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Bullet Point 
From 

Familiesandsen.com 
Incorporating  

The Home Educator 
 

Hello and Welcome 
 
Feedback from the first issue of Bullet Point has been positive; information in relation 
to home tuition especially so. Over the forthcoming issues home tuition will feature 
strongly.  
 
Other topics thought useful were DLA applications and improving statutory support 
for your child. Once again in the future these will be covered in detail.  
 
Your input is vital. Please share your thoughts and experiences with Bullet Point 
along with our growing community. 
 
Over the past few months I have been involved in three SEND Tribunals. All three 
were about parents wanting their children to attend a small none specialist 
independent placement rather than a large comprehensive school. Operating in this 
very intense environment reminds me to note the importance of leisure. Importantly it 
can help us manage stress. It puts us in control in relation to how we spend our time 
which is important because we may feel over whelmed by obligations at times. 
Leisure helps buffer us all and recover from stress. 
 

Rgds 
Clive 
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Development During Pre-School Years 
 
In this issue we will cover, Development in the Kitchen, Sounds, Food, Baking, 
Masking Information, Real Objects in the Real World, Mobility and Orientation, The 
Garden, Play and Development.  
 
Development and Communication in the Kitchen 
 
Your child is now a toddler and sits in her or his chair in the kitchen. You are 
describing what you are doing. 
 
Attached to her or his chair and on a length of elastic is a toy. S/he can play with this 
when unoccupied; if dropped it can then be retrieved via its length of elastic. 
 
A Dangerous Space 
 
A kitchen is potentially a dangerous place. Spend time teaching your child about 
these dangers and keep things like knives and cleaning products out of reach. 
Accidents though do happen. Ensure you have equipment and strategies to manage. 
A first aid kit and basic understanding of first aid is an important starting point. 
 
Sounds and Communication 
 
Kojo the cat comes in through the cat flap, walks over and jumps up onto a seat next 
to your child’s. S/he can hear the cat because Kojo is wearing a bell. S/he strokes 
him and you describe the cat’s soft, smooth and warm fur. 
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Commentary 
 
When cooking you draw your child’s attention to for example the gas hissing when 
the hob is turned on and then the whoosh as you light it. As the sausages sizzle, you 
again draw attention to the sound and also the mouth watering smell. 
 
Leaving the sausages to cook you collect and describe the clattering china plates 
and clinking metal cutlery and lay the table for a meal. 
 
Next you turn the tap on and fill a jug with drinking water. Again drawing attention to 
the sound whilst describing what you are doing. 
 
Food 
 
Food is interesting to explore. It gives your child the opportunity to, 

• Touch and feel 
• Taste 
• Smell 

 
It also gives you another opportunity to develop your child’s language skills when 
describing the experience using open ended questions. 
 
Baking 
 
Your child is likely to enjoy helping you make, 

• Cakes 
• Biscuits 

 
Things to highlight might include,  
 

• Warm flour 
• Cool margarine 

 
And, 
 

• Crunchy sugar 
 
S/he might also enjoy, 
 

• The crackle and texture of kitchen foil 
• Rustle of grease proof paper 

 
More enjoyment and learning may emerge when your child puts ingredients into 
containers and pours them from one container to another. 
 
Eating 
 
It is likely that your child may need help when learning to eat; for example, loading a 
spoon and filling a cup. If s/he has problems with eating, 
 

• Let her or him feel your jaw when chewing and listening to you eating crunchy 
foods. S/he will love it! 
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Try starting with finger food. Some dislike foods that have poor definition like yoghurt 
and especially if it has bits in it. They prefer harder edged things like chips. Once 
again a commentary is often useful and popular.  
 
One of the books available from this site addresses these skills is, 
 

AND SENIORS GROW TOMORROW 
Independent Living Skills 

Visual Impairment and  
Other Disabilities 

 
It costs 

 

£20 
 
A Kitbag of Suggestions 
 

• Use a Dyson mat or damp cloth under your child’s plate to keep it still and in 
the same direction 

• Be prepared for a mess to clean up after a meal and cover the floor with a 
cloth or news paper to make cleaning up easier 

• Use a plate which represents a good contrast in colour to the surface below 
• Use a gentle hand over hand technique when your child starts using a fork 

and/or spoon 
• Describe what you are doing 
• Don’t comment on any foods refused instead try them again later 

 
Play and Learning 
 
Allow your child to play with kitchen equipment. S/he can explore its different 
shapes, size, texture and sound when banged using a wooden spoon; for example, 
 

• Pots and pans 
• Whisks 
• Wooden, plastic and metal spoons of all sizes 
• Baking trays and tins 
• Manageable and unbreakable containers housing, 

 
a. Lentils 
b. Macaroni 
c. Sunflower seeds 
d. Rice 

 
Junk 
 
Many children enjoy playing with junk. There is no need to spend a fortune on plastic 
toys. Keep in a cardboard box a selection of, 

• Empty containers 
• Egg boxes  
• Yoghurt pots 
• Etc  
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Next time you buy an expensive toy note how long s/he plays with it and compare it 
to the time spent with the toys packaging! 
 
Masking Information 
 
It is often common place to have a radio, CD or TV playing in the background. These 
background sounds can inhibit listening to someone speaking or disrupt helpful 
situational sounds like a door opening. 
 
Real Objects in Real Life 
 
Your child needs to learn about real objects in a real world and not a toy or model 
representation; for example, encounter a real cat as opposed to a toy cat.  
 
Pets often provide the first opportunity for your child to learn that animals come in a 
variety of, 

• Shapes 
• Sizes 
• Textures 

 
S/he may also enjoy exploring a tray containing, 

• Buttons 
• Shells 
• Fir tree cones 
• Stones 
• Milk bottle tops 
• Cotton reels 

 
Putting items on a tray will help prevent there rolling away and out of reach. 
 
Keep in mind that small items often find their way into your child’s mouth and could 
then be swallowed. 
 
S/he might also like to explore a cardboard box containing, 

• Feathers 
• Bicycle bell and pump 
• A clip purse 
• Zips 
• Cardboard tubes 
• Bubble rap 
• Brushes 
• Comb 

 
All of the above are everyday items and can help your child learn.  
 
Mobility and Orientation 
 
Your child is now a toddler. S/he enjoys moving around and learning about the wider 
world, its characteristics and different spaces. Having learned that objects are 
permanent s/he can and will use them to provide clues when getting around. 
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Each room has distinctive,  
 

• Furniture 
• Wall coverings 
• Flooring 

 
Textures and sounds encountered by hand or underfoot are all useful clues when out 
and about exploring. 
 
Maximising Sight 
 
Those with some residual vision, perhaps the majority, make use of lighting and 
colour. This is maximised alongside utilising the position of furniture when moving 
around. Rearranging furniture can therefore create confusion. Consequently, 
changes to a room’s layout should be explained. 
 
Avoid leaving doors ajar. They should either be closed or fully open. A child with 
reduced depth perception might walk into the edge of a door if left ajar. 
 
Exploring  
 
Whilst exploring your child might enjoy finding a cupboard. This special place is 
where shoes and coats are stored. S/he may learn to find it by homing in on a ticking 
cuckoo clock next to the cupboard and front door. 
 
Next to the cupboard sit the stairs which s/he also likes exploring. Up and down s/he 
moves by crawling up and shuffling down. It may be necessary to fit a gate at the top 
and bottom of the flight. 
 
M + O for All 
 
The development of mobility and orientation skills for learners of all ages is covered 
extensively in,  
 

THEY WANT HIM TO GO OUT;  
IF ONLY SHE COULD 

Mobility and Orientation:  
A Teaching Manual 

 
It costs, 

 

£30  
 
And, once again is available from www.familiesandsen.co.uk 
 
Next Time 
 

• Developing Independence and Autonomy 
 
Please let us know if you have any practical suggestions so we can share them with 
others in forth coming issues of Bullet Point. 
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Coming soon! 
 

INNOCENCE AND EXPERIENCE 
Development, Visual Impairment and other Disabilities 

During Pre-School Years 
 
This book will be available soon from www.familiesandsen.co.uk. It will cover in 
considerably more detail topics introduced under the heading: Development During Pre-School 
Years 
 
You will also find much more of use within two tiles already available. Check them 
out! 
 

DO IT YOURSELF EDUCATION ADVOCACY 
Putting Your Case 

Visual Impairment and Other Disabilities 
 

It is available from this site for, 
 

£40 
 
And, 

WHAT IS RED! 
A POPPY’S RED 

Accessing the Curriculum 
Visual Impairment and 

Other Disabilities 
 

Also available from www.familiesandsen.co.uk. This valuable resource costs, 
 

£30 
Together they will help put you more in control of the situation. 
 

An Eye Condition in Everyday Life 
 
We started last time considering signs of a visual impairment in general. We will now 
move on by looking at different eye conditions and how they impact functionally in 
everyday life.  
 
As mentioned last time subjects covered will be,  

• Visual Impairment, Errors in Refraction, Myopia (Shortsightedness), 
Hypermetropia (Longsightedness), Albinism, Astigmatism, Squint, Cone 
Dystrophy or Achromatropia, Aniridia, Cataracts, Coloboma, 
Hemianopia, Keraloconus, Macula Degeneration, Nystagmus, Optic 
Atrophy, Optic Nerve Hypoplasia, Retinitis Pigmentosa, Retinopathy of 
Prematurity, 
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Errors in Refraction, Myopia (Shortsightedness), Hypermetropia 
(Longsightedness) and Astigmatism 
 
Errors in Refraction 
 
If your child has a straight forward refractive error her or his vision can be corrected 
to normal. Usually, problems only arise if spectacles or contact lenses are not used 
for the purpose prescribed. 
 
 

 
 
Myopia (Shortsightedness) 
 
In normal vision parallel rays of light coming from a distance should focus on the 
retina at the fovea – the central point of the macula. If the eye is too long from back 
to front then the rays of light focus between the lens and the macula resulting in 
blurred distance vision. Spectacles and contact lenses containing concave lenses 
(minus lenses) can be used to correct this. Near vision is always good provided that 
the object is brought closer to the eyeball. 
 
In most cases of myopia the lengthening of the eyeball is only moderate and 
becomes static with skeletal growth. Correction should then be possible to 6/6. 
However, in a small number of myopics the eyeball continues to grow. This condition 
is known as,  
 

• Progressive myopia  
 
Or, 
  

• High myopia 
 
Here normal visual acuity cannot be achieved through the use of spectacles or 
contact lenses.  
 
The stretching of the retina caused by abnormal growth can affect the macula’s 
efficiency and may result in holes or rents in the retina.  
 
Since there is a risk of a detached retina advice must always be obtained from an 
ophthalmologist before the child participates in contact sports or activities like diving 
during swimming or heading a football. 
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Educational Implications of Myopia 
 
The educational implications of myopia include, 
 

• The wearing of prescribed spectacles or contact lenses will be essential for 
most tasks. Some children may need encouragement to wear them 

• For near tasks the learner may find it easier to work without spectacles and 
bring work close up to the face 

• There may be problems with distance vision e.g. seeing the white/black board 
• A raised desk lid or book stand may be helpful in order to encourage good 

posture when reading and writing 
• All printed materials including diagrams and maps must maximise contrast 

with clear print of an appropriate size used too 
 
Hypermetropia (Longsightedness) 
 
Here the eyeball is too short and the rays of light focus behind the retina resulting in 
blurred and in some cases ineffective vision. Simple hypermetropia can be corrected 
to normal vision with convex lenses (+ lenses) so that the light rays are focused onto 
the fovea i.e. a tiny pit located in the macula. Problems usually occur only when it is 
associated with other visual conditions such as cataracts. In these cases although 
spectacles will be prescribed, visual acuity will be reduced. This condition may also 
be associated with a squint. 
 
Educational Implications of Hypermetropia 
 
The educational implications of hypermetropia include, 
 

• There is a loss of accommodation i.e. the ability to focus  when objects are 
brought close to the face 

• Long periods of reading or other close tasks should be avoided as they cause 
discomfort. The learner may complain of visual fatigue or eye strain; for 
example, headaches, fluctuating vision 

• Some people may have been prescribed low vision devices such as a hand-
held magnifier, telescope or closed circuit television (CCTV). It is essential to 
provide training and encouragement in their use 

 
Astigmatism 
 
The main cause of astigmatism is a variation in the refractive power of the cornea or 
lens due to irregularities in the curvature. This results in a distorted image on the 
macula. It may be simple to rectify with a cylindrical correction built into the lens of 
spectacles. Difficulties however can arise when it is associated with myopia and 
hypermetropia.  
 
When associated with another visual impairment, correction can be difficult and it 
can result in reduced visual acuity. 
 
Educational Implications of Astigmatism  
 
The educational implications of astigmatism are similar to hypermetropia with the 
addition of, 

• Confusing letters and numbers 
• Visual fatigue after long periods of close visual work or at the end of a school 

day/week 
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Next Time 
 
Next time we will cover,  
 

• The act of seeing 
• A squint 

 
Then, over forth coming issues, 
 

• Nystagmus 
• Aniridia 
• Albanism 

 

Other Disabilities, Syndromes and Conditions 
With a view to considering multiple disability and visual impairment Bullet Point will 
present the characteristics commonly believed to underpin another disability. You 
can then decide if it’s a visual impairment causing a given behaviour or another 
disability impacting too. Remember though, each disability does not impact as a 
single entity but instead together as one. 
 
Over the forthcoming issues we will cover:  
 

• Cortical Visual Impairment, Down’s Syndrome, Dyslexia, Marphan’s 
Syndrome, Autistic Spectrum Disorders (Autism), Retinoblastoma, 
Physical Disabilities, Rubella, Cerebral Palsy, Usher’s Syndrome, 
Emotional and Behavioural Difficulties (EBD), Attention Deficit Disorder 
(ADD) and Attention Deficit Hyperactivity Disorder (ADHD), The bilingual 
or multilingual learner. 

 
Cortical Visual Impairment 
 
Cortical Visual Impairment (CVI) refers to visual impairment caused by damage to 
the visual cortex and/or the posterior visual pathways. It can fluctuate, be temporary 
or permanent. Bullet Point will cover CVI over two issues. The second one will 
address two visual ‘systems’ in the brain the ‘dorsal’ and ‘ventral’ streams. 
Considering them offers an understanding about not only their use generally but also 
how they might impact on individuals with CVI. 
 
In CVI the retina seems normal. It is often the visual behaviour of the child or young 
person which helps during diagnosis. Those with CVI may, 
 

• Not be blind but see very little with visual skills varying from minute to minute 
• See shapes and lines but not recognise them 
• Discriminate colourful objects especially yellow and red more easily than 

black and white. Some however, respond better to black and white 
• Turn her or his head to look at an objects as peripheral vision may be better 

than central vision 
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Also, gaze at, 
• Lights including the sun 
• An object before responding to it i.e. spending time processing visual 

information before responding 
 
And, 

• Be photophobic 
• Have what some call ‘blind sight’ i.e. a level of subconscious vision which 

enables the child or young person to move around without bumping into 
things 

 
The children or young person may have, 

• Good navigational skills 
• Other neurological problems regarding motor disabilities and/or hearing 

difficulties 
 
Also, 

• Look at objects (very) closely 
• Only see stationary objects 
• Have jerky abnormal eye movements – not Nystagmus 
• Below average functioning 
• Be uncooperative 

 
Some degree of visual recovery is thought possible. 
 
Considerations 
 

• Avoid direct light sources to prevent unnecessary distractions 
• Lighting should be spread out and not concentrated 
• If using natural light have the child’s back to the window 

And, 
• Visual clutter should be avoided on work surfaces and in the background 
• Optimise the level of contrast between material to be accessed and its 

background 
• If possible brightly coloured material without unnecessary embellishment 

should be used 
 
When working with someone having CVI clothes worn by the worker should be kept 
plain and of a single colour thereby avoiding visual processing difficulties. 
 
Suggestions 
 

• Present items to the child spaced well apart 
• Verbal and/or tactile cues should be used where feasible 
• Visual field distractions should be taken into account and the material should 

be presented from the side of the better field 
Also, 

• Good lighting is a major factor in utilising residual vision – glare should be 
avoided 

• Colour and/or tonal contrast is important 
• Ensure glasses, lampshades, windows, net curtains etc, are kept clean 
• Always allow plenty of time. Everything takes longer. 
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And, 
• Consider how other disabilities might impact along with CVI 
• Avoid sudden loud noises and/or touching etc., introduce yourself 
• Background sound may mask important information. 

 
Helping to Process Information 
 
Commonly someone with CVI takes longer to process information.  Therefore, slow 
down your presentation of, 
 

• Materials  
• Information 

 
Slow down your speech. Perhaps lower your voice. This automatically slows down 
your speech. Often then, the child automatically moves a little closer in order to hear 
better. This method also allows the child to determine body space. S/he may find 
taking the initiative more comforting than when you do it. 
 
As mentioned above more time is needed to generate a response. Therefore, allow 
more time before a stimulus is modified or removed. 
 
Warm-up examples with demonstrations are often needed before starting an 
exercise to stimulate sight and the processing of visual information. 
 
Assessment and Development 
 
Careful observation during play and exploration may give indications about the type 
of activities needed for learning. Then, tap into and build on existing skills. The 
child’s learning will often reach higher levels. 
 
If other senses are better developed than sight, use them to stimulate the processing 
of visual information. 
 
Often, we are uncomfortable during an assessment or when being observed and 
especially in an unfamiliar setting. Spend time therefore introducing the environment 
and those present before beginning an assessment or observation. 
 
A familiar environment to observe the child’s coping strategies is needed; for 
example, the home or school although each of these has good and not so good 
points; for example, the child is more likely to be relaxed at home although the 
school can offer useful boundaries to encourage cooperation. 
 
Observing differences in coping strategies between familiar and unfamiliar activities 
can offer further information about useful intervention strategies. 
 
Encouraging Sight 
 
Children can be taught to use sight more effectively. A very important aspect of this 
is motivation. Some do not automatically use all of their vision.  Simply looking may 
require much effort. Therefore, begin by making the act of looking rewarding. 
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Developing Attention and Fixation 
 
To attract the child almost any bright object will do; for example,  
 

• Torch 
• Mirror 
• Shiny object 

 
Ensure though the child is being attracted by vision and not sound. 
 
If necessary, gain visual attention by moving the object backwards and forwards in 
front of the child’s line of gaze. 
 
To build visual attention begin close to and gradually increase the distance between 
the child and object, until the optimum distance is reached. 
 
In a similar way encourage the use of peripheral vision. Begin close to and gradually 
move the object of interest,  
 

• Centre left 
• Centre right 
• Centre up  
• Centre down   

 
Whilst doing this note any functional difference in each eye. 
 
Tracking 
 
Again, using a torch and/or shiny/brightly coloured object attract the child’s attention 
by holding it near her or his eyes then slowly moving it away keeping the learner’s 
attention.  This way s/he will learn to retain fixation whilst an object is moved slowly,  
 

• Up and down 
• Left and right 
• Right and left 
• Diagonally  

 
And,  
 

• In a circular motion 
 
Repeat this activity over several sessions and then increase the distance until the 
child’s maximum visual field is reached. 
 
If the child reaches for the object reward the learner by allowing her or him to hold 
and explore it. This gives concrete meaning to a visual impression. 
 
Try using rolling objects to encourage tracking too; for example,  
 

• Pull-along toys 
• Clockwork toys 

 
A ball could also be used. Roll it backwards and forwards in front of the child and 
also into her or his lap. 
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Once again, try and avoid tracking by sound – difficult I know. 
 
Hand-Eye Co-Ordination 
 
Following are a few suggestions about how to encourage hand-eye co-ordination. 
 

• Wherever possible encourage your child to reach for an object. Try to avoid 
putting something into her or his hand. Instead, position the object so s/he is 
encouraged to reach. At meal times for example, place a plate or bole, 
utensils or a cup within reach but far enough away to encourage reaching 

• Hold an object in the person’s line of vision and encourage him or her to reach 
out and grasp it. The object should be visually attractive and of a size capable 
of being held 

• Provide your child with plenty of visually interesting materials to reach out and 
touch 

 
And, 
 

• Make your own tactile books and then encourage her or him to assist when 
turning a page 

• Gradually reduce the size of objects used whilst still encouraging reaching 
and grasping 

• Half cover an object with a cloth and encourage your child to reach out, seek 
and retrieve it 

 
Other homemade equipment which can be used to encourage hand-eye co-
ordination might include, 
 

• Drill holes into a piece of wood and into these holes loosely push pegs. Then, 
encourage your child to reach and pull them out of the holes. After removing 
the pegs encourage her or him to push each one back into a hole  

• Encourage your child to remove and replace, 
 

a. Pegs from a box and put them into another box close by 
b. Rings and fit them over a peg 
c. Any object from one container into another 

 
Materials can start big and then be gradually reduced in size. Similarly, the distance 
reached may be increased if appropriate. 
 
Materials of contrasting colours may be useful along with appropriate lighting too. 
 
You might find making equipment therapeutic as it represents something 
constructive at a time when much else seems negative. 
 
Facilitating Communication 
 
Individuals with a cortical visual impairment may have hearing difficulties and or 
learning difficulties too.  To facilitate communication generally the following 
suggestions may be of use. 
 

• Do not stand in front of a window as your face will be in shadow and/or 
surrounded by glare 

• Appropriate lighting is important 
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Also, 
 

• Do not communicate whilst doing something else – you might turn your head 
away 

• Ensure you have the child’s attention before attempting to communicate 
 
And, 
 

• Give your child time to respond 
• Consider your child’s field of vision and speak within it (including when 

signing) 
• Use,  

 
a. Speech and avoid gestures 
b. A conventional voice. Speech that is too loud will distort sound and lip 

patterns; speech that is too quiet will be difficult to discriminate 
c. Normal speech patterns; that is, sentences that incorporate clear phrases 

rather than single word utterances 
 
A child picks up information from many clues in normal communication; for example, 
tone of voice and/or touch 
 
Next Time 
 
Next time Bullet Point will cover more on, 
 

• Cortical Visual Impairment 
 
And follow that with, 
 

• Autism 
 

More Than One Disability 
Last time Bullet Point introduced the topic and offered reasons as to why teaching 
someone multi disabled can be complex and demanding. This time we move onto ‘A 
Concrete and Functional Approach.’  
 
A Concrete and Functional Approach 
 
This system is designed to use knowledge of your child and situation in order to, 
 

• Teach an activity as part of daily life and not at a separate time of the day 
• Break the activity into small steps to help your child learn 
• Teach the steps in a place where others do the same activity 
• Teach activities that will increase your child’s opportunity in the future 
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What Must You Know About Your Child? 
 
To teach your child functional activities you must, 

• Know her or his abilities, needs and how s/he learns 
• Become familiar with her or his environment and the activities that take place 

there 
• Understand how your child participates in the home and community 
• Identify activities that are important to your child and family 

 
You Must Know About Your Child’s Disability(s) and Abilities 
 
It is important to know how your child’s disability(s) affect development and learning. 
 
It can be helpful to know about each of your child’s disabilities because some may 
require special equipment, therapy or exercises. Ongoing medication or even 
surgery may need building into your programme too. 
 
What Activities Should Your Child Learn? 
 
Your child should learn to do activities with your family that are, 

• Part of your child’s everyday life 
• Important to family members and the community 

 
Also, help your child to, 

• Be safe 
• More independent 
• Interact with others 

 
And,  

• Give your child more opportunities for the future 
 
How to Choose Activities 
 
Choose activities by involving your family; that is, activities that help your child 
increase, 

• Her or his abilities 
• Participation in the home and community 

 
Also, 

• Keep her or him safe 
 
Consider how to incorporate what your child 

• Wants to learn 
• Likes doing 

 
And, 

• Become more independent 
• Learn activities which will improve her or his future and life more generally 
• Give your child an opportunity for social interaction 
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Learning This Way 
 
Teaching and learning this way helps your child potentially learn more quickly and 
easily. 
 
It helps the family, 
 

• Motivate your child because s/he is doing things important to her or him 
• Teach when having to care for her or him 

 
And, 
 

• Lets the place and time introduce ways to help your child 
• Remember when and where to do the activity 

 
Learning in a ‘Natural’ Way 
 
This teaching strategy is designed to help your child learn by doing it as naturally as 
possible. This means s/he learns when others of the same age and sex are learning 
the activity 
 
By beginning an activity as soon as s/he can participate helps especially those who 
are slow learners to master the activity. This is therefore similar to a child learning 
independently as s/he matures. 
 
Your child does the activity at a time of day that makes sense of the activity; for 
example,  

 
• Dressing after having a bath or at a time when s/he needs to put on clothes 
• Feeding independently during family meals 

 
And, your child does an activity in a place where others do it; for example, if the 
family has a special place for dressing and eating then your child should dress and 
eat in the same place 

 
Next Time 
 
Next time Bullet Point will consider, 
 

• Planning and Learning 

 
Disability Living Allowance 

This information has been produced to assist those managing the needs of a visually 
impaired child. Over the coming months we will cover, 
 

• The different Rates of DLA 
• Content and wording i.e. what to say and how to say it 
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A Cautionary Note 
 
Be aware when filling out a form that many people find it emotionally challenging. 
Answering the questions highlights your child’s needs and how they impact on her or 
him, you and your family, in the present and potentially the future too. 
 
Disclaimer 
 
It should be noted that throughout this issue and forth coming ones too the process 
over time may have changed along with legislation. Fundamentally though, the same 
issues will apply although the questions asked may be slightly different.  
 
Information is offered in good faith for general guidance. 
 
Higher Rate 
 
Those with additional disabilities might be eligible for the Higher Rate from 3 years 
old; for example, those who are, 
 

• Dual sensory impaired i.e. deaf and blind 
• Physically disabled and unable to walk 

 
Or, and again for example, 
 

• With behavioural problems 
 
The Application 
 
Contact the DSS Office and ask to be sent a claim pack covering DLA for children 
under 16, 
 

• The form should be date stamped from the date you requested it 
• You will have 6 weeks to complete and return the forms 
• A successful claim will be back dated to the date stamped 

 
When to Apply 
 
If you have a diagnosis which says your child is severely sight impaired (blind) or is 
definitely visual impaired and the condition is not likely to improve you can apply 
when your child is three months old. Often though it is not possible to know the 
extent of the impairment until s/he is approximately one year old; much of this down 
to communicating with your child during assessment. 
 
If your child has been registered severely sight impaired (blind) or sight impaired 
(partially sighted) by an ophthalmologist you should apply for DLA. Although 
registration is not a criterion for DLA it nevertheless strengthens your application. 
 
A DLA form asks for contact details of professionals working with you. It is advisable 
when first applying to contact your ophthalmologist for a letter to support your claim 
together with any other supporting material (evidence) provided by other 
professionals involved with your child. 
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So Many Questions; So Much Repetition! 
 
Following are tips to help. Please keep in mind though that DLA forms may change 
over time. This may apply to wording, structure or layout. Nevertheless, the same 
information will often be required. 
 
Do not underestimate the task. If you feel unable to address it ask someone to help. 
This could be, 
 

• A friend 
• Social worker 
• Member of a relevant charity 

 
Support from someone else may help you avoid being too subjective. Also, you may 
not fully realise the extent of your daily support for your child. Failure to identify and 
record the extra attention may result in an unsuccessful claim. 
 
The Form 
 
You will have received two sections. 
 
Section 1 
 
This section is fairly straightforward. You have to supply personal information, give 
details about how you would like the allowance to be paid and, briefly state your 
child’s eye condition. If your child has been registered mention that too. 
 
Give the names and addresses of those who will support your application; for 
example, 
 

• Teacher of the visually impaired 
• Ophthalmologist 
• Paediatrician 
• Health visitor 
• Etc 

 
Remember that your child’s nursery teacher for example may have little 
understanding about visual impairment and its impact. What s/he says therefore may 
work against you. Two further general points of note here, 
 

• Because visual impairment is a low incidence disability some perhaps many 
professionals have little understanding of it and particularly in functional 
terms. Their specialist input may therefore be of little value 

• Ask to see any report written about your child before it is circulated so you or 
an expert can judge content and perhaps even recommend changes 

 
Section 2 
 
Before starting to fill in this section consider and keep in mind the extra attention 
your child needs in relation to the effects of her or his eye condition. You must 
emphasise what your child can only do with support. To help with this compare what 
your child can do with another child of the same age without a visual impairment. 
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Content and Wording 
 
We will now look at specific areas. As mentioned above the wording used for 
headings may change over time. However, the information required is likely to 
remain the same. 
 
Following therefore are tips about where your support may be required. 
 
When filling out the form continually compare and contrast your child with others of 
the same age who do not have a disability. Skills therefore should be age and 
disability appropriate.  
 
Walking Outdoors 
 
Unless your child has physical difficulties walking tick the box No. 
 
If your child needs someone with her or him when out of doors tick the box Yes. 
 
Supporting evidence might be, 
 

• Is your child nervous outdoors? 
• Does s/he panic if hearing loud noises and cannot locate the source? 
• Is s/he denied the freedom to run ahead in safe areas; for example in a park 

through losing sight or you or a carer which causes panic 
• Is s/he vulnerable to the intentions of strangers through misses for example 

non-verbal cues? 
• Does your child need assistance to alert and avoid obstacles in her or his 

path; for example, 
 

a. Bollards? 
b. ‘A’ frames? 
c. Parked cycles? 
d. Toddlers on scooters? 
e. Kerbs? 
f. Etc  

 
 

• Can s/he judge the speed of moving objects; for example, 
 

a. Swings? 
b. Roundabouts?  
c. Traffic? 
d. Etc  

 
• Does your child need help to access play apparatus in playgrounds? 
• Does s/he need help to go up stairs, particularly in unfamiliar areas? 
• Has your child a colour deficit which means s/he cannot differentiate between 

for example red and green and thereby impacting on reading traffic lights at 
crossings? 
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Keeping an Eye on Your Child 
 
If someone is needed to keep an eye on your child tick the box Yes 
 
Supporting evidence might be, 
 

• Does your child have accidents indoors? Give details briefly of any recent 
accidents; for example, does s/he walk into, 
 

a. Door frames? 
b. The edges of furniture? 
c. Cupboard doors? 

 
And/or trip, 
 

d. Over toys 
e. On the stairs 

 
• Does your child need supervision for her safety indoors; particularly in 

unfamiliar places? 
• Do you have to maintain a clutter free environment indoors to avoid your child 

tripping or bumping into things; for example, around or on the stairs 
 
Your Child at Night 
 
Why your child needs someone awake with her or him during the night. 
 
This part is for children who have a severe physical and/or visual impairment. Leave 
it blank if not applicable. If it does apply detail the attention at night s/he requires; for 
example, s/he, 
 

• Is incontinent and needs changing during the night 
• Needs turning 
• Has no sight in the dark and panics if waking up 

 
Expressing underpinning evidence can be difficult. Avoid if at all possible saying ‘As 
required.’ You are looking to describe requirements for 7 days a week. Therefore, 
 

• Be specific about how much of the day your child needs someone with her or 
him 

• When answering ‘How long’ ideally time it or estimate the number of minutes 
each time 

 
About Your Child’s Development 
 
Tick the Yes box if your child,  
 

• Has problems with hearing or speech 
• Is delayed in the development of fine motor skills i.e. using fingers and/or 

hands 
• Is late, 

  
a. Walking 
b. Being potty trained 
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Learning Skills 
 
Does your child have a delay in development and the learning of skills? 
 
There is a strong possibility that you will need here to tick the box Yes. 
 
Points to make will/may be, 
 

• Many visually impaired children miss non-verbal cues; for example, when 
someone points towards something; nods indicating yes, or shakes the head 
indicating no. Your child may be unable to follow these messages/instructions 
so someone will need alerting her or him to them 

• Limited vision restricts your child’s understanding of the world and will need 
you to describe things such as, 
 

a. Images in a television programme 
b. A jumbo jet 
c. The inside of a mosque/church 
d. Etc  

 
Daily Living Skills 
 
Focus on the daily living skills such as eating, drinking, dressing and bathing that a 
fully sighted child of the same age can do but not yours.   
 
Social Skills 
 
You may need to tick the box Yes.  
 
Areas to consider may include for example, 
 

• Communication in a social setting could be effected by your child’s low vision 
• Your child may be socially isolated and play along through being unable to 

interact with others 
 
Does Someone Need to Help Your Child Develop Through Play? 
 
Tick the box Yes if the following applies.  
 
S/he needs support with for example, 
 

• Jigsaws, construction sets, colouring and/or painting 
 
And to, 
 

• Stimulate and maximise sight, hearing, and a sense of touch 
• Catch or kick a ball 
• Encourage the completion of tasks 

 
Waking, Getting up and Going to Bed 
 
Tick the Yes box if appropriate. 
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• Does your child suffer from fatigue at the end of the day through time during 
the day spent using her or his sight? This could also make her or him 
grumpy/bad tempered as well as tired 

• Is s/he particularly moody at bed time? 
 
Washing and Bathing 
 
Tick the Yes box if appropriate. 
 
Can your child, 
 

• Squeeze tooth paste onto the brush? 
• Differentiate between bottles of shampoo and bubble bath etc? 

 
And, is s/he, 
 

• Affected by glare off tiles or the water? 
• Aware of which tap releases hot water and which one cold? 

 
Also, 
 

• Does s/he see the different colouring on taps; for example, red for hot and 
blue for cold? 

• Can s/he consistently turn water on and off safely? 
• Does your culture/religion mean your child must wash at specific times and 

needs support doing so? 
 
If boxes are provided fill them in. You will find it easier to be specific about times for 
washing and bathing 

 
Dressing and Undressing 
 
As above compare your child with others without a disability and ensure skills are 
age and ability appropriate. 
 
Things to consider include, 
 

• Is your child at an age when s/he should be able to dress independently?  
• Without support would s/he put clothes on back to front or inside out? 

 
And, 
 

• Would your child know if clothes were soiled? 
• Can s/he manage, 

 
a. Zip fastenings 
b. Buttons 
c. Buckles 
d. Laces 

 
• Can your child recognise different colours and for example pair socks 
• At school can s/he remove clothes and change into for example PE gear; can 

s/he find her or his clothes and then get dressed unsupported after PE? 
• Can your child balance on one leg when putting on for example trousers or 

pyjamas? 
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• Does your child panic when clothes are pulled over her or his face? 
 
 
If requested and applicable write support is necessary 7 days a week. Also, express 
how many, 
 

• Times s/he needs a change of clothes during the day 
• Minutes you spend each time supporting when dressing 

 
Next Time 
 
We will continue this theme next time and offer more advice on wording and 
content. More specifically this will include support for your child when for 
example, 
 

• Toileting 
• Communicating With Others 
• Eating and Drinking 

 
Resources 
 
Development during preschool years, social skills development and much more are 
covered comprehensively within, 
 

WHAT IS RED! 
A POPPY’S RED 

Accessing the Curriculum 
Visual Impairment and 

Other Disabilities 
 

The book is available via this web site for, 
 

£30 
 
This book will help with the filling out of DLA forms by indicating how you may need 
to address the support and development of your child. 
 

Do-It-Yourself Education Advocacy 
 
This time we will cover,  
 

• Provision for those without an EHCP  
 
And,  
 

• How you may be able to secure an EHCP for your child 
 
Provision and Ways to Secure an Education, Health and Care Plan 
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The following points are taken from, 
 

DO IT YOURSELF EDUCATION ADVOCACY 
Putting Your Case 

Visual Impairment and Other Disabilities 
 

Available from www.familiesandsen.co.uk for, 
 

£40 
 
You may be concerned about your child or young person’s progress at school, 
college or in the wider community. What strategies might you therefore deploy to 
monitor the situation? You might consider this with a view to improving things and 
possibly applying to the local authority for an Education, Health and Care Plan needs 
assessment. 
 
There is no formal structure or distinct way of triggering an Education Health and 
Care Plan needs assessment within the 2015 Special Educational Needs Code of 
Practice’s ‘graduated approach’ in response to meeting need. 
 
A ‘graduated approach’ involves potentially an eternal process of, 

• Assess 
• Plan 
• Do 
• Review 

To begin therefore, here are a few general questions to ask when starting to compile 
evidence when considering a request for an Education, Health and Care Plan needs 
assessment,  

• Does the pre-school/school/college think your child is having any difficulties? 
• Has s/he been set any targets to address any areas of need? 
• Is your child at the same level as most other learners of the same age? 

Also, 

• What do the results of her or his assessments mean? 
• Is s/he already getting extra and/or enough help? 
• If your child is getting any extra help describe precisely when and where this 

extra help takes place 
• What does the extra help involve? 

And ultimately, is the extra help working? 

Is Your Child Receiving Adequate Support? 
 
Areas worthy of note when collecting evidence here include, 

• Class size: how many learners are in the class? 
• How many in the class, 
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a. Get extra help? 
b. Are working to a series of targets? 
c. Have an Education, Health and Care Plan? 

 
• How many teaching assistants support the class? 
• Is there enough teaching support in the class available to meet your child’s 

needs? 

Also, 

• Does your child always get information s/he can access? 
• Does s/he get accessible information at the same time as nondisabled peers? 
• How often and when does a specialist teacher visit? 

And, 

• What does the specialist teacher do when s/he visits; for example, works 1-1 
with your child and other learners, adapts resources and/or speaks to the 
Special Educational Needs Coordinator (SENCo)? 

• What do other people think about the learner’s situation; for example, 
Educational Psychologist, Ophthalmologist, Paediatrician, GP? Keep in mind 
though that the opinion of educationalists will carry more weight than medics 
in the learning environment. 

Information collected should be designed to show your child not progressing or 
developing adequately. This should ideally be backed up by professionals who know 
her or him. 
 
Addressing Concerns 
 
Keep examples of school or college work your child can’t access; for example, 
home-work or class work. Ask her or him if there are times when 1-1 support was 
needed but not available; for example, when s/he was unable to access learning with 
resources not modified and adapted or not delivered at the same time as peers. 
 
Based on the your information ask a specialist in low vision, for example Qualified 
Teacher of the Visually Impaired (QTVI) to interpret and comment in relation to any 
unmet need and your child’s level of development - is it appropriate? 
 
Next Time 
 
Over forthcoming issues of Bullet Point we will cover, 
 

• What to do next 
• Preparing a case 
• Meeting techniques to win your case 
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Don’t forget: this topic is covered extensively within, 
 

DO IT YOURSELF EDUCATION ADVOCACY 
Putting Your Case 

Visual Impairment and Other Disabilities 
 

It costs, 
 

£40 
 
Explore its content via www.familiesandsen.co.uk and whilst doing so keep in mind 
an SEN paralegal may charge around £120 per hour and an SEN lawyer £230 an 
hour. 
 

A Close-Up on Curriculum 
 
Literacy and Reading for Fun 
 
Sorry but I must start by stating what for many is obvious: seeing can be hard work. 
Therefore, reading and writing may never become a pleasant activity. However, 
reading can be encouraged. Tools required include a text which is, 
 

• Stimulating 
• Motivating 
• Fun 

 
And, 
 

• Accessible. (More about accessibility using low vision aids and screen 
readers for example in the future.)  

 
Along with, something your child’s friends are reading.  
 
Stimulating Interest 
 
Many find that a child may begin struggling in Year 3 and then start falling behind. It 
is here therefore a special effort may be needed to offer books which are lively and 
of course age appropriate. They should also be consumed in both school and home. 
 
As mentioned already, in order to make reading pleasurable a text must be 
accessible. Don’t forget though that your child may be worn out after a day’s reading 
in school and, too often, struggling to access material that hasn’t been modified or 
adapted. 
 
Different Formats 
 
Fiction can of course be delivered via, 
 

• Audio tape 
• CD 
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Stamina 
 
Stamina may feature strongly especially when reading a book for pleasure. Inevitably 
a Braille text will take longer to read than a large print version. Many texts whether 
large print or Braille will also take effort to carry around. They usually come in many 
volumes. 
 
Access Both Visually and Materially 
 
You may have problems getting a title in large print or Braille. This issue may be 
highlighted when fully sighted peers are reading, enjoying and talking about the 
latest block buster which your child can’t access.  
 
One way around it may be to try ordering Braille copies from North America. Try 
ordering large print copies from their too. Seemingly the US is more adept at 
providing Braille or tape versions of books. 
 
Libraries 
 
Unfortunately the image of libraries among children with low vision is very poor. 
Often there is a lack of, 
 

• Resources in accessible formats 
• Knowledge about what is available 
• Vary basic things like labelling 

 
Motivation is therefore undermined. 
 
Audio books are by far the preferred medium for leisure reading. Braillists sometimes 
like reading a text at the same time as listening electronically. 
 
Story Telling 
 
One positive way of encouraging reading and an enthusiasm for literature is 
storytelling. Young people are inclined to call it ‘babyish’ until experiencing an event. 
Children however are often more receptive from the outset. They more readily 
engage in active participation with an enthusiastic response. 
 
Top Tips! 
 

• When reading from a text help your child maintain her or his place by 
providing a running commentary (ask questions) and pointing out ,if 
necessary, where s/he is on the text 

• To encourage the development of early tactile reading maximise the use of 
tactile books and Braille one or two words to accompany the tactile image and 
story 

• For those with emerging story writing skills get her or him to tell a story onto 
tape. Encourage the story to have a beginning, middle and end 

• Work with the school and the book being read in class. If a new one is about 
to begin ask for a copy to be sent home so you can preview it with your child. 
Similarly, ask for a book to be sent home at the end of the week so you can 
review what has been read in class during the week 
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• To develop comprehension record questions on tape so your child can 
answer in her or his own time in Braille or print 

    
Next Time 
 
Next time we will cover, 
 

• Magnification 
 
After that, 
 

• Information Communication Technology 
 
Then, move onto, 
 

• Social Inclusion 
 
 
Please let us know if you have any practical suggestions so we can share them with 
others in forth coming issues of Bullet Point. 
 
Important aspects around curriculum access are covered comprehensively within, 
 

WHAT IS RED! 
A POPPIE’S RED 

Accessing the Curriculum 
Visual Impairment and 

Other Disabilities 
 

The book is available from this web site for, 
 

£30 
 
Explore its content via www.familiesandsen.co.uk and take control of unmet need. 
Together with DO IT YOURSELF EDUCATION ADVOCACY they help put you in 
control. 
 

Independent Travel Techniques 
 
Building on the last issue of Bullet Point the forthcoming chapters will cover,  
 

• The Cane and Basic Cane Techniques 
• Indoor and Outdoor Travel to include Road Crossings 
• Public Transport 
• More Advanced Independent Travel Techniques 

 
This time our topic with be,  
 

• Using the Senses 
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We start things though by considering issues to assess during, 
 

• Pre-school and infant school years  
• Junior school years 
• Secondary school years 

 
Reflecting on these will enable you to compile evidence and then apply for a Mobility 
and Orientation programme so your child or young person can develop age 
appropriate independence. 
 
In the last issue of Bullet Point you were asked to consider the first two bullet points 
below. This time consider points three and four. We will add a few more in each of 
the following editions. 
 
Assessment  
 
During pre-school and infant school years observe and note if your child can, 
 

• Walk up stairs/steps/kerbs holding onto your (adult’s) hand or rail, safely and 
with confidence? 

• Walk down stairs/steps/kerbs holding onto your (adult’s) hand or rail, safely 
and with confidence? 

 
This time consider also how well s/he, 
 

• Avoids obstacles in the learning environment e.g. school? 
• Locates and retrieve a dropped toy or object? 

 
Comment: 
 
During junior school years can your child, 
 

• Walk up down stairs/steps/kerbs independently, safely and with confidence? 
• Walk down stairs/steps/kerbs independently, safely and with confidence? 

 
This time consider also how well s/he, 
 

• Avoids obstacles in the learning environment e.g. school? 
• Walks without exhibiting an unusual gait/posture? 

 
Comment: 
 
During secondary school years can your child or young person, 
 

• Walk up down stairs/steps/kerbs independently, safely and with confidence? 
• Walk down stairs/steps/kerbs independently, safely and with confidence? 

 
This time consider also how well s/he, 
 

• Copes with fluctuating lighting conditions indoors? 
• Copes with fluctuating lighting condition outdoors? 

 
Comment: 
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Include as part of your response any mobility and orientation training already 
received. 

  
Using the Senses 
 
Consistent vision can be useful. We begin therefore considering residual vision. 
 
Residual Vision 
 
Many if not most children will have some vision. This may be as little as light 
perception and the ability to recognise shapes or outlines. Residual or restricted 
vision can help however when, 
 

• Maintaining a straight line 
• Locating landmarks 
• Identifying landmarks 
• Detecting obstacles 
• Coordinating the other senses 

 
Maximising these may not come naturally. Some input may be necessary. 
 
Hearing 
 
Hearing plays an important part during orientation and mobility. Reflected sounds 
both indoors and outdoors may help your child avoid obstacles. Sounds may also act 
as a guide; for example, when moving towards the sound of a particular person’s 
voice.  
 
The presence or absence of sound can help your child,  
 

• Maintain a straight line 
• Receive verbal instructions 
• Detect, 

 
a. An approaching obstacle 
b. A landmark 

 
Locating a Sound 
 
Being able to detect the direction from where a sound in coming can be a useful 
direction indicator. 
 
Exercise 
 
Position your child in the centre of an open space (indoors or outdoors), 
 

• Move around her or him and clap. Get your child to point in the direction of the 
clap 

• Get her or him to walk towards the clap 
 
Moving on, 

• Using self protection skills get her or him to find a way out of a room using 
sound location; for example, following a sound made by you 
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• Drop an object so it makes a sound and get your child to, 
 

a. Point to where it has fallen 
b. Locate and then pick it up  

 
Discriminating a Sound 
 
The ability to recognise a sound’s source may help your child locate her or himself 
as s/he moves around. 
 
Exercise 
 
Whilst using sighted guide, 

• Move through a building getting your child to identify noises in specific rooms 
• Ask your child to identify where s/he is in relation to surrounding sounds – or 

lack of them 
• When outside ask her or him to identify a direction in relation to for example 

traffic 
• In a shopping centre ask your child to identify a shop by its sound 

 
Also, 
 

• When using a cane get her or him to tap concrete, wood and/or metal etc and 
identify the sound it makes. Later ask your child to identify an object tapped 
by its sound 

 
Tactile Discrimination 
 
As with learning to discriminate sounds it may be necessary to do some ground work 
to include making your child aware of different tactile stimuli. It may also be 
necessary to develop a level of tolerance. Some may be fearful of touching 
something unknown. Begin by encouraging your child to interpret, recognise and 
identify a variety of different tactile surfaces both by hand and foot; for example, a 
garden fence by hand and a gravel path under foot. 
 
Discriminating Smells 
 
For many this sense is very useful. A large number of places can be identified by 
their smell; for example, coffee shop, bakers and/or toilet. Whilst being useful it 
should be remembered though that smells vary according to the time of day and they 
may not be very precise in relation to location. Their value as a mobility and 
orientation aid is therefore limited. 
 
Recommendations 
 
Your child’s independent travel skills should be an integral part of her or his 
education and developmental programme generally. Skills should be age 
appropriate. It is therefore necessary for M and O to be specified and quantified in 
her or his Education Health and Care Plan (EHCP). For those who don’t have an 
EHCP M and O should be treated as educational provision and addressed 
accordingly. 
 



33  

Therefore, all learners with a visual impairment should be assessed to determine 
whether mobility and orientation training is required. The assessment tool offered 
above will help. 
 
One book useful for overseeing the situation is,  
 

THEY WANT HIM TO GO OUT;  
IF ONLY SHE COULD  

Mobility and Orientation  
A Teaching Manual 

Visual Impairment and  
Other Disabilities 

 
This comprehensive manual is available from this web site for, 

 

£30 
 

Its content can help underpin provision. It offers an invaluable accompaniment to the 
development of independence more generally whilst also improving employability. Buy 
this book and take control of your child’s independent travel skills. 
 
Next Time 
 
Next time Bullet Point will cover, 
 

• Points to assess and consider during, 
 

a. Pre-school and infant school years  
b. Junior school years 
c. Secondary school years 

 
• The Cane and Basic Cane Techniques 
• Another recommendation to pass onto those teaching M and O 

 
Independent Living Skills 

 
Age and ability independent can be key to a fulfilling life. Too often we learn of young 
people unable to progress socially owing to under developed independence skills. 
This may become apparent when thinking about university or even when wanting to 
move out of the family home. 
 
To help address this we began last time offering information designed for those who 
may be older and/or with a higher degree of development. This time and in the future 
Bullet Point will build and start including deconstructed activities which are designed 
for younger or perhaps less independent learners. 
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Safety in the Kitchen 
 
In the kitchen here are a few more safety considerations when using a cooker. 
 

• A cooker guard around a gas or electric hob will help your child or young 
person avoid knocking pans 

• Mark the edge of your stove in a contrasting colour to make it easier to see 
• You should be able to use one sauce pan safely and confidently before using 

two or more on a hob 
 
Also, 
 

• Avoid wearing loose clothing which could dangle into a flame 
• Before using a cooker ensure that your child knows where to locate controls 

and understand how to work it generally 
• When learning to cook it might be necessary to devise a strategy for 

remembering to turn everything off. This is particularly the case if a burner is 
being used at low level 

 
And lastly,  
 

• Don’t forget to remind your child that a surface remains hot even after being 
turned off 
 

More tips next time. 
 
Safety and the Oven 
 
Things to consider when using an oven include, 
 

• Ensure there is a clear and heat resistant space on the work surface before 
removing a hot dish from the oven 

 
Also,  
 

• Check that the route to a work surface is clear before removing a hot dish 
from the oven 

• If the recipe has a lot of liquid, for example casserole or milk pudding, cook it 
in a larger dish in order to avoid spillage when removing from the oven 

• A trolley might be useful for transporting food from the cooker to a work 
surface or directly to a dining table 

 
More tips next time. 
 
Handling Hot Ingredients 
 
Equipment to provide extra protection when handling hot ingredients include using, 
 

• Extra-long oven gloves. These may give your child more confidence when 
coming into contact with hot shelves and dishes. Their backs should not be 
made of mesh but instead the  same material as the front 

• Larger than usual containers. This will help ensure ingredients are less likely 
to boil over 

 
And, 
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• A long handled colander helps when straining hot steaming vegetables 
• Vegetables cooked in a chip basket can then be removed from the saucepan 

to strain 
 
More tips next time. 
 
Moving on, we will now consider strategies to help your child manage the cooking 
environment. 
 
Be Tidy and Organised 
 
A lot of time and associated frustration can be avoided if everything has a place and 
is always put back into that place. This applies to everyone using the kitchen. When 
cooking though this strategy is almost inevitable forgotten. Knives for chopping get 
mixed up with a peeler along with wooden spoons. Therefore, keep sharp knives 
separate and in the same place in a sectioned off cutlery draw. Blades and handles 
should face the same way to avoid the blade being grasped instead of the handle. 
 
A few suggestions to help with making things easier to find include, 
 

• Store equipment close to the place where it is needed 
• Fix a magnetic knife rack to the wall close to where cutting and chopping 

takes place 
• Keep a large pot of wooden spoons next to the cooker 

 
Also, 
 

• Wear an apron with big pockets in which to hold items currently in use 
• Store equipment in draws rather than on shelve. It is easier then to find things 

by touch and avoid accidents 
• Fix shelves at an accessible and safe height but avoid stacking tins on them 

 
Lighting 
 
Many people point out that the most effective low vision aid is correct lighting which 
avoids glare. For some, this might mean a strong light whilst for others subdued 
lighting works best. Maximise whichever works best for your child or young person 
 
There is a safety dimension to using the most suitable lighting along with helping you 
cook better too. Try one or more of the following, 
 

• A bright central light 
• Lights positioned under wall cupboards beaming onto work surfaces 
• Clip on task lighting 

 
Consider using also, 
 

• A matt rather than shiny surface to minimise glare 
• Adjustable and clean blinds or net curtains to control bright sunlight streaming 

in through a window 
 

Contrasting Colours 
 
Maximise the use of contrasting colours can help access too; for example, 
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• Prepare potatoes on a dark board or cabbage (dark) on a light board 
• Mix cakes (unless chocolate) in a dark bowl 
• Pour liquids for example coffee, into a lighter coloured cup 

 
Also, 
 

• Fix contrasting coloured handles and knobs onto cupboards 
• Fit plug sockets against a contrasting coloured wall or plugs again a 

contrastingly coloured socket 
• Use different coloured plugs. One colour for each piece of equipment helps; 

for example, a red plug for the kettle, a blue one for the fridge and an orange 
one for the freezer. Alternatively stick a piece of different coloured electrician’s 
tape to each plug 

 
And, 
 

• Make use of brightly coloured handled utensils or wind some brightly coloured 
tape around the handle 

• Plates should be plain, not decorated. Ideally they should be white which 
makes food easier to see. Washing up is made easier too 

 
Drinking From a Bottle 
 
The following strategy was originally designed for preparing a child for eating and 
swallowing different textures. Feel free to adapt and use it elsewhere to develop 
independence; for example, replace a bottle with a dish and spoon. 
 
Steps 
 

1. Your child signals hunger or you indicate it is time to eat 
2. Go to the place for eating and take the bottle 
3. Adopt your child’s eating position 
4. Let your child know that the bottle of food is available 
5. Encourage her or him to,  

 
• Reach for the bottle if necessary 
• Suck the bottle and swallow the food 

 
6. If necessary take the bottle away when s/he has finished 
7. Give your child a cloth to wipe her or his face 
8. Leave the eating area and help if necessary to wash and dry her or his hands 

and face 
 

Teaching Suggestions 
 

1. Use consistent and simple language 
2. Vary liquids in the bottle and type of nipples to help your child learn to tolerate 

different tastes and textures 
3. Allow time for her or him to reach for the bottle and drink before providing 

assistance 
4. If you must hold the bottle encourage your child to hold it with you or place her 

or his hands on yours 
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5. If s/he is crying or resisting but not coughing or choking wait a few minutes 
then offer the bottle again. If continuing to resist wait until later when s/he 
indicates hunger or if it’s time for the family to have a meal. Then, try again 

6. As s/he learns and becomes familiar with the activity gradually withdraw your 
support from all steps until independent; that is, 
 

• Bring the bottle to the mouth 
• Hold the bottle 
• Set the bottle down 
• Etc  

 
7. Using routines such as moving to a particular place for eating, wiping the 

mouth and washing afterwards will help later when eating with the family and 
caring for her or himself 

 
Tips 
 
When teaching your child two points worthy of repeating are, 
 

• Communicate, communicate and communicate 
• Allow her or him to do the task before stepping in.. This of course can be 

difficult if there are other demands on you time; for example, getting other 
children ready for school at the same time 
 

Visual Limitations 
 

• Provide touch cues with verbal cues such as touching the bottle against her or 
his hand so your child knows the bottle is available 

• Make brightly coloured bottle covers out of cloth or paper to stimulate vision 
and touch 
 

Difficulty Swallowing 
 

• If your child has not learned to swallow whilst sitting up gradually change 
position lying to sitting over time. Watch to ensure s/he doesn’t choke 

• Gently massage your child’s jaw  joints to help her or him open the mouth 
• Gently stroke the front of her or his throat while the nipple is in the mouth to 

encourage swallowing 
 

 
Difficulty Sitting 

 
• Provide good support when holding her or him or when s/he is sitting 

independently for eating. If feeling insecure concentration at any time is made 
much more difficult if not impossible 
 

Difficulty Grasping and Holding the Bottle 
 

• Provide supportive sitting and a way of resting the bottle; for example on a 
pillow or other object 

• Place the bottle securely in a cup or make a holder with a handle if s/he can 
grasp and lift but does not open hands enough for the bottle 
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Washing Hands and Face 
 
On top of the important act of hygiene this exercise is designed to encourage routine 
to signal the start and end of an activity and to increase the tolerance of textures and 
temperature. 
 
 
Steps 
 

1. In the morning, before bedtime and before and after meals signal time to 
wash hands and face 

2. Locate towel, soap and water 
3. Scoop water from a sink or bole to wet hands and face 
4. Rub soap on hands rub hands on face 
5. Scoop water over hands and splash on face 
6. Pick up towel and dry face and hands 
7. Empty water and put away soap and hang towel 

 
Teaching Suggestions 
 

1. Provide assistance only when necessary and have your child help you; for 
example, fill sink with water 

2. Have your child feel her face and hands to see if soapy and wet 
3. Provide encouragement and feedback and point out how clean her or his face 

looks and feels 
4. Gradually remove your support and then your presence from the washing 

area 
5. Give your child time to do each step before offering assistance, then offer 

minimal assistance if necessary; for example, use a verbal or touch cue, 
touch on the elbow rather than doing a step her or him 

6. Have your child gather or locate all materials and place them in the order in 
which they will be used before beginning the task 

 
Tips 
 
Visual Limitations 
 

• Help your child identify items by touch 
• Use coloured containers for soap and water  
• Organisation is a very useful tool 

 
Difficulty Scooping, Rubbing or Bending 
 

• Sew a piece of cloth that fits over her or his hand for washing the face 
 
Resistance to the Touch of Water or Soap 
 

• Allow your child to feel the water and touch her face with wet hands before 
proceeding 

• It may be helpful to first rub her or his face with a dry cloth before wetting the 
face or cloth 

 
Difficulty Standing and Balancing 
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• Use a small stool or adapted seat with a shelf if necessary so that the objects 
are nearby and at an easy height to reach 

• Use a cloth for washing the face so your child does not get wet whilst trying to 
scoop and rinse 

 
Difficulty with Soap 
 

• Sew a small cloth pocket for soap or have your child place hand and soap into 
the cloth pocket 

• Use liquid soap in a small dish, squeeze or pump bottle or leave slivers of 
hard soap in the water until it softens and becomes liquid so s/he can 
squeeze, pump or scoop soap on the end of fingers 
 

Keep an eye open for a forthcoming book available from www.familiesandsen.co.uk  
 

INNOCENCE AND EXPERIENCE 
Development, Visual Impairment and other Disabilities 

During Pre-School Years 
 
The subjects covered here and much more will be extensively developed. 
 
Next Time 
 
Next time we will cover the pros and cons with practical suggests concerning, 
 

• Labelling, Highlighting Controls, Choosing a Kettles, Microwave Ovens, 
Sundry Equipment, Top Tips 

• Being organised in relation to storage to include storing frozen foods 
 
Adding to this we will include, 
 

• Pulling on shorts 
• Caring for the nose when having a cold 

 
Please let us know if you have any practical suggestions so we can share them with 
others in forth coming issues of Bullet Point. 
 
Books available from this web site will help address under developed skills. Begin 
tackling age and ability appropriate independence and buy, 
 

 
AND SENIORS GROW TOMORROW 

Independent Living Skills 
Visual Impairment and  

Other Disabilities 
 

It costs, 

£20 
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Recipes for Beginners and Experts 
 
Last time Bullet Point offered a couple of basic recipes for your child to begin 
developing more general skills for example using a tin opener. We also covered, 
 

• Soaking and hydrating ingredients 
• Boiling, simmering and timing the process 
• Peeling, crushing and mixing ingredients 

 
We will now add to this ‘pouring.’ 
 
Pouring Liquids 
 
When pouring liquids, 
 

• Have both vessels steady on the work surface before starting to pour. Then, 
place the lip of the full one touching (not resting on) the side of the empty one 

• Funnels which are brightly coloured may be useful visually 
• A pouring lip on bowls and ladles may help 

 
Also, 
 

• Pouring into a container which is positioned on a tray will help control any 
spillage 

• A dry or damp cloth to hand is always useful for wiping up spillage or cleaning 
your hands generally 
 

Turning now to a couple more recipes in order to develop a few more basic 
techniques; your child this time will have an opportunity to use fine motor skills when, 
 

• Cutting 
• Squeezing 
• Sprinkling 
• Poring 
• Spooning 

 
And then, present the food in an appetising way. 
 
Cutting, Chopping and Slicing 
 
More tips next time. 
 
Melon 
 
Serves 4 - 6  

Ingredients 
 
1 melon 
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To Accompany the Melon 
 

• Figs 
• Dates 
• Cucumber 
• Lemon 
• Lime 
• Cinnamon 
• Ginger 
• Mint 
• Basil 
• Olive oil 
• Pepper 

Method 
 

a. Wash the melon 
b. Cut the melon into 4 or 6 segments 
c. Slice between the soft flesh and hard outer skin 
d. Slice each segment into chunks which can be eaten comfortably without 

further cutting 
e. Place the chunks into the centre of a serving plate 
f. Around the melon neatly position a variety of the accompanying ingredients 

listed above; for example, 
 

• Chopped fig and/or date and/or cucumber 
• Grated ginger 
• Roughly torn mint and/or basil leaves 
• A segment of lemon and/or lime 

 
g. Chill 

 
Next Time 
 
Recipes offered have drawn inspiration from all over the world. They have been 
chosen not only to develop techniques and encourage independent living but also 
the development of a culturally diverse pallet. 
 
Next time, 
 

• A few more tips  
• Spicy scrambled eggs. Ande bhulia   
• Making paratha 

 
Offered via this website is, 
 

THE WOLVERHAMPTON COOKBOOK 
Cooking Skills and Recipes 

Visual Impairment and 
Other Disabilities 

 
Information is in large print and clearly laid out. It is designed to enable everyone to 
roam through and then cook, although perhaps with a little help in the beginning.  
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It costs, 
 

£15 
  

Employment and Employability 
 
In each issue we will consider the skills we all need to find, sustain and succeed 
during employment. Familiesandsen.com will consider what it means to,  
 
Be Adaptable, Demonstrate a Positive Attitude and Behaviour, Be 
Responsible, Use Numbers, Work Safely, Work with Others, Learn 
Continuously, Communicate Effectively, Think About and Solve Problems. 
 
Once again these are the skills we all need and not just those with low vision. 
Developing them will help overcome the difficulty many have in the area of 
employment. The information is designed for those approaching employment or 
having difficulties finding a job. Pass it on and share. This issue’s employability skill 
is, 
 
Demonstrate a Positive Attitude and Behaviour 

Begin by assessing yourself in each of these important areas 1 – 5, where 5 is high.  

• Feel good about yourself and be confident 
• Deal with people, problems and situations with honesty and integrity 
• Recognise your own and other people’s good efforts 
• Take care of your personal health 
• Show interest, initiative and effort 

Now, consider if any of them needs development. 

Next, ask someone else to assess too. Then, compare the results and ask the other 
person why s/he graded you this way. 

Having obtained this valuable information work on one or two areas at a time. 
Remember, these are the skills we all need to find, sustain and succeed in the 
workplace. 

Over the forth coming issues we will offer a number of projects where these skills 
can be developed. 

This and much, much more is available within,  

DISABILITY: NO BARRIER TO EMPLOYMENT 
Finding, Securing and Maintaining Employment 

Visual Impairment and 
Other Disabilities 

 
Job hunting is time consuming and a stressful exercise. It is also one of the most 
important tasks we undertake. 
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This comprehensive guide offers everything you need to help create a winning job 
application. 

Information is designed for those with a visual impairment and covers diverse areas 
such as presenting yourself in a dynamic and positive way, disclosing a disability and 
managing intrusive questions in the work place. It is designed to sit alongside two 
other books available from www.familiesandsen.co.uk Independent Living Skills and 
Mobility and Orientation.  

It costs, 
 

£30 
 

Something for Teaching Assistants 
(Home Tuition) 

 
Adapting and Modifying Worksheets 
 
Reading handwriting is often extremely difficult for children with low vision. Pencils 
should almost never be used. Contrast acuity will be covered in future editions of 
Bullet Point. Reasons for voiding the use of pencils will then become apparent. 
Consequently, 
 

• Word process whenever possible 
• Always use the learners optimum print size 
• If a learner wants materials in bold always provide it 
• Always use the learners preferred colour of paper on which to set out 

information  
• Always listen to what the learner wants 

 
Modifications 
 
When modifying and adapting worksheets consider the following, 
 

• Use matt paper 
• Choose white or buff paper (dependent on the child’s preferred option) 
• Use bold print in Arial font. (Why Arial will be covered in later edition of Bullet 

Point) 
• Double space between lines 
• Use a logical, sequential layout 
• Use clear, simple headings 
• Remove unnecessary detail and clutter 
• Never print over pictures 
• Number pages and always in the same place 
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Enlargements 
 
Whenever possible avoid giving unwieldy A3 enlarged materials. Many children 
prefer getting the same sized worksheets as their fully sighted peers. It helps avoid 
them seeming different. Instead, 
 

• Cut the A4 in half 
• Enlarge the now A5 sheet to A4 by 141% magnification 
• Check the quality of the enlargement (especially around the edges) 
• Improve poor quality enlargements as necessary (e.g. trace over broken lines, 

re-photocopying) 
• Number the sheets and staple in booklet form if necessary. (Be aware though 

that stapling sheets together can make it hard laying a page flat on a surface.) 
 
Other Strategies 
 

• Highlight key words 
• Simplify diagrams 
• Use felt tip pens to trace around key outlines e.g. Coastlines, important 

features mentioned in questions 
• Ensure pictures and diagrams can be viewed at the same time. At secondary 

level this often means making separate diagrams and question booklets 
 
And lastly, 
 

• Before setting out get to know the learner you are preparing materials for and 
ask what s/he prefers 

• Check to see if the material you require is already available in the format 
required. This might be from a publishers, an organisation nationally or 
internationally specialising in low vision or a local authority sensory support 
team (not necessarily your own) 

• Before beginning to type or scan contact the publishers to see if a book can 
be supplied electronically. You will find it much easier to modify and adapt 
straight from your PC 
 

Next Time 
 
Next time Bullet Point will address, 
 

• Making the Curriculum Inclusive 
 
We will follow this up with, 
 

• Key Points when Teaching Someone with Low vision, Care of Glasses 
and Low Vision Aids, Adapting the Curriculum to Meet Individual Need, 
Encouraging Independence, How to Make a Learning Environment 
Supportive, 

 
Please let us know if you have any practical suggestions so we can share them with 
others in forth coming issues of Bullet Point. 
 
Curriculum access is covered extensively within, 
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WHAT IS RED! 

A POPPIE’S RED 
Accessing the Curriculum 

Visual Impairment and 
Other Disabilities 

 
The book is available via this web site for, 

 

£30 
 

Underpinning Issues 
 
Disability and Family Dynamics 
 
Following on from last time when we considered diagnosis and the shock for many 
parents and other family members we will look more closely at this and other 
commonly experienced aspects. 
 
Support 
Information about the situation makes addressing things easier. Unfortunately, the 
support available varies depending on where you live in the UK. 

If the child’s disability deteriorates suddenly then parents are in a position of having 
to make practical and important decisions about the future whilst they may be in 
shock and without suitable support. 

Development 
Developmental milestones that have been missed are hard to make up. Extra effort 
may be needed to address this in both home and school. Unfortunately too often this 
is unavailable. 

Professional Help 
The often large number of professionals involved at this time can be confusing and 
potentially stressful, especially if they are not working collaboratively. 

The Support of Others Similarly Placed 
Many find discussing the situation with others similarly placed useful. Parent groups, 
often now on line may help.  

Other Children in the Family 
A great deal of effort and time will be directed towards the disabled child. 
Consequently, a sibling can feel left out or even ignored. 

A few points to consider, 

• Siblings may have questions which are very hard to ask; for example, will it 
happen to me and will it affect my children? 

• They will know their brother or sister; therefore, they might have ideas and 
thoughts to share 
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• A non-disabled sibling may be angry with their disabled brother or sister for 
making life much more complicated and, if they express their feelings they 
could be accused of selfishness 

• The same emotions affecting parents may also affect siblings 
• Even where parents and the disabled child adapt well to the situation a non-

disabled sibling can still have problems with emotions 

Bereavement 
Some parents feel that having a child with a disability is accompanied with feelings of 
bereavement; that is, loss of the ‘normal’ child and this feeling can impact on both 
family and friends. 

When a new child is on the way, ideas about what is going to be expected as 
parents are developed. Having a disabled child can hugely change this concept and 
what the future may hold. 

The family has defined and developed a role which it perceives as ‘normal’. When it 
is not possible to perform this role isolation and a sense of loss can occur. This can 
then lead to psychological damage. Support may then be needed. 

Positives 
Much of what has just been said can paint a negative picture. It may help to draw 
inspiration from those with a disability who now hold high profile positions in society. 
There are for example, politicians, journalists, Olympians and many others to choose 
from. However, bear in mind that just because one visually impaired person likes 
parachuting or climbing mountains doesn’t mean everyone with a disability wants to 
do the same. Others, perhaps the majority, simply want an opportunity to reach their 
potential. 

Next Time 
 
Next time we will offer,  
 

• Practical information about setting up a ‘Parent Support Group.’ 
 
If you wish to run a campaigned through Bullet Point contact us via the 
communication box top right of the web site’s front page.  
 

News and Events 
 
If there is a summer event coming up after June 21st which you’d like our readers to 
know about drop Bullet Point a line via the contact box top right of the web site’s 
front page 
 
Also, if you’d like to write about what took place tell us about that too. 
 

Letters 
 
Tell us about your experiences. We are not looking for perfect grammar or 
punctuation but instead your views. Should you decide to contribute please leave 
your email address in order where necessary to discuss your piece. You will be 
identified only by your first name or initials – which ever you prefer. 
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Also, feel free to say what you would like covered in forthcoming editions. 
 

Songs of Innocence 
 

Spring 
 

Sound the flute! 
Now it’s mute. 
Birds delight 

Day and night: 
Nightingale 
In the dale, 
Lark in sky 

Merrily, 
Merrily, merrily, to welcome in the year. 

 
Little boy, 
Full of joy; 
Little girl, 

Sweet and small; 
Cock does crow. 

So do you; 
Merry voice,  
Infant noise. 

Merrily, merrily, to welcome in the year. 
 

Little Lamb, 
Here I am; 

Come and lick 
My white neck; 

Let me pull 
Your soft wool; 

Let me kiss 
Your soft face; 

Merrily, merrily, we welcome in the year. 
 

William Blake 

 
Next time 

The next edition of Bullet Point will hit the 
internet on 
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21st June 
Don’t forget, 

many of these subjects have been expanded in 
the books available via my web site. They 

contain much, much more about accessing learning 
and the development of valuable skills. 

Rgds  
Clive. 
PS, 

For a birthday have you considered buying any 
of the books available from my web site? 

An aspiring cook might like, 
 

THE WOLVERHAMPTON COOKBOOK 
Cooking Skills and Recipes 

Visual Impairment and 
Other Disabilities 

 
Information is in large print and clearly laid-out. It is designed to enable everyone to 
roam through and then cook, although perhaps with a little help in the beginning.  
 

It costs, 
 

£15 
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And, someone thinking about employment might 
enjoy, 

 
DISABILITY: NO BARRIER TO EMPLOYMENT 

Finding, Securing and Maintaining Employment 
Visual Impairment and 

Other Disabilities 
 

Job hunting is time consuming and a stressful exercise. It is also one of the most 
important tasks we undertake. 
 
This comprehensive guide offers everything you need to help create a winning job 
application. 

Information is designed for those with a visual impairment and covers diverse areas 
such as presenting yourself in a dynamic and positive way, disclosing a disability and 
managing intrusive questions in the work place.  

It costs, 
 

£30 
Are you or a young person thinking about life 

after school and perhaps university? 
Is s/he prepared to manage life independently?  
A book available from this web site may help. 

 
AND SENIORS GROW TOMORROW 

Independent Living Skills 
Visual Impairment and  

Other Disabilities 
 

It costs, 
 

£20 
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And lastly, if you would like a back issue of 
Bullet Point drop me a request via the contact 
box top right of the web site's front page. Use 
this box for contacting us more generally too. 

 
 

If You Don’t Do It Who Will? 
 

www.familiesandsen.co.uk 
To contact Bullet Point please use the contact 

form on www.familiesandsen.co.uk 
 

 

 
 
 
 
 
 
 
 


