Section 2 – Examples of good practice carried out by services identified in the research project

Key word choices include:

Professional: mobility officer, rehabilitation officer, QTVI, teaching assistant, SENCO, class teacher, school staff, parent, physiotherapist, occupational therapist, counsellor, low vision specialist, health professional, social services professional, Portage worker.
Child factors: low vision, blind, MDVI, culture and religion, preschool, post school.
Curriculum area: body and spatial awareness, social and emotional development, travel skills, independent living skills (ILS).
Level of provision: curriculum, referral, assessment, environmental assessment, programme design, intervention, review, completion, M&I policy, education policy, training, funding.
Organisation: social services, voluntary sector, education service, self-employed contractor, visiting teacher service, special school, special school for visual impairment, health service, multi-agency.
The M&I service uses a ‘transfer file’ that is constructed every year that lists children transferring to new schools who may require assessment. BIRMINGHAM
Referral.
All QTVIs have additional mobility qualifications and carry out assessments with all children on their caseload at some point in each key stage. 

Referral, QTVI, training.
Referrals from the health visitor are co-ordinated through the SENCO – children are referred at 3 or 4 years old to the MO who keeps in touch with the family, regardless of whether they have present mobility and independence needs, in case of later needs. RHONDDA-CYNON-TAFF
Referral, review, health visitor, SENCO, mobility officer, rehabilitation officer, pre-school.
If the pre-school child is totally blind, the MO receives referrals from either the QTVI, community paediatrician, or social worker, but picks up children who are partially sighted when they start nursery. CARDIFF
Referral, pre-school, mobility officer, rehabilitation officer, QTVI, social services professional, health professional, blind, low vision.
Referrals for pre-schoolers are received from ophthalmologists at the children’s hospital or from health visitors, with whom she meets regularly. DERBY CITY
Referral, pre-school, health professional.
The education service has a huge pre-school caseload, referred by hospital doctors or the child development unit, or occasionally by the SENCO. COVENTRY
Referral, pre-school, health professional, SENCO, education service.
The mobility and independence educator (MIE) should be responsible for raising awareness of the MIE role within the health field. There is a need for consistency in the information given. To enable this, the group is devising a booklet aimed at health workers to define the role of the MIE. MIDLAND MISE GROUP

Referral, multi-agency, mobility officer, rehabilitation officer, health professional, health service.
A voluntary organisation that provides mobility and independence education (amongst other services) to people with visual impairment, distributes leaflets to all hospitals in the area to increase awareness about their service. BUCKINGHAMSHIRE
Referral, voluntary sector, health service, multi-agency.
In addition to auto referral in year 6, children are referred when parents voice concern.  The vast majority of referrals are instigated by the QTVI ‘asking the right questions’ in discussion with parents regarding the activities they allow their child to do in terms of free movement. This uncovers any anxieties about their child’s ability to do such things. LONDON BOROUGH OF HAVERING

Referral, parent, QTVI.
Referrals are made by the QTVI after meeting with parents. Together they identify types of skills to cover with the child with the aid of four leaflets about types of mobility skills, which are produced by the education service to raise parents’ awareness. COVENTRY
Referral, parent, QTVI, education service.
QTVIs who make the majority of referrals to the MO, have checklists for pre-school, primary and secondary age children to give them guidance on mobility problems to look out for. ROCHDALE
Referral, QTVI, education service, preschool, mobility officer, rehabilitation officer.
The MO carried out awareness training with QTVIs so that they could identify mobility and independence problems, and make appropriate referrals. CARDIFF
Referral, QTVI, mobility officer, rehabilitation officer.
The formal system of referral through the social services department was retained since it was necessary for statistical purposes, but a parallel informal system was operated whereby the referral was discussed informally with the SSD to ‘get things moving straight away’, avoiding the time lag of waiting for the referral to come through the system. TAMESIDE
Referral, social services, mobility officer, rehabilitation officer.
A referral form should gather details of the child and the visual impairment, any additional disabilities, and reasons for referral, and it can be accompanied by a screening checklist which is a first initial assessment of the child, the problems encountered, and the context, and helps prime the mobility and independence educator on how to carry out the assessment. BIRMINGHAM, DERBYSHIRE, MISE. 

Referral, assessment.
The referral form checklist is closely related to referral criteria. It is used as a ‘spot-check’ once per year by the QTVI to highlight any areas that require mobility and independence support. COVENTRY 

Referral, QTVI.
The service has different screening checklists for Key Stages 1, 2, 3, 4 + wheelchair users. The MO then decides from the information given whether the case warrants an assessment. HULL
Referral, MDVI, mobility officer, rehabilitation officer.
Children should be referred at key times, including after initial diagnosis of the visual impairment (this would include pre-school children), on entry to nursery/reception if child attends, on entry to compulsory state education (at age 5), at transition periods of moving to a new school, and on leaving secondary school or the education system, in liaison with other agencies if they will take over responsibility for mobility and independence support. VARIOUS SOURCES
Referral, preschool, post school, multi-agency.
Parents need to understand what mobility and independence is all about, and their role throughout the process. The QTVI/mobility and independence educator should take a lead in communicating with the family, preferably in person. Obtaining parental consent presents an ideal opportunity to do this. VARIOUS SOURCES
Referral, parent, QTVI, mobility officer, rehabilitation officer.
QTVIs need to have a level of awareness about possible mobility and independence issues so they can correctly identify them. INSET should play a key role here, along with ongoing liaison between them and the mobility and independence educator, and the use of referral forms and checklists. VARIOUS SOURCES
Referral, training, QTVI, mobility officer, rehabilitation officer.
Class teachers and teaching assistants who have contact with a child who is visually impaired should also undergo some form of training from the mobility and independence educator to raise their awareness of mobility and independence issues. VARIOUS SOURCES
Referral, class teacher, teaching assistant, training, mobility officer, rehabilitation officer.
Health professionals including consultants, community paediatricians and health visitors should also receive awareness training (possibly in the form of literature), along with liaison with the mobility and independence educator/QTVI. VARIOUS SOURCES
Referral, health professional, training, mobility officer, rehabilitation officer, QTVI, multi-agency.
Referral routes should be clear; one person within the education service should be designated as the receiver and co-ordinator of all referrals.  VARIOUS SOURCES
Referral, education service, multi-agency.
The referral route should be clearly defined and described in the mobility and independence policy held by the education service, which should be made available to all concerned agencies (social services, health service, voluntary organisation, etc).  VARIOUS SOURCES
Referral, education service, M&I policy, multi-agency.
When carrying out an assessment, the Mobility Nursery Nurse always assesses the child’s understanding of body image and spatial relationships, regardless of the age of the child, to make sure these ‘foundations’ are in place. ROTHERHAM
Assessment, body and spatial awareness, mobility officer, rehabilitation officer, preschool.
Many services carry out a holistic assessment of the child, covering all aspects of mobility and independence (e.g. independent living skills) irrespective of the reasons for the referral, to ensure that any other mobility and independence needs are identified and addressed earlier. NEWHAM, CORNWALL, LEICESTERSHIRE, TAMESIDE

Assessment, body and spatial awareness, social and emotional development, travel skills, independent living skills.
An assessment should draw upon information available from other sources, in order to ensure that the same assessment or area of assessment is not carried out more than once. Whether or not a full assessment is undertaken often depends on the amount of information the RO already has about the child. HAVERING
Assessment, mobility officer, rehabilitation officer.
The outside consultant MO contracted in by education, sometimes picks up on non-mobility issues and informs the appropriate agency, e.g. social services. COVENTRY
Assessment, mobility officer, rehabilitation officer, multi-agency.
The Co-ordinator for Mobility and Rehab Services carries out four sessions on average. The first may be short, to get to know the child. The second might involve work around their school. In the third, they may venture out into the local school area. In the fourth, they may go to a busier, unfamiliar area.  NEWHAM
Assessment, mobility officer, rehabilitation officer.
The assessment could involve one session, or up to three – it depends on the age and ability of the child. A young child may become anxious in a long session. BIRMINGHAM
Assessment, pre-school.
The MO visits parents jointly with a QTVI if the child is young in order to get to know the parents and give them support, but assesses in the school with teachers’ input when the child is older. DERBY CITY
Assessment, mobility officer, rehabilitation officer, QTVI, parent, class teacher.
The Mobility Officer uses games to assess a child, e.g. throw/catch, and visual tasks and basic ILS tasks, e.g. identifying products in shops, getting children to tie their shoe laces as an indicator of ability to carry out other dressing skills. NEWHAM
Assessment, ILS, mobility officer, rehabilitation officer.
It is important to assess any functional vision the child has and if they use it, though this is difficult to assess (as many sessions are needed). The MO assesses by taking the child to unfamiliar areas and asking what they can see, and watching how they negotiate people and objects. RHONDDA-CYNON-TAFF

Assessment, mobility officer, rehabilitation officer, low vision.
The service is carrying out a pilot project using a document jointly produced by education and the voluntary organisation providing M&I support, to holistically assess children. It covers a range of skills including independent living skills. LEICESTER
Assessment, curriculum, voluntary sector, education service.
The education service uses a checklist broken down into key stages, with a progression relating to age though this is applied differently to each child since it is vital to consider the individual nature of each child. NORTH YORKSHIRE
Assessment, curriculum, education service.
Environmental assessments are necessary to ensure that environments are as safe and accessible as possible for the child. Again, since children are not homogeneous in terms of their visual impairment, each assessment has to be done considering the individual requirements of the child concerned. VARIOUS SOURCES
Environmental assessment.
A combined group of children with visual impairment and children with hearing impairment were going on a (mainstream) school trip to a nature reserve, and the MO was requested to carry out a risk assessment, looking at footpaths, stairs, steps, etc. The exercise was very valuable as the trip went ahead without problems. ROCHDALE
Environmental assessment, mobility officer, rehabilitation officer.
A lot of pre-school mobility is about working with parents and teachers (in a nursery) to advise them on how to create the best environment for the child. TOWER HAMLETS
Environmental assessment, preschool, parent, class teacher.
Environmental assessments are predominantly carried out by the mobility officer/rehabilitation officer, though they are not exclusively their responsibility. The other key professional responsible is the QTVI, particularly in areas where there is not a mobility officer employed directly by the education service. VARIOUS SOURCES
Environmental assessment, mobility officer, rehabilitation officer, QTVI, education service.
All assessments should identify clear action points and associated responsibilities. Copies should be held by the school, parents, and the education service. The mobility and independence educator should be responsible for carrying out all assessments.  VARIOUS SOURCES
Environmental assessments, mobility officer, rehabilitation officer, parent, education service, school staff.
A mobility and independence programme can be explicitly related to, reinforced by, and overlapped with the broader school curriculum. This will make mobility and independence relevant to the child and may endear head and class teachers to mobility and independence, enabling easier negotiation for withdrawing children from other classes for M&I sessions.

Programme design, class teacher, school staff, intervention.
As PE relates to mobility lessons, the Mobility Officer works closely with a QTVI who was trained as a PE teacher. DUDLEY
Programme design, mobility officer, rehab officer, QTVI.
The Mobility & Rehab Officer tries to relate mobility lessons to activities that the child is doing in other subjects – like Geography (e.g. studying Africa – so went to place where they could touch an animal, etc), and Maths (handling money). SALFORD
Programme design, mobility officer, rehab officer.
In Food Technology lessons children need to be taught useful skills, like making tea, toast, using a microwave, etc which the child can use at home. RHONDDA-CYNON-TAFF
Programme design, ILS.
On wet days the RO teaches children how to dress/undress for PE lessons, which also reinforces this skill at home. NEWCASTLE
Programme design, ILS.
Programmes need to be adapted to the particular needs of children who live in rural areas as they may not be able to be as independent in their home area due to the layout of the environment, e.g. country lanes without footpaths. Some mobility and independence sessions may take place in nearby towns rather than in their immediate home area. CORNWALL
Programme design.
Programmes also need to take into account the ‘lifestyle’ of the child. Some children who receive less support from their parents may need to be very ‘streetwise’, so the aim of a mobility and independence programme should be to equip the child with the skills necessary to enable them to be as safe as possible.  VARIOUS SOURCES
Programme design.
When the mobility and independence educator takes on the role of personal tutor/instructor, sessions might include the introduction of teaching a child routes to the local shops, around the school, and around the child’s home.  VARIOUS SOURCES
Intervention, mobility officer, rehab officer, travel skills.
The MO gets the teaching assistant to reinforce new routes within the school that she has initially taught. This ensures consistency, but the MO does not expect mobility outside of school to be reinforced as the risk is greater and the teaching assistant is not insured off the school premises. BIRMINGHAM
Intervention, mobility officer, rehab officer, teaching assistant.
The MO gets the teaching assistant to reinforce cane skills with the child, but only if the child is at a certain level of competence – the teaching assistant accompanies the MO on lessons so they know what mistakes/incorrect use of cane to look for. DERBY CITY
Intervention, mobility officer, rehab officer, teaching assistant.
The MO gets parents to reinforce safety skills (e.g. what to do if the child gets lost, how to use pedestrian crossings, etc) to ensure consistency in approach.  BIRMINGHAM
Intervention, mobility officer, rehab officer, parent.
In one authority reinforcement of mobility skills is an expectation for teaching assistants. WORCESTERSHIRE
Intervention, teaching assistant, education policy.
In authorities where teaching assistants are employed by the sensory or visual impairment service, it is easier to get them on board for reinforcing mobility and independence than teaching assistants who are employed and managed by the schools. VARIOUS SOURCES
Intervention, teaching assistant, education service, education policy.
To effectively reinforce skills, school staff and parents need support and training. Informal training is often carried out by the mobility and independence educator, on-the-job during mobility and independence sessions with staff or a parent watching, or in INSET sessions. VARIOUS SOURCES
Intervention, school staff, parent, training, mobility officer, rehabilitation officer.
The education service employs a Mobility Officer who has four ‘mobility assistants’ that deliver programmes designed by the MO to partially sighted children, under his guidance. Each mobility assistant has been trained by the MO to enable them to teach a child up to the first module of care training. The assistants are insured to work ‘off-site’ as well as on school premises, and are always accompanied by a third person.  Children who are blind are still taught one-to-one by the MO. 
Intervention, teaching assistant, mobility officer, rehab officer, blind, low vision, M&I policy, training.
The MO advises staff in some special schools on how to do mobility and independence work with children with MDVI since the children may respond better to school staff that they know. DUDLEY
Intervention, mobility officer, rehab officer, MDVI, school staff.
A QTVI who has responsibility for the pre-school caseload in the authority advises parents on how to support and encourage their child’s development in mobility and independence. This ensures prerequisite skills are in place for when the child is of school age when the education MO takes over. HULL
Intervention, QTVI, preschool, parent, mobility officer, rehab officer.
A mobility officer/rehabilitation officer does not necessarily have to play a central role in the teaching of early mobility and independence skills with pre-school children: rather there should be joint responsibility between professionals. Other professionals such as health visitors, physiotherapists, QTVIs with responsibility for a pre-school caseload, or a Portage worker if involved with the child, could take the lead role, depending on how the service is set-up for the provision of pre-school children. VARIOUS SOURCES
Intervention, QTVI, preschool, mobility officer, rehab officer, health professional, physiotherapist, M&I policy, Portage worker.
The QTVI works with children from birth, to empower parents to encourage prerequisite mobility skills. This includes listening skills, encouraging exploration and free movement, flexibility exercises for gait and posture, so that when the education mobility team take over the child is already moving with confidence. HULL
Intervention, QTVI, preschool, parent, body and spatial awareness, education service.
If the visual impairment is not ‘severe’, the QTVI would carry out some mobility and independence work with the child rather than involving the voluntary organisation’s rehabiliatation officer, e.g. simple familiarisation work within the school, to increase the child’s confidence. Each individual situation is assessed in order to decide whether or not to involve the voluntary organisation. LEICESTERSHIRE
Intervention, ILS, QTVI, voluntary sector, mobility officer, rehab officer, low vision, multi-agency.
The QTVI may be able to take a lead role in teaching some independent living skills, particularly using the toilet, dressing and eating skills, by devising a programme for the teaching assistant to carry out during the school day. 

Intervention, ILS, QTVI, teaching assistant.
Mobility and independence educators should be covered by insurance for activities carried out both on and off school premises, including any activities outlined in their job descriptions. This should be the responsibility of their employer. Key people other than the MIE should be insured for carrying out responsibilities delegated to them, such as reinforcing mobility and independence skills with children.

Intervention, mobility officer, rehab officer, M&I policy, class teacher, teaching assistant, QTVI.
There is a need to be flexible in mainstream schools – the MO tries to go in to mainstream schools on alternate days so the same lessons are not missed consistently. BIRMINGHAM
Intervention, mobility officer, rehab officer.
A benefit of a QTVI providing mobility and independence education is that they can be very flexible as to when they see the child for mobility and independence support. They can timetable alongside their ‘QTVI-work’ with the child. STAFFORDSHIRE
Intervention, QTVI.
When the child needs to learn the route from their home to their school then it is arranged at a relevant time. This is particularly important if public transport will be used because they need to know the correct bus timetable, and how busy the route will be with traffic and other pedestrians at that time of day. PLYMOUTH, LEICESTERSHIRE

Intervention.
If the child is affected by night blindness, they would need to have mobility and independence support after school in appropriate lighting. PLYMOUTH, NORTH YORKSHIRE, DERBYSHIRE

Intervention, low vision.
Mobility and independence skills in the home area or away from school premises tend to take place after school time, as they require a lot of time to travel to the area (e.g. town centre) and to carry out the lesson. LEICESTERSHIRE
Intervention.
An outside consultant employed to provide mobility and independence education, works predominantly after school and even on weekends to avoid the child missing lessons in school, reduce potential embarrassment for the child in front of peers, and teach out of school activities. COVENTRY
Intervention, self-employed consultant, mobility officer, rehab officer.
A SSD Rehabilitation Officer works with children after school hours despite being contracted to work 9-5pm. This is because the mobility and independence lessons can be long and he doesn’t want the child to miss too much of school. It also reduces embarrassment for the child because it is not in front of his/her peers. The RO is given time off in lieu. PLYMOUTH
Intervention, social services, mobility officer, rehab officer.
An after-school club runs activities, mainly relating to kitchen activities, which are practical-based. This is because lessons in Food Technology classes are mainly theory based and do not teach children practical skills such as how to organise themselves and how to chop and weigh food. The activities are tailor-made to suit the requirements of individual children, and also brings together children with a visual impairment who may otherwise be isolated at school. This is run on a voluntary basis, including the time of the MO. DUDLEY
Intervention, mobility officer, rehab officer, ILS.
There are many benefits of M&I education taking place during school holidays; it is seen as a good time to work with and advise parents, the child may be more relaxed at home than in school, it allows longer sessions to be carried out, to learn skills further afield from school or in the child’s home or home area. TAMESIDE.

Intervention, parents, ILS, voluntary sector.
M&I education in school holidays is a good opportunity to cover independent living skills, within the home setting by encouraging and supporting parents to take on the responsibility for independent living skills. DERBY CITY
Intervention, parents, ILS, voluntary sector.
In one authority, the voluntary organisation involved in providing mobility and independence education encourages children to access leisure activities during the summer holidays. LEICESTERSHIRE
Intervention, parents, ILS, voluntary sector.
The mobility and independence educator may plan to work with different people according to the time of year. Some mobility and independence educators concentrate on working with school staff during term time and with families during the holidays. 

Intervention, mobility officer, rehab officer, school staff, parents.
One RO believes it is important to carry out mobility and independence education during the holidays in order to reduce the disruption to the child’s National Curriculum timetable in term time. LONDON BOROUGH OF RICHMOND

Intervention, mobility officer, rehab officer.
The Co-ordinator for Mobility and Rehabilitation Services does long route training and general awareness training in the holidays – this includes everyday activities that many children with visual impairment miss out on, such as going shopping, eating in a café, bus and train travel. These are too time-consuming to do in term time. NEWHAM
Intervention, mobility officer, rehab officer, ILS, travel skills.
The MO occasionally works in holidays when necessary, e.g. if the child is starting a new school, and can either be paid for extra work or get time off in lieu later. RHONDDA-CYNON-TAFF

Intervention, mobility officer, rehab officer, education policy.
The education service sends copies of their monitoring sheets for each child to SSD, and SSD reciprocates by sending them reports of what they did with the child in the holidays. Often the SSD MIE would accompany the education MIE on lessons, and hold joint meetings two or three times per year to discuss children’s progress.  NORTH YORKSHIRE
Intervention, multi-agency, social services, education service.
The education Mobility Nursery Nurse keeps SSD informed of all the mobility and independence education children receive so that when they work with the children during school holidays they are aware of the child’s progress. ROTHERHAM
Intervention, multi-agency, social services, education service, review.
Some children may require ongoing input, for example if they are totally blind or long cane users, whilst other children with some useful vision, may only need mobility and independence intervention at important times of transition or for one-off programmes when mobility and independence issues crop up. These children may never need to follow an actual mobility and independence programme, but will still need monitoring as a safety net, on an assessment basis only, e.g. once per year. RHONDDA-CYNON-TAFF

Review, blind, low vision.
Responsibility for monitoring the child may vary according to which agencies are involved in providing mobility and independence support. Where the mobility and independence educator is employed by the education service, there are often monitoring systems in place that the mobility and independence educator oversees. CARDIFF, RHONDDA-CYNON-TAFF, NEWHAM

Review, multi-agency, education service.
The education service monitors children, and sends through an annual list of children needing assessment to the voluntary organisation RO. BUCKINGHAMSHIRE
Review, multi-agency, education service, voluntary sector.
The education service monitors children and re-refers when necessary to the consultant MO. The system works because the education service staff have a good awareness of mobility and independence, and tend to be over-cautious. Therefore it is unlikely that children ‘slip through the net’. COVENTRY
Review, multi-agency, education service, self-employed consultant.
Many respondents used similar methods for both initial and ongoing assessments. This might include checklists, mobility and independence curricula, observation and discussions with the child and significant others, and reading reports. VARIOUS SOURCES
Review, assessment, curriculum.
Given its importance to a child’s education, mobility and independence should be routinely included in Individual Education Plans (IEPs), and the statementing process as well as annual reviews.  Each of these serve as opportunities to raise awareness of mobility and independence with those responsible for writing IEPs and statements, as well as to get parents and staff involved and develop working relationships with them. VARIOUS SOURCES
Review, education policy, parent, school staff, mobility officer, rehab officer.
An annual (or more frequently if needs change) mobility report is written for each child on the MO caseload. From this, recommendations can be used in the child’s IEP. HEREFORD
Review, M&I policy, education policy, mobility officer, rehab officer.
In one authority, the mobility officer always goes along to meetings about the child including annual reviews if mobility is on their statement. HULL
Review, mobility officer, rehab officer, education policy.
An advantage of a QTVI providing M&I education in one authority is that they have more involvement generally in the child’s education, and therefore more involvement in the IEP, statement and annual review in which they represent mobility and independence as well as other services. DERBYSHIRE 

Review, QTVI, education policy.
An advantage of a QTVI providing M&I education in one authority is that she is able to ensure that mobility is now written into the statements of children in her authority, whereas in the past it was not considered. NORTHANTS
Review, QTVI, education policy.
The RO from a voluntary organisation writes a sentence/paragraph/page after each lesson, and then at the end of term writes a report for the education service. A summary is kept in the child’s file by the voluntary organisation. The RO also writes a report for SSD if they are involved with the child. BUCKINGHAMSHIRE
Review, mobility officer, rehab officer, multi-agency, social services, education service, voluntary sector.
The SSD RO keeps records of each lesson in client’s file held by the SSD, and writes a ‘closing summary’ which is copied to the education service, parents, the SSD Care Management Team and anyone else involved with the child. LONDON BOROUGH OF RICHMOND
Review, mobility officer, rehab officer, multi-agency, parent, social services, education service.
Many children put together ‘mobility books’ which might include tactile maps or route instructions in Braille or print. These not only aid revision, but are a kind of record of achievement that the child can show to classmates, teachers and their families. CAMBRIDGESHIRE
Review, class teacher, parent.
Blind children receive ‘tactile certificates’ when they reach a target level which is individual to them since all children operate at different levels. The school then has a record of their achievement in mobility and independence. NORTH YORKSHIRE

Review, blind.
A checklist of mobility and independence skills is completed for each child in the resource base, which is made into a ‘record of achievement’ booklet for them to keep when they leave school. Children also receive certificates for achieving different tasks, e.g. for going to the post box unaided. Children are not compared to each other, only to themselves. KIRKLEES
Review, curriculum.
One LEA service is considering the introduction of a ‘pupil profile’ for children regarding mobility and independence skills, which they can take with them when they move to another class or school. NORTH YORKSHIRE
Review, curriculum.
Some services are operating ‘trials’ or projects intended to assess and address mobility and independence needs in the authority, by having regular team meetings, often in conjunction with professionals from social services or voluntary organisations, in which they discuss how they can improve present provision. NORTH YORKSHIRE, TAMESIDE, LEICESTER CITY 
Review, multi-agency, voluntary sector, social services, education service.
The education service has a pre-school service which picks up children from birth if referred from hospital. The pre-school service team which includes a QTVI and pre-school support assistant, works with children until they enter school when the education MO takes over. The team refers to the MO if any particular problems arise.  ROCHDALE
Preschool, referral, health service, QTVI, teaching assistant, mobility officer, rehab officer.
There is joint working between the education MO and QTVI. The QTVI would know the basics of mobility and would support the child and family in the home, referring the child to the MO once they are moving around. KIRKLEES
Preschool, QTVI, mobility officer, rehab officer, education service.
The education service has a pre-school service consisting of a QTVI with a pre-school caseload who is supported by a part time outreach worker. The QTVI will draw up a programme which the outreach worker would then carry out with the child and family. Support may be advisory to parents or nursery staff who may otherwise be over-protective, or may look at skills the child needs in a new environment, e.g. nursery or play group. HEREFORD
Preschool, QTVI, parent, school staff.
If a child is on the verge of leaving school, the education service invites a social services representative to annual reviews to introduce the family to the person who will take on responsibility for the young person once they leave school. LONDON BOROUGH OF HAVERING
Post-school, multi-agency, education service, social services.
For children going into FE, a ‘package’ is provided by the education service so they link in with the careers service and provide mobility reports. HULL
Post-school, education service.
In a mainstream college with a visual impairment resource base, a member of support staff attended a mobility and independence training programme and now offers students orientation and mobility training around the college. For students who are experienced long cane travellers or guide dog users, she offers assistance with route familiarisation to/from college and supplies information about bus services, etc. For other, more inexperienced students, the college ‘buys in’ support from an outside MO/RO.

Post-school.
A qualified teacher of the visually impaired may be the most appropriate professional to take responsibility for the delivery of the mobility and independence curriculum to children with MDVI as they can support other aspects of the child’s education at the same time. VARIOUS SOURCES
MDVI, intervention, QTVI.
A team approach is important when working with children with MDVI; there is often inter agency collaboration between the mobility and independence educator and other specialists, such as physiotherapists and occupational therapists, in order to brainstorm ideas about how best to support children with MDVI. VARIOUS SOURCES
MDVI, intervention, multi-agency, physiotherapist, occupational therapist.
The mobility and independence educator may not always directly teach mobility and independence education to a child with MDVI. They may play a more advisory role to school staff who work closely with the child on a daily basis, as they have built up a close relationship with the child and have extensive knowledge about their abilities and needs. VARIOUS SOURCES 

MDVI, intervention, mobility officer, rehab officer, school staff.
When in doubt over activities or the level of independence to work towards, the MO seeks additional consent from parents for particular activities, progressing only if consent is obtained. BIRMINGHAM
Culture and religion, mobility officer, rehab officer, parent.
There is a need to talk to parents to avoid imposing skills that are not relevant to their children’s culture. Many reluctant parents can be persuaded to allow their child to learn certain skills if their confidence is increased or if the need/benefit is explained to them in a sensitive manner. MISE GROUP, ROCHDALE, ROTHERHAM, LEICESTER

Culture and religion, parent, programme design, intervention.
The curriculum should be delivered using resources and in contexts that the child is familiar with and which the child would use at home. For example, foods and utensils used in kitchen skills, clothes in dressing skills, and the types of shops visited in shopping skills. VARIOUS SOURCES
Culture and religion, mobility officer, rehab officer, programme design, ILS.
The curriculum needs to teach skills in the way that the child would use those skills at home.  For example, toileting and eating skills. VARIOUS SOURCES
Culture and religion, mobility officer, rehab officer, programme design, ILS.
In cases where the parents do not speak English as their first language, interpreters can be used for effective communication between the service and the family. ROTHERHAM, MISE GROUP
Culture and religion, education service, parent.
A social services team that has both male and female rehabilitation officers, swap clients if any difficulties arise due to the gender of the RO. CORNWALL
Culture and religion, rehab officer, M&I policy, social services.
A member of the voluntary organisation’s rehabilitation team is Asian. He works with children with a similar background if it is deemed useful. LEICESTERSHIRE
Culture and religion, rehab officer, M&I policy, voluntary organisation.
A service which only has access to one male MO, has a third person to accompany the child whilst on a mobility lesson if necessary – often a teaching assistant. COVENTRY
Culture and religion, rehab officer, mobility officer, M&I policy, teaching assistant.
There are a number of mobility and independence educators working (and usually based) in special schools for visually impaired pupils who also work in mainstream schools in the region. BIRMINGHAM
Special schools for visual impairment.
A number of the interviewees from special schools for visually impaired pupils are involved in outreach work through offering advice or training to professionals working in mainstream settings on mobility and independence issues. This is a positive collaboration because it draws upon the expertise of the special school staff. WORCESTER, EDINBURGH
Special schools for visual impairment, training, mobility officer.
The part time MO works with children in mainstream schools, whilst the QTVI who has an additional qualification in mobility carries out all mobility and independence support with children in special schools, as these children constitute her QTVI caseload anyway. HEREFORD
Mobility officer, QTVI, multi-agency, MDVI, special school.
The SSD-employed Mobility and Rehabilitation Officer works exclusively with children, and is funded and managed jointly by SSD and the education service. The post was created when both of the agencies became aware that there was a need for a specialist to work specifically with children. SALFORD
Social services, education service, multi-agency.
An advantage of a M&I education service being provided by social services is that they are likely to offer a more ‘holistic service’, considering not just mobility and independence issues but all aspects of the child's life, including advice to parents about benefits, additional communication support (braille, Moon, large print, etc), access to or advice on specialist equipment, and even counselling. CORNWALL, SALFORD
Social services, curriculum.
In one county, the local voluntary organisation is contracted by SSD to provide all services for clients who are visually impaired (adults and children) that would normally be the remit of social services, providing continuity in support for children and their families. 

Social services, voluntary sector, multi-agency, parents, M&I policy.
In one county, the voluntary organisation service level agreement held with social services is very broad, seemingly covering the remit of health, education and SSD. Their services include guides, communicators, day care, LVAs, follow-up clinics, and rehabilitation services. The voluntary organisation also has information officers based in the hospitals as part of the agreement.  

Social services, voluntary sector, multi-agency, M&I policy.
The voluntary organisation introduced a team concept of mobility. In schools where there were several children with visual impairment who were not mixing with other children at break times, the voluntary organisation created an activity period, an “extension of mobility” – this included football, cricket, tag with people calling directions, rolling a ball with bells inside. From this a Goalball team for the city emerged. LEICESTERSHIRE / LEICESTER CITY

Voluntary sector, programme design, intervention.
The self-employed contracted-in mobility and independence educator is directly accountable to the education service, and works closely with the education service and QTVIs at all stages of the delivery cycle. The mobility and independence educator can be more flexible regarding working hours, carrying out lessons before and after school if applicable, and even occasionally on weekends and during school holidays if requested. COVENTRY
Self-employed contractor, education service, QTVI, multi-agency, intervention.
In order to ensure effective communication between the agencies involved in providing M&I education, social services and the education service have regular joint meetings where issues can be discussed, and keep in regular contact by telephone. CAMBRIDGESHIRE, NORTH YORKSHIRE
Multi-agency, social services, education service, review.
The social services rehabilitation officer often accompanies the QTVI-mobility and independence educator on lessons so they are aware of what the child is taught and the methods used to ensure continuity in holiday provision. NORTH YORKSHIRE
Multi-agency, social services, education service, intervention.
The mobility and independence educator teaches the same cane technique with children in holidays as the technique taught by the mobility and independence educator in the special school for visually impaired pupils that they attend in term time. The MIE then writes a report for the special school’s mobility and independence educator who is then aware of what has been done with the child. COVENTRY
Multi-agency, mobility officer, special school for visual impairment, review.
In one authority, there has been a general move towards strategic working between health, social services, education and voluntary organisations resulting from a government initiative regarding funding for visual impairment services. TAMESIDE
Multi-agency, health service, social services, education service, voluntary sector.
Assessment by the education Mobility Nursery Nurse (MNN) is often carried out in conjunction with the social service's RO so that they can share ideas about programmes. The MNN continually informs social services of the child’s progress. The education MNN works predominantly in the school environment during school time as she is based in education and this fits in with the part-time hours she works. Whereas the social service's RO works with the child during holidays and before/after school, in the home area or on routes to/from school. ROTHERHAM
Multi-agency, education service, social services, assessment, intervention.
The team gives awareness-raising sessions where QTVIs talk about what the child needs in the classroom, and the MO does a session on mobility. This includes sighted guide work with the staff working with the child and also with families if they need or request it.  CAMBRIDGESHIRE
Training, QTVI, mobility officer, rehab officer, school staff, parent.
Teaching assistants are encouraged to observe any mobility lessons carried out in the school by the MO and then discuss with the MO and the QTVI how to support the child. COVENTRY
Training, QTVI, mobility officer, rehab officer, teaching assistant, intervention.
The mobility officer’s background was as a teaching assistant in a secondary school with a student with a visual impairment. The Head of Service asked her to stay on as an assistant and when the MO left she trained on a mobility course to work with children. The Head of Service was very supportive and allowed her to develop the role and go on training courses. DUDLEY

Training, mobility officer, rehab officer, teaching assistant, education service.
Although travel skills are the main focus, ILS are covered as and when required, e.g. a parent might ask how to teach their child to do various things like pouring tea, buttering toast. The MO also recommends a lot of RNIB equipment like talking microwaves, level indicators. ROCHDALE
ILS, mobility officer, rehab officer, parent.
ILS are covered mainly in holidays as there is little time available in term time. The MIE has a more advisory role  - for example may advise on equipment in a mainstream school together with the QTVI in a Home Economics lesson, or advise parents on ways of supporting their children on life skills in the home environment. DERBY
ILS, mobility officer, rehab officer, QTVI, parent.
The rehabilitation officer (RO) covers ILS because children are not encouraged to carry out ILS like dressing at school or at home. Therefore on wet days the RO would get younger children to practice putting on / taking off their coat and clothes for PE lessons. Tying shoe laces, toggles and buttons were all part of a programme for dressing skills.  When children get older, skills include appropriate use of machinery like microwaves, pouring skills, and going to cupboard for juice and coke. NEWCASTLE
ILS, mobility officer, rehab officer, programme design.
The rehab officer always took children to a cafe at some point in their mobility and independence education to buy something to eat so she could assess their table manners as she believed some parents are not aware of having to teach their children public conduct. NEWCASTLE
ILS, mobility officer, rehab officer, parent, programme design.
In one authority the QTVIs cover things like preparing for school dinners, packed lunches and dressing for PE lessons, but this is classified as part of the normal role of the QTVI working with the child in school or with parents in the home, rather than being classified as M&I. This is an advantage of a QTVI delivering mobility and independence since some aspects of M&I overlap with the work of the QTVI. NORTHANTS
QTVI, ILS, parent.
Social skills covered in one authority are about being aware and involved in what goes on in the community. For example, if a child wants to learn about the village/town they live in, they actually go out to the shops and buy things during a M&I lesson, learning to use money, a public telephone box, and speaking to people over the counter and asking for assistance.  CAMBRIDGESHIRE
Social and emotional development, ILS, programme design, intervention.
ILS that are directly linked to travel are covered including telephoning for bus times and to order taxis. To cover non-travel related ILS, the mobility officer has organised ILS residential weekends, where they’ve taken children away to do things like cooking, cleaning and ironing.  Also cover ILS in the children’s homes as with some blind children it is more beneficial to teach them at home as they need to be able to use the equipment in their home, know where things are, etc.  Involving parents is useful to let them see what their children are capable of doing, else they tend to think they can’t/shouldn’t make a hot drink, for example.  STAFFORDSHIRE
ILS, parent, rehab officer, mobility officer, intervention, blind.
Children are taken to self-service cafes as they’re excellent for practising independence skills like buttering a scone, making a cup of tea, filling the tea pot with hot water, etc.  Also cover dressing skills with younger children, how to find the peg to hang their coat on, and when they have swimming in the special schools, sticking to a set routine of taking shoes and socks off first, and knowing how to lay their clothes out in order. ROTHERHAM
ILS, mobility officer, rehab officer.
As well as traditional elements of mobility (travel, cane, etc), older children are also taught social skills including shopping skills - interaction with public and shop assistants, and preparation for work experience and post-school life. MISE
Social and emotional development, ILS.
A mobility officer works with older students who need to be as independent as they possibly can be for work experience placements. Work experience is not just about finding the right bus stop - social skills are very important. About interacting in the new work place, understanding confidentiality, getting used to queuing, being polite, knowing what to say to people face to face or on the telephone without having teacher there to prompt them. Organises telephone courses, etc. MISE
Mobility officer, rehab officer, social and emotional development.
Since there isn’t a full range of mobility experiences in the geographical area in which he works, the rehabilitation officer takes children to a nearby city to experience them – for example, escalators, trains, and bus depots. CORNWALL
Travel skills, rehab officer, mobility officer.
Children are taught outdoor crossings when in year 5 (9-10 years old) as by this age many can learn to judge the speed of traffic. With older children, travel skills covered include wider route learning and public transport to enable inclusion in social life, for example routes to the library, sports centre, work experience and other local facilities as independence is key. MISE
Travel skills.
When the mobility and independence educator takes on the role of personal tutor/instructor one-to-one with the child, sessions might include the introduction of teaching a child a route to the local shops, teaching a route around the school, routes around the child’s home. VARIOUS SOURCES
Travel skills.
A curriculum used by one mobility officer includes a lot of body awareness. Activities might include a child learning to locate objects on a table through instructions given by the mobility officer, so that they learn about the language of body parts and directions, space, objects and about movement – things that sighted people don’t normally think about because they can see. GLASGOW
Body and spatial awareness, mobility officer, rehab officer, curriculum.
A mobility officer teaches body parts so that children know and understand their bodies.  With preschool and primary children and some children with MDVI, she uses games – for example ‘Simon Says’. RHONDDA CYNAN TAFF
Body and spatial awareness, preschool, MDVI, mobility officer, rehab officer.
Preschool children can be taught skills like concept development about the environment and language about the environment such as ‘under’, as well as body awareness and physical movement.  DERBYSHIRE
Body and spatial awareness, preschool.
One authority works with parents and children from birth on pre-requisite mobility skills, including listening skills and encouraging them to reach out and explore, and sighted guide technique. It is important to promote exploratory techniques, to encourage the child to move with dignity through flexibility exercises, and to improve their gait and posture, so that the child is ready to start on more formal mobility work when they attend school. HULL
Body and spatial awareness, preschool, parent.
The team works with children from three years of age and starts them on simple cane work (e.g. touch technique) as it’s important to develop the correct skills at an early age. HULL
Body and spatial awareness, preschool.
With younger children, work involves a lot of concept building and body awareness, balance and co-ordination.  Concept building includes positional concepts like up, down, in, out, and body awareness like moving the body different ways, spatial relationships like object to object relationships and object to body relationships. ROTHERHAM
Body and spatial awareness, preschool.
One mobility officer believes that an important part of mobility education is about confidence, having the confidence to move. There is a need to develop the whole self, including self-worth, self-motivation and self-esteem. If you have confidence, you learn more effectively and have more respect among your peer group. NORWICH
Social and emotional development.
Children are often not used to talking for themselves. People often ask questions/speak to the person the child is with, rather than addressing the actual child, so they may not be used to finding out information for themselves as it has always been done for them. Therefore the teaching of social skills is vital. MISE
Social and emotional development.
Examples of how children are taught spatial awareness include the following: when sitting at their desk, they need to understand and explore all the things that they can touch, things that are beyond the self. The table, then the wall, the cupboard behind.  Helping children realise it’s not only things they can physically touch, but that there are things beyond that you can’t touch.  The first thing is understanding yourself, your body and how things move. EDINBURGH
Body and spatial awareness.
