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ABSTRACT
Objective
To present a Community Model of Orientation and Mobility (O&M) which clarifies the role of family, friends, professionals and society in empowering a person with low vision or blindness to act with purpose.
Methods
Critical analysis of client-centred practice and 18th century prison design, Occupational Health and Safety culture and environmental complexity in relation to O&M.
Key findings
Developing Standards of Practice for the O&M profession in Australasia has involved revisiting the current language of client-centred practice and considering relations of power between the client, the professionals involved, family and friends and the broader community. Graphically, client-centred practice bears an uncomfortable similarity to Jeremy Bentham’s 18th century panopticon prison design.  A Trinitarian Celtic knot better represents the dynamic, collaborative nature of successful O&M action. However, O&M action currently takes place in a culture where maintaining safety is a priority. The O&M Environmental Complexity Scale can be used to understand environmental challenge and to realistically evaluate the risks involved in O&M action.
Conclusion
More effective O&M skills are supported by dynamic collaboration between family and friends, professionals and the person with low vision or blindness. This is because O&M intervention equips people with low vision or blindness to realistically evaluate risk.
BACKGROUND

There is an increasing emphasis in health services and education on both evidence-based practice, and practice-based evidence and this puts O&M practice under a new kind of scrutiny (Liamputtong, 2010). In order to shape and deliver more appropriate O&M services, and generate evidence that these O&M services work, we need to understand what is meant by O&M, and how O&M relationships work.
A “scientific” or quantitative approach to generating evidence usually breaks down an object of study into individual parts, examines the parts separately, and then statistically analyses the relationships between these parts. This approach to enquiry assumes that the parts and the relationships between them are stable. However, O&M is a gestalt construct – meaning that the whole is greater, or other, than the sum of its parts. To live is to move, and any action between waking in the morning and going to sleep at night might be affected by O&M training. A client’s O&M action has the visible elements of posture, balance, gait, self-protection techniques, mobility aid use or road crossing skills. Then there are invisible or tacit (unspoken) elements which include cultural context, family expectations, individual interests, motivations, priorities and power (Mettler, 2008). 
The field of O&M is rather different today than it was in the 1940s when the profession began. O&M techniques were originally developed as rehabilitation for veterans who were vision impaired in World War II – men under 30, 57% of whom were blind 


(Greenwood, 1950) ADDIN EN.CITE . The long cane was the tool of the trade. Today O&M clientele have diversified to include males and females of all ages, often with a raft of other functional limitations in addition to low vision or blindness, each living in a unique context and requiring different kinds of services (Weiner & Sifferman, 2010). Less than 10% of today’s O&M clients are blind (i.e., no light perception) and most services are offered on a domiciliary basis where travel contexts are infinitely varied (Deverell & Scott, 2014). It could be argued that the only universal feature of O&M programs is their stated commitment to helping the client to get where the client wants to be. Functional vision is both variable and context-specific, and client needs are diverse, so a tailored, client-centered approach to O&M services is regarded as an effective way to meet the client’s needs (Orientation and Mobility Association of Australasia, 2013). 
What does a client-centered approach mean in the context of O&M? When this question was asked of a psychologist, she drew a model which placed the client at the centre, and all other stakeholders at the periphery – friends, family, health care professionals, teachers and other members of the community. With a few exceptions, such as the mandatory reporting of abuse, the ethics of confidentiality and privacy legislation dictate that professional stakeholders are not permitted to consult with each other regarding the client, except with the client’s (or their parent’s or guardian’s) permission (Orientation and Mobility Association of Australasia, 2011). 
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Having been to Port Arthur, the historic convict settlement in Tasmania, and walked through the Separate Prison there, I was struck by the similarities between Jeremy Bentham’s Panopticon model prison of the early 19th century (Foucault, 1975) and a client-centred model of practice (Rogers, 2004). The guard occupies the central area and can see 360° into and through all of the prison cells – the window on the outside of each cell silhouettes each prisoner’s activity (Figure 1). But the prisoners can’t see each other and never know when or whether they are being watched. This design was meant to prompt prisoners to moderate their own behaviour – psychological intimidation was thought to be a big step forward in penal systems and far more progressive than physical punishment.
POWER

The extreme power imbalance in the Panopticon model is obvious. Power might balance out in the psychologist’s clinic where the psychologist owns the space and the client owns the choices, but in dynamic real-world contexts where O&M action takes place, power relationships become rather more complex and need continual clarification. In O&M practice, we need to consider power in the instructor/client relationship, but also in the relationship between the client and the travel context.

O&M clients seek assistance because they’re ready for a change, but this doesn’t necessarily mean they have clarity about the way forward. Many clients are not in a position to make independent decisions; their choices are influenced by, or impact the significant others in their lives and collaboration is needed. As an O&M Specialist, I am not self-effacing enough to place myself in a model of relationships where the client has all the power and as a professional, I have none. I stand on the shoulders of those who have gone before me in my field. Even in this relatively young profession, we have accumulated a unique and valuable body of experience, knowledge and understandings, skills and applications, which we are able to offer to clients. Then I also bring to my work, my own personal subjectivities. I aspire to be egalitarian – while I recognise that we all bring different strengths to a relationship, I believe the opinions of clients and the opinions of O&M specialists are equally valuable, even when they differ. How then is this understanding of power manifest in O&M relationships?
COMMUNITY MODEL OF O&M 
Unlike the built structure of the Panopticon prison, most real-world O&M relationships are not fixed but fluid, varying in quality, focus, time invested, purpose and productivity. Sometimes these relationships are quite finite and sometimes long term. They are also reflexive, involving a cycle of action and reflection, which enables the relationship itself, as well at the people connected by it, to morph and grow. In the real world, these two-partner relationships are rarely isolated from other social connections, but rather they form a web of varying densities. One person is never entirely privy to another’s life-world, but nevertheless finds commonalities with others as their life-worlds brush and lap against each other (Berndtsson, 2009). 
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In O&M practice, the client’s O&M action is at the centre of interest, drawing together and influencing stakeholders in ebb and flow. A Trinitarian Celtic Knot goes some way towards representing the synergy of O&M relationships which are situated in a specific, dynamic physical and cultural context (Figure 2). 
The built, natural and sensory environment influences O&M action in tangible ways, with access issues; variations in light, sound and aesthetics; landmarks and shorelines (Deverell, Taylor, & Prentice, 2009). However, it could be argued that the cultural environment is even more influential. Scott (1969) suggested that the disability of blindness is socially ascribed from three directions – through the immediate responses of close family members, through a lifetime of incidental social connections, and through the impact of vision professionals, blindness agencies and the like, whose job paradoxically is to reduce the negative impact of disability and ideally render themselves redundant.
Power dynamics are part of any cultural context (Bourdieu, 1986/2011). These power dynamics are tacit, but they are also formalized in policy and legislation. In O&M, cultural power becomes apparent in attitudes about safety and risk, informally in the social codes of public places, and more formally in traffic codes. 
SAFETY AND RISK
The notion of risk prevention is a relatively recent phenomenon. Lupton (1999) explains that in the Middle Ages, risks were considered acts of God – floods, fires, earthquakes – and therefore out of the hands of mere mortals. But since the industrial revolution and the Enlightenment, there has been a cultural shift in focus from the communal to the individual. An expanded sense of personal choice has brought with it an accompanying sense of responsibility. Lupton observes that today, the prevailing attitude is that if something bad happens then it must be someone’s fault. If it is someone’s fault, perhaps it can be prevented. And so a culture of Occupational Health and Safety, duty of care, liability and litigation has emerged.
Cairns (2008) reports multiple examples of the prevailing culture of surveillance and safety neurosis. The world is watching now on CCTV, Facebook, You Tube and Instagram, and the message is that good parents, good professionals keep their children safe; no-one wants to be accused of negligence. The result is a generation of children who are increasingly anxious, live vicarious, media-filtered lives, and don’t know their own boundaries – they’ve never been allowed to find out what these are by calculating their own risks, making their own silly mistakes and recovering from them away from public scrutiny.

In O&M practice we talk a lot about safety, but we tend to keep quiet about risk, perhaps because we don’t want to draw attention to what we do and risk being stopped. Risk is defined as a “situation involving exposure to danger” (www.oxforddictionaries.com). O&M specialists teach people with little or no vision to calculate risk, and build the necessary skills to cross the road amidst traffic which, if it hits, will hurt. We encourage people who can’t see well to patch together a sensory whole with the information they have at hand, calculate their best guess and go when they’re ready. These behaviours do not tick boxes for cautious living. So why are news reports devoid of disaster stories about O&M-related critical incidents?

In O&M practice, we use a “success-based sequence of instruction” (La Grow & Weessies, 1994) or discovery-learning  (Dodds, 2008) which builds on what the client already knows. The power dynamics in O&M sessions are continually renegotiated. It isn’t possible to be an O&M Specialist, committed to teaching skills for independent living and at the same time, be one hundred per cent responsible for the client’s safety. We have to let go. If I hold on too tightly, be too controlling, then when I leave at the end of an O&M session, the client might either feel disempowered by my controlling action, or turn and do whatever she wants to do anyway, sometimes heedless of the implications. During O&M training, there is a transition from accompanied, to semi-solo, then solo work, during which responsibility for evaluating risk and maintaining safety gradually shifts from O&M specialist to client, at whatever pace suits the client (Deverell et al., 2009). O&M specialists value “dignity of risk” which means respecting each client’s autonomy and self-determination to make informed choices for himself or herself, and live with the consequences (Disability Practice Institute, 2014). 
ENVIRONMENTAL COMPLEXITY
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The O&M Environmental Complexity Scale (Figure 3) incorporates the fact that power relationships add challenge to travel contexts (Deverell, 2011). 
The first two levels on the scale represent uninhabited environments, both clear (level 1) and cluttered (level 2), giving a relatively safe context where the O&M client can gain power over her own posture, gait, mobility aid skills, and anxiety and learn to manage in predictable situations. The next two levels are pedestrian-paced, with other people present periodically (level 3) or in crowds (level 4). The presence of others creates a need for social negotiation and self-monitoring during travel (Leone, 2006). Self-monitoring involves reading other people’s responses and adjusting our own behaviour accordingly which is tricky if a person can’t see well, or at all. People care to varying degrees about the power dynamics which determine socially acceptable behaviour, but the bigger or more pressing the crowds, the more timely these social judgements and responses need to be. The last two levels on the scale identify traffic environments where power relationships between pedestrians and drivers are instituted in road code, and then negotiated less formally using body language between drivers and people crossing the road. Traffic lights and zebra crossings make these power relationships unambiguous (level 5), while uncontrolled intersections and mid-block crossings (level 6) put the onus on the pedestrian to choose the safe gap in traffic and avoid getting hit.
CONCLUSION

The Community Model of O&M Practice demonstrates how effective O&M action is supported by an intricate network of relationships in which power shifts and flows. This network is located in a broader cultural context which has its own rules about personal and collective power. These often tacit rules help to determine the complexity of different travel environments, and impact on decisions about safety and risk. O&M intervention can equip people with low vision or blindness to claim power in this broader cultural context, realistically evaluate risk and make informed decisions about their own O&M action. 
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Figure 1: Panopticon Prison �(http://www.projectsisu.com/2012/06/wei-out/)�(Bentham, 1785)








Figure 2: Community model of O&M practice (Deverell, Scott, Battista & Hill; 2014)





Figure 3: The O&M Environmental Complexity Scale (Deverell, 2011)
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