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NHS HDL(2007)20 
 
 
 
Dear Colleague 
 
COMMUNITY CARE SERVICES FOR PEOPLE WITH A SENSORY IMPAIRMENT: 
POLICY AND PRACTICE GUIDANCE  
 

Purpose  
 

1. This policy and practice guidance seeks specific action and offers advice to local 
authorities and their partners on meeting the needs of people with a sensory 
impairment, and on identifying the needs arising from sensory impairment in other 
client groups.  It is issued under Section 5(1) of the Social Work (Scotland) Act 1968 
and builds on existing guidance for community care services and Joint Future 
delivery.  

Background 
 

2. The 1998 report of the national inspection of services for people with sensory 
impairment, Sensing Progress, described variation in the availability of such services 
across Scotland, and a lack of robust data to inform future service development.  At 
that time, a number of local authorities intended to take action on data collection, 
particularly in relation to identifying people who are deafblind. 

mailto:Jeannie.hunter@scotland.gsi.gov.uk


 

  

abcde abc a  
SE Approved 

Version 1.1 

2

 
 

3. The Sensory Impairment Action Plan (SIAP), launched in January 2004, identified 
common community care priorities for people with sensory impairment and made 7 
recommendations setting out short, medium and long-term goals to improve access 
to services. Annex 3 of SIAP describes a range of aids and services that may make 
services more accessible for people with sensory impairment. The Scottish 
Executive is working with service users, and relevant voluntary and statutory 
agencies to implement the recommendations.   

 
4. On 9 March 2005, the Deputy Minister for Health and Community Care committed to 

issue statutory guidance to local authorities to improve services for people with 
sensory impairment. This guidance has been developed in consultation with SIAP 
group members, and with COSLA and ADSW. 

 

Definition and prevalence of sensory impairment 
 

5. SIAP sets out the variety of terms commonly used to describe the range of sensory 
impairments: hearing impairment, visual impairment, and deafblindness or dual 
sensory impairment or loss1.  It identifies 4 categories of deafblindness with both 
congenital and acquired impairments.   

 
6. The Review of Community Eyecare Services in Scotland (December 2006) 

recommends a broad definition of visual impairment to include additional disabilities 
and a shift from need being based on registration to individual assessment.   

 
7. The Scottish Executive Statistics Release of Blind and Partially Sighted Persons in 

2006 identified 21,561 blind and 15,435 partially sighted people.  Of these, a total of 
28,146 were over the age of 65.   The data also identified 1,664 registered blind and 
990 partially sighted people who also had a hearing loss.  Although this identifies 
2,654 with dual sensory loss, RNIB data suggests that there might be up to an 
additional 20% who should be registered.  There is also likely under-recording of 
people who are profoundly deaf or have had a severe hearing loss since childhood, 
and who are unlikely to seek registration for sight loss.  Deafblind Scotland estimates 
that there are possibly 5000 people with a severe dual sensory loss in Scotland, 
most of whom are elderly and whose dual sensory loss is unrecognised. 

 
8. RNID statistics (http://www.rnid.org.uk/about/in_your_area/scotland/statistics/) 

estimate the number of deaf and hard of hearing people in Scotland as follows:  
 

Level of deafness   16 to 60 years old   Over 60 years old  Total 
Mild/moderate deafness  203,000   498,000   701,000  
Severe/profound deafness   9,000   48,000   57,000  
All degrees of deafness   212,000   546,000   758,000  

 
 
 

                                                 
1 There are different views about terminology.  ‘Loss’ is used more often to describe acquired blindness or deafness 
whereas ‘impairment’ reflects the situation at birth.  

http://www.scotland.gov.uk/Topics/Health/care/VAUnit/SIAP
http://www.scotland.gov.uk/Publications/2006/12/13102441/0
http://www.rnid.org.uk/about/in_your_area/scotland/statistics/
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Service Framework  
 

9. Sensory services are specialist, but it is important that they are integrated in broader 
health and social care structures.  Community care services for people with sensory 
impairment should be embedded within Joint Future delivery and implementation of 
Single Shared Assessment (SSA).  The development and implementation of the 
National Outcomes Framework for Community Care provides an opportunity for 
performance measures and targets to be developed locally for people with sensory 
impairment.     

 
10. Community Health Partnerships (CHPs) also have a role in reducing inequalities in 

access to information by providing targeted and coherent health messages 
particularly aimed at excluded or disadvantaged groups, including people with 
sensory impairment.  CHPs should provide for the integration between primary care 
and specialist services and with social care.   As part of their assessment framework, 
CHPs are expected to use LITs. 

 
11. There are a number of legislative and policy requirements which either have a 

specific sensory focus or are applicable to people with sensory impairment.  Action to 
meet these existing requirements should support local authorities in identifying 
people with sensory impairment who require support and in providing appropriate 
services: 

 
• Integrated Children’s Service Planning, which should assist in identifying those 

young people with additional support needs who have a sensory impairment.  
Planning for transition between children’s and adult services should ensure local 
authorities have a record of those who are likely to need community care services.  

• National Care Standards for physically and sensory impaired people, on which the 
standards/ outcomes at Annex B are based. 

• The same as you? learning disability review which is being delivered through 
Partnership in Practice agreements.  NHS Quality Improvement Scotland’s Quality 
Indicators set out criteria to evidence assessment and monitoring of specific 
health needs, including visual and hearing impairments. 

• The Executive’s National Programme for Improving Mental Health & Well-being, 
which aims to raise awareness of mental health and to support mainstream 
services to be aware of the needs of their clients with mental health problems and 
provide interventions that address these specific needs.  This equally applies to 
those with sensory impairment and mental health problems. 

• The Eye Care Review, which has the shared aim of providing an integrated model 
of health and social care, by a competent workforce.  It also recommends the 
involvement of service users, and local accountability arrangements that are 
subject to external review. 

• Audiology modernisation in Scotland which applies to both the children’s’ and 
adult services. The project is now in the third year and includes modernisation of 
procedures for assessment and fitting of hearing aids; training and developing 
additional staffing resources to meet demand; and modernising and equipping 
audiology units.  

 

http://www.scotland.gov.uk/Topics/Government/DataStandardsAndeCare/ChildrenandFamilies/IAF
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• Co-ordinated, Integrated and Fit for Purpose Rehabilitation framework for Adults 
rehabilitation In Scotland which aims to maximise individuals' involvement in their 
communities and improve the quality of life for them and their family and carers. 

• NHS MEL (1998) 4 which requires chief executives and managers in all NHS 
boards to put arrangements in place to make sure that deafblind people have the 
service of a guide communicator when they attend hospital or GP surgery.  

• All Our Futures: Planning for a Scotland with an Ageing Population   
• The Disability Equality Duty, which from December 2006 places a duty on public 

authorities to promote equality and demonstrate involvement of disabled people. 
 
12. This guidance sets out the key outcomes for people with a sensory impairment. 

Whilst it requires a specific response to sensory needs, it also requires consideration 
of suitable arrangements for those with a sensory impairment and dual 
diagnosis/multiple impairment, including those with mental health issues or learning 
disability.  Older people may also have additional problems resulting in sensory 
impairment and need early multi-disciplinary intervention.  As such, responsibility for 
identifying and responding to sensory impairment is not necessarily the sole 
responsibility of existing specialist community care sensory impairment teams.  

 

Action 
 

13. The following action points build on the above.  Further detail and suggested 
approaches are set out in Annex A. 

  
1) Local authorities should identify, make contact with and keep a record of people 

with hearing impairment, visual impairment and dual sensory impairment or loss, and 
keep a record of sensory impaired people in their area 

 
2) Ensure that assessments are carried out by specially trained and qualified workers 

equipped to assess the needs of deaf, visually impaired and dual sensory impaired 
people 

 
3) Ensure that services provided are appropriate to meet the identified needs of deaf, 

visually impaired and dual sensory impaired users, through the introduction of 
effective standards. A set of standards is set out in Annex B  

 
4) Ensure the involvement of deaf, visually impaired and dual sensory impaired people 

in planning services 
 

5) Promote the inclusion of sensory impaired people through the provision of 
information in accessible formats and methods 

 
6) Provide awareness training in the requirements of deaf, visually impaired and dual 

sensory impaired people for frontline staff.  Training should be accredited. 
 

7) Appoint a named senior manager in the local authority to take responsibility for 
implementation, monitoring, quality assurance and reporting.  

 

http://www.scotland.gov.uk/Resource/Doc/166617/0045435.pdf
http://www.scotland.gov.uk/Resource/Doc/166617/0045435.pdf
http://www.scotland.gov.uk/Publications/2007/03/08143924/0
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The senior officer should take the lead in the approaches to be adopted to ensure 
compliance with the Disability Discrimination Act 1995 and other relevant legislation in 
relation to the access and care needs of this group. 
 

Monitoring   
 

14. Local authorities should address the needs of people with sensory impairment in the 
implementation of the National Outcomes for Community Care.  For this year only, 
we ask local authorities to provide baseline information against which service 
development can be measured.  Can you therefore please complete the enclosed 
template and return it to Peter Kelly (peter.kelly@scotland.gov.gsi.uk) by 1 
September 2007?  Enquiries and comments about this circular should be addressed 
to Jeannie.Hunter@scotland.gsi.gov.uk. 

                                                                                                                                                                                    
15. This guidance should be distributed as widely as possible to staff involved in 

community care, housing support and children’s services, and to CHP and other 
local partners.    A list of useful contacts for advice or support is provided at Annex C.   

 
 
 
Yours sincerely 
 
 
 

 
 
MS JEAN MACLELLAN 
 
 

mailto:peter.kelly@scotland.gov.gsi.uk
mailto:Jeannie.Hunter@scotland.gsi.gov.uk
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Annex A 
 
Suggested approaches to action points 
 
Local authorities should identify, make contact with and keep a record of people with 
hearing impairment, visual impairment and dual sensory impairment or loss, and 
keep a record of sensory impaired people in their area. 
  
In order to ensure people with a sensory loss are able to access the full range of social 
work, health, and community services it is essential that action is taken to provide targeted 
information for this group, and support to access services.  Many people with dual sensory 
impairment in particular are not known to services.  Sensory loss more often than not 
steadily increases, and where dual loss is present, problems increase as the compensating 
sense is lost.  Specific action should be taken to identify and make contact with sensory 
impaired people, ensuring that there is a clear strategy for identifying people with dual 
sensory impairment.   
 
Many people with a sensory impairment may not have been picked up through primary 
care, ophthalmology or audiology, and may not define themselves as such. People known 
to services as having a learning disability, physical disability, or older people may also have 
a sensory impairment.  The Single Shared Assessment National Minimum Information 
Standards include data on the adult’s impairment and on the preferred communication 
method.  It also allows detail to be recorded on the need for a representative to represent or 
communicate on behalf of an adult.  However, these may not be picked up if the assessor in 
not sensory aware. SSA should be used to assist in identifying deafness, blindness or 
deafblindness in all client groups.   
 
It is important that appropriate links are made with children’s services through planning to 
ensure young people with sensory impairment are in touch with adult services where 
necessary.   
 
Ensure that assessments are carried out by specially trained and qualified workers 
equipped to assess the needs of deaf, visually impaired and dual sensory impaired 
people. 
 
In order to ensure that the needs of those who have a sensory impairment are adequately 
assessed it is imperative that only those who have the necessary skills and experience 
undertake community care and other assessments.   Identifying and addressing sensory 
impairment in people with other disabilities may require specialist assessment.  As soon as 
initial assessment identifies that there may be a sensory impairment, specialist assessment 
by a person appropriately trained in sensory needs should be arranged.  The Social Care 
Data Standards manual may assist in the initial identification of dual sensory loss.  
 
All referrals should detail relevant sensory issues to be taken into account in the 
development of care packages. Staff at all levels will need to be trained in appropriate 
communication and support skills. 
 
Sensory impairments affect an individual’s wellbeing and independence and this may be 
compounded by the existence of dual sensory impairment, and indeed other health and 
disabling conditions.  In addition to identifying current needs, assessment should therefore 

http://www.scotland.gov.uk/Resource/Doc/923/0017910.pdf
http://www.scotland.gov.uk/Resource/Doc/923/0017910.pdf
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consider future needs and possible action to develop alternative communication skills 
where deterioration is likely.  
 
 
Ensure that services provided are appropriate to meet the identified needs of deaf, 
visually impaired and dual sensory impaired users, through the introduction of 
effective standards  
 
Service standards should be agreed and these should inform protocols with contracted out 
services.   
 
Care plans should be reviewed to ensure services are still appropriate.  Some people with 
sensory impairment may require access to trained one-to-one support workers.   Specialist 
guide/ communicator services for people with dual sensory impairment may enable them to 
continue to live independently, as they may not be able to benefit from services designed 
for those who have a single sensory impairment.  
 
Services should be accessible and include counselling and emotional support for those with 
a sensory loss, their families and carers.  
 
Agencies should respond to the changing needs of older people with particular regard to 
their developing sensory impairment (particularly dual sensory impairment).  
  
 
Ensure the involvement of deaf, visually impaired and dual sensory impaired people 
in planning services  
 
Local authorities and NHS Boards should have protocols in place to provide information in a 
range of accessible formats, including Braille, large print, BSL, and audio.  
 
Service level agreements should be in place for the provision of BSL/English deafblind 
guide communicators, lipspeakers and note takers etc.   
 
 
Promote the inclusion of sensory impaired people through the provision of 
information in accessible formats and methods 

  
People with sensory impairments should have the same access to contacting services as 
everyone else. Staff should publicise text-telephone or mobile phone numbers on all 
materials and be trained on how the text-telephone works. Mobile phone SMS facilities are 
used by many deaf people.  For those areas without this system staff should be trained on 
the use of Typetalk. 
 
Material should be made available in the individual’s preferred formats (including BSL, 
audio etc). 
 
The Scottish Accessible Information Forum can offer advice and guidance.   
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Provide awareness training in the requirements of deaf, visually impaired and dual 
sensory impaired people for frontline staff. 

  
Specific induction and ongoing accredited training should be available for all staff on: 
 
• Sensory impairment awareness, communication, early identification etc; 
• Appropriate responses to specific needs; 
• Communication, information strategies etc; 
• Human aids to communication (e.g. BSL/ English interpreters, lipspeakers, deafblind 
 communicators); 
• Location of specialist services, support and community resources within their 

healthcare area; 
• Assistive devices, community resources and environmental adaptations; and 
• Training arrangements should be kept under regular review and be informed by local 

and national representative bodies (SCoD, RNIB, Deafblind Scotland etc).  Contact 
details are provided at Annex C 

 
The Scottish Executive has funded the Council for the Advancement of Communication with 
Deaf People (CACPD) and the Scottish National Federation for the Welfare of the Blind to 
work with partners in developing basic awareness training in sensory impairment.  Further 
information will be provided when training materials are finalised.  
 
Reporting and monitoring 
 
To ensure all of these activities are reviewed and updated, a reporting system should be 
agreed.  A senior manager should take responsibility for ongoing improvement to services.  
Performance indicators and outcome measures should be established, in conjunction with 
people with sensory impairment, which: 
 

• provide data sets for benchmarking 
• reflect service progress/development at local and national level through LITs 
• Link with social work service policy quality assurance measures in National Care 

Standards and Social Work Inspection Agency inspections. 
 
 
 
 



 

  

abcde abc a  
SE Approved 

Version 1.1 

9

Annex B Standards/ Outcomes 
 
Services for people with sensory impairment should be based on the principles of: 
 

• Dignity: people should be given the care and support they need in a way which 
promotes their independence and respects their dignity 

 
• Privacy: people should be supported to have choice and control over their lives 
 
• Choice: care should be based on identified needs and wishes of the individual 
 
• Safety: people should be supported to feel safe and secure without being over-

protected 
 
• Realising potential: People should have the opportunity to achieve all they can and 

to make full use of available resources 
 
• Equality and diversity: People should have equal access to information 

assessment  and services.  Health and social care agencies should work to redress 
inequalities and challenge discrimination 

 
 
The four high level National Outcomes for Community Care are: 
 

• improved health; 
• improved wellbeing; 
• improved social inclusion; and 
• improved independence and responsibility. 
 

 
The following outcomes are more specific and should inform the development of LITs, 
which will continue to underpin the national outcomes.     Suggestions are offered as to how 
some outcomes can be evidenced for the range of sensory impairments. 
 
 
 
Outcome 1:  
People with sensory impairment can access information about available services.    
 
Information is publicly available, in a range of formats that allows people to identify 
routes to assessment and services.   
 
1:1 translation services are available for people who cannot access written materials 
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Outcome 2:  
People with sensory impairment receive adequate support to be involved in 
decisions about their care. 
 
People with sensory impairment have support to communicate in their preferred 
language 
 
Deaf people can access BSL/ English interpreters, lipspeakers or notetakers 
 
 
Buildings, signage and written information are accessible to visually impaired people 
 
1:1 communication and guiding support is available for deafblind people  
 
Direct communication with service users is provided by staff who have 
communication and guiding skills 
 
 
Outcome 3 
People with sensory impairment are assessed by appropriately trained staff within 30 
days of either diagnosis or becoming known to services. 
 
 
Specialist assessments are carried out where sensory impairment is first identified in 
single shared assessment  
 
Specialist assessment is done by a person trained in deafness, blindness or dual 
sensory impairment, as appropriate to the individual being assessed 
 
Assessment addresses social, physical, language and emotional needs 
 
 
 
 
Outcome 4 
People with sensory impairment receive services that address their specific needs. 
Loop systems are provided in care settings for people with hearing impairment 
  
Sighted guides are available for visually impaired people 
 
Equipment and aids are provided where they enhance an individual’s quality of life 
and ability to remain independent 
Service providers ensure access to specialist communication and guiding support as 
identified in the assessment, where possible through staff with appropriate skills  
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Outcome 5 
People with sensory impairment are supported to participate fully in society. 
 
General information available to communities is available in requested formats and 
in accessible, plain English.  Availability of alternative formats is publicised. 
 
For deaf people, information may be by BSL or subtitled video 
 
For people with visual impairment information may be required in Braille, on tape, 
CD Rom 
 
Community capacity building supports people with sensory impairment to participate 
in the local community 
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Annex C 
 
Useful contacts 
 
Aberdeen and North East Deaf Society 
13 Smithfield Road  
Aberdeen  
AB24 4NR Tel: (01224) 494566  
Office Tel: (01224) 495675 (Minicom)  
Interpreter Office Tel. (01224) 481414  (Minicom) 
Fax: (01224) 483894 
Email: info@aneds.org.uk  
 
Deaf Action 
49 Albany Street,  
Edinburgh EH1 3QY 
 
Deaf Connections  
100 Norfolk Street 
Glasgow  
G5 9EJ 
Telephone: 0141 420 1759 
Fax: 0141 429 6860 
Email: enquiries@deafconnections.co.uk  
 
Deafblind Scotland 
21 Alexandra Avenue 
Lenzie  
Glasgow 
G66 5BG  
Telephone/Text: 0141 777 6111 
Fax: 0141 775 3311 
Email: info@deafblindscotland.org.uk  
 
Forth Valley Sensory Centre 
Redbrae Rd., 
Camelon 
Falkirk Council FK1 4DD 
Telephone/minicom 01324 590888 
Fax 01324 590889 
 
RNIB: Scotland  
Dunedin House 
25 Ravelston Terrace 
Scotland 
EH4 3TP 
Tel: 0131 311 8500  
Fax: 0131 311 8529 
Email: rnibscotland@rnib.org.uk   
 
RNID Scotland 
Empire House, 131 West Nile Street, Glasgow, G1 2RX 

mailto:info@aneds.org.uk
mailto:enquiries@deafconnections.co.uk
mailto:info@deafblindscotland.org.uk
mailto:rnibscotland@rnib.org.uk
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Telephone: 0141 341 5330 
Textphone: 0141 341 5347 
Fax: 0141 341 5352 
Email: rnidscotland@rnid.org.uk  
 
Scottish Accessible Information Forum 
E-mail: info@saifscotland.org.uk  
Phone: 0141 226 5261 
Text:0141 226 8459 
Fax: 0141 221 0731 
 
SASLI 
Donaldson's College 
West Coates 
Edinburgh EH12 5JJ 
 
Scottish Council on Deafness 
Central Chambers Suite 62 
93 Hope Street 
Glasgow 
G2 6LD 
Tel: 0141 248 2474 
Text: 0141 248 2477 
Fax: 0141 248 2479 
E-mail admin@scod.org.uk
www.scod.org.uk
 
The Scottish National Federation for the Welfare of the Blind  
www.snfwb.org.uk
 
Sense Scotland 
43 Middlesex Street, Kinning Park, 
Glasgow 
G41 1EE 
Tel; 0141 429 0294 
Fax; 0141 429 0295 
Text; 0141 418 7170 
Email info@sensescotland.org.uk
www.sensescotland.org.uk  
 
Tayside Association for the Deaf  
36 Roseangle 
Dundee DD1 4LY 
Tel: 01382 221124 
Text: 01382 227052 
Fax: 01382 200025 
Email: mail@taysidedeaf.org.uk  
 
 

mailto:rnidscotland@rnid.org.uk
mailto:sharvey@saifscotland.org.uk;sburn@saifscotland.org.uk
mailto:admin@scod.org.uk
http://www.scod.org.uk/
http://www.snfwb.org.uk/
mailto:info@sensescotland.org.uk
http://www.sensescotland.org.uk/
mailto:mail@taysidedeaf.org.uk


 
 
COMMUNITY CARE SERVICES FOR PEOPLE WITH A SENSORY 
IMPAIRMENT: POLICY AND PRACTICE GUIDANCE 
 
 
Local Authority  
 
 
Contact name   
 
 
Address  
  
  
  
e-mail  
 
 
Can you please provide the following information about community care services 
for people with sensory impairment in your local authority area. 
 
 
Identification 
Do you have information about the number of adults with sensory impairment in your 
area? Yes/No 
 
If Yes how many individuals have you identified? 
 
Deaf  
Visually Impaired  
Dual sensory impaired  
      
 
If no, what plans do you have to contact people with sensory impairment? 
 

 
 
 
 
 
 
 
 



Assessment 
 
Where sensory impairment is identified through Single Shared Assessment, do you 
provide further assessment by staff trained in sensory issues? Yes/ No 
 
Please outline the types of support you provide, such as through local or national 
organisations, to assess the requirements of sensory impaired people in your area.  
 
 

     
 
How many qualified staff do you employ 
for this task? 

 

 
 
Which organisations do you contract?  
 
Do you have social care staff who are trained in BSL, lipspeaking or other forms of 
communication with people with sensory loss?  If so please outline the range of skills. 
 
 
 
 
 

 

 
If SSA is not followed up by specialist assessment, how do you currently assess the 
needs of Sensory Impaired people in your area?  Please outline any issues you have in 
accessing appropriate support. 
 
 

 
 
 
 
 
 



Training 
Please outline sensory impairment training provision for staff in your area. 
 
What sort of training do you provide, and for which staff? 
 
 

 
Do you provide any form of awareness training to frontline staff on the requirements 
of sensory impaired people in your area?     Yes/No 
 
If yes, what form does this training take? 
 
 

 
 
Information 
 
Does the council provide alternative communication services (Braille, large print, 
BSL, audio etc) to communicate with sensory impaired people in your area?    
 
Yes/No 
 
Please outline the range of alternative communication services provided and how 
these are publicised.   
 
 

 
 



Do you evaluate the success of the alternative formats you provide?     Yes/No 
 
How well used are the alternative formats you offer 
 
 

 
Services 
 
It would be helpful to have information about the range of services for people with 
sensory impairment in your area.  Please provide any additional information that may 
inform service development. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Comments 
 
Please add any comments you wish to make about implementation of the Sensory 
Impairment Action Plan. 
 
 

 
 
 
Signed  
 
 
Date  
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