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Introduction from our Chair of Trustees

The Covid-19 coronavirus pandemic is the biggest health crisis for generations, and it is
having a devastating impact on the lives of people across the world. The measures that
the UK Government have taken to address the crisis, including restrictions on
movement and social distancing, are absolutely necessary to save lives. However, the
restrictions required by all of us since 23" March 2020 have other consequences and
implications, particularly so for people already facing challenges in their everyday lives

through sight loss and possibly other health conditions and disabilities too.

That is why here at Henshaws, we realised this pandemic presented us with a unique
challenge and we needed to establish its impact on our community so that we could

track how best to support people and evidence the issues they are facing.

Our survey with 955 people, carried out from week 1 to week 11 of lockdown, has
identified how the crisis affected people with sight loss in particular ways, and has

highlighted the following key issues:

The overwhelming majority of our respondents were not contacted by their

local authority sensory team during the early stages of this pandemic.

e 41% of the people we spoke to did not receive any of the public health
messaging about coronavirus/Covid-19 in a format which was accessible to

them.

e One quarter of respondents were informed they were at very high risk from

coronavirus (extremely vulnerable and should be shielding).

e There was considerable variation across Greater Manchester with regard to the

support people with sight loss received during this time.

As a result of sharing our interim findings with our partners across Greater
Manchester, and the wider visual impairment sector, we are pleased to be able to
report that across Greater Manchester all ten Local Authorities have now agreed to
send priority information out to the 11,000+ people who are registered blind or

partially sighted in their areas.

This, coupled with our own intervention, has meant that communication has been made

to 14,000+ people across our region.



As the impact of the pandemic and the restrictions on
everyone’s lives continues, it is possible that more people
with sight loss are going to struggle to cope. We will
continue to use these findings and work with our partners
across the health, social and third care sectors in the hope
that we can come together to look out for those who are
most at risk in our community, and ensure they are not

marginalised at this unprecedented and difficult time.

Our findings raise some critical questions which we must
address to ensure we are better prepared to respond to

the needs of our community in the future.
Kevin Brady

Chair of Trustee Board, Henshaws




Context

In more normal times, Henshaws Community Services enable people of all ages living
with sight loss and a range of other disabilities to make informed choices about their
future. We provide expert support, guidance and skills, helping people to fulfil their
potential. Independence and friendship are at the heart of what we do to help people
find the confidence to go beyond their expectations. Our operational delivery model

is our award-winning Pathway to Independence (see Figure 1.
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Figure 1. The Henshaws Pathway to Independence service delivery model.

Henshaws operates across Greater Manchester responding to the specific needs of the
communities in which we work and partnering with key organisations across the
locations to achieve better outcomes for people with sight loss (Cooper, Ridgway and
Doyle 2015). Our Pathway to Independence remains our model for delivering services,

albeit in a different way during the current times.

This report presents the results of the survey findings and is based on 955 responses.
A large proportion of the people surveyed were in the 70+ age category as these were
deemed our most vulnerable cohort of blind and partially sighted people and were
contacted first as part of our Covid-19 response strategy. The majority of responses
from the survey are also from across our key operating areas in Greater Manchester
(Trafford, Manchester, Salford, Oldham, Tameside, Bolton and Stockport). This is
where the focus of our outward bound calls has been, and so these are the 7 Local
Authority areas focused on in the report - 94% of responses to the survey are from
these areas, with 1% from the other GM areas (Wigan, Rochdale and Bury) and an

additional 5% from the rest of the UK (the survey has been promoted via our online



Knowledge Village, social media platforms, and with partner organisations working
across the country). The demographic breakdown of our survey respondents can be

found in Appendix 1.
Findings

This section of the report sets out the key findings from the survey, and how Henshaws
have been responding to these findings over the last few extraordinary weeks. These
findings have prompted a number of key questions, which are listed at Appendix 2 and
included in some of our responses. We would encourage you to consider these as you

read through and reflect on the report.
Key areas of concern: Concern 1 (support from local sensory team/council)

Our first concern at the outset of the pandemic was how this would particularly impact
on our community who, as we know from our previous research and monitoring, are
already dealing with a range of other issues alongside their sight loss. In our more
recent user survey for example, we found that our visually impaired respondents also

had the following conditions:

e 51% had high blood pressure
e 38% had physical disabilities
e 28% had diabetes

e 14% have had a stroke

We therefore needed to understand what other issues respondents were facing and
what support and information they had been in receipt of, so we could understand
their needs and co-ordinate our approach accordingly. We identified in the survey that
25% did fall within the very vulnerable category; this however was determined mainly

by medical vulnerability and not social vulnerabilities.

Respondents were asked therefore whether they
had heard from their local sensory team, and Figure
2 shows that overall, only 17% had done. This figure
has risen very slightly since our interim report was

shared 4 weeks ago, when the percentage was 15%.

Figure 2. Has anyone from your local sensory
team or council been in touch with you during

this time?




Figure 3 breaks this down further by age and shows that the majority (75%) of the
under-18 age group have heard from their sensory team, with the other age groups

showing no significant differences.
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Figure 3. Has anyone from your local sensory team or council been in touch with

you at all during this time?

Analysis by location indicates that the highest level of contact was reported by
Tameside respondents, where 28% of respondents had heard from their sensory team,
compared to 8% of Bolton respondents who had heard from theirs. In our interim
report, only 7% of Oldham respondents had heard from their sensory team and this has
now risen to 21% showing that more people have heard as time has gone on in that area

(see Figure 4).
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Figure 4. Percentage of respondents who have heard from their local sensory team.



Our response to Concern 1 (support from local sensory team/council)

These findings underline one of our key questions - Why did it take some local
authorities up to 11 weeks to communicate important messages to the registered

population?

Finding that people were not hearing from their local sensory teams underlined the
approach we had taken very early on - that we needed to proactively contact everyone

we knew to find out how they were coping and what we could do to help.

Our information, advice and guidance service is available via our helpline number and
email support. We also proactively called all the people we know and produced lists of
all our service users (both adults and children) which were sorted by area, and then

prioritised by age, whether they live alone, and have other medical conditions.

Our small team of call handlers pro-actively called our service users to assess their
welfare needs and we implemented a red-amber-green (RAG) system to determine
their vulnerability and inform our actions. We made over 4,000 calls to some of the
most vulnerable people we know, and provided information, advice and guidance to

them at this difficult and uncertain time.

We also teamed up with national partners, including RNIB and Visionary, who asked
every local authority in the UK to write to people on their blind and partially sighted
register, which they have a duty to hold. As a result, at the date of this report being
published, all 10 Greater Manchester local authorities have agreed to communicate a
letter to their register about the support they could receive. These are: Bolton (1,300),
Oldham (600), Rochdale (500), Stockport (1,000), Tameside (1,000), Trafford (1,400),
Wigan (1,600), Salford (1,800), Bury (800, via Bury Society for Blind and Partially
Sighted People) and Manchester (have agreed in principle).

We have also continued to provide online support through our Knowledge Village

resource, which has been able to respond quickly to get more information out to the
people we support; new videos, blogs and eBooks have been added almost daily to
our website and YouTube channel, offering hints, tips and tricks to help people with a

visual impairment.



https://www.henshaws.org.uk/knowledge-village/
https://www.youtube.com/user/Henshaws1837/featured

Key areas of concern: Concern 2 (receiving public health messages)

Another key concern we had at the outset was around whether any of the public health
messages about protecting yourself against coronavirus had been received by
respondents in a format which was accessible for them (e.g. large print). We already
know that visually impaired people do not always receive key public health information
in an accessible way. A study conducted by Henshaws for Manchester CCGs found
36% of visually impaired respondents felt they had little or no access to health

information and that this was a major barrier (Henshaws, 2017).

Responses to this question revealed an even split of 50/50 in our interim report (based
on 5 weeks of results) of those who had received accessible information and those who
had not. The final results show 59% of respondents state they have received public
health messages accessibly which indicates this has improved as the weeks have gone
on (see Figure 5). However, the issue still needs investigating further in terms of who is

receiving it, from where and why is not everyone getting it in an accessible way?
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Figure 5. Have you received any of the public health messages about

Coronavirus/Covid-19 in a format which is accessible to you?
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Figure 6. Percentage of respondents who have not received public health messages

in an accessible format, by location.



Analysis by location shows that Tameside has the highest overall proportion of
respondents who have not received public health messages accessibly (see Figure 6).
The results by age back this up with variation seen across the age groups; under 18’s
and over 90-year olds reporting the highest levels at 75% and 61% respectively (see
Figure 7).
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Figure 7. Percentage of respondents by age group who have not received public

health messages about coronavirus/Covid-19 in a format which is accessible.

Our response to Concern 2 (receiving public health messages)

Our key question - Why did Public Health England, NHS England, local health
organisations and Directors of Public Health fail to harness the Register of Blind and

Partially Sighted people to ensure the key health messages were communicated

appropriately to this community?

The fact that there is such variation across seven of the Greater Manchester local
authority areas clearly needs further investigation and highlights the need for a
centralised resource for visual impairment across Greater Manchester to ensure equity

of provision and improve outcomes for all.

Key areas of concern: Concern 3 (vulnerable category of service users)

Our next key concern was around people who we knew would be more vulnerable due
to other health conditions and disabilities, so we needed to try and ascertain how many
people had been informed they fell into the ‘extremely vulnerable to coronavirus’

category and therefore needed to shield themselves.
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Figure 8 shows that a quarter of respondents have been informed that they fall into
this category, indicating the level of need among this group who are managing other
complex health conditions alongside their visual impairment.
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Figure 8. Have you been informed that you fall into the extremely vulnerable

category of people with specific medical conditions?

Analysis by location (see figure 9) indicates Tameside and Bolton have the highest
percentage of respondents who fall into this category, and again this will help us plan
our service delivery moving forward so that we can target resources where they are
needed most across Greater Manchester, and work with key partners in those areas to

offer the most appropriate provision.
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Figure 9. Percentage of extremely vulnerable respondents with specific medical

conditions, by location.
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Analysis by age presents a mixed picture (see Figure 10) - we might have expected that
the older respondents were the more likely to fall into this category. However, it is the

35-44 year old group who report the highest level, at 38.2%.
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Figure 10. Have you been informed that you fall into the extremely vulnerable

category of people with specific medical conditions? (by age)
Our response to Concern 3 (vulnerable category of service users)

Our key question - Why were blind and partially sighted people not included on the

government’s extremely vulnerable list and provided with the appropriate levels of

support?

Anecdotally we are hearing from some of the calls our team are making that people are
receiving the letters in standard format. Therefore, some people don’t know whether
they have had it because they live alone and can’t manage their post currently, or they
may know they have had it but can’t actually read it. The letter is a passport to many of
the services now available such as food schemes, etc. and if people can’t access the

letter, they will be unable to access the support.

This is something that we will continue to monitor and track, but again highlights that a
central resource to manage crucial information such as this in the right format is
hugely important to ensure visually impaired people are not excluded from key

information provision.
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Key areas of concern: Concern 4 (mental health and wellbeing)

We know from much previous research and service delivery that there is considerable
evidence to show that people with sight loss are at greater risk of mental health issues,

isolation, and loneliness.

Due to the very nature of the measures needed to be put in place to control the
pandemic, another of our major concerns upon the announcement of the lockdown
measures was how this would affect our community in particular, and whether it would

exacerbate some of the problems and issues they were already dealing with.

Respondents were asked how the pandemic had affected their mental health (see
Figure 11) - overall 54% of respondents stated it had had a negative impact (12% of
these felt this was a major impact). This is higher than the general population where
47% reported that their mental wellbeing was affected (ONS, 29/5/2020).

50% 46%
45% 42%
40%
35%
30%
25%
20%
15% 12%
10%

5%

0%

Yes, a major impact Yes, a minor impact No, no impact

Figure 11. Do you feel that worry or stress related to the coronavirus has had a

negative impact on your mental health or not?

Figure 12 indicates high levels of respondents reporting a major impact on their mental
health in week 1, which then fell away in week 2 but started to climb following that,

before briefly falling and then reaching a peak in week 8; possibly indicating the longer
that peoples’ lives were being affected, the harder it may have been impacting on their

mental health and resilience.

We can then see a fall in week 9 (although it has climbed again slightly in week 10) -
this may be a result of the rules around lockdown changing somewhat. As we move
into our new way of delivering services, it will be important to monitor this and ensure
the mental health of the people we support is considered throughout our new model of

delivery.

13
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Figure 12. Percentage of respondents who feel that worry or stress relating to

coronavirus has had a major impact on their mental health, by week.

The analysis by location in Figure 13 shows that Tameside, Oldham and Stockport
respondents seem to be particularly affected with regard to the impact on their mental
health, and it will be important to bear this in mind when delivering support into these

areas over the coming weeks and months.
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Figure 13. Impact on mental health, by location.

Figure 14 highlights the response to this question by gender, where we can see that

women are slightly more likely to report an impact on their mental health.
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Figure 14. Do you feel that worry or stress related to coronavirus has had a
negative impact on your mental health or not?

Analysis by age also indicates that overall, the younger age groups report more impact
on their mental health than older age groups, with the exception of the over 90s where
the negative impact is slightly higher (see figure 15). This will be critical for us to

understand for the planning of future services.

Q16: Under 18
Q16:18-24
Q16: 25-34
Q16: 35-44
Q16: 4554
Q16: 55-64
Q16: 65-69
Q16: 7079
Q16: 80-89

Q16: 90+

0% 10% 20% 30% 40% 50% 60% T0% B80% 90% 100%

B ves, amajorimpact [ Yes, a minor impact No, no impact

Figure 15. Do you feel that worry or stress related to coronavirus has had a

negative impact on your mental health or not?

Levels of isolation are clearly related to peoples’ resilience and mental wellbeing, so we

wanted to understand this issue in a bit more depth. Figure 16 indicates that there
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were high levels of concern about being isolated at home in week 1, which fell during
week 2, and has fallen some weeks since then but now appears to be rising again in the
final week of the survey; highlighting that the length of the lockdown may have

impacted on how worried people are about being isolated.
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Figure 16. Percentage of respondents who are very or somewhat worried about

being isolated, by week.

Analysis by location indicates that again Tameside respondents are most concerned
about levels of isolation, which corresponds to their reporting of a negative impact on

their mental health (see figure 17).
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Figure 17. Percentage of respondents who are worried about being isolated at

home, by location.

Analysis by age, which can be seen in Figure 18, shows that the older people are the less
likely they report being worried about being isolated at home, with the age group

reporting the most concern being under-18s.
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Figure 18. How worried, if at all, are you about being isolated at home?

Our response to concern 4 (mental health and wellbeing)

To reduce the potential level of isolation experienced, we established that some people
would benefit from a telephone befriending service; so we have staff and volunteers
calling these people regularly for a chat and a catch up, providing a friendly and
listening ear for those who most need it.

Our Children and Young Peoples’ team have also been hosting online catch ups for the
children and families they work with, so they can socialise and chat and keep in contact
with each other even though they are not able to physically meet up.

We quickly adapted our digital assessment service where our expert team train people

in the use of various assistive technologies that helps to increase knowledge, skills and
independence, and crucially to reduce social isolation. Our Digital Team is carrying out
remote training over the telephone, using remote access technology, and video
conferencing tools enabling people to still receive the training they require and keep in
touch with their family and friends.

We also have a counsellor on our staff team who has moved to providing telephone
support and sessions, and we can refer people on if we feel they need more in-depth
support during this time.
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In week 3 of our Covid-19 response, and due to the early data analysis of our survey
findings, it was clear that there was a growing pattern emerging of concerns with
mental health and wellbeing of staff, volunteers and service users. As a result, all staff
and volunteers undertook additional mental health training and have been certified
Mental Health Champions (certified by Champion Health).

Transport - due to many regular transport services being affected during this time we

are also aware that this is affecting visually impaired peoples’ ability to access medical
appointments and essential shopping in the same way as they have done previously,
with a negative impact on their independence and levels of isolation. We are working
closely with a number of agencies across Greater Manchester to alleviate the effects
of this, in particular in relation to the period of time patient transport services to
Manchester Royal Eye Hospital were halted to support people to get to their critical
appointments. This will continue to be reviewed.

Key areas of concern: Concern 5 (overall impact of the pandemic on our
community)

Obviously every person in the UK has been affected and disrupted by the coronavirus
pandemic. However, itis true to say:

“We are all in the same storm, but we are not all in the same boat.”

Although many of us may be experiencing the same types of concerns and levels of
disruption, it is crucial to understand how our respondents are being affected
specifically so we are able to respond accordingly.
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Figure 19. How much, if at all, has your life been disrupted by the coronavirus

outbreak?
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Figure 19 highlights that 72% of respondents have so far reported that their lives have
been disrupted a lot or somewhat since the start of the outbreak, and we can see how

this has changed over the weeks in Figure 20.
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Figure 20. Respondents who report their life has been disrupted a lot or somewhat

over the weeks.

This analysis highlights that in week 5 of the lockdown period there was a peak in how
disruptive respondents felt the pandemic had been, with then a slight fall in week 8, but
levelling out at 72% by week 10.

Analysis of Greater Manchester respondents highlights those areas where people seem
to be affected most. Figure 21 indicates that Stockport respondents report greater
levels of disruption than other areas and this provides us and key partners with

important information regarding where we need to target support and provision.
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Figure 21. Disruption to life, by location.
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Figure 22 clearly shows that younger respondents were more likely to report higher
levels of disruption due to the pandemic, with 25-34 year olds reporting the most
significant disruption and over 90 year olds reporting the least. It is also important to
point out that under-18s are the only group reporting that the pandemic has had little

or no disruption on their lives.
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Figure 22. How much, if at all, has your life been disrupted by the coronavirus

outbreak?

The survey asked people about 5 key areas they may have concerns about during this

time, and the results overall can be seen in Figure 23.
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Figure 23. How worried are respondents about aspects of the lockdown?
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Overall respondents are most worried about themselves or a family member becoming
ill (71% worried) and are least worried about their income or livelihood (84% not
worried). However, this is affected somewhat by age where we can see that the
working age respondents do show greater levels of worry about their income or
livelihood being affected (Fiqure 24).
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Figure 24. How worried, if at all, are you about your income/livelihood?

Weekly analysis (Figure 25) shows that the levels of worry around themselves or family
members falling ill peaked in week 2 of the lockdown, which is unsurprising considering
this was the time when media coverage about the levels of infection and rising death
rates were very intense. This continued to fall but has risen again slightly in weeks 9 and
10, perhaps as lockdown measures are eased and fears about contracting the virus

come to the fore again.
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Figure 25. Percentage of respondents who are very worried about themselves of a

family member falling ill, by week.
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Our response to Concern 5 (overall impact of the pandemic on our community)

Once we realised the impact of the pandemic on our community through our interim
findings we reported them to our national partners, and this was one of the main
reasons we wanted local authorities to communicate to their blind and partially sighted
registers. It was identified as one way we could reach out to those people not known by

Henshaws and its partner charities, and ensure they received the appropriate support.

Our staff team have developed an extensive mapping resource which details the

support available to communities across Greater Manchester during this time. We

found that in the first couple of weeks of the lockdown people were particularly
concerned about being able to get their shopping and medical supplies, and we were
able to network them in with local agencies and providers who could support them.
We also produced online resources to support people, such as our blog ‘12 top tips for

shopping for someone with a visual impairment.’

What will be the lasting impact to the blind and partially sighted community in the
post-Covid years? What support will be in place to mitigate the risks of these longer-

term impacts?

Understanding who is supporting our service users

Understanding the levels of support people have around them was also important to
analyse, and 98% of respondents have reported that they have people around that can
support them, which is encouraging. Of these however only 39% are supported by
family who they live with, and Figure 26 shows the breakdown of support in more

detail.
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Figure 26. Who are the people who are able to support you?

(NB. totals do not add up to 100 as respondents were able to select more than one option.)
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Why were so many blind and partially sighted people reliant on family, friends and
neighbours to receive the vital support and supplies required to help them during the

initial lockdown phase?

Over the weeks we have seen that the number of people selecting ‘other’ (for who
they have around them to support them) has risen. The following responses are typical

of what people are saying:

“I did not have people to support me at the beginning - | now have help from

Tameside council and a neighbour has offered support.”

“A local charity now does some shopping.”
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Figure 27. Weekly analysis of people with no-one to support them.

Figure 27 also shows that the general trend over the weeks for respondents who have
no-one around to support them has fallen considerably over the 10 weeks to just 2% of

respondents, who at week 10 reported they had no support.
In their own words

Finally, we asked people what their biggest concern was at this time and what might
help them; the word cloud (Figure 28) indicates, by level of frequency of the words
and phrases people have used, the main issues which are emerging for respondents

(the larger the words the more frequently they have been used).
These responses in full are typical of what respondents have said:
“My biggest concern is will | have the confidence to go out after lockdown?”

“l am concerned about catching the virus. | have additional health needs, so | am

very vulnerable. | am being very careful though and following the guidelines.”
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Figure 28. Can you please tell us what your biggest concern is at this time and what

might help you?

“My biggest concern is having to cancel an eye hospital appointment — my sight has
deteriorated, and | was referred from the opticians, but it didn’t feel safe at the

time.”
“My biggest concern is that my medical appointments may be cancelled.”

“l have had 2 eye appointments cancelled, so | was worried about that; but
someone called me last week and booked me in for an appointment this week, so |

am happier now.”
“l am worried about my sight deteriorating further.”
“Not being able to get medication when needed.”

“l am worried about catching the virus. It was about getting food, but | now have

priority order slot, government food box and council number in case needed.”

“l am very worried about my husband as he is in the high-risk category and cannot
go out for 12 weeks - I’'m feeling very claustrophobic and it is putting a strain on the

marriage.”
“My main concern is time spent indoors - effect on mental health.”
“l am a very sociable person, so | am missing getting out and meeting people now.”

“Mental health being impacted or having no peer support at the minute.”
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Recommendations for Henshaws support have included:
“Maintaining sanity videos from Henshaws would help!”
“Developing links with groups would help.”

“A befriending service.”

Conclusion

These findings will be used by Henshaws to plan for our next phase of delivering
services in the coming months, when restrictions and social distancing are likely to

remain in place and restrict our normal model of service delivery.

We all accept the ramifications of this pandemic are likely to be felt for a long time to
come, and it is worth bearing in mind that the fallout from the cessation of eye health
services is likely to have a hugely significant impact. A BBC article, based on an as yet
unpublished survey from the UK Ophthalmology Alliance and the Royal College of
Ophthalmologists, suggests that at least 10,000 people are at risk of suffering
irreversible damage to their sight because of missed care during lockdown (bbc.co.uk
10 June 2020).

The figures in our area of Greater Manchester are also of concern:

e Over the last 10 weeks in Greater Manchester there may have already been in
the region of 127,280 eye tests cancelled.

e There may have been up to 72,920 eye clinic outpatient appointments
cancelled.

e There would under normal circumstances have been 667 people newly
registered across the North West in a 10-week period - what has happened to
these people during this time? (based on figures from RNIB Sight Loss Data Tool
v4.2)

As a sight loss charity, we need to prepare ourselves for what the next few months will
bring, and how we can support people and services through the fallout of the
pandemic. These findings will therefore be shared with key partners so they can also

inform their responses and future planning.

Will sight loss charities finally be fully recognised and integrated across the Adult
Health and Social Care sight loss pathway?
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Appendix 1

Demographics — who has responded to our survey?

71% of respondents are visually impaired themselves, and 29% have completed the

survey on behalf of a visually impaired person.
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Figure A. Survey respondents, by gender
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Figure B. Survey respondents, by age

Figures A and B highlight the gender and age breakdown of respondents showing that

61% are female and 63% are aged 70 and over (our respondents were generally older

due to our RAG process which highlighted the need to contact those aged 70+ as a

priority).

The heat map (Figure C) shows where
respondents are located - although
predominantly responses have been from
across Greater Manchester, because of
the reach of our online provision,
Knowledge Village, and the fact we have
shared the survey with key partners, this
has meant we have had responses from

across the UK.

Figure C. Heat map to show location of

survey respondents across the UK.
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Appendix 2

Key questions for consideration

1.

Why did Public Health England, NHS England, local health organisations and
Directors of Public Health fail to harness the Register of Blind and Partially Sighted
people to ensure the key health messages were communicated appropriately to this

community?

. Why did it take some local authorities up to 11 weeks to communicate important

messages to the registered population?

. Why were blind and partially sighted people not included on the government’s

extremely vulnerable list and provided with the appropriate levels of support?

. Why were so many blind and partially sighted people, who were classed as extremely

vulnerable due to other health conditions, not communicated to in the appropriate

accessible format?

. Why were so many blind and partially sighted people reliant on family, friends and

neighbours to receive the vital support and supplies required to help them during

the initial lockdown phase?

. What will be the lasting impact to the blind and partially sighted community in the

post-Covid years? What support will be in place to mitigate the risks of these

longer-term impacts?

Were blind and partially sighted people marginalised by authorities? Were they the

forgotten community?

. Will sight loss charities finally be fully recognised and integrated across the Adult

Health and Social Care sight loss pathway?
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