Low Vision Services Implementation Sub-Group

Minutes November 15th 2006

Attendees

1.0 Present

Leigh Harris – London Borough of Lewisham

Gill Levy – Seeability

Mary Bairstow – National Low Vision Services Implementation 

Marek Karas – Optometrist (Independent practitioner)

Madeleine Sutcliffe - Community Orthoptist Bradford

2.0 Apologies

Pretty Garrett – receipt only 

Carol Smith – Birmingham Focus

Anita Morrison-Fokken – Birmingham Focus

Kate Skilton – Devon Social Services

Tom Fagan – Seeability

Debi Webb – Rehabilitation Worker (Independent practitioner)

Gill Levy noted the difficulty the Birmingham reps would have in attending – particularly as they have been helping with the Birmingham Eye to Eye project.

Extraordinary item – The role of this group 

3. The role and Seeability

3.1 The Eye to Eye Project
Gill reminded members that the Seeability “Eye to Eye” campaign had begun last year. Three Development Officers have now been appointed (one of which is an optometrist).

Projects in Sheffield, Bristol, Birmingham, West Sussex and London are continuing but the Barnsley project has ended as it had only one years funding.

Gill explained that an ‘Experts’ group has been established and that this met recently in London. This group includes RNIB in its membership. 

A question was asked about current service provision within RNIB. The group was informed that RNIB Scotland is taking responsibility for learning disability matters. The contact person would be Billy Watson at Springfield.

The ‘Experts’ have looked at two specific matters 

· What is a good eye test?

· How can people access optometry services?

The group concluded that to be successful local enhancement of fees (for eye examination) is required.

This is currently the case in Scotland where there is a new NHS Optometric Contract.

This is a move away from the idea of a ‘specialist clinic’ but should facilitate easy access in the community.

Marek Karas commented on situations requiring a ‘specialist clinic’. He felt that people requiring an enhanced service would be seen at a ‘specialist clinic’. 

Leigh Harris and Madeleine Sutcliffe discussed their local provision. Both acknowledge that their services were dependent on their own personal involvement. Leigh, in changing, jobs has been recognising the fragility of this.

Another task for Gill’s experts will be to compile a list of competencies for optometrists. 

Seeability has commented on the draft standards for LV services and noted that people with learning disabilities need to be consulted. 

3.2 The Directory 

It has been agreed that Seeability will take over the work on the directory of optometrists. Mary will continue to ask LVSCs to consider this but will direct the LVSCs to the details on the Seeability web-site. The aim is that the web-site will feature the Directory and that details can be updated here.

Gill is hoping to get some publicity for this and is also hoping to link this with some form of accreditation scheme.

Members noted that with Seeability taking on the these broad ‘eye health/care’ matters it should give this group the opportunity to focus specifically on LVSCs and how to be of influence to these groups.

4.The role and VISION 2020UK

Mary explained that at present the sub-group is one of three that, theoretically, reports to VISION 2020UK. However no formal reports have been submitted and as such VISION2020uk has been unclear about the roles of the groups.

The current work plan proposes reviewing the role of the sub-groups. Mary wondered whether this group is relevant or whether a VISION2020uk learning disabilities group would be more appropriate.

5. The future of the group and membership 

In light of the previous comments regarding the need to focus on LVSCs and low vision matters it was unanimously agreed that this group should continue but work hard to focus on LD issues.

Gill would continue to update on the work undertaken by Seeability in eye health/care matters.

The group acknowledged that it still lacks the right membership

It was agreed that the following people should be invited to the next meeting

Jim Bole – to give another rehabilitation perspective

Moira Speechly – as an OT involved in the Eye Care strategy in Manchester.

Hilary Young - Waltham Forest – as Social Services sensory manager

It was also agreed that the minutes should be sent to Francis Miller and Billy Watson at RNIB.

6.0 Review of previous notes

The were accepted as an accurate record 

7.0 Matters arising

7.1  Models of excellence

It was thought that there are probably about 10-12 different models of eye care/ low vision service around the country.

The concern is that many services are progressing in terms of identification of eye care needs but are not necessarily pursuing low vision services.

One difficulty is everyone having a clear understanding of low vision services.

One positive area that might be useful would be the possibility of LVSCs looking at the LV standards from LD perspective. 

This might assist by looking at the 2 parts – that is the clinical low vision assessment and the rehabilitative approach.

Madeleine reported on her service where she tries to ensure that she carries out a visual assessment and ‘screens’ for LV as part of this.

Gill noted that if we are to give guidance on low vision we need to think about complexity of people’s lives.

Leigh noted that it is easier if LD staff are informed of low vision issues rather than try and educate low vision professionals on LD issues.

Action 

Ensure that this issue is kept as an agenda item. Suggestions about how to promote LV services (through LVSCs) may be sent to Mary.

8.0  Updates

8.1 Orthoptic issues

Madeleine has had one British and Irish Orthoptic meeting. This has spent some time discussing training. It was thought that proper accredited training is required and that one of the modules should be LD and children.

Mary suggested linking in with UCE who are also looking at how to develop the low vision modules on their diploma course

Action

Mary to write an article on low vision for the BIOS group.

 8.2 RNIB and the LV centre at Judd St

Marek noted that most of the matters had been discussed previously.

He noted that he had used the new adult acuity cards with a small group and at present had found that they are of most use when assessing Contrast Sensitivity. 

8.3 Seeability – Eye to Eye Project

Gill informed people of other recent developments at Seeability.

There are to be 2 new team members.

The Focus fact sheets (previously produced by RNIB) are to be updated. Gill is keen to hear from anyone wanting to contribute to the low vision leaflet that is in need of updating. 

Work on the new web-site design starts very shortly.

8.4 Lewisham services

Leigh explained that he is leaving to go to Seeability. The LD Service will not be re-commissioned, as Partnership money is not available. Leigh is trying to ensure that the ‘legacy’ of all his work is not lost. He is working on establishing guidance and training for fellow workers.

He has attended the LVSC who are currently trying to put in a bid for service development in low vision.

8.5 LVSG and LVSCs update

No further update was required.

9.0 AOB 

The College of optometrists has re-issued its guidance on working with people with LD. 

Maggie Woodhouse is working with 2nd Year students to produce various videos. One is about  Makaton for optometrists and another will be about preparing people for eye examinations.

9.0 Date and time of the next meetings 

This was set for March 14th 2007. However Mary B is attending a VISION2020uk research day and so the meeting has been changed to March ________ at RNIB Judd St.

