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Home safety and environment checklist 
Use this to assess and improve home safety for clients who are blind or have low vision.
	Checklist item
	Yes
	No
	Action required
	Date done

	Are walkways clear of obstacles and clutter?
	
	
	
	

	Are chairs consistently pushed in and furniture layout predictable?
	
	
	
	

	Are doors either fully open or closed (not left ajar)?
	
	
	
	

	Are handrails available where needed and securely installed?
	
	
	
	

	Is flooring even and free of tripping hazards like rugs or cords?
	
	
	
	

	Are lighting levels appropriate and consistent throughout the home?
	
	
	
	

	Have tactile markers, contrast strips, or bump dots been used where helpful?
	
	
	
	

	Are kitchen appliances accessible and safely used?
	
	
	
	

	Have low-hanging hazards (e.g. tree branches) been addressed in outdoor areas?
	
	
	
	

	Have recent environmental changes been explained to your client?
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Vision and cognitive support planning checklist
For clients experiencing both cognitive disabilities and vision loss.
	Checklist item
	Yes
	No
	Action required
	Date done

	Have you identified whether the primary barrier is cognitive or visual?
	
	
	
	

	Has a relevant professional (e.g. psychologist or speech pathologist) been consulted?
	
	
	
	

	Is there ongoing collaboration or referral to relevant professionals and support services?
	
	
	
	

	Are tasks broken into manageable, consistent routines?
	
	
	
	

	Are multisensory cues (e.g. touch, sound) used to support learning?
	
	
	
	

	Are environments familiar and stable with their layout and design?
	
	
	
	

	Are strategies in place to prevent distress and confusion?
	
	
	
	

	Is support in place for carers where tasks must be completed for the client?
	
	
	
	

	Have you provided education or resources to the client and carers about these strategies?
	
	
	
	

	Are safety risks related to combined cognitive and vision impairments identified and managed?
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Collaborative practice checklist
Helps to support coordinated work for a cross-functional team.
	Checklist item
	Yes
	No
	Action required
	Date done

	Have key team members been identified and contacted?
	
	
	
	

	Has an orthoptic or vision report been reviewed and interpreted?
	
	
	
	

	Are goals consistent across the multidisciplinary team?
	
	
	
	

	Has a joint session or case conference been held or planned?
	
	
	
	

	Are responsibilities clearly divided (e.g. OT focuses on function, not eye health)?
	
	
	
	

	Are shared documents and updates accessible to the team?
	
	
	
	

	Are the client, family or carer involved in team communications and planning?
	
	
	
	

	Is there a plan for regular communication or follow up among team members?
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Goal setting and person-centered practice checklist
Keep your client at the center of all planning.
	Checklist item
	Yes
	No
	Action required
	Date done

	Have you asked what matters most to the client?
	
	
	
	

	Are goals functional, realistic, and clearly defined?
	
	
	
	

	Have family or carers contributed to planning, if appropriate?
	
	
	
	

	Have cultural preferences or communication needs been considered?
	
	
	
	

	Are goals broken down into achievable steps with your client’s input?
	
	
	
	

	Are supports or resources in place to help achieve the client’s goals?
	
	
	
	

	Is the client’s progress regularly reviewed, and goals updated?
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Low vision aids and equipment checklist
Guides the trialing and selection of assistive tools and technology.
	Checklist item
	Yes
	No
	Action required
	Date done

	Have tactile markers (e.g. bump dots) been trialed where appropriate?
	
	
	
	

	Have talking or high-contrast appliances been introduced?
	
	
	
	

	Are digital tools or smartphone accessibility options discussed?
	
	
	
	

	Does the client demonstrate comfort or interest in using aids?
	
	
	
	

	Have written or verbal instructions been provided for follow-ups?
	
	
	
	

	Have environmental factors (lighting, contrast) been considered to support aid use?
	
	
	
	

	Is ongoing support or training for using aids arranged or planned?
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Wellbeing and boundaries checklist
Supports your professional sustainability.
	Checklist item
	Yes
	No
	Action required
	Date done

	Have you reflected on your emotional or mental load this week?
	
	
	
	

	Are you accessing regular supervision or debriefing support?
	
	
	
	

	Are your role boundaries clear to you and others?
	
	
	
	

	Have you delegated or referred tasks outside your scope?
	
	
	
	

	Have you practiced self-care this week (rest, movement, peer check-in)?
	
	
	
	

	Have you communicated your boundaries effectively to colleagues or clients?
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Family and supporters network checklist
Supports respectful collaboration with the client’s support circle.
	Checklist item
	Yes
	No
	Action required
	Date done

	Have all relevant family or informal supports been identified?
	
	
	
	

	Have you actively invited quieter voices into the conversation?
	
	
	
	

	Has the family's knowledge of the client’s history and strengths been acknowledged?
	
	
	
	

	Are you aligning your work with the family’s routine and expectations?
	
	
	
	

	Have written or visual guides been given to help continue new strategies at home?
	
	
	
	

	Has consent been discussed and documented for information sharing with family members and supporters?
	
	
	
	

	Are family and other informal supports aware of how to access additional services if needed?
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Referral and community support checklist
Make sure your client and their supporters are connected to wrap-around supports.
	Checklist item
	Yes
	No
	Action required
	Date done

	Has your client been referred to Vision Australia?
	
	
	
	

	Has your client been referred to local blindness or disability support services?
	
	
	
	

	Has your client or their family been connected with NDIS or My Aged Care supports?
	
	
	
	

	Has your client or their family been connected with relevant mental health organisations? 
	
	
	
	

	Does your client have support for transport or navigating the community?
	
	
	
	

	Has consent been obtained for sharing information with referred services?
	
	
	
	

	Have you confirmed that the client understands the purpose of each referral?
	
	
	
	

	Has the client been given written or verbal information about each referral?
	
	
	
	

	Has a key contact been identified for each service?
	
	
	
	

	Have the client’s communication preferences been shared with the services?
	
	
	
	

	Are follow-up appointments scheduled or planned for each referral?
	
	
	
	

	Have any access barriers to services (transport, cost) been identified?
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