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The training programmes that seek to qualify professionals to work in services delivering mobility and orientation to children and adults in the UK are, at present, in a state of major flux.  Courses are offered by different agencies at a range of different levels and they lead to a wide range of outcomes, and because there is no consistency in the what is being offered, potential  employers are left very unclear about the skills and abilities of those who have completed programmes and are seeking employment.

The designation and function of specialist staff in this area has evolved over the past eighty years or so.  It began with the Home Teachers of the Blind who were trained in skills such as Braille, and undertook regular visits to blind people and aimed to achieve an acceptable way of life for their charges.  Whilst the Home Teachers focussed on the needs of the blind at home, formal outdoor mobility began in the UK with the advent of guide dogs in October 1931.  These highly trained dogs enabled people to move about safely and independently for the first time.  As in the USA, following the Second World War there was a significant number of ex-servicemen who returned from the fighting with sight loss.  Training with the long cane was introduced into the UK in the 1960s following a report on the use of the long cane by Dr. Alfred Leonard of Nottingham University and a visit to America by Mr. Walter Thornton, a blind youth worker, to investigate the potential benefits of this equipment.  This led to the development of the role of the Mobility Instructor, training for which initially took place at the Midlands Mobility Centre and later expanded to the North and South Regional Associations for the Blind

Currently the key employment role in the field of visual impairment in the UK is that of the Rehabilitation Worker (or Officer) for the Visually Impaired or “RW”.  The professional qualification for this position over the past ten years has been a Diploma of Higher Education, but recent developments have seen the major trainer, the Guide Dogs for the Blind Association (Guide Dogs), withdraw from the direct provision of this programme.

In 2001, Guide Dogs embarked on a strategic review to consider service provision for the future aligned to a robust and stable financial position. Annual losses at the Guide Dogs Training School of Vision and Rehabilitation Studies were high and, consequently the charity’s Council of Trustees decided to “consider all suitable alternatives to the direct provision of training and education through the School”. It had been hoped that Guide Dogs would be able to achieve 3 outcomes:

-
engage with key policy makers in social services, health and education to consider the appropriate funding of RW training for the sector

-
to identify a suitable strategic partner(s) to secure the ongoing provision of education and training for the profession

-
identify a more suitable location for training reducing high overhead costs
Despite stringent efforts,  these were not achievable within the timescale required for decision making and Guide Dogs concluded that training of RWs for the external market was not part of its core activity. In an effort to focus on its main functions and break even financially, Guide Dogs decided to withdraw from external training and to close the Schools. A project group was established and timelines for the closure of the School’s two training centres sites were set out. This included a programme of redundancies scheduled to complete in December 2004.

Across the UK there was strong sectoral and political reaction regarding the cessation of training and the withdrawal of a national resource. In 2003, this led the Scottish Executive to propose a plan to make available to Guide Dogs financial support over 2004 and 2005 to enable the training of a further intake of students while the longer term future of RW education and training was to be explored.  Subsequently the Executive approached Guide Dogs to provide another intake in Glasgow in 2005 with further financial support from them.  This valuable intervention by the Scottish Executive has allowed Guide Dogs to work with other organisations to secure a long-term solution to the employment and training of Rehabilitation Workers. The work in Scotland has generated interest across the rest of the UK and it is considered that Guide Dogs are now in a much stronger position to engage in strategic debates on the future of the profession, and to identify robust solutions for the continued provision of training on a national basis.

The need for Rehabilitation Workers has not diminished. Previous attempts to quantify the adult visually impaired population of the UK have been thwarted by poor information and methodology.  The sole statutory source of data is the Registration Process.  This process has been the focus of much debate and consideration recently and it is likely that there will be three distinct methods of registration by the end of the year – all of which remain voluntary.

Available data show that the incidence of sight loss, as measured by the number of people who are registered as blind or partially sighted, is increasing. In 1991, the number of people registered was 270,000 and this had risen to 350,000 by 2003. Analysis of trends projects that by 2012, some 450,000 people will be registered. These figures show an increasing population of blind and partially sighted people who require more and more differentiated support services from Rehabilitation Workers.  

This increase shows only those people who choose to register; data produced by RNIB on the underlying trends suggest that the figure is much higher. Although there are suggestions that previous studies contained flaws and insufficient statistical evidence to support extrapolated population estimates, nonetheless it should be recognised that we fail to meet all the needs of all visually impaired people in the UK – by a significant margin.  

The specialist Rehabilitation Worker for the blind is a relatively new profession. However their value has been widely recognised by service providers and service users and the number of RWs has been steadily increasing over the years. 

Currently, the registered population is almost 350,000 and is supported by around 500 RWs giving a ratio of approximately 700 registered clients to one Rehabilitation Worker. The Visual Handicap Group recommends a ratio of 240 clients to one RW and this would indicate that there is a current requirement for almost 1500 RWs to meet the need of the registered population, while only 644 are employed. Based on the projected increase in the incidence of registered blind and partially sighted, there will be a requirement for 1,871 RWs by 2012. Even at current caseload levels there would be a requirement for 752 RWs in 2012.

To further complicate matters, there is currently no regulation of the profession in the UK, with no plans for registration with relevant regulatory bodies to do so in the near to mid-term.  This has a direct impact of the potential salaries and perceived status of the profession, which is one of few professions within the Health and Social Care sector that still has a qualifying award below degree level.  The lack of a coherent professional body has a further impact on the professional standing of the Rehabilitation Worker as the profession has no representation at UK or devolved country government level.  It is also possible for an unqualified person to be designated as a Rehabilitation Worker since, unlike other professionals, there is no security of title.

A further complication is the lack of national occupational standards to measure the performance of the Rehabilitation Worker against, or to define the elements to be included in the qualifying educational programme.  An attempt to address this deficiency was undertaken during 2004, when the Training Organisation for Personal Social Services (TOPSS), now Skills for Care & Development, commissioned the work of researching and writing these standards. LMG Associates in partnership with Guide Dogs were successful in leading this venture, and an extensive range of consultation exercises resulted in the production of a set of draft standards, which were published in May 2005.  The standards were not, however, adopted but put aside until a similar exercise covering the rest of the sensory impairment sector has been completed.  This is currently taking place and is due to report back in mid 2007.

The lack of a cohesive direction for the future of training has seen a fragmentation of training, with awards at Diploma of Higher Education, Foundation Degree and BTEC Advanced Diploma along with a number of other short courses all springing up to fill the void for service providers.  The various awards cover different aspects of the role of the Rehabilitation Worker, from simple orientation and mobility to the full range of skills.  

Reductions in the availability of funding are also a major barrier to the expansion of qualified staff and a growing number of students are forced to fund their own training.   Continuing in this way is neither economically viable nor sustainable in the long term.

The University of Central England who, with financial support from the RNIB, deliver a course leading to the Diploma of Higher Education, revised the structure of their delivery in 2003 to facilitate easier access for students wishing to join the profession.  The revised structure requires only a small number of weeks of attendance at the university over a two-year period, with most of the study being done at home via electronic media.

Guide Dogs’ decision to withdraw from the direct provision of training has been tempered by endeavours to secure the future of RW education and training in the mainstream of Higher Education.  During Guide Dogs’ strategic review, a number of potential partners were approached with a view to establishing their willingness and ability to take over the existing course. While none were able make such a commitment in 2001, they have been more interested in the proposal at the heart of the model now being considered. It is now likely that a number of universities would be willing to align the RW course with their Social Work or Occupational Therapy courses thereby increasing their own involvement in the sector and offering a further and more specialised option to prospective students. This model also allows for greater and more targeted marketing to encourage enrolments from school-leavers, those wishing to re-train and enter a new professional field and others looking to develop their career opportunities.

In this model staff expertise in the form of direct teaching input would be bought in by the universities as required, while blending those aspects of the new course which are more generic into existing programmes of study such as Social Work and Occupational Therapy.  The draft occupational standards will inform the development of the new programmes within these universities thereby developing a skilled professional capable of responding to the challenges presented by the client group well into the future.
This method of delivery will result in a situation whereby students attending the RW course will be able to apply to their Local Education Authority in England and Wales, the Student Awards Agency for Scotland or the Northern Ireland Office for support with course fees.  As a “designated course” the programme will also be eligible for mandatory awards support via the Department for Education and Skills.  It will also be eligible for Student Loan and Career Development Loan support.

Overall, this approach complies with the advice from the Department of Health to place RW training in the mainstream of Higher Education and Training so that it might access mainstream funding mechanisms and support, rather than have to rely on organisations such as Guide Dogs and RNIB to fund it.

The service provided to children is even more complex.  A recent study undertaken by Guide Dogs as part of the Rethink Rehab campaign indicated that the majority of provision out of school was provided by Rehabilitation Workers whose primary role is to deliver services to adults. Since independent living and communication skills are generally delivered at school, either specialist or mainstream, the main skill delivered by Rehabilitation Workers is orientation and mobility.  Models of delivery depend on the type of school attended by the child.  Specialist schools generally employ their own mobility instructor.  In the case of the Royal Blind School in Edinburgh, for example, there is a team of mobility instructors, all with different initial qualifications.

Whilst a small number of Rehabilitation Workers based in community social services departments have undertaken additional studies in working with children and young people, most have no specific training in this area.  The West of England School for Young People with Little or no Sight offers three training options for persons wishing to work with children, validated by the University of Plymouth.  These are primarily aimed at developing their own staff, but some are available externally and lead to qualifications in supporting young people.

The majority of orientation and mobility trained staff with a qualification in working with children are members of an organisation called Mobility Instructors Specialising in Education (MISE).  This voluntary body organises Continuing Professional Development opportunities for its members, as well as holding an annual one-day conference to facilitate the sharing of good practice ideas.

There is growing recognition that working with children is one of a range of specialist aspects of the role of the Rehabilitation Worker and that structured post-qualifying training needs to be available to ensure the most appropriate service is available to this section of the service user group.  In addition to the generic occupational standards being designed to underpin the initial education & training of Rehabilitation Workers, a further set of standards will be required for the specialist areas that qualified staff may choose to concentrate on such as work with children.

The significant shortfall of qualified Rehabilitation Workers would need a lengthy period of delivery of the new initial qualifying programme before a satisfactory level of service provision could be achieved.  A study amongst Rehabilitation Workers, undertaken as part of the Rethink Rehab project, aimed to identify the activities that occupy the majority of the worker’s time.  This revealed that organisational pressures mean that there is a heavy focus on undertaking assessments to keep waiting lists down, resulting in Rehabilitation Workers spending 40% of their time doing assessments of various types, and a further 35% of their time on administrative tasks.  This has major potential implications for the future role of the Rehabilitation Worker.

In their report “Perspective on Training” (1995) the Visual Handicap Group identified a number of ways in which the role of the Rehabilitation could change to better meet the needs of visually impaired people in the UK.  A multi-agency, multi-disciplinary approach would ensure that the full range of needs would be addressed, with the possibility of volunteers being taught to deliver classes such as Braille and to provide support in delivering small items of equipment and to assist with administrative tasks.  Whilst the use of volunteers is high in the voluntary sector, an adaptation of this thinking could be applied more universally to the current situation.  The application of occupational standards, initially intended to identify the full role of the Rehabilitation Worker, could be utilised to provide a clear set of skills for the Rehabilitation Assistant – a role that is being increasingly utilised to address the shortfall in the availability of fully qualified staff.  Validated training through work-based learning programmes, supported by the Rehabilitation Worker, would enable service users to have their needs met more speedily and appropriately, with fewer Rehabilitation Workers required to deliver the more advanced aspects of the role.  This would facilitate greater specialisation for the Rehabilitation Worker, extend their role to include supervisory activity of support staff as well as assisting in the development of others.
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