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Abstract

In the year 2015, there was a global estimate of 253 millidinidtuals experiencing visual impairment. Among
them, 36 million were classified as blind, and an additional allfon faced moderate to severe visual impairment
(MSM). The prevalence of those with distance visual impairmest3w4%, with 0.49% being blind and 2.95% having
MSMI. Additionally, it is estimated that 1.1 billion people wereeetiéd by functional presbyopia. The combination of a
growing and aging population is poised to lead to a significagesurthe population of individuals facing blindness or
moderate to severe visual impairment (MSVI). Two additionafofacposing substantial risks for the future are the
notable global increase in the number of people diagnoseddisiietes (which can result in diabetic retinopathy, a
potentially sight-threatening condition) and those experiendigiy tmyopia. In summary, there could be approximately
703 million people dealing with blindness or MSVI by thery@050. A substantial investment in eye health services,
especially in outpatient eye care unit, coupled with meadarssield the poorest segments of society fromadytecket
expenses, is imperative to ensure universal access to eyederaites and prevent a potential future human and societal
crisis.
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1. Introduction

Visual impairment (V1) is characterized by a decrease in visual acuity or fielgiohuwhat cannot be
corrected by spectacles or contact lenses. Approximately 285 million individuastenated to be affected
by VI, with 39 million experiencing blindnes¥isual impairment can occur from birth, childhood, early
adulthood, or later in life, with individuals over 50 comprising the largest segmhehé global blind and
visually impaired population, accounting for 82% (PaistoP012). The 2012 Susenas survey indicated that
approximately 2.45% of the Indonesian population, or around 6,51%0ddAduals, had disabilities, with
visual impairment (blindness) contributing around 29.63%. Special needs odiesuncluding the visually
impaired, face significant challenges in mobility and dependence (Aqil2).Z0he 2018 Riskesdas (Basic
Health Research) indicates a disability proportion of 3.3% among individualssatjgéd/ears, 22% among
those aged 18-59 years, and 2.6% for individuals aged 60 and, abgeriencing severe disabilities and total
dependence. Additionally, there has been a decline in road traffic injuresA28% (Riskesdas, 2013) to
31.4% (Litbangkes, 2019). However, alternative sources suggest that the néimdbeple with disabilities in
Indonesia has reached 7.8 million (Firdaus and hswdi, 2010). The issue of disabilities appears to receive
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less attention compared to other social problems, evident in the lack of pyipmrtsuncluding accessible
healthcare services for people with disabilities (Irwanto, 2010). Limited hedltiepcsupporting disabled
individuals, coupled with inadequate socialization efforts, contribute to the underutilivtppograms by
people with disabilities (Durham et al., 2014).

People with visual impairment or blindness face challenges in accessing healthcarmatiofo and
facilities, leading to suboptimal healthcare (Cupples, 2012). This marginaliaad, dncluding those with
visual impairment, is susceptible to health inequities and a heightened risk oft afiety incidents
compared to the general population (Lecko, 2013). Studies indicate thaduadswvith VI are more prone to
social isolation, potentially exacerbating their susceptibility to patient safety incidents {Sbpkis, 2010)
The visually impaired also face an increased risk of medication errors contpatiedse without visual
impairment (Zhi-Han, 2017). Reasons for this heightened risk inclufieutties in opening medication
containers, distinguishing between different types of containers and tablets/cafmgeging to take
medication on time, and taking the wrong medication (Zhi-Han, ;2@héraghi-Sohi, 2014). Besides,
individuals experiencing visual impairment may face challenges at various stage# ehtftagement with
healthcare services, spanning the identification of potential issues to the contirarmgement of diagnosed
illnesses. The crucial elements in mitigating and addressing these challenges involve effectiveicatiom
and proactive anticipation of difficulties. There is a need to enhance the qudlipltf services for patients
with visual impairment, especially in an outpatient eye care unit.

2. Healthcar e Services Quality

Donabedian characterized quality broadly as "the ability to achieve desirable objectivelegitimgte
means," acknowledging its application beyond healthcare to various seatalisy @ a term widely used in
different contexts, including hospitals, doctors, food, and cars, lbotibhg to the complexity when
addressing healthcare quality. However, Donabedian offered a more specific defifijoality of care,
describing it as "care expected to maximize an inclusive measure of patient welfare, tanfidebalance
of expected gains and losses throughout the care process" (Donabedign, 1980

A decade later, the Institute of Medicine (IOM) in the US defined quality of care adéeghnee to which
health services increase the likelihood of desired health outcomes and align wéht qrofessional
knowledge". While the IOM's focus on "health outcomes" might appear more resttitivddonabedian's
concept of "patient welfare," their elaboration clarified that desired health outcomes include patient
satisfaction and well-being alongside broader health status or qoflifg-measures. The IOM's definition
has influenced how quality is understood by various organizations ibi$#eand internationally (Busse,
2019).

Over the past two decades, various frameworks have emerged with the objdctarehamcing
comprehension of health systems and facilitating assessments of health pgdtmmance (Papanicolas,
2013; Fekri, Macarayan & Klazinga, 2018). While most of these frameworkswalgdge quality as a crucial
goal within health systems, they vary in their definitions of quality and inesgling its role in accomplishing
overarching health system objectives. One notably influential framework is the WH®aj2Whuilding
blocks" framework for health systems strengthening. This framework doadieps health systems through
building blocks such as service delivery, health workforce, informati@dical products, financing, and
leadership/governance. Additionally, quality and safety are defined within the fraknewdntermediate
goals of health systems, alongside access and coverage. The attainment ofténesaliate goals is
anticipated to contribute to the overall achievement of health system objectives, encanpagsived
health, responsiveness, financial protection, and enhanced efficiency (BuUk3g,
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3. Information Delivery for Patientswith Visual Impair ment

A review published by RNIB emphasized the significant impact of receiving inadeesssalth
information on blind and partially sighted individuals. This impact includes the dbsgrivacy and
independence, as someone else is required to read the information fopdiemial risks to personal safety
(especially concerning medication), and the inability to make informed choiceshedadtihcare. The example
provided underscores the serious consequences of a delayed consphaginly resulting from the patient's
inability to read appointment letters. Many individuals may be hesitant to diselakk br eyesight issues to
friends or family, making it challenging to seek assistance for tasks sudéhdag) fcontact numbers for
appointments, arranging transportation to medical facilities, and navigatingattbedance process.
Additionally, individuals may miss information presented in leaflets or posters (S#0l@9; Cupples, 2012)

When dealing with patients with visual impairment, it is crucial to carefully consioer tb share
information appropriately with the patient, their family, and points of referraleBdipg on the patient's level
of disability, suitable communication methods may involve sending lettersgia fiint, using different font
styles, employing background contrast, or offering information in audiondt, via telephone, or
electronically (email or compact disc) rather than traditional letters. For indivieitidsprofound visual
impairment, the use of Braille letters or information may be necessary. Healthoaiders should inquire
about the patient's support network of family or friends and exploreithcan be leveraged to assist with
their healthcare needs. Possibly the central emphasis in providing inforreatiald be to guarantee that
details regarding accessibility to general practitioners' surgeries and clinics are praséitetse formats,
encompassing both visual (Cupples, 2012).

4. Assisting Patients with Visual Impairment in Unfamiliar Settings

Initial greetings in healthcare settings should include verbal offers of assistapeejally for individuals
with visual impairment who may need clear instructions or physical guidaneitate the premises. Key
considerations for guiding such individuals include furniture placement, lighfiage reduction, contrasting
colors, and the use of tactile, audio, and visual sighage. Challenges mdpravisually impaired patients in
reading signs, observing others, or communicating effectively with Jtadf.adoption of electronic systems
in healthcare facilities may also pose difficulties for these patients, leading to migseitrapnts.
Healthcare staff should be attentive to identify individuals facing challenges with electybéms,
especially those relying on visual instructions (Cupples, 2012).

In a clinical setting, it is advisable to approach the waiting room to call fmaed provide guidance to
the consultation room if necessary. Utilize precise and specific language wieeimgoftlirections or
describing the layout of a room, avoiding vague terms like "over there.'ideoing the limited ability to
perceive non-verbal cues, gestures, or visual information, take the time to eltice@at®m's layout and
provide detailed descriptions of item placements, especially when patients are in unfamdiandings. An
illustrative incident involved a blind patient who, due to a lack of information tatheubathroom layout,
suffered a fall, head injury, and subsequent embarrassment, highliglgimgpbrtance of staff awareness in
preventing such experiences (Cupples, 2012).

5. Safety Needs
According to Moore and Miller (2003), falls leading to fractures, dislocatiansl lacerations are

commonly associated with visual impairment in older individuals. Visual impairmenttiefuinked to
limited mobility and challenges in performing daily activities. Being placed in thamilidr hospital
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environment can undoubtedly cause some degree of disorientation faliyimpaired patients. To address
safety needs, enhance orientation, and foster a sense of securitygdbnsnmrended to escort the patient
around the new environment as needed. Sensitively inquire whether the patient eesgistasce, allowing
them to take the nurse's arm or hand. The nurse should walk slightly, gineaiding clear directions and
alerting to any potential obstacles. Approaching doors, the nurse stanttion the side of the door handle,
open the door, step through, and hand the door handle to the pati@onfml over closing. In narrow
spaces, the nurse's arm should be placed behind, and the patient asked thindlkVishen encountering
stairs, the nurse should lead, offering instructions on whether to step dpwn. Nurses should take the
initiative in implementing safety measures, including adequate lighting, positioningettede locker
appropriately, and ensuring the call bell is within easy reach. Supervisioacial when a patient needs to
use the toilet (Watkinson, 2004).

6. Conclusions

Patients with visual impairments are a vulnerable group entitled to access quality heatreies.
Efforts are needed to enhance the quality of healthcare services, particulagptitants with visual
impairments who require outpatient care, such as eye outpatient services. Improgualitheof healthcare
services for patients with visual impairments in eye outpatient services may involvéinggariormation in
a manner understandable to patients, directly assisting patients in accessing kesdtlvoaes, and ensuring
patient safety aspects in accessing healthcare services.
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