PAGE  
1
05/05/09                 SNFWB Visual Impairment Awareness Training      


Scottish National Federation for the Welfare of the Blind 

2009
Visual Impairment 

Awareness Training

Session 

Trainers’ Handbook

This pack has been developed by the Scottish National Federation for the Welfare of the Blind.

Scottish National Federation for the Welfare of the Blind wish to thank Visibility, RNIB Scotland, FSB Enterprises, West Dunbartonshire Council, Falkirk Council and Guide Dogs who have given permission for materials to be used in the planning, preparation and delivery of this training package. 

It is anticipated that the training will be delivered by two people, at least one of whom will have a visual impairment.

1. 
Course Aims

This is a course in Visual Impairment Awareness.  It covers several areas of visual impairment and builds on a foundation provided by the social model of disability.  

The overall aim of the course is to improve understanding and raise awareness of issues relating to visual impairment.  

It is a highly participative course and is designed for 10 – 14 people.  

2. 
Trainers Notes 

Timings are approximate and the training is to be viewed as a basic toolkit, which can be adapted by the individual trainer to meet the needs of each group of trainees.  

The presentation can, for example, be adapted with slides included or omitted according to the needs of the group under training.  

Simulation exercises are designed to give experiential insight into problems and potential solutions in relation to visual impairment.  They are in no way designed to ‘teach people how it is to be blind or partially sighted.’  When simulation spectacles and blindfolds are used participants must be aware that they can remove these. Service users with the conditions which are simulated do not have that option.

3. Course Programme 

The morning session is focused on Visual challenges and Solutions to enable people to manage their daily lives and remain independent.  The introductory quiz leads on to some detail on the eye and some common eye conditions.  This will naturally lead into discussion on the problems caused by these.  Some solutions will emerge, both in terms of mobility and daily living skills.

The afternoon session is focused on the theme of Communication.  The initial exercise explores a situation in which a person who is unable to see interacts with a group of sighted people.  There are communication difficulties which arise from this. Participants will be able to reflect on their own responses and emotional responses to this interaction, highlighting communication difficulties and reviewing solutions and behaviour that make communication easier.  Sighted guide awareness is also explored in the context of communication and the session ends with a consideration of communication through written and other media. 

4. Course Running Times 

10.00 – 10.20
Part one
Introduction and Quiz

10.20 – 11.00      Part two 
Anatomy of the eye: Common eye conditions that challenge functional vision

11.00 – 11.25
Part three
Accessibility: the physical environment 

11.25 – 11.40 
Break

11.40 – 12.30      Part four
Activities of daily living, problems solutions and emotional responses

12.30 – 13.30
Lunch 

13.30 – 14.00 
Part five
Communications Exercise

14.00 – 15.00
Part six 
Sighted Guide Awareness

15.00 – 15.15
Break 

15.15 – 15.45      Part seven 
Accessibility and information: how to ensure 

information is accessible for people with a visual impairment

15.45 – 16.00
Part eight 
“Vine” video

16.00 – 16.25 
Part nine
Summary, useful contacts and further training 

16.25 – 16.30
Part ten
Questions and answer session

5. 
Equipment and Materials
1.  Two sets ‘Vine’ Simulation spectacles including video

3. 6 Pictures A4:  Laminated with Matt Laminates.

4. PowerPoint CD Rom

5. A variety of promotional leaflets (approximately 10)

6.  Rehabilitation/Mobility Equipment for demonstration:

· Liquid level indicator

· Writing Frame

· Paper

· Talking Clock

· Variety of pens including felt tip black pen

· Braille book

· Moon Book

· Talking Clock

· Rain Alert

· Light Probe

· Long cane, guide cane, symbol cane
· Signature guides/cheque template
· Coin holders
· Note guide
· Typoscope
· Selection of magnifiers
7.  Viewing Strip

Part One 

10.00 – 10.20 a.m. (20 Minutes)

1.
Introduction

Trainer’s notes 

Introduce the course stating the overall aims and ask participants to introduce themselves, and to give information about their knowledge and experience of visual impairment.  

Ask participants what they want out of the course and if there are any areas that they feel are absolutely vital to them.  If the trainer deems it appropriate ensure that all requests are met.  

All areas covered in the course handouts are not necessarily covered during the training.   

Should it be necessary the trainer can refer to the handouts and use the information therein to deal with requests for information on areas not directly addressed in the course outline.

Trainers Resources

Overhead 1 
Introduction

Overhead 2
Aims of the Course

Overhead 3 
Learning Outcomes for Part one

Handout 1

Visual Impairment Quiz 

1.1 Quiz : Exploring the Myths of Blindness  

Exercise One 
Trainers notes 

This is an icebreaker and the aim is to establish a relaxed learning environment and to enable participants to enjoy the beginning of the day.  It will also enable participants to gauge their level of knowledge.  

The quiz can be repeated at the end of the training in order to demonstrate to the participants that they have an increased knowledge base if the trainer wishes to incorporate this.

Aims:
The purpose of session is to dispel some of the myths and misconceptions that people have in relation to sight loss.

We aim to provide individuals with the correct facts and statistics relating to visual impairment.

Teaching methods:

Tutors to introduce activity explaining the aims of the exercise.
Option 1
Divide group into smaller groups eg 3 in a group or pair people off with one another.

Distribute a copy of the exercise to everyone and ask them to discuss each statement and select a “True or False” Statement.

Allow 5-10 minutes to complete the sheet.

Option 2
Place a large “True” and “False” sign on opposite walls of training room.  


Read out a statement and ask people to move to the appropriate sign that reflects their opinion.

1.2
Quiz 







Handout One
Please circle below whether you think the 

following statements are true or false.  

1. Most people with a visual impairment can see       

True / False
2. 80% of all visually impaired people are aged 60 and over 
True / False
3. People with a visual impairment have enhanced hearing
True / False
4. 40% of people with a visual impairment have a guide dog 
True / False
5. Every day 100 new people are formally registered as blind or partially  

         sighted.
        


True / False
6. If a person with normal vision loses their sight in one eye, they are    

         considered partially sighted.

      
    
True / False
7. Only 2% of the visually impaired community read Braille
True / False
8.   
Sight can be damaged by reading in a dim light
   
True / False

9. 
People who are visually impaired can still watch and play football.










True / False

10. 
People who are visually impaired will want to feel your face to find out who you are.







True / False
11.    75% of all visually impaired adults of working age are unemployed.

                                                                                                  True / False

12.    There are plenty of books available to read in  accessible format.

                                                                                                     True / False

13.  You can get “Harry Potter” in Braille.                                     True / False
1.3
Group Discussion

Feedback:
Tutor to use the points in answers to draw out a discussion within the group about the statements.

Use questions to clarify the groups understanding of the statements i.e. why are they giving their answers?


Answers to True/False Statements & Points to be raised:-

Question 1.  
True    

Around two million people in the UK have an uncorrectable sight problem. 

This figure is set to rise to 2.5 million within the next 30 years, as life expectancy increases. 

In Scotland there are approx. 38,000 people registered as either blind or partially sighted. (SE 2003 Statistics)


Only about 4% of the registered blind population actually see nothing at all and are totally blind.  The majority of people have some residual vision.

Question 2.  
True


80% of all blind and partially sighted people are aged 60 and over.  

One in 12 of us will become blind or partially sighted by the time we are 60.  This rises to one in five by the time we reach 75. *


Question 3.  
False  

Many people are convinced that people with a visual impairment have special hearing and a much better sense of touch, smell and taste than sighted people.  
  
       

Visually impaired people can become more aware of their senses and rely on them more. Often it is an acquired skill that needs to be consciously worked on.

You may notice some people use their other senses more to identify different shops by smells, or listening for the pelican crossing to tell how far down the street they have walked.

Question 4.  
False  

There are currently nearly 5000 guide dog partnerships in the UK - 2.5% of

the registered community. 1 in 400 people with a visual impairment own

guide dog.

Like all people, many people with a visual impairment may not like dogs, it 

may not fit with their lifestyle, there is a lot of care and attention to give the 

animal, or they may use an alternative mobility aid they are happy with. 

Question 5.  
True    

Every day 100 new people are formally registered as blind or partially 

sighted.  

Registering as either blind or partially sighted is voluntary.  
Question 6.  
False   

If the vision in their remaining eye is good or at least correctable by wearing glasses or contact lenses, then the person would not be considered partially sighted and could even still drive.

Question 7.  
True


Just under 2% of registered people read Braille.  RNIB estimates that there

are some 20,000 Braille readers in the UK.  (1991 RNIB Survey).

Many people do not have the sensitivity in their fingers to read Braille and

with the advent of technology there are other alternatives available to people.


Question 8.  
False


Reading in poor light cannot damage your sight, but you might strain your 

eyes or give yourself a headache.

Having good even lighting throughout a building and using a task lamp for extra illumination will allow a person the best opportunity to read properly.

Question 9.  
True   

There are many football fans who are visually impaired.  Some people 

choose to listen to match commentary on the radio as it is more detailed than 

TV commentary.  Others have enough sight to make out much of what is 

happening.  Some football clubs - such as Rangers, Celtic and Manchester 

United - provide a special seating area for visually impaired fans where they 

can listen to audio commentary through headphones.
As for playing football, this is still a possibility if you are visually impaired.  Blind and partially sighted football teams compete in the Paralympics and other tournaments, and use a ball with bells inside so that they can always hear where it is.  The strangest thing about these matches is that cheering is strictly forbidden, as this would prevent people from hearing the ball!

Question 10.  
False 

There is a myth that blind people feel people’s faces to find out who they are!  

If people with a visual impairment want to know who you are, they will usually

ask! Or they will recognise your voice.

Question 11.  
True


Unfortunately 75% of all visually impaired adults are unemployed.  
Hopefully with employers having to adhere to the Disability Discrimination Act 1995, we may see an increase in the number of people staying in employment even though they may be experiencing sight deterioration.  Employers are required to make adjustments and provide support to people via adaptive technology, reorganising their work tasks etc.  They must also be prepared to interview people who may have a visual impairment.  In the past it was a lot easier to “let people go” without having to make an effort.

Question 12.  
False
 

Many people believe that there are plenty of books available to read in audio

format.   Whilst there are some comprehensive libraries throughout the UK,

only 5% of all books published are available in formats that people with sight

problems can read such as large print, tape or Braille.  

In 1999, 111,000 books were published in print – only 2,500 books were published in audio format.

Question 13.  
True


People with visual impairments generally enjoy reading similar books to the 

rest of the population.  All 6 Harry Potter books are available in Braille, as 

well as in large print, on tape and CD. There are, however, far fewer books 

available in alternate formats than are actually published in print each year.  

It’s also important to recognise that people with a visual impairment have a 

variety of interests, professions, enjoy social activities and play an active part 

in the community.

They are people who simply cannot see.

Part Two 

10.20 – 11.00 (40 Minutes) 

2. Anatomy of the eye: 

Common eye conditions that challenge functional vision

Trainer’s Notes 

Materials: 

Slides on PowerPoint. / Simulation Spectacles.  

Teaching Methods: 
Tutor will use slides in PowerPoint to illustrate the anatomy of the eye and the resultant eye conditions.  

Exercise:
The Functions of Vision: 
Activity sheet: The Main Functions of Vision
· focus

· movement

· visual acuity

· visual field

· stereoscopic vision

· colour vision

· contrast sensitivity
· light sensitivity

· visual perception

Focus
· With one eye closed, hold up your forefinger at arm’s length aligned with a distant target; choose which is in focus, finger or target.

· This illustrates the ability to select what we see clearly

Movement
· In pairs, observe your partner’s eye movements whilst they track a moving object, such as a pen, in a horizontal and vertical direction. Note the limits of their peripheral field

· Notice the sensation of the eye muscles

Visual Acuity
· Put your index and middle fingers together and look at the two finger pads

· You should be able to see the detail of one print only

· This illustrates the small area covered by the macula

· Look at a line of print

· See how many letters you can see clearly without moving your gaze

Eye Contact

· Try walking around without making eye contact!

· It is very difficult to maintain

· This shows the reflex action of vision

· It also shows the social function of vision

· communication through eye contact

Visual Field
· Make a telescope of one hand so that you can just see your neighbour’s face through one eye

· Close the other eye

· Move around the room again

· What is the experience like?

Stereoscopic Vision
· Holding your forefinger at arm’s length aligned with a distant target, keep both eyes open

· You can see that the two eyes give a slightly different aspect of an object

Colour Vision
No activity provided 

Contrast Sensitivity

· Use a piece of opaque plastic to look through

· View some written text

· first of all near to

· then far away

· Consider how the contrast of the text reduces

· How it is harder to read

Light Sensitivity
As a group consider the impact of glare in everyday situations

Visual Perception

Use the illustrations of visual tricks in the presentation or go to http://www.at-bristol.org.uk/Optical/default.htm and download the optical illusions. 

Using simulation spectacles, beginning with perfect vision hand out spectacles to illustrate increasingly affected functional vision.   

Discuss with participants the functional effects of such sight loss. The result will be to illustrate that there are a wide variety of different conditions and challenges to social inclusion.  

After the exercise the trainer can use the slides to illustrate different functional loss and give a brief explanation of the main eye conditions.  There is a choice of methods in that the trainer can use simulation spectacles, or the PowerPoint presentation, or both.
Objectives/Learning Outcomes:  

Participants will be able to:

1. List at least three eye conditions using handouts.

2. Using handouts explain how such eye conditions affect functional vision 

2.1 
Anatomy of the Eye




Handout Two
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The Main Functions of Vision

· Focus :  the lens of the eye brings the image into focus at the back of the eye much like the lens of a camera

· Movement:  Eye movement is controlled  by muscles around the eye

· visual acuity: This term refers to the ability to see fine detail

· visual field:  This is the area your vision covers, normally about 180 degrees

· stereoscopic vision: The ability to see with both eyes allows judgments to be made about distance

· colour vision:  The ability to distinguish different colours

· contrast sensitivity: Black on a white background provides good contrast.  Some people need better contrast than others to assist with vision

· light sensitivity:  the pupil expands and contracts to allow light into the eye, this can be painful for some people.

· visual perception:  the ability of the brain to make sense of visual information.
2.2 
Case Studies  




Handout Three
Here are some examples of how eye conditions affect individuals that can be used to illustrate the practical difficulties that people have

Age Related Macular Degeneration  

Case study 

I get many older people with Age Related Macular Degeneration ARMD ) who do not ( nor do their families) understand that they are likely to have good side vision and may be able to see a 10 pence or even a pin on the floor from the side of their eye. When they go to look for it to pick it up however they cannot find it as they are then using their central vision. People then say negative things like 'you seem to see what you want, when you like' implying that they are 'kidding on' about how bad their sight is. This can be, indeed is, very distressing for the VI person so it is very important that awareness of the TYPE of sight loss is understood in the practical / functional sense. Once the understanding of the presence and use of remaining side vision is explained it then turns a negative situation into a positive one and helps all concerned, most importantly the VI person, to use whatever vision they have in a more meaningful confident manner.

Glaucoma/ Retinitis Pigmentosa

Case Study  

The young girl that went to a concert and asked for assistance. She seemed to be coping fine and didn't seem to need assistance. When the lights went down however, the girl relied much more on the guide very much to their surprise. (i.e. light to dark lighting conditions)

Diabetic Retinopathy and Thyroid Eye Disease.

Case Study 

Diabetic Retinopathy is such a nuisance! It's bad enough being diabetic and constantly having to monitor my blood sugar and medications without having problems with my eyesight as well. As a mother of 2 young children, I find that I am constantly kept occupied attending to their needs and really need my wits about me at all times.

D.R. means that I have patchy vision, I see black blobs moving across my eyes which make it difficult to see just about everything, just as I bring something into focus, another blob comes along and I have to move my head again to keep a good picture. This is very frustrating and is a particular 

problem when I am trying to do detailed tasks such as reading or changing a nappy! It is a problem when I'm out in very bright sunlight as the glare bothers me, although it can be worse at night, then I can't see anything. Getting out and about is a problem as I can't drive any more and find it very difficult to read the destination on buses.

All in all, I think I manage quite well, if only my eyes don't' get any worse. My biggest fear is losing my sight completely as then I don't know how I would cope with the kids

2.3
Functional Vision Loss




Handout Four

Sight loss can be separated into different categories which may make it easier to remember:

1.
Loss of central vision - link to AMD 

2.
Loss of peripheral vision - link to RP 

3.
Patchy or distorted vision - link to Diabetic Retinopathy

4.
Dimness of cloudy vision - link to cataracts

5.
Difficulty in controlling eye movements - nystagmus

6.
No functional vision – blindness

The following is a list of the eye conditions and how they impact on people's lives.

Age-related Macular Degeneration (AMD)   

Macular degeneration is a result of deterioration of the area around the Macula, which is where the images we see are focussed at the back of the eye.  Naturally this results in a lack of clear focus and causes problems with detailed tasks such as reading, handcrafts and writing.  Macular disease is the most common in old age, but is not to be confused with the need for reading glasses. Age related macular degeneration is the most usual common cause of sight loss in people over 60 and can result in central vision loss. It can occur very quickly or develop over several months or years.

The macula helps us to see straight ahead, focus on detail and appreciate colour. As AMD causes distortion of central vision it makes reading, detailed work and recognising faces very difficult.

Magnifiers can be helpful to some people in the early stages of AMD, and large print can help prolong the ability to read. Most people with macular degeneration can see what is on the ground using their side vision, but cannot see what is immediately in front of them.

Glaucoma 

Glaucoma is the name given to a group of eye conditions where the optic nerve is affected by pressure in the eye. It can be chronic or acute and affects 2 in 100 people over the age of 40.  Glaucoma has a genetic link and there is a high prevalence in African-Caribbean peopleThere is a circulation of fluid in the eye, and if this is obstructed the result can be a build up of pressure, which in turn can squash and damage the nerve that leads from the back of the eye to the brain.  This can go unnoticed but may lead to headaches or haloing effects around bright lights.  There may also be a reduced visual field.  It is very important that this is detected and treated as if it goes unnoticed it can lead to a sudden and complete loss of vision.  Glaucoma can cause problems in negotiating the environment because it can result in a reduced visual field.  This in turn can affect the ability to detect obstacles and cross roads.  
Glaucoma damages peripheral (side) vision, which means that the person may not know that their sight is being affected. Advanced stages can result in tunnel vision so that a person may be able to recognise a face in front of them but not notice someone standing beside them. They may also describe themselves as "night blind" as it is the peripheral vision that helps us to see in poor light and when it is dark it becomes very hard to see. Glaucoma can result in total blindness.

People with glaucoma can take eye drops to help control the pressure in their eyes. This can help to limit the progression of the disease. Sometime people have surgery and laser treatment to relieve pressure as well.

It is important to have easy and hazard-free access to buildings and good even lighting, as people with tunnel vision are more likely to fall over objects that are out of their line of vision, especially in poor light.

Diabetic retinopathy 

Diabetic retinopathy is a condition that is caused by a weakening of the blood vessels at the back of the eye and is a complication of diabetes.  There can be leakage of blood into the fluid in the eyeball and this can lead to black spots appearing in the field of vision.  
Diabetic retinopathy is one of the most common causes of visual impairment in the developed world and is on the increase. Most people with diabetes will develop problems with their vision as a result of the effects of diabetes on the retina.

The retina can be damaged by small bleeds that can then result in blurred, patchy vision. A person with this condition may have fluctuating vision where some days are better than others. Regular screening of all people with diabetes will detect early changes to the retina which can then be treated. Laser is one of the most common treatments for this condition. Reading and the ability to negotiate the environment can be affected
Nystagmus:  

Nystagmus is a rapid and uncontrolled movement of the eyeballs and results in an inability to focus, causing difficulty with tasks requiring fine detail, such as reading or needlepoint. 

Cataracts:  

Cataracts are caused by a clouding of the lens of the eye and this simply does not allow light or images from the outside world to reach the back of the eye clearly.  It is the result of the lens in one or both eyes becoming cloudy or opaque, usually in old age Cataracts can be removed surgically and the lens replaced.  If there is no other damage to the eye this can be very effective, but it can also be unpredictable, as the opacity does not permit a visual examination of the condition of the interior of the eye. 

Clouding of the lens causes blurred, dim and sometimes yellow-tinged vision as light cannot pass through the lens to the back of the eye. A person may have very poor vision in bright light. It is often expressed as like "looking at a dirty windscreen or window" - extremely glary. People with severe cataracts can see light and pick out strong colour contrasts, but cannot read print.

When the condition reaches an advanced stage a routine operation takes place where a plastic lens is inserted to replace the cloudy lens. Often individuals make a good recovery and are able to see more than prior to the operation.

Retinitis Pigmentosa (RP) 

This disease of the retina has the effect of causing a much reduced field of vision, affecting peripheral vision and also results in night blindness.  It is a genetic condition and the extent of the disease is unpredictable.  Usually night blindness precedes loss of visual field.  Tunnel vision results in difficulties with mobility and seeing objects which are not directly in front of the person.
Neurological Vision Loss:  

Neurological vision loss is caused by a stroke or traumatic brain injury.  The injury is to the brain and although the eyes may be functioning well the brain cannot interpret the information coming through.  The vision loss is in both eyes and the most common type is hemianopia, which results in a loss of half the visual field, causing problems with mobility, reading and some tasks of daily living.  People cannot see objects to one side and therefore may bump into things, miss food on their plates or find it difficult to follow the lines of print on a page.

Part three 

11.00 – 11.25 (25 Minutes) 
3.
Access to the Physical Environment 

Trainer’s Notes

Materials:  

6 Pictures illustrating different indoor and outdoor environments. 

PowerPoint Presentation of variety of environments, utilising pictures, which can be printed out, and used for group discussion.  
Teaching Methods:  

Split the larger group into four groups.  Ask them to discuss what factors they think would affect someone with a visual impairment in the environment.  Take feedback.   

Give each group one picture and ask them to discuss the pictures in terms of ease of access for people who have a visual impairment.  Take feedback and discussion, using PowerPoint presentation.  If the trainer wants to use a flipchart for feedback then that can be added.  The trainer should emphasise good design features, by asking the group what needs to be done to make positive changes in the environment for visually impaired people.  

In their groups ask the trainees to identify three areas in their own places of work that could be improved, and three areas that are inclusive for people with a visual impairment.   
Objectives/Learning outcomes:  

Participants will be able to:

1. Discuss and identify at least three factors that affect access to the environment for people with a visual impairment.

2. Discuss and identify both good and bad design features in the built environment using pictures

3. List at least four features of an inclusive environment using handouts.

4. Have the opportunity to investigate their own home or work environments using the simulation strip provided in the handout and identify areas for improvement. 

Tutor explains to the group that included in the pack is a strip which will enable them to view your home or work environment through the eyes of people who have a variety of different ways of seeing the world.  

They will be able to make judgements about the usability of the environment for visually impaired people using these strips. Bring each circle up to one eye to simulate the eye conditions listed.  

3.1 
Environmental Factors 




Handout Five

Factors affecting ability to negotiate the physical environment for a person with visual impairment are:  

· Lighting 

indoor areas should be evenly lit with the provision of task lighting.  Glare should be minimised by the use of non reflective surfaces. 

· Hazards and obstacles 

an inclusive environment should be free of obstacles and pathways should allow unimpeded walking.  Head high obstacles such as overhanging branches are particularly difficult for people who cannot see as they are not easily detectable by a cane or a guide dog. 

· Weather 

Changes in the weather can affect individuals and rainy conditions can make it more difficult to listen to traffic in order to cross a road using hearing alone.

· Fluctuation in levels of light 

for people who have a visual impairment fluctuating light levels can mean that they are at risk, or may need assistance.  Moving from bright light to low light or vice versa can be difficult and the person may need time to adjust

· Sign Design 

signage needs to be consistent and well designed e.g. with embossed lettering of an appropriate size, and also properly located. 

· Availability of Auditory information 

this should be provided whenever necessary, some examples are at traffic lights, audio guides in museums and audio described theatre productions.

· Surfaces and textures on which to walk 

Road surfaces should be well maintained for walking and textured paving should be provided whenever necessary.  e.g. at road crossings, stairs and in open areas as guidance.

· Colour Contrast 

Colour contrast should be used to delineate features of the environment such as stair edges, door edges and frames, light fittings etc.  It is important that glass doors are marked to avoid collisions in case people with a visual impairment do not detect these.

· Tactile information 

This can be provided in the shape of Braille or guidance strips.

· Crowded areas 

some people will manage perfectly well in their local  area, but will be have difficulty with crowds and city centre travel.

· Volume of traffic 

noise can cause problems and in  certain situations crossing using hearing alone can be dangerous

Break

11.25 – 11.40 (15 Minutes)

Part four 

11.40 – 12.30 (50 Minutes) 

4. 
Activities of daily living, problems, solutions and emotional responses.  

Trainer’s notes 

Materials:

Liquid level indicator, jug and cup 

Writing frame and paper 

Newspaper and Magnifiers 

Task lighting. 

Braille book, Moon Book

Questionnaire and a variety of pens

Talking watch/clock

Canes : symbol/guide/long

Simulation spectacles

Teaching Methods:  

Prior to commencing training or during the break the trainer will set up a series of activities in different areas of the training room as follows:

1. Pouring liquids  -  blindfolds

2. Writing a letter with two types of  writing frame – macular degeneration, tunnel vision

3. Reading a newspaper with access to three magnifiers of different strengths. – hemianopia, cataracts

4. Telling the time on a wall mounted clock, or locating small items on the wall – cataracts, retinitis pigmentosa

5. Examining canes and talking devices and discussing their potential uses. 

It will be necessary to ensure that there is room for this to be set up and a table or tables available when the training session is being planned.

The trainer will divide the large group into six smaller groups of twos and threes.  Each group will have five minutes at each of the activities, so that everyone gets a chance to work under simulation.  By the time the rotation has been completed this should take 30 –35 minutes.  It is important to emphasise that this is a simulation and in no way is it intended to teach people to function as visually impaired.  

We must always remember that we can remove the simulation spectacles and that this is not possible for a visually impaired person.  The purpose of this exercise is to explore the world we all encounter on a daily basis and gain an understanding through experience some of the frustrations that people with a visual impairment experience.  

It is also critical to explore the potential solutions in order to advise and assist this client group in the future.  

The trainer should explain that the exercise is about both the way that participants feel undertaking the activities under simulation and the effectiveness of the solutions and devices that are both on display and used for experiential training.  When using simulation spectacles the following guidance is helpful:  

· Spectacles can be used on top of glasses

· Advise participants not to peer round the side of the spectacles

· Advise not to undertake activities under simulation unless asked by the trainer

· Advise not to take spectacles off until the end of the exercise.

· Advise participants to allow their eyes to adjust after simulation 

· Advise that if there is an adverse reaction the spectacles can be removed, and participation is optional.

Discussion:  

Bring the group together and discuss using a flipchart if desired the emotional responses of the group to the exercise.  Discuss also how effective they found the solutions and explain Braille, Moon and the use of canes in mobility.  15- 20 minutes.

Learning outcomes:  

Participants will be able to:

1. Experience a number of the tasks of daily living under simulation

2. Discuss their emotional response to the simulations

3. List at least four aids and solutions to challenges posed by activities of daily living and their efficacy for visually impaired people with the help of handouts. 

4.1
Aids and Equipment




Handout Six

There are many aids and devices that can assist blind and partially sighted people to live independently, here are some examples:

Audible Aids:  

Devices that emit sounds or talk directly to the person such as

· Liquid level indicator – a small device that sits on the edge of a cup and beeps when the cup is full in order to prevent spillage and burns

· Electronic colour detector – will advise what colour a garment is when placed over an article of clothing

· Talking watches and clocks

· Talking microwaves

· Recordable buttons – These are magnetic buttons that can be recorded with the contents of a can and placed on the top.  When pressed the button plays back the recorded message. 

· Talking microwave scales etc.  These are useful for independence in the kitchen.

Large Print:  

· Large print address books

· Large button telephones

· Thick felt tip pens to make writing stand out

Tactile Aids:  

These are aids which can be accessed by touch such as: 

· Braille cards

· Bump on stickers and Hi Mark.  These are raised markings that can be used to assist in the operation of cookers, radios or any appliance that can be operated using tactile methods.

· Signature, envelope and cheque book guides.  These are templates that give tactile clues as to where to write on a piece of paper. 

Reading Aids:  

· Magnifiers

· Computer aids/Programmes

· Electronic aids

Technological Solutions:  There are many different technological solutions for people who cannot read print because of sight loss.  If the size or contrast of the print is an issue, video magnifiers can enlarge print and in some cases manipulate colour and contrast for individual users.  Computer Programmes such as ‘Jaws’ can make the computer screen manageable for visually impaired people.  Braille readers can benefit from technology that enables them to type and read Braille on a Braille computer with an inbuilt memory, and a Braille display that will show information as it is input.  

This gives an indication of the types of aids that are available and a list of the most commonly used ones, but for a more comprehensive list of aids and devices the RNIB provide catalogues. 
Provision of Equipment:  Provision of free equipment is determined by policies in your local area, and is not consistent throughout Scotland
Lunchtime
12.30 – 13.30 (1 Hour)
Part five

13.30 – 14.00 (30 Minutes)
5.
Communications Exercise

Trainer’s Notes 

Teaching  Methods:

The trainer will ask for 2 or 3 volunteers who are willing to wear sleep shades.  These volunteers will then temporarily leave the room to await further instructions.  When they have left the room, the trainer will provide instructions to the rest of the group to change seats and sit as far from their original places as possible.  This will ensure that the volunteers under sleep shades will be unable to orientate themselves using previously gathered visual information.   The trainer can also put a bowl of sweets out, making sure that the sweets have wrappers, which will give auditory clues to the participants under blindfold that something is happening when people take the sweets.
The trainer will instruct the group to begin a discussion before the volunteers re-enter the room. 

The discussion topic can be chosen by the trainer and should be something that can inspire conversation without being overly controversial.  

Examples include:

1.  
Should blind children be placed in special schools or integrated into 

mainstream education?

2.  
Should elderly blind adults be placed in care homes or remain in their  own homes?

3.   
Do you think that there should be an extra tax on blind people for 

healthcare?    

The group is encouraged to enter fully into the discussion and is told not to directly address the people wearing sleep shades when they re-enter the room.

When the discussion has begun, the volunteers wearing sleep shades are brought back into the room by one of the trainers.  They are purposely guided in an amateur fashion and are not told anything about the location of their seats, who is sitting beside them etc.  The trainer can, if desired arrange for three groups, each given a different remit.  One group is to make everything as easy as possible for the ‘Blind’ Volunteer, one group is to have no particular remit, and one group is to ignore or make things difficult for the volunteer.  

Feedback can be taken from each group in turn.   

During the discussion period, the trainer will observe the interactions of the group or groups in order to give feedback at the end.  This will include observations on the body language of the volunteers. It will also focus on the perceived willingness or ability to participate without the cues of eye contact, facial expression or being directly addressed by the sighted participants. 

The trainer will stop the discussion whenever it seems appropriate, although it should not exceed 10 minutes.  

The debrief session will then begin, which is the most important part of the exercise.  The trainer may begin by pointing out to the group that this was a purposeful example of a poor way to interact with visually impaired people.  

If different groups receive different instructions the trainer can deal with each group individually, pointing out their tasks to the whole group.  The volunteers who were wearing sleep shades will then be asked for their reactions to the experience.  

This can be done freely if there are a lot of comments, or with the help of some structured questions such as “what problems did you experience during the conversation?”  

The trainer should also initiate a discussion as to how the situation could have been improved for participants, thus provoking dialogue on appropriate guiding, passing on of information about the environment of the room etc.  It should also be pointed out to participants that they were given no choice as to who they sat beside, which is an unusual situation in the sighted world but is an every-day situation for somebody with a visual impairment.  

The trainer will then ask the sighted participants to report on their experience of the exercise.  This would only apply to the group given no instructions if the trainer decides to use this method.   This may cover feelings of responsibility, helplessness, confusion etc.  The trainer may wish to feed back at this point on subtle cues such as change in voice tone or pitch by the sighted participants when interacting with those in sleep shades, if indeed any interaction took place. 

The exercise will end with a discussion on the most appropriate ways to interact with a visually impaired person.  These include informing the visually impaired person when you leave or enter a room, giving an appropriate level of information about the environment without giving too much, not worrying about using language such as “see you later” etc.  These tips can be found on the separate hand-out entitled “Communication –Hints and Tips.”

Finally, it should be pointed out that people with visual impairments live with and adapt to these situations on a daily basis.  It is therefore not as frightening and alien to them as participants in this exercise may have found the situation.  It should also be pointed out that some of the issues raised cannot be resolved, but should nevertheless be kept in awareness.  For example, it would not be appropriate to give a person with a visual impairment the choice of who to sit beside, by listing everyone in the room and asking for a preference.  This would be embarrassing and inappropriate, and may draw unwelcome attention to the person’s visual impairment.  The best course of action is to take the lead from the visually impaired person themselves, asking about their preferences and the level of information provision with which they are comfortable.

Learning Outcomes : 

Participants will be able to

1.  Discuss the experience they have had and identify any difficulties     

encountered

2.  Discuss how they felt during the exercise

3.  Identify at least three ways of making communication easier in a 

  
situation where someone is unable to see.

5.1 
Communications :  Hints and Tips 

Handout Seven

· Some people say they feel awkward about talking to a blind or partially sighted person, however they do not really need to if they remember a few simple things.

· It is not always easy to tell whether someone is visually impaired or not and in some cases, sight loss does not equal visual impairment e.g. loss of sight in one eye. If we cannot always tell, then asking people if they need any help, what format they would like will give us some clues. 

· asking permission to record their sight loss on their records (if appropriate) so that other staff can know is helpful

· Announce that you are in the room and identify yourself and any other person you are with to a person with a visual impairment.

· Say what you are doing, for example, coming to get something.

· Talk directly to the person - not through a companion.

· Stand where you can be seen or let the person know where you are. Try to avoid talking from behind the person.

· Speak distinctly to the person. You do not need to raise your voice.

· Always answer questions and be specific and descriptive in your responses.

· Say when you are leaving and where you are going if it is appropriate, for example, going to the kitchen to get a cup of tea.

· If you offer assistance, wait until the offer is accepted. Then listen to or ask for instructions.

· Don't be afraid to ask questions when you're unsure of what to do.

· Relax. Don't be embarrassed if you happen to use common expressions that seem to relate to a person's disability. Such as "See you later" or "did you watch TV last night?" These are commonly used expressions and rarely cause offence.

Part six 

14.00 – 15.00 (1 hour)

6. 
Sighted Guide Awareness 

Materials:  

Blindfolds and paper handkerchiefs:

Teaching methods:  

All trainers should carry out a risk assessment related to their own practice prior to undertaking sighted guide awareness training.   Blindfolds will be issued to participants along with paper handkerchiefs, which will be used between the blindfolds and the eyes to eliminate any possibility of cross infection.

The trainer will demonstrate the various guiding skills and the participants will practice in pairs until they can demonstrate competence in each skill

Learning outcomes: 

Participants will be able to demonstrate:

1. Grip and guiding position including introducing yourself

2. Inward turn

3. Narrow spaces

4. Assisting someone to a seat

5. Guiding someone through a door

6. Negotiating steps and stairs.

7. Ending the period of guiding.  

As sighted guide training follows a communication exercise, it is important to emphasise communication in teaching guiding skills.  Sighted Guide itself is a form of physical communication, where movement and direction is transmitted through the medium of the forearm of the person who is being guided.  Their forearm should be kept rigid and held close to their side in order to make the guide’s movements more obvious.   

The importance of verbal communication cannot be overemphasised as the need that someone has for a guide may be contingent on a number of factors such as lighting conditions, the condition of the person’s eyes or the type of environment they are in.  It is also important to be able to explain to the person that is being guided guiding what is required of them if they do not already know.  
6.1 
Communication tips for guiding


Handout Eight 

1. Always introduce yourself and ask if the person requires assistance.  Do not assume just because someone is carrying a white cane and standing at the side of the road that they want to cross.  Ask if they want help and find out how you can help.

2. If you do help someone to cross a street and they have no sight always make sure that they are pointed in the direction that they want to go before you leave them.

3. Make a light physical contact with your elbow if you ask someone who cannot see to take your arm so that they can easily locate it.

4. If you are leaving someone who has no sight, even for a short time, let him or her know, so that they are not left speaking to an empty space, not having realised that you are elsewhere. 

5. If you are temporarily leaving a person who cannot see then do not leave them in the middle of an open space, rather leave them by a wall or a landmark as this leads to greater feelings of security on the part of the person you are guiding.  

. 

Break

15.00 – 15.15 (15 minutes)

Part seven 

15.15 – 15.45 (30 minutes)

7. 
Accessibility and Information:  

How to ensure that information you are putting out is accessible for people with a visual impairment
Trainer’s Notes 

Materials:  

A selection of information leaflets

Simulation Spectacles.

Teaching Method:  

The trainer can gather a number of leaflets from their local area.  This may assist in adding relevance to the training.  The trainer splits the group into four distinct groups, issues a series of leaflets along with simulation spectacles and invites discussion on the relative merits of the leaflets,  and on other formats if print is not accessible. How else could information be presented?

Learning outcomes:  

Participants should be able to:
1. List at least 4 principles of good design of printed material for people with a visual impairment, using handouts

2. List at least three alternative formats for the provision of information to people with a visual impairment , using handouts

7.1 
Principles of Good Design for print

Handout Nine

1. Print size large print 16 Point

2. Font should be san serif e.g. arial – no frills

3. Matt paper to eliminate reflection

4. Uncluttered background

5. Good contrast between the background and the print

6. Simple layout.

7. May be necessary to consider individual requirements for information in print e.g. White lettering on a black background

7.2 
Alternative formats are:

1. Braille

2. Moon

3. Large print

4. Audio

5. Electronic format 

For users who are computer literate electronic formats are useful, as they are easily manipulated on a computer using modern software.  

Part Eight

15.45 – 16.00 (15 minutes)

8.   
Vine Video

Trainer’s Notes 

Materials:  

Vine video

Teaching Method:  

The trainer shows the group the video to reinforce the messages given throughout the day

Part nine 

16.00 – 16.25 (25 minutes)

9. 
Summary
Trainers should review learning outcomes to ensure that they have been achieved and that participants have identified useful strategies to assist them in their working lives, should they be in contact with people with a visual impairment.  Issue and take in evaluation forms.  If there is time the video supplied with the Vine Simulation Spectacles will provide a useful reminder of many of the points covered in the day.  Thank all participants wish them well. 

Learning Outcomes 

Participants will be able to:

1. List at least three eye conditions and explain how they could affect functional vision using handouts

2. List 3 factors which make for an inclusive environment using handouts

3. Experience six tasks of daily living under simulation

4. Discuss and give details of any difficulties experienced and emotional reactions to the simulation

5. List at least 4 aids to daily living and their uses, using handouts provided. 

6. Discuss and identify at least three practical interventions which demonstrate good practice in communications

7. Demonstrate the guiding grip and position, narrow spaces, inward turn, doors, stairs and seating.  These are guiding techniques

8. List at least 3 Principles of good print design using handouts

9. List at least three alternative formats for information production

10. List two features of an accessible website using handouts.

9.1 
Resources/Reading 



Handout Ten

Tiresias.org 

Tiresias website: This website gives information related to all aspects of adaptive technology with an emphasis on visual loss. 

rnib.org.uk 

RNIB at is a good source of information on all issues related to visual impairment.

NLB-online.org. 

National Library for the Blind is a useful reference for information on accessible formats and print styles.  This may now be a subset of RNIB, but maintains a useful site in its own right. 

DLF.org.uk 

The Disabled Living Foundation is a useful resource for all equipment relating to disability and other information on a wide range of disabilities including visual impairment

CAE.org.uk 

The Centre for Accessible Environments is a good source of information on the built environment.

American Foundation For the Blind website is particularly good for rehabilitation services for people with visual impairment and has a wide range of books available on rehabilitation issues.

9.2 
Visual impairment services 


Handout Eleven

For information locally on services for visually impaired people in Scotland, contact either social services, or your local voluntary society.  

Local Authorities

Aberdeen City Council 

Aberdeenshire Council

Angus Council

Argyll and Bute Council

Clackmannanshire Council

Dumfries and Galloway Council

Dundee City

East Ayrshire Council

East Dunbartonshire Council

East Lothian Council

East Renfrewshire Council

Edinburgh City Council

Eilean Siar

Falkirk Council

Fife Council

Glasgow City Council

Highland Council

Inverclyde Council

Midlothian Council

Moray Council

North Ayrshire Council

North Lanarkshire Council

Orkney Council

Perth and Kinross Council

Renfrewshire Council

Scottish Borders 

Shetland Islands

South Ayrshire Council

South Lanarkshire Council

Stirling Council

West Dunbartonshire Council

West Lothian Council 

Local Societies 

Local societies provide a range of services and are listed below.  In most areas they provide social and rehabilitation services:

Dumfries and Galloway association for the Blind 

Mount St Michael, Craigs Road, Dumfries, DG1 4UT
Tel: 01387 248784
Email: info@dgab.org.uk

RNIB Lothian and Borders

Dunedin House 25 Ravelston Terrace, Edinburgh EH4 3TP 

Tel: 0131 311 8500
Email: rnibscotland@rnib.org.uk
Fife Society for the Blind
Fife Sensory Impairment Centre, Wilson Avenue, Kirkcaldy, Fife KY2 5EF  

Tel: 01592 583272 
Email: info@fsbinsight.co.uk
Grampian Society for the Blind 

21 John Street, Aberdeen AB25 1BT               

Tel: 0845 27 12345 

Email:info@grampianblind.org
Highland Society for the Blind

38 Ardconnel Street, Inverness IV2 3EX
Tel: 01463-233 663

Email: 


Perth and Kinross Society for the Blind

St Pauls Centre, 14 New Row, Perth PH1 5QA

Tel: 01738-626 969

Email: pkbs.perth@virgin.net
Visibility 

2 Queens Crescent, Glasgow, G4 9BW 

Tel: 0141 332 4632         

Email: info@visibility.org.uk
Other Useful organisations

Visual Impairment Scotland

Moray House, Holyrood Road, Edinburgh EH8 8AQ

Tel: 0131 651 6078

Email: VIScotland@ed.ac.uk 

T.N.A.U.K. National Recording Centre

Heathfield, East Sussex, TN21 8DB  

Tel: 01435 866102 

Email: info@tnauk.org.uk.
Scottish Sensory Centre

Moray House, Holyrood Road, Edinburgh EH8 8AQ

Tel: 0131 651 6078

9.3 
Training opportunities



Handout Twelve
The trainer can give details of any additional training opportunities available. 

Part Ten 

16.25 – 16.30 (5 minutes)

11. Question and answer session (evaluation forms)

Trainer’s Notes 

Materials:  

Final PowerPoint slide

Teaching Method:  

The trainer offers the group the final opportunity to ask any questions, and finsh off the day, including handing out evaluation forms
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