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CONSULTATION QUESTIONS 
 
1.  The strategy outlines a care pathway (page 10). 
 
(a) If you are a service user and/or carer, please tell us what difference you believe the 
implementation of the pathway will make to the services you experience. 
 
Not applicable-Service provider. 
 
 
 
---- 
 
 
 
 
 
 
 
 
 
 
 
 
(b) How can we best ensure that services and support meet your needs? 
 
The pathway set out is broadly applicable to children and young people, but there 
are significant differences from adults which require to be noted and addressed. 
The initial starting point does not account for screening programmes in childhood 
where the majority of significant HI and VI are detected. GPs are mentioned as a 
point of diagnosis which is not appropriate.  
It should be recognised that children in the main do not experience ‘loss’ but that 
they have an impairment which has been present from birth/early life and that the 
significant majority of children with HI and VI have additional disabilities. This needs 
reflected in the document due to the developmental impact particularly relating to 
social communication, learning and self-esteem. The need therefore for early 
intervention and support for children and families should be emphasised. 
It may be more helpful for a parallel pathway to be documented for children and 
young people given the different services and strategies required for them as 
opposed to adults/older people.   
 
There is mention throughout of the need for provision of information but the accuracy 
and quality of this is key. There is a need to set out standards of service provision in 
order that providers are clear on their responsibilities and that service users are clear 
on what they should expect. This should apply across all health boards and local 
authorities.     
 
The need for sharing of appropriate information between services is rightly given 
prominence; however, it is also important to note the need to respect individual’s 
personal information, which is not always apparent in some services. Consensus is 
required regarding information sharing to allow barriers, such as ‘data protection’, to 
be preserved but overcome when necessary as there is great variability from agency 
to agency regarding what and with whom information can be shared without explicit 
consent. 
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(c) If you are a care provider, what changes will you need to make to implement the pathway? 
 
 
VI: 
Although the pathway is not entirely applicable to children and young people, the 
main steps have already been set out in previous reviews and are in place in some 
health boards and local authorities within children’s VI services. Clear pathways to 
multiagency services exist through a central single access point for GG&C and again 
in at least one other health board. There is a need for the pathways already in 
existence to be used consistently, and for services to be available, particularly within 
local authorities, when identified as required through these agreed pathways.  
 
It should be noted that national pathways of care  for children with VI will be further 
developed through the national managed clinical network for children and young 
people with visual impairment ( VINCYP ) 
 
HI: 
Pathways exist in health but are variable from other support agencies and 
authorities. 
The health pathways are through a single entry point. 
Is a national service or MCN for HI appropriate? 
 
 
 
 
 
 
(d) How will you make these changes? 
 
 
VI: 
Within GG&C this will be through continued work with hospital eye services and all 
involved agencies through the monitoring of service delivery by the multiagency 
children’s VI steering group ( Health, education, social work, third sector ), led by 
health,  and through their annual reporting structure. 
Nationally this work will be led by the managed clinical network 
 
HI: 
Guidance required on who should lead. Ideally it should be health as they provide 
the diagnosis and initial and ongoing management. 
Is the SIS ‘dovetailed’ with other SG strategies (ASL, Doran, GIRFEC, etc) as it 
currently looks stand-alone? With all the existing strategies in place and functioning 
appropriately and to the same level nationally the implementation should be 
simplified. 
 
 
 
 
2. The strategy identifies key factors that need to be in place to ensure the pathway is 
successful (Page 11 para 6.7). 
 
(a) Which of the key factors are most important for a successful pathway? 
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For children with VI these have already been identified through the Community Eye 
care Review and the national MCN plan. 
For HI and VI: 

 The correct diagnosis should be made by the appropriate professional  
 There should be a single point of access for services once identification of a 

significant impairment is made 
 The pathway should be clear and easily available 
 There should be a consistent response from agencies within the pathway with 

quality assurance and audit 
 There should be an understanding of partnership roles and responsibilties 
 There is a requirement for leadership across all bodies, agencies and 

nationally for children’s HI and VI separately 
 CPD to a minimum standard that is maintained at an up to date and current 

level across all professions who are involved with the VI and HI children. 
 Informed Choice for families-especially HI children with regards to 

communication modes. 
 Multi-agency planning to avoid duplication of work and support. 

 
 
 
 
(b) Which are the most challenging to put in place? 
 
The Strategy in its current format is too generic to be meaningful and therefore 
unlikely to effect change 
 
The consistency of response is particularly problematic. The provision of services 
across different local authorities is extremely variable. This is particularly true of 
habilitation services for children which are not provided in several local authorities at 
all and of the provision of educational support which varies greatly in quality both in 
terms of teaching support and provision of appropriate equipment for independent 
learning. There is also great variation in the skills and knowledge of the supporting 
professions. 
 
The measurement of outcomes is also difficult but necessary to ensure that provision 
is most effectively targeted. Currently monitoring arrangements do not allow for 
assessment of this due to the multiagency nature of need and provision.  
 
Differing boundaries for local authorities and health present a challenge in co-
ordination and leadership-e.g. one health board  can cover and border 10 or more 
local authorities with all delivering different quality and types of services 
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 © Do you think that any key factors have been missed? 
 
 

 The child and adult population with VI, HI and DSI are not homogenous and 
their needs and services required are different. This should be acknowledged 
in order that the needs of both populations are best served. It is important to 
note that children with reduced hearing who aid to within normal limits are 
currently regarded as being hearing impaired, while those with reduced vision 
which is correctable to within normal limits by use of aids are not regarded as 
visually impaired – this is one of the reasons that the populations are 
significantly different. Were the same criteria as HI applied to VI in children 
the numbers affected would be increased more than ten fold  

 Education is not mentioned in the document and provision of good quality 
educational support is essential for children and young people. This should 
include higher education as well as preschool and school. 

 The need for provision of support for development of independence , social 
skills  training, social communication and family support should be included 
for children as this is what brings benefit in terms of attainment, independence 
and employment 

 Little is included regarding employment which is important 
 Screening programmes are referred to mainly in terms of proposals for old 

age screen being incorporated with other assessments. It is important to 
emphasise the need for continuance of screening programmes already in 
place within children’s services and national review of those that are 
functioning in some areas and not in others to obtain national consensus (e.g. 
School entry hearing screening) 

 
 
 
 
3. The strategy identifies areas for action that should be addressed going forward  
(Page 13-16) 
 
(a) Which of the areas for action will be the most challenging to implement? 
 
 

 Ensuring maximum sustainability once funding has ceased – previous short-
term funding exercises have provided improvement initially but are not always 
embedded into long-term practice/commitment.  

 Identification of current spend – separating out spend accurately for children 
in particular will be difficult given the number and complexity of services 
involved  

 Ensuring effective and equitable local provision following pathway 
development 

 Data collection: In children with VI there is not a single measure e.g. acuity 
which identifies VI so accurate data collection is currently difficult, however 
this should be improved with the development of the national MCN. HI has no 
current register of data. Differing systems exist across agencies but none are 
currently cohesive. 
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(b) Which of the areas for action will make the biggest difference and why? 
 
 
 
Local service planning reflecting the need in order that there is effective local 
provision. Currently there is wide variation in priority , spend and provision with for 
example, in some local authorities , no specifically trained educational input to 
children with VI or HI in preschool years, teachers providing input despite having no 
specialist qualification/training, and  absence of any provision of habilitation 
assessment or training . Recognition of the need for these services within a planning 
framework should lead to an improvement in quality of service provision. 
 
Integration with other existing policies and strategies and equitable interpretation on 
a nation a basis to ensure equal access and opportunity for all. 
 
 
 
 
(c) Are there any other areas for action that you would like to see included within the strategy? 
 
 

 The high incidence of SI is mentioned in relation to adults with LD, however 
the incidence of VI and HI within children and young people with LD is at least 
as high if not higher. The strategy, if it does not acknowledge this, and make 
recommendations to address these needs, would miss an opportunity to 
reduce the impact of a child’s disability particularly as there is evidence that a 
large number of these children have a correctable visual defect or 
manageable hearing impairment rather than an irreversible impairment . This 
has implications for the level of independence gained not only for the 
individual but in relation to the level of future support required and quality of 
life, educational achievement and employment prospects. 

 Greater importance should be given to the need for a clear transition plan , 
particularly in relation to the move from child to adult services. Transition only 
appears to be mentioned in the pathway, not the text. The needs of the child 
moving into adult services are very different to those of an adult developing a 
sensory impairment and this requires recognition. Clarity around responsibility 
for planning is required.        

 Financial Investment Review -in recent years health have increased their 
financial investment in programmes to provide early identification and 
intervention of HI where education would appear to have reduced their 
resources and support for children identified. 
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4. Please comment on the current provision of sensory impairment services as either a service 
provider or service user. If you have any experience of sensory impairment services, please 
let us know what you think of them: this should include any experience of one-stop shops. 
 
 
Service provision is extremely variable, excellent in some areas and poor or absent 
in others. 
In children, due to the low incidence, services are often person dependent. Often 
professionals are isolated and have limited support within their local area. This has 
been helped by development of wider networks across local authority boundaries.  
For children with VI the provision of joint assessment and review systems involving 
health education and social work has improved service provision and been widely 
welcomed by parents, children and professionals in those Health Board’s where it 
has been implemented. This could be modified and replicated for HI children.  
  
There are recommended structures for service provision for children with VI , which 
will be further clarified through the national MCN , but there are still difficulties in 
individual service provision. There is a need for ongoing training and introduction of 
practice standards in some areas to ensure service improvement and equity.  
Quality assurance and audit of service provision is required  
 
Due to the nature of children’s sensory impairments, the high incidence of additional 
difficulty etc the concept of a one-stop shop for children’s sensory impairment is not 
appropriate. However these children’s needs should be supported through a child 
development centre with additional input from specialist VI and HI services which 
should be multidisciplinary and may well be multiagency.  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. What difference will the implementation of the strategy make to your life? 
 
 
 
 
n/a 
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6. Does this strategy properly reflect the current climate and developments in policy and 
practice for children and young people particularly in relation to the Getting it Right for  
Every Child approach and the Doran Review? 
 
 
It may be helpful to have an adapted  pathway for children and young people which 
specifically reflects the role of the lead professional within it  
 
An emphasis on the need for early intervention, habilitation, and appropriate 
educational support for children is not present within the strategy which is not 
reflective of the importance placed on these in other policy documents.   
 
There requires also being a greater emphasis on transition. 
 
GIRFEC utilisation and implementation varies from authority to authority. 
 
 
 
7. Do you have anything you wish to add to the Sensory Impairment Strategy or any other 
general comments that have not been covered by the questions? 
 
 

 The funding requires having conditions attached, otherwise outcomes will be 
poor. Progress and outputs require to be monitored robustly 

 Funding would be best distributed through HI and VI identified leads within 
health boards. This would help to avoid the difficulties of division amongst 32 
local authorities making funding too small to be usable or being diverted by 
individual groups for isolated projects which would not benefit the whole SI 
population. 

 Funding for development of children’s pathways/services should be separated 
from adult funding as otherwise , due to small numbers there will be no 
advancement in children’s services   

 Important to recognise that sensory loss  is not usually the situation in children 
therefore the use of this term throughout does not reflect the child population 

 The document concentrates on maintenance of skills rather than acquisition 
which for children is key to their development, learning, independence and 
ultimately employment 

 The use of technology to assist with VI and HI has been missed in the 
strategy. 

 The workforce needs review -age profile, attractiveness of the career choice, 
baseline training and ongoing CPD etc are some considerations that need to 
be explored. 

 The demands of the population (e.g. late diagnosis, English as an additional 
language) often are all the major challenges for children with HI which highly 
impacts on the resources available. 

 Paediatric HI as a MCN??? 
 Is there a national lead at SG who will continue to progress this once strategy 

published and funding is used? 
 
 
 

 


