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Independent life” refers to the power to have control over our own lives and the ability to solve problems / make good decisions on a daily basis. Apart from the type and degree of the condition, individuals with disabilities hold, and therefore must have, the same rights and opportunities to enjoy an independent life. One avenue to attain this goal, without a doubt, is to ensure individual self-reliance.

As a visual disability takes over, the ability of adult individuals to deal independently with daily living tasks is much reduced. For children who have enjoyed neither a visual experience nor preliminary training on said tasks, repercussions can be even more severe and their independence can be severely jeopardized in the future unless appropriate intervention is provided.

Most skills required to attain independence in life are acquired through visual imitation of peers and, thanks to this, many concepts are developed quasi spontaneously. In this sense, children with visual disabilities are indeed at a clear disadvantage. In addition, the skill acquisition process is steady between the first year and the age of twelve, a period in which children gradually and progressively take on an increasing number of activities as they build up their independence.  

The influence exerted by both family and school on the development of the child is a key factor. However, it is necessary to ponder whether these two spheres are enough for the purpose of ensuring the level of safety and efficiency required for daily travel and activities. There is no doubt that many children will require specific attention, which must be provided by specialized services always within the framework of educational structures.

Therefore, systematic intervention is necessary in order to alleviate any difficulties that may arise. The goal of this intervention is to ensure that the resources and strategies required for child independence are developed. One of the most significant services provided by ONCE
 is the Rehabilitation Service (RS), as the areas it works on (orientation and mobility, daily living skills and access to information) are essential for individual independence. RS provides services to individuals of all ages, including children, young adults, adults and senior citizens, all with distinct needs and issues. In order to be functional, the child rehabilitation process takes into account their evolutionary development in specific, practical learning situations. 

ONCE
 also provides education services focused on supporting community education systems. The care service model that we are going to assess in this article is configured on the basis of said educational structures. Rehabilitation programmes are designed to cater to the specific needs of all children while focusing on their characteristics as part of an educational method geared to attaining the ultimate goal of independence.

The Spanish Framework of Education

The education regulations currently in force in Spain focus on the importance of schools to ensure that all children attain the required level of independence. Specifically for early childhood education (age 0-6), children of both sexes must “gradually attain independence in the development of their habitual activities”. Likewise for primary education (age 6-12), which is divided into three two-year stages, the priority is for students to “acquire the necessary skills required for peaceful conflict resolution and prevention to enable them to interact independently with their families at home as well as with the social groups they are in contact with”.

Thus, within this framework, and taking into account that students with disabilities are, first and foremost, full citizens and that as such they must benefit from public education services, one of the school’s goals must be to help them achieve independence whether they require specialized support or otherwise.

The school must focus their activities on ensuring that children develop to their full capacity and acquire all the skills, strategies and habits that are necessary for individual independence.

Intervention Model

The ONCE Model of Social Services Provision is a key reference for the purpose of ensuring the welfare of the blind and the visually disabled.

The Case Manager
 (CM) position for children is held by the support teacher / tutor who, along with the Rehabilitation Officer
 (RO), is in charge of organizing the actions to be developed over time, and taking into account the following: 

-
The child’s competency level.

-
Issues that may have an impact on learning: motivation, skills, expectations, family support, type of school, etc.

-
Skills that must be acquired by children according to their level of development and needs.

These factors will determine the need of either direct specialist support provided by the rehabilitation expert or other indirect support services.

Spheres of Intervention

Intervention focuses on the following spheres:

a) 
Family

A key factor provides that relatives believe in the child’s possibilities and provide him / her with an active role within the core of the family.


In order to foster these attitudes, families must be provided with all the required information to ensure that they help the child to reach his/her full capacity while learning not to engage in over-protective behaviour that only fuels increased dependence. When dealing with visual disability, it is hard for parents to stop taking responsibility for the child’s basic needs (including personal hygiene, feeding, clothing, etc.) as they have done since the time of birth. 


Therefore, it is essential that specialists focus their actions on the family environment. These actions can vary to adapt to current immediate needs: interviews, observation of work sessions, family meetings, talks, etc. The goals must be, on the one hand, to gather information on the level of performance reached in all activities and, on the other, to have them share the successes achieved over time - all of which ensure an appropriate level of involvement leading to securing steady support as well as sound integration of skills to pave the way to the child’s independence. 

b) 
Support and Advice to Schools

Despite the fact that integration and inclusion are provided for in the legal education framework, and that professionals are increasingly sensitive and better trained, the presence of a blind or visually disabled child in the classroom always causes a certain degree of apprehension and insecurity. 


Inclusion, the philosophical framework currently applied to education activities, implies focusing support not solely on the student but also on the school and the social environment. 

c)
Environment adaptation

Sound planning of the appropriate environment, which involves the prevention of hazardous elements, help lessen fear and anxiety in the child and prevents limitations to the child’s initiatives following past unpleasant experiences. 


It is thus essential to implement measures for the purposes of improving accessibility, removing obstacles, using tactile and visual signals, improving lighting conditions, etc.  

Methodology

The Rehabilitation Service’s performance focuses on the following programmes:

•
Assessment

Defining the child’s level of competency and determining the level of support required as early as possible. In addition, it also stresses ensuring continuous assessment of skills. The results will be used for the purpose of determining the following: 

-
Appropriate acquisition of skills.

-
Any issues that call for more specific focus and attention.

-
The goals that need to be worked on.

•
Direct / indirect intervention

A programme will be prepared on the basis of the assessment results for the purpose of determining the most suitable type of intervention (direct or indirect) and the level of involvement of each professional.

Contents

Contents involve the following aspects: 

-
Sensory and psychomotor development

-
Concept acquisition

-
Specific techniques and application

-
Consolidation of attitudes

These aspects must be sequenced in accordance with the level of development specified on the curricula corresponding to each education stage.

Considerations corresponding to each education stage

Parents, duly supported by professionals, must ensure that their children have access to sufficient learning and development opportunities during their first years. Over time, children will become increasingly responsible and must have their say in education-related decisions and voice their needs and issues.

· 
Intervention with children aged 0-3

During this time, the Rehabilitation Officer intervenes indirectly. However, it is crucial to specify the needs and to collaborate in the preparation of sensory stimulation programmes (visual, hearing, tactile, etc.), which will be applied at school and further developed by the supporting teacher. A system must be devised for the purpose of detecting behaviours or signs of development deviations in order to tackle the issues as soon as possible.


The visual stimulation programme acquires great relevance when dealing with children with residual vision. All related activities will be integrated and focused on the ultimate goal of achieving independence.


Providing advice and assistance to families is essential for the purpose of fostering and enabling successful skill learning practices. 

· Intervention with children aged 3-6

This is a key stage in which the child learns to relate to the environment and surrounding objects by means of direct experimentation. In the classroom, independence-building tasks are taught and the child, in order to feel equal to fellow students, needs to learn and complete them at the same time.


The preliminary requirements the child will need for orientation and mobility, as well as to acquire daily life skills, must be outlined during this stage. Many of these requirements are included in the school curricula. However, other more specific requirements cannot be forgotten - they must be integrated into the child’s school and family life.


The RO applies a more direct method of work where required, specifically at the time of providing advice to the professionals working with the child on daily living related areas (teacher, lunchroom educators, etc.). 

· 
Intervention with children aged 6-12

During this stage, even though the teacher (Case Manager) is still in charge of the programme coordination, the RO is now more directly involved. As preliminary requirements are further developed, it is the time to focus on teaching specific techniques and tasks. On completion of this stage, the child will start to apply the strategies learnt and to carry out some activities independently. 


All data gathered from direct work carried out by the teacher and the rehabilitation officer must be shared in order to enable comprehensive understanding leading to realistic and practical results.


The skills required for carrying out daily living activities - already introduced at school as specified in the curriculum - become increasingly complex. As a result, the RO will begin to work on said skills at the child’s home. 


Therefore, continuous collaboration with the family is required in order to further focus on and steadily work toward the set goals. This is the only way to ensure that the child correctly carries out at home the tasks learnt on a daily basis.  


As for orientation and mobility programmes, it is never easy to set chronological age-based goals, for there are many factors involved. Firstly, it is the family that “allows” a degree of independence during travel and outdoors.  The extent of allowed independence will depend on their attitude, type of environment and complexity. Other key factors to take into account include the student’s skills (orientation and mobility skills, etc.) and attitudes (fear, carefulness, responsiveness, etc.). 

· 
Intervention with children aged 12-16

This is the stage in which all skills and concepts worked on in previous stages are further developed and applied to practical situations. 


The application of skills by youth with visual disability is of paramount importance, as this stage coincides with life stages that involve profound changes affecting social relationships, activities shared with peers, increased independence from family, etc. In short, children are getting closer to the adult life stage, a stage in which they will need the highest degree of independence.

To conclude, we would like to mention Mr J. Vidal Garcia Alonso who, in the book El movimiento de Vida Independiente. Experiencias Internacionales (Movement in Independent Life: International Experiences), of which he is the coordinator, states the following: 

“The Independent Life proposal implies, in its practical development, setting an array of services to enable users to play life roles: student, worker, businessperson, mother / father, citizen, etc. Thus, an individual with a severe disability can live at a similar pace to any other person by focusing their energy on those tasks in which they can be more efficient”.
� ONCE (Organización Nacional de Ciegos Españoles  - Spanish Organization for the Blind)


� The ONCE Education Services provides services to 7,431 students, of whom 3,634 are in early childhood, primary and secondary education schools.


� The CM coordinates service provision tasks to ensure they are adapted to the needs of each user.


� The ONCE Rehabilitation Service team includes the RO, the Ophthalmologist and the Optician. The RO teaches the techniques required for individual independence.
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