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A personal interview survey of the health and related issues affecting 100 adults with visual impairments was undertaken by Sandwell Visually Impaired (SVI) during 2009. The analysis for this survey was undertaken by Insight Social Research Ltd. The report is posted on the SVI website at www.sandwellvisuallyimpaired.org.uk .
The survey sample was split equally between men and women. They lived in all six towns of Sandwell. The largest proportion (33%) lived in West Bromwich, the remainder being split between the other communities of Smethwick, Oldbury, Wednesbury, Tipton and Rowley Regis. Just over half of respondents (54%) were aged 65 or more. Nine out of 10 (90%) were registered as either blind or partially sighted.  

Headline findings from the survey were as follows:

· Most respondents had difficulties when getting around outside.

· Respondents used various ways to travel. A minority had regular use of a car.

· Older respondents (aged 65 years and over) tended to lack confidence going out or using public transport.  
· A minority (and very few older people) had had mobility training.

· About a third of respondents of working age were in full-time or part-time work.
· Nearly a quarter (23%) reported their health as poor or very poor.

· Over a third (37%) reported their health as having deteriorated in the last year. 

· Most (60%) felt their sight sometimes contributed to ‘not feeling right’ emotionally.

· Family members and friends featured as a strong source of help and support.

· Two thirds (68%) reported ‘other’ problems relating to health or disability.

· A third (32%) had a hearing impairment, especially older people (41%).

· Nearly half (48%) had difficulties at home e.g. cooking, cleaning and bathing.

· Half (49%) had special aids e.g. lights, magnifiers, talking watches, mobility aids. 

· Most were aware of services available (such as for home adaptations, Ring and Ride, Direct Payments) but fewer knew how to access them.

· A variety of information sources were used (including radio, TV and the Internet) but charities were not frequently cited.

· Many (between 13% and 46%) had no confidence in health professionals regarding their visual impairment.  

· Most (94%) reported having healthy diets, but was less so for younger people.

· Two thirds (67%) did 30 minutes of moderate activity on 5 or more days a week.

Drawing from these findings the main pointers (set out more fully in the report) are towards relatively poor health for a minority of people with visual impairment but in a context where others enjoyed somewhat healthier lifestyles. Overall health consciousness is high and, generally speaking, respondents are aware of some services and how to access them. 

Regardless of health a number of barriers to the participation and engagement are evident. These include factors relating to the services themselves (adequacy, accessibility and staff awareness); the person’s confidence; and any accompanying disabilities and impairments (including hearing loss).

Five ‘key points’ arising from the survey and other research relating to visual impairment were made in conclusion. These are as follows: 
Key Point 1: Visual impairment is associated with high levels of ill health. This may be particularly the case where sight loss occurs. Statutory and voluntary agencies should be aware of this fact and ensure that appropriate attention is given to meeting the needs that arise from this.        

Key Point 2: Visual impairment reduces people’s mobility, ability to travel and be engaged in the normal activities of daily life. Statutory agencies need to deploy more rehabilitation and related services that facilitate engagement and contributions by people with visual impairments, including through mobility training for people of all ages.  

Key Point 3: Mobility with and normal functioning in the home can, for many, be readily facilitated through a combination of aids/adaptations, training (e.g. with the support of rehabilitation workers or specialist occupational therapists) and, where appropriate, the use of personal assistants. Statutory agencies should actively consider the wider deployment and appropriate targeting of such services and support (and give specific attention to the ways in which knowledge and the use of existing resources can be enhanced).         

Key Point 4: The number of people with visual impairments is increasing. The number with accompanying disabilities and sensory impairments, notably hearing loss, is also increasing. The growing needs demand a wider understanding of the conditions that lead to visual impairments and of the impact of sight loss. Statutory and voluntary agencies should redouble their efforts to raise awareness and improve knowledge – through events and specific training initiatives. Visually impaired people and healthcare practitioners who work in key service areas must be included in such endeavours. 

Key Point 5: Visual impairment increases the risk of social and economic exclusion. Opportunities for people with visual impairments to make contributions to economic and social life are, therefore, undermined. Statutory agencies must, therefore, as part of their strategic vision and in the framing and resourcing of practices, give greater attention to the increasing number of people with visual impairment.  
