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DEVELOPING SERVICES FOR OLDER PEOPLE WITH SENSORY LOSS

AN AUSTRALIAN EXPERIENCE

Traditionally blindness agencies have overlooked the needs of older people experiencing loss of sight later in life.

Traditionally agencies have focussed on the education needs of children born blind and job training and placement needs of blind adults.

Today it is recognised that:

I. the majority of vision impairment in developed countries and increasingly developing countries is associated with ageing

II. that concern for the well-being and quality of life of individuals whose sight has failed because of ageing is important and demands a different response than services for younger blind people.

I.
DEMAND FOR SERVICES FROM AN AGEING POPULATION

It is becoming increasingly well recognised that our populations are ageing. The rate of growth in the world aged population in the next 30 years will be 59% in the more developed countries and 159% in less developed countries.

By the year 2025, 70% of people older than 60 years will live in the Third World
.

In Australia the projected increase in aged population over the next 30 years (1991 to 2020) will be 99%.

Within the aged population there are differences in the growth of age groupings. In Australia the older old (85+) are going to be the fastest growing group. With their generally higher calls on health and welfare services, significant resource allocation and policy issues arise.

Speaking with colleagues from the Malaysian Association for the Blind prior to this conference, it is clear that similar patterns of ageing are emerging here in Malaysia.

While the growth of the aged population has attracted the attention of professionals planners and government, less recognised is the high growth in the numbers of aged persons with acquired sensory losses (especially sight and hearing). The rates of sensory loss rises sharply with old age. We call this late onset sensory loss.

VISION

Table 1

% OF POPULATION WITH VISION IMPAIRMENT

AGE
PERCENTAGE

Under 65
<1%

65 – 74
5%

75 – 84
10%

85 plus
25%

Source USA/Australian/UK studies

The combination of aged population growth and the associations of sensory loss with ageing means the numbers of older persons with sight and hearing losses will grow particularly rapidly.

The challenge for agencies working in this field is to develop services which efficiently and effectively meet the needs of the growing number of people experiencing late onset sensory loss.

II.
VISION IMPAIRMENTS ASSOCIATED WITH AGEING

The four major eye conditions occurring in this older population are:

1. Aged related maculopathy – age related changes taking place in the macula which lead to gradual loss of central or detailed vision; causing difficulties in activities such as reading and recognising faces.

2. Cataracts – age related changes to the cells of the lens causing vision to become fuzzy and there is an increased sensitivity to glare.

3. Chronic open-angle glaucoma – a malfunction in the eye’s “plumbing system” which damages the optic nerve leading to reduced peripheral vision affecting safe mobility and other activities of daily living.

4. Diabetic retinopathy – changes the tiny blood vessels of the retina, causing a patchiness of remaining vision and affects the ability to read and to move safely.

The impact of such eye conditions is that an older person experiences a loss of personal confidence, lack of independence in daily living skills, decreased mobility and limited choices in social and recreational activities. They also face a physical environment that is suddenly dangerous and frightening.

As McCallum (1992) says, “Among the many prevalent chronic conditions that old age brings, sight and hearing loss are distinctive. They fundamentally alter older people’s social lives through changing their:

-
perceptions of the environment

-
social interaction

-
means of communication with others”.

A person’s level of functioning will vary with their environment and physical and mental state. At times good lighting, high colour contrast, and use of low vision aids enables a person to function well. At times, the reverse is true.

All blind people tell me that the process of accepting loss of sight is not easy. These feelings of loss and inadequacy have to be responded to on an individual basis. Appropriate counselling and practical, skilled help is vital. Where this has been given I can recount many stories of achievement, self worth and resulting independence.

III.
HEARING LOSSES ASSOCIATED WITH AGEING

The proportion of older people who experience hearing loss is even greater than for vision loss. It is reported that at all ages rates of hearing loss are roughly double those for sight loss The prevalence of hearing loss in coming generations of older people can be expected to be affected by generally increased levels of exposure to industrial and recreational noise.

What is not so well known is that losses in both hearing and sight loss often occur together. It is estimated that over 50% of people with low vision over 70 years have concurrent sight and hearing losses. The impact on the individual’s life is not just the sum of these disabilities – the effects compound each other. This should be a major concern of service providers but is generally not recognised. The importance of communication in the maintenance of quality of life and in continuing independence cannot be overstated.

At the Association for the Blind we have employed audiologists and now routinely screen and assess hearing losses amongst vision impaired people and tailor make our programs to allow for the effect of dual sensory losses.

IV.
THE CHALLENGE – DEVELOPING SERVICES FOR OLDER PEOPLE WITH SENSORY LOSSES

We may recognise the increasing numbers, but how well do Governments, ageing services, and blindness agencies understand the critical needs of older adults experiencing sensory losses in later life? I suspect not very well.

What needs to be done?

We need to develop appropriate services to understanding better the customer and their service needs.

Traditionally blindness agencies (and policy makers) have focussed on needs of younger blind people born with vision impairment.

Consequently education, vocational employment and training have been the focus of services offered. However for the older person experiencing sight loss these are not primary concerns. Overcoming fear, learning new skills, obtaining information and acquiring confidence are some of their key priorities.

Secondly, sensory loss later in life changes previous lifestyle patterns. Consequently new ways of doing things have to be learnt.

Thirdly, we must remember that older people’s expectations, attitudes and values were shaped in earlier generations.

Typically older people are more accepting of sight loss and less assertive than the post war generations. They therefore need greater encouragement to adjust.

Finally we need to listen carefully to older people, to what they say their needs are. Unfortunately older persons needs have not been well articulated nor understood by health and welfare professionals and policy planners. Sensory loss has been written off as just another facet of old age and its impact on people’s lives severely underestimated. Fresh approaches are required in our attitudes, policies and service delivery.

The overall goals of services should be:

1. To promote independence

2. To enhance the quality of life

3. To re-establish satisfying family and community roles.

V.
NEW BEGINNINGSTM: A MODEL FOR MEETING THE NEEDS OF ADULTS WITH LATE ONSET SENSORY LOSS

To identify the central or core needs of adults experiencing late onset sensory losses, the Association for the Blind has deliberately adopted a marketing approach to better understand the needs of the customer.

We therefore set out to identify the unique solution and benefit we were offering people – if you like our core product.

We adopted the technique of ‘peeling back the onion’, or layers of service to progressively identify the purpose of our services and what customer needs had to be met (see Table 2).

OUR SERVICE OUTCOMES

NEW BEGINNINGSTM
Table 2



We discovered and identified over a period of time that when an individual experienced the impact of sensory loss later in their life they wanted to:

Overcome fear

Regain life skills

Re-establish community contacts

Regenerate self esteem.

How this was accomplished is very important. To an individual the actual training techniques were not necessarily as important as the way it was done. Attitudes and values of staff  such as care, concern, love, an individual program and quality of service were critical. The promotion of dignity and self esteem for the individual was paramount.

The impact and outcome of the Association for the Blind services was finally summed up in two words: “New BeginningsTM”.

New BeginningsTM describes our core product and what our customers with late onset sensory losses want.  It sums up the central objective of all our services.
At the Association for the Blind we have grouped all our services into four key services.

Diagnosis and assessment services. These are the building blocks – without proper diagnosis and assessment an individuals sensory loss through low vision clinics, audiological examinations etc there is no sound basis for future services.

Skills training turns disability into ability. Examples include orientation and mobility, social work, occupational therapy, rehabilitation teaching.

Information that is accurate and timely gives knowledge and empowers consumers.

Peer Support services enables older people with sensory losses to meet with, learn from and receive support from others who have experienced sight and hearing losses in later life. It is very important group and individual therapy.

Table 3 sets out these key services and gives specific examples of service.

I shall illustrate the provision of the above services and what can be achieved by reference to the Association for the Blind’s services in Australia.

Table 3

SERVICE MODEL FOR OLDER PEOPLE WITH SENSORY LOSSES



KEY SERVICE GROUPS
SPECIALIST SERVICES REQUIRED
SPECIFIC SERVICES PROVIDED

1  Diagnosis / Assessment
Low Vision Clinics

Hearing Clinics

Domiciliary Services
· Ophthalmology

· Optometry

· Orthoptics

· Audiology

2  Skills Training
Rehabilitation Services
· Welfare / Case Management

· Occupational Therapy

· Orientation & Mobility

· Vision Rehabilitation (Lighting & Aids Training)

· Hearing Rehabilitation

· Non-English speaking community services

· Adaptive Devices & Technology Services

3  Information
Information & Education Services
· Braille & Talking Book Library

· Radio for the Print Handicapped

· Newsline

· Large Print Book Libraries

· Audio Description

· Reference Library

· Vision Information Line

· Training & Development

· Environment Adapting Program (Design Right)

4  Peer Support
Support Services
· Group Programs

· Consumer Council

· Day Centres

· Telephone Support Program

· Recreation & Leisure Programs

· Residential Services

· Community Aged Care Services

· Self Help Groups

VI.
ASSOCIATION FOR THE BLIND SERVICES FOR OLDER PEOPLE

The Association for the Blind was founded by a remarkable blind woman named Tilly Aston and a small group of friends. The Association was established because the needs of older people with vision loss were overlooked by society.

This concern for the well-being and quality of life of individuals whose sight has failed because of ageing, remains a unique focus of our services and facilities. Today our services are offered across Victoria to nearly 18,500 people who are aged and vision impaired.

The Association for the blind’s range of services provide each individual with a new beginning. Through a wide range of services, each person can find their way to overcome fear, regenerate self esteem, regain life skills and re-establish community contact.

A.
DIAGNOSTIC & ASSESSMENT SERVICES

1.
LOW VISION

The majority of Australians (some 70 per cent) lose their sight later in life usually because of diseases linked to ageing. Each year thousands of Australians visit their eye specialist and are told their sight has failed and there is little more medically or surgically that the doctor can do to help.

To re-adjust  to life without sight is not easy for an individual, especially if other age-related issues affect a person’s quality of life. Not being able to drive, finding the newspaper too blurry to read, missing the cup while pouring tea, not being able to travel with safety and independence or knowing whether socks are a matching pair can all diminish a person’s self confidence and lead to isolation, grief, fear and uncertainty.

Many are losing their vision because of macular degeneration, a common eye condition amongst elderly people where the central vision fails and tasks like reading and recognising faces becomes increasingly difficult.

Others have a vision loss because of diabetes, glaucoma, or a stroke. Some people lose sight suddenly, others more gradually.

In most cases there is some remaining sight and many people benefit from a visit to one of our 12 Low Vision Clinics where they discover there are a range of things that can be done to help.

A thorough assessment of remaining vision is conducted and spectacles and low vision aids, such as magnifiers or closed circuit televisions, may be prescribed with training in their use.

Some regain reading skills by using a magnifier and with good lighting. Others receive training and support to make more efficient use of their remaining sight.

Specialist teams of ophthalmologists and optometrists work with rehabilitation staff and peer workers with a vision impairment to fully explain, and assist people to overcome the isolation, frustration and problems caused by low vision.

The reward for the clinic staff is seeing a customer’s excitement at once again being able to recognise a grandchild’s face, or reading the newspaper and having confidence to take up new hobbies and sports.

Because many people with low vision also have significant hearing loss, audiology assessment and advice on hearing devices is provided at several clinics.

In the past year, more than 3,953 people were referred to our four metropolitan and eight regional clinics.

B.
SKILLS TRAINING

1.
HOME BASED SERVICES

Our teams of expert staff, assisted by trained volunteers, teach new skills and re-learn old ones to cope with daily living, such as how to make a cup of tea safely or how to travel independently using a white cane.

Practical, home-based help is the focus of our rehabilitation programs.

Better use of lighting, home modifications and cooking skills are common examples of the help given.

However, a person may also need counselling and emotional support whilst adjusting to sight loss.

We also offer social contact to ease isolation, make new friends, share interaction and develop social skills through services such as day centres and telephone support programs.

Most of our customers are elderly and their needs are complex. Accordingly we tailor make services and focus on a person’s total well-being.

Last year staff visited 12,319 people who are vision impaired in their own homes all over Victoria.
2.
ADAPT CENTRES

Our major centres all stock a wide range of goods designed to make life easier for people with sight loss. Many items help people to cope independently with everyday tasks.

The range includes talking clocks, braille watches, liquid level indicators for pouring a cup of tea, writing aids and large print devices such as playing cards. We not only sell items but offer expert advice and specialised training in how to use them.

Last year we provided 9,000 ADAPT consultations at our centres or in a person’s home.
3.
TECHNOLOGY

Technology is changing all our lives and is opening up new opportunities and providing new challenges for people who are blind or vision impaired.

We are currently working with Melbourne University’s Prof Alan Johnston, AM on a project which involves adapting a compact video system worn on the head for magnification purposes.

This device will greatly benefit people who need enlarged print to read. Unlike conventional closed circuit televisions, this system is extremely portable and flexible. For example, a student could take it in a school bag, move from room to room and read lecture notes with ease. It will also help a person with low vision watch television.

The Association is presently upgrading all the closed circuit televisions used at our Low Vision Clinics. These TVs, which enlarge print onto a television screen, are being replaced by more modern units which are easy to operate and make reading simpler.

Both of these initiatives will make reading large print easier for people who are vision impaired.

A loss of hearing is experienced by more than two thirds of our members. To address some of their communication difficulties, we have purchased several FM radio frequency systems for use in our day centres around Victoria.

These devices enable people with impaired hearing to hear clearly and participate fully in activities, including outings. Our centres also use audio loops which, whilst of great assistance, can only be used in fixed locations and by a limited number of people who use a hearing aid with a T-switch. However, the new system is portable and can be accessed by all members, whether they use a hearing aid or not.

C.
INFORMATION SERVICES

Reading is one of life’s great joys and an essential part of living which most people take for granted. Not being able to read because of failing sight or some other disability is much more than just frustrating – it can seriously affect a person’s quality of life.

Our information services help people who can’t read still enjoy newspapers, magazines, books and other information. They help people read the latest literature, on audio or in braille, or the daily newspapers via radio station 3RPH or Newsline. We also provide information on vision impairment to the general public.

1.
BRAILLE & TALKING BOOK LIBRARY

The Association’s Braille & Talking Book Library has an extensive range of titles in braille and on audio.

The Library has more than 7,400 borrowers who receive books and magazines in braille and on tape free of charge through the post.

Many borrowers have been keen readers for years before they lose their sight.

They have discovered they can still enjoy a range of fiction and non fiction books, as well as magazines.

Talking book circulation has increased by more than 10 per cent to over 120,000 titles circulated over the past year.

A major highlight over the past year was the production of Australia’s first talking book on compact disc.

The recording sets the standard for future talking book production and is a glimpse into the not too distant future when cassette tapes will be remembered with fondness in much the same way as vinyl LPs are today.

At the same time, the Internet is changing the way we conduct business. Some borrowers are now using the Internet to browse through our catalogue of braille and talking books.

Last year the Braille &  Talking Book Library’s 7,400 borrowers received 173,021 books and magazines on tape or in braille.
2.
3RPH (RADIO FOR THE PRINT HANDICAPPED)

Information Radio 3RPH, is at 11.79 on the AM band and keeps people who can’t read in touch with newspapers, magazines and other information.

The station operates 24 hours a day, seven days a week from the Association’s Kooyong Centre. The radio station uses the talents of more than 400 volunteers to bring newspapers, magazines and other information to the hundreds of thousands of Victorians who have a disability preventing them from reading print.

Listeners hear the papers being read over 3RPH each morning at the same time as family, friends or neighbours are reading their newspapers.

Our vision for the expansion of the RPH network into rural Victoria is set to become a reality with the granting of a licence by the Australian Broadcasting Authority to the Association for the Blind for a radio service in the Sunraysia region.

Known as 3MPH, it will emanate from Mildura and will be Australia’s first RPH station outside a capital city. Located at the Association’s regional office, it will have a strong local focus. Funds are presently being sought to establish the service which will give rural Victorians who can’t read an important information lifeline.

3.
NEWSLINE

For the cost of a telephone call, people with a print disability can access the daily newspaper and other information at their leisure. The service is the first of its kind in Australia.

Each morning volunteers record the Herald Sun plus other information onto a computer. Callers then use the touch tone buttons on their telephone to access the recording at any time they wish during the day or night.

Newsline now has 300 users, up from 220 one year ago.

4.
VISION INFORMATION LINE

The Vision Information Line helps people find out details about sight loss and services through one simple telephone call, regardless of where they live in Australia. More than 400 calls a month are received from people wanting information on services available across Australia.

In September 1996 the service received its 20,000th telephone call.

Telephone inquiries are followed up via the post with information in braille, large print or audio. The service has a 1800 number providing low cost calls for inquirers outside Melbourne.

In 1996/97 over 4,700 calls were handled.
5.
AUDIO DESCRIPTION

Specially trained volunteer audio describers enable people who are vision impaired to enjoy live theatre. Working from a special booth at the rear of the theatre they give relevant visual information during pauses in their dialogue. Theatre goers who are vision impaired hear the description through an unobtrusive ear piece and a small receiver.

D.
PEER SUPPORT SERVICES

1.
DAY CENTRES

Day Centres and Activity Groups help people learn new skills, make friendships and enjoy a respite for themselves and their carers.

Day Centres and activity programs are run from 35 locations around the State.

For some people, a regular visit to one of our day centres can be the highlight of their otherwise lonely week.

They regain confidence by participating in activities such as craft and woodwork. Some members learn new skills, others re-learn old ones.

Peer support is vital as people interact with others who have also lost their sight as well as volunteers and staff.

Day Centre members also improve their communication and social skills.

Last year 1,600 people attended one of our Day Centres or Activity Groups.
2.
SELF HELP GROUPS

People who are vision impaired benefit from sharing experiences and learning from others who have also lost their sight. A strong and growing network of these support groups operates across Victoria.

Groups often begin as a one day a week, eight week long Quality Living Program. Participants then decide to keep meeting in a peer support role. These groups are run independently but with appropriate support from Association staff where necessary. Leaders are often people who are vision impaired. The groups emphasis is the pivotal role peer workers are undertaking in self help and the personal growth of members.

3.
TELEPHONE SUPPORT

Keeping in contact with others is often a burden for people whose sight has failed. Driving is no longer possible and public transport can be difficult. As a result people can be cut off from others and lose touch with what is happening around them.

Out Telephone Support Programs ease these difficulties and are run on a group and individual basis. They lessen isolation and provide valuable social interaction. Among new programs are a group of vision impaired parents who link up regularly via the telephone as well as a group interested in music appreciation.

We also use the telephone to monitor the well-being of isolated, and often frail, individuals who, without this security blanket, would have to leave their homes and move into institutional accommodation.

Over the past year 5,358 people participated in our Telephone Support Programs.
4.
HOME CARE

Often the onset of severe vision loss and other difficulties associated with ageing means an individual may have to leave the familiar surroundings of their home and move to institutional care.

Many don’t want to move out of their home, leaving behind their possessions, and loved ones.

One solution is assistance through the Association for the Blind’s Community Aged Care Program.

Several times a week our staff help with a range of tasks from writing out cheques to pay the bills to housework, watering the garden and providing personal care.

During the past year 900 people benefited from our Community Aged Care.
5.
RESIDENTIAL SERVICES

The Association for the Blind is the only organisation in Australia providing specialist accommodation facilities for older people with sensory loss.

Our approach to care is multi faceted. Firstly, our staff have specialist training to appreciate the enormous impact which a loss of sight and or hearing can have on an individual’s quality of life.

Secondly, we conduct a thorough assessment of a person’s hearing and vision and develop a program of care geared towards the individual’s unique needs.

Thirdly, our facilities are designed with concern for the physical environment and incorporate features such as good colour contrasting and appropriate lighting.

Today we care for around 250 people in our residential facilities around Victoria.

Many residents require intensive nursing. As well as failing vision or hearing, they may also have other age-related difficulties such as dementia or physical frailty.

Regardless of each person’s frailty, a range of suitable activities are offered each day.

Our homes also offer a strong sense of community and friendship, where peer support and people’s shared understanding and experience of vision loss is very comforting.

Over the past year 250 people used our accommodation facilities.
VII.
CONSULTANCY SERVICES

Through NCASL (National Centre for Ageing & Sensory Loss) we provide a range of education and consultancy services to help agencies, government and community services improve their services for older people with sensory losses.

The objective of the National Centre for Ageing & Sensory Loss is to improve the quality of life for people acquiring sensory loss as they age. The centre provides expertise around a range of policy and practices relating to sensory loss on a national level and has links internationally.

A.
ACCESS AND DESIGN ISSUES

Access issues have been at the forefront over the past year.

For instance, the NCASL recently completed a physical access audit for the City of Melbourne.

The 180 page report found that whilst Melbourne is a well-laid out city with good access, there are significant improvements which can be made to improve access and mobility for people who are blind or vision impaired.

The key recommendations of the report were:

1. The need for improved signage of buildings and streets

2. Greater maintenance and the correct positioning of traffic signal control panels

3. Better contrasting between road surfaces and kerbs

4. The removal of obstacles and street furniture from building lines.

We will continue to work in co-operation with the Melbourne City Council to implement the report and ensure better access for people who are vision impaired.

Safe, secure and easy access to public buildings is a major issue for people who are vision impaired. We are concerned that there are many major public buildings, which people who are vision impaired avoid because of poor access or design. The Association has developed a consultancy service which works with architects, planners and builders. “Design Right” uses our specialist staff to advise on access issues such as tactile tiles, use of contrast, correct lighting and layout.

For example, we are also providing input into the construction of the Sydney Olympics Stadium at Homebush to ensure that people with sensory loss have appropriate access to games’ venues.

B.
PROFESSIONAL EDUCATION

In late 1996 the NCASL launched “Losing Their Senses”, a new information kit and video aimed at making General Practitioners more aware of the extent of vision and hearing loss amongst older patients.

A unit focussing on Ageing and Sensory Loss has been developed for the LaTrobe University School of Nursing post graduate program. Training programs are also currently being developed for medical, para-medical and support staff within local hospital networks.

Regular training programs are provided to interstate and international audiences. Recent programs include:

-
Vision and Hearing Program

-
Multi Skilling Program:  Independent Living Skills

-
Multi Skilling Program:  Practical Communication Skills

-
Leadership Training

-
Peer Worker Programs

-
Telephone Support Programs

-
Volunteer Training

-
Seeing Things Differently

-
Focus on the Individual

-
Ageing & Sensory Loss Course

-
Carers Course.

C.
RESEARCH

Research projects include working with Professor Norm Erber, from LaTrobe University’s School of Communication Disorders on the continuing development of a CD ROM which will simulate vision and hearing losses in a range of settings.

Another joint research project involves assessing the knowledge and communication skills of those who care for elderly people with hearing and vision loss. Training will then be offered to care-givers and their skills re-assessed after six months.

NCASL is working with the University of Melbourne in the Melbourne Eye Study to determine more precisely the levels of vision impairment amongst adults in Australia and the future growth in demand.

VII.
PLANNING FOR THE FUTURE

Diagnosis and Assessment services are the foundation stone of services. The establishment of a wide network of Low Vision Clinics and Audiology offer services that are easily access where the people live.

Increased information services are required to harness the benefits of the converging technologies in broadcasting communication and information to the benefit of vision and hearing impaired people.

Skills training programs may be effectively delivered by appropriately trained staff working in generic community based facilities. The important function of Training and Development programs to educate service providers must be recognised.

Peer Support programs are emerging as effective and cost efficient in assisting people adjust to their late onset sensory losses. The importance of involving the individual with a disability in their rehabilitation process is often stressed.

Peer Workers – individuals who have experienced their own sensory losses are included as integral members of a multi-disciplinary rehabilitation team providing counselling and skills training to other customers. Although they are volunteers and are not paid, the Peer Workers take their place alongside professional staff. They add an extra dimension to our rehabilitation programs that sighted professional staff cannot – personal experience of sensory loss.

This is particularly valuable in Low Vision Clinics which often deal with individuals experiencing loss of sight for the first time in their lives and who have referred directly from ophthalmologists and optometrists. Peer Workers act as role models; showing there is active life after vision and hearing losses. They also provide a sympathetic ear to listen. The opportunity for an older person to talk to another person is very valuable therapy. Another positive outcome of the Peer Worker program is the generation of self-help groups. A number of these which require minimal direct support from professional staff, empower their members and offer an important vehicle for further learning.

The Peer workers average age is 72 years. They have all attended extended and intensive training courses.

Finally, a comment on the role of volunteers in blindness agencies.

The Association for the Blind could not function without volunteers. In 1992-1993 volunteers numbering 3,500 produced over 200,000 hours of voluntary service conservatively valued at $2.3 million, equivalent to another 97.5 staff on the payroll.

Volunteers are a valuable resource and can be active throughout service networks particularly in day centre, nursing homes, Low Vision Clinics, telephone support programs and radio stations.

It is important that the right culture of partnership and teamwork is nurtured between staff and volunteers and supportive and effective training and co-ordinating is provided.

Volunteers need to receive:

Orientation and on-going programs, giving insight into vision and other sensory loss and ageing

A valued place in a large family of kindred people

Regular news about people, plans and decisions

Professional support at all times

Opportunities for personal development.

SUMMARY

In summary, blindness agencies must look to improving their delivery of services to the growing number of older consumers with late onset sensory loss. The challenge of meeting their needs effectively and efficiently includes developing a range of innovative services. The benefits of peer groups and the extensive use of skills volunteers provides a solid foundation for this development.
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Our core product is providing New BeginningsTM to individuals
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