Auditing the use of the Charter for Families of Young Children with Vision Impairments

We are seeking comments from the members of the Low Vision Services Committees on whether and how you have used the Charter, attached, which was sent out to all LV Services Committees.  This information will be used to consider how the Charter might be used in the future and to share good practice.

PLEASE COMPLETE THIS FORM ELECTRONICALLY AND THEN EITHER EMAIL IT TO PROFESSOR MARY BOULTON ON mgboulton@brookes.ac.uk OR PRINT IT OUT AND SEND IT BY POST TO HER ON THE ADDRESS AT THE END OF THE QUESTIONNAIRE.

Please answer the following questions by clicking on the appropriate box with your mouse and adding any additional comments (optional) in the text box provided.

1. Have you received a copy of the Charter?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

2.  IF YES:  Where did you get it from?  Please tick as many boxes as appropriate.
 FORMCHECKBOX 
  Low Vision Steering Group

 FORMCHECKBOX 
  Local/national voluntary organisation 

 FORMCHECKBOX 
  RNIB web-site

 FORMCHECKBOX 
  The Early Support Project Web-site


 FORMCHECKBOX 
  Sensory Support Team (education) or similar 


 FORMCHECKBOX 
  Other       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

3.  Did you use the Charter in any of the following ways? 

a. For your own information



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comment:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
b. As a basis for discussion with your colleagues 

in your own organisation?



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comment:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
c. As a basis for discussion with your 

clients’ and their families?



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comment:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
d. As a basis for discussion with 

other professionals?



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comment:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
e. As a basis for discussion with students? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comment:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
f. Other (please specify how):


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comment:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
4.  Has your Low Vision Services Committee used the Charter in any of the following ways?

a. As a tool to identify gaps in local service 

provision





 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No

Comment:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
b. As a basis for developing new services or 

modifying existing services


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comment:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
c.   As a basis for agreeing standards for 

local low vision services



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comment:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
d. As a basis for initiating/developing involvement of adult service 

users (parents and families) in LVSCs

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comment:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
e. As a basis for initiating/developing involvement of 

children & young people in LVSCs 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comment:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
f. Other (please specify how):


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
5. Can you describe one way in which you think the Charter may have affected the services for children and young people in your area?

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
6. What change or addition would make the Charter more helpful?

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
7. Would you like to add any other comment on the Charter or how it has been or could be used?

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
8. Background information:

Do you work in (please tick the appropriate box):

 FORMCHECKBOX 
  Health service

 FORMCHECKBOX 
  Education 

 FORMCHECKBOX 
  Social Services

 FORMCHECKBOX 
  Voluntary sector

 FORMCHECKBOX 
  Patient/parent association

      What is your professional background?        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
      What is the title of your current post?        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
What county do you work in?       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Thank you for your help in completing this audit form.

If you would like further information, please contact Mary Bairstow on:

Tel: 0121 428 5050

m.bairstow@vision2020uk.org.uk
Please return the completed audit form to:

Professor Mary Boulton
Director of Research
School of Health and Social Care
Oxford Brookes University
Jack Straws Lane
Marston
Oxford OX3 0FL

