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Foreword

“I was glad to accept the invitation to write a foreword to this text which brings to a successful conclusion the joint efforts of the European partners in the project “Seeing a Future : social exclusion of older visually impaired people”.

First of all I would like to point out how appropriate it was that, in 1999, the International Year of the Elderly, this European project dealt with the situation of older visually impaired people, an issue that is very important and yet studied so little in many countries. Besides the reports of the Italian co-ordinator of the project, Leonardo Di Stefano, I also received information on this action and became involved in it at the seminar “Older visually impaired people and access to the labour market” which was held in Erice (Italy) on 9 May 1999. This seminar, like the other seminars in the project, aroused the interest not only of specific interest group organisations, such as the visually impaired and the elderly, but also involved representatives of service providing administrations, making  the presentation of the various national situations an opportunity for exchange, comparison and reflections on our respective potentialities and new paths to follow.

This European partnership is an action of great value which show us, through a comparison between our different cultures and traditions, that we can and must learn a lot from each other to make sure that progress is made not only in the areas of science and technology but, at the same rate, in the social sector.

This project, which lasted just over a year, ends with the publication of this interesting text which is a summary and a comparison of the national data gathered concerning the various aspects of the life of older visually impaired people. I am sure that this text will serve as a very valuable study tool and will provide stimulus for further research.”

Tommaso Daniele

Vice-President

European Blind Union

Rome, 30 March 2000
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Introduction

This Project brought together five partner countries stretching from the northernmost to the southernmost parts of the European Union; Finland, Sweden, the UK, Ireland, and Italy.  The overall aim was to explore a range of issues concerning older visually impaired people.

The Project identified key aspects of life that were felt to be fundamental to the social and economic inclusion of older visually impaired people.  In the course of the project, research was carried out and seminars organised both to improve and to share our understanding of the experiences and aspirations of older visually impaired people.  The partners were also keen to identify and share good practice in meeting the needs of our target group.  The sequence of the seminars was, to some extent, arbitrary in so far as it was determined by the timing of linked activities such as the European Blind Union conference in Erice.  The particular sequence of the seminars was Employment, Citizenship, Rural Isolation and Lifelong Learning.  For the purposes of this report, a more rational sequence has been adopted beginning with:

· a demographic outline that links to the issue of rural isolation;

· the social and political framework that determines opportunity for participation;

· employment as a matter of continuing importance both to older workers and national economies; and, finally, 

· lifelong learning as an essential element in good quality of life for older people.

Although there are differences between the approaches adopted in each country towards employment, education and citizenship and there are marked differences with regard to rural isolation, there are shared underlying concerns that impact across the whole of Europe.  

The economic base of Europe is changing with major restructuring of the labour market.  This has had an enormous impact on the employability of disabled people in the emerging knowledge based economy.  

There is a developing shared approach to human and civil rights which is helping to develop a shared value base for European society.  It is notable that the priority given to disabled people within European programmes and European legislation has been accompanied by activities at national level within an increasing number of European states, introducing legislation to counter discrimination against disabled people.  

Educational opportunities across Europe have increased enormously over the past twenty years for all sectors of the population and particular progress has been made in some countries to improve educational opportunities for visually impaired people.  

The population of Europe is ageing and older disabled people may be experiencing difficulties with the pace of change that has brought benefits generally but may be failing to improve the quality of life for older people.  

Demographic Change 

Although ageing is the result of interaction between biological and environmental factors, little integrated research has been undertaken to explore their inter-relationships. Moreover, while biological determinants of ageing have been afforded the investment of research resources, little attention has been focused on the socio-economic and cultural aspects of ageing, nor on their positive and negative impacts on health.  This Project examined the impact of ageing on visually impaired people in relation to broader social activity.

The progressive ageing of the population is especially significant in shifting the balance of working age to retired populations, the dependency ratio, to an extent that challenges the ability of industrialised countries to accurately identify and meet the needs of older people.  By the year 2020 the proportion of people above the age of 65 within the European Union is expected to reach 20 per cent, in contrast to the present level of 15 per cent.  In Italy this is especially marked, reaching a level of 23 per cent; in Finland and Sweden it will be between 21-22 per cent and in the UK and Ireland the figure will be between 17 and 18 per cent (Pacolet et al., 1998).  Although there are these differences between the partner countries the underlying trend remains the same and the concerns are shared.

Finland is the sixth largest country in Europe in terms of area, covering some 338,000 km2, but is one of the smallest in terms of population with an average population density of just 15 inhabitants per km2.  In northern and eastern parts of the country the population density declines to 4 and 8 inhabitants per km2, respectively.  Half of the population is concentrated in the south west, covering around 15 per cent of the total area. 

The Finnish Register of Visual Impairment shows the prevalence rates of visual impairment to be higher in northern and eastern parts of the country than in southern and western parts.  For 10,000 inhabitants the rate for registered visually impaired people is 43 people in Lapland (north) and 40 in some eastern provinces.  The median prevalence rate in Finland is 26.

Sweden covers an area of approximately 450,000 km2 and has a population of around 8.85 million. This equates to a density of 20 individuals per km2. Large areas of Sweden, notably the mountainous and northernmost parts of the country remain unpopulated, while other areas are sparsely populated. Nearly a quarter of the population is concentrated in the three largest cities, with Stockholm accommodating more than 1.5 million inhabitants. Between one fifth and one sixth of the Swedish population lives in rural areas.

In Sweden, official statistics record around 100,000 individuals who are visually impaired. Approximately 70 per cent are aged 65 and over, and a further 15 per cent are aged between 50 and 65 years. No statistics are available on the geographic distribution of visually impaired people across cities and rural areas in Sweden. As most visually impaired people tend to be older and have acquired their disability later in life, it is assumed that patterns of distribution correspond with the general population. 

Italy is one of the most rapidly ageing countries in the western world. The proportion of elderly people in some regions of northern Italy is the highest in absolute terms of any other region of Europe or North America. Moreover, the burden on assistance caused by chronic age-related conditions and by the consequent disability is, and will increasingly become a priority for the Italian national health and welfare service.  The relationship between visual impairment and age is very clear:

Table 1:  Incidence of visual impairment by age

Age
Proportion of population (%)
Proportion of visually impaired (%)

0-14
14
3

15-24
13
5

25-44
30
7

45-64
25
24

65+
18
61

Source: Italian Ministry of Internal Affairs

A similar pattern was reported from all partner countries in the project and the impact of this distribution in relation to employment is indicated by a UK report (Dryden, 1998) which indicated that over half of visually impaired people of working age were over the age of 50.
Although the UK has large rural areas, much of its population of 57 million is concentrated in towns, cities and large conurbations. Around one in four of the population lives in the South East of England. 

An RNIB report (Bruce et al, 1991) indicated that 68 per cent of the visually impaired population aged between 60 and 74 years are women, compared with 55 per cent of the general population of this age. This ratio increases in favour of females as age increases. There is also the increased likelihood that older visually impaired people will have additional disabilities. The same report showed that 68 per cent of visually impaired people aged 60-74 years have a permanent additional illness or disability as compared to 56 per cent of the same age group in the general population.  Hearing loss is a particularly common additional disability with between one third and one half of older visually impaired people experiencing a degree of hearing loss that significantly impedes communication.  

Key Recommendations

Rural isolation and barriers to accessing services

· Local authorities/municipalities, local communities and local volunteers should be involved in the identification of needs and in the development of social activities, transport clubs and other activities to help reduce the isolation and social exclusion of older visually impaired people.

· Closer working relationships between statutory rehabilitation services and local voluntary services providers should be encouraged to begin to address inconsistencies. 

· An important area for future consideration by local and national organisations representing the interests of older disabled people will be to explore how this group – particularly older visually impaired people – can be empowered to exert an influence over the development of service provision so that it meets their particular needs.

· In order to meet the growing and varied needs of older visually impaired people living in rural areas and address their problems of isolation and exclusion, voluntary and statutory bodies will need to commit resources to provide flexible and responsive services aimed at meeting the needs of people in their own homes. 

Social and political empowerment

· Both local and national information and service providers should have a responsibility to ensure that access to information is provided on an equitable basis; everything produced in print should be available in digital format. 

· Provision, training and support for use of Information Technology should be available to all visually impaired people, including older citizens.

· A confidential/ private information reading service should be developed, accessible via local reading services based on the Swedish model.

· Daily newspapers should be available in non print formats such as large print, electronic format and on audio cassette.

· It is important to move away from the assumption that older visually impaired people form a single homogeneous group. A detailed understanding needs to be developed in relation to older visually impaired men; older visually impaired women; those who experienced early onset of visual impairment; those who experience late onset; and those who have additional disabilities.

Rehabilitation

· Local Authorities should have responsibility for providing rehabilitation services in the home area.

· Criteria for rehabilitation should be established and standardised.

Access to the labour market

In terms of adjusting to work and the working environment:

· Older visually impaired people need to be supported in undertaking the job as well as adjusting to the workplace.

· Employers should take account of the needs of older visually impaired employees and be made more aware of the support and aids that are available to them.

· Newly visually impaired older people should have access to specialist support and training to enable them to retain employment, such as specialist psychological and social counselling services.

· Working practices should not penalise older visually impaired people.

· Arrangements regarding job retention should be mapped to allow better understanding of where good practice already exists.

· The establishment of social support networks would help newly visually impaired and older visually impaired people.

In terms of broader employment and lifestyle issues:

· Research needs to be undertaken into both formal and non-formal education to establish what works and what doesn't work regarding accessing the labour market.

· Funding should be made available for older visually impaired people to train to undertake new careers such as interpreting.

· A system of exchange visits between older blind people to enable language acquisition would be useful.

In terms of the transition into retirement

· There is a need to look beyond retirement to continue employment opportunities for older visually impaired people - there is enormous difference in attitudes and legislation relating to retirement between countries.

· There is an urgent need to look at differences between pensions/benefits/dividends in order to benefit from good practice in those countries where it exists and agree the balance between the right to work and the right to financial support.

· Beyond these categories, research conducted for this project highlighted the need for demographic information to be collected on visually impaired people.  Moreover, this needs to be conducted on a transnational basis with a series of standard frameworks to categorise the visually impaired population by age bands, etc. to facilitate demographic analysis and enable comparisons.

Access to learning opportunities

There is a need for:

· a broad definition of learning;

· a wide range of learning options;

· providers to consult with older visually impaired people, not to make decisions for them;

· an informal approach (eg environment, language used);

· tutor/support staff training for working with visually impaired older learners;

· value to be accorded to non-vocational learning; 

· learning that enhances cultural identity;

· learning for independent living skills.

Projects are needed to:

· carry out survey work with people aged 40+ to enable projection of likely needs;

· gain more accurate, detailed demographic data;

· examine the impact of different cultural backgrounds;

· explore psychological issues;

· examine barriers to transport and identify models of successful practice;

· research barriers of poverty;

· research impact and effect  of benefits;

· research process, practice and outcome in relation to both traditional approaches to learning and distance learning for older visually impaired people;

· examine financial barriers to learning (eg fees, IT);

· examine access to information;

· identify a methodology for surveying the needs of older visually impaired people;

· facilitate networks of older visually impaired people;

· provide training for the 'trainers';

· identify and analyse successful practice;

· compare and analyse initiative of member countries;

· pilot initiatives in how to establish contact with interested groups;

· influence policy makers and providers with hard evidence;

Transport

Key areas which need to be addressed as a priority are:

· the general public transport infrastructure -  must be improved and passenger assistance readily available at all journey stages for visually impaired people;

· the availability and quality of special transport services - needs to be significantly improved;

· pilot initiatives - should be developed to address the problem of isolation, especially for housebound older visually impaired people.

Information should be disseminated to the following agencies:  

· Government

· Local Authorities

· Employment Services

· Voluntary organisations

· Education and training organisations

· Health care organisations (eg residential homes)

· The European Commission

1.  RURAL ISOLATION AND BARRIERS TO ACCESSING SUPPORT SYSTEMS

1.1
Organisation and provision of services

Universal social and welfare provision has been a long term political goal in Sweden. Built on the principle that a strong society will guarantee equitable opportunities for people regardless of their location, the state has taken responsibility for many of those areas which are regarded as fundamental to furthering a stronger society, such as social services, healthcare, the labour market and  education. The state has also taken responsibility for developing communications systems, particularly telephone and postal services, as well as transport links through improving road and rail networks. Sweden also has a larger public investment in those areas where there is a national interest in sustaining common natural resources, such as in mining, electricity production and forestry. 

Swedish local government is organised into 286 municipalities covering 21 counties.  Each municipality has its administrative headquarters located in a main centre of population, although around half of these municipalities are defined as rural in having fewer than 20,000 inhabitants.  Even in rural municipalities the majority of their inhabitants are concentrated in urban areas. Each municipality is ruled politically by an elected assembly, which has the right to collect taxes and is responsible for a variety of services including planning and housing construction, industry and roads, social services and the provision of support. This can take the form of providing community care for the elderly and disabled, special housing, transport services and rehabilitation. These responsibilities are mostly regulated by law and provision is monitored by the government. Each municipality is required to offer services to a certain standard to guarantee equal living conditions across the country. In addition to the legislative protection of the system afforded by the government, financial support is provided to municipalities and county councils to ensure that their obligations are fulfilled.

Meanwhile at county level in Sweden, councils have a politically elected assembly with a governing board and can levy taxes. The main responsibilities at this level are healthcare and rehabilitation, which are legally regulated. Areas of broader interest for council input include the labour market, enterprise, culture and tourism. Administrative records on the municipalities are maintained at county level by a board appointed by the government. This also has a responsibility for regional matters such as inter-regional co-operation and trade structure. A number of years ago the government set up a Rural Area Authority to work on matters concerning rural and sparsely populated areas. However, to date, this has not taken any special action in the sphere of disability.

In Finland, where it is believed that society as a whole should take account of the needs of older and disabled people, the Nordic welfare model is the basis for the provision of social welfare and health care services by the 452 municipalities. Under the Act on Services and Assistance for the Disabled, the municipalities are obliged to provide severely disabled people with services and financial support necessary for their independent living.  This responsibility applies across a range of services, including transport, housing and even interpreter services.  Although economic resources and provision vary greatly between municipalities, there is a responsibility to fund the cost of alterations and repairs to accommodation and of obtaining aids and equipment for independent living.

With regard to the provision of services, across case countries these tend to be arranged along the following lines:

1.2
Service provision in Ireland

In Ireland services to visually impaired people are generally provided by the National Council for the Blind in Ireland (NCBI). Direct payments are made to the organisation from the Irish regional health boards as a contribution towards service delivery costs.  In contrast to many countries where training in rehabilitation skills for visually impaired people is offered in centre-based settings, the NCBI continues to provide domicilliary services supported by national and centre-provided courses in training and rehabilitation. 

The NCBI offers a wide range of services to visually impaired people, including home visits; advice and information on benefits and entitlements; daily living skills; and working with the person in their own home so that everyday tasks can still be carried out by the individual in a safe and independent way. Mobility training is carried out by specialist staff. Where required NCBI professionals undertake advocacy and networking with other professionals in the health boards and in the local county councils.  Another feature of the service provided is in accessing other specialist services for clients, such as low vision clinics, peer counselling, library services and specialist equipment. 

Overall, certain gaps in service provision for the elderly in Ireland have been emerging, namely a low vision and rehabilitation integrated service for partially sighted individuals, and a comprehensive package of services for older people. The NCBI plans to work with older people in a number of ways in the future, through the creation and maintenance of support groups around age related Macular Degeneration and Glaucoma. This group support work will be in addition to age related group activities currently being carried out by the organisation under the “Insight” programme. This programme directs planned interventions and empowerment work for three hours every week for a total of six weeks. The programme is directed at older visually impaired people judged to be at an equivalent stage of trauma in their lives caused by their loss of usable vision.

1.3
Service provision in the United Kingdom

For older people, registration as blind or partially sighted is the key to securing service provision from the local social service department though it may be some time after registration that a representative from the department contacts the individual. An RNIB study (McCandlish,1999) has found that the local society provides vital peer support in these early stages of coming to terms with sight loss. 

Qualified Rehabilitation Workers employed by the local authority are responsible for assessing mobility, daily living and communications skills needs.  In some cases they also provide training in these skills though in some areas this may be provided by specialist trainers such as a mobility officer. In other areas cost cutting has led to a reduction in services such as one-to-one teaching of braille or typing skills and mobility training. Rehabilitation workers are an important link into the system of financial benefits, local support and activities for visually impaired people.  These workers, therefore, need to have good access into local provision and a good working relationship with any local voluntary society for the blind.

With regard to service providers, statutory services are mainly centralised and policies such as closure of local cottage hospitals exemplify the trend towards more centralisation.  Apart from national voluntary sector organisations like RNIB and Action for Blind People there are many other smaller organisations of and for blind people in the UK. Their activities and services cover leisure, sport, direct care, information and advice. However, these services are not usually directed specifically at elderly visually impaired people so it is important to ensure that the needs of this group are considered as these organisations plan and develop services. 

Voluntary transport schemes and other care schemes have proliferated in response to the growing needs for transport and other local services, frequently relying on volunteers to function. The voluntary sector can often be the only provider of social care service to rural communities (Gould and Young, 1994). 

Access to information about services is a key issue for older visually impaired people. Public libraries are a good source of local information and the library service is becoming increasingly aware of the needs of visually impaired users. National and local radio and talking newspapers are also popular. However, difficulties of access to help and information can mean that visually disabled people miss out on the aids and adaptations available in towns and there is not much opportunity for accessing information through new technology. Sensory impairment can exclude people from information about what services are available, let alone accessing and/or influencing them. 

1.4
Service provision in Finland

Transport services are provided by the municipalities for severely disabled people requiring transport to assist them with work, study, participation in society, and for recreation.  Transport is provided mainly by taxi, particularly in rural areas where public transport is not available.

Housing services provide, in addition to an apartment, further services related to housing that enable even severely disabled people to live independently. Although some support services are provided in centres, domestic services can be arranged in an individual’s own home by means of home aid, nursing services and personal assistance.

According to the law in Finland the municipalities are obliged to organise services for older and handicapped people. Home health care and home aid can be brought to people’s homes up to several times a day.  People can also obtain personal assistance to enable them to remain living in their own homes. Assistance is organised on the basis of individual need.

Visually impaired people usually receive orientation and mobility training as part of the basic rehabilitation process from the central hospital.  This training is paid for by the municipalities. Mobility training can also be organised by the Finnish Federation of the Visually Impaired.  In these cases training is part of the adjustment and counselling process for newly visually impaired people. These services are usually paid for by the Finnish Social Insurance Institution.

With regard to accessing information, few older visually impaired people start braille training. If they have knowledge of the braille code they can obtain books and extracts from newspapers printed in braille from the Library of the Visually Impaired, which is funded by the state.  Most older visually impaired people tend to use tape recorded books and newspapers, which they can obtain from their library.  Some local newspapers are recorded by local societies of the visually impaired, and in this case the cost is the equivalent of a print copy of the local newspaper. Around 800 visually impaired people in Finland receive their newspapers directly from the printing houses via Internet services. However, very few of these are elderly. Evidence suggests that elderly people seem to have difficulty with accepting new data technology into their everyday life. When it comes to everyday recreation and hobbies, the municipalities are responsible for organising this for older and disabled people. The extent of service provision varies between municipalities, although in most cases the amount of service is limited. Visually impaired people organise recreational events and hobbies through their local societies. 

1.5
Service provision in Sweden

During the 1950s and 1960s the Swedish municipalities developed an organisation to provide home services to older and disabled people living in both urban and rural areas. In response to the increasing inflows of women into the labour market and its general policy of improving equality between women and men, the state took on the responsibility of caring for children, older and disabled people. Although special housing was created for older people, the home service has been valuable in helping people to remain in their own homes. Over time, however, the ageing of the population and the increase in the number of people with disabilities and health problems have meant reductions in the level of funding available and in the quality of services provided by the municipalities. 

In most municipalities there is a home instructor for visually impaired people. This service was initiated by the Swedish Association of the Visually Impaired in the 1970s and has proved very successful. There are currently in the region of 300 home instructors working in 225 (of 289) municipalities. Provision of the service can vary, although there is no significant difference between urban and rural provision. Differences can occur between cities: in Stockholm, for example, there are 30 home instructors, while in Gothenburg - the second largest city in Sweden - there are no home instructors due to a decision not to provide this kind of service. 

Where available the home instructor service is provided free of charge. In some areas, however, it has been problematic as the home instructors were not provided with cars to visit the places where their visually impaired clients live.  This resulted in a serious reduction in the levels and quality of service provided to visually impaired people living outside cities except in those areas where instructors owned and were willing to use their own car. Again, fiscal retrenchment has led to a decline in the use of home instructors in many municipalities. This has had a serious impact on the living conditions of visually impaired people as it is occurring at the same time as the home services are being reduced.

The provision of at least one health care unit in every municipality to provide primary care has been beneficial for older and visually impaired people living in rural areas. Although their main function is to provide initial consultation, diagnosis and to undertake routine procedures, members of staff pay home visits and take care of mostly medical, but sometimes individuals’ social, needs.

As visually impaired people have to rely upon common transport services it can be difficult for them to live in rural areas where bus and train services are at best limited, or at worst non existent. In principle, transport services in Sweden are available across the whole area of a municipality, although charges may be set at a level that render it too expensive to use.

As one of the main effects of visual impairment is the difficulty in orientating physical environments, a guiding service is provided to visually impaired people by most municipalities. Although it is largely a free service in most municipalities, it is often regulated and limited in the way, the time and the activity for which it can be used. 

Information on social services is generally poor and is especially problematic for visually impaired people. Although many authorities may have information materials and brochures available at their offices it is often difficult for older visually impaired people to obtain the correct information in accessible formats, particularly in braille and on tape. Telephone contact may be difficult due to the volume of customer demand. The amount and quality of information being provided by local authorities has come under scrutiny and has been criticised by the Government’s social board, which has stipulated that improvements must be made. 

1.6 Service provision in Italy

Although Table 2 shows that the majority of older visually impaired people tend to live in large towns and in urban areas, these figures tend to under-estimate the visually impaired population in Italy, particularly those in rural areas. Many who live alone or with their family are often unaware of their sight condition; reasons for this may include an insufficient knowledge of health matters and/or a scarcity of financial resources.  This latter reason can prevent the individual, or their family members, accessing the urban areas where it is easier to find the medical centres that can help to prevent blindness and sight prophylaxis. In other cases, employed people who develop age-related sight problems may conceal their difficulties for fear of losing employment, economic independence and the loss of an active role.  Psychologically, this is of no less importance. The drift from the countryside into towns tends to be restricted to younger people who are prepared to be mobile in pursuit of employment.  This has the inevitable consequence of leaving an ageing population in rural areas which, in the case of older visually impaired people, appears to be a largely isolated population.
The ageing of the Italian population means that services for older disabled people, particularly those in rural areas will need urgent political, economic and social investment over the next few years.

Table 2: Distribution of Older Visually Impaired People in Italy

Age
Visually Impaired Population

Big urban centres

Aged 50 – 64
12,720

65 or over
33,230

Rural areas

Aged 50 – 64
4,800

65 or over
12,200

Towns with more than 20,000 inhabitants

Aged 50 – 64
62,640

65 or over
159,210

Small towns

Aged 50 – 64
8,160

65 or over
20,7408

Source: ISTAT 1990-93

The Civil Protection system for older visually impaired people is funded by the public institutions which intervene in various ways, the costs being borne by general taxation. The state directly provides pensions and allowances which are paid by the social security agency INPS.  

The National Health Service and the local health units provide basic health services, specialist services and pharmaceutical assistance free of charge to those with disabilities and on pensions and low incomes. These services also provide visually impaired people, including older visually impaired people, with aids and employment assistance. The costs of this, should the materials in question be considered indispensable for independence and rehabilitation, are borne in whole or in part by the public structures mentioned above.

Services providing assistance are managed by local public bodies at regional, provincial and town council level. The services furnished by these bodies, which enjoy political and administrative, but not financial, autonomy, often reflect their different economic and organisational capacities. The provision of such services is almost always entrusted to private organisations, such as welfare co-operatives, or to a widespread but generic voluntary system.

The limited financial resources available and the almost total lack of specialist expertise on the part of private providers are the main reasons for shortcomings in service provision in terms of both quality and quantity. Moreover, monitoring the efficiency of service delivery is entrusted to the responsibility of local bodies, and is almost always insufficient if not non-existent.

Regarding residential provision, even though the responsible public bodies often assure the payment of fees in the few rest homes for the healthy elderly that exist in rural areas, older visually impaired people still encounter considerable difficulties and prejudices before acceptance by such homes.

The principal services provided by the public bodies to the elderly, including visually impaired people, are: 

· assistance to visually impaired people who live on their own in conditions of isolation or need; 

· home nursing and general care;

· the 'helper service' - a transport service operated by taxis through which the authorities of a number of large towns provide taxis for disabled people;

· public transport in the big urban centres; in rural areas public transport is almost non-existent. 

1.7
Rural life

In all the countries participating in this project there have been major shifts in the population from rural to urban areas as the agricultural economy has been replaced by industrial and commercial growth.  In some areas the decline in the rural population has been the result of younger generations leaving the area to seek new opportunities in towns and cities.  In other areas, this migration of younger people has been the result of inflated house prices that have made it impossible to continue living in the area.  These factors have left an ageing and often isolated population.

In the UK, rural areas are typified by small, scattered populations and a lack of basic services such as shops, post offices, schools and public transport. There may be few pavements, poor street lighting and limited physical access to buildings such as the post office, village hall or church.  Casual meeting places such as the local shop may be a lifeline but these are closing down due to competition from large super-markets and out of town shopping facilities designed for those with cars. All of these issues are of significance to older visually impaired people.  Distance and small numbers mean that there is a high cost to providing services locally but efficiency in rural areas cannot be judged by urban standards. A viable service in a rural area needs careful research and planning.

1.8 
Rural isolation

Although in countries such as Sweden, Finland and the UK where services and opportunities are ostensibly provided on the basis of equity rather than factors such as location, there are financial imperatives that result in an increasingly older and disabled rural population that faces diminishing and poorer quality services. With the lack of investment in the rural infrastructure and the centralisation of more and more services, older and disabled people are becoming increasingly isolated and excluded from society. With the closure and withdrawal of commercial services, such as banking and shopping and the increasing reliance on vehicular or technological access for such services, those without adequate resources will become both socially and financially excluded from society. This is being compounded by the diminishing essence of “community” as communal and reciprocal arrangements give way to individualism and anonymity.

As health and social services are managed on the basis of a balance sheet rather than individual need there are increasing barriers to the requisite support being provided. These are discussed in the following section.

2.
SOCIAL AND POLITICAL EMPOWERMENT OF OLDER 

VISUALLY IMPAIRED PERSONS
2.1
Political Democracy






  

Sweden and Finland both have long traditions of political democracy, with well developed rights: with the freedom to vote; freedom to organise; freedom of speech; and freedom of information, which is regulated under the constitution with a right by law to gain access to public documents. Although citizens in Italy, the UK and Ireland have similar rights, the Scandinavian model of statutory and political rights for citizens spans different spheres of influence and empowerment, both in community agencies and private enterprises, and is much more developed.  In Sweden, an economic support system is available to political parties, labour unions and organisations for other interest groups, that provides citizens with both the tools and the opportunities for democratic participation in society regardless of age, ethnicity or  disability. 

Nevertheless, older people, particularly those with disabilities, are becoming increasingly marginalised as society focuses attention on young and ’prime age’ people. Those aged 50 and over are frequently regarded as too old to learn something new, too old to gain new employment or to take on new ideas, and often, too old to make a productive contribution to society. Consequently, older visually impaired people in many areas are not accessing opportunities for social and political empowerment. 

Empowerment on an individual level focuses on ensuring that one’s interests and needs are provided for by managing one’s everyday life in a range of situations. This can be within the family, in a work or education situation, or may be in dealing with authorities or service providers. It may be a question of accessing information in a usable format, having the opportunity to move around and travel or gaining access to participation within local societies or organisations. In essence, it means being treated on an equitable basis with other people and not as a burden to society. 

Some of these themes are explored in this section. 

2.2
Current situation  - older people in society

Sweden subscribes to the UN Standard Rules on disabled people, which require national states to improve the circumstances of disabled people with the goal of achieving equality with other citizens. This ethos provides the context for a recent programme of initiatives in Sweden aimed at substantially improving the quality of life for older and older disabled people across the country.

In June 1998, the Swedish Riksdag approved the Government’s new ‘National Agenda’ for social policy in relation to older people which was designed to improve the quality of life of older people across the country. A new committee was appointed in the Social Ministry to develop a national project in this area.  A committee on older people was also instituted by the organisation of municipalities. 

The Swedish Government’s proposed policy objectives for older people are to ensure that they will be able to:

· live an active life and have influence in society and over their every day lives;

· grow old securely with their independence preserved;

· be treated with respect; and

· have access to good medical and social care.(Ministry of Health and Social Affairs, Sweden 1998)

The Swedish Government is allocating funding, between 1999 and 2001, to improve the quality of care including the provision of family support, research, in-service training, help-line services for older people and their families and developmental services.  Although this programme of activity is intended to harness the support of organisations of older people, little mention has been made of involving organisations representing the interests of disabled people. Government officials have admitted that there are currently no plans to incorporate special activities in relation to disabilities. The issue is being pursued by the Swedish Association of the Visually Impaired (SRF).

One important area of work currently being undertaken in Sweden is research focusing on issues surrounding politicians', the public sector's and care professionals' standards of practice in relation to older and disabled people who receive services. In particular, the relationship between those providing the most personal care services to older and disabled individuals with high levels of dependency are being scrutinised. A focus of the research is on how attitudes and values around ageing and disabilities can affect these issues. So far the research has reported serious deficiencies. 

A number of measures have been proposed to empower service users:

a) more support to organisations of and for disabled people 

b) creation of special support centres for older people

c) the employment of advisors with disabilities both within centres and as outreach workers.

2.3
Social and Political empowerment

In Ireland, a recently initiated programme, INSIGHT, is helping people over the age of 60 to meet as a group with those at a similar stage in confronting sight loss, to offer mutual support as a basis for empowerment. INSIGHT is designed to leave individuals with a clearer understanding of what is happening to them and to furnish them with the knowledge of services and devices that they can call on in future to reduce the handicapping effects of their increasing level of sight loss.

In Sweden, empowerment is being used in its broadest sense to encourage participation in democratic processes. As in other case countries, political democracy in Sweden is well established with many people in Sweden engaging in organisations to influence specific issues, including the environment and nuclear policy.  With a steady decline in the numbers voting in recent elections, participation in political and pressure group activity may be a greater indication of democracy in action. 

Engagement in these activities can be difficult.  Information provided by political parties is not easily accessible to visually impaired people except before elections when it is possible to obtain some information on audiocassette.  As a small group it can be difficult for visually impaired people to influence the parties and there is evidence that few visually impaired people are active in politics or secure political office.

There are two principles enshrined in the constitution that facilitate empowerment in Sweden.

a)
The principle of openness

All citizens have right of access to publicly held documents except those which are personal and subject to confidentiality. Accessing original print documents can, however, be problematic for visually impaired people and SRF are campaigning for documents to be made available in accessible formats.  At present some pubic authorities are resisting these demands and according to the Government Officer for disability only 25% of municipalities routinely make some information accessible in alternative formats and 16% do not produce alternative formats even on request.  

b)
 The principle of appeal

Citizens have a right of appeal against official decisions.  The authority making the decision is obliged to inform individuals of their right of appeal and are required to provide assistance in framing the appeal.  Nevertheless, decisions are often poorly communicated which makes it difficult to exercise the right to appeal.  Even when an appeal is upheld, despite being legally binding, there is a lack of adequate enforcement procedure against public authorities that ignore decisions.

In the UK, documents are increasingly advertised as being available in braille or on audio cassette on request. However, an individual has to have knowledge of what is available before s/he can request a document and often it is only summaries rather than full documents that are available. In Italy, public documents are not available in alternative media.

2.4
Participation in social and political activity

In Sweden, visually impaired people's participation in the SRF enables them to influence society and improve their living conditions.  Older visually impaired people make an important contribution on the user committees of county councils to oversee rehabilitation provision. These committees include representatives of visually impaired people, staff of rehabilitation units and politicians who meet to discuss the function and quality of rehabilitation. 

In the UK, The Carnegie Third Age Programme provides grant-awards to organisations as part of the development of policy initiatives that have practical objectives.  More recently, the Government launched a major initiative, “Better Government for Older People”, which involves pilot Local Authorities in a programme of improving their own services to older people and in influencing national policy. Similarly, Help the Aged’s “Speaking Up For Our Age” campaign is seeking to establish local forums to represent the interests of older people.  These forums are effectively umbrella groups involving pensioners’ organisations, religious and community groups, etc.  There is opportunity here for older visually impaired people to be actively involved in their local communities. It is important to secure a consultation mechanism which ensures that older visually impaired people have a voice in shaping new initiatives.

2.5
 Empowerment through organisations

In terms of democracy within organisations representing visually impaired people, the National Council for the Blind of Ireland is currently going through a process of changing the emphasis in services so that clients become members and owners of their services.  This should enable more visually impaired people to assume control of committees and programmes.  In the UK, many voluntary organisations exist to support visually impaired people.  At a local level, voluntary societies serve as a valuable source of information and advice as well as, in some cases, providing the opportunity to participate in management committees, social activities, cultural visits, learning programmes, volunteering and self-help initiatives.  Local societies liaise closely with social services departments as well as with other agencies such as RNIB, further education colleges and Guide Dogs for the Blind.  Some provide transport for society members to attend meetings, but in most cases participation is dependent on the ability to travel to the centre.  This effectively excludes many potential participants.

The Finnish Federation of the Visually Impaired supports regional associations that have great influence and power locally. Regional associations employ approximately 180 municipal contact officers, most of who are visually impaired, whose task is to represent visually impaired people within the municipality.  They provide peer support and act as lobbyists in local decision-making. 

2.6
Social rehabilitation

In Sweden, responsibility for social rehabilitation is divided between many different authorities, where there can often be a lack of communication and co-operation.  The term ”social rehabilitation” encompasses a broad range of activities employed to train individuals who have impaired vision to regain those skills and abilities to manage their everyday life, such as those used in reading and communicating, or in mobility. Sweden, like Finland, has better provision for low vision assistance than for rehabilitation and a system of Vision Centres across the country provide the first point of contact in examining an individual’s need for training, technical aid and adjustment within the home. Rehabilitation training is provided either at the centre or at home, and some activities are provided on a group basis with other visually impaired people. 

Except for extremely serious cases in Italy, for which the National Health Service provides rehabilitation assistance, statutory provisions do not cover rehabilitation activities.  They are left to the initiative of organisations of and for visually impaired people, or to specialised medical centres, even though rehabilitation represents an essential - even indispensable - phase in solving many disability related problems.  Furthermore, suitable forms of rehabilitation can often obviate care provision situations that involve particularly high human and social costs. For a number of years the U.I.C. has been involved in various forms of rehabilitation activity that are carried out by its own institute.  

In the UK, notably England, local authorities are required to provide social services support for vulnerable adult groups such as older people, but there is no clearly defined base line for service requirement and few standards of provision are stipulated.  In practice, requirements are interpreted differently across the country and the level and quality of support is inconsistent. As older visually impaired people are not identified as a specific group, their needs are often absorbed into generic services for older people (essentially concerned with care support). 

Unlike both Sweden and Finland, the UK does not have real low vision aid provision, and people are often not identified and helped to make the most of their residual vision. More broadly, direct services for visually impaired adults are typically co-ordinated and provided by qualified Rehabilitation Workers, who assess an individual’s mobility, daily living and communication skills needs and provide training in some or all of these areas. The Rehabilitation Worker is often the central contact for information and advice on financial benefits and local activities for visually impaired people, as well as a valued source of emotional support (particularly in the early stages of adjustment following diagnosis/registration). There are, however, a number of areas in the United Kingdom where rehabilitation services are being significantly reduced.  For example, the need to reduce costs has led to the withdrawal of one-to-one teaching of braille, Moon and typing skills in some areas, with the result that some visually impaired people have no access to communication skills training.  Similarly, in some areas many older visually impaired people are denied the opportunity for mobility training.  The net effect has been the increasing provision of essential support services by the voluntary sector.

People of working age who become visually impaired are referred to RNIB rehabilitation centres where training opportunities are provided in mobility, social and communication skills.  An intensive, residential programme is devised according to individual need, with the aim of equipping a visually impaired person with the skills required to re-enter the work place.  There is also the opportunity for newly visually impaired people to meet others in a similar situation, and to share experiences in a mutually supportive environment. But for older people, there is no equivalent opportunity. 

 Registration as blind or partially sighted triggers a response from the local social services department and usually from the local voluntary society, although some time may elapse before contact is established.  The level of support available varies according to where the individual lives.  Evidence from an RNIB Lifelong Learning project suggests that for most older visually impaired people, attending events and activities at a local society provides a vital source of early support after a person loses their sight.  Peer support is particularly valued, along with the opportunity to develop new skills such as using a computer.  Opportunities are, however, largely dependent on the ability to travel to a centre because few local societies have the resources to provide transport.  So for those who are housebound, especially if living alone, opportunities for social rehabilitation are negligible.

2.7
Access to information

In accordance with the ”principle of openness”, Sweden has a well-developed system of information provision, with the publication of newspapers and books enshrined in the constitution. As yet, however, those who are visually impaired do not have similar levels of access to information as other people. In England, Wales and Scotland the Disability Discrimination Act (DDA) 1995 stipulates rights in the areas of employment and goods, services, facilities and premises.  Whilst this has done much to raise public awareness of access to information as well as to the built environment, and increasingly services such as the utilities, shops and restaurants are providing information in alternative media, there still remains the issue of older visually impaired people being unable to access these media because the necessary communication skills are not in place.  Many areas of the act are being introduced in phases (for example, accessible transport will not be a requirement for another fifteen years).

2.8  Access to Communications

Newspapers and magazines: In Sweden, 90 out of 160 newspapers produce synopses of articles and reports on audiocassette or digitally for visually impaired people. Some newspapers are also produced in digital format with all of the content available, read by using a computer with a speech synthesiser. Local talking newspapers, funded by local councils, often include special information concerning visual and other disabilities; these are produced once or twice a week, and are mostly free of charge.  A number of magazines are provided in audio or digital format and SRF also produces a range of special interest magazines on audiocassette and in braille.

In Italy, Sweden and the UK computer users have the facility to download certain daily newspapers from the Internet, although in practice this is not widely available to older visually impaired people because of the expense of computer equipment.  

A library of braille and talking books (TPB) was created by the SRF in the 1950s, and has been owned and managed as a governmental institution since the 1980s. A special law establishes a right for the library to produce any kind of printed book in talking book format without needing permission from either the author or publisher. There are currently around 60,000 titles available as talking books in Sweden, with 3,000 new titles being produced annually – around a quarter of the production of print books. Sensitive information such as medical records is normally accessed via a sighted reader; this raises the important issue of ownership.  In Sweden, a confidential fax reading service is available through public libraries.  This seems to work very successfully and users appreciate the level of privacy that the service guarantees. 

Access to commercial information is often difficult for visually impaired people, particularly as advertising is now extensive. Although advertising has spread to every household and is directly aimed at individuals, the information is often difficult to access because the layout, shapes, colours and print size pose problems for many visually impaired people. While certain measures have been taken for improvement, for example some stores provide telephone information on goods and prices, there is still a need for further improvements to be made in all case countries.

Information technology has meant a minor revolution in the opportunities for visually impaired people to read, write and communicate with others. Visually impaired people across all case countries are able to access information through CD ROM, the Internet and disk if they have a computer fitted with peripherals, such as braille display or vocal synthesisers, or video magnifiers. Nevertheless, the high costs and time often involved in accessing equipment make this an issue for further debate, as does the difficulty often encountered in obtaining the training and support necessary to implement its use. Although low vision centres in Sweden will pay software costs related to IT, individuals have to buy their own hardware. The service is age-limited as there is no assistance provided to those aged 65 and over.

The prevalence of computer systems using programs with a graphics interface that demands good visual capacity penalises the totally blind. Those working in the field across case countries, notably in Italy, Sweden and the UK, are exerting considerable effort to adapt these computer programs (or at least those in most common use) to enable access by visually impaired people, and the results have opened up some access.  However, there still remain difficulties preventing visually impaired people from being fully integrated into the use of the computer system.  Certainly one negative factor is the lack of interest exhibited by the software houses in assigning enough investment for research on, and advanced production of, software and technologies that can provide visually impaired people with equal opportunity of access to learning, culture and information.

With regard to other facilities, for accessing information, talking bank machines are now available in Sweden but can still cause problems among users. In Italy and the UK many banks and utility companies provide statements in braille on request.  There remains a problem, however, in that the vast majority of older visually impaired people cannot read braille; many are also deaf, making audio access difficult or impossible.  They therefore have to rely on the help of sighted family members or friends. In the UK, RNIB’s “See It Right” initiative encourages information providers at all levels to provide material in a format which blind and partially sighted people can read.  It emphasises the fact that print is the preferred medium for more than six in ten visually impaired people, so improving standards of print legibility can greatly increase access to information.

Most cultural activities build on visual impression, which means that a visual impairment causes great limitations. But visually impaired people are no less interested in culture than others, but the degree of participation is of course lower, as the activities are less or not at all accessible. Cultural activities are provided by governmental, municipal and private bodies. The motivation to make the activities available to visually impaired has so far been limited. 

3:
ACCESSING THE LABOUR MARKET

One of the key means by which an individual’s value to and status within society is assigned is through their work, particularly in the paid work they undertake. Occupation, job designation and salary levels do not only determine our notions of social worth, but also underpin our sense of social identity. By being denied access to paid work many individuals are being excluded from actively participating in and contributing to society, and having their economic choices increasingly restricted.

3.1
Changing demography

As elsewhere in the world, the population of the European Union is ageing. The combination of declining fertility and increasing longevity means that the average age of the European population is increasing. By 2015, the average age in countries such as Northern Italy is predicted to be between 44 and 50. By 2025, it is estimated that one in every 14 Italians will be aged over eighty, with comparable demographic changes also occurring in Sweden (European Commission 1998). Despite this, labour force participation among older people, particularly older men, continues to decline.

In Finland, 70 per cent of people aged between 45 and 64 are economically active. This compares with just over 88 per cent of those aged between 25 and 44. Analysis of the Finnish social statistics shows that the incidence of economic inactivity increases markedly among those aged 55 and over (55 per cent) by comparison with prime age workers: only 12 per cent of those aged between 25 and 44, and 11 per cent of those aged 45 to 54 were economically inactive (Statistics Finland 1996).  The unemployment rate in Finland is 10.6% per cent (EU median is 9.6%).  In some areas of the northern and eastern parts of the country the unemployment rate is over 30 per cent.  Among those aged from 45 to 54, 20 per cent of visually impaired people were fully employed and 23 per cent partially employed. In the 55 to 64 year age group, eight per cent were fully employed and 19 per cent partially employed (Statistics Finland 1996).

In Italy, the employment rate among visually impaired people is again markedly lower than among the general population. Only one in ten (11 per cent) visually impaired people have a job compared with two in five (41 per cent) of the population. The total unemployment rate among the visually impaired is three per cent, compared with the national rate of just over 12 per cent.

In the UK, for example, evidence from the Labour Force Survey shows that economic activity rates among the over 50s are markedly lower than for those aged under fifty; that although older workers are less likely to be unemployed than those aged under forty, once they become unemployed they are more likely to experience longer periods out of work than other age groups; and as rates of economic activity decline after the age of 50, so too do gross weekly earnings, after peaking during the forties (Tillsley 1995). 

In 1999, 74 per cent of men aged between 55 and 59 were economically active, compared with 93 per cent in 1971 (DfEE 1999; Employment Department 1995). Half (51 per cent) of men aged between 60 and 64 were in the labour force in 1999, compared with over four fifths (83 per cent) in 1971. Over the same period, participation in the labour force by women aged between 55 and 59 increased from 51 per cent (1971) to 55 per cent in 1999. In Summer 1999, 82 per cent of men and 70 per cent of women aged between 50 and 54 were in employment. During the past four years the proportion of older women (aged 50 to 59) in employment working full-time has increased, from 47 per cent in 1994 to 52 per cent in 1999, while among older men (aged 50 to 59) it has decreased from 94 per cent to 91 per cent over the same period. Among men approaching state pension age (60 to 64) the proportion in full-time employment has decreased from 85 per cent (1994) to 81 per cent (1999). One of the most interesting changes over the period is the growth in part-time working among older men, particularly those aged 65 and over – from 61 per cent to 69 per cent (Tillsley 1995; DfEE 1999).

Analysis of employment data for both Finland and the UK show interesting differences concerning gender differentials. In Finland, the full or partial employment rate for visually impaired men is 46 per cent and 41 per cent for women. Detailed analysis of the UK Labour Force Survey data across two quarters reveals that across all age groups, women reporting work-limiting visual impairments are much less likely than men to be economically active. Among those aged between 35 and 44, 77 per cent of visually impaired men and 45 per cent of visually impaired women were participating in the labour force in 1995. Just over a third of visually impaired women (36 per cent) and over four fifths (43 per cent) of visually impaired men aged between 45 and state pension age were economically active.

Further analyses of data in Finland for the “Seeing a Future” project demonstrates that participation rates are:

· at similar levels among partially sighted and blind people;

· significantly higher among those who were either born with a visual impairment or were less than 24 years of age at the onset of impairment, than for those who acquired a visual impairment in later life; 

· increased by educational achievement levels;

· are strongly influenced by the combination of visual impairments with other disabilities.

3.2
Economic and legislative context

The regulatory framework can have a significant impact upon the labour force participation rates of disabled people, particularly those aged 50 and over. In Italy, for example, obligatory job-placement ensures higher rates of participation than might otherwise occur. Indeed, in the current phase of employment tension – European Social Fund target one regions – the unemployment rate among disabled people is lower than among the non-disabled population.

One of the major factors influencing the employment of older disabled people is social security provisions. Older disabled people are often regarded as “pensioners” at an earlier age than non-disabled people. In Italy, disabled people are considered as pensioners at the age of 55, while non-disabled people do not formally reach pensionable age until they reach 65. 

In Finland, the age limit for a retirement pension is usually 65 years. Those in receipt of pensions are allowed to earn unlimited incomes, although this is offset by incremental levels of income tax. The full disability pension is around 60 per cent of the salary and individuals are allowed to earn up to 40 per cent of the salary that formed the basis for the pension. If, for example, the salary on which the pension is based was 10.000 FIM per month and the full disability pension is 6.000 FIM, the allowed additional earnings can be up to 4.000 FIM per month. A person in receipt of a partial disability pension can earn in addition 60 per cent of the salary on which the pension is based. Partial disability pensions have proved to be a good alternative for visually impaired people as earnings levels and working time can be regulated through varying the length of the working day.

In Ireland when a person loses his/her sight they receive a social insurance compensatory payment and will also receive a blind persons’ pension.  The combined value of both payments can be equal to half the value, or even up to 65 per cent of an individual’s wage. This combined payment is continued until the individual reaches the age of 65 years, at which point the social insurance payment stops and the blind person’s pension becomes an old age pension.

Meanwhile, in Sweden, where the key aims of general welfare policies are to preserve social and economic equality for all people, a major emphasis is on maintaining people in work. The onus is on employers to arrange working conditions to avoid employees becoming injured, ill or disabled. The employer is, therefore, responsible for ensuring that employees who become ill or disabled through their job can continue to work, either in the same or a similar job within the organisation. If it is not possible for the employer to finance this, s/he can appeal to the Swedish social insurance office for a grant to assist with the costs – there is an allowance of up to 90 per cent of the wage cost. The person who becomes disabled can also appeal for financial assistance with personal equipment or technical aid. The main goal is to keep the person in work, to avoid unemployment or pension. This approach has encouraged positive results in keeping disabled people in employment, but some negative outcomes, such as a lack of knowledge, diffident attitudes and insufficient arrangements have been reported. Although the emphasis is on job retention, poorly handled situations combined with the burden of becoming disabled exert pressures on individuals, who without the appropriate support – in terms of rehabilitation, training and technical aid – may have to give up work and become economically inactive. 

Support systems and regulations in Sweden provide universal coverage across all ages. However, the labour market situation of those aged 50 and over is often more disadvantaged than for young and prime age workers.  This applies particularly to older disabled workers for whom no additional assistance is provided to enhance their job prospects.

3.3
Employment of older visually impaired people

The employment of disabled people in the open labour market in Finland is not based on a quota system, as is the case in many other countries in Europe, but is instead based on periodic employment subsidies that labour offices can use to pay employers, who hire workers with disabilities. If it is a state owned work place, the support is 100 per cent. If it is some other work place, the labour office will pay a support subsidy of 2.500 – 4.500 FIM monthly . The employer's duty is to pay normal wages for the work. Employment subsidies can be paid for a maximum period of 2 years. In those instances where a disabled person starts his/her own enterprise or becomes self-employed, a start-up grant of  2.500 – 4.500 FIM per month can be obtained from the labour office. The maximum time for a start-up grant is 15 months. This is intended to guarantee income in the early stages of entrepreneurship.

In working to improve employment for visually impaired persons and to help them to maintain their employability the Finnish Federation of Visually Impaired offers a range of rehabilitation and employment services. These are outlined briefly below.

· Counselling services support the ability of visually impaired people to remain in or gain employment, particularly in the open labour market. It uses approaches such as job redesign (adapting the job to suit the individual’s visual capacity), providing appropriate technical aids to facilitate work, improving lighting and illumination, and educating employers and other workers about visual impairment and the limitations it causes and planning supplementary training and retraining. 

· Counselling is provided to private entrepreneurs regarding starting a business, and covering topics such as how to acquire permissions and licences, arranging finance and how to keep the enterprise functioning.

· Two special employment systems for visually impaired people in Finland are for visually impaired masseurs and for visually impaired handicraft workers. Both of these employment systems employ about 500 people, many of whom work in addition to receiving their pension. Both groups have their own specialist business counsellors. For all other entrepreneurs other counsellors are available to provide specialist advice in relation to tax and pension issues.

· The Finnish Federation of Visually Impaired owns SOKEVA, a company, which manufactures products such as equipment and brushes for painting. SOKEVA´s market share of sales of equipment for painting in Finland is about 25 per cent. In addition SOKEVA operates as a supplier of raw materials and as a pre-processor and intermediary for partly manufactured products to visually impaired handicraft workers. SOKEVA markets the products of handicraft workers through Annansilmät, a commercial shop chain. 

In Ireland, the National Rehabilitation Board (NRB) had a statutory responsibility for finding work for disabled people from the early 1960s until 1994.  Finding work for blind people came within their remit from the early 1980s.  Up to this date the job finding role rested with the National Council for the Blind of Ireland (NCBI) who employed a job placement officer. 

In 1994, the NRB became more of an advisory and career guidance service than a job finding service.  Informal arrangements were then devised for job training centres to seek pathways and avenues for disabled people into work.  The NCBI become more actively involved in employment related matters, taking on the responsibility for blind telephonist training and seeking work experience training for them, as well as finding permanent employment postings.  This work has proved very successful and no blind person wishing to become a telephonist and trained for that form of employment will be without employment today in Ireland. However, the NCBI has not played any significant role in identifying other forms of employment beyond telephony.  Through a number of EU funded projects, the organisation has attempted to improve its work support services. Although many of the arrangements for these projects ended at the conclusion of the project, there is a nucleus of a good rehabilitation training programme of 23 weeks duration and a structure of supporting technology used in the work place.  This is in addition to all continuing support work for telephony employment.  

3.4
Industries and occupations

Overall, visually impaired people employed in Finland tend to be over-represented in health and social services, and in social or personal services, and under-represented in manufacturing. The most common occupations among visually impaired people in Finland are: 

(i) masseurs and physiotherapists; (ii)  industrial production workers (iii) office  clerks (iv) ADP designers and planners (v) teachers and instructors (vi) social workers; (vii) farmers (viii) hospital nurses (ix) sales staff and shop assistants (x) trained home helpers (xi) cleaners, engineers and telephonists.

Within a number of countries certain occupations have tended to be specifically “reserved” for visually impaired people, or have been those to which visually impaired students have been directed, such as telephony. In Italy, for example, the obligation for public bodies and private employers to employ blind switchboard operators was introduced in 1957 (Law No. 594), and amended and updated several times prior to the enactment of the 1985 statute (Law No. 113). This relates to organisations with telephone switchboards with one or more operator stations (actual or foreseen). Public administrations are obliged to employ one visually impaired person for each office, workplace or establishment equipped with a telephone switchboard, whilst in the case of private employers the obligation refers to telephone switchboards with at least 5 lines connected to the urban telephone network. Where switchboards have more than one operator, 51 per cent of the jobs concerned are reserved for visually impaired operators.  This compulsory job placement now applies up to the age of 65.  

The increase of the age-limit will constitute an important instrument for access to employment on the part of visually impaired people in the 55 to 65 age-group – around 14 per cent. This observation has led the Italian Union of the Blind to seek the professional enrichment of telephone switchboard operators’ jobs, which are on the way to becoming extinct, at least in their traditional form as “line switching operators”.  On 10 January 2000, the Ministry of Labour initiated Law no. 144/99, establishing new occupations equivalent to that of "telephone switchboard operator" for compulsory employment purposes: public relations officer (this office is obligatory in all public bodies and widespread in private firms as well), telemarketing, on-line assistance operator and database operator (art. 45, subsection 12). These enriched jobs are better suited to the ability of more highly trained, professional employees.

Another area for compulsory job placement in Italy has been massage and massophysiotherapy. The Italian Blind Persons’ Union obtained specific compulsory job placements under Law No. 686 (1961), which foresees such employment in at least one unit by all hospitals and treatment facilities, both public and private, with at least 200 beds.  It also applies, regardless of the number of beds, to establishments specialised in orthopaedic or thermal treatments. Such employment, reserved for blind people who hold an appropriate diploma and are professionally registered, is afforded the job-grade of professional nurse. Moreover, consideration has been given to independent professional practice within services provided under the national health system.

Masseurs and masso-physiotherapists also enjoy virtually full employment.  Many who are in receipt of a pension continue to work quite successfully as independent professionals. For this group there is no problem of access to employment for older workers.

With regards to the employment of blind teaching staff in schools of all types and levels, Law No. 270 (1982) provides that two percent of the vacant teaching positions to be filled must be reserved for visually impaired people, with the right to absolute precedence in the choice of teaching location. These professionals have no particular difficulty in obtaining jobs. It must be added that after acquiring the right to a pension, blind teachers continue to work successfully as independent private teachers until an advanced age.

In gaining access to particular sectors, the Italian Blind Persons’ Union managed to establish a general right of access ( Law No 20) in 1991 for visually impaired people to competitive examinations for civil service positions, including the magistracy and managerial posts. Personnel engaged in civil service positions are entitled to continue working until the age of sixty-five. However, there is a marked tendency for people to apply for early retirement, usually around the age of 55. 

3.5
Rehabilitation

In Finland rehabilitation services take the form of occupational health care, medical rehabilitation and vocational rehabilitation. The Finnish Federation of Visually Impaired tries to support disabled people to enable them to work and obviate their need for pensions. Before being assessed for a disability pension, an individual’s rehabilitation needs and abilities are assessed. With regard to occupational health care, employers have a statutory obligation to arrange services for their employees. Approximately half of the expenses they incur are reimbursed by the National Social Insurance Institution. When a disabled person begins a working career, it is the duty of the occupational health carer to undertake a medical examination of their suitability for work. The occupational health carer is also obliged to monitor the disabled person’s working capacity and the employer must finance those technical aids which are necessary for the disabled person in his/her work. The largest workplaces have their own occupational health care. Smaller workplaces purchase services from private service providers or from health centres.

In Italy rehabilitation can be considered from the medical–health care point of view and from a professional point of view. From the first point of view rehabilitation is provided through the National Health Service in the form of general practitioner medicine, industrial medicine and accident medicine. Moreover, the National Health Service provides aids such as spectacles, video magnifiers, speech synthesisers, Braille displays, white canes, tactile or talking watches, etc. The Regional Administration or the employer has to pay the cost of adapting the work place to the needs of the visually impaired employee.  Professional rehabilitation is provided, in general, by private institutions. IRIFOR organises rehabilitation courses aimed at providing re-qualification and updating to the visually impaired person and these consist of manual activities (basket-work, book binding, chair-mending), Braille and computer literacy (Internet included), orientation and mobility training and daily living skills.

3.6 Key factors affecting older people’s employment

The main factors affecting older people’s employment include:

· the relevance of individual skills, knowledge and qualifications to those required in an evolving and competitive job market;

· the demonstrable ability of older workers to be ‘flexible’ in terms of workplace activities; 

· the attitudes of employers towards older workers, which often discriminate against those aged 50 and over, and often those aged 40 and over;

· the costs to employers of employing older, compared with younger people, in terms of providing fringe benefits, such as health insurance and pensions. 

4.
OLDER VISUALLY IMPAIRED PEOPLE AND ACCESS TO

 
LEARNING OPPORTUNITIES
4.1 
Active Ageing 

A key theme identified at a recent European conference on the principles and potential of active ageing was that a distinctly European concept of ageing is evolving which includes a wide range of activities, focuses on the whole life-course, is preventative, embodies rights and obligations, is participative, and respects national and cultural diversity.  It was emphasised that there is nothing inevitable about the impact of ageing on different societies, but rather it is the policy process that will mainly determine whether or not countries age successfully. In developing the concept of active ageing, a key principle will be the embodiment of both rights and obligations; thus the rights to social protection, life-long education and training and so on may be accompanied by obligations to take advantage of education and training opportunities and to remain active in other ways.  (Walker, 1999).   

4.2  Defining "older learners"

For the purposes of the “Seeing a Future” project, older people were defined as those aged approximately 55 or over, with no upper limit.  Various sub-populations can be identified within this age range, from people in full-time paid employment through to those in long-term residential care environments.  Motivation for engaging with learning will accordingly reflect this variety.  Therefore, in order to acknowledge the various sub-populations of visually impaired older people, "learning" is defined as any activity that serves to maintain or enhance existing skills, as well as that which facilitates new learning.  This inevitably extends the range of opportunities well beyond those offered through formal adult education providers and into the range of activities available through local and national voluntary societies, residential care homes and day centres (more usually described as "leisure" and/or "social" activities).  In many cases these activities offer a route into more formal learning at a later stage. 

4.3 National Arrangements

United Kingdom 

Ninety percent of the visually impaired population in the UK are aged 60 or over.  We know, from a survey published in the early 1990s (Bruce et al, 1991) that there are approximately 863,000 older visually impaired people in Great Britain and we also know that this number is growing as the general population ages.

In the context of education, the Survey indicated that:

· 74% of the 60+ group of adults who are visually impaired finished full-time education at age 14 or under;

· 81% in the 60-74 age group, and 90% in the 75+ age group, did not pass any exams at school or college.  

Estimated figures for older adults involved in formal, structured learning programmes total around 380,000.  As provision of data on disability is not obligatory across the sector it is not known how many of these are visually impaired.  Of those students receiving support from RNIB's Student Support Service, only 5 per cent are aged 55 or over.  While overall figures cannot be projected with certainty, this would suggest that the total number of older visually impaired people in formal education is very small.

If learning is defined more broadly as the structured pursuit of a particular interest, then many more older people, at least 1.5 million,  are active in this area (Schuller & Bostyn, 1992).  A survey by The National Organisation for Adult Learning (Sargant, et al, 1997) shows that one in four of the population aged 55-64, one in five of those aged 65-74 and one in seven of the over 75s are recent or current learners.  Again, it is not possible to cite with any certainty how many of these are visually impaired.  Significantly, however, the same survey shows that, as people get older, ill health and/or disability is given as a reason for not studying.  Forty-eight percent of non-participants aged 75 and over gave this as their prime reason.

The majority of older visually impaired adults take up learning opportunities through local societies for blind people; the user group of all such organisations consists almost entirely of older adults.  There is close liaison with Social Services, who supply access to the local register of blind and partially sighted persons.  For many older people who lose their sight, the local voluntary society is an early and significant source of practical and emotional support.  Local societies provide the main source of targeted learning opportunities for visually impaired older people, offering a non-threatening route into learning.  Class sizes are small, and teaching methods can be readily customised to individual needs.  The informal, supportive atmosphere is appropriate for new learners, especially those whose previous educational experience was negative, and the drop-out rate is comparatively low.

Local societies vary considerably in the range and quality of activities which are offered, but the majority offer crafts such as canework, decoupage, knitting and pottery (perceived by the participants themselves as 'leisure' courses).  Evidence shows, however, that such activities are valuable in maintaining or developing concentration and dexterity skills, as well as building tactile sensitivity prior to the introduction of Moon or braille.  Craft activities, however, appeal largely to women and very few men choose these.

Voluntary societies also offer more structured learning programmes, often in partnership with other providers.  The most common of these are: braille, computer skills, counselling skills, creative writing, English (basic language), English literature, local history, modern languages, Moon, typing.  This list is by no means exhaustive but does indicate a restricted curriculum.  Nevertheless, these classes are very successful in encouraging visually impaired older people to return to learning by building confidence and experience, while providing a valued opportunity to learn from peers.

The majority of providers of formal learning opportunities claim that their courses are open to all, so theoretically the whole curriculum is available to older visually impaired people.  In practice, very few such individuals participate in mainstream further and higher education.  A handful of colleges offer targeted courses for visually impaired adults in subjects such as braille and cookery, but this provision is not widespread.  Older adults tend to see college and university provision as being inappropriate to them:

Many older visually impaired people testify that they are disadvantaged in the mainstream environment by inappropriate teaching methods, inaccessible learning materials and a general lack of awareness about their requirements.  For many, especially those who have recently lost their sight, alternative study and communication skills are not yet securely in place.  Appropriate assessment, both before and ongoing throughout the course, should be an entitlement, but occurs only rarely in practice.

Distance and open learning approaches are popular among those older visually impaired people who have appropriate study skills in place and are strongly motivated to learn.  Home-based learning is an attractive option for many, and with the developments in telecommunications this provision is likely to expand considerably in the future.  This again points to the importance of opportunities for IT training for visually impaired older people.

The Open University has, since its inception in 1969, promoted multi-media approaches to learning, and millions have accessed its learning programmes through radio and television.  It is significant that 17 per cent of The Open University's student population is aged 50 or more, as compared to only 4.5 per cent in other higher education provision and that just over 13 per cent of OU students identified themselves as having a visual impairment compared with approximately 4 per cent in other higher education provision (HESA, 1997).   Forty-four per cent of those studying through The Open College of the Arts are in the 55+ age group.  For older people requiring a less academic route, the Dark Horse Venture offers a self-directed, validated approach to new activities undertaken for interest. 

Italy

Through an analysis of data provided by I.S.T.A.T. (Italian Institute of Statistics), The Italian Union of the Blind (UIC) has been able to identify a visually impaired population in Italy, aged 50 or over, of approximately 313,000.  There is, however, no statistical evidence to indicate the number of visually impaired people over 55 years of age who attend high school, vocational training or university courses; neither is data of this kind available for the rest of the population; all the statistical surveys that are carried out in this field are focussed on the school-aged and younger population.  We do know, however, that:

· over 80% of visually impaired people did not finish primary school and have no school certificate; 

· approximately 13% have a junior high school certificate 

· approximately 7% have a higher school certificate (senior high school or university). 

On average, the percentage rate of blind people with a poor educational record is higher in Southern Italy (with peaks reaching 90 per cent) and on the islands (Sicily and Sardinia) and that this population contains a higher percentage of women.

The Italian Union of the Blind (UIC) also carried out an analysis of statistical data provided by I.S.T.A.T. on the educational record of the Italian population aged over 60, divided into age groups. Their findings, examined as percentages, provide a starting point for an evaluation of the current situation of visually impaired people.  UIC, therefore, infer that the percentage rate of older visually impaired people attending high school courses (the statistical data refer to public schools, but they can be assumed to be very similar to those of private institutes) is extremely low (less than 0.04 per cent) and that this percentage rate is only slightly higher (by approximately 1 per cent) for vocational training courses or evening classes, including university level study.

Following the closure of the special schools, the Italian Blind Union assumed responsibility for the support of visually impaired people's access to education, cultural and rehabilitation programmes and now co-ordinates the activities of the Talking Book National Service, the National Library 'Regina Margherita', the Institute for Research, Training and Rehabilitation of People with Visual Impairments (I.Ri.For), the Italian Centre for Blind Aid Technologies and the Federation of the Institutions providing services for  blind people.  Because of these efforts, a new law is going through the Italian Parliament which will establish Regional Centres for research and counselling to support integration. 

Finland

The Finnish Federation of the Visually Impaired estimate, from both national sources and associated research, that out of a visually impaired population of 80,000, 85 per cent, or 68,000, are aged 65 or older.  An examination of people on the Finnish Register of Visual Impairment shows the median age of the registered to be 75 years and that 62 per cent of those registered are females.

The data concerning the education of visually impaired people is based on research of those who were registered as having a visual impairment in 1995 and was collected by combining the register data with the National Census data.  The results of this research show that the level of education of visually impaired people is lower than the level of education of the whole population. 

· Basic education only for the age group 15 to 64 years: 38% of the general population; 47% of the visually impaired population;

· Basic education only for the age group 45 to 64 years: 50% of the general population; 56 % of the visually impaired population. 

· Lower level of upper secondary education: 25% of the general population; 29 % of the visually impaired population

· Upper level of secondary education: 12 % in the general population; 7.5% of the visually impaired population

· Lowest level of higher education: 5% of the general population; 2% of the visually impaired population

· Undergraduate, graduate or post-graduate level higher education: 8% of the general population; 5% of the visually impaired population.

The differences between the general and the visually impaired population are wider in the younger age group.

The organisation of education for visually impaired people in Finland is focussed around the principle of integration. There is one special vocational training unit, the Arla Institute, which supports newly visually impaired adults studying for vocational qualifications.  In Finland, it is the exception for a visually impaired person over 55 years of age to be in special vocational training; they would either participate in training organised by their employers or by voluntary adult education providers.  

There is also a proliferation of organisations who offer integrated basic study skills courses to all age groups; civic institutes organise courses in every municipality, with only a few special courses for visually impaired people offered in cities.  Short courses in such popular subjects as languages, social sciences and practical skills are offered in the folk high schools.

University level education is available in open universities and these have, during the last decade, begun courses specifically aimed at older learners.  These activities are not examination led, but intended to encourage dialogue in such subjects as social and behavioural sciences and literature.

Finally, almost all non-government organisations provide some kind of educational activity.  Many ideological and religious societies organise courses and whilst no data has been formally collected on visually impaired people's participation, the Finnish Federation of Visually Impaired People report that older visually impaired people are active users of this type of provision. 

The Finnish Association for Educational Activities OK Study Centre is an organisation established to support adult education.  Through this organisation state funds are directed to local study groups and the Finnish Federation of the Visually Impaired applies yearly for 1,500 -1,600 study hours .  Two to three hundred hours of this time are devoted to courses in organisational training for people who act as contact for, or who offer peer support to, visually impaired people. This local peer support is available in almost every municipality.  The contact person’s task is to maintain contact with visually impaired people in the area, act as an advocate for them and organise local activities. 

Sweden

With a visually impaired population of approximately 100,000 people, SRF estimate that approximately 15,000 are aged 55-65 and 80,000 are over the age of 65.  Two thirds of the latter group are women.

· 83% of visually impaired people over the age of 65 completed 9 years of comprehensive schooling, of whom 87% were women and 75% men;

· 18% studied at the Folkhogskola (People’s High School);

· 7% of the 55-65 year age group studied at university, of whom 9% were men and 1% women.

Community based adult education began in the 1970s with the aim of raising the general level of education for older people who had missed out on their earlier education or who wished to refresh their skills or gain entry to higher education.  Provision is based in ordinary mainstream schools in local municipalities or at the 'Folkhorgskolor' (people's high schools).  Tuition is free but individuals pay for their own materials and associated costs.  If the study is vocationally based, there is the possibility of either a labour market allowance or the special allowance for adult study which the government introduced along with the adult education programme.  It is in this area that visually impaired people encounter difficulties.  There is no provision to cover special needs in relation to support, materials, books and/or technical aids and this is an area in which the Swedish Association of Visually Impaired People (SRF) is campaigning vigorously. 

As in other countries, although there is no age limit to adult education, because of the focus on vocational study and employment outcomes, people over 65 years of age and younger retired people's access to learning opportunities is often marginalised.  Economic support from the Adult Study Allowance is limited to the age of 50, except in special circumstances related to maintaining or obtaining employment.

Ireland

There has been no structured research in Ireland into continuing learning opportunities for older visually impaired people.  As a consequence, there is no research-supported plan for improving access to opportunities in continuing learning.  The reasons for the absence of both research and formal support services are to be found in the small number of voluntary agencies working with older visually impaired persons (four in all) and the comparative newness of adult education programmes for the population in general.  Another important factor is the rural dispersal of older visually impaired persons who also live their lives in the economic contexts of tourism and agriculture.

The NCBI is currently engaged in developing its next three year Strategic Plan that (inter alia) will re-model or modernise its rural network of 26 county branches to assist the agency in providing leisure and recreational outlets for persons living in rural Ireland.  The network is being designed from the new focus being given to the local county branches of the NCBI, which, until recently, existed primarily to generate local funding and to provide volunteer management for the agency's paid staff supplied service.

Also forming part of the change of focus for NCBI county branches are the steps being taken to change the status of users/clients of NCBI's services to members/owners of those services.  The NCBI will use the experience of experiments in rural states like Alabama to create primary interest groups around the major eye conditions of older persons - age related macular degeneration, glaucoma and diabetic retinopathy.  Within the primary interest groups, sub-groups around activities and events will be formed and such sub-sets of events and/or activities must inevitably include opportunities for continuing learning programmes and services in support of them.

Constraints to inclusion in further education and leisure courses are in the difficulties arising from lack of flexible transport and availability of adapted learning and study materials in accessible formats. 

4.4
Communication Skills

Individuals are only able to take advantage of learning opportunities if they have appropriate communication skills in place.  For the majority of visually impaired people, these skills will comprise a combination of methods including print (accessed with or without a low vision aid), braille, audio cassette and computer technology.  The remainder, who are mainly in the older age group, are unable to access these methods.      

Visually impaired people are more likely to have an additional disability than any other disabled group, an incidence which increases markedly with age (Bruce et al., 1991).  Many older people experience sight deterioration alongside deafness, so that the option of audio tape, for example, may no longer be feasible.  The opportunity to take up and continue learning can play a crucial role in alleviating the problems of profound isolation experienced by older deafblind people. braille or Moon may be the only vehicle through which such learning can be undertaken, yet opportunities for acquiring skills are insufficient.  Although braille is the major tactile code, it does not offer universal access to reading by touch.  This is particularly the case with older adults, such as those who have a very low level of tactile sensitivity, or find its relatively complex code difficult to remember: of an estimated 200,000 adults unable to read print, only 13,000 of these are active braille readers (Bruce et al., 1991).   Accordingly there is a need for a tactile code which requires less developed tactile skills than braille, is based on the familiar shapes and signs of the print alphabet, and can be learnt relatively quickly.  Moon is, at present, the only system available which meets these requirements.  It can be used as a communication end in itself, or as a means to build tactile skills prior to learning braille.  Its potential is therefore considerable, but for a number of reasons continues to be very under-exploited.

Research indicates that Information Technology (IT) for older people is the largest growth area in adult education (Sargant et al, 1997).  Older visually impaired people have an even greater interest in new technology, and a high awareness of how it can benefit them. 

To meet the growing demand for access to IT, the Finnish Federation organises services that offer support in the selection of, and teaching to use, both IT hardware and software.  Part of this same service includes IT installation, provision of courses, learning material and telephone support. A loan service for both computers and access technology, supported by help-programs, was started two years ago for those who were not able to get computers or programmes from the social security system. The service is used by people from all over the country and at the moment has about 850 visually impaired or deafblind clients. Thirty-five per cent of those who use the loan service are aged 55 years or over compared to 25 per cent in this age group who use the general IT department services and it is predicted that the number of older customers will increase dramatically over the coming years.

4.5
Transport

The overwhelming majority of visually impaired older people consider themselves to have mobility difficulties.  Reasons identified include:

· not confident about going out alone

· lack of information about  transport arrangements

· inadequate local public transport

· inflexible community transport scheme

· unable to afford taxi

· reluctant to rely on sighted family/friends for lifts

· unable to walk any significant distance (eg from bus stop to classroom)

In Sweden and Finland transport and taxis are subsidised.  In Finland, since 1992, visually impaired people have been entitled to 18 taxi journeys per month within the person's own or neighbouring municipality.  In Sweden, where subsidies were introduced in the 60s, there are differences between municipalities with some offering unlimited travel and others having special tariffs or card systems. In the UK the situation is very different with an uneven system of private/public transport provision. In some parts of country reduced rates or free public transport for older people may be offered, but this is not universal.  There are no taxi concessions in Ireland, but some bus journeys are free, though in rural areas there may be no public transport.  

4.6
What Older Visually Impaired People Want

Older visually impaired learners are not a single, uniform group but have differing experiences, expectations, motivations and skills.  The process of consultation has, however, pointed up some common issues which apply across the range of situations in all areas:

· Available, accessible information and guidance

· Transport arrangements

· More targeted provision for visually impaired adults

· Improved provision of, and training in, Low Vision Aids

· Ongoing assessment of learning support needs

· Access to IT equipment and training

· More home-based learning provision

· Age-appropriate learning materials

· Learning materials in the preferred medium

· Improved support for students on mainstream courses

· Community-based opportunities for learning communication skills

Providers of learning opportunities need a greater understanding of how visual and combined sensory loss affects motivation and the ability to learn.  This should be recognised as an integral part of the design and delivery of appropriate learning programmes.  There is generally little known about how the type of visual impairment, time of onset and rate of deterioration affect an individuals' ability to absorb new learning.

Accordingly, there is an urgent need for training programmes to be developed which acknowledge older visually impaired people as a specific group with needs which may differ from their younger cohorts. 

Most European Governments are prioritising the production of a skilled workforce with the focus on a better match between the jobs and growth in local and national economies and the courses and qualifications colleges and other learning institutions are offering, whilst adult and community education has traditionally focused on the individual learner’s demands.  This tension between individual learner’s demands and market-centred  priorities is a cause for concern.  There has been an overall decline in learning provision for older adults and much commitment, supported by funding, will be needed if this is to be reversed.   As a first step, formal learning providers should be required to adopt policies and set and monitor targets for participation by older visually impaired people.
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