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Effective teaching of independent living skills to visually impaired people has always been a challenge.  A fundamental question is asked:  When can a visually impaired person be considered safe and independent?  What are the skills that she or he needs to master, and in what sequence should they be taught?

Before I discuss the issue of combined personnel training programs in the areas of Orientation and Mobility, Rehabilitation Teaching (or, as it is called in some countries, Basic Rehabilitation, or Activities of Daily Living), and Low Vision Rehabilitation, it is necessary to clarify what each of these areas covers. A common feature of the three areas is that the teaching-learning process occurs on the 1:1 basis, i.e., the instructor  works with only one student at a time.

Thus Orientation and Mobility covers the skills related to 

· knowing or finding out where one is and where one wants to go, and to 

· getting to the desired destination.

Rehabilitation Teaching (or Basic Rehabilitation, or Activities of Daily Living) encompasses the skills related to 

· communicating with the environment and 

· performing activities of daily living, including self care and basic orientation and mobility such as sighted guide techniques, and indoor mobility.

Low Vision Rehabilitation involves the skills related to 

· determining visual demands of the task and one’s ability to meet them

· performing the task using one’s vision and/or the combination of other senses.

And it is not just a smaller or bigger set of tasks that a visually impaired person learns to do, it is first of all the attitude and the approach that determine our student’s competence. Pamela Cory’s definition of Activities of Daily Living (ADL) could as well define all the independent living skills: it is an array of ‘motor skills and problem-solving skills, which we use subconsciously to manage our everyday lives. These are the motor skills which sighted persons have "automatically" acquired as children by observing and imitating other persons and their movements’ (Cory, 2000).

The critical term here is ‘problem-solving’. I have come across a number of mobility instructors who think of mobility as teaching the routes - from home to school, from work to home, from one friend’s house to another friend’s house, etc.  Ability to travel one or several routes is very useful but what happens if a blind person needs to go to a place that he or she has never traveled to before? Does she have the skills of orienting and reorienting herself in the unfamiliar environment? Of moving around in such environment? Is she able to transfer her skills to any environment she may encounter? And in the area of Rehabilitation Teaching (or Basic Rehabilitation, or ADL), how many activities of daily living a child can learn? There will always be new tasks to master as he or she grows up, and an instructor may not be available. We need to teach this child how to learn new tasks by herself observing all the safety and effectiveness criteria. Ability to transfer skills is the essence of problem-solving. 

Therefore, when we consider the complex competencies a visually impaired person should master, and the fact that an instructor works with a variety of clients - of different age, developmental level, congenitally and adventitiously visually impaired, without and with additional disabilities - we realize that the training of teachers of independent living skills appears as a very challenging endeavor. 

Let me emphasize that we are not talking about inservice or supplementary training for personnel within an institution, who work with only one type of clients; nor about short university courses dealing with introducing O&M, Rehabilitation Teaching or LV skills to persons preparing to become teachers of the visually impaired. We are talking about full spectrum training preparing a professional, an ‘expert’ in one or more of these areas who would be able to provide quality services to any visually impaired person

What is the ultimate goal in personnel preparation?

· To serve a bigger number of visually impaired people;

· To provide higher quality services.

In order to meet these goals various training formats are being developed and experimented with. We also need to remember that to be successful in recruiting candidates for training we have to accommodate their needs, e.g., of maintaining a job, or a family. So, we have dual and triple training programs, distance education, train-the-trainer programs, in-service training, and so on. These are all legitimate forms of training.  But a number of concerned professionals are saying: ‘Let us not forget an expert’.

There are high standard programs which prepare professionals in one area of the independent living skills. There exist detailed curricula and training guidelines with lists of behaviorally stated theoretical and practical competencies a graduate of the program is expected to master. They are very helpful tools in program development and evaluation. One such tool is „University Orientation and Mobility Competency Form”, another one is „Rehabilitation Teaching University Personnel Preparation Guidelines, still another one is „Low Vision - Body of Knowledge”;  all the three documents are  recommended by the Association for Education and Rehabilitation of the Blind and Visually Impaired (AER) in the United States.
There is also a trend to develop training programs which prepare specialists in two of these areas, a combination of O&M and RT being most common. They are called dual programs. The advantage from the point of view of the training program is that there is a considerable deal of content overlap, and because of that a dual program can be shorter than two single programs;  from the point of view of the trainee, there are better chances for finding a job having dual rather than single qualifications; from the perspective of the  visually impaired person, there is one specialist he or she develops rapport and works with instead of two, and there is less chance for gaps or unnecessary repetition in teaching.

A European example of high quality single and dual training programs are the courses at IRIS, Hamburg, Germany. The director of the Activities of Daily Living (ADL) program at IRIS describes it as a continuing, or further education course. It „is based upon 21 years of experience in personnel preparation of ADL-Teachers in Germany. The ADL personnel preparation course lasts 10.5 months (the combined course for ADL and O&M lasts 18 months). [...] Our first course, which was held 21 years ago, lasted only 11 weeks and the course content was only a fraction of that which it is now. It has grown over the years according to the specific needs and demands of the client groups whom we serve.” (Cory, 2000)

What happens if we consider a combined triple training program, adding Low Vision Rehabilitation? Even considering the overlapping of certain topics, such as communication skills, concept development or basic orientation and mobility, we are talking about at least two years of full time training to prepare an ‘expert’ instructor in all the three areas.   Practicum  and internship are an issue - each student needs time to complete the requirements in all the three areas, and the program should provide sufficient number and good quality of practicum sites and supervisors. Especially when the part-time format needs to be considered, which is often the case with continuing education programs. In such case the required hours are spread over even longer period of time. It poses enormous time demands on the students and becomes a real organizational challenge for the trainers. 

Another option is to consider a program with one leading discipline, and incorporate the elements of one or two other areas. As compared to a dual or triple program, the graduates of such a program are certified in only this one leading specialty. They are well prepared single ‘experts’ - but at the same time they are less marketable.

I would like to illustrate the discussed issues with our college program in Poland, started in 1995. It was developed and conducted in cooperation with British and American partners, and funded by the Open Society Institute of the Soros Foundations. The program has been an attempt to combine O&M and  Rehabilitation Teaching, including a strong LV component. Poland had training courses in O&M and LV before that whereas RT was for the first time introduced at the university level. 

The program is conducted on a postgraduate level for people who have jobs, and so far we have experimented with three different formats: the first program was a combination of full and part time, the second was full time, and the third - part time. The full time one lasted 6 months, with five months devoted to academic training and 1 month to internship. How was it possible to compress the training into 6 months? First of all, we train instructors to work with adults only which means that - according to the definition quoted above - we are not training ‘experts’ because our graduates are not prepared to work with all age groups. Second, our program does not yet meet the highest international standards as set by the AER. We are not ready for it but it should be our long term goal.

The part time program has been 3 years long - the third group of students will graduate in the Fall of 2000. There are advantages and disadvantages to each of the formats but we can clearly see that three years is too long for this particular program - it seems the students have became tired.

Time for conclusions.  Is a triple ‘expert’ training program realistic? In my opinion  - no, if we care for the quality of training and, consequently and ultimately, for the quality of services to the visually impaired clients. It is not possible to train an omniscient, omnipotent specialist in a reasonable time frame.  We may end up with Jack-of-all-trades who perhaps can do simple repairs but is not qualified to perform major or more intricate jobs.
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3-YEAR POLISH-AMERICAN POST-GRADUATE TEACHER-TRAINING PROGRAM 

IN REHABILITATION TEACHING AND ORIENTATION AND MOBILITY 

OF THE VISUALLY IMPAIRED ADULTS, 
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GOAL:  The goal of the program is to  prepare professional rehabilitation teachers and orientation and mobility instructors to provide comprehensive rehabilitation services to adults with visual disabilities so they may function independently in their own homes and communities, and acquire the pre-requisite skills to compete alongside their sighted peers in an open market society.   

FOUNDATIONS OF REHABILITATION IN VISUAL STUDIES
                                                                                                                         total     lect.    labs

I.          Visual Disability and Rehabilitation Service Interventions          
35        30       5

II.  
Psychosocial Aspects of Rehabilitation                                         
35        15     20

III. 
Anatomy, Physiology and Pathology of  the Visual  System          
25        15     10

IV.
Blindness/Visual Impairment and  Other Disabilities                     
40        35       5

V.  
Older Persons: The Aging Process and Service Needs                  
25        15     10

VI. 
Low Vision Assessment and Interventions                                     
65        20     45

VII. 
Communication Systems                                                                       15          5     10

VIII.     Professional Issues                                                                                 35        15     20

IX.        Orientation and Mobility  - Pre-Cane Skills                                         30          5     25 

                                                                                                                          305      155   150

REHABILITATION TEACHING    (RT)

X. 
Methods of  Teaching Independent Living Skills                                170           30   140

ORIENTATION AND MOBILITY   (O&M)

XI.
Methods of Teaching Orientation and Mobility                                  170           30   140

________________                                                                                 ____________________

TOTAL  CLASS HOURS FOR DUAL STUDIES:                                  645         215   430

PRACTICUM  FOR DUAL STUDIES                                                      250           -     250  

                           (for O&M studies only:   475 class hours + 125 hrs of practicum

                            for RT studies only:        475 class hours + 125 hrs of practicum)

                                                                                   (1 hour=45 min)
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