
CABINET

Meeting date: 5th February, 2015

From: Interim Corporate Director – Health and Care 
Services

RESPONSE TO THE HEALTH SCRUTINY COMMITTEE SIGHT 
LOSS SERVICES TASK GROUP REVIEW

1.0 EXECUTIVE SUMMARY

1.1 The Health Scrutiny Committee appointed a Task Group to review Sight 
Loss Services. A one day review event was held in September 2014, at 
which evidence was taken from a wide range of stakeholders and 
following which a number of recommendations were made. This report 
responds to the recommendations of Scrutiny.

2.0 STRATEGIC PLANNING AND EQUALITY IMPLICATIONS
2.1 The topic of Sight Loss Services was identified by Scrutiny as a priority 

area for review due to its cross cutting nature and the substantial role 
played by the third sector. It was also timely due to the development of 
a draft Cumbria Vision Strategy which would benefit from the raised 
awareness of a Scrutiny review.

2.2 In 2010/11 there were 3,100 people registered with a visual impairment 
in Cumbria. However, the Cumbria Joint Strategic Needs Assessment 
(2012-15) suggests that the total number of people with a moderate to 
severe visual impairment could be as high as 9,116.  This suggests that 
there may be a considerable number of people not currently in contact 
with services who would, potentially, benefit from early intervention 
and support. One of the key recommendations of Scrutiny is to 
improve available data through the undertaking of a sight loss needs 
assessment.  This will inform the ongoing development of Cumbria 
Joint Strategic Needs Assessment.  

2.3 The majority of those with a registered visual impairment are over the 
age of 75 with sight loss associated with the ageing process. Cumbria 
has a large elderly population and this is expected to increase in the 
future. Consequently, age related sight loss will be a bigger problem in 
Cumbria than most other parts of the country.



2.4 Cumbria currently has higher levels of eye disease associated with 
diabetes than elsewhere in the country. Given the growing levels of 
obesity in the county and the associated increase in diabetes 
diagnosis, this is likely to increase in the future.

2.5 Many people with sight loss also have other disabilities, including 
hearing impairments, mobility problems and other chronic conditions, 
highlighting the importance of cross cutting support services.

2.6 There are clear links with the deprivation agenda. Deprived areas 
exhibit a greater prevalence of unhealthy lifestyle behaviours 
associated with increased risk of diabetes. They are also likely to have 
a greater proportion of residents with multiple long term conditions or 
disabilities.

2.7 The recommendations in the Scrutiny report support the following 
strategic objectives:-

 To safeguard children, and ensure that Cumbria is a great place to 
be a child and grow up

 To promote health and wellbeing, and tackle poverty

 To support older and vulnerable people to live independent and 
healthy lives

3.0 RECOMMENDATION

3.1 That cabinet support recommendations 1,2,3,5 and 6 and partially 
support recommendation 4, noting the comments in relation to 
recommendation 4. 

4.0 BACKGROUND

4.1 The Sight Loss Services Task Group was established by the Cumbria Health 
Scrutiny Committee at their meeting of 14 April 2014.  This topic was 
identified as a review priority following a stakeholder meeting on 15 July 
2013.

4.2 The Health Scrutiny Committee agreed that the focus of the review would be 
to:

 Explore how joined up services are in Cumbria

 Get a greater understanding of the prevention and awareness 
agenda;

 Look at gaps around available support.

4.3 It was agreed by the Committee that the subject would be best dealt with by 
undertaking a one day review. This took place on the 24 September 2014. 
The Task Group took evidence from a range of witnesses and service users 
to gather a wide range of information and explore these issues, and they 



have developed a series of recommendations as a result.  Each of the 
Scrutiny Task Group’s recommendations is addressed in the following 
paragraphs.

The Task Group recommend that the Health and Wellbeing Board:

4.4 Recommendation 1

Commission an Eye Health Needs Assessment in Cumbria with key 
findings along with the Public Health Outcomes Framework to be 
included in the refresh of the JSNA and ensure that the findings and 
recommendations of the assessment be taken on board by the relevant 
parties.

A consistent theme in the evidence given by witnesses and the service users 
spoken to by the Task Group was the need for strong and robust data on 
sight loss in the County with particular uncertainty over the figures on dual 
sensory loss. The Task Group feel that it is an essential first step to have a 
robust dataset which can be incorporated into the JSNA. There has, 
subsequent to the one day review, been a meeting between the Director of 
Public Health and the Eye Health Network where an approach to developing 
the needs assessment was agreed.

4.5 Response: This recommendation is supported. As indicated above, the 
Director of Public Health and the Chair of the Eye Health Network have met 
and provisionally agreed a mechanism for undertaking an Eye Health Needs 
Assessment. It is anticipated that this will be completed by summer 2015, 
pending data being made available by key partners.  Following sign off by 
the Health and Well Being Board it is anticipated that the findings of the Eye 
Health Needs Assessment will inform the work of the multi-agency Cumbria 
Visual Impairment Strategy Group and three task and finish groups set up by 
the local Eye Health Professional Network, focusing on Low Vision, 
Children’s screening and Care Pathways.

4.6 Recommendation 2

Oversee the adoption and implementation of a Cumbria Vision Strategy 
incorporating an integrated pathway for sight loss, working closely 
with the Sensory Impairment and Dual Sensory Loss Strategy Group. 
Capacity to develop and deliver the Strategy should be considered 
when timescales are established.

The Task Group felt that the Draft Cumbria Vision Strategy and in particular 
the Vision Pathway lays out coherent and achievable goals for the future of 
sight loss services in the County. The draft strategy has been developed by 
a cross sector planning group, whose Members include patients and service 
users, clinicians, professionals, senior managers and advisory agencies 
representing the Local Authority, Health and the Voluntary Sector.  The 
strategies and policies that inform its governance, that are relevant to eye 
health and visual impairment include the Cumbria Joint Health & Wellbeing 
Strategy, the Cumbria Dual Sensory Loss Action Plan, the Cumbria 
Commissioning Strategy for Older People and their Carers, and 
Implementing the National Dementia Strategy – Working Together to 



Improve Life with Dementia within Cumbria. The Task Group recognised 
concerns about capacity within the public health team to meet this 
recommendation in the short term. Therefore the board would need to 
consider capacity to complete this when considering timescales.

4.7 Response:  This recommendation is supported. The development and 
implementation of a Cumbria Vision Strategy would complement the Eye 
Health Needs Assessment and, as such, the development of this could be 
overseen by the Health and Well Being Board.  The Dual Sensory Loss 
Strategy Group is no longer in existence. However, a new multi-agency 
Visual Impairment Strategy Group has been established to develop and 
implement a revised Cumbria Vision Strategy. This is currently chaired by a 
representative from adult social care.  Public Health would not be leading the 
process but will provide representation on the steering group to ensure that 
the strategy is informed by the findings of the eye health needs assessment. 

4.8 Recommendation 3

Review the findings of Eye Clinic Liaison Officer pilot programmes and 
explore the joint commissioning of ECLOs across the County.

The main gap in the pathway of care for service users identified through the 
course of research by the Task Group and evidence on the day is that 
between the point of diagnosis and referral to secondary support. The 
implications of a gap at this point can be profound. The evidence from 
service users supported the position put forward by all of the professionals 
giving evidence that having someone there in the eye clinics at the point of 
diagnosis who can spend the appropriate time with patients and help them 
understand what support is available would be hugely beneficial.

4.9 Response: The recommendation is supported that the HWBB review the 
findings of the pilot ECLO projects in the spring of 2015. . At present ECLO 
projects are running in Furness General Hospital and Westmorland Hospital. 
The Furness General Hospital project is provided by Barrow and District 
Society for the Blind and staffed entirely by volunteers, who provide cover at 
each eye clinic held on week days. The project receives no statutory funding.  
The project in Westmorland Hospital is provided by Sight Advice South 
Lakes and is funded by the Thomas Pocklington Trust. Current funding 
allows one fully trained member of staff to provide cover two days per week. 
Findings of the pilot are expected to be released in the Spring of 2015.  
Cumbria Clinical Commissioning Group (CCCG) have responsibility for 
commissioning Low Vision services. However, there are currently no plans in 
place for either of the ECLO services to be commissioned by statutory 
agencies.

The Task Group recommend that the County Council’s Cabinet:

4.10 Recommendation 4

Ensure that the NHS Health Checks (40-74) commissioned by the 
County Council include a question on Eye Health Checks and that the 
findings of the Health Equity Audit instigates changes to the way 
Health Checks are delivered.



Everyone between the ages of 40 and 74, who has not already been 
diagnosed a condition or have certain risk factors, will be invited (once every 
five years) to have a check to assess their risk of heart disease, stroke, 
kidney disease and diabetes and will be given support and advice to help 
them reduce or manage that risk. The Task Group felt that it would be 
appropriate to explore the inclusion of reference to eye health checks, not 
necessarily carrying out eye health checks as part of the NHS Health 
Checks but providing information on the importance of eye health and 
possibly referrals. The Health Equity Audit currently being completed looking 
at which groups are not attending health checks when offered and reviewing 
how health checks are delivered. The Task Group agreed the importance of 
delivering the Health Checks in the most effective way possible.

4.11 Response:  We partially support this recommendation. The NHS Health 
Check programme plays a vital role in identifying individuals at risk of 
developing vascular disease, including diabetes, a major cause of sight loss 
through diabetic retinopathy.  Individuals are then supported to reduce their 
vascular risk by changing their lifestyle or by clinical intervention. A small 
number of those receiving health checks may be found to have a previously 
undiagnosed case of diabetes and will therefore also benefit from earlier 
access to diabetic retinopathy screening services than would otherwise be 
the case.  However, the Health Check programme in Cumbria has recently 
been re-commissioned from 80 GP practices and 25 community pharmacies, 
all of whom are independent contractors, using a national specification that 
is based on evidence of cost effectiveness.  Adding additional elements to 
the service specification may have a cost implication and would not be 
supported by the available evidence base. Therefore, we would not support 
the first part of this recommendation, at the current time, although this could 
be considered when the programme is reviewed in the future. The Health 
Equity Audit currently underway will, however, provide us with data regarding 
the uptake of the programme across localities and population groups.  This 
will enable us to ensure that access to the programme is equitable and that 
actions are taken to increase uptake amongst those most at risk. Therefore 
we would support the second part of this recommendation.

4.12 Recommendation 5

Recognises the importance placed on the Dual Sensory Support 
Groups by service users and ensures that when decisions are made on 
the future of the Council’s commissioning of this support they are 
done with the most robust information possible. 

Currently Adult Social Care provides or commissions a range of services, 
including Rehabilitation Workers for people who are blind or visually 
impaired, Social Workers for deaf people, specialised equipment for people 
who are hard of hearing and a range of support groups and/or activities such 
as Support Groups for people with a Dual Sensory Loss. The contract 
between the County Council and the Societies for the delivery of these 
support groups is coming to an end shortly. The Task Group heard evidence 
from service users which highlighted the importance of these support groups 
as well as concerns that the numbers of people in Cumbria with dual 
sensory loss may not accurately be reflected in current statistics.



4.13 Response: We would support this recommendation, acknowledging the 
importance placed on these groups by service users.  The Dual Sensory 
Support Groups are currently commissioned by the specialist commissioning 
team at the council via a contract with Sight Advice South Lakes, to the total 
of £15k.  The current contract lasts until the end of March 2015.  No 
decisions have yet been made regarding the future commissioning of these 
groups. With regard to the accuracy of data concerning the number of 
people with dual sensory loss, we would suggest that this issue be prioritised 
as part of the Sight Loss needs assessment (recommendation 1). 

The Task Group recommend that NHS England and the Cumbria Clinical            
Commissioning Group:

4.14 Recommendation 6

Share data on Screening Programmes including Diabetic Eye 
Screening and New-born  and Infant Physical Examinations with the 
Public Health team at the County Council to enable them to audit the 
programmes effectively 

The final recommendation that the Task Group would like to put forward for 
consideration highlights a more fundamental issue around the sharing of 
data. In order for public health to be able to fulfil its audit function it must 
have the appropriate data from the NHS. The Task Group strongly urges 
NHS England and the CCG to share the required data with the public health 
team at the County Council

4.15 Response:  This recommendation is supported, acknowledging that NHS 
England and Cumbria CCG, as commissioning organisations, will need to 
ensure that provider organisations are mandated to collect and share data, 
as appropriate. The sharing of routine data from partner organisations would 
support the completion of the Eye Health Needs Assessment 
(recommendation 1) and help inform the Cumbria Vision Strategy 
(recommendation 2) as well as contribute to the ongoing audit of screening 
programmes.  Provisional discussions have focused on the Health 
Protection team within the Health and Care Services Directorate overseeing 
the audit of screening programmes within the county.    

5.0 OPTIONS

5.1 Cabinet does not support further consideration of some/all of the 
recommendations and their incorporation into on-going work.

5.2 Cabinet supports further consideration of some/all of the recommendations 
and their incorporation into on-going work.

6.0 RESOURCE AND VALUE FOR MONEY IMPLICATIONS

6.1 Recommendation 1: There should be no immediate resource implications for 
this recommendation. It is anticipated that the Eye Health Needs 
Assessment will be undertaken by staff within the Public Health Team of the 
Health and Care Services Directorate and that key partners will provide 



routine data without charge.   If, upon scoping the Health Needs 
Assessment, there is a desire by stakeholders to gather additional data e.g. 
by undertaking consultation with service users, there may be associated 
costs and a need to identify appropriate funding streams. 

6.2 Recommendation 2; A multi-agency group has now been established to lead 
on the development of the Cumbria Vision strategy and it is anticipated that 
members of this group will develop sections of the strategy document 
without the need for additional resources.  Following the development of the 
strategy, an implementation plan will be developed. This will outline what 
can be achieved by partners within the current resources available.  

6.3 Recommendation 3: The current ECLO projects in Furness General Hospital 
and Westmorland Hospital receive no statutory funding. The Barrow project 
is funded entirely by the third sector. The South Lakes project receives some 
external funding from the Thomas Pocklington Trust. At present there are no 
plans to provide statutory funding for these projects, or to roll them out 
county wide. 

6.4 Recommendation 4:  There should be no additional resource implications 
arising from the findings of the Health Equity Audit. The NHS Health Check 
programme is a mandated service and has a dedicated budget based on 
national activity targets. Findings of the Health Equity Audit may indicate a 
need to make access more equitable which may include targeting specific 
high risk groups or localities, however, it should be possible to do this by re-
allocating existing resources.  Were the service specification to be changed 
to include additional elements, as recommended by Scrutiny, this would 
potentially have resource implications for which there is no current budget, 
however, we do not support this part of the recommendation.

6.5 Recommendation 5: The current contract with Sight Advice South lakes for 
Dual Sensory Support Groups is for £0.015m. This is subsequently split 
between five sight loss organisations each of whom receive £0.003m to run 
peer support groups. The current contract expires at the end of March 2015. 
At present, no decision has been made regarding the future of this service.

6.6 Recommendation 6: There should be no additional resource implications 
arising from this recommendation.  It is not anticipated that there will be a 
cost for partners to share routine programme data.  It should be 
acknowledged, however, that capacity within the public health team will limit 
the level and frequency of audit activity to be undertaken on externally 
commissioned screening programme.

7.0 LEGAL IMPLICATIONS

7.1 There are no direct legal implications arising from this report as Cabinet is 
being asked to decide whether to support further consideration of some/all of 
the recommendations and their incorporation into ongoing work.

7.2 Any legal aspects relating to service delivery or procurement will be 
considered and advised upon once the detail of the proposals is known. 



8.0 CONCLUSION

8.1 That the report be noted and the recommendations be considered.

Sally Burton, Interim Corporate Director Heath and Care Services

20th November, 2014
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