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Report to the LVSG on Low Vision Services Committee Activity – September Meeting 2006

(From a review of the LVSC early June to late August 2006)

Review of the Minutes

Staffordshire

· Looking in detail at where/to whom Committee members report. 

· Considering setting up their own web-site and/or linking to the LVSG site

· Have identified the need to recruit more service users.

Hampshire

· The LVSC is divided into  5 sub-groups. One of its groups - South West Group (New Forest, Eastleigh, Romsey) has just become a low vision pilot having been given the go-ahead by Andrew Kent, Director of the NHS Eye Care Services Programme. 

· A newsletter will be produced and circulated to interested parties.

· User group are being established across the county and the LVSC is considering how they can work with these.

Croydon

· Deva Ponnoosami, Marketing Director of Southern Marketing Services was invited with regard to raising funds for a low vision centre. He explained to the meeting how his organisation raises funds for charitable causes via local businesses, retaining 20% to cover their expenses. It was noted that the LVSC would need to have a very clear and well thought out business case to proceed.

· An MDS member reported that some members of the Macular Disease Society had talked about some excellent aids obtained via the Low Vision Service at Moorfield’s Hospital.  The hospital optometrist in Croydon agreed to identify these devices and, if appropriate, a representative from the Moorfield’s service will be asked to talk at a future committee meeting.

Wirral

· Are looking at how they can feed into a review of local policies initiated by Wirral Council.

· Had a representative of Black and Racial Minority Support Service coming to speak to them. 

Lincolnshire 

· The Eye Care Steering Low Vision pilot project has been completed and PCT funding agreed for a year. 

· There has been an apparent lack of interest in the LVSC from the local PCTs despite this area having a NHS pilot. The LVSC meets in November to consider its future and Mary B and Lance Clarke have been invited to support the ‘temporary’ chair at this meeting.

Oxford

· A ‘paediatric’ questionnaire has gone out to parents. Approximately 25% response rate to the questionnaire for children for whom VI was the primary impairment. There had been a 0% response rate for the children with complex needs perhaps reflecting the fact that for these families VI may not be their main priority.

· Pursuing the idea of a low vision co-ordinator. It had been intended to fund the post 4 days per week for 2 years (combination of charitable funds and Oxford Eye Hospital funds). The LVSC has heard that this may need to be revisited in view of financial cuts at the hospital
· Whilst considering the progress in sight standards they have looked at the needs of carers. Needs assessments for carers were discussed, as were other mechanisms for supporting carers. There was a commitment to looking at restarting training days (for people who are newly registered) that had previously taken place.
Nottingham

· Looking at problems with registrations. A letter has been written to the lead consultant asking if the progress of a patient can be tracked through clinic. They are hoping this will indicate some areas that can be addressed.

Cambridgeshire

· It was reported that the PCTs were not able to commit to a Department of Health (DH) pilot programme despite the offer of a £75K grant for funding for the first year.  The reasons given were “ the imminent change that will see a reconfiguration of the PCT boundaries and financial constraints”. It was noted that although this is disappointing, the proposal has fostered working links, which will help with future service development. 

· Are circulating a Children’s information LVA pack to all LVSC members and local optometrists. 

· The reconfiguration of the PCTs has led the LVSC to consider the roles and member ship.  A survey of the members (to provide helpful information) has been proposed. 

Dorset

· The main LVSC is looking at the ‘next step forward’ and decided the Service Users will look at the questionnaire which was sent out a while ago with a view to sending out another one to patients to identify gaps in the services provided around the County.

· A service user group has produced an audiotape designed to support people who are newly diagnosed. Discussions are under way to see how this might be distributed.

· The Children’s Group is looking at modifying the Welsh LV referral forms for local use

· The Children’s Group also suggested a pan- Dorset information leaflet

Merton, Sutton and Wandsworth

· The lead on SeeAbility’s Eye 2 Eye Campaign has given a report about the campaign. 

· Have begun to look at Children’s Services and are beginning a mapping exercise would be useful to ensure robust pathways are in place.

Further Updates for the LVSG (July 2006 – September 2006)

The Wirral (additional items)

· A suitable building has been identified to provide LV services outside of the hospital. Work is looking at pathways to a new service

Walsall

· Proposed the establishment of an Eye Clinic Liaison Officer post as a Local Delivery Plan bid (service development). The outline proposal was presented to the LVSC.

Leeds 

Feedback on the ‘Save your sight’ project (to encourage people to have eye exams) stated that it had been an excellent pilot and is now being rolled out. 

The pilot has highlighted some difficulties regarding domiciliary visits. There are also issues producing something appropriate for non-English speakers. 

· LVSC is aware of the changes in the PCT regarding its commissioning role. It is aiming to try and ‘get in early’ by making suggestions about priorities for LV including a proposed Eye Clinic Liaison Officer post and centre based service

Plymouth

· Looked specifically at a pathway for children’s services. Will take a proposal to the main LVSC group that ‘Children and Young People’ to be a standing agenda item, and that a sub-group meet if there were particular issues to be resolved.

Solihull

· Have begun to look at the possibility of a ‘low vision passport’.

Cheshire West 

· Some members took the opportunity when meeting with a local MP and discussed the Eye Clinic Liaison Officer post 

· Discussed referrals to Social Services – these are at about 1 per week with no new referrals for some time. An audit in 2003 showed approximately 100 registrations per year, social services figures for 03-04 referrals were 46. Referrals to Vision Support (Local Society) have not reduced , however these are from sources other than the hospital. The LVSC noted that there is a danger that services may be reduced if numbers continue to decline. and the importance of onward referrals (CB, LP)

Merton, Sutton and Wandsworth

· Looked at the progress of the different councils in producing the Letter of LV locally. 

· The Committee hopes to produce to look at guidance for optoms for patients needing referring to hospital for registration

· Looking at Children’s Services are to undertake a mapping exercise

· Fed back on the Community LV project (an Eye Care Steering Project). This is to be presented at an evening organised to promote the work of the LVSC and provide information about the scheme

Camden and Islington

· Letters have been sent to all the local hospitals asking about their Disability Equality Policies. The Committee looked at how it would input into different organisations Disability Equality Schemes

· Reported concern about the CVI .

· SS reported numbers had fallen significantly across the borough, very few being received from Moorfields, and very few being received from University College Hospital, and only some being received from the Royal Free. Previous numbers per month were approx. 10, and they have only had 6 referrals since the beginning of April. Royal Free agreed to check their numbers. 

Enfield and Haringey

· Looking at how to fund the attendance of optometrists and service users.

· Have tried to address the issue of winter meetings by looking at changing the venue to Enfield to share the responsibility and ease travel for partially sighted members (who until now have had to make the journey to Haringey (there are particular concerns about travel in the dark). There was some difficulty in arranging time and venue to suit all 

· Future issues include looking at carers issues and pursuing the possibility of an holistic service combining optometric and rehabilitative care (they are hoping to invite someone from Judd St).

Bullet points for September 2006 Onwards 

A Review of the Minutes

· York began a discussion about service user involvement for York LVSC initiated by issues raised at the Nalsvi Conference and followed up via e-mail with several LVSCs contacted to advise. Looked at various options and  proposed that the favoured model would be for Selby and York local societies to support focus groups . Focus groups would then nominate representatives to attend as equal members

· Suffolk – revisited Evaluation document. One result was a stated aim to contact PCT and identify a specific contact.

· Croydon – held joint open day in September. Have support from Croydon local Society to provide LV but funding is limited. 

· Merseyside recognised that people are not being referred to LV at point of diagnosis and also find it difficult to get back into the system. Agreed to create a proforma that the patient could give to their GP when requesting the low vision service.

· Leeds looking at the potential of a centre (Rutland Lodge) to be developed for a city wide role around Low Vision/ARMD etc. This could be in partnership with Social Services. Although at an early stage, it was agreed that the strategy should be to begin raising this issue with commissioners.

· Kingston – are looking at issues about access to services and the need for GP referral. Looked at publicity and a specific LV leaflet. Have acknowledged that services have improved with involvement of rehabilitation staff involved in LV clinics at hospital. 

· Oxford still pursuing Eye Clinic Liaison Officer. Undertaken some research on needs of children and young people. Consultant Ophthalmologist has used the LVSC to recruit volunteers to assist in the training of Medical Students. This is to address the ‘social issues’ of sight loss.

· Camden and Islington – heard of possibility of electronic transfer of CVI from Moorfields. Discussed anecdotal view of fall in numbers. As a result considered a strategy to encourage people to be certified within Hospital Eye Clinics.

· Dorset – have looked at practical reasons as to why difficult to get everyone required around the table. Arranged to meet at an earlier time to address this.

Also noted the likely change in Optometry provision relating to the General Ophthalmic Services review. To invite the Optometric Advisor who has been working with the PCT on this to discuss this at the LVSC

· Hampshire - Reviewed the state of the various services across the county. Looked at a service user strategy for local involvement. Suggested working with local user groups to get feedback

· Staffordshire – Sight Loss Awareness Day. Invited local press and PCT. Was very successful with a write up in the local press. PCT contact agreed to receive some further information about LV issues.

· Brighton and Hove. Noted the launch of their LV service with Press involvement and Andrew Kent visiting. Look at some of the issues around the service including transport. Noted the positive benefits of Rehabilitation workers working with an optician. 

Reported that a leaflet is to be produced giving local care agencies information about identifying sight loss and access to hospital services for people with learning disabilities.
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