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ABSTRACT

This two-phase study investigates the provision of mobility and independence (M&I)
education for children with visual impairment in mainstream schools in the United Kingdom
(UK). Phase I collected data (through questionnaires and interviews) from professionals
involved in M&I education in order to obtain a UK-wide picture of provision and service
delivery. The analysis particularly noted that many different professionals and agencies were
found to be involved in M&I education and the scope and organisation of services differed
across the country. It is argued that this complexity resulted in an inconsistent and patchy
level of provision across the UK. Given the range of professionals involved in M&I
education, Phase II explored whether distinct ideologies were observable when different
professionals described their practice. Techniques of discourse analysis were applied to
transcripts from interviews with six participants from a range of professional backgrounds.
Findings include evidence of administrative, charitable/philanthropic, rights, professional and
educational discourses, as well as discourses linked to the social and individualistic models of
disability, and diverse categorisation of children. The key finding that different professionals
have different ways of talking about what they do has implications for the type and nature of

services that children receive.
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GLOSSARY

Agencies

BERA

DfES

DA

ECM

FE

Guide Dogs
HI

IEP

ILS

INSET

LA

LSA
LSC

LVA
M&l

M&I service

MDVI

MIE

MISE

These include Education Services (LA), Social Services Departments (SSD),
Voluntary Organisations (VO), Health Service

British Educational Research Association

Department for Education and Skills (now known as the Department for
Education)

Discourse analysis

Every Child Matters

Further Education

The Guide Dogs for the Blind Association

Hearing impairment/impaired

Individual Education Plan

Independent living skills; also known as daily living skills
In Service Educational Training

Local Authority, also referred to as ‘Education’ throughout thesis (previously
known as Local Education Authority or LEA at time of data collection)

Learning Support Assistant

Learning and Skills Council

Low Vision Aid

Mobility and independence

A mobility and independence service, which may provide mobility and
independence education to a child who is visually impaired, provided by one
or a number of different professionals/agencies

Children with multiple disabilities and a visual impairment

Mobility and Independence Educator — generic term for any professional
taking the lead role in the delivery of mobility and independence education

Mobility and Independence Specialists in Education.



MO

Opsis

OoT

Parents

QTVI

RO/RW

RNIB

SATs

SEN
SENCO
SENDA
SSD
Statement
TA

VI

VO

Mobility Officer. Other titles may include ‘Teacher of Orientation &
Mobility’, ‘Mobility Specialist in Education’, ‘Mobility Nursery Nurse’ and
‘Mobility Instructor’. Can be employed by a variety of different agencies

National Association for the Education, Training and Support of Blind and
Partially Sighted People

Occupational therapist

As defined by the DfES, ‘parents’ should be taken to include all those with
parental responsibility including corporate parents and carers

Qualified teacher of visually impaired children; in some cases these
professionals hold an additional qualification in mobility skills for children
with visual impairment and are referred to as a QTVI-MIE (mobility and

independence educator)

Rehabilitation officer or worker (often employed by social services
departments or voluntary organisations, and usually with adult caseloads)

Royal National Institute of the Blind

Educational assessments used to assess the attainment of children in English
maintained schools, known colloquially as SATs

Special Educational Needs

Special Educational Needs Co-ordinator

Special Educational Needs and Disability Act 2001
Social Services Department

Statement of Special Educational Needs

Teaching assistant as defined by the DfES

Visual impairment/visually impaired

Voluntary organisation
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CHAPTER 1: INTRODUCTION

OVERVIEW

This thesis is based upon a one year research project (hereafter referred to as the ‘sponsored
study’) that was carried out by researchers in the Visual Impairment Centre for Teaching and
Research (VICTAR) at the University of Birmingham (UoB) in 2001. The author of this

thesis was employed as the lead researcher on the project.

The Guide Dogs for the Blind Association (GDBA), OPSIS, the Royal National Institute of
the Blind (RNIB) and the Department for Education and Employment (DfEE) jointly funded
and commissioned the UoB to carry out research into the mobility and independence (M&I)
needs of children with visual impairment and the provision of appropriately trained mobility

specialists.

The thesis contains two parts or ‘phases’; the first phase is based upon data collection and
analysis that was carried out by the author of this thesis for the sponsored study, whilst the
second phase describes a more in-depth data analysis process undertaken on a sample of the
data, using techniques of discourse analysis. The two phases are largely presented separately
as they describe a ‘journey’ in which Phase II was formulated and emerged from the findings

of Phase L.

This chapter will provide a description of the sponsored study and how this two part thesis
was based upon the data collected in the study. It will then provide an overview of the thesis

chapter by chapter.



DESCRIPTION OF THE SPONSORED STUDY

Overview of the research proposal

The UoB research team responded to an ‘invitation to tender’ from the GDBA, Opsis, RNIB
and the DfEE which outlined a research proposal investigating the mobility and independence
needs of children with a visual impairment and the provision of appropriately trained
specialists. The invitation to tender provided a broad research framework for those applying
to carry out the research, and also provided a background as to why the research was being
commissioned. It outlined the importance of M&I education in providing children with visual
impairment with:

“the knowledge, skills and confidence to organise themselves and to get
about safely. Orientation, mobility and independence training supports
children’s development from early childhood, enabling blind and partially
sighted children to play an active part in school, home and social
environments with their sighted peers” (Clunies-Ross, Evans, Talbot,
Peacock, and Gallagher, 2000: p1).

Although research by the RNIB and anecdotal evidence had indicated that the provision of
M&I education to children was patchy and inconsistent within the UK, there had been little
research investigating how M&I education should ideally be provided (see Chapter 2:
Literature Review for a detailed description of the literature). The proposal outlined the key
research aim, as follows:

“To explore the orientation, mobility and independence needs of visually
impaired children and young people, to identify the specialist standards,
skills and attributes required of those who teach them and recommend
pathways of professional education and training with dedicated sources of
funding” (Clunies-Ross, Evans, Talbot, Peacock, and Gallagher, 2000: p1).

This aim was accompanied by seven objectives that related to establishing an M&lI
curriculum, recommending ways that this curriculum could be delivered, identifying core and
specialist standards, skills and knowledge of those involved in delivery, recommending a
series of training pathways for professionals, recommendations related to funding training and
posts for delivering M&I education, and finally, setting out an agenda for future research and

action. Whilst the topic and focus of the research were presented to the research team,



autonomy was given in choosing methods and conceptualising the research questions to be
explored. To this end, the seven objectives outlined in the research proposal were
restructured into the following four broad objectives by the research team (see Pavey,
Douglas, McCall, McLinden and Arter, 2002a: p7):

1. To establish the key mobility and independence skills required by children and young
people with a visual impairment.

2. To identify the ways these key skills can be delivered within and beyond the school
curriculum.

3. To investigate the specialist standards, skills, knowledge and understanding required
of mobility and independence specialists and others, and the training options presently
available for achieving these.

4. To explore funding options and implications for the provision of training and the
establishment of posts designed to provide mobility education to children with a visual

impairment.

Timetable and management of the sponsored study

The timetable of the sponsored study was divided into five overlapping periods of work, with
project funding spanning a 12 month period from January 2001 — December 2001. The author
of this thesis was employed in February 2001 as the lead researcher; duties included
overseeing the day to day running of the project, undertaking the majority of the data
collection and analysis (described in Chapter 3: Methodology (Phase I)), and co-authoring the
final project reports (see Pavey, Douglas, McCall, McLinden and Arter, 2002a and 2002b). A
decision to base a thesis upon the data collected in the sponsored study was made after the

study was completed, in early 2002.

An advisory group was established to advise on and monitor the progress of the sponsored
project. This consisted of 13 professionals with expertise and others with an interest in the
field of M&I education for children, including:

e Representatives of the four funding bodies/sponsors of the project.



e Four professionals involved in the delivery of M&I education; two QTVIs with an
additional qualification in mobility and two Mobility Officers, one employed by
education services, the other by a voluntary organisation.

e A representative of the Mobility and Independence Specialists in Education (MISE)
group (see below).

e A parent of a child in secondary education who was receiving M&I support.

e A training representative from a voluntary organisation.

e A representative of non-maintained schools.

e An ethnic minority development officer employed by one of the sponsoring

organisations.

The management group consisted of representatives of the four funding bodies of the project,
including DfEE (Stephen Dance), GDBA (Lynda Bowen), Opsis (Peter Talbot), and RNIB

(Louise Clunies-Ross).

Through the steering group, the research team were afforded access to a number of specialist
workers in the field; in particular, the ‘Mobility and Independence Specialists in Education’
(MISE) group which is part of the RNIB/VIEW Curriculum structure, provided much
assistance to the research team. This is described in ‘Chapter 3: Methodology (Phase I)’.

Following commencement of the sponsored study, it was clear that the initial remit of the
study was too large for the relatively short time frame of the project, therefore the
management group of the sponsored study steered the research team towards a focus on
children and young people in mainstream education. Inevitably however, issues surrounding
the provision of M&I education to children who are not educated in mainstream schools due
to additional disabilities(i.e. children with MDVI), their age (i.e. children of pre-school age
and those on the verge of leaving full-time education), or placement policies in a given LA),
were discussed in the interviews. Findings related to these children are presented in ‘Chapter

4: Findings and discussion (Phase 1)’.



BASING A THESIS UPON THE SPONSORED STUDY: RATIONALE

As described in ‘Chapter 3: Methodology (Phase 1)’ and ‘Chapter 4: Findings and discussion
(Phase I)’, a large amount of data was collected in both stages of data collection, but
particularly Stage 2 which involved semi-structured interviews with over 70 professionals
involved in the delivery of M&lI education around the UK. This data provided a detailed
picture regarding the processes and people involved in delivering M&I education around the
UK. However, as the sponsored study aimed to establish broad recommendations for the
provision of M&I education within the field, it demonstrated breadth rather than depth of
understanding; whilst it provided an indication of what was happening in the field, it did not

attempt to explain why it was happening.

This was seen as a unique opportunity for exploring and explaining the complexities involved
in delivering M&I education in a more in-depth and focused way, as part of a doctoral study.
The focus of the thesis is therefore much narrower than that of the sponsored study, looking
primarily at the factors and complexities involved in the delivery of M&I education rather
than the broader areas of developing an M&I curriculum, establishing training routes and
exploring funding for training and posts. However, due to the inevitable relevance of this

context, these issues are also explored.

AIMS OF THE THESIS

In terms of the research questions that the doctoral study set out to explore, Phase I of the
thesis set out to answer a fundamental question raised by the both the management and
steering groups of the sponsored project and the literature review: if children with visual
impairment in mainstream education are not receiving adequate support in mobility and
independence, what are the reasons for this? An analysis of the data collected led to a
detailed description of how M&lI education is delivered in mainstream schools (e.g. who is

involved, how they are involved and when, and challenges that are faced).



From this analysis, distinct professional identities were emerging, in that different
professionals appeared to have competing ideologies about their work. Further analysis was
therefore undertaken in a second phase of the doctoral study (“Phase I1”’) that explored
whether these ideologies were observable in how and what the interviewees talked about
when describing their practice. Techniques of discourse analysis were applied to the
interview data of a sample of six participants in order to explore the following aims of Phase
II:

e How did professionals construct ‘mobility and independence’? Is there evidence to
suggest that professionals from different backgrounds constructed it differently in the
interviews?

e How did professionals describe their approach to their work, for example did they talk
about ‘rehabilitating’ children or ‘developing’ children’s skills? This could enable
stronger conclusions to be made as to whether this was related to their background or
training and the context within which they work;

e Could the tensions between different agencies/professionals working together be

explained by these differing approaches and ‘views of the world’?

SINGULAR CONTRIBUTION

One of the criteria of successful doctoral study is to demonstrate that the author has made a
singular contribution to the work and field of study. This is particularly important when the
thesis draws upon a sponsored study that involved several members of a research team. As
described earlier, the author of this thesis was employed as the lead researcher on the
sponsored project. Whilst undoubtedly many decisions regarding issues such as sampling and
areas to explore were discussed and agreed by the team (particularly the principal
investigator, who was also the PhD supervisor), the author of this thesis can claim ownership
of particular aspects of the work that was carried out. In particular: producing, sending and
analysing replies received from the letters sent to local authorities in Stage 1 of the data
collection (see Chapter 3: Methodology, Phase I); the design of the interview schedules used
in Stage 2 of the data collection; recruiting participants, arranging and carrying out the large
number of face to face and telephone interviews with professionals; the analysis of the vast

amount of qualitative data collected which was analysed using NVivo; and a significant
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contribution to authorship of the research reports and papers, particularly sections that related
to the delivery of the M&I curriculum that this thesis is based upon (reflected in the first-

author status).
Phase II of the doctoral study was conceived after the sponsored study was completed, and

can be attributed wholly to the author of the thesis, notwithstanding the usual support and

advice obtained from one’s supervisor.

OVERVIEW OF THE THESIS

The following section outlines the structure of the remainder of this thesis, by describing each

chapter in Phase I and Phase I, and the concluding chapter.

Phase I - An overview of M&I education provision for children with visual impairment

Chapter 2: Literature review. This chapter describes the literature searching process. It
reviews evidence regarding the importance of M&I for children with visual impairment in
terms of their education, potential for independent living, and inclusion in wider society. The
historical development of M&I support to the visually impaired population in the UK is then
described, particularly how it has been shaped by developments in the rehabilitation field
which has an adult tradition, as well as trends towards mainstream education for children with
visual impairment. It then assesses evidence detailing the current state of the provision of
M&I education to children of preschool age and in mainstream schools, noting in particular
how it is reportedly patchy and inconsistent around the UK in terms of the curriculum that is
covered and the agencies and professionals involved in its delivery. It then presents the
theoretical framework for the study, outlining the research questions that were raised by the

review of literature and the way that they were conceptualised.

Chapter 3: Methodology (Phase I). This chapter describes the general approach to undertaking
the sponsored research project, which was to tap into the expertise of professionals working in
the field of M&I education. The rationale for the research is described, looking in particular at

the philosophical underpinnings of the study which were predominantly interpretivist.
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Decisions regarding the choice of methods are then discussed, including epistemological
concerns but also pragmatic considerations which led to a mixed model approach. This is
followed by a detailed description of both Stage 1 and Stage 2 of the data collection, including
sampling techniques. The aim of Stage 1 data collection was to obtain a UK wide picture of
provision of M&I education, whilst Stage 2 data collection used qualitative semi-structured
interviews in order to elicit rich, detailed data from professionals about the delivery of M&I
education. The analysis process is then described, which involved a qualitative data analysis
technique known as ‘thematic coding’, with the aid of a qualitative data analysis software

package called NVivo.

Chapter 4: Findings and discussion (Phase I). This chapter describes and discusses the
findings from both stages of data collection described in the Methodology chapter that were
carried out primarily for the sponsored study but which also constitute the main data
collection for Phase I of this two-phase thesis. The analysis of data pertaining to the delivery
of M&lI education revealed an extremely complex set of processes in operation, which are
outlined and discussed in relation to the three conceptual areas introduced in the Literature
Review:

e First, a summary of the findings relating to the establishment of an M&I curriculum
framework is presented in the section entitled ‘Context of the child and the M&lI
curriculum’.

e This is followed by a presentation of data relating to the second level of the ‘Context of
delivery’, which describes the delivery process including the people and procedures
involved, with a particular emphasis placed upon the effect of the provider.

e These themes are then drawn out and developed further in the following section entitled
‘Context of policy & service’; this describes the training and background experience of
professionals involved in service delivery, the nature of the agencies by which they are

employed, and contractual issues relating to M&I services.

Recommendations from the sponsored study are then described in relation to who should be
the main provider for different areas of the M&I curriculum, followed by a discussion of the

implications for the curriculum areas.



A ‘Bridging’ section links Phase I and Phase II of the thesis, by rationalising the need for
further analysis of the data collected in Phase I. The techniques of discourse analysis are
proposed to explore the language and discourses drawn upon by professionals when
describing the work that they do with children. The analysis in Phase I suggested that distinct
professional identities were emerging, in that different professionals appeared to have
competing ideologies about their work. Further analysis could explore whether these
ideologies are observable in how and what the interviewees talk about when describing their

practice.

Phase II - An exploratory discourse analysis

Chapter 5: Discourse analysis of the interview data. This chapter describes the secondary,
more in-depth process of analysis that was undertaken on a selection of the interview data
collected in Stage 2 of the research using a discourse analysis (DA) method. Firstly, an
overview of discourse analysis is provided, followed by a number of different definitions of
what constitutes a discourse including Foucault’s definition that ‘discourse is about
identifying systems of language, a process of making sense of the world’, which appears to
have most relevance to this study. Epistemology is revisited, followed by a discussion of the
importance of ‘context’ as language simultaneously reflects reality and constructs it to be a
certain way, a property of language commonly referred to as ‘reflexivity’. A description of
the methods used and the sample of interviews selected for further discourse analysis are then
presented. This describes the six interviews that were chosen and why, how the interviews
were transcribed, and the use and development of a discursive framework to aid the
identification of discourses in the interviews. A review of literature is then carried out relating
to rehabilitation, special education and disability which provided an indication of the
discourses that the professionals may have drawn upon in the interviews. Finally, various
techniques of carrying out a discourse analysis are described, before the methods employed in
the DA of the six interviews are presented. The analysis involved two stages; the first was at a
micro-analysis at the level of the word, whilst the second was a macro-analysis which
involved looking for broad discourses that the participants drew upon when talking about

their work with children.



Chapter 6: Findings and discussion from Phase II — an exploratory discourse analysis. This
chapter describes and discusses the findings from the two steps involved in the discourse
analysis, before drawing conclusions. Findings from Stage 1, the micro-analysis of the
interview data identified words associated with broad discourses identified in the literature
review of special education, rehabilitation and disability discourses. This leads on to a
description of the findings from Stage 2 of the discourse analysis, that identified the eight
broad themes and discourses that participants drew upon in the interviews. These findings are
then discussed, including a critique of the DA method, a reflection of this application of DA,
and a detailed discussion of the findings. The discussion of the findings summarises and
discuss a number of themes, including: evidence of both shared and contrasting language and
world views between the participants; commonly used discourses amongst the participants; a
discussion of whether seemingly opposing discourses can co-exist; discourses in the
interviews that were less prevalent; followed by a description of policy and national
developments that relate to the findings. Finally, this Chapter summarises the findings and
discussion from the discourse analysis, drawing out higher level themes and relating these to

policy and practice out in the field.

Final conclusions: bringing Phase I and Phase 11 together

Chapter 7: Conclusions. This final Chapter provides an overview of Phases I and II of the
thesis, describing how successfully the initial aims and research questions of the sponsored
study, as well as the additional research questions relating to the world views and approaches
of a sample of professionals involved in delivering M&I education to children (Phase II) were
met. It reflects upon the implications of the findings for the field of M&I education,
particularly in relation to how policy and practice have changed since the original study was
carried out in 2001. This includes a discussion of the impact of the original sponsored study’s
recommendations, but also the relevance that this research has today and further research that
could be carried out. Finally, the chapter presents a more personal reflection upon the journey

undertaken in completing this thesis.

A list of references used throughout the thesis and appendices are presented at the end of the

thesis.
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Phase 1:
An overview of mobility and
independence education provision for

children with visual impairment
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CHAPTER 2: LITERATURE REVIEW

OVERVIEW

This chapter will begin by describing the literature searching process, which was challenging
since there is very little research based literature relating to the processes and stages involved

in the delivery of mobility and independence (M&I) support in the UK.

It will review the literary evidence regarding the importance of M&I for children with visual
impairment not only in terms of their education but as a foundation for their independent

living and inclusion in wider society.

The literature detailing the historical development of M&I support to the visually impaired
population in the UK is then described; in particular, how the development of M&I support
for children with visual impairment has been affected and shaped both by developments in the
rehabilitation field which focuses mainly upon the needs of adults along with trends towards

mainstream education for children with visual impairment.

It will then assess evidence detailing the current state of the provision of M&I support to
children of preschool age and in mainstream schools, noting in particular how it is reportedly
patchy and inconsistent around the UK in terms of the curriculum that is covered and the

agencies and professionals involved in its delivery.
Finally, it will detail the theoretical framework for the study, by outlining the research

questions that were raised by the review of literature and the way that they were

conceptualised.
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THE LITERATURE SEARCH AND REVIEW PROCESS

Conducting a literature search for literature regarding the delivery of M&I services posed a
challenge, since there is a relative dearth of literature on the actual processes and stages
involved in the delivery of such a service in the UK. Searches were made of several online
databases, and of the entire extensive collection of books and journals relating to visual
impairment held in the Visual Impairment Centre for Teaching and Research (VICTAR) at
the University of Birmingham. A search was also made of the collection held by the RNIB

library in London.

A significant proportion of the literature found relates to the pedagogy involved in teaching
such skills, which was not the focus of the sponsored study or indeed this thesis. Additionally,
much of the literature found relating to the delivery of services is based on anecdotal accounts
by practitioners working in the field of visual impairment education, which mainly express
concern over the current state or lack of M&I services in their area. Several writers have
pointed to the relative dearth of research-based literature in the area of social support for
people with visual impairment; Bruce (1996: pp120-122) argues that “policy, education,
training and practice need to be informed by research findings” and concludes that there is a
need for more research into the social needs of people who are visually impaired and the
services and structures in which they live, in order to clarify the “confused picture of
inadequate service provision” that has emerged in recent years. In particular, there has been a
lack of research into the ways that M&I services both are and should be provided for children
in the UK, and the little that is known about present services has come about largely as a
result of research looking at more general issues (e.g. Franklin, Keil, Crofts, et al. 2001,
Clunies-Ross, Franklin and Keil, 1999 and Walker, Tobin, McKennell, 1992), and thus has
only ‘scratched the surface’. Many of the established texts on mobility and independence
focus on aspects of adult provision, or are concerned with provision overseas, particularly in

the USA.

Importantly, due to the absence of information about the delivery of M&I services for
children in the UK, much of the literature relevant to this study was not identified at the

outset. As the research for the sponsored study was carried out, additional literature was
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sought to compare with the unanticipated findings stemming from the research. Therefore,

the literature review has been an ongoing process, with much of the literature being identified
for the purposes of this thesis rather than for the sponsored study. For this reason, much of the
literature will be referred to throughout the rest of the thesis, rather than in this chapter which

serves as an introduction to the nature and context of the research problem.

One of the main purposes of the literature review is to provide information regarding the topic
to be studied, and then demonstrate how the proposed area of study will fill any identified
gaps in existing research. In particular, gaps identified by a review of the literature that this
research could contribute to include the following:

o there has been no study that has comprehensively described how M&I education is
presently delivered in mainstream schools (e.g. who is involved, how they are involved
and when, challenges that are faced)

e nor has there been a study that has put forward recommendations as to how M&I
education should be delivered in mainstream settings, based upon examples of good

practice evidenced in the field.

Farrell (1997) states that “there is insufficient interaction between research and practice in
special education” (p138), and insists that the results of research need to be effectively
conveyed to practitioners in the field. It is intended that recommendations will be drawn and
developed from the findings of this research, which will aid service providers and

practitioners in the field to deliver M&I services to children as effectively as possible.

The literature search also uncovered a lot of literature about the types of skills that might be
included under the definition of ‘mobility’, which helped the research team to put together a
curriculum framework, the first aim of the sponsored project (see Chapter 4: Findings and
discussion (Phase 1)). Interestingly, the definition that appears to be in use in the literature is
somewhat narrower than that eventually defined and adopted within the study. Initially, the
key word used in the literature search was the term ‘mobility’, but this did not yield much
literature about independent living skills or social and emotional development, as these have
not traditionally been associated with the rather narrow, popular definition of ‘mobility’,

which seems to relate largely to ‘travel’ aspects of mobility. Thus, to look for information
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regarding the delivery of these aspects of the curriculum, different key words were used,
including ‘independent living skills’, ‘daily living skills’, and ‘independence’, and ‘social /

emotional development / skills’.

THE IMPORTANCE OF MOBILITY AND INDEPENDENCE

It is widely held within the field of visual impairment education that M&I education for
children who are visually impaired is essential to enable them to participate safely and
confidently in activities within and beyond school. The invitation to tender for the sponsored
project stated that:

“For children and young people who are visually impaired M&I education is
essential to give them the knowledge, skills, and confidence to organise
themselves and to get about safely. Orientation, mobility and independence
training supports children’s development from early childhood, enabling
blind and partially sighted children to play an active part in school, home
and social environments with their sighted peers. ” (Clunies-Ross, Evans,
Talbot, et al., 2000: p1).

Research in North America suggests that visually impaired people who have competent social
and independent living skills are more likely to be successfully integrated into their
community and have larger social networks. Emery (1984), a Canadian O&M instructor who
had worked 10 years in the field, believed that mobility skills are key to the education,
socialisation, recreation and vocation of blind children. Mobility has been described in the
literature as “a skill of primary importance in the development of each individual” and is a

skill that most sighted people take for granted (Welsh and Blasch, 1980).

Stone (1997) states that children who are congenitally blind face many difficulties in
acquiring orientation and mobility skills, particularly in forming body concepts, mental maps
of their surroundings and the wider world, and concepts of distance. Children with partial
sight may face a number of difficulties depending on their visual impairment, but may find it
difficult adapting to light and dark conditions, lack distance vision or visual acuity. Stone
concludes that all of these conditions require the support and attention from trained specialists

to enable them to travel safely and independently.

15



In a comparative study, Lewis and Iselin (2002) found that visually impaired children did not
achieve the same range or level of competence in the mastery of independent living skills as
their sighted peers. Both Lewis and Iselin (ibid.) and Hatlen and Curry (1987) believe that
independent living skills are learnt incidentally by children with sight, through the
observation of others doing them, thus they argue that specific instruction is required to

replace the role of vision in children with visual impairment.

Lewis and Iselin (ibid.) argue that visually impaired children who do not have competent
social and daily living skills will not have the same opportunities to participate in the adult
world of employment and contribute to their community’s wider life. Thus, M&I education
has a crucial role to play in the ‘inclusion’ of children with special needs not only in

mainstream education, but also in our wider society.

PROVISION OF MOBILITY AND INDEPENDENCE SUPPORT

In order to understand and establish the context of a research problem, the research needs to
be placed in a historical context (Pagliano, 1999). In the first section entitled ‘History of M&I
services in the UK, a review of the literature will demonstrate that M&I services for children
developed from models of provision that were aimed at adults who had adventitiously lost
their sight after being sighted, the focus therefore being upon ‘rehabilitation’ rather than
formative ‘education’. This section will look at the following:

e The history of training for professionals

e Concept of rehabilitation in mobility and independence provision

e Summary

In the second section entitled ‘Provision of mobility and independence support to children’,
the effects of the general move towards the ‘integration’, or later termed ‘inclusion’, of
children with visual impairment from special schools into mainstream education must be
considered, since this has also affected the provision of specialist services peculiar to children
with visual impairment. This section will look at the following:

e Definitions of ‘mobility’ and ‘independence’
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e History of provision to preschool children

e History of provision in special schools for the visually impaired
e Trend towards inclusion in mainstream

e Delivery of the ‘special curriculum’ in mainstream settings

e Summary

e Difficulties associated with provision in mainstream

e Mobility and independence key for successful inclusion

e Guidelines for the provision of services

HISTORY OF MOBILITY AND INDEPENDENCE SERVICES IN THE UK

The history of training for professionals

Models of provision that have developed have been inextricably linked with the development
of training for professionals involved in the delivery of services for people with visual
impairment. Dodds (1988) argues that mobility training as it stands today came about via
processes of trial and error rather than being underpinned by any body of theory, and has now

emerged as a body of practical knowledge practised throughout the world.

Franks (2000a) provides one of the most comprehensive descriptions ever written of the
history of social welfare provision to visually impaired people within the UK, particularly the
development of the home teacher, mobility officer (MO), technical officer (TO) and
rehabilitation worker / officer (RW/RO) roles. The home teacher role was established by
voluntary organisations in the mid nineteenth century, and their remit developed into looking
after the “spiritual, intellectual and material well-being” of poor blind people in particular
(pl1). A great number of newly-blinded casualties of the First World War raised the profile
and public perception of the blind in the UK, and contributed to service development. The
blurred boundaries of the role of the home teacher however, were hotly debated during the

early twentieth century, and no agreement ever appeared to be reached within the field.
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Casualties of the Second World War further impacted upon the work of the home teacher,
leading to more demand on their services, and concern over the low status and lack of
definition of the profession continued unabated throughout this period. The role was then
further developed in the 1940s and 1950s, with new course content that would include
“instruction in braille, Moon, practical and theoretical knowledge of blind welfare,
legislation... social science and home occupations” (ibid. p27), which one could consider to
be the origins of the TO role. The home teacher role was officially renamed as Social Welfare
Officer for the Blind, “in order to reflect their expanding role” (ibid. p36) in 1963. Around the
same period, the MO role began to emerge with the introduction of long cane training in the
mid 1960s from the USA where it had been used to enable ex-servicemen blinded in the
Korean War to regain independence (Dodds, 1988). According to Franks, the “subject of
orientation and mobility... revolved essentially around training in the use and teaching of the
long cane system” (ibid., p36-7), and interestingly, Franks notes that this is still at the core of
orientation and mobility syllabuses in use today, over thirty years later. The TO role emerged
in the early 1970s following increasing awareness of the need to “establish a new pattern of
training for specialist workers” (ibid. p40), and daily living skills (also known as independent

living skills or ILS) emerged as a core component of training courses.

The two roles of TO and MO were eventually combined to become the rehabilitation worker /
officer (RO), incorporating what were thought to be the best elements of each role, but with a
greater emphasis on theory relating to the rehabilitation of visually impaired people. It is
interesting to note that with the change of name came a change of emphasis and philosophy
about the work of visual impairment workers, from the early emphasis upon the welfare of the
visually impaired, to rehabilitation (Dodds, 1993). Despite these developments however, the
profession today still seems to be beleaguered by uncertainty over its identity, and concerns
about status and pay continue (Franks, 2000a). In the years leading up to the sponsored study,
there was some debate over the relevance of the work that the RO does in relation to the
actual needs of the visually impaired population in the UK (for example, see Franks 2000a
and 2000b, Dodds 1996 and Crossland 1996); there have been doubts as to whether the
preoccupation with teaching long cane training and Braille, for example, actually reflect the

needs of the majority of the visually impaired population, that is elderly people.
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Concept of rehabilitation in mobility and independence provision

What is interesting about the history of the RO role then is that it has always been based
around the needs of the adult population of the visually impaired, predominantly composed of
those who have adventitiously lost their sight, rather than congenitally blind children. This is
most likely due to the fact that adults, in particular elderly people, constitute the majority of
the visually impaired population in the UK; figures collected by the Department of Health
indicate that in 2000, only 2% of people registered as blind and 3% of those registered as
partially sighted were aged between 0-17 years of age, compared to 69% of people registered
as blind and 55% of people registered as partially sighted that were aged 75 or older
(Department of Health, 2001). The focus of the work of the RO has therefore been based upon

the aim of rehabilitating visually impaired people.

It is interesting to note however, that some texts that deal specifically with the rehabilitation
of visually impaired people do not explicitly define the term ‘rehabilitation’, as if the
definition should be implicitly known by the reader (see for example Dodds, 1993 and Moore,
Graves and Patterson, 1997). The general meaning of the term ‘rehabilitation’ is to help
someone readapt to normal life (Chambers, 2002), and the term is used in many contexts
other than visual impairment, including the rehabilitation of those who have suffered cancer,
head injuries, and drug or alcohol abuse, amongst many others. In each case, it is in the
context of helping people who have experienced life changing events to readapt to those
changes. Of note is the emphasis on the ‘re’ part of the term ‘rehabilitation’; ‘habilitate’ is
the Medieval Latin word for ‘enable’, thus to ‘rehabilitate’ is to re-enable one to do whatever

they did before.

Ponchillia and Ponchillia (1996) wrote that rehabilitation professionals, or ‘teachers’
according to their definition of the role, are those “who provide a variety of adaptive skills
that are designed to return the individual to full independence” (p.xiv), a description that leans
towards working with adventitiously visually impaired people in order to rehabilitate them,
yet later they suggest that rehabilitation teachers can also work with congenitally blind
individuals. However, they appear to assume that these adults will have already acquired

basic M&I skills, and the crux of the text is about working with adults, whether or not they
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are adventitiously or congenitally visually impaired. They suggest that adults are distinctly
different learners than children, but do not go into detail regarding how children learn or the
mechanisms required to teach children M&I skills as this is not the focus of the text and, by

implication, rehabilitation work is therefore that which is done with adults, not children.

Franks (2000a) states that government reports have called for a stronger rehabilitation focus in
the work and professional training of the RO. Yet this does not account for the needs of
congenitally visually impaired children who require formative education rather than
rehabilitation, as they would not previously have developed mobility skills or knowledge that
would need to be adapted to any sudden or gradual onset of visual impairment. Historical
reviews of the RO role cited by Franks have arguably never included an appreciation of
working with children, particularly those who are congenitally visually impaired. A number
of practitioners who were involved in teaching mobility to children were concerned that
current training did not adequately prepare professionals for working with children, and that
the growth in the number of professionals working with children has not been accompanied
by a review of training courses offered in the UK (MSIE, 1997). They formed the Mobility
and Independence Specialists in Education group (MISE, formerly known as MSIE —
Mobility Specialists In Education - before ‘Independence’ was added to the title), which
provides a forum for professionals to share experiences and to develop areas of expertise in

working with children.

The American text edited by Blasch, Wiener and Welsh entitled “The Foundations of
Orientation and Mobility”, is probably one of the key texts in the area of mobility, as the first
edition (Welsh and Blasch, 1980) drew together information regarding the practice of the
orientation and mobility profession for the first time (see Foreword of the 2™ edition, 1997).
Although some information, particularly relating to delivery, is relevant only to contexts
within the USA, much is relevant to the teaching of orientation and mobility regardless of
location. In one chapter, Skellenger and Hill (1997) write about the very different needs of
pre-school children compared to adults:

“Because of the complexity of early development, the O&M process with
preschool children is very different from that faced by O&M specialists who
work with the elderly, adventitiously impaired adults... For these
individuals, O&M is primarily a process of building onto the O&M related
strengths and needs the individual already has. With preschool children, the
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process is entirely the opposite. With these children the process is the initial
development of skills both directly and indirectly related to O&M and the
interweaving of these skills into the overall latticework of development”
(1997: p407, original emphasis).

The processes involved with congenitally visually impaired children are so different than
those used with adults that they refer to it as “developmental O&M” rather than “O&M
instruction” (ibid. p408). Skellenger and Hill describe the teaching of mobility to young
children as a process of ensuring they are aware of and able to use the ‘building blocks’ upon
which are built later mobility skills. These might include sensory awareness, body image and
concept, gross and fine motor activities, and conceptual awareness, ‘building blocks’ that

were built into the curriculum framework developed as the first aim of the sponsored project.

Summary

This section has detailed how the RO role has developed historically, and that it has been
based predominantly around the needs of adults with visual impairment rather than the needs
of children. The next section goes on to review the development of M&I services provided to

children, and the effect of changing educational settings.

PROVISION OF MOBILITY AND INDEPENDENCE SUPPORT TO

CHILDREN

Definitions of ‘mobility’ and ‘independence’

The literature reviewed regarding the history of the RO role discusses both mobility skills and
independent living skills (ILS) together, presumably because they are both aspects of the RO
role. In other literature however, mobility (or O&M as it is often called, meaning orientation

and mobility) is often discussed independently of broader independent living skills.

For example, the aforementioned text by Blasch, Weiner and Welsh (1997) provides one of

the most comprehensive overviews of the field of O&M, yet independent living skills are not
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discussed. Similarly, the curriculum offered by the British Columbia Ministry of Education
(1999) focuses solely on O&M. Other literature which describes a broader curriculum
including independent living skills and O&M tends to simply list these two areas of the
curriculum as though they can be treated separately (e.g. Dodson-Burk and Hill, 1989; Stone,
1997). Therefore, it appears that these two areas are brought together out of convenience. This
is presumably because both independent living skills and O&M are areas of development with
which children with a visual impairment tend to require additional support, and because the

same ‘rehabilitation’ professionals often provide this support.

However, this grouping of convenience is over-simplistic. A close inspection of these areas
reveals that many of the foundation skills required for both independent living skills and
O&M are shared. Aplin (2001), a practitioner working in the field of M&I education for
children, argues that the same concepts underpin both mobility skills and independent living
skills:

“in both situations the activity is invariably divided into a series of steps and
teaching involves the following: learning the layout and content of the space
in which the activity is taking place, learning to recognise and work with
significant objects, learning the names relating to space, objects and
movements, [and] exploring, refining and practising the sequences of
movements in each step and building them into the entire activity” (p11).

While there may be some debate as to the precise task breakdown which Aplin presents, of
particular significance is the recognition that different ‘mobility and independence’ tasks
require common concepts and understanding. This is reinforced by mainstream psychological
literature. For example in an overview, Gregory (1987, p.727) describes “almost everything
that a human being does involves the perception of the spatial locations of objects”, and goes
on to describe the importance of the overlapping processes of sensory integration, inter-
sensory co-ordination, and sensorimotor co-ordination in underpinning this ability. Despite
the overlap between the two areas, much of the literature discusses them in isolation from one
another which suggests that many authors did not perceive there to be any underpinning links

between the areas.

Additionally, there is little literature to assist in building a description of the historical

development of the provision of independent living skills support within the education
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system. The reason for this is unclear, since it was an area identified in early literature as
being of importance to children with visual impairment (for example, Tooze, 1981).
Therefore, much of the following review of literature relating to the historical development of
M&I support to children within the education system is concerned solely with the provision of

O&M support. Where possible, the development of both of these areas will be discussed.

One of the difficulties encountered in the sponsored project was that due to time restrictions,
research investigating the boundaries and content of an M&I curriculum was carried out
simultaneously with research looking into the best ways of delivering such a curriculum.
Therefore, aspects that were eventually built into the final curriculum were not necessarily
apparent at the outset or in the early stages of the research. Mobility was always an aspect
that would be included in any curriculum, and at a fairly early stage, it was acknowledged that
independent living skills would also be an aspect of the curriculum. Therefore it is these areas
that were more fully investigated. Other areas however, such as early and foundation skills
and social and emotional aspects of the curriculum were defined and included later. Thus
much of the early literature search that is described in this chapter, and research carried out by
the research team, was focused primarily on the provision of mobility support, and then to a
lesser extent on the provision of ILS support. Unfortunately, this approach meant that the
provision of education in other aspects of the curriculum was investigated in much less detail

as they were not acknowledged in the early stages.

History of provision to preschool children

Many authors have argued the importance of early intervention in orientation and mobility
support for children with visual impairment, and many believe that support should begin
before formal education commences (see Leong, 1996). In a review of mainly North
American literature, O’Donnell and Livingston (1991) reported that limited movement and
exploration, due to a lack of motivation or opportunities to explore their environment, were
the root causes of many problems associated with visual impairment, in particular difficulties
with children’s performances in ILS and O&M. They found that this was often a more acute

problem for children with low vision than for blind children, since blind children were more
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likely to receive specialist support (in the USA) to compensate for the visual clues that they

cannot see.

A study by Olson (1981) compared the exploratory behaviour of legally blind preschool
children to a matched group of sighted peers when playing with toys, and found no significant
differences between the two groups’ interactions. He concluded that this was due to the fact
that the visually impaired children had, on average, received more years of formal education
than the sighted children. According to Olson this suggested that early intervention in
encouraging exploratory behaviour is key to placing children with visual impairment on the

same level as their sighted peers.

Emery (1984) also highlighted the importance of early intervention, and in particular
highlighted the role that parents should play. He argued that parents often have negative
attitudes and expectations attributable to a lack of active, mobile blind role models in society,
and as a result mobility training is often neglected in the child’s home. Parents can be over-
protective of their children, by doing everything for them and restricting the development of
their child’s independence. Although he was writing specifically about mobility, the same

would apply to ILS in the home.

Whilst services for preschool children in the USA have reportedly expanded and developed
rapidly in recent years (Leong 1996), the history and present level of preschool service
provision for children with visual impairment in the UK are less clear and have not been

documented in such detail.

As early as 1972, the Department for Education and Science compiled a report entitled ‘The
Education of the Visually Handicapped’ (known as the Vernon report) which recommended
that nursery provision should be available for preschool children with visual impairment.
However, Chapman (1978) noted that such recommendations were difficult to put into
practice due to the low incidence of visual impairment in the UK. Other than placement in
ordinary nursery settings, placements were recommended in special nursery groups for
children with a variety of disabilities, or placements in special units for blind and partially

sighted children. Unfortunately according to Chapman, these specialist types of nursery
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provision were few and far between. However, at the time of writing pre-school advisory
services were beginning to emerge, where LAs appointed peripatetic teachers with
responsibility for children with visual impairment. They were described as having a very wide
remit, covering children with visual impairment in mainstream education by supporting the
teachers who would be likely to have little knowledge or experience of the needs of the child.
This responsibility, along with the travelling time involved between schools, would mean that
little time was available for making home visits to preschool children and their parents, and
Chapman foresaw that there would be inherent difficulties in trying to cover so many ranges
of provision. Interestingly, at this early stage Chapman noted the need for interdisciplinary
cooperation between professionals in social services, health and education, in order to pool
the required expertise necessary to work with children and carry out home visits. This would
prevent the home from being ‘over-visited’ and given contradictory advice from different

professionals that were involved.

History of provision in special schools for the visually impaired

Despite the differences outlined earlier in the ‘developmental O&M’ process to be used with
young and congenitally visually impaired children compared with that for adults, Stone
(1995) claims that for some time (the author does not provide any dates), formal mobility
training was not considered necessary for children in the UK, and that even in cases where it
was provided, the same curriculum used with adults was employed. She claims that pressure
from schools, colleges and visually impaired people eventually led to the increasing
availability of mobility provision to children, initially in special schools for the visually
impaired where the majority of children who were blind or partially sighted were educated

before the trend towards the integration of children into mainstream education began.

According to Kirkwood and McCall (1997), there has been a range of special educational
provision available for children with visual impairment since the 1930s. Due to an absence of
national and regional planning, special schools for the visually impaired were founded in an
uncoordinated fashion, and as a result, there is an uneven regional distribution of special
schools for the visually impaired. Special schools for the visually impaired are either

maintained by a LA or are non-maintained schools, run by charitable trusts such as the RNIB.
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Historically, different schools were set up with the aim of providing for a particular sub-set of
the population of children, for example partially sighted children only or blind children only,
and some catered only for children who were considered to be academically ‘able’, whilst
others catered only for children with additional disabilities. As the dynamics of the visually
impaired population changed, the roles of many of the schools changed to meet changing
need. A significant feature of many schools was the provision of residential accommodation
for some or all of the pupils, and in many schools this is still the case. As discussed later, this

has consequences for the delivery of M&lI support.

Although there are few detailed and descriptive accounts of the early provision of M&lI
support in special schools for the visually impaired, there appears to be some evidence that in
many schools for the visually impaired, M&I support has in the past been available to pupils.
For example, in a historical review of the Worcester College for the Blind, Fletcher (1984), a
former Head at the school, made passing reference to the teaching of mobility in the school,

though the nature and quality of provision was not described in any detail.

According to Stone (1995) the mobility specialists employed by special schools varied in their
approaches, many refusing to work with children less than 12 years of age when the
introduction of long cane training was considered appropriate, whilst others argued for much
earlier intervention. The majority of these early mobility officers only worked with blind
children (Stone, ibid. and Lee, 1988), as the needs of partially sighted children were not
widely recognised or accepted until recently. This is surprising, since the mobility needs of
partially sighted children were acknowledged as early as the 1970s, in particular by Chapman
(1978) writing about observations made within the 1972 Vernon report. Chapman did note
however, that despite this report the mobility needs of partially sighted children had “been
less clearly defined both in research and practical teaching programmes” than for those

children considered to be blind (p107).

Stone (ibid.) claims that in some areas the needs of partially sighted children are still not fully
accepted even today. Stone does not however, provide sources or illustrative examples to

support many of her claims; therefore they should be treated with caution.
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Perhaps one of the most descriptive accounts of the early provision of M&I education
provided in special schools for the visually impaired is that by Chapman (1978), which
according to the preface written by the series editor Ron Gulliford, was the first British book
to be written about educational provision for children with visual impairment. It is not clear
whether the observations and recommendations made by Chapman were based upon
comprehensive research, or simply on personal experience and knowledge gained from her
background as a teacher of the visually impaired, though in the absence of any description of
methods or methodology, it is most likely based upon the latter. She devoted a significant
section to the importance of “mobility orientation and movement training” (p101),
commenting on the wide range of sporting and physical activities that children in special
schools for the visually impaired undertake as part of their educational experience, and that

mobility had developed into a distinct and “essential” school subject (p104).

According to Chapman (ibid.) the teaching of mobility had its roots in the teaching of long
cane training, introduced into two Liverpool schools for the blind by an American expert in
mobility. This initiative was followed by the foundation of a specialist training centre for
instructors in 1968 (eventually known as the National Mobility Centre), where both school
teachers and social workers were to receive training in the instruction of the long cane
technique. Chapman explained that teachers were concerned that the teaching of long cane
techniques should only be a part of a more basic course in orientation and movement training,
with regular individual instruction. In order to achieve this, Chapman argued that the teacher
of mobility should instruct not only pupils, but also other staff so that they could play a part in
the teaching of mobility skills, particularly “pre-cane skills” (p105). This then, suggests that
the teaching of mobility should be a shared responsibility, between many professionals in
education. However, Chapman takes this concept a step further, commenting upon the
potential role that parents could play. She reported that in some schools for the blind, there
had been developments where parents underwent training with the mobility teacher, often
under blindfold, to enable an appreciation of the challenges faced by their child. Chapman
suggested that this might encourage parents to encourage their child to continue practising

mobility skills during school holidays.
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Following on from her discussion of mobility, Chapman (ibid.) turns to “training in personal
independence” or “self-help skills”, which according to Childs in 1974 (cited by Chapman,
1978: p109), was provided by most schools for the visually impaired at that time. Such
support would often involve not only teaching staff but also care staff, and this is where the
residential care provided in many schools for the visually impaired offers an advantage over
day schools, since these after-school staff and the additional time available enable M&I

related activities to take place that would have been difficult to cover in school hours.

However, Chapman believed that in school time, other curriculum subjects could be an
opportunity to practise or reinforce essential self-help skills, particularly ‘home economics’.
Chapman noted that ideally parents should teach many self-help skills to their child at home,

but argued that many would need support to do so.

More recent accounts suggest that support in M&I is still provided in many special schools
for the visually impaired. Ellis (1991), a mobility specialist working in a special school for the
visually impaired, described the mobility programme provided at the special school for the
visually impaired in which he was employed. There were a number of striking features; in
particular three full-time and qualified ‘instructors’ were employed by and based at the
school; all new pupils had their mobility needs assessed upon enrolment and again at various
stages throughout their school career; pupils were released from classes to attend mobility
sessions that could range between 20 minutes to two hours long as necessary; and all staff at
the school, both teaching and non-teaching staff, attended mobility awareness sessions, and
helped to reinforce mobility skills with children in between their mobility sessions. Parents
were also involved in developing their child’s mobility skills, and were invited to mobility

awareness days to increase their understanding about mobility.

Similarly, Kear and Smith (1997) described the very rich programme of ILS and social skills
development provided at another special school for the visually impaired, where all students
in years 7-9 follow the programme. Once more, the support given in developing basic living
skills by staff in the ‘Design for Living’ Department, that has the specific function of teaching
various aspects of ILS, is then reinforced by other staff in the school at other times,

particularly staff working in the residential accommodation.
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Of course, one should note that the writers of these more recent accounts were working in the
schools that they were describing, so their descriptions are possibly not very objective.
Although any account is subjective to a degree (see Methodology chapter for further
discussion), an independent researcher might have given a more objective, balanced account
of the provision in these schools, by outlining possible disadvantages or deficiencies in the
provision. Nevertheless, such anecdotal accounts suggest that in many schools for the visually
impaired the provision of M&I support has both historically and more recently been given

time and attention, and been considered an educational priority.

Trend towards inclusion in mainstream

Stone (ibid.) states that mobility support for children in mainstream only really emerged in the
1980s in some areas of the country, which parallels the integration of many children with
visual impairment into mainstream education. According to McCall (1997) the number of
placements of children with visual impairment into mainstream schools began to increase
during the late 1970’s and 1980s, following small-scale ‘experiments’ carried out with pupils
from residential schools for the blind and recommendations stemming from an investigation
into the education of the visually handicapped commissioned by the government. Eventually
by the 1980s, the majority of children with partial sight were being educated in mainstream
education rather than special schools, supported by peri-teachers employed by emerging LA
services set up to support children with visual impairment. Many of these early peri-teachers

were QTVIs who had previously worked for special schools for the visually impaired.

McCall does not provide figures to illustrate the increase of children with visual impairment
being educated in mainstream education, and figures on this particular phenomenon have
never been comprehensively compiled over the years. However, there have been ‘snapshot’
surveys that give an idea of the number of children educated in different educational settings
at various times, that give some idea of the trend towards inclusion into mainstream. For
example, Best (1992) quotes DES figures from 1982 that indicated that 90% of blind children
and 75% of partially sighted children who had no additional major disabilities, were being

educated in special schools for the visually impaired at that time. This contrasts with the
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results of a RNIB survey carried out in 1995, described by Clunies-Ross and Franklin (1997)
that suggest that 59% of children with a visual impairment were being educated in
mainstream schools in 1995. Unsurprisingly, this trend has been accompanied by the closure
of a number of schools for the visually impaired over recent years; writing in 1981, Hegarty,
Pocklington and Lucas calculated that there were 35 special schools for visually impaired
children around the country, down by three from 38 in 1972. By 1997, this number had
decreased further to just 22 (Clunies-Ross, Franklin and Keil, 1999).

With the growth of inclusion, two main types of mainstream educational provision for
children with visual impairment have developed over the years, including placement in local
mainstream schools with support from the LA advisory teaching service for the visually
impaired and placement in mainstream schools that have a resource base (McCall 1997).
According to McCall (ibid.), the success of mainstream placements depends on a number of
factors including “the level and effectiveness of the support available... [and] the personality
and wishes of the pupil and their family and the attitude of the staff at the school” (p15). This
has been supported by findings from case studies carried out by Dawkins (1991), looking into

the experiences of 14 children who were integrated into mainstream education

There are a number of advantages and disadvantages associated with both types of
mainstream provision. A particular disadvantage for some children placed in their local
mainstream school is the fact that there are many variations in the ways that LA advisory
services around the country are structured, which can affect the quality of support offered to
children (McCall, ibid.). Indeed, evidence from Dawkins’ (1991) study of eight LAs suggests
that some children who were placed in mainstream schools received little or no support at all,

and mobility and ILS appeared to be areas of need that were too often neglected.

In some authorities, children with visual impairment are often educated together in one school
that has a resource base attached, concentrating human expertise and material resources in one
place in order to achieve the best economic efficiency possible. Dawkins (ibid.) claims that
this type of setting can be advantageous since non-specialist staff in the school are more likely
to want to develop their knowledge and skill in visual impairment issues since they are likely

to work with children with visual impairment in the future. Another advantage is that the
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children themselves have contact with other children with similar disabilities / experiences
and are therefore less likely to feel isolated. On the other hand, the school may not be local to
children’s homes, therefore children may be isolated from their local community and in some

cases may have to travel long distances to get to school, affecting after-school activities.

Delivery of the ‘special curriculum’ in mainstream settings

Earlier sections have so far demonstrated that M&I support has been and is provided to some
extent in many special schools for the visually impaired around the country. The trend
towards educating children with visual impairment in mainstream schools has had far
reaching implications for the delivery of specialist skills areas that have been referred to as the
‘special curriculum’. This section will consider the available evidence of how effective the
provision of M&I support has been for children in mainstream settings, looking in particular

at some of the challenges that might be faced in this delivery.

There has, however, been some debate over whether the term ‘special curriculum’ should be
acknowledged or used at all with children who are educated in mainstream settings. Hatlen
(1997), a practitioner working in the USA, argued that for many years the integration or
inclusion of blind children was believed to be achievable simply by adapting the core
(mainstream) curriculum so that it was accessible to blind children. Thus the one, core
curriculum was simply adapted to the needs of the child, for example the provision of adapted
media and materials used for learning. This acknowledges that children with visual
impairment should be provided with the opportunity to be equal to their sighted peers, but
fails to acknowledge that children with visual impairment should also have the right to be
different. This, he argues, “clearly implies that there is more to the education of visually
impaired students than the exact same curriculum provided to sighted students” (Hatlen,

1997: p61). By implication then, he means that whilst children with visual impairment should
be given the same opportunities as their sighted peers, they may require different approaches
in order to achieve this, since they have additional needs due to their visual impairment. These
needs should be met via what Hatlen calls an ‘expanded core curriculum’ that has
traditionally been termed the ‘special’ or ‘supplementary’ curriculum in the UK (e.g. Mason,

McCall, Arter, et al. 1997 and Dawkins 1991).
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According to Hatlen (ibid.), the expanded core curriculum should include instruction in a
number of areas for which the existing core (mainstream) curriculum does not include
adequate provision; these areas include “compensatory academic skills including
communication modes, social interaction skills, recreation and leisure skills, use of assistive
technology, orientation and mobility, independent living skills, career education, and visual
efficiency skills” (1997, p63). Similarly, Dawkins (1991) explains that the supplementary
curriculum should include specialist skills that are specific to children with visual impairment,
which she groups into three main areas, including specialist communication skills, mobility

and orientation, and living skills.

Hatlen (ibid.) argues that many educators have found it difficult to accept that children with
visual impairment have additional educational needs than their sighted peers that require
different educational approaches and teaching strategies, whilst others have not accepted that
it is part of the responsibility of education, or have not been able to meet the additional time
required to provide this additional curriculum. Due to these factors, he believes that in many

cases in the USA the needs of children with visual impairment have not been met.

Early literature by Chapman (1978) reflecting on the needs of children with visual impairment
in the UK, included commentary on many aspects of the ‘special curriculum’, including the
need for the provision of ‘mobility orientation and movement training’ and for ‘self-help
skills’, but description was confined to that offered within special schools for the visually
impaired. When noting the early integration of some children into ‘ordinary’ schools, the
need for M&I support was mentioned as an area in which children would possibly need

support, but this was not elaborated upon in any detail.

Some 10 years later, Chapman and Stone (1988) revisited the need for M&lI support within
mainstream schools, but focused on the pedagogy involved in teaching these skills, rather
than the procedures and stages to be followed in order to deliver any programme.
Interestingly at this early stage in the provision of M&I services in mainstream education,
they noted the potential role that class teachers could play in the delivery of M&I education,

by promoting the independence of children with visual impairment in their class. However,
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the text appears to assume that this aspect of the ‘special curriculum’ both could and would in
practice be delivered to children in mainstream schools, and did not consider any possible

difficulties that might be faced.

However, a number of professionals working in the field of visual impairment were beginning
to express concern over the provision of M&I support in mainstream schools. As early as
1985, Fagan, Mabert and Cowen (1985) were concerned over how additional skills required
by children with visual impairment would be delivered to children in mainstream schools
since they were not a feature of the mainstream curriculum. Their summary of these skills
included concept development, social skills, environmental awareness and formal mobility,
personal management skills, occupational therapy and physiotherapy, low vision training, and
communication skills such as braille. As practitioners working in the field of M&I support,
they argued that no one professional could provide all of these skills to children in
mainstream settings, and that therefore a team approach would be necessary. Team members
might include a MO, TO, specialist teacher, and an OT and physiotherapist where appropriate,
and in order to avoid confusing the family, a key worker should be allocated to make all
contact with the family. They were also concerned about the funding for such services, and of
the inappropriateness of training for professionals that did not equip them to work with

children.

Their writing was certainly visionary, since many of their concerns have come to pass. Some
five years later, their concerns that many children in mainstream education were receiving
either no M&I support, or very ad hoc provision from social services departments, were being
echoed (Raffle 1990 and 1991). A survey (Walker, Tobin and McKennell 1992) conducted in
1988 involving interviews with the parents of 285 children with visual impairment suggested
that a significant proportion were not receiving and had never received any mobility support,
and that the majority of these children were educated in mainstream settings. Of course, it is
possible that many of them did not need such support, but within the boundaries of the survey
this was impossible to establish. The survey also reported that a number of children could not
perform various daily living tasks. Interestingly, although the survey acknowledged that daily

living skills are one of the most difficult aspects of the “hidden” or “additional curriculum”
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required by children with visual impairment that schools could provide, they did not enquire

whether the children received any support at school in developing such skills.

A paper written by Lee in 1988 highlighted a number of concerns about the quality of
mobility support provided for children in mainstream education in Scotland. These concerns
were based upon findings obtained from questionnaires sent out to an undisclosed number of
respondents, who were personally known to Lee. The respondents seem to have included
head teachers of special schools, support teachers (type of employer not disclosed), and five
mobility officers from a voluntary organisation involved in providing mobility support to
children in one region. There were five aims of the study, three of which seem relevant to this
thesis. They included an investigation into the extent of need for mobility support in different
authorities (though the paper did not provide a satisfactory answer), to briefly examine how
authorities address the meeting of this need, and the collection of views of how provision may

be made and delivered most efficiently.

Although the findings from the research are somewhat intermixed and difficult to disassociate

with the personal views of the author in the text, the following appear to be relevant:

e provision of mobility support was found to be ‘patchy’ according to location

e if a mobility officer was available at all, they tended to work in isolation from other
professionals except in one particular area where a local voluntary organisation MO
worked with the child’s carer so that they could support the child

e some SSD mobility officers tried to “help” whenever they could, but when they did, they
were only allowed to work with children out-of-school hours, so as not to “encroach”
upon the school day

e assessments tended to be “piecemeal”.

This suggests that mobility support was not given a high priority in mainstream education in
Scotland, since it was not built into the school day and was often ad hoc. It also suggests that
contrary to recommendations put forward by the author, responsibility for providing mobility

was not shared, but instead provided solely by the MO in isolation from others.
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A study by Dawkins (1991) investigated the provision of services for pupils with visual
impairment in 8 different LAs within the UK, the selection of which was based upon a wide
range of “geographical and social environments, size, policy framework, nature of services
and length of experience in the field of visual impairment” (p2). Findings from the study
suggest that the provision of M&I support within these authorities was similarly ‘patchy’, and
that provision was met in very different ways within each of the authorities. A particular gap
in provision was for outdoor mobility, often because it was not considered to be an
educational responsibility. As Dawkins and others (e.g. Anderson 1995) point out, the
reasoning behind this is both debatable and absurd, since all children in primary schools
receive road safety training (e.g. the Green Cross Code), and outdoor mobility training can be
seen as a form of road safety training specifically for children with visual impairment, though
many would argue it involves many more important skills. Dawkins notes that in some areas
there was occasionally input from social services personnel, but points out that they rarely had
the time or training required for working with children. This point has been echoed more
recently by Aplin (1997), a practitioner in the field who believes that there should be
practitioners who work solely with children. He argued that social services personnel lack the
training necessary to work with children, and their predominantly adult case loads meant that
any time allocated specifically to working with children was limited, and close links with the

school were rarely established.

Dawkins (ibid.) also found that the teaching of ILS, normally built into the curriculum of
special schools for the visually impaired, was often inadequate in secondary mainstream
schools. In contrast, it was often provided in nursery and primary education by class teachers
under the guidance of a teacher of the visually impaired. She argues that this is because “the
gradual development of self-care and independence skills is an inherent part of the [nursery
and primary] curriculum” (p179), but this overlap is not continued into the curriculum in
secondary schools. Therefore in practice, pupils were often either extracted from other classes
in order to receive support in the development of these skills, or they were seen as ‘extra-

curricular’ activities.

Ellis (1991) expressed concern over the apparent inconsistency of provision of mobility

support for children in mainstream education around the country. He argued that regional

35



variations in policy and available resources regarding the provision of mobility education
were exacerbating the situation, and that many LAs did not have a definite policy in place,
though unfortunately he did not provide any illustrative examples. Nevertheless, the picture
detailed earlier in this chapter of provision in the special school for the visually impaired in
which Ellis worked is very different to that described by practitioners working in mainstream

education, commenting on the inadequacy of much provision.

Summary

In summary then, the anecdotal evidence available suggests that many writers perceive that
the provision of M&I support to children in mainstream settings has developed in a haphazard
fashion, varying widely between authority areas. According to the experiences of practitioners
working in the field:

e M&I provision or particular aspects of it have not always been seen as an educational
responsibility or been given any priority in the school day,

e M&I support has been provided in an ad hoc fashion by SSD employees who do not
have the requisite training or time to work with children, since no other specialist has
been available to work with children, and

e professionals providing M&I support have worked in isolation from other
professionals, since there was no sense of shared responsibility between professionals

/ agencies.

Difficulties associated with provision in mainstream

There are a number of opinions as to why M&I support may be more difficult to deliver in
mainstream settings than in special schools for the visually impaired. The reasons put forward
in the literature can be grouped into three distinct areas:

e different aims and set-up of the two educational settings

e the increasingly crowded state of the mainstream curriculum, and

e apossible philosophical barrier existing within mainstream education.
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The first postulated reason is that the very purpose of special schools for the visually impaired
is to provide for the needs of children who are visually impaired, and they are designed with
the aim of meeting these additional, specialist needs as effectively as possible. Jenkinson
(1997) states that many arguments put forward in support of special school placement for
children with special needs are that all of the requisite services are often centralised within the
school. In mainstream schools however, any additional service provision or specialist input
would need to be brought in. She explains that in a special school, the teachers and other staff
have specialist training and expertise in particular disabilities and therefore understand the
impact that these can have on a child’s education, whereas for a mainstream teacher it would
be “impractical... to develop the degree of expertise needed to teach an individual child with
a severe... [for example] visual impairment, when the teacher may only have the student for a
year” (p92). Furthermore, professionals employed by and based in one school are more likely

to work together as a team, rather than in isolation from one another.

Another reason may be that the mainstream curriculum (National Curriculum) is already very
full, and thus any additional, specialist curricula areas are pushed outside of school hours or
overlooked. Tobin, an academic in the field of visual impairment and education, believed that
specialist services traditionally provided in specials schools for the visually impaired were not
being adequately addressed in mainstream education (1990 and 1993). In relation to M&I, he
highlighted a tension in fitting M&I support into the already crowded timetable, and
concluded that “time must be found for regular and systematic mobility training and for the
development of daily living skills [...] if integration is to be meaningful” (1990 p137-8).
Interestingly though, Dawkins (1991) feels that often the delivery of ILS to children in special
educational settings has sometimes been at the expense of other subject areas, which
demonstrates that it is difficult to include everything in a school timetable no matter what the
educational setting, and that decisions and priorities on an individual basis will often be
necessary. As early as 1971, the difficulties of timetabling mobility even in special schools for
the visually impaired were acknowledged in a report by the College of Teachers of the Blind
(Chapman 1978).

A third reason is that there may be a philosophical barrier within education, to accepting the

special curricula areas of mobility and ILS as an educational responsibility, since they are
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perhaps more difficult to relate to traditional mainstream subjects. Braille and large print, for
example, could be considered to be more ‘academic’, directly relating to literacy and reading
and are therefore seen as more important areas. Particularly in the case of basic ILS, there
may be a prevailing belief that it is not part of education’s remit, but rather the responsibility
of parents as it is for sighted children. However, unfortunately for many children with visual
impairment, skills which are normally considered to be relatively easy can become complex,
with many parents finding it difficult to support their children in their development, and as a
result they may restrict or overprotect their child so that they become dependent on others’
help (Chatterton, 1997). In these circumstances, additional support from professionals is
needed, but as we have seen this is not always available throughout a child’s school career,
particularly once they reach secondary mainstream schooling. Furthermore, the very
involvement of SSD employees in the provision of M&I support suggests that some LAs do

not believe it is part of their remit, but that of social services.

Mobility and independence key for successful inclusion

The evidence suggesting that M&I provision may be inadequate for many children in
mainstream settings is worrying, since many writers have argued that M&I support is
essential in order for children with visual impairment to be fully integrated into mainstream
education. Raffle (1990), a practitioner in the field, argued that children with visual
impairment have a right to mobility support if they are to have equality of opportunity
alongside other children, whilst Lockett (1997) believed that mobility education is the
foundation for integration, enabling the child to achieve full access to the curriculum.
Throughout his career as a teacher of the visually impaired and a MO, he had observed the
difficulties faced by many children because of their lack of M&I skills, and felt that “without
the social interaction that independent mobility brings, a visually impaired student is often

isolated and restricted in experiences that are commonplace with their sighted peers” (p10).

Nott (1991) claimed that her years of experience as a teacher of the visually impaired in both
special school and mainstream settings have convinced her that children’s social development
is essential for their successful integration. Findings from a pilot study by Kalabula (1991)

investigating the friendship patterns of children in an integrated secondary school in Zambia,
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support this notion; the study found that children with visual impairment were not socially
integrated with their sighted peers despite being educated alongside them, and Kalabula

concluded therefore that functional interaction does not guarantee social interaction.

Anderson, a SEN Tribunals Officer, has argued in a number of papers (1995, 1996, 1997a and
1997b) that the meaning of integration is not purely the physical location of children with
their sighted peers in mainstream schools, but the acceptance of visually impaired children by
their sighted peers and adults, as full members of the school community. He claims to have
attended many tribunals in his career where the mainstream schools’ failure to address issues
regarding mobility and independence have been significant factors in supporting parents’

wishes for their children to move to a special school.

Anderson’s meaning of ‘integration’ is closely aligned with that of the more recent concept of
‘inclusion’. According to Talbot (2002), the change in emphasis from ‘integration’ to the
‘inclusion’ of children with SEN in the mid 1990s has had ‘profound’ consequences on the
provision of services to such children. He cites the definition used by the DfEE in the 1997
Green Paper ‘Excellence for all Children’:

“By inclusion, we mean not only that pupils with SEN should, whenever
possible, receive their education in a mainstream school, but also that they
should join fully with their peers in the curriculum and life of the school”
(cited in Talbot, 2002: p58)

Using this definition, one could argue that the provision of M&I support is essential if
children with visual impairment are to be fully included. Upon this basis, some practitioners
in the field (for example, Anderson 1997a) have argued that the provision of M&I support as
defined on a child’s statement of SEN should be seen as an educational need, rather than a
non-educational one, so that it is given greater priority. Furthermore, Stone (1995) claims
that unless a child has a statement, mobility support may be difficult to secure for the child,
due to the resource-led funding strategy in operation that means schools have to make

decisions over which specialist services to buy in.
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Guidelines for the provision of services

Although anecdotal evidence suggests that M&I provision has not historically been given the
attention and priority it deserves in many mainstream settings, there have been a number of
guidelines produced aimed at agencies involved in providing education to visually impaired
children. This section describes these guidelines and considers whether they too have given

M&I provision adequate attention.

In 1989 the RNIB produced guidelines aimed at LAs who were setting up or improving visual
impairment services. This document drew on the experiences of its own officers and the
contact made by the RNIB with an undisclosed number of authorities and organisations, in
order to “establish a framework of issues which need to be considered in providing for the
educational needs of visually impaired children” (Dawkins, 1989: p1). The document
outlined a number of areas that services should consider, depending on the type of school
placement under consideration, yet the provision of M&I support was mentioned surprisingly
briefly throughout the document. For example, in the section on financing services, there is no
mention of the cost of employing mobility specialists or buying in appropriate provision. In
another section, the possible need for inter-disciplinary working within and between agencies
in the provision of mobility support was acknowledged; the author intimated that support
provided by rehabilitation workers from SSDs was often inadequate due to a lack of resources
or experience/training in working with children, yet no alternative or preferable solution was

suggested.

This lack of attention regarding M&I support within the report would mean that the reader
would accordingly fail to place much importance on the need to provide M&I support. The
lack of detail may be a reflection of the sample of professionals who were consulted, which
may not have drawn upon the experiences and recommendations of a variety of different
professionals involved in providing services to visually impaired children. Since the number
of and type of respondents were not disclosed, this is difficult to establish. Alternatively, it

may be because M&I support was yet to be recognised by many as a significant need.
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In much of the early literature, some aspects of mobility and independence, particularly long
cane skills, were not recognised as being prerequisite skills for competence in academic
subjects such as science or mathematics (for example, Tobin, 1993). Therefore mobility and
independence was perhaps interpreted by some service developers as a secondary concern,
less of a priority than other aspects of the ‘special curriculum’ that are more closely associated
with academic needs. Such perceptions may well be the reason why services did not develop

this particular type of provision.

Possibly in response to the growing concern regarding the integration of children with visual
impairment into mainstream education, further guidelines aimed at LAs were compiled and
published respectively by Tobin & Pitchers and the North West Support Services for the
Visually Impaired in 1994. Interestingly, both of the reports were aimed at any ‘body’
involved in providing services to children with visual impairment, which included those
working within special or mainstream educational settings. This in itself suggests that the
authors believed that a particular level of entitlement could and should be available to all

children with visual impairment regardless of their educational placement.

Tobin and Pitcher’s report (ibid.) focuses on the needs of children who are blind, stating in the
preface that further consideration should also be given to children with residual vision,
suggesting that the needs of partially sighted children are significantly different to children
who are blind. The guidelines were based upon consultation with many experienced
professionals (including a conference), and therefore “reflect the views of many workers in
the field of education for visually impaired children” (in preface). The report referred to the
necessity of support in M&I, and recommended that organisations should have teachers
specialising in the teaching of daily living and social skills, and teachers specialising in the
teaching of mobility skills that they describe as consisting of ‘long-cane’ skills. It is
interesting to note this rather narrow definition of mobility used in the report, and that
mobility and independent living skills are discussed as if separate topics. It is also unclear

which professionals are recommended to take on these teaching roles.

The North West Support Services report was also based on discussions that took place within

a conference attended by 50 teachers of the visually impaired representing some 30 LAs and
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special schools in the North West of England. Interestingly, a child’s entitlement to provision
of M&lI services at every stage of their childhood including preschool, primary and secondary
education is acknowledged in detail and given much importance. In particular, the report
highlights the entitlement of pupils to the teaching of mobility and orientation, daily living,
personal and social skills, and opportunities for sport and leisure activities. The role of the
teacher of the visually impaired is given much importance, particularly in the assessment of
children’s needs. In relation to mobility and independence, their role is described particularly
in the development of pre-mobility skills and ILS with preschool children. The RO or MO
who has experience in working with children is also stated as having an important role to play

in the ongoing assessment of O&M needs.

What all of the reports lack, however, is any description of the means by which such services
could be provided, possibly due to the wide breadth of areas that the reports cover. Rather,
they were statements of what should be offered to pupils who are visually impaired. They
were not intended to identify potential or actual challenges faced in achieving this level of
provision, and therefore do not offer any solutions regarding the difficulties faced in the

delivery of M&I support.

Current provision

This chapter then, has so far outlined how the history of training and practice of professionals
traditionally involved in teaching M&I skills to people with visual impairment, has been
tailored to the needs of the adult population of people with visual impairment, and that
research has never been carried out into the ways that provision specifically aimed at children
should be delivered. Despite the development of guidelines for services involved in providing
educational services for children with visual impairment, the anecdotal accounts by
practitioners working in the field described earlier in this chapter suggest that historically, the
development of M&I provision within mainstream education has been patchy and in many

cases inadequate.

Although there has never been a comprehensive study looking exclusively and in detail at the

provision of M&I education around the UK, recent surveys looking generally at service
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provision for children with visual impairment suggest that the picture of provision today

remains inconsistent.

In 1997, the RNIB carried out a survey of LA visual impairment services (Clunies-Ross,
Franklin and Keil 1999), seeking information on the number of children with visual
impairment known to LAs. Questionnaires were sent to 188 LAs, and 155 (82%) were
returned. Although the provision of M&I support was not one of the main foci in the study,
the findings indicated that 19 mobility officers and 3 rehabilitation officers were employed by
VI services, which they conclude is “clearly insufficient to meet the needs of all visually
impaired children” (p10). It should be noted that since this survey was looking at the structure
and provision of education-based services, it would not give any indication of the number of
authorities where M&I support was provided by a non-education agency, for example by
social services personnel. According to many practitioners, rehabilitation officers employed
by social services have often been involved in the provision of M&I support to children (see
Dawkins 1989 and 1991, and Lee 1988), therefore the results of the survey do not necessarily

give a balanced or clear picture of the level of M&I support provided around the country.

The survey cited earlier carried out by Franks (2000a), sought details of the work practices of
330 specialist workers for visually impaired people in the UK, the majority of whom (264)
were rehabilitation workers employed by either a SSD or a VO. The results of the survey
suggest that many of the specialist workers from agencies other than education are involved
in the provision of M&I support to children, though the degree of and capacity of the
involvement are not clear since the responses were to closed questions and were not followed
up in order to explore further their meaning or any implications, since this particular aspect
was not the main focus of the research. Furthermore, some of the specialists that returned the
questionnaire may have worked for the same agency since 560 questionnaires were
distributed to employees in 104 different agencies. Nevertheless, the results from the survey
suggest that involvement of specialists in ‘doing mobility work with children’ is somewhat
mixed; 17% (55) of specialists stated that they ‘regularly’ carried out mobility work with
children, whilst 25% (82) did so ‘sometimes’, 16% (54) did so ‘rarely’, whilst 25% stated that
they ‘never’ did. An additional 16% stated that the question was not applicable, though the

reason why is not given and is therefore somewhat ambiguous — perhaps these people ‘never’
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did so because it was not part of their job description / remit, and therefore their response
could also be considered a ‘never’ response. Similarly the case is also possible vice versa with

the ‘never’ responses, that could equally have meant a ‘not applicable’ response.

An even smaller number stated that they ‘do ILS work with children’, with only 4% (14)
stating they did so regularly and 68 (20%) ‘sometimes’, compared to 25% ‘rarely’ and 36%
(118) reporting they ‘never’ did it. Again, a significant number of respondents (13% or 41)
responded with an ambiguous ‘not applicable response’. One of the difficulties faced when
interpreting these results, is that one cannot be sure that all of the respondents meant the same
thing when choosing a response to the questions — for example, whether one person’s
perception of exactly how much time, the statement ‘sometimes’ constitutes is the same as
another person’s perception. This is a difficulty which is inherent in the use of abstract terms
to quantify time spent, which was acknowledged by Franks, but was unavoidable as she
wanted to avoid alienating potential respondents by imposing a “calendarised construct” on

the rating scale used (2000a, p84).

Nevertheless, it is possible to conclude that a number of non-education employed specialists
do work with children in some capacity. The findings raise a number of important questions;
for example, what is the content of the mobility work carried out with children, how old are
the children with whom they work (preschool children, children in primary school, or just
children in secondary schools), and in what type of educational settings are the children
educated (mainstream education, special, or both, and do the children have additional

disabilities?).

Franks also explored the views of respondents regarding the ‘mode of delivery of ILS and
mobility training’, by seeking responses to the statement “Independent living skills and
mobility work with children are best undertaken by Rehabilitation Workers who are based in
schools on all-year-round contracts and employed by the Local Education Authority”.
Significantly, the majority of respondents either ‘agreed’ (105 or 32%) or ‘strongly agreed’
(72 or 22%) with this statement, many of whom were currently involved in the provision of
such support to children, compared to 17% (56) who either disagreed or strongly disagreed.

Although an interesting response, there is some ambiguity since the statement given is multi-
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faceted, covering more than one issue that the respondents could have an opinion on, which
may well account for the 28% (92) of respondents who responded as ‘not sure’. Nevertheless,
the study suggests a number of areas that could usefully be explored in terms of the

involvement of non-education employed professionals who deliver M&I support to children.

Although it is difficult to judge the level of service provided from distinct research studies
looking at providers, findings from the RNIB study “Shaping the Future”, in which 1000
children (or their parents if child was very young or had complex needs) were consulted about
their educational experiences either by postal questionnaire or telephone interview, suggest
that many children in mainstream schools are not receiving mobility support. In the second
research report (Franklin, Keil, Crofts and Cole-Hamilton 2001) of five in total, they found
that of the total number of pupils who were educated in mainstream settings, only 24% of
children in primary schools and 28% of children in secondary schools received mobility
education, compared to 64% of children attending special schools for the visually impaired. It
is difficult to deduce whether this indicates that the needs of children in mainstream schools
are not being met compared with children in special schools for the visually impaired, or
simply that children in special schools may have a greater need for mobility support than

children placed in mainstream education.

Perhaps of more significance, the report found that 41% of children classified as functionally
blind or with very low vision, were receiving no formal mobility education at all despite
arguably being in most need of support. Surprisingly this particular report, looking at the
educational experiences of children, did not seek information on the support provided for ILS
within education, which might suggest that the researchers did not consider support in ILS to

be part of the remit or responsibility of education.

Findings from the fourth research report of the ‘Shaping the Future’ series, that investigated
the social life and leisure activities of children aged 5 to 25 (Keil, Franklin, Crofts, Clery and
Cole-Hamilton 2001), suggest that the social lives of many children are restricted by the
consequences imposed by their visual impairment. When parents were asked to think of the
single most important factor which they believed would improve their child’s social life, 5%

cited improved mobility skills or mobility education, whilst another 9% cited improved
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confidence, self-esteem and independence. When the children were asked their opinion on
things that would improve the lives of visually impaired children, 12% cited more help /
support for daily living, whilst 6% cited improved mobility and independence. These findings
indicate that parents and children are aware of the importance of mobility and independence,
and that a number of them believe that their present level of competence in these areas is not

as good as they would like.

Dimigen, Roy, Horn and Swan (2001) undertook two case studies that document the
experiences of two children with visual impairment who were integrated into mainstream
schools, over a six year period spanning their secondary and university career. A comparison
of the two case studies reveal very different experiences, one a very positive experience of
integration into mainstream schooling, the other a much more negative, unsuccessful
experience. According to Dimigen et al, this is attributable to the different levels of planning
and support that each child received, in meeting their additional needs. Successful integration
for one child was achieved via the early identification of and provision for her needs, and a
working partnership between her parents, teachers, specialist service providers and the local
authority. Significantly, the child received ongoing mobility support from an early age.
Unfortunately for the child in the second case study, his late integration into mainstream
education was beset by haphazard allocation of resources, a lack of specialist knowledge held
by his educators, and a lack of mobility skills and mobility support that rendered him

dependent on others to get around, affecting his relationships with other children at school.

Literature detailing the current provision for early intervention with preschool children seems
to be even scarcer. Kirkwood and McCall (1997) described the range of provision available
around the country, including visits to the home by peripatetic teachers attached to LA
services, placements in local LA nurseries or playgroups and outreach services provided by
some special schools for the visually impaired. They did not however provide figures as to
how many children benefit from these arrangements, nor comment on the type of service

offered in relation to early mobility and independence needs.

The RNIB report described previously by Clunies-Ross, Franklin and Keil (1999) touched on

the provision of support to preschool children, but not in much detail. Their findings indicated
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that there were 1990 children with visual impairment under the age of 5 years in England,
Scotland and Wales that were known to education services in 1997. They found that the
patterns of placement for under 5’s were varied, ranging from nurseries in mainstream and
special schools, play groups, opportunity groups, and a range of assessment centres, whilst
“many” were at home spending only part of the day or week in their placement. However,
they did not give any indication of the numbers of children in each type of placement, nor did
they describe the nature or extent of provision, particularly that related to early intervention
for M&I skills, in each setting. The report also failed to consider the type of provision

provided to parents and their children within the home via home visits by professionals.

In some areas of the country, there are Portage services that provide home visits that aim to
empower and equip parents of pre-school children who have special needs with the
knowledge and skills to teach their own children in their own homes. Support is provided
from various professionals who may come from a variety of different agencies and
backgrounds (Cameron, 1986). Initial and ongoing assessment of the child’s needs are carried
out, covering five main areas including motor skills, speech and language, cognitive abilities,
self-help and socialisation skills. Although a standard checklist is used, there are additional,
more detailed checklists relevant to particular needs, including visual impairment (Fowler,
1997). However, it is unclear from the literature how extensive these services are around the
country, how children with visual impairment would be referred to such a service, and
whether children with visual impairment make up a significant proportion of children seen by

Portage services.

MacDonagh (1996) conducted a survey of 181 parents of children with visual impairment
aged between 0-25 years in the East and West Sussex areas. She found that of the 16 parents
of children, who were preschool age at the time of the survey, over half had never received
any specialist support following diagnosis, and of the 44% who had received support, the
quality of service received seemed to depend on geography rather than the severity of visual
impairment or need for support. One should note however that the definition of exactly what
‘specialist support’ or ‘quality’ support would entail was not clarified in the paper. Although
this level of support had increased to 56% from just 7% in the 1970s, and 15% in the 1980s, it

still indicated that many parents and children were not receiving any support at all. Although
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the paper did not address what the support should entail, it is clear that many families are not

being offered any support regardless of its content or quality.

To summarise then, these studies give an inkling of the ongoing inconsistency and inadequacy
of M&I support for children with visual impairment around the country, or a snap-shot of
particular cases where effective support was not given. They do not give detailed information
as to how or why M&I support is provided differently between authorities, or recommend
how services should be delivered to children in mainstream education. Indeed, these recent
studies raise a number of important questions, many of which the first phase of this study will

attempt to investigate.

CONCEPTUALISING THE RESEARCH PROBLEM

A conceptual framework is “the system of concepts, assumptions, expectations, beliefs and
theories that supports and informs your research [and] is a key part of your [research] design”
(Maxwell, 1996: p25). Maxwell emphasises that the conceptual framework of a study is itself
a theory, otherwise known as the “theoretical framework” (p25) that is constructed by the
researcher. Construction of this theory is vital since it informs the design of the research by
enabling the researcher to consider the reasons for conducting the study, to choose and
develop appropriate research questions and methods with which to explore them. The
literature review aids the researcher in constructing a conceptual framework for their study,
but is not the only source that is used. Maxwell describes two sources often used to build a
conceptual framework: existing theory and research that is explored and evaluated in a

literature review, and experiential knowledge.

Experiential knowledge is the personal knowledge and experience that the researcher already
has about the area to be studied. Whilst in the past this was seen as bias and something that
needed to be eliminated, many writers (Maxwell 1996, Strauss and Corbin 1990) believe that
it should instead be seen as a valuable aide or tool in the research process since it is a “source
of insights, hypotheses, and validity checks” (Maxwell, 1996: p28). Strauss and Corbin (ibid.)
describe experiential knowledge as being part of the process of becoming ‘theoretically

sensitive’. Having an appreciation of literature relating to the area to be studied “sensitises”
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the researcher to what may be happening with the phenomena under study, whilst the personal
or professional experience of the researcher is another method of becoming theoretically
sensitive. This may be experience of the area to be studied, or previous experience
undertaking research. Whilst I had previous research experience to draw upon, I did not have
any knowledge of the area of mobility and independence or of visual impairment, other than
as a member of the public, therefore the review of existing theory and research found in the

literature was drawn upon heavily as a source of ‘theoretical sensitivity’.

Issues arising from the literature review

Many questions have been raised by this review of the literature regarding the delivery of
M&I education to children in mainstream settings. Since many of the accounts that have been
reviewed were based on the personal experiences of professionals in the field rather than
being research-based, one cannot be certain that they are accurate or that the difficulties
described are endemic. The few studies that were research based did not look exclusively at

M&I provision, thus any findings and comments were subsidiary or lacked detail.

One of the main purposes of the literature review was to provide information regarding the
topic to be studied, and then demonstrate how the proposed area of study will fill any
identified gaps in existing research. It is clear that there are many unanswered questions
regarding the present provision of M&I support in mainstream settings around the country.
This study will therefore be useful in the following ways:

e to describe how M&I support is presently delivered in mainstream schools (e.g. who is

involved, how they are involved and when, challenges that are faced)
e to draw up recommendations as to how M&I education should be delivered in

mainstream settings, based upon examples of good practice evidenced in the field.

Perhaps the overarching question that was raised by the literature review was: if children with
visual impairment in mainstream education are not receiving adequate support in mobility and
independence, what are the reasons for this? Although the review of the literature did not
provide answers to this question, it did highlight a number of areas where further research

could usefully be carried out in order to attempt to answer this question.
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These can be grouped into three main areas relating to:
e The context of delivery;
e The training and background of professionals involved; and

e The processes involved in the delivery of M&I support.

Context of delivery

In this study a key area to look at was the different agencies involved in the delivery process.
First, there was little description of how services are set up. Secondly, since the review of the
literature suggested that agencies other than education might be involved in the provision of
M&I support in different authority areas, it was important to look at how that affected
delivery. For example, when social services departments (SSD) were involved, there were
many difficulties associated with their input. In order to explore this area further then, the
following research questions were posed:
e What are the terms of the contracts of professionals involved in delivering M&lI
support? Does this vary according to the agency they are employed by?
e When agencies outside of education are involved, do their caseloads predominantly
consist of adult clients and if so how does this affect their work with children?
e Are there contracts between the agencies regarding the service they provide to
children; if so, what are the terms of the contract?
e Do professionals work in all settings, e.g. mainstream, special schools, or only in one
type of setting, and does this depend on the agency that they work for or other factors?
e Do professionals work with all children, or does it depend on age, nature and extent of
visual impairment, or on the nature of any additional disabilities, and what factors

does it depend on (agency employed by, experience or training of professional, etc)?

Training and background of professionals

e What training or experience do professionals believe is necessary in order to be

involved in the delivery of M&I support to children?
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e Do rehabilitation officers feel that their training is adequate to work with children
considering its emphasis on theories of rehabilitation and on working with adults?
e What training courses are available in the UK for professionals in order that they can

provide M&lI support to children?

Processes involved in delivery

e What are the criteria that children have to meet in order to receive support?

e How are assessments carried out, what do they cover, and who carries them out?

e What professionals are involved in delivering (teaching) a M&I programme to children,
and what difficulties do they face?

e  When are M&lI lessons carried out (e.g. within term time / after-school / in school
holidays), and what factors does this depend on?

e Does the nature of work carried out with children differ according to the time it takes

place or the professional involved?

In order to better understand the processes that might be involved in the delivery of M&lI
support, the research team developed a cyclical model of service delivery based upon a well-
known concept often used in educational research. Bozic and Murdoch (1996) used a similar
cyclical model in their study of the use of educational technology that consisted of four
stages, namely: aims, planning, review and interaction (p4). The research team further
developed this model to include entry into the system (referral), the design of a suitable M&I
programme (programme design), and possible exit from the system (completion), so that the
stages of the delivery cycle included: referral, assessment, programme design, intervention,

review and completion (see Figure 1).
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Assessment
& Programme

Referral é Design

Completion 6 Review Intervention

Figure 1. Cyclical model of service delivery showing the stages of delivery

This framework provided a structure for exploring the various stages of delivery and the
collection of data relevant to each stage, and for subsequent analysis of the data collected (see

Chapter 3: Methodology (Phase 1)).

In each stage then, there were a number of factors to investigate, namely: who is involved,
how they are involved and when, and what procedures are followed. In particular, we wanted
people’s views on what actually happened in each stage, what difficulties might be
encountered, and how these difficulties were or could be overcome. From this data, we would
be able to make recommendations regarding service delivery, based on the accounts and
opinions given by the people that were involved in the field. Since these recommendations
would be based upon the actual data collected, any recommendations would reflect the needs

of and be relevant to the very people they were being aimed at.

Conceptualising the research questions

In order to conceptualise the research questions that the study intended to explore, a model
was developed by the research team (see Figure 2). This helped to break down the research
problem into the different areas identified within the literature review, and enabled an

exploration of how the different areas might relate to and affect each other. The model was
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developed from a concentric circle model described by Cole (1996) that represented the
notion of “context as that which surrounds” (p133). Cole stated that all human behaviour
should be considered and understood in relation to the context that surrounds it, rather than
considering the object or subject matter that one is analysing in isolation, since behaviour is

always affected by the context in which it takes place.

This is similar to Bronfenbrenner’s Ecological Systems Theory (Bronfenbrenner, 1979), in
which he argues that a child’s development must always be considered within the context of
the systems of relationships that form the child’s surrounding environment. He outlines a
number of complex environmental layers that each has an effect on a child’s development and
involves interaction between “the processes of person, context and time” (Smith, Cowie and
Blades, 2003); the ‘microsystem’ is the closest layer to the child and contains relationships
and interactions that a child has most contact with (e.g. with family, teachers); the next layer,
the mesosystem, connects the structures of the child’s microsystem (e.g. their school, local
home area, the family); the exosystem defines the social system which affects the child
indirectly (e.g. resources available to families, the workplace policies of their parents’
employers); finally the macrosystem contains cultural values, customs and laws that affect the

child.

Although Cole (ibid.) and Bronfenbrenner (ibid.) were both discussing their theories in
relation to the study of human behaviour and development, the same applies to the study of
service delivery, since the processes occurring in different layers are affected by the context

that they are surrounded by or that they surround.

The concentric circles in Figure 2 below represent different levels of ‘context’, with the child
at the centre. The outer layer of context is that of the wider community; here we might find
the policies of local and national government, or those of the education service and other
agencies that would affect the second layer, that is the delivery of the M&I service; funding
and training issues would also be found here. In turn, the second layer of delivery affects the
centre circle, that is the development of the child’s mobility and independence skills through
the teaching of the M&I curriculum — objective 1 of the sponsored project, the development

of the curriculum, fits in at this level. The second layer of context relates to the processes
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involved in the delivery of the curriculum, which is affected by the different professionals and
people involved and the training and experience of those professionals and people. The type
of educational setting would form part of this context, for example whether or not there was a
resource base in the school, or the policies and attitudes of the school towards M&I support,
since these would also affect the child’s development in the centre circle. The nature of
resources available to children and to professionals that lie within the second layer are also
affected by the wider context depicted in the outer layer since the policies of the government

and of LAs will affect and influence choices made by both the education service for visual

impairment and the school.

3. Policy & Service

Agencies involved

Management of process:

2. Delivery

Professionals

e  Contractual issues

e Policy documents

e  Professionals’ Training Parents / Carers

1. Child

Funding: Delivery processes

Development

e Training

Curriculum

e Posts

Figure 2. Concentric circles representing the notion of context as ‘that which

surrounds’: the context is the development of the child’s mobility and independence
through the provision of M&I support
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Whilst this thesis is concerned primarily with the context of delivery then, the theory that
different levels of context surround and affect each other, demonstrates that it is impossible to
consider delivery without considering the effect of the surrounding layers. For example, in
order to investigate the delivery of M&lI support, different aspects of the M&lI curriculum
must be considered since these will affect how one tries to support the child. The particular
needs of the child must also be considered since these will also affect how or when a
programme is delivered or an assessment is carried out, for example. Similarly, when looking
at delivery, the set-up of the service must be taken into account as in what agencies are
involved and the nature of contracts between them, which may depend on the different
contexts possible in the outer layer — for example, the variance of the agencies that are
involved in different authorities may be due to different funding strategies or policies
regarding the provision of support for special educational needs. It is the holistic nature (or
‘ecological’ in Bronfenbrenner’s terms) of the analysis which both Cole (ibid.) and

Bronfenbrenner (ibid.) emphasise which is important.

Theoretical framework of the study

Hakim (2000: p3-4) differentiates between two forms of research: “policy research” and
“theoretical research”, and states that there are substantial differences in their design.
Importantly, they have different aims; theoretical research is primarily concerned with causal
processes and explanation, whilst in contrast policy research is more concerned with
“knowledge for action”, following the belief that it is “more important to change the world
than to understand it” (p4). According to Hakim, this is a much broader objective so that
policy research encompasses a greater variety of different types of research that can include
theoretical research, but particularly focuses upon descriptive research that “maps out the
landscape” (p4) of a topic, issue or problem, and assesses existing policy. This means that
there are key differences between policy research and theoretical research that can be
summarised as follows:

e Policy research is concerned with “actionable factors” rather than “theoretical

constructs” (p4).
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e Whilst theoretical research is often aimed at fellow academics, policy research is
aimed at “policy makers, decision-takers, public pressure groups, managers of
organisations, client groups, and so on” (p4).

e In order to provide a comprehensive, overall picture of what is happening, policy
research has to be “multi-dimensional” (p5), taking into account events occurring at a
number of different levels rather than considering issues on one micro-level as in some
theoretical research. For example, it may have to consider the levels of the school, of
local government, and national government level as well as considering the interests of
different professionals and people such as teachers, parents and anyone affected by
changes in policy.

e Therefore studies that are nationally representative or results that are capable of being
generalised are preferred.

e Respondents are often referred to as “role-holders” rather than as individuals (p5).

e Finally, policy research is usually carried out within an agreed timetable and often

culminates in a number of recommendations being given in the final report.

The sponsored project conformed to these features of policy research: there was a timetable
for the research agreed by the sponsors and the research team; rather than being aimed at the
academic field, the results were aimed at policy makers and agencies and professionals
involved in the field of visual impairment and M&I provision, and the overall aim was to
describe, change and improve provision through recommendations made in the final report,
rather than simply to seek causal explanations for what was happening in the field. Whilst the
research could not claim to provide a representative picture of provision around the country, it
was intended that any findings and recommendations arising from them would be
generalisable to the wider field. Finally, a number of different levels of context were taken
into account, including the level of the child, the level of the educational setting, the level of
local policy and agencies involved, and the level of national policy, as described earlier (see

Figure 2).

Although the development of theory was not one of the main aims of the research, it cannot
be disregarded since all research is “theory-dependent” (O’Brien 1993: p11); O’Brien states

that even at the simplest level any research involves assumptions about the way that we look
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at the world. Strauss and Corbin (1998) describe theory as being “plausible relationships

proposed among concepts and sets of concepts” (p168).

There are broadly two processes associated with theory construction: deduction and induction
(Gilbert 1993). Deduction is commonly associated with early positivism, whereby theories are
constructed before any data collection takes place, and the theories are then ‘tested’ by the
collected data. In this process, theory comes first, and the data that is collected will either
support or falsify the theory, and is therefore a process that ‘applies’ theories. Induction, on

the other hand, is a process of generating theories through the process of data collection.

The inductive approach is commonly associated with the grounded theory approach
established by Glaser and Strauss (1967). A grounded theory is “inductively derived from the
study of the phenomenon it represents” or in other words is a theory that is “discovered,
developed, and provisionally verified through systematic data collection and analysis of data
pertaining to that phenomenon” (Strauss and Corbin 1990: p23). The criteria of successful
grounded theory are that it will reflect the phenomenon it represents, and be easily understood

by the people who were studied or those who practise in the area that was studied.

At the outset of this research the research team had certain positions about what was possibly
happening in the field: for example, that there were differences between the M&I needs of
children and adults that would require different approaches, and that there were challenges
associated with provision in mainstream settings, but because the literature was mainly
anecdotal rather than research-based, it was difficult to develop theories that could then be
tested by data collection. Therefore the inductive process seemed the most effective method

of constructing theories that would illuminate what was happening in the field.

The chosen approach therefore was to collect data that described what was happening in the
field that would enable the research team to devise theories as to why things were happening
as they were. This would be based upon the interviewees’ opinions about what was happening
and why; to ask people about their experiences and obtain their opinions about what presented
a challenge when delivering M&I support, and what they felt was or was not effective or

helpful.
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The most appropriate research methods for collecting data of this nature are those associated
with qualitative research since this type of research is particularly useful when following an
inductive approach. Maxwell describes a number of strengths of qualitative research, that
include “its focus on specific situations or people”, its emphasis on collecting rich text data
rather than numerical data, its effectiveness as a tool for “understanding the processes by
which events and actions take place”, and for “understanding the perspective of the

participants” (Maxwell 1996: p17-19).

CONCLUSION

This chapter began by describing the literature searching process, which was challenging due
to the relative dearth of literature particularly in relation to children. Nevertheless, there was
significant evidence that M&I skills are essential to a visually impaired child’s development,
in order that they are included not only in mainstream education, but also in wider society,
and that these skills require specialist instruction as children with visual impairment do not
learn them incidentally like sighted children. Furthermore, the literature suggests that early

intervention is vital.

The literature review revealed that M&I services for children in mainstream education have
developed from models of provision that were primarily aimed at adults who had
adventitiously lost their sight after being sighted, the focus therefore being upon
‘rehabilitation’ rather than formative ‘education’. In parallel, M&I support specifically aimed
at children had developed in special schools for children with visual impairment, where most
children were educated until the 1980s when there was a gradual move towards integrating
children into mainstream education. Whilst there has been little research undertaken to
systematically describe the current state of M&I education in mainstream settings, anecdotal
evidence suggests that the provision of M&I support to children in mainstream education in
the UK has developed in a haphazard fashion, varying widely between authority areas. In
particular, aspects of M&I provision have not always been seen as an ‘education-sector’
responsibility or been given any priority in the school day. Rather these have often been

provided in an ad hoc fashion by social service employees who do not have the requisite
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training or time to work with children, since no other specialist has been available to work
with children. In addition professionals providing M&I support have worked in isolation
from other professionals, since there was no sense of shared responsibility between

professionals / agencies.

These challenges in provision for children in mainstream education have been attributed to
three distinct areas: first, the different aims and set-up of mainstream education compared
with special education; secondly, the increasingly crowded state of the mainstream curriculum
which does not allow time for additional coverage of M&I education; and thirdly a
philosophical barrier existing within mainstream education whereby the special curricula
areas of mobility and ILS are not seen as an educational responsibility, since they do not

directly relate to traditional mainstream subjects.

An overarching question raised by the review of literature then, was as follows: if children
with visual impairment in mainstream education are not receiving adequate support in
mobility and independence, what are the reasons for this? Whilst it did not directly answer
this question, the literature review highlighted three areas where further research could
usefully be carried out in order to attempt to answer this question: the context of delivery; the
training and background of professionals involved; and the processes involved in the delivery

of M&lI support.

In order to conceptualise the research questions that Phase I of the study intended to explore, a
model was developed in order to break down the research problem into the different areas
identified within the literature review. This enabled an exploration of how the different areas
might relate to and affect each other since different levels of context need to be considered in
order to understand any phenomenon. These include three different levels of context, with the
needs of the child at the centre, surrounded by the level of context of delivering the M&I
curriculum (including an exploration of delivery processes, and the professionals and agencies
involved), surrounded by the outer circle of context of policy and service, in which training

issues, the management of processes and funding issues would be considered.
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Due to the lack of previous research, and thus theoretical positions regarding the delivery of
M&I support to children, the research adopted an inductive, grounded approach in which
theory is generated through the process of data collection. It was argued that importance
should be placed upon the interviewee’s professional opinions about best practice and
associated challenges in delivering M&lI education, largely using qualitative methods to

collect the data.

The next chapter entitled ‘Methodology (Phase 1)’ describes the methodology and methods

chosen to collect and analyse data for Phase I of the thesis.
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CHAPTER 3: METHODOLOGY
(PHASE 1)

OVERVIEW

This chapter will begin by setting out the general approach to undertaking the sponsored
research project, which was to tap into the expertise of professionals working in the field of
M&I education. The context to the project is once again described, particularly the
opportunities that were afforded to access a large sample of professionals and ability to
undertake costly research methods which was possible due to the funded nature of the
research. The ethical implications and attitudes of professionals working in the field will also

be considered.

The rationale for the research is then described, looking in particular at the philosophical
underpinnings of the study which were predominantly interpretivist. Decisions regarding the
choice of methods are then discussed, including epistemological concerns but also pragmatic
considerations. The reasons behind using a mixture of methods (including both quantitative
and qualitative data collection methods) are explained, followed by a detailed description of
both Stage 1 and Stage 2 of the data collection, including sampling techniques. The aim of
Stage 1 data collection was to obtain a UK-wide picture of provision of M&I education, and
to establish contact with potential participants for Stage 2 data collection. Stage 2 data
collection used qualitative semi-structured interviews in order to elicit rich data from

professionals about the delivery of M&I education.
This is followed by a description of the analysis process, which involved a qualitative data

analysis technique known as ‘thematic coding’, with the aid of a qualitative data analysis

software package called NVivo.
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Finally, the conclusion section summarises the method and methodology employed in this

thesis.

APPROACH

The invitation to tender for the sponsored study enabled a unique opportunity to explore the
M&I needs of children with visual impairment and how such skills might best be delivered in
mainstream education. Whilst the themes to be explored were set out by the sponsors,
autonomy was given in conceptualising the research questions and in the selection of methods

by which to collect information.

An eclectic approach to methods was adopted, operating from the premise that there is a
substantial amount of expertise in the field. The existence of groups like MISE and of
training courses aimed at training professionals to teach M&I to children confirmed this
notion. The initial strategy was to tap into this body of knowledge and expertise through a
cycle of literature reviews, information collection and consultation through documentation
analysis and semi-structured interviews, consolidation of the information, and final validation

through further interviews with key people in the field.

The processes of data collection described in this section are not only regarding the methods
used to collect information relating to the delivery of M&I education (the focus of this
dissertation), but for all four of the research questions identified by the sponsors, as the areas

overlap.

CONTEXT

The funded nature of the project meant that methods of data collection could be utilised that
may not have been possible under different circumstances. These included a number of visits
to schools and services for the visually impaired around the country, and a large number of

lengthy telephone interviews with various professionals.
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Furthermore, the funded status of the project and previously established contact made with
professionals and interest groups within the field by both the research team and the four
sponsors meant that access was available to a larger sample of professionals and potential

participants than might have otherwise been possible.

During the one-year timetable allocated to the project, data was collected over a six month
period. A particularly difficult aspect of the data collection was contacting people in order to
request and set up interviews. Due to the very nature of the work carried out by many of the
professionals, they were rarely in their office. Additionally, many professionals employed by
LAs were unavailable during the school holidays. This meant that the majority of semi-
structured interviews in Stage 2 had to be carried out before the end of June. However, despite
such logistical problems, most people were very willing to be involved with the research, and

seemed very concerned about the topic which led to many interesting discussions.

Management of Project

The steering and management groups were set up to oversee and monitor the progress of the
project. The members of the management group included representatives of the four funding
bodies of the project, including the GDBA, Opsis, RNIB and the DfES. The steering group
was established to advise on and monitor the progress of the project. This consisted of 13
professionals with expertise and others with an interest in the field of M&I education for

children.

They were important in providing guidance, which proved useful in identifying important or
additional areas to focus upon when collecting data. Examples included the need to look at a
broad definition of M&I that included skills beyond travel, such as independent living skills,
and to observe any effects of culture upon M&I needs. The steering group also suggested that
children, the users of M&I services, should be consulted during the project in order to
establish their perceived needs and priorities regarding mobility and independence. Members
of the steering group facilitated contact with organisers of a summer vacation scheme for
teenagers who were visually impaired, though the data from this focus group is not considered

in detail within this thesis due to the small number of children involved.
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Ethics and Professional Attitudes

As with all research carried out within the School of Education at the University of
Birmingham, the British Educational Research Association (BERA) ethical guidelines were
followed (in the case of this study, particularly drawing upon the BERA 1992 guidelines as
these were the most up to date at the time of data collection in 2001). In addition to this, the
sponsored study’s steering group provided advice and guidance regarding ethical

considerations.

In regard to the process of obtaining informed consent, all participants were provided with a
description of the sponsored study and its design when they were invited to take part in the
project. In particular, they were informed that the project aimed to describe the current
provision of mobility and independence education to children with visual impairment in the
UK; that the research team was interested in exploring how professionals involved in mobility
and independence education described carrying out their work; that the research team was
operating from the premise that there was an enormous amount of expertise and good practice
happening in the field and thus were targeting professionals to ‘tap’ into this expertise; and
finally, that from the data collected, the findings and the research team’s recommendations
would be reported and disseminated in a number of different ways. Participants were then
asked for verbal consent to take part in the project at the start of the interviews (which were

all recorded, following their agreement).

Ensuring the privacy, confidentiality and anonymity for participants is an important
consideration, but often problematic (Hammersley and Atkinson, 1995). A challenge
encountered during this research was a pervading, general atmosphere of wariness amongst
professionals working in the field towards taking part in any research. Paradoxically, whilst
some professionals appeared to be wary of being ‘named and shamed’ in the research, others
were wary of not being credited for examples of good practice highlighted during the
research. Following a discussion with the steering and management groups, this was
overcome by agreeing to credit examples of good practice to the source in the final report,

whilst examples of difficulties that were disclosed to the research team would be anonymous.
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This was particularly important for interviewees who revealed negative information about
their employer or other employees that could lead to significant repercussions for them.
However, it is still important to note that even changing or omitting identities cannot ensure
that opinions will not be recognised, particularly as schools or services that demonstrated

good practice were cited, thus identifying many of the services and schools that took part.

In addition to the verbal explanation of this reporting strategy to participants at the outset of
the sponsored study, all participants were contacted by letter before the sponsored study’s
final reports (Pavey et al, 2002a and b) were published in order to both confirm and seek
permission for the use of this reporting strategy in relation to the individual service that they
were involved in. This ensured that participants were fully informed and had consented to the

data they provided being presented in this way.

In line with the reporting strategy used in the final research reports for the sponsored study
(Pavey et al, ibid.) sources of positive information will also be credited in Phase I of this
thesis which will serve to demonstrate the rigour of the analyses carried out. However, in
Phase 11, the names of the participants (and corresponding initials, in the Figures) have been
changed to protect their identities, since much of the interview data is presented verbatim and
unlike in Phase I, data of all kinds (i.e. whether positive or negative about other people,

agencies and procedures) is presented, not just examples of ‘good practice’.

It was felt that the consent given by participants at the outset of the sponsored study was
broad enough to cover both phases of the doctoral study, since Phase II involves a secondary
analysis of the data (rather than collecting ‘new’ data), that seeks to explore the provision of
M&I education using an alternative method or ‘lens’ to that used in Phase I, and thus correctly
followed the BERA ethical guidelines that were in place at the time of the research. The
reporting strategy (outlined above) that was used in both the sponsored study’s final reports
and this thesis ensures that the participants’ identities are protected, which is particularly
important due to the nature of the researcher’s subjective analysis of the data that was carried

out in Phase II.
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RATIONALE

According to Mertens, “a researcher’s theoretical orientation has implications for every
decision made in the research process, including the choice of method” (1998, p3-4),
therefore in order to design and carry out any social research, one needs an understanding of

the established theoretical paradigms and their underlying philosophical assumptions.

Opposing paradigms

Historically, there have been two major paradigms, or ‘ways of looking at the world’,
positivism and interpretivism, both of which are “composed of certain philosophical
assumptions that guide and direct thinking and action” (Mertens, 1998: p6). These
philosophical assumptions can be broken down into three areas, namely ontology,

epistemology and methodology (Guba and Lincoln, cited in Mertens, 1998: p6).

The early positivist approach was underpinned by the belief that the social world could be
researched using the principles and methods of science used to study the natural world. The
positivist ontology, or belief about the nature of reality, is that one reality exists, and that it is
possible for the social scientist or researcher to ‘discover’ this one reality. The epistemology
refers to the nature of knowledge, and relationship between the researcher and the participant;
in positivism, the epistemological assumption is that the researcher should strive to be an
objective and neutral observer, detached from the participants and topics being studied

(Mertens, 1998).

The positivist methodology or approach to systematic inquiry, is a quantitative approach
which emphasises the importance of reliability and generalisability. Research methods should
be reliable so as to produce the same results when measurement is applied on different
occasions, and any results should be generalisable to and thus representative of the wider
population (Seale, 1998). Research methods that are generally associated with the
quantitative approach are experiments and structured observation, and large-scale statistical
social surveys conducted with the use of structured interviewing or questionnaires with closed

questions.

66



The interpretive approach rejects many of the underlying assumptions held by positivism. It
rejects the belief that there is one objective reality, believing that there are instead multiple,
socially constructed realities, perhaps as many as there are people. The aim is to understand
and describe human behaviour by exploring the meaning that people attach to their actions.
The epistemological belief is that the researcher and the participant are both subjective
players, and therefore influence each other in the research process. Since researchers are
themselves part of the social world that they are studying, it is impossible to be totally
objective. Rather, the belief is that all research is value-laden as the researcher’s own views,

understandings and subjective interpretation will affect the research.

The interpretivist methodology is a qualitative approach. Mertens (1998: p14) states that
there are three significant methodological implications of the belief in multiple realities; the
first is that rather than being established at the outset, research questions evolve and change as
the research is carried out, the second is that the accounts of a variety of different people need
to be sought, and thirdly the background of participants and the context in which they are
being studied should be described by the researcher.

A qualitative approach emphasises the importance of the validity of participants’ accounts,
rather than reliability or generalisability; validity is the degree to which accounts given by
participants resemble what the participant really believes. Thus, methods are adopted which
encourage more personal interaction between the researcher and participants, to build up a
rapport in which the participant will be more likely to disclose to the researcher what they
really believe. Qualitative data tends to be descriptive and collected from a small number of
‘cases’, the analysis of which is based on verbal descriptions and explanations rather than on
statistics or numbers. Research methods that are commonly associated with qualitative
methodology are unstructured interviews, participant observation and document reviews

(Mertens, 1998).
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Philosophical underpinnings of the study

It could be argued that this study is underpinned by predominantly interpretivist assumptions;
emphasis and importance were placed upon the interviewees’ accounts of their social world.
The research team was interested in obtaining different professionals’ versions of reality, of
the ways in which they deliver M&I education to children, and of the processes and actions
that they believe are useful and practical, according to their individual context and situation.
The viewpoints of many different types of professionals were sought, since certain aspects of
delivery might be either advantageous or disadvantageous depending on a professional’s
individual context. Although it was anticipated that some consensus amongst participants
might be reached about the ways M&I education should be delivered (thus enabling us to
make recommendations), it was accepted that different solutions would be appropriate

according to different contexts and circumstances.

The inevitable subjectivity of the researcher was also acknowledged. Many aspects of the
research process were subjected to interpretation by the author of this thesis, particularly in
the identification of relevant people to interview, topics to study, and emerging areas of
importance to be followed up when analysing the data. It is quite possible that different
participants and topics would have been selected and slightly different conclusions drawn
from the data had another researcher carried out these decision making processes in the same
piece of research. What is important therefore, is that the reasons behind such decisions are

explained to the reader, as they will be throughout the rest of this chapter.

Qualitative methods were chosen because the aim was to discover and then describe the ways
that M&I education is and should be delivered to visually impaired children in mainstream
education. Deduction is the process in theory-building whereby the theory is postulated prior
to the research, and then tested or falsified by the research (May 1997). However, the aim in
this study was not to confirm or falsify any hypothesis, as the researchers held no firm
hypothesis before the research was carried out. Indeed, as stated previously, at the outset of
the research very little was known about the delivery of M&I education within the UK due to
a dearth of research in the area. Thus, the inductive method was applied, whereby theories

develop from and change as the research is carried out.
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Choice of methods

The choice of methods was not purely dictated by leanings towards a particular philosophical
position however, since a mix of qualitative and quantitative research methods were
employed. Bryman (1988a) describes how this approach would trouble some writers who
argue that the two research approaches represent divergent epistemological paradigms that
“are likely to exhibit incompatible views about the way in which social reality ought to be
studied” (p107), thus inferring that the two methodologies are incompatible in seeking to
understand any social reality. There is, however, a growing body of writers that refute this

position.

Rather than focusing upon philosophical differences, both Hammersley (1992) and Bryman
(1988a and 1988b) believe that methods should be chosen according to the research problem
faced in the study. Bryman (1988b) argues that:

“each design and method should be taken on its merits as a means of

facilitating. . .the understanding of particular research problems, ...and an

excessive preoccupation with their epistemological underpinnings can only

stand in the way of developing such an understanding” (p255)

He claims that methods can and should be combined if they enhance a study in a useful and
worthwhile way; both qualitative and quantitative approaches have strengths and weaknesses,
and it is the consideration of these that form the rationale for integrating them in any study

(Bryman, 1992).

Bryman (1988a and 1992) outlines a number of different ways that methods have been
integrated in actual research. Of particular relevance to this study, is the use of quantitative
research to facilitate qualitative research. There have been a number of studies where
quantitative research was used to ‘map’ an area, before selecting subjects to participate in in-
depth interviews. In this study, a more quantitative approach was carried out before data
collection of a more qualitative, in depth-style. A letter was sent to a number of LAs around

the country to ask them for details about the provision of M&I education in their authority, in
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order to quantify the agencies involved in providing M&I education. A copy of this letter can
be found in Appendix 1. The letter’s request for information was vague, since it wasn’t clear
at that point about the types of agencies that were involved in providing M&I education to
children. However, the responses to these letters allowed a picture to be constructed of who
(type of agencies and professionals) was involved in providing M&lI education around the
country. This was an important first step as the lack of prior research meant that only a
fragmented and incomplete picture of provision was previously known. Whilst it did not give
an authoritative account of the agencies involved (see Chapter 4: Findings and Discussion,
Phase I for a more detailed description), it gave a strong indication that the picture of national
provision was more varied than first assumed. Additionally, many contacts were obtained
from this data for the semi-structured interviews that were carried out in Stage 2 of the data

collection.

The rationale behind the methods chosen was based mainly on the nature of the research
problems faced, and more pragmatic matters. It was decided that this more quantitative
approach was the most appropriate and efficient means of obtaining large-scale, wide ranging
information about the number and type of agencies involved in M&I services around the
country. Qualitative, semi-structured interviews were chosen as the main method in Stage 2
because the research was concerned with describing detailed and possibly complex processes
which were likely to differ according to the professional or agency involved or the context of
any given situation. The aim was to tap into the experiences of practitioners who worked in
the field, to explore their experiences and opinions of what did and did not work, what

obstacles they might face, and how they might overcome such obstacles.

Brannen (1992) states that in practice, research is often a messy business and methods are
often chosen for more practical reasons than philosophical ones. These might include the
funding context of the research, where some methods may be preferred by the sponsors or the
cost and time implications attached to different types of method. Indeed, the number of
observations was kept to a minimum, and eventually more telephone interviews were carried
out than face-to-face interviews as this meant that many more could be carried out within the
constraints of the allotted time-scale of the study. At the outset it was unclear how many

interviews would need to be carried out, since so little was known about the provision of M&I
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education. Thus the aim was to explore and discover as many different models of provision as
was possible within the time constraints of the project, and in the end, many more interviews
with different agencies in different services were carried out than had at first been

approximated.

Methods of data collection and analysis were divided into two main stages, which will be

described in the following sections: Stage 1 data collection and Stage 2 data collection.

Description of Stage 1 data collection

The data collection in Stage 1 sought to obtain a broad overview of those involved and the
ways in which M&I education is provided throughout the UK. Since little was known about
M&I education, the aim in Stage 1 was to collect a breadth of information on as many issues

as possible from a large sample of professionals / agencies.

The methods used in Stage 1 were a mix of quantitative and qualitative methods. They
included sending letters requesting information about M&I services throughout the UK, a
group interview with teacher-trainers, a number of focus groups with M&I specialists, and

questionnaires with both closed and open-ended questions.

Group interviews were carried out by the author of this thesis with teacher-trainers in order to
‘brainstorm’ for ideas and possible issues relating to the delivery of M&I education, which
were then used as a basis for discussion in the focus groups with mobility specialists.
According to Watts and Ebbutt (1987), group interviews are useful when the participants have
known and worked together for some time, in order for discussion to develop and generate a
wide range of responses to a problem or topic. They are not useful when exploring personal
information, and for this reason the majority of interviews carried out in Stage 2 were one-to-
one rather than group interviews, as one of the aims was to explore areas that might be
sensitive to interviewees, for example instances where they felt management or colleagues

were an obstacle to their work practice.
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Focus groups were used to enable the collection of a large amount of information from a
number of people at one time (Frey and Fontana, 1993), in order to provide an overview of
themes and issues. The aim of the focus group is not to elicit individual opinions as in a one-
to-one interview; rather, the processes of communication and agreement and disagreement
between members of the group encourage participants to analyse their account and opinions

more intensely, and therefore provide a more accurate account (Millward, 1995).

Focus groups were used with mobility specialists at two MISE conferences, the first to
accumulate descriptive information, the second to provide feedback near the end of the
project. In the first conference in Stage 1 of data collection, there were approximately 40
mobility specialists present, thus six groups of around 6-7 participants were formed. This
number is generally considered to be an ideal number of participants in order to maximise the
degree of participation by all participants (Millward, 1995). Six moderators were therefore
required, consisting of the 3 members of the research team that were present (including the
author of this thesis) and 3 ‘volunteers’ from the MISE committee. The role of the moderator
is to empower participants to participate in the discussion (Millward, ibid.). Unlike in an
interview, the moderator does not take part in the discussion, but ensures that the discussion
stays on track and that all members have the opportunity to speak. This requires some skill; at
first, participants in my group kept directing questions to me, the moderator, rather than to
each other, and in another group the moderator at times dominated the discussion, in part
because they work in the field of mobility and independence so had opinions on the subject
that they obviously wanted to share. Nevertheless, a large amount of very useful information

was obtained from these sessions.

Questionnaires that had been designed by the author of this thesis were distributed to

members of the MISE group who participated in the focus group sessions at the first MISE
conference. Whilst the focus group sessions explored general issues, questionnaires were
used to collect information from professionals about their individual circumstances of
employment and work practice. They requested more detailed information about the skills
they taught and the procedures in place in their work settings. The questions were a mixture of
closed and open questions. Cohen and Manion (1994) argue that open ended questions should

be avoided on self-completion questionnaires, since it is not possible for the researcher to
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check exactly what the respondent means by their answer. However, due to the fact that at
this early Stage little was known about the delivery of M&I education, the majority were
open-ended questions intended to obtain a lot of information about issues which were relevant
and important to the respondents. Many of the respondents were later interviewed, giving an
opportunity for the researcher to clarify and explore in more depth any information given on

the questionnaires. A copy of the MISE questionnaire can be found in Appendix 2.

Description of Stage 2 data collection

The aim of Stage 2 data collection was to look more in-depth at key issues identified in an
initial analysis of the data collected in Stage 1, using a smaller sample of respondents. The
chosen method was to carry out semi-structured interviews with key professionals and people
involved in the delivery of M&I education. All of the interviews were carried out by the

author of this thesis.

Qualitative, semi-structured interviews were chosen because the aim was to elicit rich,
detailed data described in the interviewees’ own frames of reference; the aim was to avoid
pre-determining and thus imposing upon the interviewees what the research team thought was
relevant and meaningful to them (Jones, 1985). Allowing flexibility in the direction the
interview takes may uncover issues previously not considered (Fielding, 1993) which was
particularly important as so little was known about the delivery of M&I education prior to the

research.

This approach raises concern over the reliability of any data collected, but qualitative
researchers would argue that it is both impossible and undesirable to conduct identical
interviews, since each interview is tailored to the particular respondent and circumstances
(Mason 1996). Although a number of areas were covered in the interview schedule,
interviewees were encouraged to focus upon areas and issues which were important to them.
However, the choice of topic areas that were explored in interviews and the themes drawn out
from the ongoing analysis of data collected were undoubtedly affected by the research team’s
assumptions about what issues were important, since as Jones (1985: p.47) explains, “there is

no such thing as presuppositionless research”.
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Thus, rather than sticking to a fixed, ordered set of questions, an ‘aide memoire’ was used as a
guide in case the conversation faltered or drifted from the broad research area. The use of
open-ended questions or topic areas avoided standardised answers where the interviewee may
be forced into choosing an answer which does not really apply, a problem associated with

quantitative structured interviews (Mason, 1996).

Even with unstructured interviews however, it is still possible that the interviewee does not
provide an accurate version of their attitudes, beliefs or practice, which questions the validity
of the research method chosen. Fielding (1993) claims that people can lie to or mislead the
researcher for several reasons: they may be embarrassed by describing attitudes which are
contrary to their preferred self-image; they may not want to disclose discreditable attitudes or
actions for fear of reprisals; and as representatives of their employer, they may feel inclined to
give the ‘official line’ rather than their own opinion or account. The difficulty with a research
strategy of trying to tap into ‘good practice’ out in the field is that we were relying on the
interviewees to provide us with an accurate account of their actual practice, or of the practice
that they felt should be in place. When reflecting on the quality and outcome after carrying
out each interview, in a small number of cases it did seem like the interviewee was giving the
‘official line’ rather than really engaging with the discussion. Not surprisingly, these resulted

in rather short, and at times awkward, interviews.

Of course, it is ultimately left to the subjective judgement of the researcher as to whether any
opinions or accounts are indeed the respondent's. Douglas (1985) claims that useful data can
be obtained not only from what is said in an interview, but also from what is observed when
interviewing face to face; body language and facial expressions can often indicate that a
particular question or topic is making the interviewee uncomfortable or that they are lying.
This is obviously impossible to detect when conducting a telephone interview, though it is

still possible to assess a person’s tone and manner through their voice, or interest in a topic.

The status of the researcher can also affect the quality and outcome of interviews, particularly
when conducted face to face where presentation of the self is evaluated by both the researcher

and participant. Having a higher status is usually considered advantageous in interviews
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(Hornsby-Smith 1993), though it has also been suggested that when accessing groups wary of
researchers, it is preferable to seem harmless and unthreatening. Thus, being female may have
been advantageous as “in our sexist society... female researchers [are] perceived as being

harmless, especially if relatively young” (Walford, 1994: p223-4).

The majority of face to face interviews were conducted at the interviewee’s place of work to
reduce any inconvenience to them, and more importantly to make them feel more comfortable
in familiar surroundings. Safety for the researcher was also an important consideration; when
interviewing students alone in their homes, Scott (1984) at times felt uneasy which
undoubtedly affected the quality and success of her interviews. In this study, a request by one

participant to interview them in their own home was declined for this reason.

For pragmatic reasons, the majority of interviews were carried out over the telephone. This
reduced financial costs and enabled as many interviews as possible to be carried out within a
short space of time. Breakwell (1995) suggests that there may be certain disadvantages when
using telephone interviews, in that they tend to be shorter as people are unwilling to talk on
the telephone for long periods, and it may be more difficult to obtain detailed responses to
open ended questions as answers tend to be truncated and responses given quicker with less
fore thought. Indeed, the telephone interviews were generally shorter than the face-to-face
interviews, though a small number were still over an hour long. However, according to Ibsen
and Ballweg (1974) the lack of visual contact in a telephone interview can lead to a greater
rapport between the researcher and the interviewee, since the interviewee will not react to the

ethnicity, age or dress of the interviewer as is possible in face-to-face encounters.

A number of the face-to-face interviews were interrupted by the interviewee’s colleagues or
by telephone calls, which can have a negative effect upon the interview process by disrupting
the flow of the interview (Puwar, 1997). This problem was largely avoided in the telephone
interviews as interviewees were less likely to be distracted when engaged in a telephone call

rather than a meeting.

Most of the interviews whether face to face or over the telephone, were recorded using a tape

recorder that eliminated the need for note taking enabling the researcher to more easily
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engage and thus increase rapport during the interview (Bucher, Fritz and Quarantelli, 1956).
Fortunately, all of the participants agreed to this, though some initially seemed nervous at the

prospect but relaxed as the interviews progressed.

DESCRIPTION OF STAGES OF DATA COLLECTION

Stage 1 Data Collection

Letters to LA Services and Special Schools for the Visually Impaired

One of the first tasks undertaken by the author of this thesis was to construct a database of LA
services for the visually impaired and special schools for the visually impaired within the UK.
This database was created in Microsoft Access, and was partly constructed using lists of LA

services for children with visual impairment compiled by the RNIB (2000a, b and c¢).

LA services and special schools for the visually impaired were chosen as initial contacts
because they have primary responsibility for children’s education and it was thought that they
would either provide M&I education or co-ordinate those who did (see also Sampling

Technique, later in this chapter).

A letter was drafted and sent to the 156 LA services and 19 special schools for the visually
impaired listed in the database. The letter (see copy in appendix 1) described the aims of the
project, and requested the following information:
e Any policy documents / approaches adopted to the teaching of mobility /
independence skills within the authority / school.
e Contact details of a key person in the service / school to contact further regarding the

research.
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Responses

83 schools and services responded giving a response rate of 47%. The documentation
gathered included policy documents and summaries of M&I curricula. Many respondents in

the later interviews also sent additional relevant documentation.

The correspondence also generated many contacts for subsequent interviews in Stage 2 and
these were stored in another Access database. These contacts included not only LA and
school staff, but also professionals from voluntary organisations and social services
departments. The 83 responses provided a clearer picture of both the contents of M&I
education and of the agencies that are involved in providing M&I services in different areas of

the country.

Table 1 shows the number of responses received from different regions as designated by the
DfES. The DfES regions only include regions within England, however, LAs and schools
within Scotland, Wales, Northern Ireland and the Channel Islands were also contacted,

therefore these areas are also represented in the tables.

Region No. of replies from services/schools

North East 1
North West

Merseyside

Yorkshire & the Humber
West Midlands

East Midlands

Eastern

South West

South Central

London

South East

f—

p—

|
—_—— O\ N[ AR DA DN PN OVOOOOR~W

Scotland

Wales

Guernsey
Northern Ireland

Total 83

Table 1. Regions from which replies were received
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The 83 responses provided a picture of which agencies were involved in providing a M&I
service in different areas of the country. Table 2 gives a picture of the main providers of M&I

education from replies received from around the country:

Provider No. of services/ Percentage %
schools
LA (Education) 31 37%
Social Services 9 11%
Voluntary Organisations 11 13%
Mixed (more than one provider) 6 7%
In-house provision (in special schools for 3 4%
visually impaired pupils)
None 1 1%
Unclear 22 27%
Total 83 100%

Table 2. Breakdown of providers in the 83 services/schools from which replies were
received

Teacher Trainer Group Interviews

Three professionals involved in providing accredited training courses for teachers of the
visually impaired were also consulted. Two group sessions were carried out early in Stage 1,
led by the author of this thesis, exploring themes regarding the delivery of M&I education that

could be explored at the MISE conference in more detail (see below).

Focus Groups with MISE Members

The ‘Mobility and Independence Specialists in Education’ (MISE) group proved to be an
important source of information and individual contacts. A MISE conference involving over
forty M&I specialists from across the UK takes place twice a year. The research team,
including the author of this thesis, were invited to attend the March 2001 conference. Three
focus groups were also carried out at the October 2001 conference in order to obtain feedback

on some of our findings and recommendations.

Six discussion groups, each with around six participants, were carried out at the March

conference to explore the issues that were considered to be important by these professionals
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who work in the field of M&I education. The focus of the discussions included the
boundaries of M&I education, and the ways in which key skills can be delivered in both
mainstream and special school settings. The cyclical delivery cycle (see Literature Review,
Figure 1) was used as a framework in which to explore issues relating to each stage of the

delivery process.

Responses

The discussions were recorded by tape recorders and note taking, and later summarised. The
discussions highlighted many examples of suggested good practice, and difficulties that M&I

specialists often face when delivering M&I education to children.

Questionnaires

Questionnaires were distributed to the attendees at the MISE conference, to be completed and

returned at their convenience.

The questionnaire (see Appendix 2) was constructed by the author of this thesis using the
cyclical model described in the ‘Chapter 2: Literature Review’ (see Figure 1). The
questionnaire, written in plain, easy to understand language, sought factual details about their
job: who the respondent worked with (e.g. age and nature of children, other professionals they
work with), what they taught (types of mobility and independence skills), where and when
they taught mobility and independence (type of setting, time of day), the breakdown of their
role into various tasks (direct contact with children, parents, time spent on administration,
travel), and details of procedures used (referral, assessment and record keeping, and
guidelines followed). Whilst the questionnaire could be completed anonymously, we invited
respondents to provide personal details so that we could follow up any of the information
provided. Indeed in many cases, we went on to interview those who completed a

questionnaire, enabling us to explore the information given in more detail.
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Responses

In total, 20 questionnaires were returned, a response rate of around 33%. The results were
recorded into another Access database, to aid analysis of them. This data, along with
information collected from the focus groups, helped to formulate the semi-structured

interview schedules used in Stage 2.

Stage 2 Data Collection

Sampling Technique

There are two types of sampling technique, probability sampling and non-probability
sampling (Denscombe, 1998). Probability sampling, whereby the sample is selected at
random, is only possible when the characteristics of the population one intends to research are
known. In this study however, the types of agencies and professionals involved in delivering
M&I support were not known due to a lack of previous research. Thus, the sampling

technique was more aligned with non-probability sampling.

Due to the lack of information about the population, there was no sampling frame to work
from. Rather, LA services and special schools for the visually impaired were chosen as initial
contacts for the project, in order to collect information on those involved in M&I education
and obtain the contact details of relevant people to contact. The ongoing selection of
interviewees for the semi-structured interviews was based upon a strategy of attempting to
cover as many different ‘circumstances’ of provision as possible, which were only discovered
as data was collected. An attempt was made to include representation of different services
across the UK, and DfES designated regions were used to aid the selection of a geographical

representation.
Potential participants then were initially drawn from both the contact details provided by the

83 LA services and special schools for the visually impaired that had responded to the letter,

and the 20 respondents that had returned the questionnaire. Therefore, many of the
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participants were self-selecting, in that they opted to take part in the research by replying to

our requests for information.

There was also an element of snowball sampling (Denscombe, 1998), whereby further
contacts were supplied from participants during interviews. This was particularly useful when
more than one agency was involved in providing an M&I service. Often, more than one
professional was interviewed from an agency or from different agencies (if more than one
agency was involved in providing an M&I service to children) in an area or authority. This
not only helped to build a more complete picture of how M&I education was delivered in a
particular area, but also helped to corroborate information provided by interviewees who

worked in the same authority.

Semi-Structured Interviews

In total 53 interviews were carried out with a total of 72 people by the author of this thesis; 6
of these interviews were group interviews involving several members of a team, 1 was a
group interview with children, and 6 were ‘informal” whilst accompanying the M&I
specialists on mobility lessons. Two respondents who were each interviewed once have more
than one role, so they are represented twice in the table (therefore the total number of people
in the table is 72). One MIE in education was interviewed twice but is only represented once
in the table. However, the above table and total figure of 53 interviews do not include the 6
focus group sessions with approximately 36 M&I specialists that were carried out at the
March 2001 MISE conference, the 3 focus group sessions with approximately 40 M&I
specialists at the October 2001 MISE conference, or the 8 additional telephone interviews

carried out in December regarding FE provision and training.
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The following table summarises those who were interviewed.

Agency

Social Consult School/
LA . VOs College | Other Total
Services ant (V1)

MO/RO 14 4 2 2 9 31

QTVI
(with lead
role in 8 8
delivery of
M&I)

QTVI 2 2

Head/Dep
uty of 9 9
Service
Head of VI
Unit

Team
Leader (of 3 2 1 1 7
VI team)
Trainer on
courses
(mobility
and QTVI)
Child with
aVl

Parent 1 1

8 8

TOTAL 37 6 3 2 12 12 72
Table 3. Summary of number of people interviewed: agency by occupation/role

Planned interviews with four Heads of Service to obtain feedback near the end of the data
collection Stage were not carried out due to time constraints and the difficulties in setting up
appointments with these busy professionals. Instead, questionnaires were emailed to each

Head of Service, for them to complete and return at their convenience.

Initial one-to-one interviews with M&I specialists were conducted face-to-face whilst visiting
mainstream and special schools for the visually impaired in both England and Scotland. This
gave an opportunity to observe many mobility lessons. The majority of interviews (32) were,

however, carried out over the telephone.
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Responses and Sampling Issues

It was difficult to predict the number of interviews that would generate data describing most
types of provision in the UK since so little was previously known about the ‘population’. At
the start of the project it was predicted that approximately 30 interviews would be achievable
and sufficient, since this was a reasonable proportion of the number of education LAs and
special schools for the visually impaired around the UK that were contacted in Stage 1 (175 in
total). In fact the diversity of the data generated in Stage 1, which was confirmed in Stage 2,
demonstrated that a more complex national picture existed. Whilst the LA was generally the
main co-ordinator of services, findings from responses to the letters sent in Stage 1 and the
early interviews carried out in Stage 2 indicated that the national picture of who delivers M&I
support is a very complex one, involving many agencies and different professionals. This
meant that a greater number of interviews had to be carried out with many more agencies and
professionals than had been originally planned. Since research of this type and depth had not
taken place in this country before, it would have been impossible to have predicted this

sampling issue beforehand.

A total of 51 interviews were conducted with a variety of professionals involved in M&lI
delivery, representing 29 different ‘M&I services’ — i.e. those providing services for children
in 29 LA areas were interviewed. Table 4 shows a breakdown of the main provider involved

in each of the 29 different M&I services to mainstream education that participated in the

interviews:

Provider No. of M&I Percentage %
services

LA (Education) 17 59%

Social Services 6 21%

Voluntary Organisation 5 17%

Outside consultant 1 3%

Total 29 100%

Table 4. Summary of main provider involved in 29 M&I services to mainstream
education.

The chief providers of M&I services which were identified are described later in ‘Chapter 4,

Findings and Discussion (Phase I)’.

83



As the data was analysed, it was found that many more people (as well as agencies) than had
been previously predicted were involved in the delivery of M&I education. It was initially
thought that interviews with mobility officers, rehabilitation officers, team leaders and Heads
of Services would be sufficient as they were thought to be the most significant people
involved in the process. However, it began to emerge that many more people often play a role
in the delivery of M&I education, often delivering particular aspects of M&I. Such people
might include a QT VI, class teacher, teaching assistant, nursery nurse, Portage worker,
occupational therapist, physiotherapist, or a child’s parents / carers and peers. This was not
foreseen, partly because the identified breadth of M&I education was wider than anticipated,
including independent living skills and early and foundation M&I as well as the more
traditional ‘travel’ aspects of mobility that tend to make up the mainstay of mobility officers’

work (see Chapter 4 for a description of the M&I curriculum).

Unfortunately, due to time restrictions it was not possible to consult many of these people. It
could have been beneficial to interview QTVIs (those who were not additionally qualified to
teach advanced aspects of M&lI education, unlike the eight interviewed who were) to explore
the types of M&I skills they teach or believe that they could teach alongside their regular
duties, and the support they would need in order to do so effectively. Similarly, parents and
teaching assistants were often found to play an important role in the reinforcement of M&I

education, but it was not possible to interview a significant number of them either.

Additional Interviews with Non-Professionals

As described earlier, the initial strategy was to tap into the expertise that existed in the field of
M&I education. However, the steering group felt that the recipients of M&I services, namely
the children, should be consulted during the research. It was agreed that it was important to
interview children to establish their perceived needs and priorities regarding mobility and
independence. Since the research team’s strategy was to tap into the expertise of
professionals who work in the field, obtaining data from this source was not a priority.
However, a contact was given by one of the steering group members which enabled a group

interview with children with visual impairment to be arranged and carried out.
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Eight children took part in the group interview. They were aged from 11 to 16 years old and
came from different parts of the country, drawn together on a RNIB summer holiday scheme
for children with a visual impairment. Due to the heterogeneous nature of children with
visual impairment, it would be difficult to achieve a representative sample of different types
of visual impairment or additional disabilities. However, the children were an equal mix of
boys and girls and were educated in both mainstream and special school settings. All but one

child was receiving or had received mobility and independence support in the past.

The group interview was recorded by tape recorder and note taking, and later summarised for
the purposes of analysis. The information collected from these children reinforced the
importance of mobility and independence skills in aiding children who are visually impaired

to be included in both school and community life.

A parent of a child with visual impairment was also interviewed, to ascertain their experiences
of acquiring and monitoring mobility and independence support for their child. Access to this
parent was possible since they were a member of the steering group. This enabled yet another
viewpoint on the significance of M&I education for both the children and their families, and

the difficulties families may face in the delivery of mobility and independence support.

ANALYSIS OF THE DATA

The majority of semi-structured interviews were transcribed into Microsoft Word 97
documents. Analysis of the data collected in interviews was ongoing throughout the data
collection stage, using techniques of ‘qualitative data analysis’, a process that was carried out

by the author of this thesis.
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Data Analysis of Text Data

Rubin and Rubin (1995) state that any analysis of qualitative (largely text) data is a continual
process, carried out not only after all of the data has been collected, but also during and
between interviews. It involves a subjective process of drawing out concepts and themes
described by the interviewees that describe their social world, followed by a subjective
process whereby the researcher decides which areas are of interest and worth exploring

further.

An initial analysis conducted during and between interviews involved the consideration of
how collected information might influence the choice of questions or topics to be explored in
subsequent interviews. As described earlier, the interview schedules used in the interview
were only loosely structured since the research team knew little about the delivery of M&lI
education, and it was important to allow the interviewee to talk about issues that they deemed
to be important. The first interview schedule consisted of three broad areas which the
researcher wished to explore, which were informed by an analysis of the data collected from
the MISE questionnaires and the focus group discussions. The three areas included: the
context in which the interviewee was working (the agency they were employed by, the
number and type of clients/students they worked with, and the terms of their employment
including hours / days / times of year that they worked); the delivery of the mobility and
independence curriculum (the areas they covered, e.g. mobility, ILS, how children were
referred to them, the nature of their role and that of other professionals / people in each stage
of the delivery cycle); and thirdly, their training and professional background. Throughout
the interview the researcher prompted the interviewee to describe the difficulties they
encountered and actual / potential solutions, the different people involved or who they felt
should be involved, and the procedures that were or should be followed. However, as more
interviews were carried out, an ongoing analysis of the data suggested that other areas or
issues raised by interviewees were significant, and thus needed to be explored with other
interviewees. For example, when interviewing professionals from non-education agencies, it
became apparent that issues of contracts regarding service delivery between agencies were
important, as they had a significant impact on the provision of M&I education. Thus the first

interview schedule was modified for different types of professionals / agencies, enabling a
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comparison of the services offered by different agencies. Copies of the interview schedules

can be found in appendix 3.

Once all of the data had been gathered, the data from each interview was analysed once more,
revisiting themes and issues, looking for new, emerging themes or patterns that had not
previously been identified, and looking for possible patterns, relationships and differences
between themes. This analysis is a process that is “repeated time and again in order to refine

the explanation to which the researcher is working” (Denscombe, 1998: p211).

Indeed, this method of analysis ensures that any description or theory emanating from the
research is “grounded in reality”, rather than in the abstract (Denscombe, 1998: p220). Glaser
and Strauss (cited in Denscombe, 1998) developed an approach to the analysis of qualitative
data that they coined the ‘grounded theory’ approach. According to Denscombe, many
researchers refer to the grounded theory approach in relation to their research when it perhaps
does not strictly adhere to Glaser and Strauss’ original conception; indeed, it is interesting to
note that even Glaser and Strauss came to fiercely disagree about the precise application of
grounded theory (see Kelle, 2005). However, it is fair to say that the approach to the analysis
of data in this study conforms to some of the basic premises of the grounded theory approach
in its most flexible interpretation. The first is that they did not believe that qualitative data
should ‘speak for itself’, but that the researcher should analyse, code and make sense of the
data. Secondly, they expanded the notion of induction (whereby theories emerge and develop
from the research, rather than precede it as in hypothetico-deduction associated with
positivism), in that any description or theory should not only develop from the research, but

has to be constantly compared, checked and refined throughout the research process.

The third premise of grounded theory relates to the need for an emergent design, in both the
areas of enquiry and sampling; Glaser and Strauss believed that not only should the topics to
be investigated emerge from the data collected, but that the sample should also emerge from
the data itself, and that it is therefore inappropriate to specify before the research who or how
many people would be in the sample. Although this was not anticipated at the outset, the
sample did indeed emerge from the early and ongoing data collection, so that new contacts

and potential leads in the research were identified in the responses to and findings from the
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LA letters, questionnaires and interviews. For example, before data collection began it was
not foreseen that so many different agencies and professionals would be involved in the
delivery of M&I education to children. Thus decisions regarding the inclusion of
professionals working for voluntary agencies or self-employed consultants in Stage 2 of the
data collection were only made when the data revealed that they were involved. Thus, the
number of interviews carried out would only be considered sufficient to describe the
processes involved in the delivery of M&I education when the new data seemed to be
confirming, rather than refuting or adding a new dimension, to data that had previously been
collected (see ‘Sampling Technique’ and ‘Responses and Sampling Issues’, earlier in this
chapter). However, in the real world of research, practical time and money constraints also
have to be taken into consideration (Brannen 1992), and a balance was eventually reached

between the desire for ‘theoretical saturation’ and more pragmatic considerations.

Analysing the Data using NVivo

The quantitative data collected in Stage 1 from LA services and special schools for the
visually impaired (policy documents and mobility curricula) were analysed using Microsoft
Word, but the large amount of qualitative data collected from the semi-structured interviews
carried out in Stage 2 required a more advanced tool. In recent years, there has been an
emergence of computer programs designed to aid the analysis of qualitative data, to enable a
more efficient and thorough analysis (Lee and Fielding, 1991). In this study, the QSR
NUD*IST Vivo (NVivo) software package (version 2) was selected which is designed to aid

the organisation, management and understanding of text data.

The transcribed interviews were saved as individual rich text format documents in Word, and
then exported into an NVivo database. Each document represented one interview. Attributes
were assigned to each document/interview which detailed the background of the
interviewee(s), including their job title, the setting in which they were working (mainstream
or special school education), and their employer (social services, LA, voluntary organisation,
self-employed consultant, special school for the visually impaired). This enabled

sophisticated searches of the data later on, for example it was possible to draw out all
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information relating to a particular aspect of delivery provided by a particular agency-type, or

compare information given by different agencies or professionals.

The data in each interview was then coded in order to draw out themes and ideas, an approach
often referred to as ‘thematic coding’ or ‘template analysis’ (King, 1998), an approach that
King argues lies between content analysis whereby codes are pre-determined, and grounded
theory, where no codes are established prior to analysis of the data. This involved scrolling
through the documents and highlighting text that related to previously identified themes or
ideas, or ‘new’ issues which were potentially of interest. The text was then coded, which

means it was allocated or attached to a ‘node’.

‘Nodes’ are representations of categories assigned by the researcher when analysing data; a
node may represent a concept, abstract idea, place, group of people or anything else relevant
to the research (Richards, 2000). There are principally two types of node; ‘free nodes’ and
‘tree nodes’. Free nodes are not attached or related to other nodes. However, when the
research begins to develop and ideas are forming and taking shape, free nodes may then
appear to relate to other nodes, and can then be organised into hierarchical ‘tree nodes’. This

helps to manage the data, identify patterns and trends in the data, and formulate theories.

Hllustrative Examples of Coding

Whilst little was known about the delivery of M&I education, information generated from
Stage 1 of the study and the literature review enabled the development of a basic coding
framework, centred around the six stages of the delivery process: referral, assessment,
programme design, intervention, review and completion. These were at first free nodes,
seemingly unrelated to each other, until a second stage of analysis of the nodes discovered

their association with one another, so that tree nodes were created.

Iustrative examples can be seen in Figure 3 and Figure 4 which present the tree of nodes for
the referral process and the assessment process respectively, both of which are stages in the
delivery of M&I education. The referral tree has a parent node called ‘Referral’. Attached to

this parent node are subordinate nodes, which are categories related to the referral process
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(represented as the all-encompassing parent node). In the referral tree, subordinate nodes
include ¢ Referral - general’, ‘Referral - people involved’, ‘Referral criteria’, ‘Referral
method’, ‘Referral - parental consent’, ‘Challenges’, ‘Solutions - actual’, and ‘Solutions -
potential’. These are different aspects of the referral process that were identified when
analysing the interview data, and initially coded as free nodes, but later grouped together as
they were all related to the same aspect of delivery. Similarly in the ‘Assessment’ tree of
nodes, the parent node is ‘Assessment’, which has a number of subordinate nodes attached to

it.

FZERNN

Referra
Referral -
Genera 0 0
Referral - Solutions - potentia
people involved 0

0 0 Solutions - actual

Referral criteriz 0 Referral - parental consent O

Referral - method Challenaes

Figure 3. Diagram of Referral Tree Nodes and Subordinates
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useof Solution - potentia
v
Assessment - general O O

/4 - o Solution - actual
Assessment - of environment
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O O Challenges

Challenges Good Practice

Figure 4. Diagram of Assessment Tree Nodes with Subordinates

In the project, some nodes remained ‘free’ because there was no appropriate tree node to
attach them to. This means that although the data they represent is of relevance, it does not

directly relate to any other theme or issue to which it could be attached.

Figure 5 details all of the parent nodes used in the project, but does not detail the subordinate
nodes which are attached to each parent node as the diagram would be too large to include.
The complete coding system of all free and tree nodes with subordinate tree nodes is

presented in an exhaustive list in Appendix 4.
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Figure 5. Diagram of all parent tree nodes (excluding subordinates)

Using the search tool in NVivo, it was possible to search for information relating to particular
research questions, from all or a selection of documents/interviewees. For example, this
meant that all text coded as the tree node relating to culture and background issues could be
obtained in a few seconds. It also enabled sophisticated and complicated searches for data to
be carried out. For example, it was possible to search for all text coded as the subordinate tree
node ‘Challenges’ attached to the parent tree node ‘Referral” which relates to challenges
encountered in the referral process as described by professionals working in mainstream

settings only.
The process of coding the text as nodes, and then organising nodes into tree systems allowed

sophisticated searches of data to be carried out and greatly assisted the interpretation of the

substantial amount of data collected.
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Feedback Stage

Some of the initial interpretations of the data and recommendations were put to key people in
order to obtain feedback. The MISE conference in October gave an opportunity to get
feedback on aspects of both the breadth of the proposed M&I curriculum, and the different
roles adopted by M&I specialists. Approximately 40 M&I specialists were involved in three

focus groups.
Additionally, questionnaires were distributed to 3 Heads of Services (HofS) and 1 former
Head of Service, which provided feedback upon various aspects of the findings and proposed

recommendations, as well as additional data on the funding of M&I specialist posts and

training courses.

SUMMARY OF THE DATA COLLECTION

The following table summarises the methods used and amount of data collected:

Method of Data Collection Amount
Policy document 83

MIE focus groups 9
Teacher trainer group interviews 2

MISE Questionnaires 20
Group Interview of Children with VI | 1
Observations of lessons 10

MIE Interviews 37

MIE Trainer interviews 8

HofS (or Deputy) interviews

QTVI interviews

Parent Interview

9
2
Team Leaders interviews 8
1
2

FE providers - interviews

HofS Questionnaires/interviews 4

Table 5. Summary of data collected by type and amount
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REPORTING PROTOCOL OF QUALITATIVE DATA

The reporting of qualitative data is inevitably far more subjective than the reporting of
quantitative data, which is partly linked to the openness of the questions, but also to the
subjectivity of the analysis. The approach used in this thesis is to identify excerpts from the
interviews which make useful and helpful representations of what people said. An important
reporting protocol used is that of quantifiers, such as ‘a service’, ‘some participants’, and
‘many professionals’. Although this approach is common in the reporting of qualitative data
of this kind, the use of quantitative language such as ‘many’ requires defining. Quantifiers
have been used throughout the thesis (but particularly in Phase I) to give the reader an
appreciation of whether one (‘a’), two or more (‘a few’), 5 or more (‘some’), 15 or more
(‘many’), or over half of all participants (‘most’) made a similar point. Importantly the reason
for identifying a theme raised in the interviews is because the author of the thesis thought it
important and useful in understanding the issue, irrespective of whether one or many of those

interviewed raised the point.

CONCLUSION

This chapter described the research team’s general approach to undertaking the sponsored
research project, which was to tap into the expertise of professionals working in the field of
M&I education. Advantages of the research being part of a sponsored study included access to
a large network of professionals involved in M&I education (e.g. MISE), and funding to carry
out expensive research methods including almost 80 interviews by telephone or in person,

around the UK.

The philosophical underpinnings of the study were predominantly interpretivist, as the
research team was interested in obtaining different professionals’ ‘versions of reality’, of the
ways in which they deliver M&I education to children, and of the processes and actions that
they believe are useful and practical, according to their individual context and situation. In

line with this approach, the inevitable subjectivity of the researcher was also acknowledged
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which, it was argued, could be overcome by the provision of a frank and detailed description

of the decisions that were made along the way.

In the main, qualitative methods were chosen because the aim was to discover and then
describe the ways that M&I education is and should be delivered to visually impaired children
in mainstream education; the researcher did not set out to test and then falsify or confirm a
theory, as little was known about the delivery of M&I education within the UK due to a lack
of previous research in the area. Thus, the inductive method was adopted, whereby theories

develop from and change as the research is carried out.

However, the choice of methods was also based upon pragmatic decisions, utilising both
quantitative methods and qualitative methods in order to obtain particular types of
information:

e Stage 1. In an attempt to survey the field about the number and type of agencies involved
in M&I services around the country, a number of LAs were asked for details about the
provision of M&I education in their authority; this helped to quantify the agencies
involved in providing M&I education. This was an important first step as the lack of prior
research meant that only a fragmented and incomplete picture of provision was previously
known. Additional data collection included group interviews with teacher-trainers and
focus groups with mobility specialists at a MISE conference in order to generate ideas and
possible issues relating to the delivery of M&I education, and questionnaires distributed to
members of the MISE group that focused upon individual professionals’ circumstances of
employment and work practice.

e Stage 2. Qualitative, semi-structured interviews were chosen as the main method because
the research was concerned with describing detailed and possibly complex processes
which were likely to differ according to the professional or agency involved or the context

of any given situation.

The Stage 2 sample of participants was largely self-selecting in that they were initially drawn
from the contact details provided by the 83 LA services and special schools for the visually
impaired that had responded to the letter, and the 20 respondents that had returned the MISE

questionnaire. In addition to this there was an element of snowball sampling whereby further
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participants were found via information supplied by participants during the interviews,

particularly in cases where more than one agency was involved in providing a M&I service.

In total 53 interviews were carried out with a total of 72 people; this was a larger number than
had been anticipated at the outset, since the ongoing data analysis revealed that there were
many more professionals (and agencies) involved in the delivery of M&I education than had
been initially predicted. However, due to the short time frame of the sponsored study, many of
the professionals involved in some aspect of M&I education were not interviewed; this is also
partly due to the way the study was carried out, whereby the M&I curriculum framework was
developed at the same time that professionals were being interviewed. As with any research,
there were a number of implications from the methods used in this study, since the type of
methods that are used, the way that questions in an interview are posed, and the decisions
about those who are included in the sample of participants, all affect the nature of the data that
is collected. The implications of the decisions and methods used in this study are considered
in more detail in the following chapter (Chapter 4: Findings and Discussion (Phase I)), which

presents a description and discussion of the findings from Phase I of the thesis.

Finally, the process of analysing the large amount of text data that was collected in Stage 2
was described, which involved a subjective process of drawing out concepts and themes from
the participants’ descriptions of their professional practice, followed by another subjective
process whereby the researcher decides which areas are of interest and worth exploring
further. This was a continual analysis process, carried out both during and after data had been
collected. This enabled the interview schedules to be continually modified in order to collect

data that was relevant to the participants, as identified in earlier interviews.

The data was analysed using a qualitative data analysis software package called NVivo. This
software enabled the researcher to conduct a thorough analysis of the data, using a grounded
approach of ‘thematic coding’ in which new, emerging themes or patterns were identified as
well as possible patterns, relationships and differences between themes. Whilst little was
known about the delivery of M&lI education, information generated from Stage 1 of the study

and the literature review enabled the development of a basic coding framework, centred
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around the six stages of the delivery process: referral, assessment, programme design,

intervention, review and completion.

The findings from these analyses will now be described in the next chapter, ‘Chapter 4:

Findings and Discussion (Phase I)’.
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CHAPTER 4: FINDINGS AND
DISCUSSION (PHASE 1)

OVERVIEW

This chapter presents and discusses the findings from both stages of data collection (see
Chapter 3: Methodology (Phase 1)) which constitutes the data collection for Phase I of this

two-phase thesis.

As described in Chapter 2: Literature Review and Chapter 3: Methodology (Phase I), the
complex process of delivering an educational curriculum was approached by means of a cycle
of delivery, from referral through to completion. This framework provided a structure for
interviewing and subsequent analysis:

e Referral

e Assessment

e Programme design

e Intervention

e Review

e Completion

The interviews that were carried out in Stage 2 of data collection gathered information about
this delivery process as seen by those engaged in it. The subsequent analysis identified issues,
challenges, and examples of solutions. The analysis of the data has helped to reach an
understanding of why M&I education is delivered as described by those engaged in the

process.

The analysis of data pertaining to the delivery of M&I education revealed an extremely
complex set of processes in operation. The findings are discussed in relation to the

‘concentric circles’ framework (Figure 2, Literature Review chapter). These concentric
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circles were used to conceptualise the three main areas to be researched which included: the
processes involved in the delivery of mobility and independence support; the training and
background of professionals involved; the context of delivery, including the type of
professionals and agencies involved, and the effect of the services involved and local and
national policies upon provision. These levels of context all affect the development of the

child’s mobility and independence, which is seen in the centre circle.

A number of recommendations that identified who should be the lead professional involved in
delivering the different aspects of the M&lI curriculum are described, followed by a discussion
of the implications for the area of mobility and independence curriculum covered, particularly
the apparent imbalance between the areas of the M&I curriculum that were found to be

covered by services. Reasons for this are explored.

Finally, the conclusion to this Chapter summarises the findings of Phase I, and leads on to a

‘Bridging’ section which proposes a need for further analysis in Phase II of the thesis.

CONTEXT OF THE CHILD & THE M&I CURRICULUM

As discussed previously, along with an exploration of the delivery of M&I education, the
sponsored study sought to define the boundaries of what constitutes M&I education. One of
the difficulties within the sponsored study was that due to the tight timescale of the study, the
content and delivery of the curriculum were investigated concurrently, rather than first
establishing the boundaries of a mobility and independence curriculum, and then exploring its
delivery. The invitation to tender for the sponsored project stated the definition of the
mobility and independence needs of children with a visual impairment as a project objective.
The document did not therefore set any boundaries around the term mobility and
independence. Consultation at the first Advisory Group meeting suggested a broad definition
of the term was favoured which encapsulated issues broader than orientation and mobility
(O&M). At that meeting expressions such as ‘independent living skills’ (ILS), ‘social
development’, ‘communication’, as well as ‘O&M’ were used. Clearly, the term ‘mobility and

independence’ needed unpacking and (re)defining.
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The curriculum framework developed by the research team initially emerged from a review of
the literature relating to mobility and independence and child development, and responses
received to the letters sent to 156 LA services and 19 special schools for the visually impaired
in the UK in Stage 1 of the data collection process. Of the 83 (47%) services and schools
which responded, 14 (comprising 6 special schools for visually impaired pupils, 6 LA support
services, 1 joint LA and voluntary organisation, and 1 joint LA and social service) gave some
details of the content of the mobility and independence service they provide. The documents
were analysed by the research team to establish the breadth of mobility and independence
curriculum provided, the process of which is detailed in the full research report (Pavey et al

2002a).

A framework was required to enable researchers to more efficiently ask questions regarding
the curriculum during interviews. From these interviews the framework was modified to
better reflect the needs of children with a visual impairment, and more detailed content was

covered.

Overview of the framework

To summarise, the research team found that all policy documents identified ‘travel skills’ as a
key aspect of the curriculum (this was also supported by findings from the interviews with
professionals in Stage 2 of the data collection), that the amount of attention given to ‘body
and spatial awareness’ was much more mixed, and that similarly, ‘independent living skills’
and ‘social and emotional development’ had mixed representation. Despite the narrow focus
upon travel-orientated mobility and independence skills, it was felt that any curriculum should
offer a broad framework of skills and concepts which children should be supported to develop
to the best of their ability (or choosing), which would provide a common and easily

understood language for the field.

The curriculum framework recommended by the research team was as follows:
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Early and Foundation Mobility and Independence

Body and spatial awareness — e.g. early sensory-motor development, spatial language,
mobility and orientation in different settings

Social and emotional development — asking for assistance, social conventions, manners,
confidence and motivation.

Advanced Mobility and Independence

Travel skills — e.g. routes and technical aspects of travel, mobility and orientation, road safety,
cane techniques

Independent living skills (ILS) — e.g. kitchen skills, eating, hygiene, money handling,
dressing.

Figure 6. Framework for mobility and independence curriculum

The data collected from the policy documents suggest that there is a variation in the breadth
and depth of curriculum by provider. A clear finding from the study, which is particularly
substantiated in the interviews, is that different providers support different areas of the
curriculum — e.g. many focus upon aspects of travel, but less upon independent living skills.
Similarly, there also appears to be variation in the depth with which a given curriculum area is

covered — e.g. some, but not all, providing substantial checklists and programmes of work.

The development of travel skills, in their broadest sense, appeared to be a key part of the M&I
curricula that were examined. Relatively few policy documents, however, made reference to
curriculum beyond travel, and fewer still to independent living skills. During the interviews
many references were made to curriculum content, when discussing the delivery of M&lI
education. Indeed, the interviews were the primary source of data to the research team, part
of which explicitly discussed details of the curriculum covered. The curriculum areas covered
by services are discussed in more detail later in the ‘programme design’ and ‘intervention’

sections of the delivery cycle.

CONTEXT OF DELIVERY

The following section aims to identify the ways that mobility and independence skills are
delivered within and beyond the school curriculum — processes which relate to the 2" and 3™
concentric circles. As suggested earlier, findings from the study demonstrate that a variety of

agencies and mechanisms are employed in services across the UK. The main method of data
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collection regarding the delivery of M&I education was the interviews carried out in Stage 2
data collection, though the data collected in Stage 1 also helped to give a context to the

findings.

Focus of the sponsored study

As described in the Introduction Chapter, the Management Group of the sponsored study
steered the research team towards a focus on children and young people in mainstream
education. Inevitably however, issues surrounding the provision of M&I education to children
who are not educated in mainstream schools due to additional disabilities (children with
MDVI) or their age (i.e. children of pre-school age and those on the verge of leaving full-time
education), were discussed in the interviews. These are described below, before turning to the
delivery of M&I education to children with visual impairment in mainstream primary and

secondary education.

Pre-school children

The data collected during the research indicates that the most extensive M&I services that are

provided are aimed at children in primary and secondary education.

In contrast, many of the M&I services provided for pre-school children seem to be in earlier
stages of development. In part, this apparent absence of provision may be an issue of
language. Many aspects of the ‘early and foundation mobility and independence’ curriculum
may not be formally categorised as mobility and independence by an education service. They
may support many aspects of this curriculum as part of a generic pre-school service often

falling within the remit of a QTVI. However, in many cases such support simply did not exist.

Whether an issue of language or not, this reflects the history of mobility provision which is
steeped in a tradition of adult rehabilitation, whereas the needs of children are different (see
the Literature Review chapter). In particular they require the development of foundation

mobility and independence skills as outlined earlier.
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Issues and circumstances relating in particular to pre-school provision are considered in
subsequent sections of this chapter only where their consideration is essential for describing
provision to children who have reached school age, for example the referral stage of the

delivery cycle which describes how children enter the delivery cycle of M&I education.

Children with multiple disabilities and a visual impairment

Children with multiple disabilities and a visual impairment (MDVI) are a heterogeneous
group. The term is used to describe a very wide range of children who may have quite
different needs. In addition to a visual impairment, a child with MDVI could have one or
more additional needs ranging from physical disabilities, speech difficulties, behavioural
difficulties and learning difficulties. Children and young people with MDVT are educated in

both special and mainstream schools.

Interestingly, the term MDVI was used inconsistently by those who participated in the study.
Some participants used the term to refer to children with complex needs irrespective of
educational setting, whilst others spoke of children with MDVI as those who are educated in
special school settings (i.e. non-visual impairment special schools including schools for

children with severe learning disabilities or physical disabilities).

A number of the issues raised in relation to children with MDVT are discussed in this chapter

where they relate to children with additional needs who are educated in mainstream schools.

The delivery cycle

This section aims to identify the ways that mobility and independence skills are delivered
within and beyond the school curriculum in mainstream primary and secondary educational
establishments. Findings from the study demonstrate that a variety of agencies, professionals
and mechanisms are employed in services across the UK. A delivery cycle model (as
described in the Literature Review) is used to explore the complex process of delivering the
mobility and independence curriculum, which considers the following stages: referral,

assessment, programme design, intervention, review, and completion.
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During the interviewing stage and the ongoing process of analysis, it became apparent that the
participants often talked about the challenges that they faced in the delivery of M&I
education, and in some cases the solutions which they either used in practice or felt would
help them to overcome a particular challenge. Many of these solutions were co-constructed
by the researcher and the participant, both during the interviewing process and in the
subsequent period of reflection upon the findings. For example, during interviews a
technique used by the researcher was to probe the participants using ideas generated in earlier
interviews or obtained through the literature review, in effect ‘bouncing’ ideas off each other
in order to help reach conclusions about the reasons for a phenomenon or a potential solution
together. Researchers who work from a qualitative perspective would argue that data does not
exist ‘out there’ in the world where it is simply waiting to be ‘collected’; rather, the researcher
works in conjunction with a participant to ‘generate’ data, a process which Mason refers to as
“data construction” as opposed to “data excavation” (2002: p68). Thus, far from being an
objective collector of data that already exists, the researcher is actively contributing to the

process of constructing data, rather than simply collecting it in an objective way.

These co-constructed challenges, and where applicable, solutions, are presented throughout
this section in order to help ground the descriptions and emerging themes in the data, and help
make the process of analysis more transparent to the reader. The solutions are often presented
in boxes within the text (so that they stand out), with credit being given to the source in
brackets following the example (except in cases considered by the researcher to be
‘sensitive’). Whilst these are all examples or ‘extracts of data’ taken directly from the
interviews, in the majority of cases the data has been paraphrased by the researcher rather
than being presented as verbatim quotes, so that the confext of the example is also presented

(thus resembling mini case studies).

The theme relating to the differences between different agencies and/or professionals often
emerged when participants talked about the challenges they faced in their practice. For
example, many instances were given where there were difficulties in communication between
agencies or professionals working with the child. This theme appeared to be so significant,

that the interview schedule was adapted in order to explore these issues explicitly.
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Referral

Referral is the first stage in the delivery cycle, and is essentially the route by which children
access the ‘system’, their entry into the provision of M&I education in their school or home
area. It should also be considered to be the ‘safety net’, ensuring that any children with a

visual impairment in need of mobility and independence support are identified and provided

for.

The first level in the referral process is in identifying children with a visual impairment who
have mobility and independence needs to ensure access to assistance. The second level is in
re-referring children for any mobility and independence needs throughout their school

career/childhood as and when needed.

Key issues identified by participants under referral were:
e criteria for access to mobility and independence support
e when to refer and who should be involved

e methods of referral — procedures.

Criteria — for access to mobility and independence support

Key criteria included:
e registration as blind or partially sighted
e mobility needs identified on a statement of SEN

e presence of a visual impairment

These could be thought of as ‘entry criteria’, i.e. they may require at least an initial referral
and assessment, leading to intervention if necessary or the identification of children who are
then referred again at key times (see below). However, such criteria can lead to difficulties in

practice.
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Concern was expressed that the use of a statement or local authority registration as a criterion
is not sensitive enough, as children without either may require mobility and independence
support. For example, there were instances within this study (and elsewhere) of a reluctance
to register children as blind or partially sighted for various reasons, e.g. a changing condition,

or parents simply preferred not to.

Perhaps then, the most sensitive and comprehensive criterion is the presence of a visual
impairment of any severity, i.e. those who are (or will be in the case of pre-school) supported
by the LA. However, by following this criterion, the potential caseload for carrying out initial
assessments would be much larger than at present. Some mobility and independence
educators claimed they had to prioritise which children they saw due to excessive caseloads —
one example given was where children with partial sight did not get the input they required,
since children who were blind were given priority. Another is where children with MDVI
only received M&I support if they were ambulant or deemed capable of a certain level of
independence. Other authorities felt that although all children could benefit from mobility and
independence support, they had to prioritise those who were capable of a minimum level of

independence as working with some children is very time consuming.

Another challenge identified is that some children with MDVTI have potentially more complex
needs (which may not be directly related to their visual impairment). In some authorities, one

of the criteria is that the visual impairment must be the child’s main disability.

It is clear then that not only would a ‘catch-all’ referral criterion increase caseload numbers,
but it would also change caseload type, bringing issues related to service provision for

children with MDVI to the fore.

When to refer and who should be involved

The research suggests that the criteria for referring children varied widely between services.
There appeared to be three different triggers for referral:
e automatically at ‘key points’ in children’s development

e in response to identified problems
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e acombination of the above approaches

Automatically at ‘key points’ in development

Ideally, referral should take place at key points in a child’s childhood/school career. Crucial
times identified were:

e pre-school

e at each key stage, i.e. age 7, 11, 14

e transition between schools/from the education system into adulthood.

Examples of procedures that aided this process are presented below. It should be noted that
some children (e.g. those who are totally blind) may need continuous support throughout their

school career and therefore ‘re-referral’ would not need to take place.

A ‘transfer file’ is constructed every year that lists children transferring to new schools who
may require assessment. BIRMINGHAM.

All QTVIs have additional mobility qualifications and carry out assessments with all children
on their caseload at some point in each key stage. [IDENTITY PROTECTED]

As discussed in the Literature Review, early intervention is important since children with
visual impairment may be delayed in mobility and independence (e.g. late walking, reaching
for objects), and therefore need additional encouragement to move and explore the world
around them. It is important to develop the child’s self-confidence in movement as early as
possible, in order to maximise the child’s independence and build a foundation for successful

inclusion in later education (and life).

However, many respondents argued that whilst vital, early intervention does not always occur.
One problem is that even where a pre-school service exists in an authority, some children are
never referred to it. There were many examples given by respondents where children had

obviously never had any early mobility and independence input.
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Many of the procedures used by services were geared towards school-age children, rather than
ensuring the referral of pre-school children. It is important to note that where referrals for pre-
school children were made, they were not always to a mobility officer/rehabilitation officer.
This is because some education services have QT VIs with a pre-school caseload who give
mobility and independence support to the child and family where necessary, or liaise with

other professionals involved (e.g. physiotherapist, occupational therapist).

However, a common occurrence was that the education service was often not aware of pre-
school children who were visually impaired, so referral to an appropriate mobility and
independence educator did not occur through this route. Sometimes this was due to poor links
with other agencies such as the health service or social services, or because there was no pre-
school service in existence. When multiple agencies are involved with a child, there is a need
to effectively co-ordinate services, so that the appropriate agencies are aware of the child and

can have an input.

This is where the school special educational needs coordinator (SENCO) could play an
important role; Lacey (1995) outlines the importance of the SENCO’s liaison role between the
school and staff from support services and health services, a role given under the original
1994 Code of Practice (DfEE, 1994), which has been retained in the updated Code of Practice
(DfEE, 2002). It is important that the school is kept informed of any work being carried out
with the child (even if just an assessment, with no further intervention deemed necessary).
The SENCO seems the most appropriate person to keep informed, as they can then in turn
keep the Head of the school and relevant teachers involved with the child, informed. Despite

this, evidence of their input was rarely given in interviews.

Examples given of the referral of pre-school children include:

Referrals from the health visitor are co-ordinated through the SENCO — children are referred
at 3 or 4 years old to the MO who keeps in touch with the family, regardless of whether they
have present mobility and independence needs, in case of later needs. RHONDDA-CYNON-
TAFF
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If the pre-school child is totally blind, the MO receives referrals from either the QT VI,
community paediatrician, or social worker, but picks up children who are partially sighted
when they start nursery. CARDIFF

Referrals for pre-schoolers are received from ophthalmologists at the children’s hospital or
from health visitors, with whom she meets regularly. DERBY CITY

The education service has a huge pre-school caseload, referred by hospital doctors or the child
development unit, or occasionally by the SENCO. COVENTRY

Another gap in provision which was identified was for children about to leave school to go on
to further education or to look for employment. This problem appeared to be particularly
acute when education employed its own mobility and independence educator. Most education
services interviewed provided mobility and independence support to children aged from birth
up to 19 years of age, if the child remained in LA maintained education. Once they left school
to go to an FE college or to look for work, they were no longer supported (through the
education service). Some interviewees expressed concern that children did not receive any
support once they left school, since nobody took responsibility for them. Examples were
given of children who were independent travellers at school that ended up having to take taxis
to their new college since there was nobody to teach them the route, and other children who
were confined to their homes. Some education services referred children to social services,

but unfortunately a lack of liaison or long waiting lists did not ensure a smooth transition.

Where social services was involved in providing M&I education to children, continuity in
provision was provided when they entered adulthood since the same service undertook
responsibility for them. This also applied to some services where voluntary organisations
provided mobility and independence support on behalf of education and social services, since
they work with people of all ages who are visually impaired. These issues are discussed

further in the Completion section.
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Reactive to identified problems

Many services accepted referrals from various people when they identified mobility and
independence difficulties experienced by visually impaired children under their care, i.e. a

reactive response.

The people identified as being involved in making referrals of this kind were:
e QTVIs — the most common referral route/person.
e (lass teachers — less common.
e SENCOs — less common.
e Parents/family — less common.

e Health visitor/other health professional — less common.
The problem with some of these routes is that other agencies, such as the health service, were
often not aware of mobility and independence support. There needs to be much greater

awareness-raising between agencies so that all agencies understand each other’s roles.

The following were examples of attempts to improve awareness:

The Mobility and independence educator (MIE) should be responsible for raising awareness
of the MIE role within the health field. There is a need for consistency in the information
given. To enable this, the group is devising a booklet aimed at health workers to define the
role of the MIE. MIDLAND MISE GROUP

A voluntary organisation that provides M&I education (amongst other services) to people
with visual impairment, distributes leaflets to all hospitals in the area to increase awareness
about their service. BUCKINGHAMSHIRE

A further problem identified is a lack of clarity over who has responsibility or the right to
make a referral. Even if responsibility/right was acknowledged, those involved often did not
have the expertise to identify apparent problems, or the breadth of contact with a child. For
example, a class teacher would not see the child beyond the classroom, and a parent may not
have enough understanding about mobility and independence or what their child may be able

to achieve. Therefore children may not be referred. The role of the QTVI is important here, as
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is the role of awareness training of others (parents, class teachers, SENCOs, health visitors) to

enable those working most closely with children to be able to identify need.

Examples of procedures that encourage referrals from parents included:

In addition to auto referral in year 6, children are referred when parents voice concern. The
vast majority of referrals are instigated by the QT VI ‘asking the right questions’ in discussion
with parents regarding the activities they allow their child to do in terms of free movement.
This uncovers any anxieties about their child’s ability to do such things. LONDON
BOROUGH OF HAVERING

Referrals are made by the QTVI after meeting with parents. Together they identify types of
skills to cover with the child with the aid of four leaflets about types of mobility skills, which
are produced by the education service to raise parents’ awareness. COVENTRY

Examples of procedures that aid appropriate referrals from QTVIs included:

QTVIs who make the majority of referrals to the MO, have checklists for pre-school, primary
and secondary age children to give them guidance on mobility problems to look out for.
ROCHDALE

The MO carried out awareness training with QT VIs so that they could identify mobility and
independence problems, and make appropriate referrals. CARDIFF

Combinations of methods

Ideally, combinations of the above referral methods should be applied, so that as well as being
referred at key times, children are also referred as and when problems occur between key

points.

Methods of referral — procedures

The referral process needs to be transparent so that everyone can understand and follow the
procedures. Some complained that when making referrals to social services, the process is too
slow and cumbersome because the referral must pass through different social service

departments before reaching the appropriate (rehabilitation) team.
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An example of how services overcame this logistical problem is as follows:

The formal system was retained since it was necessary for statistical purposes, but a parallel
informal system was operated whereby the referral was discussed informally with the SSD to
‘get things moving straight away’, avoiding the time lag of waiting for the referral to come
through the system. TAMESIDE

Use of referral form

Many services have a referral form to be completed by the person who is making a referral.
As previously discussed, those involved in making referrals may not have enough knowledge
about mobility and independence, so may refer inappropriate or unnecessary cases, or fail to
give all of the necessary information to the mobility and independence educator. The referral
form ensures that this does not happen as it helps the referrer to clearly identify the problem,
which in turn primes the mobility and independence educator on how to carry out the
assessment — i.e. the context of what, where and when. Therefore it can be regarded as a
preliminary assessment of the child. Its use is particularly important where different agencies
are involved with the child. The following were examples which demonstrate how the

referral form aids the referral process:

The referral form checklist is closely related to referral criteria. It is used as a ‘spot-check’
once per year by the QT VI to highlight any areas that require mobility and independence
support. COVENTRY (Education QTVI supporting Outside Consultant MIE)

The service has different screening checklists for Key Stages 1, 2, 3, 4 + wheelchair users.
The MO then decides from the information given whether the case warrants an assessment.
HULL

Parental consent

Most services operated a parental consent policy. Parental consent must be sought since M&I
education often takes place outside of school grounds and includes activities which are not
typical of a school day, and therefore there are safety and insurance implications. A further

reason why it is important to obtain parental consent, is that it is an opportunity to raise
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parents’ awareness of their child’s needs and why mobility and independence support is
important, and to recruit them into the process, so that they will take on responsibility. In the

event of multi-agency provision, a single agency would need to obtain this consent.

Assessment

Three separate strands relating to assessment were identified, including the initial assessment
of the child following referral, ongoing assessment of the child (discussed later in section
‘Review’), and assessment of the environment and context in which the child must operate.

This section will cover the initial assessment of the child and environmental assessments.

Initial assessment

This section looks at the content of the initial assessment and how assessments are carried out,
in terms of number, length and location of sessions, people / professionals involved, and

methods used.

Content

The initial assessment is very important, as this assesses not only the child’s current level of
mobility and independence, but also important additional factors which should be taken into
consideration when determining needs. The following considerations were raised in

interviews, including the child’s:

type and degree of visual impairment, and any other disabilities or difficulties they

have which may affect their mobility and independence

e ability to transfer skills and problem solve, particularly in the case of children with
MDVI

e personality, including their level of confidence, self-motivation and self-esteem,
whether shy or outgoing, and their attitude to mobility and independence

e age — many respondents felt that an aim for most children in mainstream is for them to

be on a par with their peers
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e cnvironment (see later section).

In short, each child’s individual circumstances and personality traits need to be considered at

all times.

The breadth of mobility and independence has been a common theme throughout this research
project. The same is true of assessment. Many respondents claimed to assess not only the
problem the child was referred for, but to look at the child ‘as a whole’, in order to ascertain
all of the child’s needs. This is important since identified difficulties may be due to other
difficulties the child experiences, or reinforced by them, and it may not be obvious why the
child is having difficulty without considering the ‘whole picture’. Consistent with findings
from the analysis of the policy documents / curricula, most of those who were interviewed
talked almost exclusively about travel skills when talking about assessing a child’s mobility

needs. Only a few mentioned independent living skills.

A broad recommendation was that any initial assessment should be ‘holistic’ in nature, and go
beyond the direct reasons for the referral. An initial assessment should cover the broad
mobility and independence curriculum, as well as other factors:

e Early and foundation mobility and independence (body and spatial awareness, social

and emotional development)

e Advanced mobility and independence (travel skills, independent living skills)

e Low vision assessment (when relevant)

e Expectations of the child

e Context — family and school support, and environment.

The following were examples of this practice:

When carrying out an assessment, the Mobility Nursery Nurse always assesses the child’s
understanding of body image and spatial relationships, regardless of the age of the child, to
make sure these ‘foundations’ are in place. ROTHERHAM
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Many services carry out a holistic assessment of the child, covering all aspects of mobility
and independence (e.g. independent living skills) irrespective of the reasons for the referral, to
ensure that any other mobility and independence needs are identified and addressed earlier.
NEWHAM, CORNWALL, LEICESTERSHIRE, TAMESIDE

Importantly, the assessment should draw upon information available from other sources, in
order to ensure that the same assessment or area of assessment is not carried out more than
once, particularly if different agencies are involved with the child. Therefore, the assessment

may require a team approach.

Whether or not a full assessment is undertaken often depends on the amount of information
the RO already has about the child. HAVERING

It is interesting to note that in some cases where social services or voluntary organisations
were involved, the initial assessment covered an even broader remit than mobility and
independence, and included needs normally covered under social care rather than educational
support. Social needs might include state benefits and allowances, counselling, leisure
activities, and communication needs (e.g. telephone, reading, writing, cassette recorder,
typing/computer, Braille and Moon). Occasionally this caused tension between agencies, for
example where the education service felt that social services were ‘interfering’ with needs
which came under the remit of education, whilst social services felt they were excluded from
vital aspects of the ‘whole child” which they were required to consider. This is an example of
where communication and effective co-operation between agencies have broken down. It is
vital that agencies come to an understanding about what aspects they are responsible for, and
share any information that they collect about the child to ensure a seamless service for the

child and family.

The following is an example where this did happen:

The outside consultant MO contracted in by education, sometimes picks up on non-mobility
issues and informs the appropriate agency, e.g. social services. COVENTRY
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How assessments are carried out

The initial assessment may not be undertaken by a single person or agency, at the same time,
or in a single session. The research suggests that the way assessment is undertaken varies
considerably, though there are common features:

e number, length and location of sessions

e people/professionals involved

e methods used, e.g. observation, discussion, reports, assessment checklists.

It is important to ensure that all of these aspects can be effectively co-ordinated, particularly

where more than one professional is involved in the assessment.

- Number, length and location of sessions

The assessment may require a series of sessions, but will ideally have the following features:

e asession at the child’s home; this is also an opportunity to develop good relations with
the family

e asession at the child’s school; this also enables an opportunity to get class teachers
and teaching assistants on board for aspects of delivery of a mobility and
independence programme

e if possible, in the situation where the child was experiencing identified problems (e.g.
in the playground, at lunch time when crowded).

e in addition, assessments should take account of day-to-day changes in the child’s
performance, and the changing conditions in the environment (e.g. lighting).

o the assessment should be carried out in both familiar and unfamiliar surroundings.

Many of those interviewed reported that initial assessments often consisted of several

sessions, each varying in length. For example:

The Co-ordinator for Mobility and Rehab Services carries out four sessions on average. The
first may be short, to get to know the child. The second might involve work around their
school. In the third, they may venture out into the local school area. In the fourth, they may go
to a busier, unfamiliar area. NEWHAM
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The assessment could involve one session, or up to three — it depends on the age and ability of
the child. A young child may become anxious in a long session. BIRMINGHAM

- People and professionals involved

Opinions varied about who should be involved in carrying out assessments and this links with
those involved in the delivery of the programme. Key people identified were:

e parents

e QTVI

e class teacher(s)

e teaching assistant(s)

There were different emphases as to who the key contact should be. This seemed to be related
to provider, for example social services respondents tended to lean towards the family, whilst
many respondents employed by education were more school-focused, reflecting the roles and
natural working environments of each agency. In some cases the focus depended on the age of

the child, for example:

The MO visits parents jointly with a QT VT if the child is young in order to get to know the
parents and give them support, but assesses in the school with teachers’ input when the child
is older. DERBY CITY

Clearly, contacts with both school staff and family are important as both spend a considerable
amount of time with the child and both have information that needs to be shared with the
mobility and independence educator as part of an assessment. It is also important for the
mobility and independence educator to take into account the expectations and attitudes of both
school staff and the family as these will affect the child. The mobility and independence

educator may also note their capabilities for supporting intervention, if necessary.

Assessment methods

A variety of methods of data collection were used as part of an assessment. These included:
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e observations of the child (in various contexts as described above)
e discussions with key people (described above)

e discussion with the child

e use of games, and relevant tasks according to the age of the child
e reports available from elsewhere

e the use of a checklist of mobility and independence skills.

It was seen as particularly important to talk to the children to find out their expectations and

what they want to be able to do.

Examples of how assessments were carried out include:

The use of games to assess a child, e.g. throw/catch, and doing visual tasks, and basic ILS
tasks, e.g. identifying products in shops, getting children to tie their shoe laces as an indicator
of ability to carry out other dressing skills. NEWHAM

It is important to assess any functional vision the child has and if they use it, though this is
difficult to assess (as many sessions are needed). The MO assesses by taking the child to
unfamiliar areas and asking what they can see, and watching how they negotiate people and
objects. RHONDDA-CYNON-TAFF

Checklists were widely (though not universally) used as a method of recording a child’s
progress. Examples include:

e published checklists, e.g. Pathways to Independence (LNCVCD, no date), Cratty and
Sams’ Body Awareness (1968), TAPS: Teaching Age-Appropriate Purposeful Skills
(Pogrund Healy, Jones et al, 1995), Oregon gross motor skills (Brown, Simmons and
Methvin 1991), often aimed at particular groups of children, e.g. pre-school.

e checklists constructed by individual services or professionals (often compiled with
sections from above published checklists).

e checklists borrowed from other services/MISE curriculum group.

Examples of checklists with broad mobility and independence remits did emerge; the

following are two examples that were identified:
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The service is carrying out a pilot project using a document jointly produced by education and
the voluntary organisation providing mobility support, to holistically assess children. It covers
a range of skills including independent living skills. LEICESTER

The education service uses a checklist broken down into key stages, with a progression
relating to age though this is applied differently to each child since it is vital to consider the
individual nature of each child. NORTH YORKSHIRE

Environmental and risk assessments

Dalgliesh (1997) states the importance in ensuring school buildings (and others) are safe and
accessible to pupils with visual impairment, particularly in light of the requirements of the

1995 Disability Discrimination Act.

Many respondents, including the majority of mobility officer/rehabilitation officers
interviewed, undertook environmental assessments as part of their work. Environmental
assessments are necessary to ensure that environments are as safe and accessible as possible
for the child. Again, since children who are visually impaired are not homogeneous in terms
of their visual impairment, each assessment has to be done considering the individual
requirements of the child concerned. The following elements will be considered:

e type of environment and outcomes

e responsibility for undertaking them

Type of environment and outcomes

Environmental assessments tended to be of school premises, particularly at the point of
transition from one school to another, often at the request of the school due to concern about
offering a place to a child. Assessments were occasionally carried out in other environments,

as the following example demonstrates:

A combined group of visually impaired and hearing impaired children were going on a
(mainstream) school trip to a nature reserve, and the MO was requested to carry out a risk
assessment, looking at footpaths, stairs, steps, etc. The exercise was very valuable as the trip
went ahead without problems. ROCHDALE
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Requests for this type of ‘risk assessment’ were reported to be increasing. This is likely to be
due to a number of factors. Firstly, more children with a visual impairment are being educated
in mainstream settings (see Literature Review). Secondly, the school and its governors hold

legal responsibility for the safety of children in its care.

Evidence suggests that the outcome of an environmental assessment is normally a series of
recommendations for making adaptations to the environment which require funding, or
general advice on how the environment can be made safer, more accessible, or to maximise

independent use of equipment.

However, a problem identified by some interviewees when undertaking environmental
assessments is in ensuring that schools carry out recommended adaptations to their premises,
and it was reported that advice given by the mobility and independence educator often went
ignored. This is particularly problematic where the cost of making adaptations for one child is

high, for example fitting blinds to all the windows in a school.

Responsibility for environmental assessments

The data suggests that environmental assessments are predominantly carried out by a mobility
or rehabilitation officer, though they were not exclusively their responsibility. The other key
professional found to be responsible was the QTVI, particularly in areas where there was no

mobility officer employed directly by the education service.

In one case, the QT VI took responsibility for environmental assessments because they could
not ensure that the social services rehabilitation officer would do them. This is discussed

further in the section on ‘Multi-agency provision’.

Programme design

Following an assessment of the child, the next stage is to design a programme that will
address any needs that were identified in the assessment. The design of a programme

inevitably relies upon the quality of the assessment, and in most cases was the exclusive
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domain of the mobility officer/rehabilitation officer. As already outlined, there was also a bias

towards the ‘travel’ curriculum.

Programme design is an important process and many aspects of it are also implicitly discussed
in other sections of this chapter. Three key issues raised were that the programme should:

e Dbe relevant and sensitive to the child’s background

e provide rich experience

e overlap with the National Curriculum.

Some interviewees felt that the mobility and independence programme should be explicitly
related to, reinforced by, and overlapped with the broader school curriculum. This would
make mobility and independence relevant to the child and could endear head and class
teachers to mobility and independence, enabling easier negotiation for withdrawing children

from other classes for mobility sessions. Examples of where this happened include:

PE relates to mobility lessons, therefore the Mobility Officer works closely with a QTVI who
was trained as a PE teacher. DUDLEY

The Mobility & Rehab Officer tries to relate mobility lessons to activities that the child is
doing in other subjects — like Geography (looking at Africa — so went to place where they
could touch an animal, etc), and Maths (handling money). SALFORD

In Food Technology lessons children need to be taught useful skills, like making tea, toast,
using a microwave, etc which the child can use at home. RHONDDA-CYNON-TAFF

On wet days the RO teaches children how to dress/undress for PE lessons, which also
reinforces this skill at home. NEWCASTLE

The majority of examples given were by participants employed by education services. Of the
two examples given where this was not the case, one was employed by a voluntary
organisation contracted in by an LA to deliver M&lI education to children, and the other was
jointly managed by social services (her employer) and the education support service; of note,
both participants carried out the majority of their work in the school setting, suggesting that

the foci of where M&I education takes place are important in terms of integrating M&I
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education with National Curriculum subjects. The differences in the foci of the setting of

M&I education are discussed further in the intervention section.

Many respondents expressed the importance of designing a mobility and independence
programme which should provide children with a visual impairment with rich ‘everyday’
activities which they may not have experienced, thus compensating for the lack of incidental
learning experiences which are often associated with severe visual impairment. One
respondent eloquently referred to this as the ‘experiential curriculum’. Examples of everyday
experiences might include going to the shops, posting a letter in a post box, using an escalator

in a shopping complex, experiencing different types of public transport, and so on.

This experiential curriculum was seen as particularly important for children who, for a variety
of reasons (including socio-economic), may have fewer opportunities for such experiences.
For example, programmes were often adapted to the particular needs of children living in
rural areas who cannot be as independent in their home area due to the layout of the
environment, e.g. country lanes without footpaths. Therefore, some mobility and

independence sessions took place in nearby towns rather than in their immediate home area.

Programmes also need to take into account the ‘lifestyle’ of the child. Some children who
receive less support from their parents may need to be very ‘streetwise’, so it was felt that the
aim of a mobility and independence programme should be to equip the child with the skills

necessary to enable them to be as safe as possible.

Links can also be made here with the cultural background of the child. The professionals
interviewed in this research were responsible for designing individual mobility and
independence programmes relevant to the needs of a diverse population. Therefore it is not
surprising that some respondents who did work with culturally diverse groups stated that they
had never experienced any difficulties in providing for their mobility and independence needs.
This emphasises that meeting these needs does not require providing different services but the
ability to be sensitive to the child's home environment and to be flexible in the ways that M&I
education is delivered. Of key importance here is that mobility and independence educators

should have the ability to recognise when they must modify their practice and consult the
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child and their family in order to devise ways in which this should be done. The following

were examples of this practice:

When in doubt over activities or the level of independence to work towards, the MO seeks
additional consent from parents for particular activities, then progresses if consent is obtained.
BIRMINGHAM

There is a need to talk to parents to avoid imposing skills that are not relevant to their
children’s culture. Many reluctant parents can be persuaded to allow their child to learn
certain skills if their confidence is increased or if the need/benefit is explained to them in a
sensitive manner. MISE GROUP, ROCHDALE, ROTHERHAM, LEICESTER

The curriculum should be delivered using resources and in contexts that the child is familiar
with and which the child would use at home. For example, foods and utensils used in kitchen
skills, clothes in dressing skills, and the types of shops visited in shopping skills.

Importantly, these are examples of reflective practice to be used in all contexts, not just of

relevance to particular ethnic groups.

Intervention

The intervention stage involves the teaching of a mobility and independence programme to
the child and may involve input from several people and agencies. Intervention is very
complex since there are many different factors to consider. The findings suggest that different
people (e.g. teaching assistant, class teacher, mobility officer, QT VI, parent) often take on
different roles (such as ‘tutor-role’, a ‘reinforcer-role’ and an ‘advisor-role’), depending upon
which aspect of the mobility and independence curriculum is being covered (e.g. travel skills,
independent living skills). Many challenges to be overcome were identified, particularly in
negotiating and securing time for mobility and independence lessons, especially within school

hours.
This section examines:

e Responsibility for mobility and independence, including consideration of:

- the area of the M&I curriculum being covered
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- the different roles of key people, including the mobility and independence
educator, QTVI, class teacher, teaching assistant, parent/family
e Time for mobility and independence lessons, including consideration of:
- implications of M&I lessons in school time
- implications of M&I lessons out of school time

- school holiday provision.

Responsibility for mobility and independence

Few mobility and independence educators provided M&I education totally unaided or alone.
Most professionals agreed that M&I education should be a shared responsibility between
people involved with the child, including QTVIs, school staff, families, and other agencies
such as social services. Findings suggest that the mobility and independence educator is often
the key professional who co-ordinates the delivery of mobility and independence support,

ensuring that different people know how and when to play their part.

Key people

There appear to be three different but overlapping roles adopted by the mobility and
independence educator. Mobility and independence educators usually adopt all of these roles
at some point, depending upon different parts of their job:

e Mobility and independence educator as personal tutor/instructor - emphasis is placed
upon working one-to-one with the child.

e Mobility and independence educator as advisory-tutor - emphasis is placed upon
working with others to reinforce (and even implement) programmes of work with a
child, including class teachers, teaching assistants and parents.

e Mobility and independence educator as advisor - emphasis is placed upon raising
awareness about mobility and independence with others and advising upon
environmental adaptations and modifications. The significant others might include
parents, school staff, and other social care and health professionals including

occupational therapists and physiotherapists.
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- Mobility and independence educator as personal tutor/instructor

This is where the mobility and independence educator does one-to-one teaching with the
child, without the intervention of other professionals or people. Examples of these sessions
covered skills or activities associated with mobility and independence. The mobility and
independence educator often focused upon technical aspects of mobility and independence
such as mobility techniques, cane techniques, the use of tactile maps, and introducing a new
route (examples of travel were often given by respondents). Such sessions from specialist
staff were considered crucial in teaching children fundamental techniques, which can then be
practised and perfected. The mobility and independence educator may also use these one-to-
one sessions to work out appropriate ways of teaching a particular skill, and having a third

person present might be an unnecessary hindrance.

For example, sessions included the introduction of:
e teaching a child a route to the local shops
e teaching a route around the school

e routes around the child’s home.

- Mobility and independence educator as advisory-tutor

The second role complements the first, and is where the mobility and independence educator
does much ‘hands-on’ teaching with the child and makes any decisions regarding progress
through the programme, but gets others to reinforce what they teach. This appears to be a
common practice, particularly by professionals employed or contracted by education services,
and whether school staff or parents are involved depends upon the location in which M&I

education is predominantly delivered. This is discussed later in this section.

Reinforcement of mobility and independence skills is important as children need to practise
them. It was felt that school staff and parents who spend long periods of time with the child
should take on the responsibility to reinforce the skills the child has been taught by the

mobility and independence educator. This was considered to be particularly important for
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children with MDVI as they may have difficulty in transferring skills to other situations and

environments.

Despite the agreement as to its importance however, professional opinion seemed to vary as to

what skills should be reinforced by others, and by which people.

The following were examples where other professionals and parents reinforced mobility

skills:

The MO gets the teaching assistant to reinforce new routes within the school that she has
initially taught. This ensures consistency, but the MO does not expect mobility outside of
school to be reinforced as the risk is greater and the teaching assistant is not insured off the
school premises. BIRMINGHAM

The MO gets the teaching assistant to reinforce cane skills with the child, but only if child is
at a certain level of competence — the teaching assistant accompanies the MO on lessons so
they know what mistakes/incorrect use of cane to look for. DERBY CITY

The MO gets parents to reinforce safety skills (e.g. what to do if the child gets lost, how to use
pedestrian crossings, etc) to ensure consistency in approach. BIRMINGHAM

Almost all questioned expected a teaching assistant or class teacher to use sighted guide
techniques with a child, and to reinforce other aspects of mobility and independence (though
it was accepted that class teachers have less available time). However, a difficulty expressed
was that whilst you can ask a member of the school staff or a parent to reinforce mobility
skills, you cannot force them to comply. There was a general feeling that some class teachers
do not consider mobility to be their responsibility, whilst parents may be too emotionally

attached or simply uninterested in getting involved.

Most professionals seemed to equate an awareness and understanding of the importance of
M&I education (amongst teaching staff in particular), with a willingness to take on the
responsibility of reinforcing mobility education. They believed that there should be greater
awareness-raising about the importance of mobility and independence, not only by mobility
and independence educators but also by QTVIs who may have regular contact with school

staff and parents.

126




Some interviewees believed that there is a need to make reinforcement an expectation for
some job roles, e.g. teaching assistants, possibly through inclusion of such a requirement in
their job descriptions. It was not clear whether this was a common practice, though in one
authority this had happened in the case of teaching assistants (WORCESTERSHIRE). In
authorities where teaching assistants were employed by the sensory or visual impairment
service, it was considered to be easier to get them on board than teaching assistants who were

employed and managed by the schools (RHONDDA-CYNON-TAFF).

Jenkinson (1997) argues that the teaching assistant’s role is one of the least clearly defined
roles in special education, and can vary according to the individual class teacher’s

preferences.

Emery (1984) believes that the key to improving blind children’s mobility is the attitude and
expectations of parents. Too often, parents have negative attitudes and low expectations for
their child, and over-compensate for their child’s visual impairment by overprotecting the
child and doing everything for them. To effectively reinforce skills, both parents and school
staff need support and training. Informal training was reportedly often carried out by the
mobility and independence educator, either on-the-job during mobility and independence
sessions with staff or a parent watching, or in INSET sessions. Examples where this took

place include:

The team gives awareness raising sessions where QT VIs talk about what the child needs in
the classroom, and the MO does a session on mobility. This includes sighted guide work with
the staff working with the child and also with families if they need or request it.
CAMBRIDGESHIRE

LSAs are encouraged to observe any mobility lessons carried out in the school by the MO and
then discuss with the MO and the QT VI how to support. COVENTRY

Many mobility and independence educators claimed that they do not work with as many
children or teach as wide a mobility and independence curriculum as they would like, due to a
lack of time. A possible solution is where the mobility and independence educator works in an

even more advisory role, making all decisions (carrying out assessment, designing
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programme, and deciding when the child should move on to the next stage), and then others
actually deliver the programme. This notion of having a mobility and independence assistant
did not appear to be a common practice, though some mobility and independence educators
expressed a desire for having such an assistant to support them so that they could reach more

children and/or address a wider range of skills.

An example of where this did happen is the following:

The education service employs a Mobility Officer who has four ‘mobility assistants’ so that
they can deliver the programmes, that the MO draws up, under his guidance. Each mobility
assistant has been trained by the MO to enable them to teach a child up to the first module of
care training. The assistants are insured to work ‘off-site’ as well as on school premises, and
are always accompanied by a third person. Children who are blind are still taught one-to-one
by the MO. [IDENTITY PROTECTED]

However, to enable this to work effectively in practice, there needs to be a lot of support from
management, in the allocation of time and resources which would enable the mobility and
independence educator to train and support the assistants to a suitable level of competence in
teaching. This might include the mobility and independence educator modelling good practice
for the teaching assistant (or others) to copy. One respondent believed that co-ordinating and
managing M&I education in this way is the way forward for the mobility and independence
educator role. He felt that it would give a higher status to the mobility and independence
educator than when they work in isolation, and are expected to take on full responsibility for

the teaching of mobility and independence.

Since training is very time consuming, there may be a case for sending assistants on
accredited courses in mobility and independence to acquire certification. However, the
research found few examples of formal training of teaching assistants. The following was a

rare example:

My background was as a teaching assistant in a secondary school with a student with a visual
impairment. The Head of Service asked me to stay on as an assistant and when the MO left I
trained on a mobility course to work with children. The Head of Service was very supportive
and allowed me to develop my role and go on training courses, etc. DUDLEY
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- Mobility and independence educator as advisor

A third role (though these roles should not be thought of in isolation) is where mobility and
independence educators work in an advisory role. This could include:
e advising parents on pre-school mobility and independence issues
e advising staff in special schools on mobility and independence skills for children with
MDVI
e raising awareness about mobility issues with a child’s peer group
e giving health and safety advice to staff on PE lessons or about school trips, and

e carrying out environmental assessments (see earlier section on Assessment).

In effect, the mobility and independence educator is akin to a consultant, a specialist in

mobility and independence offering advice. The following was an example of such practice:

The MO advises staff in some special schools on how to do mobility and independence work
with children with MDVT since the children would respond better to school staff that they
know. DUDLEY

The mobility and independence educator may not always directly teach M&I education to a
child with MDVI. They may play a more advisory role to school staff who work closely with
the child on a daily basis, as they have built up a close relationship with the child and have

extensive knowledge about their abilities and needs.

There was some disagreement as to who should be ultimately responsible for certain aspects
of M&lI education. Most interviewees believed that the mobility officer/rehabilitation officer
should take a lead role in teaching travel skills, but there was disagreement over who should
be responsible for teaching independent living skills. Some believed that the mobility
officer/rehabilitation officer should cover independent living skills, but in a more advisory
way, advising teaching assistants, class teachers or QTVIs on how to cover independent living
skills during school time, for example cooking skills during Food Technology lessons,

dressing for PE, or eating skills during lunch time. In practice, the delivery of this part of the
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mobility and independence curriculum appeared to be largely confused, suggesting that many

of these needs went unmet.

Some of those interviewed felt that independent living skills were broadly the families’
responsibility, as it is for sighted children. However, since parents of children with visual
impairment are unlikely to have specialised knowledge about issues specific to visually
impaired children, or to know how best to tackle these, it is vital for them to receive skilled

guidance and support.

Other key people teaching mobility and independence: QTVI

There were some instances when other people taught mobility and independence skills,
without the guidance of or instruction from a mobility and independence educator. This often
happened when the mobility and independence educator was employed by another agency
such as social services or a voluntary organisation rather than by education, and where the

child’s visual impairment was not severe. For example:

If the visual impairment is not ‘severe’, the QTVI would carry out some mobility and
independence work with the child rather than involving the voluntary organisation’s
rehabilitation officer, e.g. simple familiarisation work within the school, to increase the
child’s confidence. Each individual situation is assessed in order to decide whether or not to
involve the voluntary organisation. LEICESTERSHIRE

The QTVI may be able to take a lead role in teaching some independent living skills,
particularly using the toilet, dressing and eating skills, by devising a programme for the
teaching assistant to carry out during the school day. Sometimes QTVIs tried to teach
independent living skills as they felt they represented a particular gap in provision, but due to

a lack of time, the need was often inadequately met.

Time for mobility and independence lessons

As mobility and independence span across and reach beyond the boundaries of school
education, M&I education can take place both in and out of school hours. In practice, the

majority of mobility and independence sessions were carried out within school time since this
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is when most of the mobility and independence educators were contracted to work. However,
there were many examples of M&I education being taught out of school hours, and during
school holidays. For example, mobility and independence educators employed by education
seemed to work predominantly within school time, whilst social services mobility and
independence educators often worked outside school hours, with an emphasis on home area
work. Generally though, most mobility and independence educators seemed to work both in

and out of school hours, the emphasis depending on individual circumstances.

Mobility and independence education can be very time consuming, and it is often difficult to
gauge how much input a child will need. Mobility and independence educators have to work
at the pace of the child, which can be affected by the child’s age, natural ability, self-
confidence, and other disabilities they may have. It can also take time to get to know the
child, which is essential in order for them to trust the mobility and independence educator,
since mobility and independence can sometimes seem formidable to a child. For many
participants, this presented a challenge when trying to timetable assessments and mobility and

independence lessons, whether in or out of school time.

The following times for mobility and independence are examined in the sections below:
e school time
e out of school hours

e school holidays

Mobility and independence lessons in school time

The M&I curriculum competes with the National Curriculum for space in crowded timetables.
For some aspects of mobility and independence, children were taken out from lessons, or
missed their break times. This required negotiation, choices regarding lessons to miss, and

solutions to overcome these tensions.

In terms of negotiation, the mobility and independence educator often did this, though a QTVI
sometimes did on their behalf (which was particularly important in cases where the mobility

and independence educator was from an agency outside education). Negotiation is necessary

131



with a variety of people depending upon the school and age of the child, including parents
(regarding preferences for missed lessons), class teachers (particularly in primary school),
Heads of schools, Heads of year groups, and SENCOs. Negotiation was reported to be easier
when mobility and independence are included on a child’s statement, and when there is a

good level of awareness of the importance of mobility and independence amongst school
staff.

Common subjects/times when mobility and independence lessons took place were reportedly:
e lessons not perceived as ‘academic’, or that the child was taking for a GCSE —
generally PE, Music, Art, Woodwork, and some aspects of Technology
e personal social and health education
e tutorials
e ‘free’ periods in secondary school

e Junch breaks

It seems ironic that some of the lessons (and social times) which provide opportunities for
including mobility and independence in mainstream education were sacrificed, even if for
well intentioned reasons. For example, break times are important opportunities for children to
socialise and interact with peers, and food technology may give opportunities to cover some
aspects of independent living skills. Indeed, many education services tried to cover
independent living skills within the school day without having to remove the child from any
classes. This was often achieved by the QT VI teaching the child skills at appropriate times,
such as dressing before PE lessons, eating skills at lunch breaks, and food preparation skills

within food technology classes.

Several strategies that could be adopted regarding the negotiation of time were identified:
e the mobility and independence educator should be prepared to be flexible
e it may be easier to negotiate access for shorter programmes than ongoing programmes
e different lesson times are negotiated to ensure the same lesson is not missed
consistently
e incorporating aspects of independent living skills into National Curriculum subjects,

e.g. PE, food technology.
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e seeing the child out of school time (considered in later sections, ‘mobility and
independence lessons out of school time’ and ‘mobility and independence provision in
school holidays’).

e cach case is unique — the benefits and disadvantages of missing different subjects have
to be considered for each individual child.

e the child and their family may have to choose between mainstream subjects and the

mobility and independence curriculum.

For example:

There is a need to be flexible in mainstream schools — the MO tries to go in to mainstream
schools on alternate days so the same lessons are not missed consistently. BIRMINGHAM

A benefit of QTVI-MIE providing M&I education is that they can be very flexible as to when
they see the child for mobility and independence support. They can timetable alongside their
QTVI-work with the child. STAFFORDSHIRE

Ultimately, this tension between time for mainstream education and additional time required
for the mobility and independence curriculum cannot be easily overcome. As one Deputy
Head of a visual impairment service said, “[it’s like] trying to fit a quart into a pint pot,
there’s not enough time and too many areas to cover”. There are more radical solutions here.
It may be appropriate for a child and his/her family to choose between different aspects of the
broad curriculum. A MISE focus group discussed this issue, and provided examples of
children taking fewer National Curriculum options at GCSE and using the time to take
‘specialist skills options’, and ‘Life Skills Options’ in the Sixth Form (e.g. DERBYSHIRE).
Similarly, in the group interview with teenage children there was enthusiasm about having
mobility and independence lessons, since they were seen as being more beneficial than other

lessons.

Mobility and independence lessons out of school time

Mobility and independence lessons also took place before and after school, on occasions

where the child’s school or their parents did not want the child to be extracted from lessons at
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all. Some of those times were more appropriate for the type of mobility and independence

skill being covered. For example:

When the child needs to learn the route from their home to their school then it is arranged
at a relevant time. This is particularly important if public transport will be used because
they need to know the correct bus timetable, and how busy the route will be with traffic
and other pedestrians at that time of day. PLYMOUTH, LEICESTERSHIRE

If the child is affected by night blindness, they would need to have mobility and
independence support after school in appropriate lighting. PLYMOUTH, N YORKSHIRE,
DERBYSHIRE

Mobility and independence skills in the home area or away from school premises tend to
take place after school time, as they require a lot of time to travel to the area (e.g. town
centre) and to carry out the lesson. LEICESTERSHIRE

A suggested advantage of working before or after school hours was that many children were
embarrassed to have mobility and independence lessons in front of their peers during school
time. However, there were also disadvantages identified; the most obvious one is that at the
end of the school day, children are tired, suffering from visual fatigue if they have some
useful sight, and would not be able to concentrate as well as they need to. Mobility and
independence work is very intensive and physical, therefore the period after school when
children are tired is not the optimum time to learn new skills. This is particularly the case for

young children.

A further problem identified in the study is that most mobility and independence educators,
whether employed by education, social services, or a voluntary organisation, are typically
contracted to work set hours, typically from 9.00am to 5.00pm Monday to Friday. Clearly it
would be impossible to see all of the children on their caseload after school time, between
3pm to Spm. This is where flexibility was considered to be very important; many mobility and
independence educators tended to work extra hours, or work to a more flexible schedule so
that they could see children at appropriate times. This appeared to be successful where
management gave time off in lieu of any extra hours worked, or did not stipulate that the
mobility and independence educator had to work to a rigid, set timetable. Examples given of

flexible working by the mobility and independence educator included the following:
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An outside consultant employed to provide M&I education, works predominantly after school
and even on weekends to: avoid the child missing lessons in school, reduce potential
embarrassment for the child in front of peers, and teach out of school activities. COVENTRY

A SSD Rehabilitation Officer works with children after school hours despite being contracted
to work 9-5pm. This is because the mobility and independence lessons can be long and he
doesn’t want the child to miss too much of school. It also reduces embarrassment for the child
because it is not in front of his/her peers. The RO is given time off in lieu. PLYMOUTH

In one authority, the education employed mobility officer was concerned that due to a lack of
time during the school day, independent living skills were not being covered. Therefore, the

mobility officer founded an after-school club to meet some of the children’s needs:

The club runs activities, mainly relating to kitchen activities, which are practical-based. This
is because lessons in Food Technology classes are mainly theory based and do not teach
children practical skills such as how to organise themselves and how to chop and weigh food.
The activities are tailor-made to suit the requirements of individual children, and also bring
together children with a visual impairment who may otherwise be isolated at school. This is
run on a voluntary basis, including the time of the MO. DUDLEY

The education service supported this initiative by providing funding for the mobility officer to
attend a tailor-made course, which involved training the mobility officer to teach independent

living skills to children.

School holidays

The provision of mobility and independence support during school holidays seemed to vary
widely around the country. Opinion also seemed to vary as to whether mobility and
independence provision is necessary during school holidays; many argued it is crucial, though
perhaps only in individual cases, whereas others regarded it as a good thing though not
essential. Indeed, some claimed that many older children did not want to do mobility and
independence in the school holidays as they wanted a break from it, though some children and

families requested it in the holidays to help them access out of school activities.
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It seems sensible that the decision as to whether individual children need continuing or one-
off mobility and independence support in the holidays should be left to the informed,
professional decision of the mobility and independence educator. Reinforcement over the
holidays was considered to be crucial for some children, particularly those with MDVI, so
that their progress is not set back, or where there is concern over their ability to transfer
mobility and independence skills taught in school to the home environment. It was also seen
as important for children who were transferring to new schools, since the summer holidays are
a good time to do familiarisation work within the new school building/grounds when they are

empty.

Many other benefits of M&I education during the holidays were identified; in particular, it
was seen as a good time to work with and advise parents, and get them on board so that they
can reinforce mobility and independence skills. The child may also be more relaxed at home
than in school, and less embarrassed when not having to do mobility and independence
lessons in school in front of their peers. It can allow longer sessions to be carried out, to learn
skills further afield from school or in the child’s home or home area (TAMESIDE). It was also
seen as a good opportunity to cover independent living skills, often neglected in school time,
within the home setting by encouraging and supporting parents to take on the responsibility
for teaching such skills to their children (DERBY CITY). In one authority, the voluntary
organisation involved in providing M&I education encouraged children to access leisure

activities during the summer holidays (LEICESTERSHIRE).

The mobility and independence educator may plan to work with different people according to
the time of year. Some mobility and independence educators concentrated on working with

school staff during term time and with families during the holidays.

Some examples of why M&I education is beneficial during the holidays included the

following:

One RO believes it is important to carry out M&I education during the holidays in order to
reduce the disruption to the child’s National Curriculum timetable in term time. LONDON
BOROUGH OF RICHMOND
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The Co-ordinator for Mobility and Rehabilitation Services does long route training and
general awareness training in the holidays — this includes everyday activities that many
children with visual impairment miss out on, such as going shopping, eating in a café, bus and
train travel. These are too time-consuming to do in term time. NEWHAM

One interviewee believed that although it is not essential for all children, a child should
always have access to holiday provision since mobility and independence are year-round life
skills. Beech and McManus (1997) argue that visually impaired children are often several
years behind their sighted peers developmentally, in terms of walking, running and playing,
which in turn promotes “spontaneous involvement in community life” (p301). They contend
that extra-curricular activities can promote confidence and self-worth, help to develop social
skills, promote a healthy lifestyle so often lacking with visually impaired children, and
broaden knowledge. The question then arises as to who should have responsibility for

providing M&I education within the school holiday periods.

In areas where M&I education is provided by social services or a voluntary organisation,
access to holiday provision is normally provided since these providers work year-round unlike
many mobility and independence educators employed by education who are contracted to
work term time only. In authorities where the mobility and independence educator is not
contracted to work in school holidays, provision can be met in the following ways:

e the mobility and independence educator works on a voluntary basis as and when input

is needed during holidays
e children are referred to another agency for mobility and independence input, often a

social services or a voluntary organisation.

- Mobility and independence educator works voluntarily

In one authority, the education-employed mobility and independence educator used to work
year round, but found that for most of the holidays, there was little to do. There were other
problems reaching children during school holidays, for example parents may be working so
the child is not at home, or the family are on holiday, or they simply fail to keep appointments
made with the mobility and independence educator. As a solution, an agreement was made

with this mobility and independence educator’s employer to change her contract to term-time
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only (along with a reduction in her salary), with the proviso that she worked in school

holidays as and when necessary. In practice this appeared to work well:

The MO occasionally works in holidays when necessary, e.g. if the child is starting a new
school, and can either be paid for extra work or get time off in lieu later — very flexible.
RHONDDA-CYNON-TAFF

Another education-employed mobility and independence educator felt that mobility and
independence should be continued during the holidays, and that her contract should be
changed to enable this to happen. At the time of the research, the mobility and independence
educator worked on a voluntary basis with some children to ensure their progress was not set

back by the long summer holiday break.

- Other agencies providing M&I education

In authorities where the mobility and independence educator did not work in school holidays,
individual children were often referred to other providers, most commonly to social services.
This was particularly the case for children attending special schools for visually impaired
pupils in term time outside their home area, needing mobility and independence input to
ensure their progress was not set back or needing mobility and independence work in their

home area.

On reflection however, this appears to be problematic for two main reasons. First, some social
services rehabilitation officers did not have the experience or training required to work with
children (see later section on ‘Common models of provision’). Secondly, in many cases there
seemed to be poor liaison and communication between agencies regarding the child’s

progress and teaching approaches.

Examples where school holiday provision was successfully taken on by other agencies

include the following:
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Education service sends copies of their monitoring sheets for each child, and SSD
reciprocates by sending them reports of what they did with child in the holidays. Often the
SSD MIE would accompany the education MIE on lessons, and hold joint meetings two or
three times per year. NORTH YORKSHIRE

The education Mobility Nursery Nurse keeps SSD informed of all the M&I education
children receive so that when they work with the children during school holidays they are
aware of the child’s progress. ROTHERHAM

-  Review

Children who have a visual impairment are not a homogeneous group in terms of their needs
for mobility and independence support. Whilst some 