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Key Messages
· Most at home medical tests, available from GPs or pharmacies, are inaccessible to blind and partially sighted (BPS) people
· With Any issue from pregnancy to bowel cancer, such tests accelerate health care access, making the NHS more efficient by tackling various acute medical needs at the right times
· It follows that BPS people’s difficulties using tests and reading results negatively affect timely diagnosis and care access
· Current strains on the NHS also make human support with testing less likely, even if disability cases for support are made
· Some adapted tests exist, such as talking blood sugar meters, but professionals’ and BPS people’s awareness of them remains low

What we know 
An estimated 2 million people in the UK live with a form of sight loss, with up to 20% of the general population predicted to experience it in their lifetimes (1,2).

Around 350,000 people are registered with sight loss and roughly half are severely sight impaired (blind or partially sighted) (1, 2).

These numbers will only rise with an ageing population – in 2016, 18% of the population was 65 or over; by 2066, the Office for National Statistics predicts it will be 26% (3).

With other aggravating factors, such as rising diabetes levels, the RNIB predicts there will be 2.7 million BPS people in the UK in 2030, rising to over 4 million by 2050 (2). The need for accessible tests is consequently already urgent if we are to tackle the problem proactively.

Success clearly addresses two intersecting needs: health concerns becoming more numerous as people grow older and the prevalence of impaired vision in the same demographic.

This said, inaccessible tests also affect younger BPS people and those of any age who tackle most life challenges independently.

Many still struggle with home tests lacking readable instructions or results, undermining privacy if they ask others to help. At the same time, communication between different NHS systems (EG patient databases) is notoriously poor, meaning a BPS person’s specific information needs will not necessarily trigger dispatch of accessible equipment, even when those needs have been recorded and when the test in question is obligatory. Much work still needs to be done to integrate testing work with wider activity concerning the Accessible Information Standard (AIS), addressed by a separate policy position. 

What we believe
The holy grail for most services for BPS people is to see accessibility designed in as early as possible. Crisis responses, such as the Covid test work-around, was a strong collaboration but reactive.

In the pandemic aftermath, it is clear that health services are increasing the individual’s responsibility to detect, manage and then respond to health concerns, largely at home. This must be investigated so the same independence expectation can be extended to those with access needs.
We believe the sight loss sector and NHS should collaborate further to ensure all standard tests include access measures for BPS people, either by adding systems to sound designs or by devising adapted alternatives as with the FITAid.

The ideal scenario would also include back-up human support for BPS people on NHS premises, either because they have difficulty using tests despite adaptations or are digitally excluded.

Awareness among staff that test adjustments exist is vital, whether this is alternative kits or in-surgery support.

What we do   
Campaign nationally on health with our  #MakeHealthAccessible activity and influence health bodies locally via our regional sight loss councils 
National work includes ongoing collaboration with NHS England concerning the adapted FITaid kit for bowel cancer screening, designed specifically with those with visual or dexterity impairments. Plans are ongoing to extend campaigning to other tests in time.

We award grants to agencies aiming to improve the lives of BPS people – health projects could easily be among those supported. Non-financial health relationships may also be formed by TPT’s Partnerships Directorate, particularly since the 2023 appointment of a dedicated health lead.

References
(1) [bookmark: _Hlk109309803]For up to date information on the demographics of sight loss, follow this link to the RNIB’s Knowledge and Research Hub.
(2) More detailed, searchable  breakdowns of sight loss demographics is also available from the RNIB’s Sight Loss Data Tool.
(3) This  Ageing - Office for National Statistics (ons.gov.uk) page provides information and reports on the ageing trends of the UK population, both past statistics and future projections.
(4) For accessible Gov.UK guidance on the Equality Act click here
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