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PRESIDENT’S MESSAGE

Sandie Mackevicius

SPEVI President 2005-2009

Welcome to the  fourth  issue of the Journal of the South Pacific Educators in Vision Impairment (JSPEVI). Again it is a great pleasure to write a message for another edition of our regional journal. The journal contains a plethora of articles and reports that highlight the work being done throughout the region.

I am impressed that within a relatively small community of Educators in the field of Vision Impairment there is so much energy and innovation. I congratulate the authors for their insights and progressive ideas that are shared with us all in this issue of the journal. The new programs and resources being developed are shared with us and it is pleasing to see that we have internationally prestigious authors contributing to the Journal, particularly on research conducted in this region 

 

SPEVI Inc has finally become a reality, and this enables us to be seen as a truly professional body whose members and executive are supported and protected by the status that incorporation affords us. It has been a long process its fruition is due to the ongoing work of the Executive and David Rice who has used his experience and knowledge to assist us complete the necessary processes. 

 

It has been rewarding to watch the Australian Association of Parents for the Vision Impaired (AAPVI) continues to grow and achieve recognition nationally and internationally. Their organisation provides a voice for all families and it is impressive to see that they are represented again in this journal and will be again at our Conference in Adelaide in 2009.

 

May I again congratulate Dr Mike Steer, the editorial committee and review panel as they deliver another excellent edition of our journal. We thank them for their energy, optimism and commitment to vision impairment in the Pacific Region.

EDITORIAL

2009: Bicentennial of Louis Braille’s Birth

Louis Braille was born on January 4th, 1809 at Coupvray, near Paris to Monique and Simon Braille. At the age of three he lost his sight in an accident involving one of his father's sharp tools. Infection of the injury spread to the other eye, leaving him completely blind. Despite his unusual handicap, Braille propelled himself to the top of his elementary class. A creative and clever young boy, Louis soon adapted to life without sight. At the age of 10, he began his studies at the Royal Institution for Blind Youth in Paris. Here he was introduced to the raised-print system developed by the school's founder, Valentin Haûy. This system consisted of raised print letters. The school had only 14 books with Haûy’s large raised type for the students to trace with their fingers. The books were bulky, expensive and tedious to read. Louis became frustrated because so much knowledge seemed out of reach. Then, army captain Charles Barbier de la Serre visited the school to show his system of "night writing", a complex series of 12 raised dots used by French troops to send messages, and Louis was inspired. 

Shortly after, on holiday at home, 15-year-old Louis experimented with his father's awl, punching holes in paper. He soon invented a system of six dots that could be arranged in different ways to form the letters of the alphabet. The Braille system was born. At the age of 15, Braille had developed the eponymous system that we know today, the familiar 6-dot cell based upon normal spelling. Like many geniuses at the time his accomplishments became widespread only after his death. Perhaps his system would have passed into oblivion but for a young blind girl, Thérèse von Kleinert, who, after performing at the organ before a large gathering of cultured people, announced, as the applause subsided, that the applause really belonged to Louis Braille, the inventor of the system she had used. By then he had already died, unheralded, of tuberculosis, two days after his 43rd birthday. His body was carried to Coupvray for burial. Newspapers in Paris ignored his death. The task of educating people who are blind rolled to a halt. But fortunately there was a gradual move in favour of Braille's method, including adoption of the Braille system by the Institution in 1854, two years after his death, so that today it provides a universal language for those who are blind. On June 30,1952, Braille's body was exhumed and transported to Paris. It was carried up the steps of the Pantheon, to receive the highest honour that France can bestow upon its heroes. Louis Braille had perfected the system in 1834, and published "Method of Writing Words, Music and Plain Song by Means of Dots, for Use by the Blind and Arranged by Them". His invention is now standard throughout the world, helping millions of us to access the written word. The system of raised dots invented by Braille nearly 200 years ago still has the power to positively affect national educational policy today. This is perhaps Louis Braille’s major legacy to us. 

Louis Braille’s Legacy in Australia

I intend now to draw on the results of research on the acquisition of literacy and numeracy skills by Australian school students who are blind or vision impaired that was conducted in 2001 by Melbourne-based Jolley William and Associates for the Commonwealth Minister for Education through the Department of Education, Training and Youth Affairs (DETYA). The team conducting the research sought to identify issues, impediments and practical approaches to literacy and numeracy acquisition, with a particular focus on the current status and use of Braille in Australia.

Research Results

In 2001 there appeared to be few comprehensive Australian prevalence data on students who are blind or vision impaired as a group, so that until the Jolley William study, little was known about school-aged Braille-users. However, students who are blind or vision impaired in Australia attend all of the types of schools – Government (public), Independent and Catholic (private) that are available to their sighted peers. Most attend publicly funded schools.  Respondent estimates indicated that as of April 2001 there were approximately 4,500 students who are blind or vision impaired attending Australian public and private sector primary and secondary level systems or agency educational programs. This estimate should be treated with reservation. Of the 4,500 students reported, between 2,694 and 2,764 fell within the target group for the Jolley William study, i.e., they did not have an intellectual disability that precluded them from using print or Braille to attain literacy and numeracy. Of the 2,350 students nominated by respondents, 755 were female and 1,183 male. There was no information on the gender of 412 student participants.

Status and use of Braille

Braille plays a critically important role in the acquisition of literacy. It can often be the most suitable and effective channel for written information for a child.  The researchers told DETYA that the following conclusions related to its importance and status in 2001 (and still so relate today).  DETYA officers were told that like print, Braille can be used in many areas of everyday life, for example, in the reading and writing of educational, recreational and vocational material accessing the Internet, in games such as Cards Scrabble and Monopoly and around the home to label such everyday items as CD’s and household items.  Students who are unable to access the printed word because of their lack of vision must be provided with a medium that gives them independent access to written material.  With regard to literacy and numeracy acquisition, for many students who are blind or vision impaired, Louis Braille’s legacy seems to represent an opportunity for enhanced competence, independence, and equality.
Is Braille in decline?

Response to the survey in 2001 did not indicate a marked decline in the use of Braille.  Only three respondents to the questionnaire directly suggested the possibility of decline in its use.  However, it was observed that teachers and students are sometimes wooed by technology.  Further, the increase in the use of technology with speech output seems to provide simpler options for class and homework but that these options often occur to the detriment and monitoring of good Braille writing, editing, formatting and reading habits.

Were students getting the Braille they needed?

Respondents provided only limited information on the numbers of teachers in their system or agency that were proficient in the several Braille codes, so no national estimate was possible.  However, a national survey of specialist teachers across Australia conducted by Gentle (2000) concluded that more Braille needed to be taught.  It was noted that the training and maintenance of the specialist skills of teachers was considered to be of on-going concern and it was suggested that in order to raise the status of Braille, teacher and aides who are proficient in Braille should receive competency payment as recognition for their superior skills.

Future of Louis Braille’s Legacy

There was, back in 2001 an international movement towards the adoption of the Unified Braille Code (UBC). Its adoption you might recall was a major implementation exercise in which we depended heavily on a small team led by SPEVI member Josie Howse PSM, Manager of the NSW Department of Education and Training’s Braille Unit. The code has resulted in significant long-term benefits for all stakeholders. Its adoption was minimally disruptive in the short-term, particularly to students, as well as to teachers; transcribers and adult braille readers who needed to learn amended and revised codes, as some technical Braille materials became obsolete.  The needs of students were taken into account with the implementation of the new code.  Teachers required training and the code had to be introduced with flexibility and the least disruption to students’ learning. On a positive note, the new code provides consistency in resource materials for learning, teaching and producing Braille and various direct and indirect costs will gradually be reduced.  Of most importance, the UBC now provides an all-around better set of Braille codes for students who are blind and their teachers.

Implications

Several practical implications emerged from the Jolley William research project.  Sixteen recommendations made to the Minister for Education follow. The Minister and his Department were told:

1. There is need in Australia to train more specialised preparation personnel, proofreaders and teachers.

2. That educational authorities and agencies that are involved in direct service delivery to students, provide as a matter of high importance, infrastructure for access and use of the technologies necessary for literacy and numeracy acquisition by students who are blind or vision impaired.

3. That government education departments should work collaboratively with a variety of public and private agencies and parents so that positive early education experiences are provided from the time of the child’s birth.

4. That the three levels of government consider auspicing and coordinating a consultative group to develop benchmarks for the appropriate delivery of the expanded core curriculum to students who are blind or vision impaired, with emphasis on literacy and numeracy acquisition and retention, consistent with Commonwealth, State and Territory education policies, the Commonwealth Disability Discrimination Act and other legislation, regulation and policies deemed appropriate by DETYA.

5. That students with vision impairments should receive the same curricula as that received by their sighted peers, and in addition, be afforded access to all areas of the expanded core curriculum.  The three levels of government should give careful consideration to the initiation of researching methods that will facilitate this goal.

6. That educational authorities ensure an adequate provision of skilled and competent specialist staff, for example, managers, visiting and consulting teachers, orientation and mobility instructors along with technical support personnel, in schools.  Therefore, the governments should consider coordinating discussions that would result in a more equitable spread of vision impairment specialists throughout districts, regions, states and territories within Australia, with particular attention to the needs of rural and remote areas.

7. That the governments should consider initiating formal investigation nationally into the literacy and numeracy abilities of students who are blind or vision impaired.

8. That the Commonwealth, together with State and Territory governments ensure that the education in literacy and numeracy of students who are blind or vision impaired be formally acknowledged as an integral part of the National Goals for Schooling in the Twenty-first Century and the National Literacy and Numeracy Plan.

9. That the governments, pay particular attention, in the context of recent resource allocations through the Commonwealth’s Strategic Assistance for Improving Student Outcomes Program, to special literacy and numeracy acquisition resource needs of students who are blind or vision impaired, as outlined in this report.

10. That the governments actively encourage production agencies to collaborate on the standardisation of mutually acceptable guidelines for alternative format production.

11. That the governments fund the implementation costs of adopting the Unified Braille Code, considering the long-term benefits that will flow to a significant number of disadvantaged consumers.

12. That educational authorities, production agencies, publishers and advocates, that are major stakeholders in policy and program development, become appraised of recent moves towards passage of the Instructional Materials Accessibility Act of 2001 in the USA.  These agencies should consider the feasibility, in Australia, of implementing similar national legislation, including the establishment of a national electronic repository of published documents that are typically used as text or reference materials in Australian schools

13. That educational authorities and agencies that are major stakeholders in policy and program development, or which are involved in direct service delivery to students who are blind or vision impaired should further investigate the need for greater professional preparation and professional development to enhance the literacy and numeracy acquisition of the students who are within their organisational purview.

14. That the governments should recommend that all generic classroom teachers be required to have at least one subject in their pre-service degree that relates to teaching children with special needs and in which there is a section on literacy and numeracy curricular adaptations for students who are blind or vision impaired.

15. Towards obtaining comprehensive national data for planning and more effective service delivery, educational authorities and agencies which are major stakeholders in policy and program development, or which are involved in direct service delivery to students who are blind or vision impaired, should plan the collection and dissemination of useful statistical information on a variety of matters affecting the literacy and numeracy acquisition for the students they serve.  This information is to include, for example, results of an annual census of the number and disposition of Braille-using students nationally.

16. That DETYA should encourage closer cooperation between all major stakeholders in the process of developing mutually agreed principles, standards and service provision guidelines aimed at enhancing the literacy and numeracy acquisition of students who are blind or vision impaired.  Further, while formal investigation of student ability currently takes place through state-wide testing in some jurisdictions, DETYA should consider initiating formal investigation nationally of the literacy and numeracy abilities of students who are blind or vision impaired.

Outcome of the Research Project

Some JSPEVI readers will know that although DETYA received the research report they chose not to adopt any of its recommendations. Louis Braille’s legacy, however, lives on and it behoves such special interest groups as SPEVI the Australian Braille Authority to consider what we should as a group do about promoting Braille, which is for a number of Australians, the only pathway to literacy.
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ARTICLES
Home Visit Practices: Serving Families and Their Young Children with Vision Impairments 
and Multiple Disabilities

Prof. Deborah Chen, Margaret E. Griffin & Sandie Mackevicius

Abstract

This article describes home visit practices in Australia with families of young children with vision impairment and multiple disabilities.  Data were gathered from a survey completed in three Australian States by 18 parents, a survey completed by 24 professionals, and focused interviews with a group of 8 professionals, and a group of 6 mothers.  Findings suggest that the frequency and duration of home visits depend on family priorities, child needs, and logistical issues.  Professionals are experienced and trained in their disciplines and use a variety of strategies during home visits. Overall, families are satisfied with the home visit services they receive. Implications for practice are discussed for agencies and professionals providing home visits.

Home visits are among the first services that a family receives after their infant is diagnosed as having a disability.  Imagine the emotional reactions, urgent questions, and significant concerns of a family who has just discovered that their baby has a vision impairment - is blind or has low vision.  What are effective home visit practices for supporting this family as they seek information and learn about resources and ways to promote their child’s development? Research has found that the majority of young children with vision impairments have an additional disability (Dale, 2005; Hatton, 2001; Hatton, Bailey, Burchinal, & Ferrell, 1997; Dale & Sonken, 2002). The combination of a vision impairment and another disability places a child’s early development at even greater risk than if only the child’s vision is affected. As a result, families and their infants with vision impairments and other disabilities require specialized services that meet the child’s diverse and complicated learning needs (Chen, 1999).  

A child’s home is a primary and natural environment, so home visits are valued as the recommended method of early intervention service delivery. In the 21st century, the role of the home visitor has changed from a focus on working directly with the child to that of facilitating the caregiver-child interaction and engaging in triadic interactions with the child and caregiver (Chen, Klein, & Haney, 2007; Cook & Sparks, 2008). Current approaches to home visits in early intervention promote relationship-based, family-centered, and routines-based practices (Dunst, Bruder, Trivette, Hamby, Raab, & McLean, 2001; Keilty, 2008; McWilliam, & Scott, 2001).  Although home visits are common practice in early intervention, there is little research on the characteristics of home visits with families of infants or young children with disabilities. To address this gap in the literature, this article describes home visit practices in Australia from the perspectives of professionals who provide home visits and parents of young children with vision impairments and multiple disabilities (VI/MD) who receive home visits. We will discuss findings from two surveys (one for parents and the other for professionals), and two focused interviews (one with parents and the other with professionals); and provide implications for service delivery agencies and professionals who make home visits.  Descriptions of two agencies that provide home visit services to families and their young children with VI/MD are used to highlight particular supports and practices.

Method of Current Study

The purpose of this study was to gather information on home visit practices in Australia with families and their young children who are vision impaired and had multiple disabilities (VI/MD) so that data were collected from relevant samples of families and professionals. The study involved four components: a survey completed by parents, a survey completed by professionals, a focused interview with professionals, and another with parents. 

The survey for professionals was distributed at a professional development course in Melbourne, Victoria, North Rocks, NSW and Hobart, Tasmania. The survey targeted professionals who made home visits to young children (birth to 48 months) with VI/MD and asked them to: a) rate the relative frequency they used selected early intervention strategies; b) identify which of the strategies they found to be most useful with children; c) identify which of the strategies they found to be most useful with families; and d) respond to two open-ended questions “What do you enjoy most about home visiting?” and “What are the greatest challenges of home visiting?” 

The survey for parents was distributed through three agencies in Victoria, New South Wales, and Tasmania that provided early intervention services to families of young children with visual impairments. This survey targeted families of children with VI/MD who had received home visits during their children’s first four years. It asked parents to identify their child’s special needs, indicate the early intervention services that they received until the child was 48 months of age, to describe what happened and who was involved in the home visits they received, and to respond to five open-ended questions: What part of the home visit was most helpful to your child? What part of the home visit was most helpful to you?  What did you like best about receiving home visits? What would you like to change about home visits? What suggestions do you have for service providers who provide home visits?
Survey Results

Responses on the completed surveys were compiled by a student assistant and analysed by the first author. Key findings are outlined below.
Survey respondents. A total of 24 professionals returned the survey with complete data.

Their highest educational levels and disciplines were varied, including: bachelor’s degree in vision impairment or early childhood (20.8%), graduate diploma in special education (29.2%), diploma in early childhood (8.3%), master’s degree (12.5%), doctoral degree (4.2%), physiotherapy (8.3%), certification in hearing (4.2%), orthoptics (8.3%), occupational therapy (4.2%). Their average length of professional experience was 8.9 years.  All respondents indicated that they learned about home visiting approaches and strategies primarily on-the-job and through professional development activities. The average length of a home visit (not an initial one) was 84 minutes (ranged from 45 to 135 minutes). Frequency of visits varied from once a week, every two or three weeks or monthly. All professionals indicated that parents participated actively in home visits although a couple noted “depends” or “most of the time at the end of a session.”  The majority (62.5%) indicated that they did not use a specific curriculum on a home visit, some (25%) mentioned using Lili Nielsen’s materials, while there were few mentions (12.6%) of materials related to promoting functional vision, a pre-kindergarten checklist, the Carolina Curriculum, and Hawaii Early Learning Profile (HELP).

Professionals were asked to rate a list of home visiting strategies in terms of how frequently they used each strategy: 1= never, 2= seldom, 3= sometimes, 4 = usually, and 5 = always.  These terms were not defined on the survey. As shown on Table 1, all but two strategies listed in the survey were rated by at least 50% of the respondents as used “usually or always.” All respondents rated listening to the family and providing information on strategies to use with the child as used “usually or always.” All but one to three respondents rated working directly with the child, providing emotional support for the family, and providing information on child’s development and resources for the child as used “usually or always.”  Strategies rated least often as used “usually or always” were coaching the caregiver as he or she interacts with the child and providing information about the child’s disability.
<Insert Table 1 about here>
Strategies Identified as Most Helpful for Children and Caregivers

As shown in Table 2 and Table 3 in response to the open-ended questions. “What key strategies do you feel is most helpful for the child?”  and “What key strategies do you feel is most helpful for the caregiver?” the majority of professionals listed similar strategies to both questions, e.g., coach caregiver as he or she interacts with the child, provide information on strategies and resources for the child, and demonstrate a specific technique or intervention. A minority identified specific strategies as helpful to the child, e.g., working directly with the child.
< Insert Table 2 about here >
< Insert Table 3 about here >

Most Difficult and Most Enjoyable Aspects of Home Visiting

In response to “what is most difficult about home visiting?” respondents (41.7%) listed a number of concerns related to family dynamics such as cultural or complex socio economic issues, lack of family engagement, and the need for emotional support.  A few respondents also listed time constraints (20.8%), interruptions in the home (12.5%), and finding ways to coach the caregiver (6.3%) as challenges in making home visits. Reponses to “what do you enjoy most about home visiting?” were primarily related to helping families problem-solve and develop confidence in supporting their child’s development and observing changes in the child and family (45.8%), developing relationships and interacting with families (41.7%), and working with the child and family in the home environment (33.3%).

Results of Parent Surveys

A total of 18 parents returned the survey with complete data. The current average age of their children was 60.5 months.  The average age when the child began to receive home visit services was 14.6 months (range 2 weeks-30 months).  Children were identified as visually impaired and developmentally delayed (100%), having motor problems (66.7%), medical needs (44.4%), and hearing loss (33.3%).  In response to “what happened during a home visit?” parents indicated that home visitors engaged them in discussions (50%), worked with the child on play (38.9%), activities to encourage vision use (22.2%), positioning the child (11.1%). A few parents noted “therapy” or “developmental needs.”  Responses to “what is most helpful to the child during home visits?” included individual interaction and activities for the child (33.3%), “information, interaction, and discussion” (27.8%), positioning and strengthening muscles (16.7%), extending activities into daily life and beyond visit (11.1%), different toys (11.1%), and “all of it since the child feels more comfortable at home” (11.1%).  Responses to “what was most helpful to the parent during home visits?” included opportunity to talk and receive information (66.7%), support (22.2%), specific strategies to use (16.7%), and seeing the child’s progress (11.1%).  In response to “what do you like best about receiving home visits?” all parents identified the convenience for the child and family as what they liked, home visits were “less hassle” than going out,  and some (16.7%)  indicated “having someone to talk to who understands the situation.”

In general parents reported satisfaction with home visit services and only had a few comments in response to “what would you like to change about home visits responses?” such as have the “team meet more often”, can be “isolating as no contact with other parents”, “smoother handover from one therapist to another”, “would like the same teacher for at least 2 years”, “include other children in the home”, and more frequent visits. Responses to “what suggestions do you have for service providers who provide home visits?” included provide strategies that “fit family life”, “use home equipment”, “allow parent to be involved at the level he or she wants”, “be positive and simplify things”, “keep the same teacher for a couple of years” and listen to parents and “don’t tell guilt-ridden parent what to do,” and “be friendly and put yourself in my shoes.”
Focused Interview Results

The focused interviews were audio recorded by the group facilitator (first author) to accurately capture the content of discussions. A student assistant transcribed tapes and transcripts were reviewed by the first author for accuracy and examined for themes.
Parent Focused Interview

The parent group consisted of six mothers of children with vision impairments and additional disabilities (cerebral palsy, hearing loss, medical concerns, and developmental delays).  The current average age of the children was 66 months and all had received home visits from different agencies and disciplines during the first 4 years of life.

The group facilitator introduced these topics:

· What usually happened during the home visit?

· What parts of the home visit were most helpful to the child?

· What was most helpful about home visits to the parent?

· What would you like to change about home visits?

The following themes were identified in the transcripts of discussion with parents:

In response to the question what usually happened on home visits, parents indicated that the home visitor brought toys or brightly colored items to engage the child’s visual attention, provided suggestions and talked with the parent. When asked what was most helpful to parents, the key theme was “getting suggestions that fit the home environment” and “reassurance” regarding ways to promote the child’s development from the home visitor, and a “personal” approach. In response to the question what was most helpful to the child, the main themes were focused attention on the child and activities that motivated the child. When asked whether there was anything they would change about home visits, all parents were satisfied with their experiences and most did not have any comments. One mother indicated that she would have liked more frequent and longer home visits, another indicated that home visits were conducted indoors and she would have like to include outside play. 

Professional Focused Interview

The professional group consisted of 8 resource teachers in vision impairment employed by a single educational agency and provided in-home services to young children with visual impairment and additional disabilities. They had an average of 6.4 years professional experience.  Educational levels were as follows: 57.1% had bachelor’s degrees, 26.6% had master’s degrees, and 14.3% had a doctoral degree. 

The group facilitator introduced the following questions:

· What usually happens on home visits?

· When do you discuss the child’s disability during a home visit?

· What strategies work well on home visits?

Responses to the question “what usually happened on home visits?” included these themes: talking to the parent, working directly with the child, observing parent-child interactions, and demonstrating strategies for the parent.  Discussions of a child’s disability tended to be during the initial visits and as issues arose regarding the child’s use of vision in activities and different environments. When asked about strategies that worked well in home visits, professionals indicated that building a positive relationship with the family, having information available, including the whole family, and following through on commitments were important in providing effective home visits.
Discussion
The purpose of this exploratory study was to obtain a description of home visit practices in Australia to families of young children with vision impairments and additional disabilities. Findings are limited by small sample sizes and methods used to gather data from samples of convenience and through self-report; so caution should be used in making generalisations. Respondents interpreted questions and statements based on their individual perspectives. Analyses of these descriptive data sources suggest that professionals sampled through the survey and focused interview are experienced in working with young children with visual impairments and their families and vary in strategies used during in home visits (e.g., some work directly with the child most of the time, others coached caregivers in interactions with the child, while others did not).  Variations in reported strategies may be due to small sample size, differences in staff training, professional backgrounds, and agencies providing services, child and family needs, and goals for the child. It should be noted that themes identified in the professional focused interview was similar to survey responses by professionals. Similarly, mothers in the focused interview tended to highlight themes identified by parents in their survey responses.

Given that families are eligible for services because of their child’s disability, it is noteworthy that providing information related to the disability was not a major focus in home visits. Perhaps the way the question “What key strategies do you use during home visits?” was posed influenced professional responses. Discussion of a child’s vision impairment or other disabilities appeared to occur primarily in initial or transition visits and as related to a specific observation or activity and might not have been viewed as a “strategy” to be used in each visit. Further, information about the child’s vision impairment and other disabilities may have occurred within the context of discussing the child’s development or adaptations to support the child’s participation and learning.  It is also possible that professionals preferred to focus on the child’s strengths and individual learning styles and encouraged parents to do the same.

Implications for Practice

The early intervention literature and program descriptions (see for example Appendices A and B)  highlight certain values such as, a respect for and partnership with families, collaboration among disciplines and agencies, and specialized supports to promote the child’s learning and development within the home and community. Home visits should reflect these core values in strategies that are used by professionals.  Findings from the surveys responses by parents and professionals and separate focused interviews of parents and professionals suggest the following implications for practice.
Program guidelines and professional development. Given that the majority of professionals learn how to conduct home visits on-the-job, there is a critical need for professional development in this area. Professionals who conduct home visits also need opportunities collegial support and reflective supervision. Further, agencies that provide home visits should develop clear descriptions and guidelines for these services.  See for example, Appendices A and B. Programs should also provide mechanisms for staff to develop and implement collaborative practices across disciplines that are essential for supporting young children with VI/MD and their families. 

Strategies to build family-to-family and family-professional connections. The very low incidence of vision impairment and multiple disabilities combined with the home visit service delivery model may contribute to a family’s sense of isolation and lack of opportunity to meet other families of children with VI/MD. There are also logistical and financial challenges in serving families in rural areas.  Programs have begun to use technology such as video conferencing with families, (see for example, Appendix A) and to create opportunities for family-to-family connections through family events and online resources (see for example http://www.familyconnect.org a joint effort of the American Foundation of the Blind and the National Association for Parents of Children with Visual Impairments). Programs should seek creative ways to bring families together. 
Strategies to promote parent-child interactions. A significant goal of early intervention is to promote the caregiver-child relationship because the quality of this relationship has been found to influence a child’s learning and development. Research indicates that the caregiver-child relationship is enhanced through interactions in which caregivers recognize, interpret, and respond to the child’s communicative intents and facilitate the child’s efforts (Kassow & Dunst, 2004; 2005).  Similarly, Chen, Klein, and Haney (2007) found that specific strategies were effective in promoting caregiver interactions with young children whose multiple disabilities included vision impairment. Recent studies (Campbell & Sawyer, 2007; Peterson, Luz, Eshbaugh, Hyun-Joo, & Kartz, 2007) of home visits with families and young children with disabilities have found that home visitors used few interventions to support-caregiver-child interactions. In this current study, less than half ( 45.8%) of the professionals who completed the survey indicated that they usually coach the caregiver as he or she interacts with the child, and a few indicated that finding ways to coaching caregivers was a challenge during home visits.  Children with VI/MD may have subtle or idiosyncratic responses to interactions and caregivers often benefit from assistance to recognize and interpret these behaviors in their children. Professionals may be skilled in their discipline-specific techniques but may need professional development on strategies to coach caregivers and promote interactions with their children with VI/MD.

Routines-based intervention. Responses to the parent survey and in the focused interview indicated that parents valued suggestions and activities that fit their home routine.  In home visit services to young children with VI/MD interventions from a variety of disciplines should be embedded or infused within the daily routine to create natural learning opportunities. This approach enables children to learn targeted behaviours and skills within the context of a meaningful activity (for example, learning to look at a toy to indicate choice, or searching tactilely to find a snack on the tray, or reaching for a desired object) and to generalize these skills to other situations (Stremel & Campbell, 2007).  In addition, the use of family routines is a natural opportunity to include siblings in home visits (e.g., playing a “game”, or having the older sibling “read” a tactile book to the younger child). Children with VI/MD are likely to require specialized material, adapted toys, and adaptive equipment to support their learning and participation. Families should have access to these resources (see Appendices A and B).  In addition, common materials that are available in the home should be used. This way services are likely to be culturally respectful and fit the family’s life style. Families are more likely to work on skills that can be elicited naturally during daily activities rather than having to remember to allocate a particular time to “work” on a special activity with the child.  

Intervention services and home visit strategies must be tailored to meet the individual and diverse situations of the child and family, and must be modified as these factors change over time (Klein, in press).  For example, the primary focus of home visits with a family of a baby who has just been identified as having a visual impairment will be different than later on as the child gets older.  Also parents have different ways of reacting to their child’s diagnoses, handling their many parenting responsibilities, and participating in early intervention services. Professionals should be compassionate and empathic listeners, offer helpful information, balance their professional recommendations with family priorities, and understand that they are meeting families at a most sensitive and vulnerable time. 

Evidence-based practice in early childhood is defined as a “process by which early childhood professionals are expected to make practice decisions...that “integrates the best available research evidence with family and professional wisdom and values” (Buysee & Wesley, 2006, p. 27). This small exploratory study with professionals and families of young children with VI/MD is an initial step in gathering evidence about home visit practices. Professionals who provide home visits and families who receive them are sources of rich experience and “wisdom” about what works, what does not work on home visits, and ways to tailor home based services to address the needs of individual families and children. Programs should contribute to the knowledge base by collecting information on home visit practices, challenges, accomplishments, and enjoyments from their staff and the families they serve. 
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Table I

Survey Responses by Early Interventionists Reporting Frequency of Strategies Used in Home Visits (N = 24)

 (See separate landscape file)
Table 2 Strategies Identified on Surveys as Most Helpful for Caregivers

N = 24

Strategies








% of  Professionals

Listen to the caregiver/family





  
29.2

Provide information on strategies to use with the child

 
29.2 

Provide emotional support for the caregiver/family


      
25.0

Provide information on child’s development




 8.3
 



Provide information on resources for the child


  
16.7


Provide information on resources for the family


 
25.0

Demonstrate a specific technique or intervention


  
8.3


Coach caregiver as he or she interacts with the child


 
29.2

Table 3 Strategies Identified on Surveys as Most Helpful for Children

N = 2

Strategies








% of  Professionals

Coach caregiver as he or she interacts with the child


 
33.3

Demonstrate a specific technique or intervention


  
25.0


Provide information on resources for the child


  
20.8


Provide information on strategies to use with the child

 
20.8

Work directly with the child






20.8

Provide emotional support for the caregiver/family


      
 8.3

Provide information on child’s development




 8.3
 



Provide information on resources for the family


 
 8.3

Listen to the caregiver/family





  
 4.2

______________________________________________________________________________

Appendix A

Home Visiting Program of Vision Australia in Victoria 

All home visitors employed in Victoria are Early Childhood trained teachers, several have Special Education qualifications, and many have extensive experience in kindergartens with community children and their families.  Home visits vary in duration and frequency, depending on the needs of the family. An initial visit usually takes place in the family home, and may occur in the evening if both parents want to be involved. It lasts for 1-11/2 hours or longer if it is the first contact after diagnosis.  The frequency of home visits is dependent on the family’s needs and the child’s vision impairment. For example, newborn baby who is blind may receive weekly visits, and this would be reviewed after 8-10 weeks. A child who has poor visual responses initially (such as with a diagnosis of Albinism) may also receive weekly visits until there is some development of their vision, and the family and caregivers are able to interpret the child’s communication and facilitate play and learning. Families of children who are blind usually receive more visits than children who have low vision, or children who have multiple disabilities, as the latter group often has other agencies working with them, and the role of Vision Australia in Victoria is consultation.
Focus of Home Visits

The initial visit is to learn about the family’s story, gather information, document it, and discuss the child’s eye condition and ophthalmological report. Some families are able to identify exactly what they want, i.e., to understand what their child can see, leading to a referral to an orthoptist, while others may want to spend the time talking about their feelings, and family reactions. Although home visitors may take toys and materials to demonstrate particular strategies to families, many use the resources in the home.

An Individual Service Plan is developed in the family’s own words (to avoid jargon) and this forms the ongoing plan for the content of visits. This plan can be reviewed or revised if the family identifies other greater needs, and is a reflection of the child’s developmental needs (see end for list used to classify the categories of service delivery for reporting purposes to funding bodies). The family are encouraged to talk about their child, guided by the home visitor’s questions, reviewing their child’s strengths and achievements, and identifying what supports and information they need.

Subsequent visits are also about 1-11/2 hours, and focus on assisting families to understand the strategies and practices that will enable their child to learn. The focus varies from family to family, but the philosophical basis of service delivery is Active Learning, i.e., creating play and learning environments to promote the child’s independence. Other services are discussed, including orthoptics, counseling, orientation and mobility, physiotherapy, speech therapy, and occupational therapy. Families are also informed of community supports that are available.

The goal of the home visit program is to support families to develop skills that will help their children achieve desired outcomes within the context of family life, rather than “teaching” children directly. In selected areas such as introducing families to braille, the home visitor will provide specific instruction.  

Challenges in Providing Home Based Services

Because of the low incidence of vision impairment, families are scattered across the state. Rural families currently are serviced from metropolitan offices, so families who live further than 2 hours from an office will probably receive less frequent visits. Other methods of communication include teleconferences, video link up, e-mail and phone contact. Travel time is a challenge to provide service to three families in one day.

Vision Australia’s Early Childhood service delivery focus on advice, provision, support and transition as follows:

Early Braille Literacy Information



Early literacy activity, demonstration, support and resource provision



Family braille awareness education



Information on braille tools and braille resources



Learning media assessment

Feelix:  Tactile book lending library

Early Childhood Advice, Provision, Support and Transition

Advocacy 



Communication skills and social interaction skills



Development of fine and gross motor skills



Environmental modifications or advice



Impact of visual impairment on childhood development and learning



Information about benefits and entitlements, community and education  

                        services


Information about eye conditions, vision and multi-disciplinary assessment


Life skills development



Play strategies, toys and equipment



Support and transition to community and educational services 

Early Childhood Intervention Service, Department of Education Tasmania

The Early Childhood Intervention Service (ECIS) is part of the Tasmanian education system providing a range of specialist support to families of young children with disabilities. For young children birth to 5 years with vision impairment and additional learning needs, support is provided through ECIS and the Tasmanian Department of Education’s Vision Impairment Service (VIS).
ECIS and VIS operate within a family partnership model that is guided by respect for the family’s active role in decision-making about planning, implementation, and evaluation of the service they receive. Times and locations for services and support are determined by family needs, expectations, and preferences. A range of options include home visits,  centre based individual sessions, small group or intervention specific playgroups, generic play groups, early childhood community-based options, or support in childcare settings. Facilitation by either ECIS or VIS teachers ensure that the needs of the young child are understood and the program is adapted or modified to optimise the child’s development.
Services are culturally and socio-economically sensitive. Other services may be used to

support family participation and build the teacher’s understanding and level of  cross cultural awareness. Respect and understanding of family culture is considered vital to establishing effective working relationships.

ECIS and VIS have protocols governing home visits:

· Building strong and meaningful relationships

· Recognising family concerns and problems

· Listening and following family’s lead based on acknowledging and building on existing family strengths

· Developing an individual family support plan based on family goals and priorities with a focus on understanding the child’s everyday routines, activities, and places of daily life are all opportunities to promote early childhood learning while strengthening the family’s capacity to support their child’s growth

· Record keeping and information sharing in a mutually agreed form

· Developing a collaborative structure that enables families to evaluate and provide feedback
ECIS and VIS serve families by providing access to a range of specialist support: Physiotherapy, Occupational Therapy, Speech Language Pathology, and Deaf and Hearing Impaired Service. Young children with visual impairment and multiple disabilities have access to teachers who are trained in visual impairment and specialist Orientation and Mobility (O&M) staff. ECIS has recently gained a dually qualified Early Intervention/ O&M teacher who works within a trans-disciplinary model of service delivery. ECIS or VIS staff take a leading role in coordinating the delivery of services from a range of allied health professionals. Through this model, collaboration with families and other members of the early intervention team underpin support. The construction of home visits is according to family need and priority but through each child’s Individual Family Support Plan (IFSP), there is an accountability framework to ensure that families access information and resources from the associated services. In some cases, this may include access to external specialist services such as the Royal Institute for Deaf and Blind Children (RIDBC) Remote Early Learning Service.

The families of young children who require alternative format materials may access specialised materials and services from the VIS Braille Transcription Unit. Resources are primarily directed to families in their home settings and complement access to interstate early childhood resources from Vision Australia, Feelix Lending Library. Families may also access specialist equipment for expended loan within the home setting, such as Active Learning materials, specialist technology, orientation and mobility aids and resources, and adapted play equipment.
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Abstract

The aim of this survey of the literature is to identify methods to promote greater levels of participation of individuals with vision impairment and multiple disabilities in Multisensory Environment research.  The analysis of 42 studies reveals participation of individuals with vision impairment and multiple disabilities is not yet explicitly employed in MSE research.  However, MSE staff members do express interest in developing more effective communication strategies and recognise the need to engage in critical self-reflection to encourage increased levels of participation.  Key strategies to endorse participation identified were trans-disciplinary teamwork where the person with vision impairment and multiple disabilities is included as a team member, staff education that focuses on participatory research knowledge and the application of an ongoing reflexive-dialectical perspective on practice.
Keywords: vision impairment and multiple disabilities (VI/MD), multisensory environment (MSE), snoezelen®, participatory research, participatory action research (PAR), trans-disciplinary teamwork.

Throughout the world Multisensory Environments (MSE) have become popular places for individuals with vision impairment and multiple disabilities (VI/MD).  MSEs are dedicated spaces "where stimulation is controlled … to fit the perceived motivation [and] interests … of the user" (Pagliano, 1998, p. 107).  The controlled multisensory aspect may make these environments more suitable for individuals with VI/MD because it allows the MSE practitioner to take the user's sense abilities into account.  

The MSE practitioner learns how to control stimulation to fit the unique sensory communication requisites of a particular user by consulting with that client and including him or her in the decision-making process.  Participation is therefore an important feature of the MSE.  Identifying ways to promote this multisensory pre-cognitive dialogue can be challenging.  This is because users often have profound disorders of communication.  To be able to support increased levels of participation the MSE practitioner therefore must employ a sophisticated repertoire of specialised techniques. 

Purpose Statement

Evidence based practice (EBP) is a problem-based approach where learning stems from ones information needs, particularly those of the practitioner (Sackett, Rosenberg, Gray, Haynes & Richardson, 1996).  EBP therefore offers opportunities to improve the way MSEs are used with clients.  Due to a lack of high quality research though, most surveys of the research literature become bogged down, focusing more on the need for increased levels of scientific rigour (Cuvo, May & Post, 2001) rather than examining the research for information that might inform practice (Biesta, 2007).  

One of the difficulties facing MSE researchers is the MSE per se is not a therapy, nor is it an educational approach, it is a medium of communication where multisensory stimulation is used to converse at a concrete or pre-cognitive level.  This is particularly valuable for individuals who find communication at a more abstract cognitive level (i.e., through speech and language) too confusing (Pagliano, 2008).  Once the individual is able to communicate with the world outside their own body using multisensory stimulation this opens up the possibility for the MSE to be used in particular ways such as for leisure, relaxation, therapy and education.  

The aim of this survey of the research literature therefore is to identify methods used to promote greater levels of participation of individuals with VI/MD in MSEs.  This survey will focus on the way the MSE practitioner includes the client in practice.  As Frankish (2008) argues: "If we want more evidence-based practice, we need more practice-based evidence" (p. 1).

Participation

In their chapter on participatory action research (PAR), Kemmis and McTaggart’s (2000) caution "To the extent that social research ignores the participant view, or imposes itself (in process or its findings) on participants, it is likely to be regarded as illegitimate, fostering alienation or hostility, and thus provoking resistance" (p. 590-591).  This warning is acutely relevant for research involving individuals with VI/MD particularly those with disorders of communication because of the tendency for others to speak for them.  The idea of having someone speak for you, fails to acknowledge the possibility that the individual concerned may need to communicate at a more concrete pre-cognitive multisensory level. 

In a study by Kitchin (2000), that sought the opinions of 35 people with disabilities on disability research, "the respondents articulated a need for inclusive, action-based research strategies, where disabled people are involved as consultants and partners not just as research subjects" (p. 25). Increasingly it seems people with disabilities themselves are strongly supporting the idea of participatory research, with many now publicly echoing the participation principle of "nothing about us without us" (Ball, 2005, p. 81).

With this challenge in mind the authors conducted a survey of snoezelen® and MSE literature to identify possible research strategies that would fit the requirement of the research being participatory.  When choosing research studies it was decided to be as eclectic as possible, deliberately embracing studies from a diverse range of methodologies and client groups. 

Participatory Research

Participatory research is defined as "systematic inquiry, with the collaboration of those affected by the issue being studied, for purposes of education and taking action or effecting change" (Frankish, 2008, p. 1).  Three key aspects of participatory research are people, power and praxis (Finn, 1994).  Participatory research focuses on the needs and experiences of those people who are involved in the research.  These needs and experiences are considered within a context of power, so participatory research is an examination of how theory and practice are combined in action. 

"Participatory Research seeks to de-elitise and de-mystify research, thereby making it an intellectual tool that people can use for life improvement." (Tilakaratna, 1990, p. 3).  This is in contrast to elitist research where the "fundamental underlying assumption is that people are incapable of doing research - it is a monopoly of the elite who know scientific methodologies" (p. 1).  Brown (2001, p. 162) elucidates:

Children with disabilities and persons with mental retardation historically have been viewed as not being able to articulate their concerns.  Researchers must now be sensitive to mechanisms whereby people can participate meaningfully in research ways not previously thought possible.  While family members are important participants, if persons with disabilities can participate meaningfully, researchers may want to consider that a first choice. 

As Tilakaratna (1990) asserts, professionals who adopt a participatory research methodology must be "highly sensitised … willing to dialogue … on more or less equal terms" (p. 3).  Participatory research involving individuals with VI/MD, especially when disorders of communication are involved, is therefore a particularly challenging pursuit where more concrete pre-cognitive multisensory forms of communication are utilised.
Vision Impairment and Multiple Disabilities (VI/MD) 

The term vision impairment and multiple disabilities (VI/MD) describes a set of conditions where the individual has vision impairment and more than two other disabilities.  These may include intellectual, physical and sensory disabilities but most often involve disorders of communication.  These individuals may find it challenging to maintain their awareness of environmental events.  Their ways of communication are therefore likely to be highly idiosyncratic and strongly influenced by context.  This is particularly the case for individuals with vision impairment.  In addition to their disabilities these individuals frequently have medical complications such as seizure disorders that further exacerbate active participation (Vlaskamp, Geeter, Huijsmans & Smit, 2003). 

According to Kitchin (2000, p.25) the concept of those with disabilities becoming partners in research brings with it the danger of omission of those with the most severe combinations of disabilities.  These individuals may be outside research efforts because they are perceived as too difficult to include, especially when vision impairment and disorders of communication are involved.  Any form of participatory research with individuals with VI/MD therefore is highly ambitious but none the less worthwhile.  

In participatory research, working together is a central component.  However, as Walmsley (2004, p. 66) observes “Remarkably little has been written about what supporters (or non-disabled researchers) do when supporting people with learning difficulties in a number of contexts including participatory research”.  The author’s stratagem therefore was to try to identify a set of incremental steps employed in the research literature that demonstrate some movement towards the practice of more inclusive research.  

Two contexts, which seem to have some potential to involve the individual with VI/MD in the research process are snoezelen® and MSEs.  The authors therefore decided to survey this literature to assess how such participatory research might be happening in these environments and in what arrangements.  The authors were guided by Kemmis and McTaggart's (2000, p. 595) recommendation that: "The criterion of success is not whether participants have followed the steps faithfully, but whether they have a strong and authentic sense of development and evolution in their practices, and the situations in which they practice".

Snoezelen® and Multisensory Environments (MSEs) 

The word snoezelen®, created by combining two Dutch words for 'sniff' and 'doze', is a term introduced by Hulsegge and Verheul in 1974 (Verheul, 2003).  Working at De Hartenberg in the Netherlands, they used snoezelen® to describe their purpose built environments for people with disabilities.  The emphasis was on facilitation of interpersonal relationships through multisenosry stimulation (Hutchinson & Haggar, 1994).  As Hulsegge and Verheul (1987, p.11) explain: 

One could give many descriptions of what precisely ‘snoezelen’ is, but through word and image it is only partly possible to give an exact representation of what happens.  Ultimately, personal experience alone can provide an overall picture.

The radical feature of snoezelen® was its emphasis on client led leisure choices and the accompanying notion that it be nondirective, lacking specific educational or therapeutic aims predetermined by those facilitating access to the multisensory experiences (Hogg, Cavet, Lambe & Smeddle, 2001).  Personal experience has been closely aligned to leisure and leisure it is argued possesses its own potential for self-development and self-realization (Hogg et al., 2001).  According to Hulsegge and Verheul (1987) Snoezelen® clients were to choose what they wanted to do.  They were invited to participate and be active in ways that were personally suitable and relevant.  Furthermore in the original concept, a session's duration depended more on the clientele's responses than external limits imposed by the carer (Lai, 2003).  As a leisure approach then, snoezelen® provided a welcome option to the care environment culture of the time (Burns, Cox & Plant, 2000). 


In response to the word 'snoezelen®' becoming a registered trademark, a new term 'multisensory environment' (MSE) was coined (Pagliano, 1999).  The original snoezelen® concept was reinterpreted in more complex terms as an open-minded or multifunctional space (Pagliano, 1998).  Pagliano (1998, p. 107) argued that the MSE "can take a variety of physical, psychological and sociological forms" including a "dark room" (Pagliano, 2001, p. 25) for individuals with vision impairment.  For Pagliano (2001) "The MSE is designed from the ... [individual] out" (p. 63).  Such a blueprint works at many levels from the physical to the emotional.  As such the MSE becomes an incubator to support the very beginnings of exploration of the environment with the individual as participant action researcher (Pagliano, 2006).    

For the remainder of this paper the word MSE is used as an umbrella term to include both the MSE progenitor the snoezelen® and the MSE itself.  This is because both the snoezelen® and the MSE provide a similar array of lights, sounds, aromas, vibrations, movements and tactual stimuli within an enclosed and controlled space.  They both promote safe opportunities for individuals to participate in their own research.  The clients’ own needs, or sensory diets delineate what the snoezelen® or MSE are and how they are experienced (Messbauer, 2005). 

Inclusive Research Goes Beyond the Either/Or

For Pagliano (2006): A common criticism of Multisensory Environments (MSEs) relates to the lack of available research to validate its use.  This criticism often highlights the point that most published research is of fairly poor quality, qualitative in nature or employs a case study methodology with little or no opportunity for generalisation. (p. 23)

He further argues: "such criticism does not seem to demonstrate an adequate understanding of the enormous complexities and fine nuances associated with this emerging area", and in particular the idea that the MSE is a purpose built environment specifically designed to involve the client in research, for the individual to gain insight into how to increase and develop levels of engagement with the outside world. 

A key concern regarding this quest to increase the legitimacy of social research by involving people with VI/MD in the research is the interface between subjectivity and objectivity. 

Yet I know, as Elliot Eisner discusses, that it will be difficult to wean scholars and the … public from a view that measuring, comparison, and outcomes are all that matter. … We've opened a space to … stimulate more discussion of working the spaces between subjectivity and objectivity … (Ellis & Bochner, 2000 p. 761). Inclusive research goes beyond the either, or. 

MSE literature is diverse in its scope.  This is because MSEs are for both children (Shapiro, Parush, Green & Roth, 1997) and adults with disabilities (Vlaskamp et al., 2003), for individuals with dementia, of which 70% have a vision impairment (Staal, Pinkney & Roane, 2003), for people with mental health problems (van Diepen, Baillon, Redman, Rooke, Spencer & Prettyman, 2002), and those in palliative care (Schofield, 2003), for leisure, relaxation, interaction, development, learning and intervention (Messbauer, 2005).  MSE research similarly involves disciplines as varied as education, nursing, psychology, psychiatry, occupational therapy, physiotherapy, speech language pathology and allied therapies (art, aroma, music). 

Method of Analysis

The authors wished to find a way to sort the MSE literature to ascertain what, if any, research could be described as being participatory, even if only in rudimentary ways.  They searched for an all-encompassing approach, a model that would allow examination to occur across a broad range of research methodologies and types.  It was therefore decided to use Kemmis and McTaggart's (2000, pp. 575-578) five aspects of practice as a basic framework for organising the literature.  The five aspects of practice are: 

1. "Practice as individual behavior, to be studied objectively"

2. "Practice as group behavior or ritual, to be studied objectively"

3. "Practice as individual action, to be studied from the perspective of the subjective"

4. "Practice as social action or tradition, to be understood from the perspective of the subjective"

5. "Practice as reflexive, to be studied dialectically"
The fifth aspect recognises that the study of practice is a political process because the process of examination involves change. This view of practice challenges the dichotomies or dualisms that separate the first four views from one another; i.e. the dualism of the individual versus the subjective.  It attempts to see each of these dimensions not in terms of polar opposites, but in terms of the mutuality and relationship between these different aspects of things. (p. 578)

The goal of aspect five is to regard MSE practice as a reflexive process involving an ongoing procedure of directing one's thinking about the practice back upon itself.  As Lather (1991) explains a reflexive process "focuses on our too easy use of taken-for-granted forms" and its use "might lead us towards a science capable of continually demystifying the realities it serves to create” (Lather, 1991, p. 15).  Studying practice dialectically involves the process in which two apparently opposed ideas, namely subjective and objective plus individual and group become combined into a unified whole.  MSE practitioners therefore employ an epistemological perspective, which Kemmis and McTaggart (2000) describe as "never either, always both" (p. 575).  For the MSE the fifth aspect attempts to understand practice from all four perspectives.  They all provide vital information to inform practice.  

Results

The results are reported in two parts.  Part one consists of an overall analysis of the studies and their allocation to the five aspects according to methodology, discussion and recommendations for future research.  Part two provides a more in-depth analysis of studies located under aspect five. 

Overall Analysis

Of the 42 MSE studies analysed, 23 focused on disabilities and 19 on dementia or other health issues.  The disability studies covered a range of difficulties but mostly centred on multiple disabilities.  The dementia studies were included because of similar challenges regarding difficulties with communication, their relative high quality and their relevance regarding research methodology.  Inclusion of these studies was further justified from the perspective of the high incidence of vision impairment and the increased risk of people with disabilities such as Down syndrome developing early onset dementia (Straetmans, van Schrojenstein Lantman-de Valk, Schellevis & Dinant, 2007). 

For the first aspect "Practice as individual behavior, to be studied objectively" research reporting on "practices seen 'primarily from the outside'" was identified (Kemmis & McTaggart, 2000, p. 575), using "quantitative, correlational-experimental methods" (p. 581).  Research practice is "seen in terms of performances, events and effects" (p. 576).  For example, the Houghton et al. (1998) empirical evaluation to examine the effects of MSE use on 17 individual children with severe disability fits this characteristic.  Their study used ANOVA to reveal a statistically significant increase in a number of particular skills exhibited by the participants from pre- to post-MSE.  Further disability studies that fit under the first aspect include Thompson and Martin (1994); Ashby et al. (1995); Shapiro et al. (1997); Slevin and McClelland (1999); Vlaskamp et al. (2003); Matson et al. (2004); Chan et al. (2005) and Kaplan et al. (2006) (see Table 1).

The second aspect "Practice as group behavior or ritual, to be studied objectively" similarly "views practice "from the outside" but sees it in terms of the social group" rather than the individual (Kemmis & McTaggart, 2000, p. 576).  A study by Moffat et al. (1993) was located under both the first and second aspects.  The study, which followed a multiple baseline research design, investigated the effects of snoezelen® on people with dementia, with several hypotheses written in terms of the group of 12 patients.  For example, hypothesis one was "Patients and staff enjoy snoezelen sessions" (p. 23).  Other dementia studies matching both the first and second categories were Moffat et al. (1993); Pinkney (1997); Hope (1998); Baker et al. (2001); van Diepen et al. (2002); Baker et al. (2003); Baillon et al. (2004); Baillon et al. (2005) and van Weert et al. (2005; 2006) (see Table 1).

For the third aspect "Practice as individual action, to be studied from the perspective of the subjective", the authors identified research that reported on "attempts to understand practice 'from the inside'" (Kemmis & McTaggart, 2000, p. 576), using "qualitative methods (including autobiographical, idiographic, and phenomenological methods)" (p. 577). One study that fits this aspect was by Bakker (2003) who describes her experiences with her father who has Alzheimer's disease.  In the paper she "evaluates the relevance of good environment, including interesting sights, smells, sounds, tastes, and tactile sensations, in increasing functional abilities and comfort of older people with dementia" (p. 46).  Further studies that match include Hutchinson and Haggar (1991); De Bunsen (1994); Hope (1997); Kenyon and Hong (1998); Martin et al. (1998); Pulsford et al. (2000); Andersson and Johansson (2003); Kwok et al. (2003) and McCormack (2003) (see Table 1).  

The fourth aspect "Practice as social action or tradition, to be understood from the perspective of the subjective" similarly "attempts to understand practice 'from the inside'" (Kemmis & McTaggart, 2000, p. 577) and likewise uses qualitative methods.  The difference however is on understanding practice "as part of a social structure that contributes to forming the way in which action (practice) is understood by people in the situation" (p. 577).  A fascinating example is by Pulsford et al. (2000) which was previously included under aspect three.  It appears under aspect four as well as aspect three because of the authors' focus on a group activity.  As the authors state "Most researchers prefer MSEs as a setting for individual patients to experience either sensory stimulation or relaxation.  Woodlands therapy (WT) builds on this approach.  In WT, the multi-sensory environment becomes an adjunct to small-group recreational activity" (p. 651).  Not withstanding there being no disability research, several other dementia studies correspond to aspect four: Zinn (2000); Bakker (2003); Staal et al. (2003); Cox et al. (2004); Hope and Waterman (2004); Hope et al. (2004), van Weert et al. (2004) and van Weert et al. (2006) (see Table 1).

The fifth aspect "Practice as reflexive, to be studied dialectically" (Kemmis & McTaggart, 2000, p. 578) provides a broader classification that transcends "each of these two dichotomies individual-social and objective-subjective by seeing both in dialectical terms for a taxonomy of different approaches to the study of practice" (p. 575).  Aspect five most closely fits participatory research.  The authors were not able to identify any research that could be described as participatory.  It was only possible to distinguish research that contained rudiments of participatory research, a process described in the following section.

Rudimentary Aspects of Participatory Research

Sorting literature into the first four aspects was reasonably straightforward. Sorting literature into aspect five was more difficult.  As stated previously the first sort did not identify any MSE literature that explicitly matched aspect five.  It was therefore decided to conduct a new search for what was called rudimentary aspects of participatory research.  This involved scanning the literature on participatory and participatory action research, to compile a list of possible elements that could be described as participatory (Kemmis & McTaggart, 2000).  Those identified included a focus on: 

• 
Clients' preferences or individual needs

• 
Family members' participation or interaction

• 
Staff training, participation or interaction

• 
Values of participatory research in developing environments and methodology (evaluation, reflection, development or need for change)

Once the list had been compiled the MSE literature was re-examined to see it these elements were present.  Identifying these elements was more complicated than the original sorting into the first four categories because all details of each study including the discussion, recommendations and conclusion needed to be carefully considered.  

Following the new less stringent allocation process using the four elements 25 of the 42 studies were located under aspect five (see Table 1), 13 disability and 12 dementia.  The best examples identified were in the dementia area by van Weert et al. (2004) and van Weert et al. (2006).  The studies reported on how the research "effected a change from task-oriented care to resident-oriented care" (van Weert, Kerkstra, van Dulmen, Bensing, Peter & Ribbe, 2004, p. 397) or "showed … [an] increase in 'Positive Person Work' and decrease in 'Malignant Social Psychology'" (van Weert, Janssen, van Dulmen, Spreeuwenberg, Bensing & Ribbe, 2006, p. 656).  Furthermore both studies involved attempts at staff training.  The other studies that contained some elements of participation, particularly with regards to future plans, can be found in Table 1. 

< Insert Table 1 about here > 
Details outlining why each of the 25 studies were allocated to aspect five are presented in Table 2. 

< Insert Table 2 about here > 
Discussion

According to Whyte (1991) the goal of participatory action research (PAR) is to increase the relevance of research, by placing individuals or groups being studied at the centre of the decision-making process, in order to empower them (Tewey, 1997).  Those involved participate in the conduct of all phases including design, execution and dissemination of research that affects them (Brown, 2001).  PAR "has emerged from a significant shift of perspective in social and educational research to research which aims to avoid privileging the perspectives of professional researchers in favour of the perspectives of the ordinary participants in social settings" (Kemmis & McTaggart, 2000, p. 566). 

In this survey of the literature the authors were not able to identify any MSE related PAR studies, nor could they find any participatory studies.  They therefore decided to delve deeper into research types by subdividing participatory research into four rudimentary elements.  This strategy located 25 studies.  

From Table 1 it can be seen that the majority of the 42 MSE studies focused on the individual (aspect 1 objective 33, and aspect 3 subjective 12, shared 7, which gives a total of 38 or 90% of the studies) and on the objective (aspect 1 individual 33, and aspect 2 group 17, shared 16, total 34 or 81%). Of the 23 disability studies the majority similarly focused on the individual (aspect 1 objective 21, and aspect 3 subjective 7, shared 5, total 22 or 96%) and on the objective (aspect 1 individual 21, aspect 2 group 8, shared 7, total 22 or 96%).  Greater balance was found in the 19-dementia studies with the focus on the individual (aspect 1 objective 12, and aspect 3 subjective 5, shared 2, total 15 or 79%), and on the objective (aspect 1 individual 12, and aspect 2 group 9, shared 9, total 12 or 63%).  Least overall attention was given to aspect 4 the subjective-social, with no disability studies and only seven (37%) dementia studies or 17% of the overall total.       

Table 2 lists four elements of participatory research and describes why each of the 25 studies (13 disability and 12 dementia were included, see Table 1 Aspect 5).  Decisions regarding the categorisation were informed by research title, stated aims, research methodology and future plans, some of which merely hinted at a desire to increase levels of participation of clients, family members or staff in forthcoming research.  Still the results do indicate that at least four elements of participatory research are currently in practical use in MSE research. 

Conclusion and recommendations for future research and practice 

Even though the idea of participatory research for people with VI/MD, particularly those with extreme disorders of communication, might at first seem preposterous, given the extreme vulnerability of this group, it is even more important that the issue continue to be explored both in research and in practice.  As Kemmis and McTaggart (2000) argue: 

... participatory research … emerged more or less deliberately as … [a form] of resistance to conventional research practices that were perceived by particular kinds of participants as acts of colonization–that is, as a means of normalizing or domesticating people to research and policy agendas imposed on a local group or community from central agencies often far removed from local concerns and interests. (p. 572)

In this paper the authors surveyed the MSE literature and identified a number of studies that reveal that some characteristics of participatory research are being employed.  Figure 1 serves as a summary of the analysis of current MSE research literature and in the process demonstrates that it is possible to use a range of elements of participatory research in the MSE involving people with VI/MD and/or dementia. Key strategies to endorse participation identified were trans-disciplinary teamwork where the person with VI/MD is included as a team member, staff education that focuses on participatory research know-how and the application of an ongoing reflexive-dialectical perspective on practice.

According to Kemmis and McTaggart (2000) practice should be researched in reflexive-dialectical ways and this may mean the need for more deliberate and well-coordinated participatory research involving individuals with VI/MD to be done in co-operation with international research teams.  The authors hope the proposed model (see Figure 1) will facilitate this process.  

This research survey helps to demonstrate that it is not only possible to conduct research into MSE practice where individuals with VI/MD are included as research participants, it also suggests strategies to help make it happen.  The MSE provides an exciting opportunity to connect with individuals with VI/MD using more concrete, pre-cognitive forms of communication that enable these individuals to express their likes and interests.
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Figure 1. Participatory elements used in MSEs with individuals with VI/MD to promote more social and historically constituted, critical and dialectical research
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Table 1. MSE research sorted into Kemmis & McTaggart's (2000) five aspects of practice 

	          Focus:                        

Perspective:
	Individual 
	Social 
	Both

	Objective,

Quantitative


	(1)

1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 16, 17, 19, 20,

21, 22, 23 [21]

24, 26, 27, 30, 31,

32, 35, 36, 39, 40, 41, 42 [12/33]
	(2)

2, 6, 7, 11, 13, 14, 17, 21 [8]

24, 26, 27, 30, 31, 32, 35, 40, 41 [9/17]
	2, 6, 7, 11,14, 17, 21 

[7]

24, 26, 27, 30, 31, 32, 

35, 40, 41,  [9/16]



	Subjective,

Qualitative


	(3)

1, 3, 10, 11, 15, 16, 18 [7]

25, 28, 33, 39, 42 [5/12]
	(4)

[0]

28, 29, 33, 34, 36, 37, 38 [7/7]
	[0]

28, 33 [2/2]

	 Both
	1, 3, 10, 11, 16 [5]

39, 42 [2/7]
	[0]

[0/0]
	(5) Participation

1, 3, 4, 6, 10, 13, 15, 16, 18, 19, 20, 22, 23 [13]

24, 25, 27, 28, 29, 33, 34,36, 37, 38, 39, 42 [12/25]

	(1-5) Five aspects of practice (Kemmis & McTaggart 2000, pp. 575-9)

[x/x] Total number of studies: 1st disability (top), 2nd dementia, 3rd both

Listed chronologically with categorization given after year of publication. 

MSE disability research 

1) Hutchinson & Haggar (1991); 1, 3, 5 

2) Long & Haig (1992); 1, 2

3) De Bunsen (1994): 1, 2, 5

4) Thompson & Martin (1994); 1, 5

5) Ashby, Lindsay, Pitcaithly, Broxholme & Geelen (1995); 1

6) Withers & Ensum (1995); 1, 2, 5

7) Lindsay, Pitcaithly, Geelen, Buntin, Broxholme & Ashby (1997);1, 2

8) Shapiro, Parush, Green & Roth (1997); 1

9) Houghton, Douglas, Brigg, Langsford, Powell, West, Chapman & Kellner (1998); 1

10) Kenyon & Hong (1998); 1, 3, 5

11) Martin, Gaffan & Williams (1998); 1, 2, 3 

12) Slevin & McClelland (1999); 1

13) Cuvo, May. & Post (2001); 1, 2, 5

14) Lindsay, Black, Broxholme, Pitcaithly & Hornsby (2001); 1, 2 

15) Andersson & Johansson (2003); 3, 5

16) Kwok, To & Sung (2003); 1, 3, 5

17) Leng, Woodward, Stokes, Swan, Wareing & Baker (2003); 1, 2

18) McCormack (2003); 3, 5

19) Vlaskamp, Geeter, Huijsmans & Smit (2003); 1, 5 

20) Matson, Bamburg & Smalls (2004); 1, 5 

21) Singh, Lancioni, Winton, Molina, Sage, Brown & Groeneweg (?); 1, 2

22) Chan, Fung, Tong & Thompson (2005); 1, 5

23) Kalpan, Clopton, Kaplan, Messbauer & McPherson (2006); 1, 5

MSE dementia or other health issues research:

24) Moffat, Parker, Pinkney, Garside & Freeman (1993); 1, 2, 5

25) Hope (1997); 3, 5 

26) Pinkney (1997); 1, 2

27) Hope (1998); 1, 2, 5

28) Pulsford, Rushforth & Connor (2000); 3, 4, 5

29) Zinn (2000); 4, 5

30) Baker, Bell, Baker, Gibson, Holloway, Pearce, Dowling, Thomas, Assey & Wareing (2001); 1, 2

31) vanDiepen, Baillon, Redman, Rooke, Spencer & Prettyman (2002);1, 2

32) Baker, Holloway, Holtkamp, Larsson, Hartman, Pearce, Scherman, Johansson, Thomas, Wareing & Owens (2003); 1, 2

33) Bakker (2003); 3, 4, 5

34) Staal, Pinkney & Roane (2003); 4, 5

35) Baillon, vanDiepen, Prettyman, Redman, Rooke & Campbell (2004);1,2

36) Cox, Burns & Savage (2004); 1, 4, 5

37) Hope & Waterman (2004); 4, 5

38) Hope, Easby & Waterman (2004); 4, 5

39) vanWeert, Kerkstra, van Dulmen, Bensing, Peter & Ribbe (2004); 4, 5

40) Baillon, van Diepen, Prettyman, Rooke, Redman & Campell (2005); 1, 2

41) van Weert, van Dulmen, Spreeuwenberg, Ribbe & Bensing (2005); 1, 2

42) van Weert, Janssen, van Dulmen, Spreeuwenberg, Bensing & Ribbe (2006); 1, 3, 5

For full details see Reference list 


Table 2. MSE research located under aspect 5 further sorted according to four rudimentary elements of participatory research

	Research focus on:

Clients’ preferences or individual needs:

• Identify preferences, future cooperation with snoezelen staff and other staff (4)†

• Research on participants' favourite activity (13)†

• Future plans for developmental work, evaluation of individual needs and staff’s working habits (15)†

• Effectiveness of the activity the participants had already chosen, discussion of individual needs in MSEs (19)†

• Implications of findings, future assessment and treatment discussed in a developmental way, enjoyment as goal, looking for the most reinforcing equipment (20)†

• Future plans and questions (patient-led, preferences, sensitive and planned application) (27)†

• Developing new assessment of stimulus preferences in MSE (34)†

• Conduct a stimulus preference screening, prepare an "individual snoezel care plan" (p. 659) (42)†

	Family members’ participation or interaction:

• Task "goals were selected by either the family or the residence" staff (p. 446) (23)†

• Relative’s mood and stress scales, plans to study carer-patient interaction more deeply in the future (24)†

• Free choice to participate, attention to family-client relation (29)†

• Improving and maximizing well-being in multisensory environments, caregivers and visitors 

• Opinions are valued, solving a problem in a participatory way (36)†

• Individual "lifestyle history interview with family members" (p. 659) (42)†

	Staff training, participation or interaction:

• Ideas of developmental work, staff training (10)†

• Staff members participation in reflecting their work, developing a new tradition (37)†

• Collaborative group development, democratic action research, staff has an active role in the research changing culture of care (38)†

• Changing care from task oriented to resident-oriented by staff training and implementing a new intervention (39)†

• Staff "trained in snoezelen showed a statistically significant increase in the total number of verbal utterances … duration of resident gaze … affective touch … and smiling" (p. 665) (42)† 

	Values of participatory research in developing environments and methodology (evaluation, reflection, development or need for change):

• Multiple methods, dialectic way of planning developmental work in future (1, 3)†

• Need to develop a new treatment method, need for change (6)†

• Multiple methodology, intentions to develop the environments and the method (16)†

• Developmental idea to bring a treatment method to Canada (18)†

• Evaluative and developmental attitude, values that fit PAR (22)†

• Author engaged in the evaluation process, staff ‘s monthly improving meeting, change in the culture of care environment (25)†

• Ethnographic analysis, comparison to well-being, person-centred principles in communication (28)† 

• Suggestions for a better multisensory environment (33)†

• " … suggested a reflexive and sensitive approach was considered something that a positive user of the room should possess" (p. 54) (37)†

• Aim to "effect a change from task-oriented care to person centred care according to" Kitwood's Dialectical Framework (p. 657) "participant observation" (p. 666) (42)†


† For key to numbers see Table 1. 
Ozzie Dots: From Uncontracted to Contracted Braille in the First Three Years of School: A Work in Progress

< Insert Ozzie Dots jpeg here >
[image: image2.jpg]ozzie dots




Dr Gillian Gale, Education Consultant
Deb Lewis, Coordinator, Statewide Vision Resource Centre, Victoria
Ozzie Dots is a structured set of resources that will assist in the teaching of contracted braille to students in their early years of schooling. Ozzie Dots is a series of braille books and worksheets that introduce contracted braille in a sequential manner, and includes instructional material and assessment tools. It has been produced by staff and volunteers at the Statewide Vision Resource Centre (SVRC), a Department of Education and Early Childhood Development facility located in Melbourne. SVRC’s aim is to promote an understanding of the educational needs of students who are blind or have low vision. The SVRC provides a range of services including short courses and support for school staff, families and students with vision impairments. It also produces learning materials for all students with vision impairments across the state of Victoria, in the students’ preferred format; braille, e-text, DAISY, audio or large print. 

Ozzie Dots assumes knowledge of the braille alphabet and is intended for use by teachers, visiting teachers, teacher aides and families of students with vision impairments for the systematic introduction of contracted braille to students in the first three years of school. These books are not intended as a reading scheme, but as an adjunct to any class reading program at these early levels, and can be used in conjunction with such pre-braille programs as The Mangold Developmental Program of Tactile Perception and Braille Letter Recognition (Mangold, 1977), The Literary Braille Practice Sentences (Becker & Mangold, 1994) and Reading Together (Arnold, Newcombe & Pike, 2004). The main aim of Ozzie Dots is to provide a systematic introduction to contracted braille. However, there are two further important aims; the inclusion of tactile graphics in all of the books and the opportunity for students to take the Ozzie Dots home to keep. 

Tactual graphics in beginning braille books “ play an important role in supporting the development of reading skills” (Sköld, 2007, p.1). The inclusion of tactile graphics in the Ozzie Dots books serves a dual purpose. As students with sight are stimulated by the pictures in their books it has been our observation that students who are given an Ozzie Dots book to read immediately ask, ‘Has it got any pictures?’ and search for the tactile illustrations. They appear to derive great pleasure from the pictures even if they require some adult assistance to interpret them in accord with Mack (n.d.) who has stated that it is important not to present diagrams as a guessing game but to provide some clues or “one little bit of information to give the person a starting point to get some meaning from that picture”. Tactile pictures appear to motivate students to read the text (Ripley, 2005). Swenson observed, “children often examine the picture first, then read the braille text” (1999, p. 54). Wright (2008) has suggested that students “with little previous interest in books (without tactile illustrations) showed increased interest in reading from the tactile books” (p. 9) and that “books with tactile illustrations give a child with a vision impairment opportunities to learn how to examine and interpret tactile displays. This is important knowledge, since a variety of tactile displays (tactile maps, diagrams, charts, and graphs) accompany school books” (p. 8). We believe that this early exposure to tactile graphics is an essential part of the education of young students who are blind, to help prepare them to understand and use graphics in their school work. Further, due to a constantly escalating world-wide reliance on the visual medium (Corn & Wall, 2002), the inclusion of tactile graphics is now a well accepted constituent in texts for students with vision impairments. They require as much experience as possible in this medium from an early age, to help develop their skills in the interpretation of tactile graphics (Gale, 2001). Pictures in the Ozzie Dots books are computer-generated and, as far as possible are kept simple in accordance with the advice that tactile graphics “should err on the side of offering too little information, rather than offering too much detail which causes confusion” (d’Apice, 1998, p. 158).
The third aim of Ozzie Dots books is that we hope by enabling students to keep their books, this may in some way help them overcome the dearth of books that braille-reading children are subject to. Braille books are scarce due to the very small braille-reading population. Consequently students mostly read books from libraries that have to be returned so they do not have the advantage of building up a personal library that they can return to and browse at their leisure at home. And as a corollary, all these beginning braille readers receive new Ozzie Dots books with crisp new braille dots – not flattened braille that may have been “scrubbed” by previous readers (Wormsley, 2000).
History of the Project
In the latter half of 2007, it became clear that the SVRC would be supporting five young braille-using students who were starting school in the Prep class the following year (Prep is the term used in Victoria for the first year of school). One of these students was to be enrolled at a school with no visiting teacher support and therefore, this student was at particular risk of failing to become braille literate. Galvanised by the need to provide this school with the means to be able to teach braille to this particular student without a braille proficient teacher as part of the team, it was decided to produce a set of self-explanatory resources for their use. These resources could then also be used by other young beginning braille readers. In December 2007, a week-long program of assessment and educational activities for the students in conjunction with professional support and learning for the families and school community members (teachers and aides) was conducted at the SVRC. This program gave SVRC staff the opportunity to better assess the students’ braille competence and educational needs, and gave the students the opportunity to meet each other. 

At the start of the 2008 school year, a Project Team was formed. It comprised SVRC teachers, braille transcribers, visiting teachers, and coordinated by an experienced braille consultant. Team Members, between them, have many years of experience teaching braille to young students. The Team met to discuss the principles and methods for supporting the introduction of braille reading and writing for this group of students, for example, whether or not students should initially use uncontracted braille and then be introduced to contracted braille, or learn the braille alphabet and immediately start to use contractions. In accordance with Millar and Rash (2001), who asserted “uncontracted braille offers early successes with the mechanical challenges of braille reading”, the Project Team determined that for this population of academically able students, the regular classroom literature (for example, school ‘readers’) would be provided in uncontracted braille for the first one to two years of schooling, and that braille contractions would be introduced through Ozzie Dots. Class teachers, teacher aides, family members and fellow class mates would be encouraged to learn the braille alphabet so that the beginning braille reader would be learning in an environment with others who knew their system of reading and writing, since uncontracted braille, “in its simplicity allows everyone in the reader’s life to become a participant in the reader’s literacy” (Miller & Rash, 2001).
In order to assist the class teachers and teacher aides, who initially did not read braille, it was determined that a series of simple books with accompanying worksheets would be compiled for the systematic introduction of contractions to introduce students to both reading and writing contracted braille. It was planned that the Ozzie Dots books would, as far as possible be short, fun and light-hearted, of high interest to the targeted age group, clearly overwritten with print and contain some tactile illustrations. 
Ozzie Dots: The Name and Logo

Many names for the book series were suggested. However, the majority of appealing names such as Hot Dots had already been registered as Trade Marks. So using the name of the family’s pet fish, Ozzie Dots was finally selected. The logo uses a simple graphic of Ozzie the fish which has an open mouth from which the words Ozzie Dots issue. This Logo is easily identifiable both in print and tactile form.
Planning the Project

The Project Team decided on General Guidelines for generating the stories. The first was the creation of a family of characters that could be used consistently throughout the books. The Ozzie Dots Family is a family of characters and their pets.
The Ozzie Dots Family
· Mum
· Dad
· Tim, the eldest boy who is a responsible older brother
· Jo, the second child, a girl who is a tom-boy
· Lily, the baby, a girl
· Slob, the dog
· Annabel, the cat
· Ozzie, the fish
These names have been deliberately chosen on the basis that no contractions are used, each name starts with a different letter and as far as possible the names are not readily confused with each other. The character names offer exposure to a range of letters – a, b, d, e, i, j, I, m, n, o, s, t, u, y, z – 15 letters altogether.

General Guidelines for Authors

The Project Team devised the following Guidelines for those creating the Ozzie Dots books:
1. As far as possible, the word to be introduced in each book (e.g., Set 2, 1st word ‘you’) should be used at the beginning of the sentence next to a capital sign, in the middle of the sentence, and at the end of a sentence next to both a full stop and a question mark. However, this is not always possible with such words as ‘and’, ‘the’, ‘but’ etc. at the end of sentences.
2. Try to include as many of the contractions that have already been previously introduced (see word list).
3. Contractions used that have not yet been introduced, will be spelled out in uncontracted braille. 
4. Include stories about the Ozzie Dots family and their pets.
5. Try to include as much humour, rhyme and repetition as possible. Included was a handout of Mem Fox’s Ten Read-Aloud Commandments (Fox, n.d.)
6. Think about what children like to do and what they talk about, feel free to be a bit ‘naughty’!
7. Suggest some very simple graphics to be included.
8. Suggest any sounds that could be included on the audio CD. 
Organising Project Content
For the Project, the 181 Braille contractions have been divided into four Levels with 10 Sets in each Level, and five contractions in each Set. Two books are devoted to each new contraction, with a worksheet and assessment book at the end of each Level making 11 books and one assessment worksheet for each Level so that for Level One there will be 110 books and 10 worksheets and assessment books. As the Project is still in its infancy this paper is confined to the discussion of Level One. The following table shows the words, and the order of the introduction of the words chosen for Level One. 
Table 1

Level One Words – 49 Contractions and Days of the Week

	SET
	BOOK a
	BOOK b
	BOOK c
	BOOK d
	BOOK 

e
	Worksheet
	Assessment

Book

	Set 1 

Capital, full stop, question mark
	like
	can
	it
	the
	go
	like, can, it, the, go
	like, can, it, the, go

	Set 2
	do
	you
	will
	not
	little
	do, you, will, not, little
	do, you, will, not, little

	Set 3
	very
	good
	have
	but
	for
	very, good, have, but, for
	very, good, have, but, for

	Set 4
	that
	so
	with
	him
	from
	that, so, with, him, from
	that, so, with, him, from

	Set 5
	and
	more
	every
	people
	here
	and, more, every, people, here
	and, more, every, people, here

	Set 6
	of
	some
	great
	mother
	father
	of, some, great, mother, father
	of, some, great, mother, father

	Set 7 

Quotation marks
	friend
	said
	day
	days of the
week
	as
	friend, said, day, days of the weeks, as
	friend, said, day, days of the weeks, as

	Set 8
	could
	would
	time
	work
	one
	could, would, time, work, one
	could, would, time, work, one

	Set 9
	just
	name
	after
	again
	your
	just, name, after, again, your
	just, name, after, again, your

	Set 10
	about
	always
	quite
	rather
	knowledge
	about, always, quite, rather, knowledge
	about, always, quite, rather, knowledge


Choice of Contractions and Punctuation Introduced in Level One

Summary of Contractions used in Level 1

1. All Simple Upper Wordsigns (but, can, do, every, from, go, have, just, knowledge, like, more, not people, quite, rather, so, that, us, very, will, it, you, as).
2. Special Signs standing alone only 

and, for, of, the, with
3. Some abbreviations

little, good, him, great, friend, could, would, said, after, again, your, about, always.
4. Some Dot 5 words

here, some, mother, father, day, days of the week, time, work, one, name, under.
Word Selection Rationale
Selection of contractions introduced in Level One was made as a collaborative process following a review of several commonly used word lists for Prep and Grade One students (Clutterbuck, 2000; Dolch, n.d.; Fry, n.d.; Magic Words, 2008; Oxford, 2008). Further, Team members agreed that as the students learned the letters of the alphabet it was easy for them to also learn all the Simple Upper Word Signs, which are the letters of the alphabet standing alone. The five special signs ‘and’, ‘for’, ‘of’, ‘the’ & ‘with’ are very commonly used words which occur within the first 32 words of the 100 Magic Words. These 32 words are said to make up one third of reading (Magic 100 Words, 2008). The abbreviations chosen were either ones that occur in the word lists or those that are very easy to read in braille for example, ‘little’ (ll), ‘good’ (gd), ‘friend’ (fr), ‘said’ (sd) etc. 
Usually, the braille Dot 5 words (Simple Upper Word Signs preceded by Dot 5) are not introduced until students have been learning braille for some time. However, many experienced teachers of braille understand that students do not find the Dot 5 words difficult and that they can learn them quite easily so that words such as ‘here’, ‘day’, ‘name’ etc. have been included as Level One words. It was decided that no lower signs except punctuation would be introduced in Level One.

Punctuation and Braille Mode Indicators to be Introduced in Level One

From the beginning of Level One, the capital letter and numeric mode indicators, as well as the punctuation signs for a full stop and question mark are used. From Level One, Set 7, quotation marks are used to coincide with the introduction of the abbreviation ‘said’. 

Layout of Level One books

1. Initially books will be ‘3/4’ size books (220 x 280mm).
2. Each Set of books will be a specific colour – clearly marked with the Set number on the front of the book.
3. On the front cover of every book will be a tactile Ozzie Dots logo and the title of the book.
4. On the inside left hand page (back of front cover) will be, in braille and print, the new contraction introduced in the book and a list of any other contractions previously introduced that also occur in the text.

5. In the back of the book will be a ‘check sheet’ grid on which the student’s mastery of the contractions appearing in the book, are noted. 
6. Every book will contain some tactile illustrations.
7. Pages will be numbered in the top right hand corner.
8. Books will contain a maximum of 16 pages.
9. All books will be overwritten in print. 
Writing the Books

Naively perhaps, the Project Team planned that they would write the books because of their experience working with young braille-using students and their expertise in the braille code. However, none of us have been professional children’s authors and we did not appreciate just how difficult it is to create books! It was soon apparent that we required input from other teachers and students. In order to collect ideas with an Australian flavour dealing with topics that interested our youngsters and that also took into account the way that our children use language, we recruited help from students in local schools by running writing class workshops in several schools with students in Grades Five and Six. Some visiting teachers enlisted the help of the students with vision impairments with whom they work as well these students’ sighted peers. Topics such as food, sports, friendship and pets were contributed. A writing workshop was held as part of a visiting teacher’s Professional Development Day, and the Project Team met for a successful collaborative three-hour session to pool ideas, write in groups of two or three, and then share what had been written. Currently, the Project Coordinator and a visiting teacher work one day a week to co-author books using this input. This has proved to be an excellent method of increasing and improving production, as joint authorship seems to be more productive.

Sample of one book 

Set 1C – Book 2 – introducing the word ‘it’

Joke Book

It has four legs.

It has a tail.

It is grey.
It has a trunk.
I like it.

What do think it is?

It is a mouse going on holiday.
Ozzie Dots Worksheets and Audio Support Material

The Ozzie Dots Worksheets are still in the early stages of construction. They will include cloze, sequencing, prediction and word location activities.

A compact disc (CD) with the text of each book read by a child will be available. The CD can be used either prior to and/or following the student reading the text. Some special sound effects may also be included.
Ozzie Dots in Action

In August 2008, four out of five students who had visited initially, along with two new students still attending Pre-School, came to the SVRC for another very successful day together. The first Ozzie Dots book introducing the contraction ‘like’ was used as a group book, and the contraction ‘like’ was the focus of the day. It was exhilarating to see the progress that these students had made with their braille and in their ability to cooperate with adults and each other. The Prep students could track a braille line and were able to easily identify the contraction by the end of the day and all of them were excited by the pictures in the books. They went home with a ‘Show Bag’ which contained, among other goodies, the complete Level One, Set 1 books. In the future, it is planned to include a ‘Teachers’ Package’ as part of the Ozzie Dots Project. This will contain, for example, an explanation of the purpose of the Project and its suggested use, the order in which the contractions will be introduced, information from the literature on early braille reading and writing, a braille ‘cheat sheet’, and checklists to record students’ braille competence. 

Conclusion

We believe that Ozzie Dots will be a useful tool for many students for whom braille has been identified as a literacy medium for the beginning of their school life, and particularly for those who do not have the ongoing support of a qualified and experienced braille teacher. Ozzie Dots is a sequential and self-contained program for teaching contracted braille to young students who are building on their literacy skills whilst at the same time using uncontracted braille for other classroom reading and writing tasks. The development of the Ozzie Dots books has offered staff of the Statewide Vision Resource Centre, visiting teachers, volunteers and the teachers and students from a wide variety of schools across Melbourne, the opportunity to become involved in an undertaking which will ultimately add not only to the collection of brailled materials available to students, but also to the research into the development of literacy skills for children who are blind. Early feedback for the Ozzie Dots books indicates that the books are fun, the contractions are easy to read and the pictures are motivating. Students love to take their own copies of the books home with them – and even several older, somewhat reluctant braille readers have shown an excited engagement in the books.

The Ozzie Dots Project is still in its very early stages and may continue to be a ‘Work in Progress’ for some time. It is a much greater task than the Project Team had originally anticipated and its continued success and completion will rely heavily on the important feedback from parents, teachers, teacher aides, visiting teachers and of course the students themselves.
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ABSTRACT

For children with vision impairment, the development of orientation and mobility (O&M) skills is essential so that they play an active role in society, and reach their potential in life.  The role of the O&M Specialist has changed significantly since the first Australians were trained in the 1960’s.  In particular, ideas and attitudes about working with children have been evolving, and it is increasingly accepted that young children with vision impairment should be receiving O&M training as early as possible.  The role of the Visiting Teacher and the O&M Specialist within the Australian education system is discussed, together with a number of issues and concerns about the delivery of O&M skills.
Terminology

An Orientation and Mobility (O&M) Specialist is defined as “a professional who specializes in teaching travel skills to visually impaired persons, including the use of canes, dog guides, or sophisticated electronic traveling aids, as well as the sighted guide technique”   (Blasch, Wiener, & Welsh, 2000, p. 750). The terms ‘specialist’ and ‘instructor’ are used interchangeably.

 ‘Visiting Teacher’ is the term used here to refer to the specialist teacher of people who are vision impaired.  Other terms commonly used in the literature are: Itinerant Teacher (Vision), Advisory Teacher (Vision), Qualified Teacher of the Vision Impaired (QTVI), and Teacher of the Vision Impaired (TVI).

Introduction

Orientation and mobility (O&M) is defined as “the ability to move independently, safely, and purposefully through the environment” (Blasch, Wiener, & Welsh, 2000, p.1), with orientation defined as the ability of a person to know where they are, where they are going, and how they are going to get there; mobility referring to the physical means of moving through space.  For children with vision impairments, the development of O&M skills is essential for them to play an active role in society, and reach their potential in life. (Griffin-Shirley, Kelley, & Lawrence, 2006; Hart, 1980; Lowenfeld, 1973; Suterko, 1973).  O&M training with children generally includes the following areas:

1. Gross and fine motor development.

2. Spatial and environmental concept development.

3. Environmental and community awareness.

4. Formal orientation skills, such as sensory skill development, body image, methods of establishing and maintaining alignment, systematic search patterns, measurement, navigation and travel skills.

5. Formal mobility skills – sighted (human) guide skills, protective techniques, and long cane skills in both indoor and outdoor areas (Hill, Rosen, Correa, & Langley, 1984).
It is important to understand that O&M as a profession was principally developed post World War II in order to “address the needs of adventitiously war-blinded adults, specifically through the development of techniques for using the long cane for independent travel.” (Skellinger & Hill, 1991). These techniques were later generalised for use with other populations, including those with congenital vision loss. The first Guide Dog training centre in Australia was established in Perth in 1951, with the National Guide Dog Training Centre opening in Kew, Victoria, in 1962.  By the end of the 1960’s, the first adult Australians had been trained in long cane travel, and the first Australian O&M Specialists were trained in 1971 (Branson & Rutt, 1982).
Children with vision impairment are a small percentage of the population receiving O&M training, and it is only relatively recently that the role of the O&M Specialist has expanded to include working with young children.  This is in part due to medical improvements and changes in disability law. (Pogrund & Rosen, 1989). Services to school-age children began around the late 1950’s in the United States, and by the 1970’s in that country, O&M had become, with braille instruction, “the first disability-specific educational need that was formally identified as being necessary for students who were blind.” (Hatlen, 2000, p. 26).  It was not until 1997, however, that O&M was recognised in the Individuals with Disabilities Education Act (IDEA) in the United States as a “related service” for students with vision impairment, thus mandating it as part of that student’s education program.  In Australia, there is no such recognition within the law, however the principles of the US Acts have been adopted as guidelines within this country.  (Pagliano, 1998)

Ford (1971) observed that when O&M training commenced in Australia it was not provided to children, as it was considered that O&M was “the concern of the educationalist, rather than the medical rehabilitationist.” (p. 62).  It was not until the 1980’s that the unique needs of infants and preschoolers were considered as a component of the definition of O&M instruction by such authors as Hill et al. (1984).  The use of mobility aids, including the long cane for young children began to be discussed around this time, particularly by Pogrund & Rosen (1989) and Schroeder (1989). Those authors discussed the traditional arguments against the early use of the long cane, in particular the notion that young children lack the motor and developmental skills to be able to use a cane.  Pogrund & Rosen (1989) concluded that “almost any blind child who is able to maintain balance while walking and who is able to hold a cane is a candidate for cane introduction” (p. 436).  They also acknowledged that this view “may appear somewhat contradictory to the traditional O&M framework and philosophies” (p. 438).  Schroeder (1989) explained that “the traditional practice (was) to introduce cane travel instruction in high school or mid-school and in rare cases in the upper elementary grades” (p. 1).  He strongly believed that the traditional adult learning basis of O&M was the reason for this, suggesting “it is the method of instruction which is deficient for encouraging early use of the cane rather than the child’s maturational inability to use a cane effectively” (p.1).  This view has been supported more recently by Cutter (2007), who advocates for early introduction of long cane skills.  His ‘promotion model’ of O&M is built on developmental principles of child development, an area not traditionally covered in many O&M Specialist training courses.

Orientation and Mobility Services within the Australian Educational System 

Although O&M initially developed as part of a rehabilitation model, the change in service provision to include working with children has significantly broadened the role of the O&M Specialist, and it could be argued that working with a congenitally blind child is a vastly different role to that of working with an adventitiously blind adult.  The issue of whether or not an O&M Specialist is an integral member of the education team for a child with vision impairment is one that is not clear in Australia.  Currently, there is no professional certification process for O&M in Australia - certification is considered essential in the United States for O&M Specialists working within educational settings. The Orientation and Mobility Specialists Association of Victoria (OMSAV) is moving toward becoming a national body representing O&M Specialists in Australasia, with formal accreditation one of the issues to emerge from the working party document.  (OMSAV, 2008)  The content of training courses in Australia can vary widely from State to State.  There are no specialist O&M courses in several states, and the existing training tends to focus on a traditional adult-centered approach as adults are the majority requiring services from the specialist agencies that are employers of the bulk of O&M Specialists in Australia. This has led to a practice in some states where the teaching of O&M skills to children in schools has tended to be the responsibility of both the Visiting Teacher and/or an O&M Specialist, if there is one available.

The Role of the Visiting Teacher

The establishment of itinerant teacher services for children with vision impairment in Australia began during the early 1970’s in most states, excepting the ACT and Western Australia, whose itinerant services became available in 1980 and 1981 respectively.  (Kelley, Nagel & Cruikshank, 1998).  As is the case with O&M Specialist training, teacher training in the specialisation of vision impairment is not available in every State.  Gale (1998) notes that “a one-year post graduate training course is considered essential to provide the knowledge and skills required by teachers of students with vision impairments.” (p.79)  In some States, for example Western Australia, experienced classroom teachers who wish to work within the area of vision impairment tend to learn ‘on the job’ prior to completing  post graduate qualifications through distance learning.  According to LaGrow (1998), the Visiting Teacher in Australia has been expected to provide instruction in the O&M techniques of “concept development, basic orientation skills, map skills, self-protective techniques, human guide techniques, and sensory development.”  (p.205), while the traditional role of the O&M Specialist has been to teach the child “to use formal orientation and mobility skills in outdoor and uncontrolled environments.” (p. 205).

O&M Training with Children

It is increasingly being accepted within the O&M profession that O&M training, including the use of the long cane, should be introduced to young blind children as early as possible. (Anthony, Bleier, Fazzi, Kish, & Pogrund, 2002; Cutter, 2007).  With children as young as 14 months of age starting to receive long cane training in some Australian States (Scott, 2008), this skill can no longer be regarded as an ‘advanced’ skill – i.e. something to be introduced once the ‘pre-requisite’ O&M skills have been taught. Certainly, long cane training cannot be separated from the areas of O&M that Visiting Teachers have traditionally taught. The view presented in research from the United States is that the O&M Specialist should be a member of the Visiting Teacher team from the early childhood age group onwards.  Hatton, McWilliam & Winton (2002) recommend that, with regard to early intervention education, “the team for a child with VI should include…an orientation and mobility specialist” (p. 3).   This view is also supported in a position paper published by the (US) Division on Visual Impairments, Council for Exceptional Children (2003), which stated that  infants and children in the birth to six years age range “have a right to qualified…orientation and mobility specialists” (p. 6).  For school-age children, the importance of having access to a qualified O&M Specialist, in addition to the Visiting Teacher, is also stressed in the US literature.  (Griffin-Shirley, Kelley, & Lawrence, 2006; Spungin & Ferrell, 2007)  Is this something that Visiting Teachers and O&M Specialists should be working toward in Australia? 
A major difficulty in Australia resides in the lack of specialised personnel to provide training, and to advocate for O&M training.  There is a shortage of qualified Orientation and Mobility Specialists worldwide.  With regard to the Australian situation, Wells (2008) notes the “limited number of dual qualified O&M Instructors/early childhood teachers” (p. 58) in her discussion of the need for collaboration between professionals working with infants and young children with vision impairment in this country.  This shortage of qualified O&M staff exists across all age groups within the Australian education system.  In addition Australia has unique challenges posed by its demographics, distance, the low incidence of vision impairment and the number of agencies involved.  (Pagliano, 1989)

O&M as a Component of the Expanded Core Curriculum

Orientation and mobility is a major component of the Expanded Core Curriculum (Hatlen, 1996).  In November 2004, the South Pacific Educators in Vision Impairment (SPEVI) issued a Statement of Principles and Standards for the Education of Children and Youth with Vision Impairments. In relation to the Expanded Core Curriculum, Principle 8 states “this expanded core curriculum is expected to be taught by specialist teachers of students with vision impairments.” (SPEVI, 2006, p. 71)  However, it has been suggested that O&M is an area that requires the input of specially trained professionals other than the Visiting Teacher (Griffin-Shirley, Trusty, & Rickard, 2000). The Visiting Teacher is not necessarily qualified to teach such skills as the long cane, and, as previously mentioned, this skill needs to be taught in conjunction with, not separate to, other O&M skills and techniques.  In fact, SPEVI’s principles and standards include the proposition that “every student who is blind or vision impaired must have the services of a qualified teacher…and an orientation and mobility instructor” (2006, p.70). Steer (2002), in a Higher Education Review submission, is strongly critical of the lack of an Australian Commonwealth policy in vision impairment, particularly toward “ensuring equity in educational service provision across the nation.”  (p. 1).  Where O&M Specialists have been, or are, employed as part of a State Department of Education, they are required to have a teaching degree, which further limits the availability of qualified staff. Where outside agencies are employed to provide the O&M service, contact of the school staff and personnel can be minimal.  In some States, outside agencies (for example Vision Australia or the Guide Dog Associations) tend to conduct long cane training outside of school hours.  The risk here of course is that O&M skills are taught in isolation and not in such meaningful contexts as moving between classes during the school day.  There is also the distinct possibility that skills will not be reinforced by school staff, with practice limited to when the O&M Specialist conducts a lesson.  Stone (1996), discussing the situation in the United Kingdom, recommended that “mobility needs to be seen as a ‘whole-school issue’…with the cross-curricular issues being understood by all teaching and non-teaching staff”. (p. 108).  More recently, research from the UK  “strongly suggests that there are confusions regarding how mobility and independence development fits in with a child’s education and who is responsible for development of these skills” (Douglas, Pavey, McLinden, & McCall, 2003, p. 48), and it seems the situation in Australia is similar.  Although SPEVI’s (2006) principles and standards recommend that “every student who is blind or vision impaired must have the services of….an orientation and mobility instructor” (p.70), this is not yet the case.  It seems that while the unique role of the O&M Specialist within education settings has been recognised in the literature and by the relevant professional body, there are many considerations currently preventing this from being put into practice.

Conclusion

It is clear that a number of issues must be addressed if children with vision impairment in Australia are to attain the full range of educational goals, which include acquiring the “necessary knowledge, understanding, skills and values for a productive and rewarding life in an educated, just and open society.” ("Australian Government:  Department of Education, Employment and Workplace Relations.  The Adelaide Declaration on National Goals for Schooling in the Twenty-first Century - Preamble and Goals “Preamble Para 1).  With regard to orientation and mobility, the issues to be considered include defining “specialist teachers of students with vision impairments” as described by SPEVI (2006, p. 71).  How does the Orientation & Mobility Specialist fit into that definition?  How can O&M Specialists and Visiting Teachers best work together to teach O&M skills in school settings? Is it essential for O&M Specialists to have educational qualifications in order to work within educational settings, given the shortage of qualified personnel in the field?  How should future O&M Specialist training courses address these concerns?  Until these issues are satisfactorily addressed, some students with vision impairment in Australia may receive inadequate O&M services, and hence be poorly prepared to lead active, satisfying adult lives.
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There is a considerable amount of literature ranging from some small scale studies through to clinical observations and literature reviews all highlighting how stressful and demanding caring for a child with vision impairment (VI) can be (Dutton, 2003; Fogle, 2006; Hanock, Wilgosh, & McDonald, 1990; Kashdan, 2006; Kendall and Nixon, 1991; Leyser & Heinze, 2001; deSteiguer, Erin, Topot & Rosenblum, 2008). 

Similarly, there has been a range of articles examining the socio-emotional needs of children with vision impairment. Some authors have stressed the need for professionals to create the context in which social inclusion occurs (Bulltjens & Stead, 2002; Grey, 2004; Roe, 2008; Webster & Roe, 1998). Some have shown the ways that the structure of relationships between the family, both immediate and extended, and within school can have an impact on the child’s socio-emotional development (Lewis & Collis, 1997, Morris, 2001, Sacks, Kekelis & Gaylord-Ross, 1992). Others focus on developing relationships between schools and families and supporting parental involvement (Yona & Rea, 2004).

What seems to emerge from these articles is that in order to meet the needs of children with sensory impairment, integrated service provision is required.  For this integrated service provision to be successful, parents, educationalists and other professionals must work together as closely as possible to determine the successful delivery of an appropriate, planned education that enables the child with vision impairment to thrive at school (Townsley, Abott, & Watson, 2004).

The drive towards ‘Inclusive’ education in recent years has meant that more and more children with a disability are now attending regular mainstream classes.  For example, in Australia, there is a greater number of students that have a recognised disability attending regular classes than is the number in segregated settings (Australian Productivity Commission, 2008; Dempsey, 2008). This profile is repeated elsewhere, for example, in Scotland where there are significantly more children who have a recorded Individual Education Plan or a Record of Need in mainstream classes than not (Scottish Government Pupils in Scotland, 2006).

Parents of a child with vision impairment often face the difficult task of deciding which school their child should attend. The very specific special educational needs of a vision impaired student mean that the child may require additional intensive specialist input to enable him/her to achieve their full potential.  Parents, however, cannot fully participate in this decision process if they have not been provided with the information and knowledge that will be of benefit to them. Often parents feel unsure about the best way forward for their child. They may want to know more about their rights as parents; about what types of educational placement would suit their child. They may feel ill-equipped in knowing what their child should receive in terms of their special educational needs. Parents may want to know if any special preparations will be made for their child starting school and/or be concerned about how s/he will cope once there. Parents may desire more information about the school curriculum; the level of specialist vision impairment support provided; access at the school; and extra-curricular activities. Most of all, as we have seen from the Royal National Institute of the Blind’s Shaping the Future (2001abcd) studies, children and parents may be worried about whether or not they or their child will ‘fit in’.  

The Study

In order to determine a part of the ‘which school’ decision-making processes made by parents of children with a vision loss, this research was conducted in Scotland to try and identify, from the parent’s perspective, what were the significant questions they asked prospective and current class room teachers and/or Principals of the future or chosen school for their child. 

Method
This study involved interviewing parents
 of children with an uncorrectable vision loss at three separate focus groups conducted in three locations throughout Scotland. Two of these locations were considered to be high population areas. These were Dunfermline and Glasgow and one remote community, Strathpeffer in the Scottish Highlands.  

A pseudo-control design was used for this investigation, in which three areas of educational stage were to be considered as the focal point of the parent questionnaire. In the first were children with VI who were attending either a day care or playgroup setting. In the second were children with VI who were already attending primary school, and in the third were those children with VI attending a high school.

Parents were identified and contacted through the Visual Impairment Scotland notification database (Ravenscroft, Blaikie, Macewen, O’Hare, Creswell & Dutton, 2008) and all had previously agreed to take part in research studies as part of their child’s notification process to the database. Parents who were identified as possible participants in the study all had children who were under 16 years of age with either one or more of the conditions stipulated below:
· A best corrected binocular visual acuity equal to or less than 6/18 (or equivalent) or

· Any form of visual field loss or

· An eye movement disorder which affects visual function 

· Any form of cognitive visual dysfunction due to disorders of the parts of the brain subserving visual function.

It was decided, due to the construction of many modern family units, that no distinction should be made between whether a child’s parent(s) were both present or only a single parent was present. If both parents were present both responses were grouped as a ‘parent’ response.

In total 90 parents of children with VI agreed to participate, although over 200 parents were invited. Division of the 90 parents over the three educational sectors was as follows;

· 25 parents from the three regions allocated to the pre-school sector

· 35 parents from the three regions allocated to the primary school sector

· 30 parents from the three regions allocated to the high school sector.

Focus groups were facilitated by people who were not part of the research group nor from Visual Impairment Scotland, and were not known to the participants. The facilitators were given training in the issues of educating children with vision impairment. Focus group responses were recorded by a secretary and parents were given a short questionnaire to complete within the session, to indicate the top three most ‘pressing’ questions they would or have asked their child’s teacher and or Head Teacher. Responses from the focus group discussions and from the short questionnaire formed the final data set reported here. Each focus group lasted for two hours. 

Results
All 90 parents were considered to be actively involved in the discussions by the facilitators of each focus group and all 90 parents completed their short written responses to the open- ended questionnaire. All parents agreed with the summary question sheets that the secretary of each of the focus groups had devised from their discussions. 

It was clear from the discussions in the focus groups and from the written responses that whether a vision impaired child was starting day care playgroup, primary or high school there were a number of recurring themes. These themes clustered as: “My child and the curriculum”, “The classroom environment”, “External environment ” and “Inclusion”  The questions that parents asked of their child’s teacher(s) were consequently analysed and grouped under such themes, and for clarity of reporting they will be reported via each of the above themes and for each educational sector.  As the purpose of this study was to determine the type of questions that parents wanted to and/or have asked their child’s teacher, rather than how many parents have asked a particular type of question, percentages of response were not taken, nor were the discussions of the groups led in such a way that the number of parents who had or wanted to ask a particular type of question identified. 
Insert table 1 here.
(Note: This table (comprising all three sections, should be presented in landscape across two pages)

Pre-School Stage Discussion
Table 1 (a)  indicates that the major types of questions that parents whose children were in day care or play groups asked, were to do with concerns about the early involvement of highly specialist staff even at this early stage of their child’s educational career. Parents appeared to want to know whether specialist support will not only be given to their child but also to staff at the Day Care/Playgroup. In addition parents were also concerned about the way staff at day care centres and playgroups were going to integrate their child with other children in the playgroup and meet his/her socio-emotional needs.  Understandably, parents wanted to be reassured that the classroom environment for their child is safe, and how lighting conditions of the day care classroom will affect their child’s vision. 
Primary School Stage Discussion

Thirty five parents whose children with VI were currently attending primary school had similar concerns to those parents whose children were attending day care. This similarity can be seen in the summary questions provided in Table 1 (b).  Parents expressed some trepidation over whether or not their child would fully manage the mainstream 5 -14 year old curriculum and were concerned about the amount, or lack of involvement from the specialist teacher of vision impairment. Parents also demonstrated some knowledge about adapting the curriculum to meet the needs of their child.  Consequently, some parents reported that they had asked whether their child needed large print, Braille or even Moon. Parents had also asked their teachers if any of the classroom activities were or are going to be recorded on audio tape, or MP3. There were a range of questions relating to additional resources, for example, the availability of large print books and talking calculators. 

As with parents from the pre-school sector, parents whose children were attending primary school expressed concern over informing their child’s classmates about their child’s vision impairment so that they could show consideration by trying to keep the classroom tidy and not leave bags on the floor and chairs sticking out at tables. The physical sitting location of their child was a concern as well as wanting to know how their child would be able to watch any blackboard/white board work or videos. The physical surroundings of the school also played a significant part of the parent’s questioning of teachers, especially for those parents whose children had additional disabilities and/or were in wheel chairs.  They wanted to know whether the school had or intended to build ramps and stair lifts and were very concerned about how their child would actually move around in the school environment as well as the route finding and other mobility and orientation strategies the school had or were intending to put in place. 

Inclusion questions were, not surprisingly, also a major part of the parent’s line of questioning, with many parents asking how the school would ensure their child was included within the school program. Parents also wanted to be reassured that their child could take part in any extra school activities but also wanted to know whether the school would be prepared to offer transport to and from, outside of school activities.  

Parents asked many questions about the involvement of additional staff, for example, special needs classroom assistants and qualified teachers of vision impairment. Parents expressed concern about ways their child could make friends with other children if a classroom assistant was with their child at all times, and many parents stated that they wanted their child to be able to play without an adult always being around them. Parents saw the role of the specialist teacher of vision impairment as being very important to their child’s integration at school. They asked questions about how often and to whom vision impairment awareness-raising sessions would be given by the specialist teachers to members of staff at the school, and more importantly to their child’s main classroom teacher. We also see concern about the transition from primary school to high school and how that was going to be managed by the staff between both schools. 

High School Stage Discussion

Table 1(c) shows the questions parents were asking at high school and again they were very concerned about whether or not their child could access the full breadth of the curriculum. There was a lot of concern regarding the particular subjects parents believed their child would have difficulty with, for example, Physical Education and Physics. Questions were related to the ways the teacher would adapt the materials so that their child can access the core curriculum.  Many parents reported that since they had already had experience with their child going through primary school, their expectations were higher and this was reflected in the more specific type of questioning. For example, some parents wanted to know exactly when their child would get the same video magnifier that s/he had used throughout primary school. Parents at this stage of their child’s educational career were highly specific about what additional resources could be used within the child’s classroom. 

Parents were also very concerned about the transition into high school and although the questions were very much related to inclusion, they tended to focus on the physical size of the school and its increased student population, rather than the child staying within one or two classrooms as they had tended to do at primary school.  Parents asked questions about their child’s mobility and orientation between classes and whether or not extra time would be allowed for this. Some parents asked not to allow extra time for mobility as they did not want their child to leave early from class. Parents wanted to know whether lessons could be planned in such a way that their child did not have to traverse the school from one period to the next, and if their child used a lap top, whether the wireless intranet was available within all classrooms their child was to have lessons in, and not just in the odd classroom. 

Vision impairment awareness training among staff and pupils at high school formed a large part of parent’s questions. As with parents whose children are at primary school, these questions were related to teaching staff and to the child’s class mates. However, there were more questions relating to vision impairment awareness training of auxiliary staff at school. Parents wanted dinner ladies, janitors, secretaries all to have the same vision impairment awareness training as their child’s teacher and class mates.

As high schools have bigger populations, more questions were asked regarding the inclusion strategies schools would adopt. Parents, like parents of children within primary schools, wanted to know how their child would be ‘included’ during lunch breaks and recess, but were very interested in determining how their child would be involved in extra-curricular activities. Could their child attend the school discos, shows and school clubs and organisations? Parents believed these extra-curricular activities to be an essential part of school life and it was important for their child to be fully included. 

Another significant part of parents questioning to teachers and head teachers related to their child’s examination arrangements. Parents wanted to be informed if their child was going to have any provision of extra time or adapted papers. For example, parents wanted to understand how readers or scribes worked in the examination room and whether using scribes or readers was the best option for their child.

General Discussion

This qualitative study investigated the questions that parents ask their teachers throughout their child’s educational career. Results highlighted that for many of the families their main concerns for their child were threefold. 

1. How much and how would their child access the school core curriculum?

2. How safe is the classroom and school environment?

3. What were the school’s social inclusion strategies?

These concerns were clearly manifested in the type of questions parents asked their child’s teachers. 

Not only were many questions directed towards the adaptation of school curriculum materials and whether or not they would be available to their child at the same time as other pupils in their child’s class, but parents also wanted to know, especially those in later primary and high school, how their child would be able to fully participate in exam situations. 

The study also revealed that at all educational stages, parents were concerned about their child’s social isolation, that is, the lack of opportunities for participation with other children either during the school day or at any extra curricular activity.  Parents and families were concerned with the amount of knowledge about vision impairment that other students and staff had. It is interesting to note that as the child gets older and progresses from pre-school to high school, parents become aware of just how important not only their child’s teacher is to the inclusion of their child within school, but just how important auxiliary and non-teaching  members of staff are. Thus the need in any vision impairment awareness training, is to include not only the teaching staff, but members of the non-teaching staff and pupils as well.  
Limitations of the Study

Although this study examined the type of questions that parents of children with vision impairment asked or were intending to ask their child’s teacher(s), it is not clear whether these questions were ever indeed asked. What is needed is an additional study asking mainstream teachers and head principals a question something along the lines of “what are the questions that parents have asked regarding their child with vision impairment?” This way we might then cross-reference the questions that parents said they had or were intending to ask, with the questions that were actually asked to the school staff. The study did not investigate whether answers to these questions were given and what if any those answers were. Future research in this area is needed to determine the ways parents use the answers given to their questions.
Implications

This study has several important implications for parents, school staff and for the children themselves. The first concerns the parents’ need for answers. Although the questions differ from parents whose children are in different educational sectors, they all related back to the following similar themes; access to the curriculum, safety and inclusion. Families and parents in this study had a high need for information. They required reassurance and professionals need to develop more successful ways of imparting the information parents require as well as ensuring that families and parents are able to comprehend the information given and are able to use the information to empower their decision making.

Second, professionals cannot rely on parents asking these questions. They must not wait until asked. It was only thorough the collective social focus group that these questions emerged as a coherent structure. It cannot be assumed that parents know which questions to ask and whom to ask. As Leyser and Heinze, (2001) have suggested, it is the role of the educationalist to help parents identify and access needed information and sources of support. A third implication that arose from the study is the need, expressed by parents, for all members of the school community, from students, maintenance staff to the Principal, to have attended some low vision awareness-raising session. Many parents commented that this would enhance their child’s educational experience at school. Parents want their children to be included academically and socially.  A fourth implication of this study is that parents felt it was the schools responsibility to generate the framework for social inclusion to occur, thus echoing the thoughts of (Webster and Roe, 1998; Bulltjens & Stead, 2002; Roe, 2008).

A final implication of the study is that the parents and children must become empowered. Parents need to ask their child’s teachers questions similar to the ones reported here, parents need to feel supported to do so. Parents cannot participate in the educational planning process for their child unless they have been provided with the information and knowledge that will benefit them. 
Conclusion

The increasing numbers of students with vision impairment attending mainstream schools is greatly welcomed, however for this to be successful those over seeing school programs must ensure that schools are fully accessible for learners, and in partnership with educational professionals, parents must prepare and plan for their child’s future education. They need to be involved at the earliest stage should ask questions on their child’s behalf. Most importantly parents and professionals must work together so that a successful educational programme will be established that will enable children with vision impairment to become an active independent adult with vision impairment.
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	School Level/Core Themes
	Child and the Curriculum
	Class Room Environment
	External Environment
	Inclusion

	Day care / Play Group (a)
	· Will my child manage the mainstream Day care/Playgroup curriculum?

· Will a specialist Teacher of the Vision Impaired be providing additional support to my child? 

· What specialist vision impairment awareness training will be given to the Day care/Playgroup staff?

· Will a special needs assistant be necessary while my child attends day care?

· What additional teaching resources can be used to help my child within the day care or play group?
	· Is the day care classroom layout a safe environment for my child?

· Where will my child sit during reading and colouring in?

· How will inadequate or bright lighting affect my child in the day care classroom?
	· Will special transport arrangements be necessary to get my child to and from day care/play group?

· Will my child be able to obtain physical access?

· Does the day care/play group have access to a safe and evenly surfaced play area?

· What assistance will be given to allow my child freedom to play?

· What preparations have be made in case there is a fire?
	· Will my child be fully involved group trips and activities?

· Will staff make special efforts to help my vision impaired child to make friends?

· What exactly are the preparations to easy my child’s transition into primary school?


	School Level/Core Themes
	Child and the Curriculum
	Class Room Environment
	External Environment
	Inclusion

	Primary School (b)
	· Will my child manage with the mainstream 5 -14 curriculum or should an IEP be used to teach him at a more suitable pace, with necessary adaptations?

· Will a specialist teacher of VI be providing additional support and for how long and for how many hours?

· Just how exactly will my child access the 5-14 curriculum?.

· Will a Special Educational Needs Classroom Assistant be necessary within class time to assist my child with class work?

· What additional resources can be used to help my child within the classroom?
	· Is the classroom layout a safe environment for my child? Is it easy to move around in?

· Where will my child sit in the class room?

· Will any concession be made to the lighting within the classroom and also to the amount of classroom decoration on the walls?

· Will there be a quiet table where work can be completed without interruption from other pupils?
	· Will special transport arrangements be necessary to get my child to and from school?

· Will my child be able to obtain physical access to the School?

· Could improved signage be of benefit to my child’s mobility in and around the school?

· What route-finding strategies have been implemented to enable my child to find their way around the school?

· What consideration has been given to colour contrasts in corridors stairways and doorways in the primary school?
	· Should additional support be provided at intervals and at lunchtimes? Will a special educational needs assistant be necessary at these times?

· How fully will my child be involved in school trips, extra-curricular activities, school clubs and organisations?

· What social inclusion strategies will be in place to help my child make friends?

· Will specialist visual impairment awareness training be given to the Primary School staff – especially to my child’s main classroom teacher?

· Should the other children be made aware of my child’s visual impairment so that they show consideration?

· What transition arrangements are there in place for High school?


	School Level/Core Themes
	Child and the Curriculum
	Class Room Environment
	External Environment
	Inclusion

	High School (c) 
	· Will my child manage with the mainstream secondary school curriculum or should an IEP be used to teach him/her at a more suitable pace, with necessary adaptations?

· Will a specialist teacher of VI be providing regular, additional support to my child and the secondary school?

· How will my child achieve access to the secondary School curriculum?

· Will my child be provided with specialist technology?

· Will a special needs classroom assistant be necessary to assist my child with class work during class time?

· What additional teaching resources can be used to help my child within the classroom?

· How will my child access more difficult areas of the curriculum, such as Physics, PE, and Home Economics?

· If my child needs exam modifications or adaptations, how will these be put in place? 

· What additional allowances are made for my child in exam conditions?
	· Is the classroom layout a safe environment for my child? Is it easy to move around in?

· Where will my child sit in the class room?

· Will any concession be made to the lighting within the classroom and also to the amount of classroom decoration on the walls?

· Will there be a quiet table where work can be completed without interruption from other pupils?


	· Will special transport arrangements be necessary to get my child to and from school?

· Will my child be able to obtain physical access to the School?

· Could improved signage be of benefit to my child’s mobility in and around the school?

· What route-finding strategies have been implemented to enable my child to find their way around the school?

· What consideration has been given to colour contras in corridors stairways and doorways in the primary school?


	· Should additional support be provided at intervals and at lunchtimes? Will a special educational needs assistant be necessary at these times?

· How fully will my child be involved in school trips, extra-curricular activities, school clubs and organisations?

· What social inclusion strategies will be in place to help my child make friends?

· Will specialist visual impairment awareness training be given to High School teaching staff?

· Will specialist visual impairment awareness training be given to the auxiliary staff at the High School?

· Should the other children be made aware of my child’s visual impairment so that they show consideration? Will this be done as part of their Personal and Social Development Program?

· What transition arrangements are there in place for leaving school?
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Abstract

Students with a vision impairment have unique individual needs, part of which can include assessment for, teaching in and provision of various forms of assistive technology. Individual student needs and personal preferences vary considerably; needs and preferences that ought to be determined through assessments from specialists specifically trained in the area.  The Northern Territory Educational Resource Centre for the Vision Impaired through Student Services Division and the Northern Territory Department of Employment, Education and Training provides services for clients from birth to the end of school across the Northern Territory.  Roles necessary to deliver services required extensive cross-sector collaboration to ensure that intensive specialised support for access to appropriate assistive technology and other skills is provided. 
A collaborative venture between a small Northern Territory Government Department and Vision Australia has led to successful solutions in service provision, mainly in the area of assistive technology, for clients with a vision impairment across the Northern Territory. Partnership and consultation through the cross-sector collaboration provided the key to significant improvement in service delivery. 

Background
The Northern Territory Educational Resource Centre for the Vision Impaired (NTERCVI) operates as part of the Territory Government’s Department of Employment Education and Training and provides services for all clients with a vision impairment from birth to the end of school. Located in Darwin, the Resource Centre is staffed by two Resource Production Officers, two Education Advisors for Vision, a Coordinator and, from the beginning of 2008, a person in Central Australia who has a dual role as Education Advisor for Vision and an Education Advisor for Special Education. 

Currently, there are over ninety students with a vision impairment in the Northern Territory (NT), seven for whom Braille is their primary source of literacy access and another 18 students who require additional adjustments to access print material. Students are spread across the 1,346,200 km2 of the NT. The Australian Bureau of Statistics in 2006 indicated that the population of the NT was 192,898 with over 220 different languages, including Indigenous languages spoken at home. Subsequently, the challenges of service delivery relate not only to the various implications associated with a wide range of vision impairments but also to the staff of the Resource Centre and Vision Australia having access to the often remote geographical locations, as well as understanding differences in the diverse cultural population.
Curriculum Needs

The Core Curriculum defines the general education for all students, either sighted or not. Students with a vision impairment access the Core Curriculum with modifications and, additional knowledge and skills as described in the Expanded Core Curriculum and espoused for example, in the SPEVI Principles and Standards for the Education of Children and Youth with Vision Impairments, Including those with Multiple Disabilities the Position of the South Pacific Educators in Vision Impairment: 
(http://www.e-bility.com/spevi/downloads/principles_and_standards_04.doc) 
and by the American Foundation for the Blind: 
(http://www.afb.org/Search.asp?action=results&q=expanded+core+curriculum&in=main). 
The Expanded Core Curriculum requires essential consideration for individual students with a vision impairment to ensure that unique educational needs are met. Most professionals believe that “… experiences and concepts casually and incidentally learned by sighted students must be systematically and sequentially taught to the visually impaired student.” (American Foundation for the Blind).
Educators of vision impaired students in the NT also believe that the areas of the Expanded Core Curriculum (compensatory or functional academic skills, including communication modes, orientation and mobility, social interaction skills, independent living skills, recreation and leisure skills, career education, use of assistive technology, visual efficiency skills, self-determination) require addressing according to the needs of the individual. This belief is instrumental to the provision of a high level of personalised service delivery within the NT.

Assistive Technology
Prior to 2006, technology including assistive technology, was considered an area of the Expanded Core Curriculum that posed challenges for the Education staff. The limited availability of facilities and resources increased the difficulty of addressing this area of need. It was becoming evident that technology must become an area of focus to: 
· enable students access to a choice of alternative technology; 

· provide appropriate assessments; 

· overcome the difficulties of the vast and rapid changes in technology; 

· keep abreast of the broad range of assistive technology; 

· ensure students are able to efficiently and effectively use the technology relevant to their individual need.

History 
In 2005, while attending a Australian Braille Authority meeting in South Australia the author visited the Royal Society for the Blind to view the assistive technology on site. In May 2006, during attendance at the Roundtable Conference, Tim Evans, General Manager Business Development of Vision Australia, was approached with the idea of establishing a Technology Centre to be located in Darwin that would service the whole of the NT. The aim was to provide all people with a vision impairment in the NT with the same access to assistive technology provided to people in other States. Discussion centred on the potential for funding needed to establish (a) the Technology Centre, predominantly for students but a Centre that would also to be accessible to adult clients; (b) with implementation of intensive programs to address the needs of the students; and (c) the type of equipment needed. Such a venture was going to require full cross-sector collaboration between staff of NTERCVI and staff of Vision Australia to ensure success. 

During September and October 2006, management from Vision Australia carried out public consultations in the NT. Interest in the consultations was shown from various representatives from the Human Rights and Equal Opportunity Commission, Disability Works, the Willing and Able Program, Charles Darwin University and local optometrists as well as from people with a vision impairment and their families. Continued intensive discussions took place between NTERCVI and Vision Australia. Meanwhile, students in the NT were included in the invitation to apply for further education bursaries from Vision Australia. Each bursary was valued at $6000.00. This initiative might be considered the first outcome of the collaboration. Felix Braille Books were also provided to supplement the Braille resources produced at NTERCVI.  In addition, parents of children with a vision impairment were encouraged to apply to Vision Australia for library membership and their children were provided with DAISY players or Bookports as part of that service. 

In November 2006, after further development of the relationship between NTERCVI and Vision Australia, Tom Dinning (Education Advisor from NTERCVI) was invited to attend Vision Australia’s Kooyong office for three days intensive introductory training in the use and production of DAISY. The DAISY Planet Newsletter has published articles written by Tom of the way DAISY has contributed to the lives of the students in the NT.  Vision Australia also provided a Bookport TM and a Plextalk DAISY Reader for use by NTERCVI. Together with continued support from Vision Australia staff, Tom also spent many hours researching and teaching himself the skills required to produce print in DAISY format for the students. NTERCVI funds purchased the audio production equipment and NTERCVI staff members are currently undergoing in-house training to enable all curriculum and recreational reading materials to become available in DAISY format. In-house protocols for production are being developed and DAISY is being used in conjunction with Braille books to support literacy development with high needs students.

Vision Australia and Technology 

In June 2007 the Technology Centre via Vision Australia became operational. The Centre houses computers with such up-to-date software as PowerPoint, Excel, Access; email and Internet; screen reading and screen magnification programs; Daisy Readers; Bookports; scanners and electronic magnification units. This year it is envisaged that a SMARTboard will become available so that students can be taught the functions and develop the optimum use of their own laptop when connected to the SMARTboard. The formal opening of the Technology Centre took place in August 2007 with opening speeches by Paul Henderson, then Education Minister of the NT and presently the Chief Minister of the NT and Mr Gerard Menses, Chief Executive Officer of Vision Australia but more importantly, of course a significant contribution from two students who will greatly benefit from the Centre.

Step-Up Program

The intensive events and courses taught through the Technology Centre have been named the Step-Up Program. Between July and December 2007 three programs were delivered.  Six programs are planned for 2008. Joint visits to the students’ schools and homes by the Technology Consultant from Vision Australia and the Education Advisor from NTERCVI are carried out as part of program outreach. These visits follow through on recommendations resulting from the Step-Up Program or encourage involvement by students who may be excluded for cultural reasons beyond the control of the service providers. At the beginning of each year a decision is made about which students could benefit from attending the Step-Up Program. Students are then grouped as homogenously as possible and names scheduled into the yearly calendar with a tentative date for their attendance at the program. Broad outcomes are developed, based on the needs of the individual within each of the small groups. Prior to each of the programs staff from NTERCVI and Vision Australia meet to further plan the programs. The programs are fun- based and not intended to resemble those traditionally delivered in a school/teaching setting. Although there is a set timetable, programs remain very flexible. For example, if staff members are aware that an activity is not having the desired outcome, or that a child could benefit from an alternative option, this is communicated quietly and sensitively among the staff and changes are made. 

Although programs are technology based they are also aimed at being inclusive of other areas of the Expanded Core Curriculum. Generally, Vision Australia staff provide the expertise in technology, and NTERCVI staff provide the expertise in teaching other areas of the Expanded Core Curriculum. However, all staff members are student focused and share ideas and skills willingly to obtain an optimum outcome for each student.  When  programs first began, outcomes were to be focused on assistive technology assessment, socialization, understanding of ones own vision impairment and the implications, and self advocacy skills. Together with these broad outcomes there has been feedback derived from observations in the area of increased self-esteem, and a greater willingness to participate in the general classroom once back in the school setting.

As an example, programs have also encompassed: 

· Individual assessments 

· Individual tuition

· Small group workshops 

· Introductions to new pieces of equipment  

· Updates on equipment

· Tuition in the Mountbatten.

Students have also:

· Set their own goals 

· Produced PowerPoint presentations

· Taken part in craft activities and such physical activities as Blind Bowls

· Dined out together.

Parents also spend time at the program. They are able to join in activities, learn more about their child’s vision impairment, familiarise themselves with the assistive technology, establish networks with other parents of students with a vision impairment, get to know the staff more and take home skills. Importantly, they are also able to link with services in readiness for when their child finishes school and the role of NTERCVI is complete, and the Vision Australia takes over. 

Assessment and Evaluation 

There were noticeable differences for each of the students. One student came to the realization that touch-typing would enable him to produce his work faster and he regularly practiced without being asked. Another student’s learning was enhanced with use of the DAISY player. He had initially objected to having audio support. An obvious increase in self-esteem was apparent with another boy. One of the younger children used a Mountbatten Brailler for the first time, and with a very happy smile on his face shouted, ‘I need one of these.’ Other students commented for example, that they felt:

· Confident that they can now explain their eye condition 

· They knew more about the way the eye ‘fits together’
· They understood that Nystagmus stems from the brain and not the eye.
One of the questions in the program evaluation asked what recommendations the children would give other vision impaired students who maight be invited to the program? One response was "It was good. They should give it a try. I learned heaps." Another response "It was really helpful. I learned lots of stuff and it was very educational."  Students also agreed they would want to come back again the following year, and that they would prefer the program to be longer. Feedback from parents indicated a strong interest in having the program continue. Such comments as “I think it was good for my child to see other children with a vision impairment doing activities and learning new skills.” Or “My child enjoyed himself and learned probably without realising!” As well as, “Beautiful, friendly staff creating an easy learning atmosphere.” At the end of one of the programs, an indigenous mother from a remote locality sang a song to thank everyone and wish everyone a safe return home. Her eloquent voice constantly changed from the indigenous language of Central Arrente to English and back again. All present found it difficult to hold back a tear. How proud this mother was that she had had the opportunity for her son to have access to these services in her home environment and in a culturally sensitive manner, around people with whom she had developed strong relationships. The Step-Up Program exemplifies a positive cross-sector collaborative engagement between a small Government agency and a non-Government agency who compliment one another and never forget the power of intensive face to face group programs for improving wide ranging abilities and skills of the students. 
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Working together: Affecting national policy development in Australia

The Australian Blindness Forum (ABF) is working closely with National Disability Services (NDS) to bring about improvements in the lives of people who are blind or vision impaired. A memorandum of understanding signed in 2007 underpins this valued strategic relationship. In working with NDS, the ABF draws on the experience and knowledge of its organisational members, including that of Blind Citizens Australia (BCA) to directly capture the concerns of people who are blind or vision impaired.

This year, the ABF through subcommittees of its Board of Directors, developed and then adopted six policies covering Access to Equipment, Access to Information, Braille Literacy and Numeracy, Education and Children’s Services, Employment and National Vision Loss Rehabilitation Services Plan. Following NDS’s endorsement of the ABF policies, they were presented as a package to the Parliamentary Secretary for Disabilities and Children’s Services, Bill Shorten, in March and delivered to the Opposition Spokesperson, Cory Bernardi.  Not only did the Parliamentary Secretary welcome the collaboration between two peak bodies, he responded to the need identified in the Access to Equipment policy by making a commitment to develop a nationally consistent approach to the provision of assistive technology (aids and equipment), a goal that the ABF and NDS had been pursuing for some time. On behalf of the Commonwealth Department of Families, Housing, Community Services and Indigenous Affairs, NDS then hosted the first meeting of representatives of key organisations, including several ABF member organisations, to consider ways to ensure that such an approach would benefit people with disability, including those who are blind or vision impaired. The meeting identified the questions – the answers are being worked on.

The ABF Access to Information policy guided the ABF and NDS in expressing considerable concern at the Australian Government’s continuing practice of publishing electronic materials without taking into account the needs of people who are blind, vision impaired, Deaf or hearing impaired. The first three DVDs in the Government’s ‘Keys to Living Together’ series intended for ‘all Australian families’ had been produced without captioning or audio description. The Department subsequently responded to the criticism by organising captioned versions and planning for audio-described versions. Even better, the Department gave an assurance at a recent reference group meeting attended by the ABF/NDS that the next three DVDs, including one focusing on families with a child with disability, will be captioned and audio described as they are being developed. To bring all the ABF policies to life, action plans are being developed and the policies will be regularly reviewed to ensure that they continue to be relevant to emerging initiatives and concerns.

NDS and the ABF collaborated again to make a submission on the Australian Government’s Inquiry into Access to Electronic Media for the Hearing and Vision Impaired – ‘vision impaired’ had been included in the Inquiry following representations made by NDS/ABF. The submission drew on the premise that information and the technology of information processing and transmission are central to modern social and economic life. In its effect on the social, economic and democratic participation of people with sensory and other disabilities, access to information is at least as important as access to the built environment or transport. In 2006, NDS prepared a policy paper for the Australian Government argueing that the Government (in partnership with relevant industry associations) should promote the adoption of universal design principles for information provision. The paper underlined the potential of electronic communication and the Internet. It recommended that the needs of people with disability be integrated into the Australian Government’s e-government strategy. It also recommended the establishment of a single reference point for people seeking advice about information access. While there exists a range of government and non-government initiatives pertinent to information access, information providers who want to render their information products accessible to people with disability face a complex and obscure path. Most would not know where to begin. Results of the Inquiry are yet to be published.

Each year, NDS makes a submission on the Federal Budget for consideration by the Australian Government. The 2008 submission, once again, drew on input from the ABF, including concerns about students with undetected vision loss, the need for mandatory training for all teachers and teacher aides in the education of students with disability, the provision of educational materials in alternative formats and identifying the issues that bring children and young people with disability into the statutory protection and foster care system.

As part of a wider review of Australia’s taxation system, a review of pensions including the Disability Support Pension (Blind) is underway at the time of writing. Issues identified in discussions between the ABF and BCA have been provided to NDS for consideration in compiling its submission.

NDS is also directly involved in a number of ‘big picture’ initiatives of the Australian Government: National Compact, Social Inclusion Board, CSTDA, National Workforce Plan, Disability Strategy in Overseas Aid, occupational health and safety laws, Special Disability Trusts, National Disability Insurance Scheme to name just a few.

The NDS National Committee on Children, Young People and Their Families is coordinated by the ABF Project Officer and includes a representative from the blindness sector as well as representatives of other peak bodies: Families Australia, Carers Australia, National Independent Special Schools Association and Australian Association of Families with Children with a Disability. A standing agenda item aims at encouraging blindness issues to be raised at Committee meetings. NDS, with input from the Committee, made a submission to the Australian Government’s discussion paper ‘National Framework for Protecting Australia’s Children’. As part of the Coalition of Organisations Committed to the Safety and Wellbeing of Australia’s Children, coordinated by Families Australia, NDS is able to provide feedback during development of the national framework. 

NDS is an organisational member of the Australian Research Alliance for Children and Youth and was one of the 100 organisations that recently signed the Commitment to Young Australians (go to http://www.aracy.org.au/AM/Template.cfm?Section=Statement_of_Commitment). 

This increased involvement with other peak organisations and more generic initiatives is part of NDS and ABF’s desire to raise the wider community’s awareness of the issues that affect people with disability.

National Unified Lifeskills Model (NULM), lead by Guide Dogs Tasmania, has been developed as an ABF project for the benefit of children who are blind or vision impaired (see http://nulm.org). The goal of NULM is to provide a coherent and centralised framework which brings together families, educators, therapists and service providers in order to achieve a common goal of maximising the independence and potential of every child who is blind or vision impaired. The development of NULM has been based on consultation over several years with families of children who are blind or vision impaired, young adults who are blind of vision impaired, therapists, educators and service providers. 

The Aussie Blind Kids Network (http://abk.guidedogstas.com.au/index.php), about to be launched, designed for families of children who are blind or vision impaired, is based on the NULM Conceptual Framework to provide:

· a comprehensive service directory 

· a coherent guide to the development of a child's lifeskills 

· a dynamic online forum for families to meet and discuss issues with other parents 

· a valuable guide to accessing quality resources 

· a useful tool for therapists, service providers, educators and anyone seeking information about children who are blind or vision impaired.

The recent NDS Submission to the Australian Government’s ‘A National Quality Framework on Early Childhood Education and Care’ highlighted the benefits of applying the concept of the NULM to children and young people with other disabilities. 

The ABF is Australia’s member of the World Blind Union (WBU) and, in conjunction with BCA, elects the four delegates to attend WBU assemblies over a four-year period. This year an election for two of these delegates will be held at the ABF annual general meeting on 16 October. Everyone was delighted in August to learn that Australia’s Maryanne Diamond was elected unopposed as the WBU President for the next four years. During that period, Maryanne is required to travel extensively. To assist with the cost of being on the world stage, the ABF requested the Australian Government to provide funds for her travel, which are in addition to the financial support she will receive from her employer, Vision Australia. Parliamentary Secretary Bill Shorten was pleased to approve the funds and has publicly congratulated Maryanne on a number of occasions.

Through the Royal Society for the Blind of South Australia, the ABF has established a Recycled Equipment Project website to facilitate the provision of donated equipment to organisations in the WBU Pacific-Oceania Sub-region. Kevin Murfitt, Chair of the WBU Pacific-Oceania Sub-region, reports that the project is progressing well. Donated equipment has already been sent to Papua New Guinea, Fiji and Timor Leste. A paper written by Kevin Murfitt and Andrew Daly on the project was included in the Best Practice Examples program of the WBU General Assembly held in Geneva in August 2008. In the meantime, the ABF continues to urge all blindness organisations in Australia and New Zealand to help make the project a success by adding their lists of available equipment to those included in the Equipment Register at http://www.rsb.org.au/wbu/index.html.
The ABF, in response to a call from the World Blind Union, asked the Australian Government to support recommended changes to the Universal Postal Union Convention. At the UPU’s recent Congress in Geneva, the incoming UPU Postal Operations Council – the body responsible for studying technical and operational aspects of postal services – was charged with the task of considering at its October session at UPU headquarters in Berne some 260 other proposals to amend the Letter Post and Parcel Post Regulations. The Australian Government has since advised that the proposals relating to improvements to the Postal Concessions for the Blind Program have been referred to a committee with a view to reconsidering the option at the next UPU convention in four years.

About Australian Blindness Forum http://www.australianblindnessforum.org.au 
The Australian Blindness Forum (ABF) was first formed as an unincorporated body in 1992, funded only by its members. In April 2007, the ABF became an Australian public company limited by guarantee, funded by its members and governed by a board of directors. ABF members are the major blindness agencies in Australia and the consumer body, Blind Citizens Australia. The purpose of the ABF is to operate as a peak body representing the blindness sector for the benefit of people who are blind or vision impaired. 

About National Disabilty Services http://www.nds.org.au 
National Disability Services (NDS) is the national industry association for disability services, representing over 630 not-for-profit organisations. Collectively, NDS’s members operate several thousand services for Australians with all types of disability. NDS’s members range in size from small support groups to large multi-service organisations, and are located in every State and Territory across Australia.
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The International Council for Education of People with Visual Impairment (ICEVI), in partnership with the World Blind Union (WBU), launched the “Education for All Children with Visual Impairment” (EFA-VI) global campaign at the ICEVI 12th World Conference in Kuala Lumpur Malaysia in July 2006. The campaign’s goal is “to ensure that all girls and boys with blindness and low vision enjoy the right to education” (ICEVI, 2008). The campaign is endorsed by UNESCO and UNICEF, and is closely aligned with the United Nations “Education for All” (EFA) global campaign, which addresses the rights of children to education. 

This report presents an overview of the EFA-VI initiatives of the ICEVI Pacific Committee during 2008. These initiatives are based upon regional priorities identified at the ICEVI Pacific Forum in Perth, Western Australia in January 2007. The Perth Forum was attended by leaders in education and disability services from Australia, New Zealand and Pacific Island countries (PICs), and resulted in the development of an EFA-VI Pacific Plan for ICEVI’s 2006-2010 quadrennial period. This report documents ICEVI’s contribution to the development of a National EFA-VI Plan for Fiji; the delivery of professional training programs in orientation and mobility, braille, and teaching pedagogy for children with vision impairments and multiple disabilities (MDVI); and the provision of assistive technology. The report concludes with ICEVI’s contribution to the development of a national plan for inclusive education in Timor-Leste.

Fiji National EFA-VI Plan

One of the major responsibilities of the ICEVI Pacific Committee was the selection of one Pacific Island country for focussed support in the development of an EFA-VI Plan and Implementation Program. Following consideration, Fiji was selected as the focus country in the region. Fiji is well respected regionally and internationally for its provision of educational opportunities for children with vision impairments.  During February 2008, consultation meetings were held in Fiji with key government and non-government stakeholders to inform them of the principles and goals of the EFA-VI global campaign, and to establish a National EFA-VI Task Force to spear-head the development of the Fiji EFA-VI Plan. The EFA-VI campaign received endorsement by the Fiji Ministry of Education, and membership of the National EFA-VI Task Force included key government and non-government stakeholders in education and disability services for children with vision impairments.

The Fiji EFA-VI Plan was developed at a Forum in Suva Fiji, 6-8 October, hosted by the Royal Institute for Deaf and Blind Children (RIDBC) and Vision Australia. The Plan included a situational analysis of current services, long and short-term goals, service delivery approaches, resource mobilisation and professional training requirements, and budgetary considerations.  The Fiji National EFA-VI Plan was developed through a process of participatory consultation. 

Forum delegates included representatives from the Ministries of Education and Health, the Fiji Society for the Blind, the Fiji School for the Blind, the United Blind Persons of Fiji (UBP), the Fiji National Council for Disabled Persons, the Suva Parents Association, the Pacific Disability Forum (PDF), the University of the South Pacific (USP), Corpus Christi College, Project Heaven, UNICEF Fiji and Vision2020 Fiji. International and regional participants included representatives from ICEVI, WBU, the Pacific Islands Forum Secretariat (PIFS), United Nations Economic and Social Commission Asia and Pacific (UNESCAP), South Pacific Educators in Vision Impairment (SPEVI), the Australian Association for Parents of the Vision Impaired (AAPVI), Vision Australia, RIDBC, and the Centre for Eye Research Australia (CERA). It is anticipated that the Fiji EFA-VI Plan, in addition to strengthening capacity in education of all children with disabilities in Fiji, will serve as a model for education service provision for children with vision impairments in other Pacific Island countries.

Professional Diploma in Orientation and Mobility, Pacific Region

One of the priority areas identified at the 2007 ICEVI Pacific Forum in Perth, WA, was the need to strengthen current regional capacity in the field of orientation and mobility (O&M). At present in the Pacific, many children and youth with vision impairments are marginalised from the school system due to their inability to journey independently and safely between home and school each day. In order to address this priority need, ICEVI Pacific partnered with several regional organisations to establish a professionally focussed regional train-the-trainer program in O&M. The principle program sponsor was the PRIDE Project (Pacific Regional Initiatives for the Delivery of basic Education), The program was open to education and rehabilitation professions from the 15 PRIDE member countries.  The program, titled “Professional Diploma in Orientation and Mobility, Pacific Region”, consisted of an intensive four-week residential training program, delivered at the Centre for Appropriate Training and Development (CATD Nadave), in Nausori, Fiji during November 2008. This was followed by a two-week practicum project in each participant’s home country. The program content was developed and delivered by a team of Australian O&M professionals from Guide Dogs NSW/ACT and RIDBC Renwick Centre in Sydney.
The Professional Diploma in Orientation and Mobility, Pacific Region, was made possible through the collective efforts and contributions of the PRIDE Project, PDF, ICEVI, RIDBC, Guide Dogs NSW/ACT, and Australian Volunteers International (AVI). The program is endorsed by the Pacific Islands Forum Secretariat (PIFS) and the United Nations Economic & Social Commission for Asia and the Pacific (UNESCAP). It is anticipated that program graduates will become future Pacific leaders in O&M. Course graduates will be qualified to establish professional O&M training programs in their home countries, as well as provide direct services to children with vision impairments and their families. The ultimate beneficiaries of the Diploma program will be children with vision impairments and their families. Training in O&M will enable greater independence and access to home, school and community environments as well as learning opportunities
Braille Promotion
In addition to improving school access for children with vision impairments through the provision of O&M training programs, the ICEVI Pacific Committee provided public awareness workshops in the region to promote the importance of braille as the primary literacy medium for children who are blind. At present, approximately one third of Pacific Island countries actively teach braille. These countries use a variety of the braille codes in accordance with the historical context of colonialism and special education provision. In addition, ongoing regional collaboration in the field of braille required constituent nations to consider adoption of Unified English Braille (UEB) in Australia and New Zealand in 2005. These issues were raised in a concept paper presented by ICEVI, WBU and SPEVI delegates at the Pacific Disability Forum Council meeting in Samoa, April 2008. The Pacific Disability Forum is the peak non-government organisation in the Pacific representing people with disabilities.

Concept paper on braille in the Pacific region

The ICEVI concept paper, titled “Unified English Braille: A concept paper for Pacific Island Nations”, was written on behalf of ICEVI Pacific by the National Executive of the Australian Braille Authority. The concept paper included recommendations to the PDF Council for the adoption of policy positions on the following: 

(a) the importance of braille to blind children in the region;

(b) the need for standardisation of braille codes in the region;

(c) the adoption of Unified English Braille (UEB) in English-speaking countries in the
     region; and 

(d) promotion of braille literacy for blind children at national government level and within 
     organisation of persons with disabilities. 

Following consideration by PDF Council members, the recommendations were adopted. It is anticipated that their adoption will enable future regional collaboration in the area of braille, including the delivery of capacity-building programs in the areas of braille code knowledge, braille production methods, and the sharing of braille books and technology within the region. 

Braille code workshops

The first braille-related public awareness workshops took place in Fiji during October 2008. The workshop, delivered in collaboration with the Australian Braille Authority and the State Braille and Large Print Service of the Department of Education and Training NSW (DET NSW), introduced the basic concepts of the Unified English Braille (UEB) code. The workshops took pace in Suva, at the Fiji EFA-VI Forum and the Fiji Society for the Blind. Negotiations are currently underway to provide similar workshops in Papua New Guinea in 2009. 

Braille training program

The RIDBC Renwick Centre, in partnership with ICEVI and Callan Studies Institute of Papua New Guinea, has developed a distance education training program in Unified English Braille for Pacific Island professionals. This course has been designed for local conditions, where braille writing equipment is often limited to the slate and stylus. Students from Papua New Guinea, Samoa, Fiji and the Solomon Islands form the first cohort of course participants. This cohort includes 35 students currently completing the Bachelor of Special Education degree program at Callan Studies Institute in Wewak, Papua New Guinea.

The RIDBC Renwick braille program provides educators and CBR staff with a cost-effective means of learning braille. It is anticipated that increased knowledge and skills in braille among educators will result to increased enrolments and achievement levels of children who are blind in schools across the Pacific. 

Pacific training program in Perkins Brailler repairs

Another braille-related priority need in the Pacific, identified at the ICEVI Pacific Forum in 2007 is the need for qualified Perkins Brailler repairers in Australia and Pacific Island countries. Negotiations are currently underway with Perkins School for the Blind to establish an advanced level professional training program in Perkins Brailler repairs for the Pacific region. An essential feature of the program will be the establishment of a Perkins Service Centre within the region. This Centre will provide spare parts to organisations and individual across the Pacific region. 

Braille literacy training programs in Timor-Leste

ICEVI Pacific, in collaboration with St Edmund’s School for Students with Vision Impairments, and RIDBC, provided training programs in braille code, braille literacy and braille book production to key stakeholders in education and rehabilitation in Timor-Leste during April and August 2008.  The training programs included instruction in the Portuguese braille code and braille book production techniques. Local materials were used for the production of tactile graphics, and books were created using the Perkins Brailler and slate and stylus. The training programs have been offered periodically since 2003 to educators and rehabilitation professionals in Timor-Leste. Participants in the 2008 training programs included staff of the Ministry of Education, the Ministry of Social Solidarity, ASSERT, Plan International, and Fuan Nabilan Ba Matan Aat. 

Children with Vision Impairments and Multiple Disabilities

The unique needs of children with vision impairments and multiple disabilities (MDVI) have been a focus of the Pacific EFA-VI campaign during 2008. In many countries in the Region, educators and rehabilitation staff seek access to professional training in teaching pedagogy for children with complex communication and learning needs.  RIDBC, in partnership with ICEVI and UNICEF Pacific, provided a professional training program for selected staff of the Fiji School for the Blind and the Fiji Society for the Blind. The program, delivered at RIDBC in Sydney, included a one-week academic program in communication strategies for children with MDVI, and one-week placement in RIDBC’s Alice Betteride School for children with sensory impairments and additional/multiple disabilities.  The Fiji School for the Blind and the Fiji Society for the Blind are two leading organisations in service provision for children with vision impairments and multiple disabilities in the Pacific. The professional training program will assist both organisations in delivering high quality services to children with MDVI and their families in school and community settings. 

Assistive Technology Provision

ICEVI Pacific has continued to support the provision of assistive technology to regional organisations working in the field of vision impairment during 2008. ICEVI Pacific has partnered with Australian organisations, including WBU Pacific-Oceania, the Royal Society for the Blind in South Australia (RSB, SA), RIDBC, Vision Australia, Guide Dogs NSW/ACT, and Guide Dogs Victoria to meet requests for technology support from the region.

Education for all Children with Disabilities in Timor-Leste

One of the most significant developments during 2008 has been ICEVI’s support for the establishment of inclusive education in Timor-Leste. Timor-Leste is the world’s newest nation and the poorest in Asia. Approximately 50% of Timor-Leste’s population of 1.1 million are aged 0-15 years. The Timor-Leste Ministry of Education (2005) estimated that one third of school-aged children from the poorest families and one quarter from the richest families in Timor-Leste are not receiving an education. The challenges facing the Timor-Leste Ministry of Education are far-reaching, and include the development of human, physical and financial resources and infrastructure. The development of the Strategic Plan for Inclusive Education is a significant step in achieving “Education for All” children in Timor-Leste. Phase 1 of the Plan (2009-2010) addresses the enrolment of children with disabilities into formal (school-based) and non-formal (community-based) education programs. Subsequent years will address the education of other marginalised children, including those marginalised due to poverty, linguistic and cultural background, and displacement during the periods of political unrest in Timor-Leste.

Endorsement of the National Plan for Inclusive Education by the government of Timor-Leste will result in the coordinated development of human capital and infrastructure in inclusive education over a number of years. The implementation of education services and programs for marginalised children and families at the community and village levels will result in long-term improvements in the quality of life of children and families who live on the margins of education, employment and community life.of Timor-Leste society.

Conclusion

The ICEVI Pacific Regional Committee, in partnership with World Blind Union Asia-Pacific and regional development partners, has provided a range of programs in the Pacific region during 2008. These programs addressed the priorities of the EFA-VI Pacific Plan for the current ICEVI quadrennial period (2006-2010). Regular updates on the EFA-VI campaign are available on the ICEVI websites, www.icevi.org, and, www.icevipacific.org.au. Regular updates are also included in ICEVI’s biannual magazine, “The Educator”, which is available in “hard-copy” or electronic formats (see ICEVI’s website for details). Pacific regional EFA-VI updates and related information are available through subscription to ICEVI Pacific electronic list, via the website, http://www.icevipacific.org.au/index1.php. ICEVI invites organisations and individuals to become ICEVI members. Subscription forms are available on the ICEVI and ICEVI Pacific websites.

References

ICEVI (2008). Global campaign on Education for All Children with Visual Impairment (EFA-VI) launched. Retrieved September 18, 2008, www.icevi.org
Timor-Leste Ministry of Education and Culture (2005). Strategic plan for universal primary completion by 2015.
Frances Gentle, Contact details: 

Telephone: +612 9872 0808; Fax +612 9873 1614; 

Email: frances.gentle@ridbc.org.au
Report

Australian Association for Parents of the Vision Impaired

Gayle Skinner, President

AAPVI’s Mission Statement 

“To be an effective national self help group providing understanding, support and information to parents of vision impaired children.”

AAPVI encourages and supports parents to support each other to improve the health, welfare, education and socializing opportunities for their children.

AAPVI is dedicated to:giving parents emotional support




initiating parent network programs




advocating for issues relating to vision impaired children




communicating with parents, and related professionals and agencies

It has been another very busy year with many wonderful opportunities to highlight AAPVI as a voice for parents throughout Australia. Pam has continued to update the website on a regular basis. We gained funding through a grant from Vision Australia to allow us to keep the website open for parents to access. Pam and I have continued to represent AAPVI on the Client Advisory Board set up by Vision Australia. This requires attendance at conferences mainly held via telephone in a form similar to this one. We have had input into the development of policy and supported Vision Australia to keep in touch with the needs of its clients.

I continue to be an ex-officio member of the International Council of Educators of the Vision Impaired where Paul Manning from PVI-NZ and I offer parent perspectives to discussion around the Education For All Campaign that is being run world wide. I have written my views as the parent of a blind child on the topics of “Self-esteem” and “Independence” for the past two Educator magazines that are published by the ICEVI group. These can be found on the ICEVI website.

I attended the VSB Conference in Hanover, Germany, as President of AAPVI to forward the formation of an international parent body. I presented with Susan LaVenture of NAPVI (USA) and Guila Seidel of NAPVIC (Israel) on parent perspectives. Funding for this trip was through a grant from Vision Australia. A full report is on the AAPVI website.

I had accepted the invitation to attend the ICEVI South Pacific forum in Fiji in October, but I have since withdrawn as funding and flight availability along with work commitments made attendance difficult. 

AAPVI has been accepted to present at the SPEVI Conference to be held in Adelaide in January 2009. We have been given time following the keynote speaker on the Friday of the conference to present on “Choosing Independence” and also to present “Parent/School Partnerships” at a concurrent session from 1.30 – 2.00 on that day. We have positioned ourselves as a well-known support group particularly among educators and service providers of the vision impaired. 

AAPVI Contact:

Website: www.aapvi.org.au/
Phone: 03 54474259
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Statewide Vision Resource Centre Department of Education and Early Childhood Development, Victoria 2008 in Review

Deb Lewis: SVRC Coordinator
The Statewide Vision Resource Centre (SVRC) supports blind and vision impaired students – and this year, took up the role of production of materials in alternative format (braille, etext, audio and/or large print) for all students in Victorian schools. Assessment of all students via the multi-disciplinary Educational Vision Assessment Clinic ensures that our services are targeted to those eligible students who are in significant educational need due to their vision impairment.

Our annual program of professional development has seen around 550 participants through the Centre this year – attending our Braille and Low Vision Days, Visiting Teacher Program, hands-on Access Technology Workshops and our annual Expo of Access Technology for Students with Vision Impairments. The majority of students with vision impairments in Victoria are enrolled in their local regular or specialist school. The Statewide Vision Resource Centre has conducted a number of activities to enable students with vision impairments to meet, network and work on particular skills. Late last year we conducted a week-long program for braille readers who would be beginning school in 2008, as well as their support staff and families. Teachers, aides and parents learned the braille alphabet and created early literacy materials for their children. Older braille readers were invited to the centre to model braille reading to the youngsters. Adults had the opportunity to witness the importance of 'real objects' for blind children in the reading of The Very Hungry Caterpillar. This activity resulted in a collaborative undertaking to develop a series of learning materials designed to introduce contracted braille to students in the first three years of school – Ozzie Dots. (Please see the article by Gillian Gale elsewhere in this issue).

"Chatter Books" was conceived by a Year 4 braille reader (and her visiting teacher) to encourage in others the development of a love of reading. It involved students dressing up as their favourite book character, coming from all corners of Victoria and resulted in much eating of Braille cookies, lengthy discussions of braille-related access technology and two recorded radio plays complete with sound effects! For more information about the SVRC, and about the education of students with vision impairments, visit our website: www.svrc.vic.edu.au.
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A pre-school student reads along with an older braille reader.
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RIDBC Teleschool: Exciting New Player in Town
Tricia d’Apice & Mike Steer

SPEVI NSW Councillors

The Royal Institute for Deaf & Blind Children (RIDBC) is Australia’s major independent special educator. Its primary purpose is to provide high quality educational services to children who have significant hearing and/or vision impairment, including children who have additional disabilities. In 2007, RIDBC’s Remote Early Learning Programs in hearing and vision impairment were consolidated and co-located in a refurbished building on the North Rocks campus. The program was renamed RIDBC Teleschool and its mission expanded to include the provision of services to school-aged children. The RIDBC Teleschool complex houses five teleconferencing studios, a resource library and multimedia production facilities. 

This new program, a service delivered primarily by using communications technology, grew rapidly from an initial 73 students to 93 students in its first year and has since expanded to serve 135 students and their families. Students from all Australian states and territories are enrolled. One of the key features of the service is its use of ‘in-home’ videoconferencing, enabling staff to broadcast directly from the RIDBC studios to family TV sets.  By the end of 2007, 28 units were installed. In 2008, an additional 32 in-home units were installed, allowing RIDBC Teleschool to connect with 60 families in their homes. In addition four direct links with schools have been established.. The result is that teaching and therapy sessions are increasingly being delivered to children and families in their own homes, thereby avoiding travel to local studio centres. In 2008, a substantial bequest from benefactors Harry and Allan Sinclair, in memory of their aunt, Carrie Smith, provided six new Mountbatten Braillers for use by children supported through the program, and RIDBC Teleschool staff have been working collaboratively with Quantum Technology to train recipient families. 

(The authors gratefully acknowledge the support of Jan North, Manager, RIDBC Children’s Services, Melissa McCarthy, Manager, RIDBC Teleschool, and the RIDBC 2007 Annual Report in preparing this article). 

Report

Louis Braille Bicentennial Working Party

Kate Gniel

Public Relations, Victoria

Vision Australia

The Louis Braille Bicentenary in 2009 presents an international opportunity for organisations and governments around the world to recognise the significant contribution made by Louis Braille, who is credited with opening the doors of literacy to people who are blind. The bicentenary of his birth also provides a good opportunity to celebrate literacy. It can be used as a platform to raise awareness of the unique needs of people who are blind and have low vision through highlighting their abilities and the relevance of braille in their everyday lives. Major projects include production of a commemorative pre-stamped postal envelope, a variety of Braille reading and writing competitions, dinners and birthday parties. A reasonably large number of related major projects currently at the planning stage include an innovative sand sculpture to be exhibited on one of the major Sydney beaches, a ‘Braille Window Project’ offered in conjunction with the Melbourne and Geraldton Writer’s Festivals, and the establishment of a National Braille Museum. 
Report
Online Resources and Networking in Continuing Professional Education, RIDBC Renwick Centre

Dr Teresa Williamson & Dr John Ravenscroft, 
RIDBC Renwick Centre

The Royal Institute for Deaf and Blind Children’s Renwick Centre has launched a new venture in the form of a website of eLearning resources for educators, therapists and associated professionals who contribute to the education of children with vision impairments. These resources are designed to support and enhance the extensive program of face to face workshops currently offered through the Centre’s Continuing Professional Education (CPE) program. eLearning resources include video clips, a discussion forum, recorded lectures in vision and hearing impairment, factsheets, quizzes, conference papers and, coming soon, online courses.
Currently, resources for vision impairment include a video and instruction sheet on how to load paper into the Perkins Brailler, recorded lectures on visual perception, and early childhood development and the role of vision, a CVI quiz, and  factsheets on encouraging classroom participation, and working with vision impaired children. Most resources are free to access, although a small charge may be incurred for some special lectures and online workshops.

The online discussion forum will particularly benefit people in remote locations of Australia who cannot attend our face to face workshops, but who wish to communicate and network with other professionals in their field. It is often the case that many professionals have difficulty in attending face-to-face workshops in Sydney, or attending a CPE event and wish to continue important discussions and ask questions concerning issues that materialise after the event. Until now, there was no mechanism to enable this continuity and feedback. The forum will also be an excellent way of asking for support from all your colleagues both within states and across states and territories as you will be able not only to ask questions to other board members but also answer those that have been posted.  

The forum is open access, meaning that you can enter and view the forum, read topics and posts, and it is free of charge. In order to contribute to the forum, participants are required to register before they can post a reply, or start a new topic for discussion. This is a simple process of self registration requiring you to enter a username and password and some basic details for online security.

While eLearning cannot replace or replicate the experience of face to face training, the advantage of being able to access resources anytime, without the need for expensive travel costs and disruption to work and family commitments, means that more educators will be able to access valuable tools and information to assist them in their practice when they need it. 

For further information and to check out the website, go to http://www.ridbc.org.au/renwick/courses/continuinged_calendar.asp and follow the instructions under ‘online resources’ to get started. We look forward to seeing you online soon.
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Short Courses at South Australian School for Vision Impaired 

 Kay Berry-Smith 

  Sheila Klinger

(SASVI Principal)

 (SASVI Deputy)
South Australian School for Vision Impaired (SASVI) is a special school for students with severe vision impairments located at Park Holme; a shared site with Kilparrin and Ascot Park Public Schools. The school is one component of a complex and diverse Service that includes two secondary vision impairment (VI) resource programs, one at Charles Campbell Secondary School, to accommodate students from the northern suburbs and the other at Seaview High School, for those living in the southern areas. It also comprises a state-wide support service of qualified and experienced teachers of vision impaired students. The teachers are based at SASVI but support students from pre-school to Year 13 at Department of Education and Children’s Services (DECS) sites, Catholic Education and Independent Schools and Colleges throughout metropolitan Adelaide and country South Australia. The visiting teachers observe, assess and monitor VI students’ functional vision in the educational setting, provide ongoing professional development that includes information about students’ specific eye conditions and the impact on their learning and access to the curriculum. They provide advice on teaching resources and adaptive technology, other equipment for independent living, the internal and external school environment, low vision devices and the expanded core curriculum (Braille, Orientation & Mobility, Independent Living Skills, Social Skills, Self Advocacy, Adaptive Technology and Low Vision Devices). The support teachers collaborate closely with school staff, families and other services to identify and develop appropriate teaching strategies and educational programs for successful learning. This occurs within Negotiated Education Plan (NEP) frameworks and agreements or, in the case of Independent or Catholic sites, review meetings. 

Students attending SASVI, the school and the secondary vision support programs, must have ophthalmological reports and be legally blind i.e. have a visual acuity of 6/60 or less in the better eye, after correction, and/or have a severe field restriction. DECS provides a historical 6.1 support teacher level of staffing to the state-wide support component of the service. In recent years the number of students with severe vision impairments attending DECS and Catholic/Independent mainstream sites has risen, probably in line with a worldwide shift towards increased inclusion. Individual sites have the flexibility in SA to apply for funding to support students who are legally blind e.g. DECS sites can access a High Sustained level of support to employ School Services Officers (SSOs), purchase resources etc. The need for SASVI support has continued to increase however as an increased number of mainstream staff requires ongoing advice and guidance and as more students need functional vision assessments and support to develop specific skills and to follow appropriate programs. 

To add to the complexity, SASVI Support Service is supporting a number of young blind children in remote country areas at present. Learning Braille takes about three years. Various members of staff working with a student at the school also need to learn Braille, to learn to make tactile pictures and diagrams, to understand and use the adaptive technology, to develop appropriate programs that ensure full access to the curriculum and to develop skills to implement the expanded core curriculum. The present budget permits two country visits a term. In an attempt to provide better equity to these country students and to provide continued high quality support to our increased number of mainstream VI students SASVI staff has examined a variety of options and incentives.

In January 2007, 18 members of staff attended a South Pacific Educators in Vision Impairment (SPEVI) conference in Freemantle, WA, during the summer break. The Leadership Team was particularly interested in a presentation by Blind & Low Vision Network of New Zealand (BLENNZ). This agency supports the education of mainstream students with vision impairments on New Zealand’s north and south islands. They have a special school in Auckland and secondary resource units for VI students. At the SPEVI presentation, a group of their staff discussed issues similar to ours – concerns about the provision of an equitable service to rural areas and difficulties related to the management and development of adaptive technology. Furthermore, the Service had examined some interesting initiatives similar to those raised in our discussions. There were many similarities between our two Services and their Principal visited SASVI immediately after the SPEVI conference. An ongoing dialogue between the two services developed culminating in the SASVI Leadership Team and Lucy Szyndler, the DECS Verification Officer for VI, visiting Homai College, the Auckland special school, for five days in October 2007. Our main area of interest was to research the BLENNZ immersion courses and investigate their distance learning technology.

The courses provided opportunities for intensive programs in the expanded core curriculum. BLENNZ had received funding to appoint a full time co-ordinator to be manager of the immersion courses and to cover accommodation and transport costs. We were excited by what we saw and could see huge potential for a similar initiative in South Australia. As part of SASVI’s planning process, the Leadership Team, support teachers and students identified learning needs in country and metropolitan schools and it was decided to focus on BrailleNote and Advanced BrailleNote training (a Braille computer that is being introduced to our blind students), PE, Adaptive Technologies, Music (Braille & for low vision), Mathematics (specialised equipment and curriculum modifications) and Transition. Support teachers and SASVI teachers will identify and nominate students who would gain from participating in subsequent courses. We strongly believed that to ensure continuity and further skill development, there should be a staff member present from the local school (teacher or SSO) at each course and the visiting support teacher should also participate in the course. Our model also requires attendance by one parent, particularly a parent of a country student. Wherever possible, blind or low vision role models are invited to present parts of the course. This gives students and their families a powerful message of hope for the future. In Term 2, Ramona Mandy, a blind IT specialist from Humanware, presented the Advanced BrailleNote Course, and in Term 3 members of the Blind Sporting Council offered a morning PE session. Every attempt is made to support the school and family to make links in the local community and we include allied agencies who also work with the students. SASVI teachers, support teachers and other experts in the field provide intensive instruction during the Short Courses.

During 2008, SASVI covered the costs of running each Short Course. Costs include travel to and from SASVI, accommodation, catering, employing experts to assist in the delivery of the course and paying TRT costs to cover teachers. The model for our courses has been adapted to meet our particular needs. There were a number of issues that needed resolution before we could begin. Homai College in New Zealand is a residential school and so accommodation and catering was not an important issue. The SASVI Leadership team needed to find affordable and convenient accommodation for students, parents and the mainstream staff accompanying them. A number of students, mainstream staff and parents were flown in to Adelaide in terms two and three. SASVI paid for accommodation at Warradale Urban Camp which fortunately, is only five minutes from school. The catering is organized, bought, prepared and cooked by SASVI staff. Our staff has been transporting the group between venues in the school bus, e.g. backwards and forwards to the camp, as well as parents visiting the Royal Society for the Blind. The most expensive aspect of the program is obtaining TRT release for country schools and SASVI staff. It was important to us that the model for our Short Courses did not fail because individual sites could not afford to release staff to accompany the students. We were able to rationalise this as long term, it might mean a reduction in travel and accommodation costs for the State-wide Support Service.  Another difficulty to overcome was the provision of two classroom spaces for the BrailleNote course (beginners and advanced groups). By rearranging groups and classes within the school, we found two adjacent work spaces, enabling staff and students to move easily between them.

Feedback from students, staff and parents following the first two Short Courses was highly positive. Outcomes for the BrailleNote Course include:

· development of mainstream and SASVI staff’s BrailleNote skills

· confidence to continue to work with individual students back in the classroom

· development of students’ skills 

· students mentoring one other 

· students making new connections and developing friendships with peers that are vision impaired

· being taught by skilful and successful blind facilitators gives students a sense of empowerment and hope for the future  

· further development of social and independence skills

· opportunities for parents and staff to discuss vision impairments, access to the curriculum, modifications, and adaptive technology.

· opportunities for parents to make new connections and to develop a parent network  

In addition, PE Course outcomes include:

· opportunities for students to try new activities and learn new skills

· ideas for modifying mainstream PE activities 

· information about the community sport available in the students’ districts/towns

· information about the support that is available from other agencies to facilitate access to sporting initiatives

The author wishes to acknowledge the contributions of Chris Edwards, Senior Manager Service Partnerships, Vision Australia, and Tom Dinning, Educational Advisor, Vision, NTERCVI.
SPEVI NEWS for SPEVI members
Tim Crowe-Mai, Editor, SPEVI News

Royal Society for the Blind, South Australia

In the 2006 SPEVI Journal I wrote a short article about the SPEVI News and included invaluable information about defeating MSDC’s (maniacs/spirits/demons/creatures). I would like to now give Lesson 2:

Top 10 Lessons for Surviving a Zombie Attack 

1. Organise before they rise! 
2. They feel no fear, why should you?
3. Use your head: Cut off theirs.
4. Blades don’t need reloading.
5. Ideal protection = tight clothes, short hair.
6. Get up the staircase, then destroy it. 
7. Get out of the car, get onto the bike.
8. Keep moving, keep low, keep quiet, keep alert!
9. No place is safe, only safer. 
10. The zombie may be gone, but the threat lives on. 

The information provided by the SPEVI NEWS is just as (if not more) useful than the above. However, the SPEVI NEWS does concentrate more on the day to day aspects of working in the field of assisting children with vision impairments, rather than defeating the undead.

Topics in recent times have included:

*        Information on the 2009 SPEVI Conference;

*        Updates on activities in the Pacific Islands;

*        Personal reflections from those working in the field;

*        Adaptive Technology;

*        Personal stories from students; and

*        Updates from parent support groups.

SPEVI NEWS welcomes new contributors and articles are always very welcome. If you would like more information about SPEVI News or if you have an article to contribute please contact Tim Crowe-Mai by phone on (08) 8232 4777 or email at tcrowemai@rsb.org.au
TECHNOLOGY
Quantum Technology Braille Literacy Scholarship Program

Every parent wants the best for their child and Braille Literacy is fundamental to a blind child’s success. Starting blind children on the road to Literacy as early as they are able and choosing the right tools is key to their success. By using modern and appropriate tools:
· Very young children can start scribbling with dots, having fun and beginning to learn through experimentation and play. 

· Parents can become actively involved in their child’s literacy development.

· Appropriate expectations for children can result from giving them independence to learn and explore. 

The Gillian Gale Award for Braille Literacy

This award honours the remarkable contribution Gillian Gale has made to the education of blind students in Australia and internationally. A Mountbatten Learning System and all associated software and accessories will be awarded to one child in both Australia and New Zealand. The award is open to applications on behalf of children between the ages of 3 and 8 years, who are learning Braille or are assessed as a future Braille learner.
How to Enter

In one thousand words or less, tell us why you feel Braille literacy will be key to your child’s success and describe the role you envisage the Mountbatten Learning System will play in their future. The winners will receive a Mountbatten Learning System Educational pack containing: MB Learning System, Mimic display, a mini keyboard, Monty Braille Translator, Jot a Dot Pocket Brailler, MBComm PC to MB communication software.
Applications must be submitted with the signature of an Early Childhood or Early Intervention Professional and/or a parent. Parents/professionals are welcome to provide any supporting material/documentation to their application. The winner must be willing to participate in promotional events and to attend a public awards ceremony.
Quantum Technology & Freedom Scientific present the WYNN Scholarship Program 2008

Quantum Technology is excited to announce the WYNN  (What You Need Now) Scholarship Program, which is intended to assist students and those who have been assessed as having a learning disability.  The Scholarship prize is for a full copy of WYNN software, a program which provides enhanced access to all manner of texts – printed or electronic.  WYNN is a highly sophisticated and effective program, developed by internationally renowned educators. The Scholarship is open to any person within Australia or New Zealand who has been assessed as having a learning disability.  

· In 500 words or less, tell us why you need a WYNN Scholarship and how it will assist you in your place of employment or education

· Applications can be submitted in writing or by audio or electronic format

· Applications must be attached to an application form

Quantum Technology & Freedom Scientific present the JAWS 
Scholarship Program 2008

Freedom Scientific and Quantum Technology has pledged to make life a little easier for Australians!!! If you are a vision impaired Australian who would find benefit in having Jaws software in your working or educational environment you are eligible to apply.  The prize is a copy of JAWS for Windows Professional.  JAWS for Windows, screen reading software grabs information from the computer screen and sends it out in synthesised speech feedback. Documents, email and the internet can all be spoken back to vision impaired users.

· Applications close Thursday 11th of December 2008

· In 500 words or less, tell us why you need a Freedom Scholarship and how it will assist you in your life

· Applications must be attached to an application form

Details of all the Scholarships along with application forms can be obtained by contacting Quantum Technology or downloaded from our website at www.quantumtechnology.com.au
An awards evening will be held on the 10th of February 2009 at the Powerhouse Museum, Sydney.
The Sound, The Braille, The Enlargement The Latest!

Ramona Mandy and Phil Hazell, HumanWare

Educators working in the field of vision impairment need to find ways of most effectively getting educational material to students, with minimal fuss, cost and time. We provide the following paragraphs to give you an overview of what is new in the world of HumanWare solutions to address this need. These innovations in the areas of speech and audio, braille and magnification equipment will enable you to be informed of the options open to you to improve your service delivery and the educational outcomes of your students. We outline some blindness products first, then some new low vision products. When you would like to know more or wish to arrange a demonstration or training, we can be reached by the contact details at the end of this article.

ExStreamly Popular

The Victor reader Stream is the newest member of our family of DAISY book players, and is only the size of a deck of cards. It is designed specifically to support the information access needs that vision impaired people have in order to participate in school and leisure activities.  It is effectively four devices in one because it is a comprehensive DAISY book player, a fully accessible MP3 player, a Text To Speech (TTS) device for reading text files like school textbooks, and a recorder for making voice recordings such as recording classes or memos. A large number of file types are supported. There is a choice of three voices and you can vary the speech rate, pitch or volume. Files can be quickly and easily transferred from a computer to the VR Stream via a card reader or a USB cable, saving time and costs in alternative format production. The versatility and wide applicability of this unit is what makes it attractive. Using the VR Stream means that you have a choice of the format of material that you give the student. This broadens your sourcing and production options for books, class notes, exams, and interest items.  The small size, "cool" appearance and ease of use will mean that you will not face any resistance when introducing this unit to your students. 

BrailleNote Cracks the Code

The official braille code for Australia is now Unified English Braille (UEB) and braille-reading students and braille teachers and producers Australia-wide are making the transition to this new code through their use of hard copy and electronic braille.  HumanWare quickly led the response to the implementation of UEB by introducing support for UEB into KeySoft, the software at the heart of the BrailleNote family of products. BrailleNotes and VoiceNotes have supported UEB for over a year now. If you have a BrailleNote using student, ensuring that they are running the latest version of KeySoft will guarantee they are able to work in the UEB code and thus have the correct code at their fingertips. The BrailleNotes and VoiceNotes are small, portable computers, specifically designed for vision impaired people, allowing them to efficiently produce, store and retrieve information easily and quickly - a multi-purpose education  tool which can perform a range of tasks. 

It's child's play, it's a Breeze!

Trekker Breeze is the most affordable and easy to use accessible GPS orientation device. Just switch it on and start walking and you will hear where you are – no programmes to load, no tricky interface or menus to struggle with and no fiddly small buttons. This means that it can serve as a tool to help you teach your students about things like compass direction, distance travelled and speed. Meanwhile, the Trekker Breeze is giving the student confidence, greater independence, awareness and reassurance when walking outside or travelling in a vehicle. It is giving them "location literacy". You can rest easy that your student will always know where they are. Trekker Breeze will automatically announce the name of the street you are on and approaching cross-streets. When you want to get back to your starting point just press one button and Trekker Breeze will guide you back by retracing your steps. You can add your own landmarks such as a bus stop, front gate or an obstacle like overhanging bushes.  You can also walk and record routes with a sighted friend or aide, for example, from home to school. Each time thereafter you want to walk that route Trekker Breeze will guide you to your destination.

It’s new, it’s for Education and it’s a price breakthrough

The new SmartView Graduate is the perfect companion for any student.  It’s ideally suited for those who need to see things on their desk as well as across the room. The SmartView Graduate is easy to use, light to carry, and simple to set up, whether it is in a classroom or library. At 1.1 kilograms its super light for easy transport and being so compact means it will fit in a laptop bag. Setup is quick, going from bag to desk in under one minute. With its optional case, it has a secure place for all its components. The Graduate gets its power from your laptop using two USB 2.0 cables, so it doesn’t have to be near a wall outlet. You can use it just about anywhere you take your laptop! The SmartView Graduate can even take a snapshot of its images and store them on your laptop as an easy to use JPEG file.  It can do this in two ways with simple key strokes. It has zoom-in and zoom-out buttons right on the camera, or use the simple but powerful keystrokes on your laptop. Flip the image, freeze the image, invoke high-contrast colours to read text, and save images where you want them. We previously mentioned the SmartView Graduate is a price breakthrough. Just email for a quotation and be a little astounded at the price.

Another two new product releases

The SmartView Pocket and Mobile – both break new ground. The SmartView Pocket video magnifier is a ‘super lightweight’ at 140 grams but packs many features into a portable pocket device.  Three to nine times magnification, image capture, full colour, gray scale, black/white and white/black viewing modes are available. Charging is a breeze via the normal power outlet or straight from your laptop. When required you can even connect direct to a TV for much higher magnification. The 91 mm screen is excellent for spot reading. SmartView Mobile video magnifier completes this update with an impressive feature list that includes low pricing, long battery life (five hours), and weighs just 766 grams. You view a fold out 3.6-inch (9.1-cm) colour TFT LCD screen showing the image from underneath the unit or via a mouse. Centrally located, intuitive buttons make the SmartView Mobile simple to use. Change magnification with the click of a button on the main unit or the mouse camera. It is easy to select the viewing mode that best meets your needs. Choose from full colour, B&W, inverse or one of the high contrast yellow combinations. Magnification ranges from ten to nineteen times.

For further information check out ww.humanware.com or email HumanWare on au.sales@humanware.com You are also welcome to contact our head office via phone on 02 9686 2600 We can then put you in touch with a Consultant in your home state.

TRIBUTES
Gwen Nagel
Karen Stobbs and Sue Spooner
Gwen Nagel, Principal, Blind and Low Vision Education Network New Zealand, (BLENNZ). has given outstanding services to the education of learners who are blind and vision impaired. Her contribution to the blindness education sector has over the past 25 years touched learners, their families, teachers, service providers and the community of interest.
Gwen is first and foremost an educator who has fulfilled many roles including:

· Teacher  

· National Adviser for children with vision impairment, Homai College
· Deputy Head Teacher, Homai College 
· Senior Lecturer, Auckland College of Education. (Coordinator Diploma in Education of Students with Vision Impairment course). 
· Co-ordinator Inservice, Advisory, Research & Development Services Homai
· Chief Executive of the Vision Education Agency.

· Principal Blind and Low Vision Education Network New Zealand, (BLENNZ).  

In her roles as researcher and writer Gwen has made a significant contribution to knowledge of vision impairment and blindness in New Zealand. Her contribution to such foundation documents as A National Plan for the Education of Learners who are Blind and Vision Impaired in Aotearoa/New Zealand and Stepping Stones: Guidelines to the Expanded Core Curriculum, has been immeasurable. 

Gwen’s outstanding contribution to vision education has been recognised and acknowledged at a national level by her peers. In 2001 she was awarded Life Membership at the international South Pacific Educators of Vision Impairment (SPEVI) conference. Gwen has been involved in all aspects of SPEVI and has been a strong advocate and participant in initiatives supporting educators in the Pacific Islands. In addition she has been the New Zealand representative for the International Council for Education of People with Visual Impairment (ICEVI). In recognition of her exemplary leadership and unique contribution to blindness education Gwen became the first recipient of the Barbara Armitage Award at the NZ Association of Teachers of the Visually Impaired Conference in 2005. Gwen is passionate about education and the right of all children to a quality education. In her work within the sector she has given value to partnerships between parents and educators, and worked closely with the Parents of Vision Impaired organisation. 

In September 2004 Gwen was appointed Principal of the Blind and Low Vision Education Network New Zealand, (BLENNZ). Under her leadership national provisions for children who are blind or vision impaired have been brought together in a cohesive national provision, Gwen has worked tirelessly for the advancement of educational services for children who are blind and vision impaired in New Zealand, and her dedication and achievements have led to many significant changes. We wish her joy in her well-earned retirement.
Gail Constable
Carolyn Buiaroski
Gail Constable left the field of Early Childhood education and her position as Director of Liverpool City Pre-School in 1988, so that she could retrain as an Itinerant Vision Support Teacher with the Department of Education.After completing the 1 year course in Vision Impairment at Nepean College of Advanced Education Westmead, Gail was appointed to work in the South Western Sydney area where she remained teaching until her retirement.

Gail’s work with the students on her caseload embraced her initial teacher training and her belief that it is important to educate the whole child, and that it was crucial to work in partnership with families. Gail organised regular parent support group meetings to facilitate this. It is important to note that as a new ISTV, Gail was involved in the early discussions around the implementation of a unified Braille code. How fitting that when UEBC was finally introduced years later, Gail was one of the facilitators for the South Western Sydney region. She organised UEBC training for ISTV’s in the South Western Sydney region, and has seen students successfully using this new Braille code since its implementation.

State-wide braille camps were enjoyed by Gail. She attended many of these and was the camp organiser on her team for many years. Gail was thrilled when students on her caseload made long-lasting friendships at these camps. She enjoyed attending the bi-annual S.P.E.V.I conferences in Melbourne, Sydney, New Zealand and the Gold Coast. She always came back fired up, armed with a big fat folder and ready to implement lots of new ideas! After many years teaching Gail became an Assistant Principal Vision leading a team initially at Condell Park Public School, and then later establishing the Bonnyrigg Vision Team at Bonnyrigg Public School. in 2002 where the team was based and a Braille outpost established.
Gail has had a great deal of involvement with Orientation & Mobility during her career, from advising students and teachers at the annual state wide vision camp, to teaching Vision cadets in the Birmingham, Flinders, Renwick and most recently the Monash courses. It is also rumoured that audible groans could be heard as Gail’s passion for O/M surfaced regularly at team meetings and the whole team were often spotted at Condell Park PS and Bonnyrigg Public School with blindfolds and canes in hand!

Gail attended many ABA meetings over the years and was involved in an organiser’s capacity with the annual Braille competition. She was a strong advocate for Braille and this forum for the promotion of Braille was very important to her.

Gail’s style of leadership was characterized by the knowledge that she would always have time to listen to her team members and talk through any issues or problems to help find a solution.  Her greatest joy was working with students and those she worked with have benefited from her care, teaching and dedicated commitment to them. I know the team members that Gail has worked with, and many other colleagues appreciate her contribution to the field of vision. Gail would say she was just doing her job, but we know that she applied herself passionately to everything she undertook. She has left many people better off for knowing and working with her. We wish her much happiness in her well–deserved retirement!

Ruth Silverton 
Josie Howse

After Ruth graduated from Sydney Teacher’s College in 1968 her first appointment was at Whalan Public School in Mt Druitt. Here she taught K-2 for 3 years. Then the travel bug hit, so Ruth took the plunge and travelled overseas extensively. On return to Australia she was then appointed to the country in Dubbo for a few years.Returning to Sydney, Ruth then taught on the North Shore for two years and then was once again lured overseas where she lived and worked in Italy. Returning again to Aussie shores, Ruth was appointed to Warren Central School for several years, mainly teaching K-2. Moving eastward she then taught at Bidwill, another Mt Druitt school for three years. All of her teaching in regular classes was in the K-6 area. However, she predominantly taught in the K-2 years.

Major Signpost!

Ruth had always been interested in students with special needs and had taught several classes that had students with learning difficulties. However, it was at Bidwill Public School that she first became interested in special education due to having had a vision impaired student at the school. In 1985, Ruth was accepted into the Special Education (Vision) course – in the second year it was run at Nepean College of Advanced Education (CAE) – later to become the University of Western Sydney. She knew from the commencement of this course that she had made a wise decision and consequently loved the program. Graduating with a Diploma of Special Education (Vision) she was first appointed to Tempe Public School as an Itinerant Teacher Vision in 1986 and held that position for several years eventually becoming an Executive Teacher and Assistant Principal based at Earlwood Public School until 2004.
Another Signpost!

In 2004 Ruth started working in a relieving capacity at State Office in Disability Programs Directorate as the Senior Education Officer (Vision) and eventually in 2005 was appointed Senior Education Officer (Sensory). In that capacity Ruth played a significant role in many diverse areas of policy development. Some of the more recent accomplishments included initiating the updating of the Auditory Skills Program for Students with Hearing Impairment, organising the Conference “Listen for Life” (auditory habilitation) conducted by Warren Esterbooks, a leading Canadian in the field of auditory learning, and assisting with the establishment of the NSW Department of Education Unified English Braille (UEB) Facilitators group, leading to the strategic implementation of the new Braille code into NSW government schools for students who are blind.  In March 2008 Ruth made the decision to retire after a long and dedicated career in teaching and policy development and has moved to the next chapter of a very fulfilling life.
Keith Watkins, (1931 – 2007) Principal and pioneer: In Memorian
Miranda Harman
THERE'S an analogy Dr Keith Watkins liked to quote. A supertanker takes 25 miles to stop, and an education system cannot judge its real impact for 25 years. Both are on the rocks before evasive action is possible. It was his career as an educator who wasn't afraid of change that gave resonance to this point. Keith Warland Watkins, who has died aged 76, was a pioneer of special education in NSW. Changes he oversaw continue to influence the way deaf and blind children are taught. In his 25 years in special education, he became a world authority. At the peak of his career he was assistant director of the NSW Department of Education, but perhaps the most exciting time was the early days as inaugural principal of the North Rocks School for the Blind, the first school dedicated to blind children in NSW.

Watkins was in charge of the North Rocks day school and had responsibility for the boarders. He was a teacher, leader and friend to staff and students. He was supported by his wife Edie, who went on to become skilled in the teaching of braille. Peter Crouch, who joined the school in 1965 after a car accident left him with head injuries and a severed optic nerve, said: "They taught me how to speak again." At just under two metres tall, Watkins carried authority well; his sincere voice played a part in his success as a teacher. His kindness was touched by firmness. When Watkins was inspector of special education in the 1970s, a fellow teacher, Don Hones, applied for promotion. Watkins, his good friend, "put me through the wringers … drew out my good points, but highlighted where there were deficits and told me that I was not ready and virtually to go back to the drawing board". He had a profound influence on teacher training, the integration of students into regular classes and the initiation of the itinerant teacher service. He led the way in NSW in integrating deaf and blind children into mainstream schools, but maintained the view that the most seriously disabled students needed schools dedicated specifically to their care. Watkins was born in his grandfather's slab-built house in South Wallsend, Newcastle. His father, John ("Jack"), owned the Speers Point Hotel but, during the Depression, worked as a coalminer to support Keith, his older sister, Audrey, and their mother, Ruby. Watkins attended Newcastle Boys High and spent the weekends at the Swansea Caves Surf Club. He loved the ocean all his life, living 30 metres from the beach in retirement at his favourite place of all, Wooli, near Grafton.

He spent many school holidays working at Newcastle's BHP steelworks but, an aspiring journalist, became a proofreader with the Telegraph and Mirror on leaving school. He then took his mother's advice and began training in 1949 at Armidale Teachers College. There he was president of the student council and met Edie. His first 10 years as a teacher were in the regular stream, including four with opportunity classes. In 1961, out of the blue, the director of education, Owen Jones, offered the appointment that would change his life. Watkins became principal of North Rocks, setting off for six months in London and the US, visiting schools for the blind and laying the foundations for the work he would do in the next 25 years.

North Rocks School for the Blind opened in 1962. It offered a primary program and had a small group of students working towards their intermediate certificate. In 1966 Watkins became superintendent of the Royal NSW Institution for Deaf and Blind Children and later established at North Rocks a department for children with both auditory and visual impairment. Watkins was awarded the Anne Sullivan Medal, an international award named after Helen Keller's teacher. He was a fellow of the Australian College of Educators, president of the Pacific region for the International Council for the Education of the Visually Impaired and foundation chairman of the International Association for the Education of the Deaf-Blind. He retired in 1988 and in 2005 wrote Education for People With Impaired Vision: From Antiquity to the Antipodes, which was based on his Macquarie University PhD. Keith Watkins is survived by Edie, his son, daughter and three grandchildren.

RESOURCES
Australian Blindness Forum: Recycled Equipment Website

Kevin Murfitt, Chair of the World Blind Union (WBU), Pacific-Oceania Sub-region, reports that the project is progressing well. Donated equipment has already been sent to Papua New Guinea, Fiji and Timor L’Este.  A paper written by Kevin Murfitt and Andrew Daly, CEO of the Royal Society for the Blind, South Australia, on the pilot project was included in the Best Practice Examples program of the WBU General Assembly in August 2008. In the meantime, the ABF urges all blindness organisations in Australia and New Zealand to help make the pilot scheme a success by adding their lists of available equipment to those already on the Equipment Register at http://www.rsb.org.au/wbu/index.html
Vision Australia Dickinson Literary Award

Vision Australia is proud to announce it’s sponsorship of the Vision Australia Dickinson Literary Award and the launch of this terrific competition. Open to people who are blind or have low vision of all ages, the awards are a great chance to show off your creative talents!  Prizes will be awarded to the best Fiction and Non-fiction pieces across three age groups – 24 years and older, 16-24 years, and under 16’s. Another prize will also be awarded to the best autobiographical piece on living with blindness and low vision from any age group. There are seven prizes in total - each of a Vision Australia Equipment Solutions voucher to the value of $500! Please also share this information with any friends or colleagues who are blind or have low vision.

For more information, including how to enter, visit:

www.visionaustralia.org/
Phone: 1300 84 74 66.
Digital Education Revolution

The Commonwealth Minister for Education has announced that schools that have students with disability in years 9 to 12 will have flexibility in using funding under Round Two of the National Secondary School Computer Fund to purchase ICT equipment that best supports the learning needs of students with disability, such as multimedia resources, interactive white boards, adaptive devices and interface software. For more information, go to http://www.digitaleducationrevolution.gov.au
The International Journal of Orientation & Mobility (IJOM)

IJOM is a new Australian-based serial, sponsored by Guide Dogs NSW/ACT and produced collaboratively with RIDBC Renwick Centre. It is a peer-reviewed journal that explores issues and contributes new knowledge to the field of Orientation & Mobility (O&M) (including Guide Dog Mobility). The IJOM seeks to strengthen dialogue within the O&M field around the world and to facilitate communication among instructors and service providers from a variety of cultural backgrounds. 

The IJOM publishes qualitative and quantitative research articles and analyses, essays, conceptual papers, historical commentaries, comprehensive reviews, case studies, policy analyses, and innovative practice reports and evaluations on a wide variety of issues and topics related to the O&M of people with vision impairments. The Editors also aim at providing a forum for discourse, debate and critical analyses on any aspect of O&M, for example, existing philosophies, policy or practice. All manuscripts submitted to the IJOM are subject to a masked or blind review process. The categories currently available for publication include reports of original research, practice reports and commentaries.. Manuscripts are accepted for publication with the understanding that they have not been published elsewhere.

Website: http://ijorientationandmobility.com/index.php?module=home
Vision Australia's Further Education Bursaries

Each year Vision Australia awards financial bursaries to tertiary students who are blind or have low vision for the purchase of adaptive technology such as CCTVs, laptops and screen reading software. Such technology enables easier access to course materials.

Vision Australia's Further Education Bursary aims at assisting clients who would not otherwise be able to afford adaptive technology, thus increasing their ability to participate in further education.

Since 1996, almost 150 bursaries have been awarded by Vision Australia to students studying a broad range of disciplines - from Natural Medicine to Music and Business.

Who is eligible? To be eligible, applicants need to:
*   Be a resident of Victoria, New South Wales, Australian Capital Territory, 
     Queensland, Northern Territory or Tasmania.

*   Be (or become) a client of Vision Australia

*   Demonstrate the need for financial assistance to purchase adaptive technology

*   Be applying for, or enrolled in, a tertiary course graded Certificate IV or above.

*   Be available to attend a presentation ceremony during their first semester.

How to apply? To apply for a bursary, applicants need to:

*   Complete an application form - download at 
     www.visionaustralia.org.au/bursary<http://www.visionaustralia.org.au/bursary

*   Have an adaptive technology assessment with a Vision Australia consultant

*   Provide some documentary evidence (outlined on the application form).
     (Applications are treated in the strictest confidence.)
For more information contact:

Max Bini, Tertiary Education Consultant,

Phone: (03) 9520 5555 or 1300 84 74 66

Email: max.bini@visionaustralia.org

Vision Australia

www.visionaustralia.org<http://www.visionaustralia.org/
New Website for Parents of Children with Vision Impairments

FamilyConnect™ was designed by the American Foundation for the Blind and the National Association for Parents of Children with Visual Impairments and is filled with articles, message boards, blogs, and information about agencies and their programs. 

If you'd like to link to FamilyConnect from your agency's site: great! Just visit the Link to Us page on FamilyConnect, or write to familyconnect@afb.net with any questions.

www.FamilyConnect.org
Conferences 2009-10
4 - 8 January
Braille 1809-2009. The Writing with 6 Dots. Paris.
www.inja.fr/
4 - 9 January
South Pacific Educators in Vision Impairment (SPEV) 2009 Biennial Conference, Adelaide 
www.e-bility.com/spevi/conf09.php
14 - 17 January
BETT 2009 Educational Technology, London
www.bettshow.com/
12 – 15 March

CTEVH 50th Anniversary & International Transcribers & Educators Conference

San Francisco, USA.

http://www.ctevh.org/conference.htm
16-21 March 
CSUN, Los Angeles (USA)
www.csun.edu/cod
13 - 21 March 
2009 IFDS World Blind Sailing Championship, New Zealand
www.2009worldblindsailingnz.com/
1 – 4 April

CEC Convention & Expo, Seattle, Washington, (USA)

http://www.cec.sped.org/Content/NavigationMenu/ProfessionalDevelopment/ConventionExpo/
13 – 15 May 
Nordisk Kongress i Synspedagogikk, Lund
www.syndanmark.dk/nordisk_kongres/
1 – 4 June

IATUL 30th Annual Conference, Leuven, Belgium

http://wbib.kuleuven.be/iatul2009/?page=dates
5 - 10 July
ICEVI European Conference, Dublin (Ireland)
www.icevidublin2009.org/
14 - 17 July
IMC 13 - International Mobility Conference, Marburg/Lahn (Germany)
www.imc.blista.de/
17 – 19 July

National Association of Children with Visual Impairments, Orange County, California.

http://www.spedex.com/napvi/conferences.html
24-26 July 

International CHARGE Syndrome Conference, Chicago, Illinois (USA)

www.afb.org/community.asp?EventID=1332
23 - 27 August 
75th IFLA General Conference and Council, Milan (Italy)
www.ifla.org/IV/ifla75/index.htm
22 - 27 September 
7th Deafblind International European Conference, Senigallia (Italy)
www.dbiconference2009.it
18 – 20 October

Canadian Vision Teacher’s Conference, Banff, Alberta, Canada.
2010

20 -25 July   
AER - Association for Education and Rehabilitation of the Blind and Visually Impaired, Little Rock, Arkansas (USA)
www.aerbvi.org
 
August 
76th IFLA General Conference and Council, Brisbane
www.ifla.org/IV/ifla76/index.htm
SPEVI COUNCILLORS for 2005 – 2007

EXECUTIVE – AUSTRALIA

· Sandie Mackevicius (President)

RVIB Ph (03) 9761 0011 (work) Fax (03) 9761 2455; 

Email sandie.mackevicius@visionaustralia.org

· Leanne Smith (Past President) lt.smith@uqconnect.net.au

· Tricia d’Apice (Secretary) Ph (02) 9487 1277 Email triciad@stlucys.org.au
· Deb Lewis (Membership Secretary) Statewide Vision Resource Centre

Ph (03) 9841 0242 Fax (03) 9841 0878 Email deblewis@svrc.vic.edu.au
· Dianne Skillern (Treasurer) Statewide Vision Resource Centre

PO Box 201, Nunawading Vic 3131, Australia

Ph. (03) 9841 0242 Fax. (03) 9841 0878 Email: diannesk@svrc.vic.edu.au 

· Tim Crowe-Mai (Newsletter Editor) Ph (08) 8232 4777 email tcrowemai@rsb.org.au
BRANCH Councillors

AUSTRALIAN CAPITAL TERRITORY COUNCILLOR

· Beth Smith Ph (02) 6255 4091 Email beth.smith@cggs.act.edu.au

NEW SOUTH WALES COUNCILLORS

· Ruth Silverton Ph(02) 9244 5587Email ruth.silverton@det.nsw.edu.au
· Tricia D’Apice Ph (02) 9487 1277 Email triciad@stlucys.org.au
· Mike Steer Ph (02) 9872 0814 Fax (02) 9873 1614 Email mike.steer@ridbc.org.au

NEW ZEALAND COUNCILLORS

· Sue Spooner Ph (09) 623 8899 ext. 8720 Email s.spooner@ace.ac.nz
· Karen Stobbs Ph (03) 375 4306 Fax (03) 355 9151 Email vea.kstobbs@mzfb.org.nz
· Sue Murray Ph (09) 266 7109 Email sue.murray@blennz.school.nz 
NORTHERN TERRITORY COUNCILLOR

· Christine Dinning Ph (08) 8999 8704 Fax (08) 8999 8713 

· Email christine.dinning@nt.gov.au
QUEENSLAND COUNCILLORS

· Nicole Anthonysz : nanth2@eq.edu.au
· Phillipa Enright : : penri1@eq.edu.au
SOUTH AUSTRALIA COUNCILLORS 

· Jan Barratt : Ph (08) 8277 5255 janet.barratt@sasvi.sa.edu.au

· Hellen Riley : Ph (08) 8298 0942 hellen.riley@cando4kids.com.au
· Tim Crowe-Mai: Ph (08) 8232 4777 tcrowemai@rsb.org.au

TASMANIA COUNCILLOR

· Philippa Daniel Ph (03) 6339 4320 Fax (03) 6339 1993 Email philippa.daniel@education.tas.gov.au
WESTERN AUSTRALIA COUNCILLORS

· Faye Robottam Email Faye.Robottam@det.wa.edu.au

· Tania Dick Email Tania.Dick@det.wa.edu.au Phone/fax numbers for all WA councillors Ph (08) 9426 7122 Fax (08) 9426 7166

VICTORIA COUNCILLORS

· Sherry Cunningham Email: sherry.cunningham@rvib.org.org.au Mob: 0412 436 063

· Marion Blaze Ph: (03) 9841 0242 Fax: (03) 9841 087Email: marionblaze@svrc.vic.edu.au 

· Deb Lewis Ph (03) 9841 0242 Email deblewis@svrc.vic.edu.au










� A Parent was also seen a the main person(s) responsible for the care of that child.





PAGE  
1

