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Abstract:

A comprehensive project was carried out in one of the homes for the elderly in the region of our rehabilitation center. We were asked to give information and to provide training-courses. Training-courses were organized for the staff of the home. Educational meetings were held for the elderly living in the home, for those who lived on their own in the same town and for people who participated in the personal care-systems of elderly. A special meeting took place for those visually impaired people who were hearing impaired also. Information was given about special aids through a permanent exhibition and consulting-hours were held in the home for the elderly. Results and progress of this project will be presented.

This presentation is about a project in the municipality of Deurne (about 40,000 inhabitants). This project is aimed at both the residents and the volunteer aid (family and volunteers) and the caregivers of the home for the elderly in Deurne. It is also intended for the group of elderly people with a visual impairment who live in Deurne on their own.

Fist of all I will give you a short summary of the content of this presentation. I will first present a few epidemiological data, and then I will inform you on the project, the conclusions of this project, and the further development.

Epidemiological data

The group of elderly people in our society is growing. Expectations are that the number of senior citizens (above 65) in the Netherlands will be about 2.5 million in the year 2010. This also means an increase in the number of people with a visual impairment. Study has shown that 60% of the total number of visually impaired elderly people are 65 or older and that 73% is 55 or older. An estimated 25% of the people in homes for the elderly are visually impaired whereas 36% of the residents of nursing homes are visually impaired [1].

The activities

Activities for the benefit of the target group elderly people with a visual impairment are initiated as a result of signals spread by those same elderly people, signals spread by the adult care team of our regional rehabilitation centre of Theofaan and/or signals from other care institutions. In 1996, both a social worker of the Regional Centre of Eindhoven and the nursing home located in Deurne noticed that a lot of partially sighted people live there. This group also includes many people living on their own in this place. After consultation, clarification of the questions with the partially sighted elderly people of the home, the ones living on their own and the management of the nursing home, we reached the following conclusions:

- Staff appeared to have a need for more knowledge in dealing with visually impaired and blind people;

- The visually impaired residents, the ones living independently and their families wanted information and advice about all services of Theofaan;

- The people living on their own wanted adapted activities and wish to mutually exchange experiences and practical tips.

This resulted in a project offering advice, information and promotion of expertise to the above target groups.

Information and advice

Information meetings were organised for visually impaired residents of the nursing home, the visually impaired elderly people living alone and the volunteer service. The meetings were well-attended, shed light on many matters and made things clear, especially to the volunteer aid.

Information and consultations on location

Four weeks prior to the start of the information meetings a display case with (reading) visual aids was placed in the nursing home. Next to it, an information table with folders etc. Both the information meeting and the information-table are intended as support to assist the elderly people in formulating their question for the consultation on location.

Consultation on location

By means of a checklist which served as a reminder for handling the information, the question became more and more clear. Most questions related to visual aids, alarms and watches. Thirty minutes were allotted to each person/system. A number of them came with their case-manager (first responsible care-giver) or family members. If necessary, more time was spent on the people with dual sensory loss, the so-called deaf-blind. The interest was tremendous. The residents and the management of the nursing home also indicated to highly appreciate this service on location because of the considerable mobility problems of many visually impaired elderly people. As already mentioned, the caregivers and the volunteers have also expressed their wish to be trained in dealing with elderly people with visual impairment.

Promotion of expertise

The voluntary and professional workers appeared to have no knowledge about visual impairment, aids and assistance. And they had no knowledge whatsoever about how to deal with blind or visually impaired people. For both groups (volunteers and professionals) a module-based course was developed.

The course for those working in the nursing home

This course consisted of two half-day sessions and dealt with the following aspects: information about, and recognition of visual impairment in elderly people; consequences of loss of visual functions, information about aids and the possibilities for assistance of Theofaan. In addition, exercises in the area of daily living skills, sighted guide techniques and proper attitudes were done, with the aid of simulation glasses.

A separate item was dedicated to the combination of visual impairment and hearing loss.

The course for volunteers of the nursing home

This group got information about the consequences of visual impairment, exercises with simulation glasses, attitudes and mobility and guidance techniques. This course was just one half-day session.

The elderly people with visual impairment who live alone

As mentioned before, the people living on their own, felt the need to meet each other in order to break out of their isolation. To achieve this, social meetings were organised. Theofaan established contact with the Stichting Welzijn Deurne (a local welfare organisation) and the Red Cross. The first organisation offers support in the area of creating conditions, the Red Cross supplies volunteers and the Social Network Consultant (senior counsellor) of Theofaan gives professional support in the training of the Red Cross volunteers and at the start of the meetings.

Social Meetings

The group, including many single persons, wants to meet in order to exchange experiences and practical tips. Besides, there are also activities within the scope of the use of leisure. The group is still growing and is assisted by the Red Cross volunteers. In the South and South-east of the Netherlands there are about twenty groups which are guided by volunteers under supervision of a coordinator.

The volunteers

The volunteers received training on: information about visual impairment, aids, the services of Theofaan and attitudes. In addition, exercises with simulation glasses are carried out within the scope of leisure activities. Each social group is assisted by a volunteer with co-ordinating tasks. All co-ordinators meet twice a year, exchanging information and experiences under supervision of the Social Network Consultant of Theofaan.

Conclusions of these activities

The activities offered were well received by the care and support organisations in question and all target groups. 

The information meeting was well-attended, especially by the elderly people living alone. After this introduction and the consultation on location, the next step to the Regional Centre in Eindhoven for practical rehabilitation or psychosocial counselling is easier to take.

Consultation on location is necessary for the visually impaired people. What is often discussed then, is the question whether one or two aids would be needed. For elderly people in the nursing home it is not worth the trouble to go to Eindhoven (appr. 70 km round-trip) considering their often modest requests for support and their poor mobility.

The course is judged positively.

People are especially enthusiastic about the exercises with simulation glasses, including the “experience” as a deaf-blind person.

For the Theofaan staff it is a great investment in time. Disciplines involved are: a low vision staff member, an information official, a rehabilitation trainer and a psychologist (gerontologist).

The social group for the people living alone is also growing. Also younger people are interested.

Further development

The nursing home Deurne is part of a larger form of co-operation called the Zorgboog. This is an umbrella organisation including five different old people’s homes and nursing homes. In 1998, parts of the total plan were carried out on a smaller scale in two smaller old people’s homes. This time, the target groups were the residents, their families and caregivers. The residents and their families made use of the information desk, the information meetings and the consultation on location. The caregivers were offered a shortened course since a full course would take up too much of their time. Also in old people’s homes and nursing homes there are less available hours for training and people have to establish other priorities again and again. As a result of the evaluation of the old people’s home in Deurne the other homes have put the emphasis on the practical part of the course. At the moment, preparations are being made in all five homes of the Zorgboog. The Zorgboog in its turn is part of a Regional Organisation for old people’s homes and nursing homes with 16 associated homes. The Social Network Consultant of Theofaan has informed the management teams of these homes about the project, and activities from the original Deurne project will be carried out in the future. So much for networking.
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