
Meeting the Health Needs of Deaf People
Cumbria’s Challenge 

Prepared by Cumbria Deaf Association

Introduction

Cumbria Deaf Association is an independent local charity that helps deaf people and their families 
living in Cumbria to achieve educational, physical, social and spiritual well-being.  It provides a wide 
range of specialist services and dedicated, skilled staff and volunteers provide the highest standards 
of professional care and support.

The charity operates county wide and supports the Deaf community from its three bases in Carlisle, 
Kendal and Barrow.  At each location the charity also facilitates and supports the activities of 
established Deaf Social Clubs.

The 2015 floods resulted in the relocation of the charity’s head office in Carlisle and the temporary 
closure and refurbishment of Kendal Deaf Club. Both Kendal and Barrow are now completely 
refurbished and CDA has also established offices at Harraby Green Business Park in Carlisle

The Case for Action

Deafness or loss of hearing at any age isolates individuals, cutting them off from society, life and the 
things they need to thrive. Hearing loss can impact on the development of language in children, 
reduce chances of employment, restrict aspirations and life chances, increase the risk of mental 
health problems (including dementia) and interfere with peoples’ ability to care for their own and 
their families’ long term health conditions. This can lead to low achievement, low self-esteem, 
isolation, loneliness and depression.  

Financially, the cost of hearing loss to the NHS in 2011 was estimated to be £450million.  
Furthermore, 30% of working age people with severe hearing loss are unemployed. The Department 
of Education acknowledges the attainment of deaf children at school is lower than their hearing 
peers and just 7% of deaf young people progress into Higher Education.  



Identifying people with hearing loss

National statistics estimate there are 11 million people in the UK with some degree of hearing loss.  
That is 1 in 6 of the population.  Around 900,000 people have severe or profound hearing loss and at 
least 24,000 people use British Sign Language. Hearing loss also affects 45,000 children and a 
staggering 71% of people aged 70+.  

Cumbria’s 2017 population on the number of people with some or severe hearing loss stands at 
113,616 (See Appendix A).

NHS England’s Action Plan on Hearing Loss (2015) presented a case for action to tackle the lack of 
access and poor quality experienced by D/deaf and hard of hearing people.  This document sets out 
key issues for deaf people in Cumbria. 

NHS England identified the following priorities for people with hearing loss and their families.  These 
include:

 Reducing the stigma related to having a hearing loss.
 Designing public services and public spaces to support good communication.
 Providing better communication support and understanding in the workplace; including 

timely access to assistive devices, language support (for example British Sign Language (BSL) 
or Signed Supported English, speech to text and online interpreting technology.

 Undertaking research into the causes of and management of hearing loss and tinnitus.
 Promoting strategies for the prevention of hearing loss, and an understanding of hearing
 Encouraging early awareness, diagnosis and management of hearing loss
 Person-centred planning, which is responsive to information and social needs
 Providing timely access or signposting to communication support, lip-reading classes, 

hearing therapy or counselling, support groups, befriending services and assistive 
technologies.

 Promoting inclusion and participation, by ensuring that all public services are accessible and 
support language and communication needs.

The Action Plan also set out five key objectives to support implementation of the NHS Outcomes 
Framework (2014/2015) and areas within NHS England’s business plan (2016-2017).  This integrated 
approach includes;

1. Prevention
2. Early diagnosis
3. Integrated, patient centred management
4. Ensuring those diagnosed do not need unscheduled care or become isolated
5. Ability to partake in everyday activities including work.



The Four Pillars for Active Intervention

Consultation across Cumbria has evidenced four key themes as critical to delivering accessible 
services to meet the customised needs of deaf people.  These are; Information, Communication, 
Education and Consultation.

Information

People with severe/profound hearing loss are not able to access information in the traditional 
manner.  Currently Deaf people, whose first language is BSL, may not be able to understand 
information in written English.  As a consequence deaf people are unaware of important health 
guidelines, and evidence shows they experience double the incidence of diabetes, high blood 
pressure and obesity than hearing people.  The provision of customised information, as outlined in 
NHS England’s Accessible Information Standard, would facilitate early intervention and encourage 
healthy lifestyles, reducing the requirement for more critical health intervention.

Did you know? Some Deaf people think that to be HIV positive means you don’t have the virus.  
Additionally a number of Deaf participants do not know what an STI is.  

Communication

In July 2016 NHS England introduced the Accessible Information Standard, in a bid to improve access 
to and experience of health and social care services, for people with communication needs.  In 
particular, it highlighted a mandatory requirement to provide Communication Support, such as BSL 
Interpreters or note takers, for D/deaf people.  It also required patient records to be flagged and 
information sharing between organisations and departments.

Compliance of the Standard is a legal requirement under Section 250 of the Health and Social Care 
Act.  In July 2017 NHS England published a post implementation review of the Standard.   This report 
noted that patients and organisations had reported benefits where the policy had been fully 
implemented.  However, it also noted that some services are confused as to who should fund 
communication support for deaf patients.  There are no plans in the mid-term to retire the Standard 
as NHS England has committed to driving up full compliance.

Did you know? There are currently just three fully qualified British Sign Language Interpreters 
resident in Cumbria.  Many Deaf people are refused interpreter support for GP, Opticians and Dental 
appointments.



Education

In order to provide fully accessible health services, action must be taken to address the chronic skills 
shortage in relation to Deaf Awareness and BSL communication.

Deaf people rely on the services of BSL Interpreters, Communication Support Workers and lip 
speakers not only to access mainstream services, but to also engage in education and to fully 
participate as employees in the workplace.  Parents of deaf children seek Family Sign Language 
lessons to complement household communication.  Equally, Cumbria Deaf Association has seen an 
increase in requests for lip speaking classes for those with acquired hearing loss.  

To provide a supportive and conducive environment for Deaf people to access and receive a positive  
and appropriate health care experience, a commitment to a significant workforce development 
programme in Deaf Awareness, BSL training and the use of supportive technology, is required, if 
Deaf people are to have confidence in the patient pathway from point of contact and achieve an 
equity of health care provision and benefit.

Did you know? Historically accredited Deaf Awareness training was a mandatory component of 
some health professionals’ induction training.

Consultation and Participation

Hearing loss is not prioritised in local strategies or policies, such as Cumbria CCGs Health and 
Wellbeing Strategy 2016-2019.  Cumbria Deaf Association has worked with a number of partners to 
recognise the customised health and social care needs of deaf community members. 

Since 2012, the charity has partnered with national mental health charity SignHealth to deliver two 
ground-breaking participation programmes.  The first, Deaf Health Champions (2013-2015) 
empowered Deaf volunteers to either strategically influence health and social care services, or to 
deliver health and wellbeing activities in their local areas.  Tablets 4 Health (2015-2018) recruited 
Deaf people to trial online Interpreting technologies, assessing its effectiveness in improving access 
and patient experience. 

Cumbria is privileged to have an active Deaf community willing to engage.  However, steps must be 
taken to ensure this community is appropriately resourced and supported to play an active and 
influencing role in health service development. 

Did you know? 120 Deaf volunteers participated in the Deaf Health Champions programme.  
Healthwatch Cumbria recruited two ambassadors to represent the views of local Deaf people.



Priorities for Action

Cumbria Deaf Association’s recommendations include:

1. Strategy: Creating a multi-agency task group to develop and lead a local action plan on 
hearing loss. A working party would develop a strategy that recognises the current 
landscape of hearing and dual sensory loss, support the development of provision in the 
county, identify gaps in service delivery and set out recommendations for current and future 
service provision.   This development would bring together professionals from all sectors, 
service users and their families and carers, to monitor and evaluate performance.

2. Skills: Addressing the skills shortage of communication professionals and frontline staff with 
Deaf Awareness and BSL training.

3. Innovation: Investing in online communications, such as video remote interpreting or video 
relay service

4. Participation: Consulting and empowering people with hearing loss to make the best 
decisions about their lives and their care.  This could include the creation of thematic health 
champions to ensure deaf needs are incorporated within strategic plans.

5. Communication: Ensuring information is accessible, enabling people to live, learn and work.
 

6. Children and young people: Further expand the role and influence of the Children’s Hearing 
Services Working Group to ensure that children receive early intervention and support, and 
to also increase the number of young people accessing higher education.

What would success look like?

Improved hearing health of all communities, improved equalities and reduced inequalities through 
prevention of hearing loss; to ensure that diverse communities are aware of the importance of good 
hearing and communication; and that effective and up to date communication support is provided 
promptly for those living with hearing loss to ensure they realise their aspirations.

Ensure that all people with hearing loss are diagnosed early (with a particular focus on early 
identification of hearing loss in disadvantaged groups and groups with higher risks and prevalence), 
and that they are managed effectively once diagnosed.

Have services which are integrated, work collaboratively, and focus upon the individual needs of the 
person with hearing loss, inclusive of any other co-existing physical and mental health conditions 
and pathologies, to provide a patient centred management and decision making partnership

Ensure that people with hearing loss, in all communities, are supported to stay as well as possible 
and are included in all approaches to reducing the incidence of other conditions and to reduce the 
need for unscheduled healthcare and mitigate the risk of isolation.



Ensure that people of all ages with hearing loss of any degree are actively supported to participate 
fully in society, and are not limited in their potential to succeed in education, employment, family 
and community life, all facets of individual living, and in the pursuit of sport, leisure and other 
activities.
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Appendix A – Statistics on people with hearing loss in Cumbria

Cumbria did not complete the 2007 or 2010 deaf register so there are no official statistics of the number of 
deaf people in Cumbria.  Statistics database POPPI and PANSI have projected figures of deafness:

People aged 18 and over predicted to have some, or severe, hearing loss by age, 
projected to 2035

 d 2017 2020 2025 2030 2035
People aged 18-24 predicted to have some 

hearing loss 630 578 552 590 582
People aged 25-34 predicted to have some 

hearing loss 1,163 1,176 1,163 1,057 1,043
People aged 35-44 predicted to have some 

hearing loss 2,667 2,526 2,658 2,710 2,748
People aged 45-54 predicted to have some 

hearing loss 9,503 8,889 7,483 6,623 6,974
People aged 55-64 predicted to have some 

hearing loss 17,993 18,975 19,900 18,554 15,828
People aged 65-74 predicted to have some 

hearing loss 29,361 30,434 29,088 31,536 33,152
People aged 75-84 predicted to have some 

hearing loss 26,862 29,541 35,184 37,974 37,273
People aged 85+ predicted to have some hearing 

loss 14,518 15,543 18,731 22,857 29,345

Total population aged 18 and over predicted to 
have some hearing loss 102,697 107,662 114,759 121,901 126,946

2017 2020 2025 2030 2035
People aged 18-24 predicted to have severe 
hearing loss 0 0 0 0 0
People aged 25-34 predicted to have severe 
hearing loss 146 147 157 141 128
People aged 35-44 predicted to have severe 
hearing loss 280 283 288 298 283
People aged 45-54 predicted to have severe 
hearing loss 413 389 328 286 302
People aged 55-64 predicted to have severe 
hearing loss 1,001 1,056 1,115 1,050 898
People aged 65-74 predicted to have severe 
hearing loss 1,888 1,965 1,873 2,029 2,137
People aged 75-84 predicted to have severe 
hearing loss 3,724 4,136 4,812 5,743 5,372
People aged 85+ predicted to have severe 
hearing loss 3,466 3,711 4,472 5,457 7,006
Total population aged 18 and over predicted to 
have severe hearing loss 10,919 11,686 13,046 15,004 16,127

Veterans

The Armed Forces Covenant require all government departments to ensure services are accessible to 
veterans.  There are 575 veterans living across Carlisle, Allderdale and Barrow (ONS, 2011).  A 
percentage of whom will have service related hearing loss (NHS England, 2015)



Physical activity

Cumbria Deaf Association programmes such as Deaf Health Champions provided community 
activities which increased physical activity.  However, Sport England’s 2014 Active Survey 
showed that, in Cumbria, 61% of people with hearing loss are inactive compared with 25% 
of those without an illness or disability. 

Children and young people

In Cumbria there are 228 deaf children and just 6 full time equivalent Teachers for the Deaf 
(CRIDE, 2015).  Schools consistently under-record the number of deaf children, possibly 
because they don’t consider children with cochlear implants to be deaf.  In reality, a deaf 
child is completely deaf when the cochlear is switched off, not being used and not all 
cochlear implants are successful.  

There are a number of cochlear young people and adults who identify with both deaf and 
hearing culture, but also evidence of deaf young people who experience cultural identity 
difficulties during teenage and later years with associated mental health and emotional well 
being difficulties.

Broader support for Children Young People and Families, beyond the existing clinical 
services provided, could be explored and developed via the Cumbria’s established Children’s 
Hearing Service Working Group (CHSWG) to address such issues.



Appendix B Meeting legal responsibilities towards deaf people 

Legally Local Authorities and NHS funded services have statutory duties to meet in relation to people 
with hearing loss.  The table below briefly outlines key legislation.

Hearing Loss within Legislation
Equality Act 2010
People with severe to profound hearing loss are protected from discrimination under the disability strand of the 
Act.  The Act puts legal responsibilities on statutory, voluntary and private sector services and employers to 
protect deaf people from discrimination, harassment or victimisation.   For example, failure to provide accessible 
information or communication support which puts a person at a substantial disadvantage.
Public Sector Equality Duty (2011)
The equality duty was created under the Equality Act 2010.   It requires all public services to have due regard to 
the need to:
•Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Act.
•Advance equality of opportunity between people who share a protected characteristic and those who do not.
•Foster good relations between people who share a protected characteristic and those who do not.
By:
•Removing or minimising disadvantages suffered by people due to their protected characteristics;
•Meeting the needs of people from protected groups where these are different from the needs of other people; 
•Encouraging people from protected groups to participate in public life or other activities where their 
participation is disproportionately low.
•The steps involved in meeting the needs of disabled persons that are different from the needs of persons who 
are not disabled include, in particular, steps to take account of disabled persons’ disabilities.
•Having due regard to the need to foster good relations between persons who share a relevant protected 
characteristic and persons who do not
The Human Rights Act 1998
Article 14 offers protection from discrimination.  For deaf people Article 14 can be triggered when there is a 
breach of a second Article in the Act.  For example, if the Local Authority withdrew a support package when then 
endangered the deaf person’s life that would trigger Article 2 – the Right to life.  Article 2 is relevant to Health and 
Social Care services.
Health and Social Care Act 2012 & Accessible Information Standard 1605
Section 5 outlines legal requirements for community engagement via the Healthwatch model.  S205 covers the 
legal requirement to follow published Standards.  The Accessible Information Standard 1605 was implemented in 
2016 and requires all publicly funded health and social care services to complete five tasks;

1. Ask people if they have information/communication needs
2. Record those needs
3. Highlight or flag the person’s file or notes
4. Share information across providers of NHS and adult social care
5. Take steps to ensure people receive information in an accessible format. 

For the first time this lists provision of Communication Support and BSL as a mandatory requirement.
The Care Act 2014
The Care Act outlined the right to an assessment and also brought in a Safeguarding duty.  Profoundly Deaf 
people and deaf people with additional needs may be considered vulnerable.  
The Act also places a general duty on the Local Authority to promote and individual’s wellbeing with the 
assumption that the individual is best placed to judge their own wellbeing.  People must be put in control of their 
care and Local Authorities must focus to prevent, reduce or delay the need for care or support.  The Act outlines a 
statutory requirement for the integration of public services.
The Children and Families Act 2004
Part 3 establishes help for children with special educational needs and disabilities, including a single assessment 
process and personal budgets.
The Children’s Act 2004
Section 17 details the duty of local authorities to provide services that promote the welfare of children who are in 
need. Disabled children are defined as children in need in Section 17(10)(c).


