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Executive Summary

This report has been compiled to record the views of people with sight loss
living in the Borough of Lambeth on services that provide treatment, support
and enable independence. The data used to inform the report includes a
paper based service user consultation questionnaire and two consultation
events held on the same day. Both consultation activities aimed to:

1 explore with visually impaired Lambeth residents their awareness of service
provision and experiences of using services across health, social care, the
voluntary and commercial sectors that provide treatment, support and
enable independence

1 provide local stakeholders with a picture of services accessed by people
with sight loss that will inform the Lambeth Vision Strategy Evidence Base
and locally agreed actions.

The consultation event was attended by 68 Lambeth residents with sight loss
that are in contact with local health, social care and voluntary sector providers.
The paper consultation survey was sent to 1,275 people on the Lambeth
Council sight loss register. 101 responses were returned, giving a 7.92%
response rate.

Whilst we cannot draw specific conclusion from the survey results and views
expressed in the engagement events, these have provided a useful insight
into the experiences of those who responded and some specific areas for
further exploration.

Services explored in both consultation approaches included those specifically
focused on sight loss and mainstream services which directly or indirectly
support independence.

Although the paper based questionnaire and the event were undertaken in a
different way some common themes emerged from both consultations:

1 The need to improve accessibility at GP practices (documentation, access
to practices, support whilst on practice premises, prescriptions)

1 Increased understanding of and improved provision of social care support
(on diagnosis/prior to issue of CVI and rehabilitation support)

1 Improving access to the public realm (roads, pavements, traffic lights,
removal of street furniture, lighting)
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1 Improved and increased opportunities to access ICT, with more sight loss
support and adaptations
1 Opportunity to engage in more social activities (leisure, social clubs)

The two consultation events held in February 2014 specifically identified areas
for exploration and change categorised as what they felt were quick wins and
longer term activities:

Quick Wins

1 More information provided in GP surgeries on local associations and
services

Preferred formats to be clearly offered and recorded by service providers
Information to be sent directly to people about events and activities they
can attend throughout the year

Accessible book Club

Engage | ocal Co uanagdgivé theonrVsualdnmmpdirménP 6 s
Awareness training

=4 = =4 =

Long Term Goals

1 GPs and practice staff need training in visual awareness so they
understand communication and empathy issues at diagnosis

1 Making GP practices more accessible such as readable prescriptions and
information in large print

1 Access to information for people with a visual impairment

1 Clear up street furniture/A-Boards in shopping areas in Lambeth

1 Improve pavements/ensure pavements are even

1 Develop a social group in Lambeth that provides peer support, activities
and days out for Visual Impaired people

1 Have a Drop in/Resource Centre

1 Improve early intervention and emotional support at the time of diagnosis or

deterioration of sight
1 Produce a calendar of events and send directly to people
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1. Introduction

Thomas Pocklington Trust has developed a Vision Strategy Evidence Base in
each Greater London Borough for consideration by strategic partners across
health, social care and the voluntary sector. In order to inform both the
Evidence base and the action plan that will be developed by strategic partners
the approach has been to undertake a consultation event with people that
have sight loss in each Borough to ensure inclusion of their views, to find out
their awareness of and experiences of using local services and to explore the
available support and activities that facilitate their independence.

In Lambeth, the Thomas Pocklington Trust worked with local partners
Healthwatch Lambeth to initiate engagement with residents with a visual
impairment. The 1,275 Lambeth residents issued with a Certificate of Visual
Impairment (CVI) in addition to other residents with sight loss that have made
contact with local health, social care and voluntary sectors service providers
were given the opportunity to comment on local services using two
approaches.

A paper based survey created by Thomas Pocklington Trust in partnership
with Healthwatch Lambeth was issued to visually impaired residents of
Lambeth during January 2014. The survey was designed to collect the views
and experiences of visually impaired people on issues such as health and
social care, leisure, education, employment, housing, shopping, banking,
transport, and the range of clubs, social activities and services used by
visually impaired people in Lambeth.

With the support from Lambeth Council, the survey was sent to all those on
the CVI register. 101 responses were returned, giving a 7.92% response rate.

In addition to the survey, two service user consultation events were held in at
the 336 Centre in Lambeth (one in the afternoon, one early evening) to
explore the views of service users. Invitations were sent to anyone with sight
loss in the Borough in contact with local service providers regardless of
whether or not they have been issued with a CVI; both events were attended
by a total of 68 people.

This report outlines the findings from both consultation activities. Whilst we
cannot draw specific conclusion from the survey results and views expressed
in the engagement events, these have provided a useful insight into the
experiences of those who responded and some specific areas for further
exploration.
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As the format of the paper based consultation and the event were undertaken
in a different way, chapter two of this report is focused on the feedback from
the consultation events, and chapter three focuses on the responses from the
paper based survey.

The findings from both the paper based consultation and the event will be
included in the Lambeth Vision Strategy evidence base and used by local

partners to indentify priority actions for eye health and sight loss support
services.
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2. Lambeth Consultation Event

On 25th February 2014 two consultation engagement events were held at the
336 Association (one in the afternoon and one in the evening) to further
engage people with sight loss in the Lambeth vision Strategy Evidence Base.
Invitations were extended to people with sight loss who were linked to local
services providers as well as those on the register. 68 people with sight loss
and their carers attended the two events.

After introductions and keynote speakers, participants were given the
opportunity to have a facilitated discussion based on key headings within the
Vision Strategy Evidence Base; the discussions were supported by table
facilitators and scribes. The questions were based on four key headings:

*Visiting a GP
Health and prevention eVisting an Optician

\/isting an Eye clinic

N\

eEarly Support
eRehabilitation

Services and Social Care elow vision clinics/equipment
eEmotional Support

eHousing

eLocal blind and partially sighted clubs and associations

Local Support sTalking Newspapers
Organisations sAccess to information

*Benefits and welfare rights

sLeisure activities

Access and sEmployment, Training and Volunteering
sEducation
Independence sEnvironment (shops, banks, transport, traffic, general
independence)

Participants were able to focus on areas of importance to them (facilitators
only prompted on the headings and sub-headings above), which meant that
some areas within the paper consultation feature less in the consultation event
responses.
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Participants were also asked to identify actions to improve knowledge of
services and service provision under two key areas: quick wins and longer
term initiatives.

The structure of the events means that we do not have figures or percentages
to support the findings, but we have focused on the majority views of
participants under each of the headings.

It is also noted that service users may suggest services are not available that
are, or their perceptions of services differ from the delivery offer. Where there
are known differences these are noted. However, service providers should
consider how they can raise awareness of their services and ensure that
delivery supports the quality and standards set within the respective
organisations.

2.1 Health and Prevention

e Improve communication by GP's and
Hospital doctors

e Make it easier for us to visit our GP and
Health and get continuity of treatment

Prevention Key

e Tell us about our eye condition, the
treatment and next steps

Messages » Make information accessible (leaflets,
prescriptions) signage

e Produce CVI's quickly so that we can get
support from other sources

The majority of feedback relating to health and prevention focused on
experiences of visiting the local GP and hospital clinic. Responses can be
categorised under the following headings:

General: There was a general feeling that all clinicians would benefit from

Vi sual Awareness training. This includ
Interestingly, this did not exclude Ophthalmologists as many felt that although
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they are experts at diagnosis and treatment they are not good at
communication or explanation.

Some participants felt that there was a lack of understanding or empathy by

doctors. As the feedback did not clearly communicate whether this was from

GP6s or Ophthal mologists it has been in
consideration by both.

Prescriptions are not in accessible formats: asbot h GP&6s and
Ophthalmologists prescribe medication it has been included in the general
section for consideration by both.

Lack of understanding of additional conditions: this could equally relate to
GP6s and Ophthal mologists and can be co

GPOs and GP: The nost comman sssue raised was the
accessibility of GPO6s and tdsBnimand or mat i o
displays which flash the name of the next patient were deemed inaccessible.

It was also felt that more assistance with completing forms could be given by

staff.

Many participants felt that having to see a different GP every time they visit
resulting in repeating explanations, actions and poor condition management
(this issue is not unique to people with sight loss but is included as it was
raised by the majority of participants).

Hospitals and Low Vision Clinics: There was mention of long waiting times
(although the context is not mentioned it is likely to relate to long waits to see
the ophthalmologist on the day of the appointment/overrunning appointment
times rather than a long wait to obtain an appointment date).

Many participants raised concerns about lack of information on diagnosis, how
they can support the management of their eye condition and what will happen
next in terms of treatment. Concerns were also raised about the lack of
support offered after an eye operation.

Several respondents raised the issue that, although it has been confirmed that
they are eligible receive a Certificate of Visual Impairment (CVI) they
experienced difficulty in obtaining the certificate (and as a result the support
that comes with the certificate).

It was suggested that Moorfields Eye Hospital did not offer emotional support
at point of diagnosis. It is likely that this service is in place and Moorfields
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needs to consider how to raise awareness of the support on offer and how
users can access it.

Optometrists: participants mentioned that there was poor communication

bet ween the GP and opticians, and sugge

should share correspondence with Optometrists.

2.2 Services and Social Care

-

e More support for those of us who have
not yet received a CVI

* Make it easier for us to contact the right
: council department
Services and * Council should talk to each other and to

Social Care Key other providers so that we can get the
support we need

e Tell us which council services are free
and which are not

e Less wait for rehabilitation services — and
more support after initial assessment

Messages

The general consensus is that social service provision is confusing and
di fficult to access, which I mpacted
services. Responses have been broken down into two categories:

General: It was felt that there was a little or no support for people who are not
registered but still have a visual impairment. It was not clear whether support
diminished after the initial assessment or whether no assessment was
undertaken. Support can be provided at several points in the journey by
social care and the voluntary sector so it has been included here for
consideration by both.

It was generally felt that it was difficult to get though to Lambeth Social
Services and when contact was made people were signposted to several
different sections before being put through to the right office (some
participants suggested that they received no outcome). Once in contact with a
team participants felt that no explanation of the process was given.
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It was felt that clear signposting to the Social Care Departments people need
to contact in specific circumstances would be beneficial.

It was also felt that the communication between social care and other internal
and external service providers could be improved.

More importantly, there was confusion about which social care services were
free and which services needed to be paid for.

Rehabilitation Services and Support: Participants felt that waiting times for
the rehabilitation team are to long. When rehabilitation support was received,
it was felt that long term support was lacking, and many participants stated
that they did not receive contact from the team once the initial assessment
had taken place.

Other areas mentioned by consultation participants that are likely to require
joint interventions and agreed signposting protocols include:

1 Adeguate accommodation is needed (this may be a joint housing and
social care issue)

Lack of clarity on how to access carers/receive support (social care and
voluntary sector)

A lack of early intervention to deal with the emotional affects of sight loss
(health, social care and voluntary sector)

Family support is needed (social care and voluntary sector)

= =2 =2
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2.3 Local Support Organisations

* Provide a social club with activities,
outings and a support network

e Tell us about the local clubs, advice and
Local support support organisations out there (one

Organisations

single information portal)

* We would like a talking newspaper

Key Messages e We would like more local access to aids,
adaptations and technology

* More access to volunteers to give
practical support as well as befriending

This section focused on both knowledge of local organisations as well as
experiences of accessing them. To assist the process Thomas Pocklington
Trust produced a leaflet of organisations it was aware of operating in the
Borough (see appendix one).

Some participants shared negative experiences of accessing local voluntary
sector services (organisations were not named in the feedback). Voluntary
Sector service providers should consider how they can assess the
experiences of their users and what feedback mechanisms are in place in
order to capture and address concerns at an early stage.

Social Activities: The overall feeling was that the communication of services
in the Borough was poor and this could be improved by a directory of clubs,
groups and support services.

The majority of participants felt they would benefit from a local social club with
activities, trips and a support network

It was felt that weekly phone calls and a befriending service are missing in
Lambeth. As this provision is already provided by the voluntary sector they
should consider how to extend both the awareness and reach of the existing
provision.
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The majority of participants felt that they would benefit from a talking
newspaper in Lambeth.

Aids, Adaptations and ICT: There were several requests to improve access
to information technology, information technology training and improved
access to aids and adaptations that support people with sight loss.

Although it was noted that there was a new pilot scheme set up as part of
Digital Tuesdays in Lambeth, more opportunities to access visual impairment
equipment in Borough Libraries would be welcomed.

Advice and Support: Some participants felt that they could benefit from
knowing where they could get advice about both benefit and housing
entitlements. As there are several advice agencies in Lambeth they should
consider how they may better engage with people with sight loss.

Participants also felt that a source of volunteers that could offer practical

support with things like sewing, reading letters and shopping support would be
useful.

2.4 Access and Independence

e Raise public awareness so that they
better understand sight loss

* Make using our local cash point ATM’s
less hazardous

e Improve accessibility at local

Access and

supermarkets
|“dependence » Make travel timetables more accessible
Key Messaages and dial-a ride more reliable

e Improve pedestrian crossings (longer
crossing times and provide more tactile
and audio crossings)

e Remove street furniture from shopping
areas

N\

This section focuses on mainstream services and the environmental
landscape that indirectly enables or supports people with sight loss to gain

Page 13 of 37



and maintain independence: banking, leisure, shopping, travel/transport,
public realm, leisure and employment.

General: It was felt that commercial and service providers would benefit from
Visual Awareness training. It was also felt that some public awareness raising
activity should be undertaken so that they better understand sight loss.

Banking and ABMaGs ci pants felt that cast
were hazardous, but scribes did not elaborate further to provide more details
of the hazards.

Shopping: The nature of supermarkets and shops in general mean that the
purchase of goods can be disadvantageous to people with sight loss.
Examples given by participants include:

1 losing out on deals (e.g. buy one get one free) because they are not
available in accessible formats

1 More self service checkout areas being introduced into food shops, which
are not accessible without support

1 Shopping aisles should have information about goods and prices in bold
large print

Travel/Transport: Responses were fed back on several areas of transport
and travel, with many feeling that O60Res
Transportodé videos could be used in key

 TaxiCardjourney 6 s hav e rmininsead(stripes dicenet mote
whether this was a reduction in the number of journeys or the length of
journey allowed to be undertaken).

1 Transport timetable print is too small (again the mode of transport was not
made explicit but could equally apply to all public transport)

Diali ai ride is unreliable

Need longer crossing times (this suggests that there may be some

crossings/traffic lights in Lambeth that may need to be updated so that they
remain red/amber when someone is in the road)

N Tactile and audio crossing are needed (which again suggests the need to
update traffic lights)

= =N

Public Realm: There were three concerns raised about the public realm
(pavements, lighting, signposts, trees, etc):
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1 The issue of shared pavements was raised, resulting in difficulty
differentiating between pavement and curb (a specific area of the borough
was not noted but it is likely to relate to one of the main shopping areas).

1 Lambeth Council have removed railings by crossings making them unsafe
(again it was not made clear whether this relates to a specific area or
across the borough)

1 Poor street lighting (again no areas have been recorded although it is
suggested that this relates to shopping areas)

Leisure Centres and Libraries: The main feedback relating to leisure
services relates to information about accessibility of centres and classes being
run that can be accessed by people with sight loss.

People also wanted more information/improved advertising on any
concessions available for people with sight loss at leisure facilities

In relation to libraries, it was felt that there should be better access and a
wider selection of audio books.

Employment: Participants generally agreed that there was a lack of
employment and training opportunities for people with sight loss in Lambeth.

More concerning was the suggestion that the Job Centres in Lambeth should
become more accessible (access to the building and produce accessible
documentation) and provide the correct equipment to enable people with sight
loss to search for employment.

2.5 Quick Wins and Longer term Goals

Consultation participants were asked at the end of each consultation event to
identify those areas of priority that they considered to be quick wins (areas
easily remedied) and longer terms goals (areas they considered priorities but
would need more time to implement). These included:
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Quick Wins

More information
provided at GP
surgeries about local
services

o | ”

Preferred formats
Accessible book offered and
Club _ : recorded by service
) providers

h Send information
Engage Councillors about events and
and MP's and give activities
them VI training throughout the
year
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Long Term Goals

Make GP practices :

more accessible
such as readable
prescriptions and
information in
large print

calendar of events
and send directly
to people

—_

Improve early
intervention and
emotional support
at the time of
diagnosis or
deterioration of
sight

r-.

Develop a social
groupin Lambeth
that provides peer
support, activities

and days out for

Visually Impaired

people
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GPsand practice
staff need training in
visual awareness so

they understand
communication and

empathy issues at
diagnosis

Clear up street
furniture/A-
Boards

















































