when navigating digital platforms are listed below:
· Image alt text errors
· Non-descriptive text for hyperlinks
· Improper use of heading elements
· Limited or no text wrapping
· Link areas are too small
· Colour contrast
· Limited or no closed captions and subtitles
· Limited or no keyboard only access
· Keyboard only access
Image alternative text errors, non-descriptive text for hyperlinks, and improper use of heading elements are typically limiting errors for users with screen readers. Limited or no text wrapping, small link areas and colour contrast are typical examples of limiting factors for digital users with low or limited vision who may be using tools such as text-wrapping, increased page sizing and magnifiers. Colour contrasts on digital devices or pages are an issue for many users with conditions such as low vision, dementia, cognitive or neurological conditions, and general visual conditions. Limited closed captions or subtitles mean that users who are deaf or have low hearing cannot access audio information, and keyboard accessibility issues usually affect people with a physical condition that may limit physical access to digital navigation. An example of an accessibility issue relating to “limited or no keyboard only” access is content appearing when a user moves the mouse over a particular element. If not coded correctly, this information can be lost to keyboard only users. Examples might be tooltips used for context sensitive help, which means keyboard only users lose crucial information.
Tips to avoid the above errors are listed below. 
· Make space for scrolling dialog boxes as large as possible.
· Make sure the system focus is clearly visible.
· If applying custom keyboard shortcuts, allow users to customise, save, and share shortcuts.
· Mobile sites and screen readers must be compatible. Ensure that headings on phone screens are identifiable by screen reader tools and ensure site information adapts to screen size.
· Use descriptive headings and descriptive hyperlinks for screen reader users to identify links easily. 
· Use clear and simple page titles to assist screen reader users to navigate a platform or site.  
· Captioning videos to enable accessible information for those who cannot or choose not to listen to the audio, while also creating text that search engines can index to create more organic web traffic.
· Ensure that all images have been given alternative text. Where applicable, images that are purely decorative should have an empty text alternative. Doing this communicates to assistive technologies that it is safe to ignore the image, rather than a text alternative has been missed out. 
· For a better experience, adding a “Skip to main content link” at the start of a page can be helpful. This should then jump the user to the start of the main content, which saves time scanning through navigation links.
· To minimise the impact on the end user, consider providing more usable alternatives alongside the option to fill out form fields. For example voice input for search, drop down menus, radio buttons or checkboxes (rather than free text input), support for predictive text, and pre-populating form data where possible.

Summary of age-related accessibility issues on digital platforms
Age related accessibility is often characterised to people over the age of 65, however the below statistics are taken from cohorts of people aged between 50 and 74 years old. The over 50’s represent more than 25 million people in the UK, of which 1 in 4 have faced problems accessing products and services online during lockdown. Despite this, over three-quarters (76%) of respondents used online services for healthcare over lockdown and half (56%) plan to continue using online services as much as they did during lockdown.
Age related accessibility issues exist due to factors such as:

· Digital literacy / knowledge
· Digital exclusion of cohorts in services (for example, a support group for people with dementia may not be digitally available while a young person support group may exist online due to cultural expectations of age cohort preferences)
· Long term conditions
· Age related illnesses, conditions and diseases
Commonly reported accessibility issues reported by older users are listed below.
· Lack of simple, clear information or instructions
· Text, images and icons too small.
· Broken links 
· Sites not adaptable for access tools
Tips to avoid the above errors are listed below. 
· Content and instructions that are easier to understand
· Simpler visual layouts
· Images or icons to support text (with provided alt-text)
· Automated link checker to find broken links
· Sites and platforms accessible in keyboard-only or voice-only mode

Summary of sensory loss related accessibility issues on digital platforms
In a survey of the world’s most popular million websites, 98% were not compliant with accessibility criteria for people living with sensory loss. In the same study, 60% of screen reader users felt that digital exclusion is worsening rather than improving, despite increased accessibility regulations coming into force in 2018 and 2021.    
Typical accessibility issues that users with sensory loss may find on digital services and platforms include but are not limited to:
· Missing alternative text for images and icons
· Non-descriptive text for hyperlinks
· Improper use of heading elements
· Limited or no closed captions and subtitles
· Limited or no keyboard only / voice only access

WCAG have delivered standards of digital compliance that enable people to use resources regardless of their condition. Guidelines on how to design digital content with users with sensory loss in mind is listed below to improve user experience. 
Content
Distinguishable content 
· Colour is not used as the only way of conveying information or identifying content
· Default foreground and background colour combinations provide sufficient contrast
· When users resize text up to 400% or change text spacing, no information is lost
· Images of text are resizable, replaced with actual text, or avoided where possible
· Users can pause, stop, or adjust the volume of audio that is played on a website
· Background audio can be turned off, to avoid interference or distraction
Well organised content 
Well organised content helps users to orient and navigate effectively. Such content includes:
· Pages have clear titles and are organised using descriptive section headings
· Users are informed about their current location within a set of related pages
· There are ways to bypass blocks of content that are repeated on multiple pages (for example, by adding a ‘tab-to’ function)
· The purpose of a link is evident, ideally even when the link is viewed on its own (for example, a link being labelled under the same name as the new page title, rather than ‘click here’)
Alternative text for images, graphs, and icons 
Alternative text descriptions are used for any non-text content that cannot be picked up using a screen reader. It does not have to be very detailed, in fact it is preferable to keep the description as succinct as possible to ensure that no unnecessary detail is added. If there is text on the image, it is important to include that text but not repeat any information. Remember, if the image is decorative and does not contain essential information, it is not necessary to add descriptive text. It is important however, to add a blank alt text box to display that the image has been identified and addressed as a decorative image. 

Tabs, keyboard only and audio/visual only navigation
Tabbing, keyboard only and audio/visual only navigation support people with sensory loss and physical disabilities to navigate digital sites and platforms. It also enables the use of tools, such as:
· Sip-and-puff switches, which are triggered by sipping and puffing into a straw which then mimics tabbing and clicking.
· Button switches, which can be activated using the hand, foot or head. These can be single switches or multiple switches.
· Camera switches, which can be activated when tilting the head into a camera. Some mobile phones have this built into the accessibility settings.
Ways to ensure that digital content is accessible for the range of use for these tools and adaptations, are the below recommendations.
· Tab to all: Check ability to tab to all content including media player controls. 
· Tab away: Check ability to tab away from all elements.
· Tab order: Check that the tab order follows the logical reading order (e.g., for left-to-right languages: top to bottom, left to right) in sequence.
· Visual focus: Check that the focus is clearly visible to tab through elements.
· All functionality by keyboard: Check that all content can be navigated with the use of a keyboard. 

Summary of dementia related accessibility issues on digital platforms
In the UK, there are nearly 1 million people living with dementia – and this number is expected to reach over 2 million by 2050. 
There are also over 200 types of dementia, which means symptoms and experiences of people living with the condition are diverse.  This extends to behaviours and cognition variation, in factors such as:
· Digital literacy
· Memory
· Perception and vision
· Problem solving
· Processing of information

Approximately 55% of people living with dementia are in the mild stages, with 32% in the moderate stages and 12% in the severe stages. All this information means that while adaptations to digital services can be made to support people living with dementia, there is no one size fits all solution. 

To improve the accessibility of a digital site or platform for people living with dementia, there are general adaptions that can be made that will enable better navigation and confidence in browsing. 
· Use of simple language where possible
· Maintain clear text alignment
· Images can be used as aids to text or to create a friendly site
· Avoid using all capitals, complex fonts and mixtures of font
· Consider colour contrast and contrast of text 
· Provide a clear link back to the home page of the site
· Use clear section breaks to make splits and stages obvious
· Ensure hyperlink styles, and states, like ‘visited link’, clear
What other factors affect accessibility of digital platforms?
Consistency, software training and affordability
With regards to tools used for reading sites, and the support required for their use, tools such as Dolphin Guide and Jaws are frequently used. While the software vary in complexity, resources for training are available for those looking to use them. However, training should be more readily available for those needing it in their local communities and through social support. Increased awareness of the software and functions should be widespread, so that those designing services can take into account the functionality that is required for the service and software to work together efficiently. Regular updates to software also increases the financial pressure of acquiring support tools, plus can decrease consistency of site compliance to the software – requiring users to spend more money and seek more training or receive less information from the site. 
Review of learning
As there are so many varied experiences and conditions that can impact a user’s experience of a digital site, there is no one-size fits all that can be used to ensure full web accessibility. There are both small and large structural changes that need to be made to deliver accessible digital services and sites, such as consistent alt text function and audio description. These are simple but effective ways of improving site access, as is maintaining consistently concise language, style and site structure. The ability to apply custom filters would allow users to make personalised changes to a site that they can keep, allowing a condition specific version of the site to exist for them. This improves the user journey without making permanent changes to the existing digital platform that may not work for others. It is essential to remember the role of software policy, financial strain and cross-site consistency when reviewing accessibility criteria. The accessibility of a digital service also relies on how affordable software to navigate a site is, how accessible training is and how consistently maintained digital services and platforms are. 
Sources used to gather this data:
The following sources, groups, courses and methods were consulted for the purposes of this review:
Literature and digital content
· A Changing Nation: Digital Strategy Scotland, Scottish Government
· Digital Exclusion in Scotland, Inspiring Scotland
· Understanding Web Accessibility: Opportunities and Costs of Non-Compliance, Crownpeak 
· Web Accessibility Guidelines and Legislation, texthelp 
· Improving Accessibility for the Silver Surfer, texthelp 
· Connecting Scotland: supporting everyone in Scotland to get online, Connecting Scotland
· Designing for dementia, texthelp
· How to design a website for someone affected by dementia, Alzheimer's Society
· Dementia statistics; prevalence projections in the UK, Dementia Statistics hub
Courses and training
· Introduction to Web Accessibility by W3C
· Age Scotland Dementia Awareness training
User consultation
· Digifest: Embedding user voices in accessible digital service design
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Summary of key insights
This section provides information and data gathered that forms part of the review of the accessibility of the ALISS platform. The data was gathered through focus groups, 1-1 user sessions, analytics, and web surveys. 
As of time of data collection (April 2022) the ALISS site performs with an average of 12 issues per page. These include but are not limited to:
· White backgrounds and cluttered text were reviewed as poor style for those with low vision.
· The choice to change the colour or opt for a light or dark mode was discussed as a potential option that allows users to adapt the site to their requirements. To improve user experiences and reduce navigation effort, preferences on text size and colour contrast should also be made available to save so that users can return to the site as they set it. 
· With regards to the style preference of radio buttons over drop-down menu, participants using screen readers found the former easier to navigate and quicker to move through the search process.
· The need to simplify and refine text was frequently recommended
· The use of categories were reviewed as serving limited purpose and could be used better in a filter function on the listing page rather than as topics on each listing
· Currently, users reviewed the site as exhibiting a clinical or health-oriented appearance, and while wellbeing is a strategic development priority ALISS should maintain this through a friendlier tone and appearance.
More information could be provided with regards to the accessibility of the service being listed, and it is recommended to provide an action box that lists accessibility criteria, such as facilities, wheelchair access and public transport accessible.

Desk-based research and consultation
Desk based research and consultation included the review of ALISS using an automated site evaluation tool and two pop-up site surveys. 
Currently, the ALISS site performs with an average of 12 issues per page. This data was taken using evidence from an automated data quality management (DQM) tool (Crownpeak), and the ALISS team are aware from automatic testing that the current ALISS site does not meet accessibility criteria based around the following issues:
· Broken links
· Missing alt-text
· Highlighted text without links
However, no automated evaluation tool can tell if a site is fully accessible. This is certified from WC3 Accessibility guidelines that set accessibility criteria for digital resources globally. To improve scope of the site, two site surveys were also used to collect data. The surveys collected data in December 2021.

[image: ]

Out of 42 respondents from the surveys, 10 were using a phone or tablet. From those 10 respondents, 6 noted the system was not easy to use at all. 

Out of 32 respondents using a laptop or computer, 14 said the system was not easy, or not easy to use at all. 15 said the system was very easy, or easy.



When asked what could be made better, participants responded:
· “It's difficult to find the information unless you know what you're looking for. There are too many listings in too many categories without the ability to filter down to what you're looking for.”
· “Allow better searching”		

User groups
The user groups provided in-depth feedback about the ALISS site, and what could be done to improve the accessibility of it. Taking place in January 2022, the sessions lasted between 90-120 minutes and took participants who had experience of sensory loss on typical user journeys for searching the ALISS site. This ranged from users with low vision or tunnel vision, to completely blind users who were accessing the website with the support of JAWS (screen reader) technology. The sessions provided feedback on site style and content, and wider accessibility culture and policy. 


Style
Simple, friendly and user adaptable 
On all pages, the use of white backgrounds and cramped text were reviewed as poor for those with low vision. This was iterated throughout all user sessions. 
Some participants noted the blue and white combination of colours as hard to read, while others said it worked for them. The idea that there is no one-size fits all approach to colour contrast became clear with regards to site style.
Choice to change the colour or opt for a light or dark mode was discussed as a potential option that allows users to adapt the site to their requirements. To improve user experiences and reduce navigation effort, preferences on text size and colour contrast should also be made available to save so that users can return to the site as they set it. 
Dark and light mode were said to help both visually impaired people, and people without visual impairments – further research into this topic shows that dark mode assists in reducing screen fatigue. This suggestion was welcomed by all user groups. 
This was also expressed regarding the size of the text, which was often noted as small or too condensed (the latter was fed back specifically for the home page search function). 
The use of pictures, icons and graphics throughout (with provided alt-text) was suggested as a way to make the site friendlier and more engaging. Furthermore, such graphics are often assistive in relaying information for users who tire from text reading. 
[image: The ALISS search box displaying ghost text to suggest a location or postcode to enter. ]When discussing the search function on the ALISS home page, the ghost text suggestion in the search box was described to be too low in contrast and therefore not accessible. 

Further to this, it would not function cohesively with a screen reader. If the text is picked up, it would relay to the user that the search box has text within it already. If it is not picked up, it loses the function of suggesting an entry.
Underlined text must include a link to click-through or remove underline from text as it can be misleading. Headings are picked up by screen readers and were named as a beneficial tool when accessing information with ease and pace on a web page, such as jumping between headings to find relevant content. 
Recommendations were made to move the suggested text to above the search box to improve user experience. Overall, the image size and text size could be larger, or adaptable for users to change the size to their preference, to improve options and choice for site navigation. 
With regards to the style preference of radio buttons over drop-down menu, participants using screen readers found the former easier to navigate and quicker to move through the search process. This is especially true in dark mode or high contrast visual adjustments. Other stylistic comments included the altering of bullet point circles to squares, as circles were harder to decipher for those with low vision.
With regards to ‘service listing’ pages, a reshuffling of action boxes is recommended. Keeping information such as ‘service by’ and ‘contact details’ at the top of the page allows users with low vision or prone to sensory overload to find information quickly, while keeping less relevant content such as ‘edit this page’ at the bottom for those who wish to use it. When displaying location information, lists should be placed first for screen readers to find instantly. Alt text must be provided for all non-text displays including interactive maps. 

Content
Refine, prioritise, and improve accessibility information
When discussing the content of the site, the need to simplify and refine text was frequently recommended. Examples of this were made through the ‘placename’ word choice on the home page, which would benefit from being simplified to ‘city/town’. Adding more explicit text about the function and purpose of ALISS was also recommended for the home page, to improve the experience of new users who are unaware of ALISS. 
Typically, many of the titles and page headings would be easier to understand using simpler and more explicit language. For people living with dementia, unclear site headings mean information is difficult to interpret and users are likely to leave the page. For users using screen readers, clear headings mean jumping to information relevant is easier and more efficient. Examples of these titles or headings are ‘Claimed status’ relating to service listings, ‘improve listing’ without explanation of how users would do so, and the use of listed categories on results without a link to click through to the categories. 
The use of categories was reviewed as serving limited purpose and could be used better in a filter function on the listing page rather than as topics on each listing. Refining and removing repetition of text was mentioned again on the results page. Another example of an opportunity to refine and clarify text content is when clicking through to a service website, where it should state the service name on the text link. Improving explicitness of content is recommended. 
The option to view listings on a map is a historical request made by many users of the ALISS site when conducting user research. To understand how this would benefit or limit users with sensory loss, we discussed the use of a map with the user groups. It was widely acknowledged that a map can be useful for many, but screen readers work optimally with text over a map interface. Provided text alternatives are available, and a list of results is still an option, both could be provided and would not limit the user journey of a person with sensory loss. 
Another example where text is preferred over a considered ‘intuitive’ user technology was discussed in form submissions, particularly in ‘contact us’ requests. Here, email addresses and simple click through text was noted as easier to access. Keeping it simple, was consistently suggested to increase site usability. 
On the results page of ALISS, the categories listed were noted as having little relevance to the search result and could be better gathered as filters. This is supporting the previous suggestion that text content should be kept simple and refined, to reduce excess information being relayed and causing screen or information fatigue. Other comments on the layout of the results page included an ‘overload of information’ and ‘cluttered and incorrect prioritising of information’, for example with regards to the ‘new search’ function at the top of the results listing page. Relevance of information for users should be reviewed when structuring the content of the ALISS results pages. The number of pages of results was described by the user groups as overwhelming, for those with screen readers, low vision and with full vision. For the mobile site, the number of listings per result page was suggested to be limited to 5 services. More research should be done to review the number of pages of results on a desktop site.
More information could be provided with regards to the accessibility of the service being listed, and it is recommended to provide an action box that lists accessibility criteria, such as facilities, wheelchair access and public transport accessible. 

Culture
Friendly, direct, and consistent communication 
To improve awareness of ALISS in communities with lived experience of access inequality, it was discussed that increased promotion through social media with specific services would improve the reach, alongside more explicit information about what ALISS does, straight to the services that are relevant. The promotion of ALISS as a friendly, community and wellbeing-oriented system is also recommended, as currently the site was reviewed as exhibiting a clinical or health-oriented appearance. 
Sharing the system and opportunities for service adding through typically wellbeing-focused avenues (libraries, community hubs) would also benefit the site. Word of mouth was repeatedly mentioned as a relevant and impressionable method of effective engagement and information sharing, especially in communities with long-term conditions. Many rural localities already have community directories, so it can be difficult to improve engagement in these areas with an existing resource. Rather than duplicating content, it is important to work together to integrate service listings.
To improve accessible searching, ALISS needs to be found easily through SEO searches such as on Google, to increase user visits from those using voice automated searches. Users who do this range from users with screen readers, those who may suffer from screen or information burnout, and users who generally prefer to use voice searching functionality. 

Policy 
Show commitment to learning and development
The creation of an ALISS Accessibility statement is essential to display the commitment of ongoing work to improve the site and its accessibility for all users.  Included in this should be reference to links and information for site optimisation, and how to optimise laptop accessibility using other digital tools. More frequent research should also take place to continue to improve the accessibility of the ALISS site, on an annual or bi-annual basis. 

Personas
Andy (18) is a first-year student who has just moved to Glasgow. Andy is registered blind, uses a white cane to get about outdoors and uses a screen reader to access all his digital coursework, along with social media and other sites when browsing content. He wants to use ALISS to find out more about the area he is newly local to, specifically community groups he can be a part of to meet new people alongside studying for his degree. Andy gets tired quickly when having to trawl pages for information, and usually drops off a site if he doesn’t find the information he needs promptly. 
Needs: up-to-date information about his local community, facility information about services including public transport routes, alt-text on images including maps, and a filter function that helps him find information relevant to him quickly. 
Fiona (74) is living with dementia and low vision. Prior to the pandemic, her health and care support was delivered in person and while delivered locally, she had to add up to 2 hours for travel to and from her appointments. Since moving support online, Fiona realises that it is more efficient for her to access some of her health appointments digitally. She wants to have the same options with her condition specific wellbeing and social groups and remain up to date with local services and groups available to her without having to travel to find information on them. 
Needs: high contrast content to view information on a screen, quick to access and concise contact information for services, a friendly site that makes her feel embedded in her community without having to travel, condition specific filters for results. 
Recommendations
Below is a list of overall recommendations to be considered going forwards. For a full list of technical and wider recommendations to be implemented on the ALISS site, please contact the ALISS team. 
Style
· Personalising the ALISS site: adding options to change colour contrast, light / dark mode, font size, filter amount of information presented and including the option to save preferences
· The adding of images, icons and graphics to relay information out with text format

Content 
· Addition of ‘facilities available’ action box with information on accessibility of service
· Filter system to refine results 
· The use of an automated site accessibility checker in combination with manual site checking to ensure the site is consistently adhering to AA 2:1 accessibility criteria standard, alongside manual user testing
· More information provided on the ALISS site about how to use, search and save listings, services and organisations

Culture 
· Workforce culture and support: recruitment, training, and development internally all need to foster inclusive practice and prioritise accessibility to promote it through the site

Policy
· Creation of an accessibility statement
Continued user research into the accessibility of the site to ensure standards are maintained.
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1. set out ambitious reform programmes for government;

2. embed the Scottish Approach to Service Design across the
public sector;

3. ensure that all public services are designed through the lens of
inclusion;

4. develop the CivTech operation as the centre of public service
innovation of national and local government;

5. ensure that public services are secure and resilient;

6. introduce a digital identity service for users.
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We will

deliver broadband coverage for all;

improve 4G mobile coverage;

ensure all newly publicly-funded infrastructure is future-proofed
for data requirements;

4. provide equipment and digital skills training to those in need;

5. ensure everyone can access services.
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‘work with third partners to support a digital third sector;

explore the potential for technology to better enable
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10. invest in analytical platforms.
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Is the information youre looking for easy to find?

Answer @  Count %
1 Notessyatal 16 38.1%
2 5 1.9%
3 4 9.5%
4 2 28%
5 Veryeasy 15 35.7%

42 total respondents
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