The Vision Team: Accessible Text Version of the Slides
This is the full content of the presentation in reading order, for use with a screen reader, magnification or other assistive technology. Each slide has its own heading, so you can move between slides using your screen reader's heading navigation. Where a slide has a picture or diagram, a description follows it.
Part 1: Who I am and where I stand
Slide 1: The Vision Team
Feach Family Day, 17th October 2026, Portlaoise.
The Vision Team: Who’s Who, what the words mean, and the part you already play as parents.
Joan Ryan, Optometrist and lecturer in optometry at TU Dublin, and researcher. 
Slide 2: Where I stand
I have three roles.
· Optometrist: I measure how well your child sees and make the most of it with lenses and visual aids and advice. 
· Educator: I teach fourth-year optometry students low vision rehabilitation: the optometrists your children will meet next.
· Researcher: I research on the area of inclusion and wellbeing for people who are vision impaired, particularly in the areas of physical activity and sport. You are the experts on your child. I'm here to listen to you and learn from you as much as to explain.
Slide 3: Acknowledging your experiences
Some of you have not had good experiences of my profession.
A chart that didn't suit your child. Twenty minutes, a prescription and no explanation. Your knowledge of your own child may not have been asked for.
Those experiences are real, and they are part of why I'm here. Optometry can do better and we would like to do better. 
Part 2: The Vision Team
Slide 4: Start with what they do, not their title
Ask: what does this person do for my child?
The slide shows nine functions of the vision team:
· Diagnosis and treatment
· Clinical measurement
· Refraction: glasses and lenses
· Visual aids and magnifiers
· Functional vision: sight in everyday tasks
· Vision skills training
· Habilitation and rehabilitation
· Access to print and information
· Taking part in activities of their choosing
Slide 5: Four professions, four different jobs
The slide shows a table with three columns: who, what they do, and where you usually meet them.
	Who
	What they do
	Where you usually meet them

	Ophthalmologist
	A medical doctor for the eye. Diagnoses, prescribes medication; surgeons operate. Community-based medical ophthalmologists don't operate.
	Public and private hospital eye clinics; private practice; HSE community clinics

	Optometrist
	Examines and assesses eyes, including binocular vision (how the two eyes work together), in people of all ages. Prescribes glasses independently, fits contact lenses, and is fully qualified to dispense. Identifies signs of disease and refers on; advises on low vision aids.
	High-street practices; HSE community eye services; public and private hospital eye clinics; low vision clinics

	Orthoptist
	Assesses binocular vision: squint, lazy eye, eye movements, patching. Can test eyes and prescribe glasses, but only under the supervision of an ophthalmologist.
	Hospital eye clinics; HSE community eye services

	Dispensing optician
	Fits and supplies the glasses: frame, lens type, measurements, tints and adjustments.
	High-street practices


Slide 6: Where the optometrist fits
What I do:
· Measure acuity, field and contrast, at distance and near
· Prescribe glasses and contact lenses
· Identify signs of eye disease and refer on
· Advise on magnifiers and other low vision aids
· Signpost to and collaborate with other services 
What others do:
· Diagnose and treat eye disease: ophthalmologist
· Support learning in school: visiting teacher
· Mobility and independence skills: habilitation specialist
· Support participation in everyday tasks and using equipment: occupational therapist
Part 3: Visual function
Slide 7: Visual function: several separate measures
A child can do well on one and struggle with another. One number never tells the whole story.
· Visual acuity. How small? The finest detail your child can see clearly.
· Visual field. How much? The area seen while looking straight ahead.
· Contrast sensitivity. How faint? Seeing things that don't stand out from the background.
· Light sensitivity. How comfortable? Coping with bright light and glare.
Each is measured for distance and for near.
Slide 8: Distance and near vision
Distance: anything beyond two meters. For example, the whiteboard, a face across the room, the ball on the pitch.
Near: book or tablet distance, about 30 to 40 cm. For example, reading and writing, drawing and colouring, a phone or tablet.
There's a middle range too: the Intermediate. For example a laptop, a table-top game.
Vision and the right support can differ at each.
Holding things very close does not damage the eyes. It's a sensible way of making things bigger.
Slide 9: Visual acuity: how small?
The slide shows the example "6/18" in very large numbers. It means your child sees at 6 meters what typical sight sees from 18 meters.
· The finest detail your child can see clearly, in the best conditions: black on white, good light.
· The bigger the second number, the bigger things need to be.
· Near acuity is recorded separately, often as an "N" number: the smaller the N, the smaller the print.
· Children who can't read letters are tested with pictures, matching games, or by watching where they look.
Handy tip. The N number is the same as the font size on your computer. 
Slide 10: Visual field: how much?
Image description: a diagram of the visual field drawn as a large oval. A small dark oval in the center is labelled "Central: detail, reading". The much larger area around it is labelled "Peripheral: movement, obstacles", and the bottom of the oval is labelled "Lower field: steps, kerbs".
The visual field is the whole area your child can see while looking straight ahead: to the sides, above and below.
Acuity refers to how clearly. Field is how much of it they see.
A child may read small print yet bump into things, miss a ball from the side, or struggle on stairs.
Slide 11: Contrast sensitivity: how faint?
Image description: the words "Mind the step" are shown three times at the same size on the same light background. In the first, the text is dark and easy to see (high contrast). In the second it is mid-grey (medium contrast). In the third it is very pale and almost blends into the background (low contrast). The demonstration shows how text of the same size becomes harder to see as contrast drops.
Contrast sensitivity is seeing things that don't stand out from their background: a pale pencil line, a step the same colour as the floor, a face in dim light.
The letter chart is the best case. However real life is full of low contrast.
Slide 12: Photophobia: light sensitivity
Discomfort or difficulty in bright light and glare. Common with albinism, aniridia and some retinal conditions.
What you may notice:
· Squinting or shielding the eyes
· Headaches and tiredness
· Slow to adjust between bright and dim
What helps:
· Tinted lenses and a peaked cap
· Seating away from windows and glare.
· Time to adapt when the light changes
Part 4: You as case manager
Slide 13: You are already the case manager
Image description: a diagram with a large circle in the center labelled "You: case manager". Lines connect it to ten people arranged in a ring around it.
Four are marked as the vision team:
· Ophthalmologist
· Orthoptist
· Optometrist
· Dispensing optician
Six are marked as the wider team:
· Visiting teacher
· Habilitation specialist
· Occupational therapist
· Teachers and SNAs
· Sports coaches
· Dance and drama teachers
The diagram shows the parent at the center, linking every member of both teams.
Slide 14: It isn't only about the eyes
Whether your child can take part often depends on the environment and the people around them: the lighting, where the coach stands, whether someone has explained what your child can see.
That's where change is possible, and where your advocacy has most power.
Slide 15: Three questions for any vision professional
1. What did you measure today, and what were the results?
1. What does that mean for my child at school, at home and at sport?
1. Can you put it in writing, in words a teacher or coach can use?
When you advocate for your child, they learn how to advocate for themselves.
Part 5: What comes next
Slide 16: What comes next
A visual needs sheet: a short form your optometrist completes, recording your child's visual function and practical accommodations, to share across the team. Sent ahead with the eye condition named, so the optometrist can prepare.
A plain-language glossary: the terms from today, for you and for anyone in your child's life: teachers, coaches, dance and drama teachers.
Both are works in progress, and I'd value your input.
Slide 17: Thank you
Over to you: questions and discussion.
Joan Ryan, joan.ryan@tudublin.ie
