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1. Introduction
NCBI (National Council for the Blind of Ireland) is pleased to contribute to the development of a National Positive Ageing Strategy. Over 60% of the people using NCBI’s services are over the age of 65 and as we know, over the next decades, Ireland is set to experience a significant ageing of its population. 
According to the recently published Health Status Report 2008
, life expectancy in Ireland is at its highest level ever, at 76.8 years for males and 81.6 years for females. In 2006, life expectancy in the EU-15 was 77.1 years for males and 82.7 years for females. CSO projections (based on the 2006 census) indicate significant growth in the future population, especially in those aged 65 years and over, with this group predicted to increase by almost two fifths by 2016, and to treble by 2041. 
An increase in life expectancy, coupled with improved healthcare, will raise the proportion of older people and in turn, the number of older people who experience sight loss. However, it must be taken into account that older people who have difficulties with their eyesight do not form one homogenous group with the same needs. First of all there are people who have lived with sight loss for all, or most, of their lives and who are now growing older. Then there are people who acquire sight loss as they get older, which NCBI is seeing more of each year. In order to sustain this growth in older people living with sight loss, existing policies need to be developed in order to increase the overall living standards of our ageing population.  
We must also consider what it is we want ‘positive ageing’ to represent. NCBI believes that to age positively should be to meet individual goals, whatever they may be. An individual might want to learn to use computers, travel independently or complete new and exciting challenges or they may wish to simply remain independent in their own home and be able to read the post that comes through the door. Any of those tasks may represent a big challenge to the individual, who must be supported in determining and meeting these goals successfully. It is important that this strategy considers what measurements will be used to determine what positive ageing is and how that is achieved inclusively, to the benefit of all older people.  
According to the World Health Organisation (2002: 12), positive ageing, or active ageing, should take a life-cycle approach. 

Active ageing applies to both individuals and population groups. It allows people to realize their potential for physical, social, and mental well being throughout the life course and to participate in society according to their needs, desires and capacities, while providing them with adequate protection, security and care when they require assistance. 
Active ageing should be an inclusive concept, careful not to exclude people who are ill or have a disability. 

The word “active” refers to continuing participation in social, economic, cultural, spiritual and civic affairs, not just the ability to be physically active or to participate in the labour force. Older people who retire from work and those who are ill or live with disabilities can remain active contributors to their families, peers, communities and nations. Active ageing aims to extend healthy life expectancy and quality of life for all people as they age, including those who are frail, disabled and in need of care. (WHO, 2002: 12) 

1.1 Increase in sight loss with an ageing population

The Vision Impaired Service Providers Alliance (VISPA www.vispa.ie), of which NCBI is a member, produced a report entitled “Eyes on the Future” (2008)
, which provides vital new information about sight loss and ageing in Ireland. The main findings and key messages of this report, which relate to the development of an Irish National Positive Ageing Strategy, are outlined below. 

There are more than 14,400 people who are blind or vision impaired known to NCBI and of this figure, just over 60% are over 65-years-of-age. However, these figures appear to underestimate the true extent of blindness by approximately 30-40%. There may be a further 4,000 to 5,000 people throughout the country that have significant difficulties with their eyesight but, for a variety of reasons, have either not been identified, or sought out the services that are available to them. 

In fact, about 30,000 adults in Ireland are currently living with significant sight loss as a result of not having the appropriate spectacle correction. This is most likely due to the lack of awareness of the importance of regular eye exams.  

According to Eyes on the Future, the number of blind people in the Republic of Ireland (using World Health Organisation definitions) aged 55 years and over is likely to increase by 170% between 2006 and 2031. The increase in the number of people who are vision impaired for the same period is estimated at 180%. 
2. Age-related eye conditions
A large proportion of the older population suffers from sight loss which in many cases, may be preventable or managed successfully with early detection and treatment. Conditions such as age-related macular degeneration, glaucoma and cataract, all of which cause a reduction in vision, become more prevalent in old age. Further down in this paper we will look at attitudes and awareness, both of which could have an impact on the prevention and management of eye conditions.
2.1 Age-related macular degeneration (AMD)

In Ireland, AMD is the leading cause of blindness in people over the age of 50. Its prevalence increases almost exponentially with age. Thirty-four per cent of all newly referred to NCBI in 2008 suffered from AMD. Early detection can provide access to effective treatment. 
2.2 Glaucoma

Glaucoma is also a common condition affecting an increasing number of older people. A thorough eye examination can detect the signs of glaucoma in the early stages and before you realise there is a problem. 
The cost of treatment at an early stage is significantly less than that of the treatment of the disease at an advanced stage, thus emphasising the critical importance of screening and detection of early disease by optometrists and eye specialists. 

2.3 Cataract

Cataracts are also very common, affecting approximately half of those 65 years and older. Most of us will develop cataracts as we get older. There is treatment available so as the population ages the demand for cataract surgery will increase exponentially. 

2.4 Diabetic eye disease
It is thought that one in 20 people in Ireland may have diabetes and indeed the same number may have it, but are as yet unaware of it.  Approximately 8-10% of all diabetics develop potentially sight threatening conditions. 
Of the two types of diabetes, the most common age of onset of “non-insulin dependent (type 2) diabetes” is in the 50s, 60s and 70s. 

Diabetic retinopathy is treatable if caught early. A national diabetic screening programme was recommended by the Department of Health and Children in 2006 and a pilot programme for the West was approved in 2007 but has yet to begin. 

NCBI is extremely concerned that the Health Service Executive has put diabetic retinopathy screening low on its list of priorities. It is not acceptable that there be a stop-go approach to increasing this service which has a low cost input but a very high negative value if screening is denied to patients who are at risk of blindness. 

3. Living with sight loss

Adjusting to life with sight loss is a major challenge for the individual and their family. There are enormous practical and emotional implications to coming to terms with sight loss at any age, but losing your sight, or facing a reduction in your vision, as an older person brings some unique challenges. 

The United Nations’ Principles for Older Persons focus on independence, dignity, self-fulfillment, participation and care. In order for these principles to be translated into tangible actions, the particular needs of older people living with sight loss, which will be outlined below, must be taken into account in mainstream decision making processes. 
Additional costs for an older person who is blind or has a vision impairment can include adaptations to the home to ensure that they can continue to live independently and safely; increased costs for heating and light, as the person may spend more time at home and will require additional lighting for certain tasks; aids and equipment to maximise independence, such as devices which read text aloud or enlarge text on a screen like a CCTV (closed circuit television) and assistive computer software; additional transport costs, especially for those living in rural areas who may have to use taxis regularly and the additional cost of support for cleaning in the home and gardening. Emotional issues include social isolation and depression.  
3.1 Accessing services

Public transport is of vital importance to older people with low vision, enabling them to remain independent. Rural transport schemes have been established in every county in the country but are now under threat from budget cuts. In rural areas older people are finding it increasingly difficult to access GPs, chiropody services, banking, shopping, day care services and essential ophthalmic services as rural transport schemes and public transport services are cut back. 
While people with vision impairments are entitled to a free travel pass, this is of no benefit in an area where there is no public transport available, such as in the South, where Bus Eireann recently decided to cut certain routes, including route 251 (Drimoleague – Skibereen – Baltimore). One of NCBI’s service users lives on Cape Clear Island and relies on this route for access to many essential services, including the hospital at Bantry and connecting Bus Éireann routes. When this route is cut, the gentleman will be forced to either pay for an expensive taxi ride or to rely on friends and family for every journey he wishes to take.
The HSE provides transport for an older person from their home to a hospital but in many areas ophthalmic services are not located within a hospital setting and the transport service does not extend to these areas. For example, in Donegal earlier this year, one NCBI service user spent €150 on a taxi from his home to his community ophthalmologist but only received a rebate of €25 from the HSE. 
While there will be a new pilot transport scheme running in the North West later this year, it will unfortunately only be open to people under the age of 65, due to restrictions in the Physical and Sensory Disability Services funding. As we have already outlined in the introduction, the vast majority of NCBI’s service users are over the age of 65. 
Simple measures can be taken to ensure the accessibility of public buildings for all and disability-proofing at an early stage is often less costly than retro-fitting later on. Health centres, public libraries, hospitals, nursing homes and other community-based care settings should be easy to access and navigate for older people. Using large signage, good lighting, hand rails, tactile paving, to name but a few, can make all the difference for someone who has sight loss and to an older person. 

3.2 Gaps in services
NCBI has found that it can be difficult for older people with vision impairments to access appropriate day care services. Mainstream day care centres could and should cater for people with vision impairments but the majority do not at present. Specialised services, such as NCBI’s day care centre in Dublin, are over-subscribed with long waiting lists so there are many older people with low vision who are missing out on a valuable social experience as a result. 
Anecdotal evidence from our service users shows that many people do not want to attend mainstream day care centres. The reasons behind this reluctance lie in the nature of the services provided and the lack of interaction with peers in a similar position to themselves. Day care centres which cater for older people have often been developed under the medical model framework and focus on health and social care – the ‘care for’ approach. Apart from the lack of inclusive, accessible activities, the service users do not always have adequate input into the types of activities they wish to take part in. On the other hand, NCBI’s day centre is modelled around the individual and enabling them to achieve their own goals. The focus is on independence and empowerment. Activities include computers, gym, pilates, yoga, movement and relaxation, crafts, art, pottery, video club, book club, drama, self awareness, goal setting, quizzes and music. For that reason, in some instances, where numbers allow, the strategy should allow for the creation of day support services which are particularly tailored to the requirements of people who are blind or who are significantly impaired as part of a homogeneous population of older persons.

In addressing mainstream services, taking simple measures like providing staff training, introducing disability awareness training and using large print materials, such as large print playing cards, could make mainstream day care centres more accessible for everyone who uses them. The HSE Health Strategy acknowledges the importance of day care services but this is not backed up by the provision of adequate resources. 

Older people with vision impairments also have difficulty accessing important services such as chiropody and occupational therapy (OT), due to long waiting lists. In one county in the North East region, the waiting list for an OT to carry out the assessment necessary to access the Housing Adaptation Grant for People with Disabilities can be as long as two years. Obtaining this grant can often mean the difference between living alone independently and relying on others for assistance around the home. 

3.3 Imposing age limits 
The Equal Status Act 2000 prohibits discrimination based on the grounds of gender, marital status, family status, age, race, religion, disability, sexual orientation, membership of the traveller community. Yet, there are many instances where the imposition of age limits discriminates against older people who have impaired vision. These include the provision of personal assistants, eligibility for the Technical Aids Grant and even the right to be included on the National Physical and Sensory Disability Database, all of which exclude people over the age of 65. 
At the moment just over 11% of NCBI’s service users are aged between 66 and 75-years-of-age, while 49.5% of all those using our services are over the age of 75. As our population ages, it is today’s active, working, 55-year-olds who will require the services of NCBI in the future. These, and many of our current service users, are IT literate and want to continue to use computers, mobile phones and new technologies in spite of their loss of vision. They are hindered from doing so by the strict parameters of grant schemes and the prohibitive cost of buying these items without a grant. 
3.4 Loss of entitlements for older people
Up to the age of 65, people may be entitled to receive both Blind Welfare Allowance and Disability Benefit, depending on their circumstances. Over the age of 65, an individual automatically loses Disability Benefit ceases and must re-apply for Blind Welfare Allowance. This results in a loss of income and, in many cases, confusion, as people are unaware of the change. 
3.5 Obtaining information 

Since 2005, legislation has obliged public organisations in Ireland to provide accessible documents to people with vision impairments. NCBI’s Media Centre has assisted in the conversion of print matter into accessible formats. A mailing list has been established which enables service users to receive Government public information (such as Referendums) in the format that the client wishes; i.e. Braille, audio or Large Print. This database of names, addresses and format is held and maintained by the Library. The majority of clients that are registered on this database to receive Government publications in accessible formats are 65+ years old. Although the legislation covers public bodies, it doesn’t cover private organisations. It would be recommended that private companies or consultants that undertake work for Government departments be obliged to provide accessible material upon request. 
In addition to sending information in preferred formats to people who are blind or vision impaired, all publications, documents, leaflets and forms, produced by public bodies should be produced using clear print design principles to ensure that they are accessible to older people. Clear Print is a design approach for written documents which makes a document easier to read for everyone, including people with low vision. For more information on Clear Print visit www.ncbi.ie/services/services-for-organisations/making-written-documents-accessible-to-all. NCBI has found that producing documents using clear print reduces the number of requests for alternative formats such as Braille and audio and also makes a document more accessible to all older people, not just people with low vision. 
Individuals seeking information about Government benefits and entitlements should be provided with a full list of payments that they may be entitled to; based on their situation or their disability.   
In Donegal, a pilot physical and sensory disability advocacy service was launched in 2007, funded by the Citizens Information Board. As this scheme came under Physical and Sensory Disability Services funding, the service was only available to people under the age of 65. 
3.6 Digital inclusion
The ability for all citizens, regardless of age, to participate in the growing knowledge society is an absolute necessity for social inclusion. Digitally-unengaged citizens suffer from unequal access to information, reduced opportunities for interpersonal communication, lack of access to online public services and increased costs of goods and services compared with their online counterparts.
For many older people, keeping in touch with family members in faraway places is extremely important. Digital technologies such as internet audio and video telephony can make this easier and more affordable, resulting in increased contact. The internet is growing in importance as a place to access information about public services and even to access the services themselves. Health and welfare services, local library services and voter registration are examples of the kinds of services that are now available online, reducing or removing the need for older people to travel to public offices and queue up. People who access public services online spend an average of 69 minutes less on each transaction
. Commercial services are now often much cheaper online than offline, so that a person who cannot access the internet is significantly disadvantaged financially. Research commissioned by the NCBI Centre for Inclusive Technology in 2008 revealed that online access to goods and services results in an average annual saving of €358 for shopping, €32 for banking and €61 gross interest on a one-year deposit of €5,000
.
As well as the significant benefits for older people themselves, increased digital engagement also benefits businesses and the public purse. Businesses benefit from having access to a wider pool of potential customers and from the reduced costs of transacting online. Public finances benefit in two ways. Firstly, when social and economic exclusion are reduced, the costs associated with supporting dependency are also reduced and people are more able to contribute economically. Secondly, utilising online channels for interacting with citizens can lead to huge efficiency gains and cost savings. A report from the European Public Administration Network eGovernment Working Group during Ireland’s EU presidency in 2004 cited research into the costs to public bodies of transacting with citizens through traditional and electronic means. The research found that the relative cost of transactions via paper, telephone and online self service were 100:10:1
. Compared with online channels such as the Web, it is 10 times as expensive for Government to deal with citizens by phone and 100 times as expensive via traditional paper-based forms. From this point of view, full digital inclusion of older people is essential in order to save costs of public administration. For every person who cannot pay their motor tax, apply for their welfare entitlements or submit their tax return online, the Government must interact with them through one of the other more traditional channels, at a cost of 10 or even 100 times as much. It would be madness to let this situation persist.
For a citizen to interact with online services and resources, certain building blocks must be in place. These are digital connectivity, digital literacy and digital accessibility. Digital connectivity is about the availability of broadband, mobile connectivity and digital TV at an affordable price. The positive ageing strategy should address the growing digital divide by urging the Government to put in place universal, affordable broadband access. Digital literacy is about older people realising the benefits of digital engagement and having the skills required to engage. They need to be able to carry out basic digital functions, such as finding information on a website, filing in an online form, sending an SMS text message and using the digital TV red button to access interactive services. These basic digital literacy skills should be taught to all older people. Initiatives like the BenefIT funding scheme run by the Department of Communications, Energy and Natural Resources are vital to ensure the provision of digital literacy training for older people at a local level by organisations that understand their needs. This grant scheme has been severely cut, from €3m in the last round to €285,000 in the present round. It should instead be increased. Digital accessibility is the third building block of digital inclusion. A person might have affordable connectivity and adequate digital literacy skills, but if they find that the online services they try to interact with are inaccessible to them, the chain becomes broken at the point of delivery and digital engagement is not possible. Inaccessibility of websites and online services is a serious problem right now. These are often designed in a way that makes them difficult to use for many older people. People with reduced vision, hearing, motor or cognitive functioning have particular difficulties. In the most recent study of website accessibility in Ireland, from 2006, it was revealed that, of 41 websites of public bodies and political parties, only 2 met the international standard ‘WCAG AA’ accessibility criteria. Anecdotal evidence since then indicates that this situation still persists. Most public and private websites in Ireland have serious accessibility failings that make them difficult or impossible to use for many older people.
The situation with websites is now being repeated with Digital Terrestrial Television (DTT). The draft DTT receiver specification produced by RTÉ does not even specify that remote controls should be designed to be easy to use for people with reduced vision, dexterity and motor control. Such a lack of consideration of usability and accessibility for older people threatens to make public service television inaccessible to many after analogue switch-off in 2012.
To achieve even a minimum level of digital inclusion, the Government needs to put in place firm plans and resources to implement the obligations agreed in the various European and international agreements and initiatives to which Ireland has signed up. The first of these should be the achievement of the targets in the Riga Ministerial Declaration on e-Inclusion. This is to halve the gaps in internet use and digital literacy and achieve 100% accessibility of public websites by 2010. The European Commission Communication, "Towards an accessible information society" calls on Member States to achieve these targets by stimulating greater levels of innovation and deployment in e-accessibility and stepping up work on making public web sites accessible. This should be actioned. It should not be forgotten that inclusion is also an issue of rights. The right of older people to be given the opportunity to participate fully within society. To this end, Ireland has ratified the UN Convention on the Rights of Persons with Disabilities, which introduces e-accessibility as a fundamental right, on a par with the accessibility of the physical environment and transportation. Article 9 requires States Parties to take appropriate measures to:
“Promote access for persons with disabilities to new information and communications technologies and systems, including the Internet;
Promote the design, development, production and distribution of accessible information and communications technologies and systems at an early stage, so that these technologies and systems become accessible at minimum cost.”
3.6.1 Digital Television
Television is essential for social inclusion. The European Parliament has described access to television as a “fundamental right” and “of fundamental importance for democracy, freedom of expression and cultural pluralism”.

Television is one of the main sources of information, education and entertainment for older people in Ireland, particularly those who are physically and socially isolated. It is especially important for those who are vision impaired, deaf or hard of hearing and who face difficulties accessing printed or spoken media. Accessible and affordable television is therefore an important element of the social inclusion of older people which the Government has committed to in the National Disability Strategy, the Communications Sectoral Plan and the National Strategy for Social Inclusion.
Like the web, Digital Terrestrial Television (DTT) presents a prime platform for the delivery of public services to citizens. For example, the UK’s National Health Service delivers health information and advice through its ‘NHS Direct’ via the internet, telephone and Freeview DTT. This reduces the number of unnecessary GP visits paid for by Government. If online channels such as DTT are inaccessible, interactions must use the other more traditional channels, at much greater cost. Ensuring access to DTT therefore has the capacity to deliver huge cost savings for Government.
For DTT to be fully accessible to older people, it should be affordable and easy to set up; equipment must be designed to be easy to learn and use for people with sensory, physical or cognitive impairments and programmes should come with subtitles for the deaf and audio description for blind viewers.
3.7 Accessible reading materials
NCBI’s library strives to make print books accessible to blind and vision impaired clients in Ireland. 54% of the library members are aged 65+ and with an annual increase of 10% in membership, the library has seen an unprecedented growth in the last 10 years. 

Over the years, the NCBI’s library has seen a steady growth in membership. Technology has revolutionised the means by which books are produced and made accessible. More funding is needed for NCBI’s library services as the demand for audio and Braille production and dissemination is increasing. Downloadable audio books are the future for accessing and reading books. More investment needs to be channelled into the provision of technologies such as computers, ipods, and broadband. Providing such technologies will enable individuals to receive required information from the latest edition of a newspaper to a bestselling book directly in their home.  
3.8 Attitudes and awareness

NCBI would like to see a focus on attitudes towards older people with sight loss and awareness on the prevention and management of sight loss in the National Positive Ageing Strategy. 
The attitudes of individuals and the community on sight loss can have a very real impact on dealing with reduced vision, which has an effect on the entire family dynamic. In many cases people are either afraid to admit to reduced vision or accept it as a natural part of the ageing process. They fear becoming dependent on family and friends, losing their driving licences and may feel that it is a failing to admit to experiencing difficulties with their eyesight. They may not realise the services that are available to people with low vision and see NCBI as an organisation for totally blind people and do not identify with that image.  
In some cases sight loss can be delayed, treated or managed to prevent further deterioration if it is caught on time. People over the age of 40 should have a thorough eye exam every two years, where an optometrist may notice the signs of conditions like glaucoma or age-related macular degeneration (AMD) before the individual has noticed a change in their vision. Early detection is the key to preventing unnecessary sight loss but many people are unaware of the benefits of regular eye exams. 
4. Funding
In spite of our older service user base, the majority of NCBI’s services are funded by the Disability Services Sector and not the Older Person’s Services Sector in the HSE. As we have outlined, the funding we receive under the Physical and Sensory Disability Services Sector does not cater sufficiently for older people. People do not cease to have a disability once they reach the age of 65, yet under the current funding and service provision model an individual can either have a disability or be an older person; not both. 
5. Recommendations 
· The National Positive Ageing Strategy should adopt a person-centred approach to ageing, rather than a one-size-fits-all approach. People are expected to live longer and as a result the number of people who acquire sight loss will increase. In addition, people who have been living with sight loss for many years, in some cases all of their lives, do not stop accessing vision-related services once they reach the age of 65. A person-centred approach will take these issues into account and provide a clear pathway to enable a person with reduced vision to dip in and out of both older people’s services and vision-related services, where appropriate. 
· State support for an eye exam every two years for people over the age of 40, to enable early detection for eye conditions such as AMD and Glaucoma. The cost of prevention is considerably less than the cost of treatment and rehabilitation.

· Planning and provision for the roll out of a national screening programme for Diabetic Retinopathy. 

· The provision of an appropriate public transport network, particularly in rural areas, to ensure older people, particularly those with disabilities, can access health and social services. 
· Continued State support for specialised care services such as those provided by NCBI, which are in high demand and cater mostly for older people. 
· Non-NCBI Day Care Services for older people to be disability-proofed. 
· Review and remove unfair age limits on certain entitlements, benefits and services for people who have a disability. 
· Development of clearer information on entitlements for older people, including those with disabilities. 
· An approach to promote a more positive attitude to ageing and older peoples’ participation in society.
· The positive ageing strategy should address the growing digital divide by urging the Government to put in place universal, affordable broadband access.
· Inaccessibility of websites and online services is a serious problem for older people with sight loss. The Strategy should promote the development of accessible websites as the norm.
· Put in place firm plans and resources to ensure compliance with the various European and international agreements and initiatives to which Ireland has signed, which will help achieve even a minimum level of digital inclusion. 
· For Digital Terrestrial Television to be fully accessible to older people, it should be affordable and easy to set up; equipment must be designed to be easy to learn and use. Retrofitting is more costly than designing with older people in mind at an early stage. 
6. About NCBI

NCBI (National Council for the Blind of Ireland) is a not-for-profit charitable organisation that provides support and services to over 14,000 people of all ages who are blind and vision impaired throughout the country. 
Our vision is for people who are blind and vision impaired to have the same opportunities, rights and choices as others to fully participate in society. Our mission is to enable people who are blind and vision impaired to overcome the barriers that impede their independence and participation in society. 
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