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Elicitation of needs
End User Questionnaire
1 INTRODUCTION
PRO4VIP is a European network of healthcare procurers and innovation policy makers that addresses the problem of visual impairment, a global issue that is on the rise as a result of the ageing population. PRO4VIP aims to develop a joint innovation procurement roadmap for novel cost-effective ICT-based clinical devices and assistive technologies for visually impaired people.  

The purpose of the present survey questionnaire is to collect information about

-
the needs and problems people with functional low vision face in their daily life

-
the kind of aids and precautions they use daily in order to improve their quality of life

-
their desired experience 

-
the desired assistive solutions to improve their quality of life. 

Your response will help us achieve a deeper understanding and build a technological platform, where present and future needs may be adequately classified and the instrument of Public Procurement profitably exploited to better support the provision of innovative low-vision technology and services. 

The questionnaire is divided into three sections, which you should be able to complete in approximately 20 minutes.

Section A is meant to collect information about your personal situation. 

Section B includes questions about assistive technology and /or assistive services you can currently rely on.

Section C focuses on needs elicitation and inquiries about any additional assistive technology devices or services that would help you with your daily activities.

Many of the questions allow you to select multiple responses, if appropriate, including a free form text for any additional response you wish to provide. 

A few questions are deliberately Open Ended [OE] and you are warmly encouraged to give your personal response there.
We wish to inform you that the data collected will be stored on University of Salerno servers under its responsibility and will be anonymized before its use by the project partners.
2 QUESTIONNAIRE
SECTION 0: 


The data collected will be stored on University of Salerno servers under its responsibility and the data collected will be anonymized before its use by the project partners. Are you willing to continue? [Y/N]
SECTION A: 
YOUR PERSONAL SITUATION
All questions on this page are required unless marked as optional.

A0. Please select your country
· Albania 

· Armenia 

· Austria 

· Azerbaidjan 

· Belarus 

· Belgium 

· Bosnia Herzegovina 

· Bulgaria 

· Croatia 

· Cyprus 

· Czech Republic 

· Denmark 

· Estonia 

· Finland 

· France 

· Georgia 

· Germany 

· Greece 

· Hungary 

· Iceland 

· Ireland 

· Italy 

· Kazakhstan 

· Lithuania 

· Luxembourg 

· Macedonia 

· Malta 

· Moldova 

· Montenegro 

· The Netherlands 

· Norway 

· Poland 

· Portugal 

· Romania 

· Russia 

· Serbia 

· Slovakia 

· Slovenia 

· Spain 

· Sweden 

· Switzerland 

· Turkey 

· Ukraine 

· United Kingdom 

A1. Please tick your age range
· under 15

· 15-24 

· 25-64 

· 65 and over
A2. Please tick your gender

Male 

Female

A3. Are you currently (choose all that apply): 

· Enrolled in school or any other educational program (college or university)?

· Gainfully employed or running a business? 


· Able to work, but currently not working?

· Unable to work because of your disability?

· A homemaker?

· Retired?

· Anything else (specify)

A4. What is your household composition

· I live alone

· I live with my own family

· I live with other relatives

· I live with another person
A5. When did you become Partially Sighted? 

· less than 1 year ago

· less than 2 years ago

· 2 to 5 years ago

· 5 to 10 years ago
· more than 10 years ago
· in early childhood
· from birth
A6. Is your low vision stable or worsening?

· stable

· worsening

A7. Your visual acuity and visual field
Please indicate both your visual acuity and visual field below:

a. select one of the categories below that correspond to your visual ACUITY:

· more than 0.30  (Snellen notation: better than 6/18)
· between 0.30 and 0.10 (Snellen notation: between 6/18 and 6/60)
· between 0.10 and 0.05 (Snellen notation: between 6/60 and 3/60)
· I don’t know
b. select the corresponding category for your visual FIELD:

· more than 30 degrees

· between 30 and 10 degrees

· less than 10 degrees

· no central vision
· I don’t know
A8. What factors influence your vision problems? (please, tick all options that apply to your condition and type of vision distortion)

· Low contrast sensitivity 
· Light adaptation and light sensitivity 
· Glare sensitivity 
· Colour vision 
· Night vision 
· Fixation 
· Magnification needed to read a newspaper print 
· Visual acuity near and far 
· Visual field including hemianopsia, scotomas and floaters
· Other (please specify)
A9. When was your last visit at your ophthalmologist? 

· Less than 6 months ago

· Less than 1 year ago

· Less than 2 years ago

· More than 2 years ago

A10. (optional) Do you know your medical low vision diagnosis? Please, describe it [OE]
SECTION B: ASSISTIVE DEVICES/SERVICES IN USE
All questions on this page are required unless marked as optional.

B1. How important are the following areas for you in your daily functioning?
· Reading and writing

· not important

· important

· very important

· Mobility and orientation

· not important

· important

· very important

· Access to information, goods and services

· not important

· important

· very important

· School/work

· not important

· important

· very important

· Household

· not important

· important

· very important

· Personal care

· not important

· important

· very important

· Social activities

· not important

· important

· very important

· Leisure and sports 

· not important

· important

· very important

· Culture 

· not important

· important

· very important

B2. Do/did you receive rehabilitation? [Y/N]. 

If yes, what type?

· specific low vision rehab

· general rehabilitation for the blind
· other (please specify)

B3. Did rehabilitation include technical devices? [Y/N]
B4. Do you use LV technical aid or other LV devices? [Y/N].

If yes, how are they financed?

· by you
· by the national health system
· by an organization of blind and partially sighted 

· other

If not, why do you not use LV aids? (multiple choices are admitted)
· Financial reasons 

· Accessible environment

· Accessible transport

· Support from sighted person 

· Current aids do not meet my needs

· Any other reason (please specify):

· Do you want to use LV aids?

B5. Do you use an assistive technology device or service to support your mobility in daily life activities (e.g., getting to or from school/university/workplace)? [Y/N] 

B6. Do you use an assistive technology device or service to help you during your everyday life? [Y/N] 

B7. What is the assistive device or service that you are now using? 

· Light Filters (Absorption Filters)
· Spectacles and Contact Lenses
· Glasses, Lenses and Lens Systems for Magnification
· Binoculars and Telescopes
· Assistive Products for Extending and Adjusting Range and Angle of the Field of Vision
· Image-Enlarging Video Systems
· Glasses characterized by their lightness, design and by the fact its lenses are smart and they are able to adapt themselves to the user gathering the information from the environment and displaying to the user compensating his/her issue

· Easy-to-use aid that enable reading everywhere without major efforts and that does not make use of text-to-speech technology

· Portable video magnifier to use when shopping, to read labels, to be used with mobile phone, street sign

· Aid to enable the capability to read text far from the individual (black boards, congress slides) and to take notes during classes or congresses 

· Aid to enable the ability to perform high precision tasks 

· Aid to enable the ability to drive vehicles 

· Braille printer to support studying
· No assistive device/service
· Other (specify)
B8. How did you learn about the device(s) or service(s)? Choose all that apply. (multiple choices are admitted)

· Doctor or Other Health Care Professional

· Vocational Rehabilitation Counselor 

· Hospital or rehabilitation center

· National or regional blind and partially sighted organization

· Family, Friends and Neighbors 

· Encounter group

· Pamphlets, Magazines and Announcements 

· Centers for Independent Living 

· Disability Business Technical Assistance Centers 

· State Organizations

· Yellow Pages 

· Television/Radio

·  Internet

· Manufacturers of assistive devices

· Trade Fairs for devices

· Anything Else (Specify) 

B9. Where did you get the device(s) or service(s)?  

· Doctor’s Office 

· Hospital or Clinic

· Vocational Rehabilitation Facility 

· National or regional blind and partially sighted organization

· Nursing Home


· Medical Prescription from Drugstore or Pharmacy

· Store Pharmacy
· Over-the-Counter from Drugstore or Department Store

· Mail Order Catalogue
· Manufacturer of the assistive device

· Special store for assistive devices 

· Second Hand market/ Internet market place

· Medical store 


· Anything Else (Specify) 

B10. Who paid for the device or service? 

· Self or Family in Household

· Family Not in Household

· Private Health Insurance
· Public Healthcare System

· Employer

· Employment service

· Other Insurances of the public social system (e.g.: Pension Insurance, Accident insurance)
· Anything Else (Specify)
B11. Overall, how satisfied are you with the device(s) or service(s)

· Satisfied 

· Somewhat satisfied

· Somewhat disappointed

· Very disappointed

B12. Did you receive help from an agency or organization during the selection and purchase of the device(s) or service(s)? [Y/N]
B13. Overall, how satisfied were you with the help you received? 

· Satisfied 
· Somewhat satisfied
· Somewhat disappointed
· Very disappointed
B14. Did you seek help from an organization or agency with the selection and purchase of the device(s) or service(s)? [Y/N] 

B15. (Optional)From which agency or organization did you seek help? [0E]

B16. (Optiona ) What were your reasons for not contacting an organization or agency? [OE]

B17. (Optional) What kind of service and support did you miss from this organization/agency? [OE]

SECTION C: ASSISTIVE DEVICES/SERVICES NEEDS
All questions on this page are required unless marked as optional.

C0. (Optional) What are the shortcomings (quality, functionalities, costs, maintenance activity....) of the devices you currently use? Please specify for each device you use, if relevant [OE]
C1. In addition to the devices that you are using now, are there any additional assistive technology devices or services that would help you with your daily activities? [Y/N] 

C2. What assistive device or service you miss the most and would like to make your life easier? 

(Optional) Mobility and orientation

· A portable and light device which enables one to read printed information

· A product which provides information about both the position and obstacles

· Ground surface aids for public areas and public buildings
· Please specify any other "magic" solution you may wish

(Optional) Reading and writing

· A device which enlarges text

· A device which converts text into speech 

· A device which converts text into Braille

· A software or other assistive device to learn and practice reading, writing, speaking, or alternative and supported communication
· Please specify any other "magic" solution you may wish

(Optional) Assistive products for seeing

· A product to filter light and amplify contrasts

· A product to correct visual defects

· A product to optically zoom

· A product to electronically zoom on screens

· A product to expand or change the angle of view
· Please specify any other "magic" solution you may wish

(Optional) Everyday Life, Housekeeping

· Household appliances provided with large print , tactile markings or speech output 

· Device Operation using voice control

· Adapted kitchen utensils and cooking equipment  for the partially sighted
· Please specify any other "magic" solution you may wish

(Optional) Products to acquire and improve basic knowledge as well as the acquisition of knowledge and skills in different fields

· Software and other assistive products to train the operation of a computer keyboard

· Software and other assistive products to train orientation in traffic

· Equipment to help a person to distinguish between, match and categorize external stimuli

· Software and other assistive products to train the act of dressing

· Software and other assistive products to train the recognition of feelings and sources of danger
· Please specify any other "magic" solution you may wish

C3. To what extent would these additional devices or services help? 

· A lot 

· Somewhat 

· A little 
C4. (Optional) What would you wish innovation could solve for you? Please answer completing the sentence “It would be great if innovation could create a solution for me in the area of…. in order to….”
C5. Where will you go to learn more about the device(s) or service(s)? 

(multiple choices are admitted) 
· Doctor or Other Health Care Professional

· Vocational Rehabilitation Counselor 

· Hospital or rehabilitation center

· National or regional blind and partially sighted organization

· Family, Friends and Neighbors 
· Encounter group
· Pamphlets, Magazines and Announcements 
· Centers for Independent Living 
· Disability Business Technical Assistance Centers 
· State Organizations
· Yellow Pages 
· Television/Radio
·  Internet
· Manufacturers of assistive devices
· Trade Fairs for devices
· Anything Else (Specify) 
3 CONCLUSION

Thank you for your precious contribution to the survey. We greatly appreciate your time and effort for that. 

In case you need help or further information, you may contact Prof. Giuliana Vitiello, University of Salerno, Italy, at gvitiello@unisa.it
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