Title: Recommended Standards for Low Vision


- or if I wash you dry 

- it’s more than dishcloths

Presented by Mary Bairstow -Low Vision Steering Group

There is a black and white picture that appears to be from the 1950’s. It shows the hands and apron of a woman placing crockery on a draining board. 

Presentation Outline

· A definition and a bit of background 

· The standards

· Making a change

· Over to you

Low Vision Services Implementation


· Late 1990’s 

· More and better services

· Low vision report

· Sets standards and suggests Low Vision Services Committees

There is a picture of the front cover of the Low Vision Services Report.

Low Vision Defined


“A low vision service us a rehabilitative or habilitative process which provides a range of services for people with low vision to enable them to make best use of their eyesight and visual function to achieve maximum potential”

Eye Care Steering Concerns

· Pilot new ways of working in low vision

· Create SS and voluntary sector partnerships

· Avoid a uni-disciplinary approach

· Tighten the pathways and prevent ophthalmological gate-keeping

Setting a new Standard

· Working party set up 2006 

· 9 members

· Included one rehabilitation worker

· 4 Optometrists

· 1 Dispensing Optician 

· 1 Ophthalmologist

· 1 Orthoptist

· 1 Department of Health (DH) 

· Consultation 2006. Launched Jan 2007

Status

· Recommended by the DH

· Endorsed by LVSG

· May be reviewed

As an aside - Rehabilitation Project Group (RPG)

· Aiming high - a Solar powered, detergent free, self emptying dishwasher 

· Ready meals - a reflection of an ageing population

· Washed but not wiped - outcome basis

· And the big issue …… who does what?

Back to the standards

6 Headings

· Design Principles

· Referral, assessment and service

· Information

· Service improvement, monitoring and evaluation of the service

· Training

· Communication

Design Principles

· Multi-agency approach that coordinates with other services (but its an efficient methodology!)

· User centred - involving participation

· Not dependent on registration

· Evidence based - conforms and contributes to governance

· Attends to timescales -not defined -need to identify

· Review of low vision needs


Evidenced Washing-up

There is a picture of two young men – looking surprised (with their back half to the camera) being ‘caught’ washing up.

Design principles - initial actions (After dinner)

DH LV Standards 2007

· Information on the service

· Access to help

· Waiting times

· Process times

· Access to counselling

· Single point of contact

Young (male?) washer upper

· What’s a bowl, detergent, glasses or pans first?

· “Where’s mum?”

· Delaying tactics - pre-task

· Delaying tactics - on task

· “But I’m a boy!”

· “But that is mum!”

Referral

· Any care or health professional

· Self referral 

· Reviews included

· Warns against strict ‘entrance criteria’

· Notes importance of medical diagnosis

· Recording dissent - particularly if against a persons ‘best interest’

At the sink

· Volunteered by any family member

· No specialist ‘entrance criteria’ 

· Any pre- screening necessary?

Assessing the situation

The Low Vision Assessment

· Service options 

· Full needs assessment

· Agree exact contents locally

Back to the sink

· Bowl type, detergent, 

°C, gloves or no gloves ?

· Clearing up - preparing the job

· Family protocol

Low Vision Assessment - The essentials

· Eye health - done,doing or included

· Functional vision assessment

· Appendices to describe

Desirables

· Prescription of device

· Supply and loan - protocols agreed

· Lighting, contrast, filters

· Other aids

· Training and therapy

· Links to broader rehabilitation

· A review of benefits, welfare rights, concessions, support groups

Information

· Appropriate formats

· Enable informed decisions

· Communication - ‘colleagues’ with consent

·  All professionals should use a health/care record

Local commissioners - ‘will wish’

· Service improvement, monitoring and evaluation of the service

· Modernisation techniques

· Measures   -  numbers referred/ treated

            
      -  demographics

                      -  inter-professional communications

                      -   evaluation data

· Service user involvement

· Annual report by commissioners - ‘working towards’ !

Training

· Suitably trained as part of a local protocol

· Accreditation - initial

                       
 - ongoing





 - reflect lessons learnt

· Multi-disciplinary

· CRB checks noted

Communication
· Emphasis on confidentiality

There is a picture entitled “Extreme Washing-up” that depicts 3 people wearing various safety clothing including hard hats and ear protectors and fluorescent jackets and they are all washing up.

Appendices
· Already noted 1 and 2 - eye health and functional assessment

· Appendix 3 - Personnel

· Includes carers but forgets teachers!

· Notes on supply

· Appendix 4 equipment

· Appendix 5 benefits

· + Further reading

User led changes?

LV Consensus ‘99

· Devices should be loaned

· Specific times (6w)

DH LV ‘07

· Loan/supply agreed locally

· Agreed timetables (though 10 days for contact)

What’s new?

· Emphasis on ‘booking of appointments’

· Reference to service being refused

· Notes on CRB checks

· Single contact point (though mentioned as an LVSC aim)

· Directions for commissioners

What’s been lost?

· Notion of implementation or governance ( LVSCs )

· Sense of ‘the essential’ 

· Some specifics - Transport 

                           -   Issues of geography

Review for rehab
· Multi-disciplinary emphasis in design

· Communication at the core

· More than magnifiers

· Key-worker co-ordinator role ? Rehab

· Governance and monitorring

Where now?

· Identify key areas

· Consider pathways/ process map

· Develop roles 

· Inform/ enable users

· Establish monitoring/ audit processes

