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Older people with sight loss 

 79% of all blind and partially sighted 

people in the Netherlands is over age 65  

 

 85% of all blind and partially sighted 

people in the Netherlands is over age 50  

 

 The chance of developing sight loss 

increases dramatically from age 75 



Royal Dutch Visio is a centre of expertise 

for blind and partially sighted people of 

all ages, including those with additional 

disabilities. 

 

Visio offers services for care, education, 

rehabilitation, living and working. 

 



Four domains 

Domain 
Rehabilitation 

& Advice 

Domain 
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Domain  
Residential &  

Day Care 

Domain KEI 



Domain Knowledge, Expertise 
& Innovation 

 Academy: organizes learning (training 

courses, workshops, conferences) 

 International: supports colleague 

organisations in foreign countries 

(mainly those with less financial means) 

 Development & Innovation: develops, 

registers, enriches, spreads and 

implements knowledge 

 Research: management and 

coordination of research programme 



The Netherland 
(rounded figures) 

 Number of residents in NL  17.000.000 

 

 Number of people  

   with a visual impairment        320.000 

 

 Number of yearly Visio clients        24.000 

   for rehabilitation 

 

 Number of Visio employees    3.200 

 FTE’s       2.000 

 

 

 



Visio (Primary) Domains 
and Locations 
 

 Rehabilitation & Advice 

 24.000 clients 

 

 Residential & Day Care 

 1.000 clients 

 

 Education 

 2.000 clients 

 (¼ Visio Schools; ¾ Itinerant Teaching) 



Visio (Primary) Domains 
and Locations 
 

 Rehabilitation & Advice 

 24.000 clients 

 

 17 Regional Centres 



Professionals (12-15 pers.) at 
regional centres for rehabilitation 
of older clients 

Clinical Physicist (specialised in the visual system; 

sometimes also audiologist) 

Low vision specialists: Optometrists / Orthoptist 

 

Clinical psychologists / Neuropsychologists /  

Social workers 

 

Occupational therapists / Mobility instructors / 

Computer instructors / Job coaches   

 

Officers Information & Advice 

 



Admission citeria 

 Interpretation of the WHO criteria by the 

Dutch Ophthalmologic Society 

 

 From 01-01-2015 own contribution of € 350,- 

(general health costs, not specifically for VI 

services) – otherwise no costs 



Rehabilitation model  

Application 
 

Intake 
 

Legitimacy  
of care 

Evaluation 
 

Closing of  
care / file 

MDC 1 MDC 2 Rehabilitation Assessment 

Planning 

Monitoring  

Yellow  = Client Services  

Blue  = Rehabilitation & Advice  

Green  = Client Services + Rehabilitation & Advice  

Orange  = Controlroom  



Basic starting points of 
rehabilitation model 

 Centralised and standardised procedure for 

application, intake and gathering information  

 Coordination of rehabilitation  

 Standardisation of assessment and rehabilitation 

programmes (if possible) 

 Multidisciplinary approach with standardised 

consultation and evaluation time 

 Classification according to ICF model and 

rehabilitation aimed at participation  

 Centralised planning  



application intake assessment intervention 

*  =  based on ICF 

NOG 
criteria 

PAI-1 * PAI-2 * PAI * 

Book of products *  

Book of Interventions *  

request 

rehabilitation 

effect + 
satisfaction 

Client Profiles  

Database 

evaluation 
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Digital Book of Interventions 



Digital Book of Interventions 



Interventions for older clients 



Statements  

1. The default visually impaired client is an 

older person 

 

2. Check / adapt all rehabilitation services 

to ageing clients with VI 

 



Needs of older visually impaired 
clients tend to be: 
 

• Less extensive  
• More focussed 
• Objectives more near to daily practice  

 
• More oriented to concrete goals than to 

(more general) problem solving skills  



This means 
 

A clear focus on individual rehabilitation 
needs 
 
No standard programmes for older visually 
impaired clients 
 
Instead of just using stereotyped 
modifications, such as shorter sessions or 
a slower pace, make sure to assess each 
older client individually  



Checklist for Educators 
(Adapted from Andrea Nevins) 

 

 Did you assess your client’s needs to determine the learning 

objective(s)? 

 Does your educational design reflect “need to know” rather than 

“nice to know” material? 

 Have you adapted your materials and approach in addition to the 

visual impairment to address memory, hearing changes, 

information processing changes and external factors that influence 

the older learner’s ability to learn? 

 Is your design problem-centred rather than subject centred?  

 Does your design allow for and expect your client to take an active 

role in his/her own learning? 

 Have you addressed all three domains of learning (cognitive, 

affective and practical) as they apply to your topic? 



Checklist for Educators 
(Adapted from Andrea Nevins) 

 

 Does your design employ a variety of educational techniques? 

 Are your materials at an adequate reading level? 

 Have you made it easier for learners to learn by providing take-

home material that summarises your learning points? 

 Are all your visuals visible or otherwise accessible for your visually 

impaired client?  

 Have you considered how to make the learning climate informal, 

respectful and collaborative? 

 Have you considered the need to involve family / informal 

caregivers in the learning process? 

 Have you made learning fun?  

 



Where and how services are offered 

 Services are offered at the regional centres 

but also in the home situation 

 

 Services are offered individually but also in 

group sessions 

 



Cooperation in the care chain  

 Cooperation with other care providers is a 

challenge, however necessary. We need to be 

part of a care chain. 

 

 We offer advice with regard to low vision (and 

other) aids. We have no commercial interest, 

however cooperate with suppliers of LVA’s  

 

 

 



Cooperation with target group 

 In scientific programmes (InSight + Visual 

Programme Board) we cooperate with the 

Dutch Eye Association (umbrella of interest 

groups) 

 

 In Visio’s Scientific Advisory Board we 

cooperate with Visio’s Client Council 

 

 In 2015 the Client Council will also be 

involved in our innovation projects 

 



VI colleagues 

 In rehabilitation we have a few VI 

professional colleagues (but still too few) 

 

 We try to involve more VI people because of 

their experience  

 

 



Recommendations EBU on 
rehabilitation of older people 
with sight loss 

 Older people with sight loss need to be 

included in the making of ‘their’ 

rehabilitation model and what it means to 

them, as traditional rehabilitation models 

are created by younger people for young 

people.  

 

 How? 

 What?  } rehabilitation offered? 

 Where? 

 

 



 Marketing and awareness in society and amongst 
professionals and ophthalmologists as main referrers 

 Because of comorbidity, rehabilitation services should 
be part of a care chain of service provisions 

 Partner and family should be involved in rehabilitation  
 Peer support is considered to be highly relevant 
 Intergenerational services have proven to be useful 
 Volunteers and informal care givers have an added 

value 
 Tele-rehab and welfare technology will become more 

and more important 
 Staff training and background in working with older 

people is needed 
 Professionals should be aware of the risk of over-

emphasis on formal assessments How 

Recommendations EBU on 
rehabilitation of older people 
with sight loss 



 There needs to be a clear focus on daily practice 

 With concrete goals based on individual 

requests/priorities 

 Memory training 

 Physical exercise, to improve strength and balance 

 Low vision assessment and training 

 Use of technology 

 Dealing with loss at old age 

 

Recommendations EBU on 
rehabilitation of older people 
with sight loss 

What 



 The starting point is that rehabilitation services 

should be offered on a centre basis, allowing for 

interdisciplinary working regarding comorbidity and 

enabling group activity. However accessibility, 

transport and dependency are issues to be taken 

care of. 

 

 Home based follow-up is sometimes necessary. 

Informal and social contacts are often needed.  

Recommendations EBU on 
rehabilitation of older people 
with sight loss 

Where 



International 
good practices 

SensAge: knowledge base 

http://www.sensage.eu/knowledge-base  

 

EBU-project VISAL 

http://www.visal-project.eu   

 

EBU-project INTERGEN 

http://www.intergenerations.eu   

 

 

http://www.sensage.eu/knowledge-base
http://www.sensage.eu/knowledge-base
http://www.sensage.eu/knowledge-base
http://www.visal-project.eu/partners/
http://www.visal-project.eu/partners/
http://www.visal-project.eu/partners/
http://www.intergenerations.eu/home


Cooperation works! 


