[image: image1.jpg]UNIVERSITYOF
BIRMINGHAM




Braille in the 21st Century: opportunities, benefits, and challenges for adults with acquired sight loss
Research report

for the RNIB

June 2009

Authors:

Dr Graeme Douglas

Dr Julie Franks

Annette Weston

Dr Ben Clements

Visual Impairment Centre for Teaching and Research (VICTAR)
School of Education

University of Birmingham

Birmingham, B15 2TT

UK

EXECUTIVE SUMMARY

This report was commissioned by the RNIB in relation to teaching braille to people who have lost their sight in adulthood.  The research was designed in 2008 in response to the Research Brief prepared by the RNIB Corporate Research Team: “Braille in the 21st Century: opportunities, benefits, and challenges for adults with acquired sight loss”.  The research was carried out by the Visual Impairment Centre for Teaching and Research (VICTAR) at the University of Birmingham in autumn 2008 and spring 2009.

The research had two distinct phases of work: Phase 1 – Interviews with visually impaired people; and Phase 2 – Interviews with service providers.

Phase 1 – Interviews with visually impaired people

The report presents findings from interviews with 46 people with severe sight loss.  The participants were divided into four groups: 16 were experienced braille readers; 11 were learning braille at the time of the interview; 11 had unsuccessfully tried to learn braille in the past; and eight had never tried to learn braille.  The interviews asked participants about their views and experience of braille in relationship to: what motivates people with acquired sight loss to learn braille?

what are the reasons that people choose not to learn braille? 

for people who have attempted to learn braille but were unsuccessful, what were the reasons?
Phase 1 findings

· There is clear evidence that those who had learnt to read braille in adulthood value it enormously.  This was also true of those who were currently learning to read braille.  In part this is linked to the practical advantages braille gives them in accessing information independently.  Braille readers also appeared to value it for reasons beyond these practicalities, which relate to the challenge of learning to read braille and the sense of achievement and worth it gives.

· Many participants found learning to read braille difficult and many required sustained one-to-one teaching from a braille teacher as well as self-studying using formal study guides.  This support and effort was generally required over a long period of time.

Based upon research participant views, there appears to be three key perceived barriers to greater uptake of braille by people with sight loss:

· Braille promotion and teaching.  Many of the blind people we spoke to believed that the availability of braille teachers and teaching resources, as well as the general promotion of braille, is critical if braille is to be successfully taught to adults with sight loss.  Participants expressed some concern about this issue and the current services available and the quality of the teaching.

· Technology.  Many participants described the usefulness and importance of technology in their lives.  This included both ‘high-tech’ computer-based technology and ‘low-tech’ equipment such as audio books.  Many thought that this technology matched or was better than braille in some aspects of information access.  Importantly, many participants who read braille also felt that this was the case.

· Age.  Many participants reported that they believed that older people often find learning braille more difficult than younger people.  This was particularly highlighted by the older participants in the study and many identified it as their key reason for not learning braille.  Some participants also reported that they had been advised that older age was a barrier to successfully learning braille.

Phase 2 – Interviews with service providers

The report presents findings from interviews with 48 people involved in a variety services for visually impaired people.  These 48 participants were from 21 geographic ‘case studies’ (presented in the report).  Some case studies reflected the views of more than one provider within the given area, and that in some cases the service provider arrangements were complex and intertwined.  The interviews sought data in relationship to: who is providing braille teaching to adults with sight loss? where are these providers located – is there equal opportunity across the country for adults with acquired sight loss to learn braille? what training and resources are available for providers of braille teaching?

Phase 2 findings

Case summaries were grouped into four categories: high-level braille provision (seven cases); mixed or medium-level braille provision (six cases); low-level braille provision (five cases); no braille provision (three cases).  Although it is acknowledged by the researchers that these categories are somewhat ‘forced’ constructs, it is intended that these four groups illustrate the diversity of provision and the inconsistency of standards and expectations currently in place across the 21 ‘cases’ or areas surveyed. 

In many regards the findings offer a gloomy picture of the teaching of braille to adults in the UK.  Even so, it is useful first to consider some findings which give cause for optimism.  Importantly, the research identified some cases where innovative and well attended services are in place.  For example, one service had a well-established braille group (and waiting list) and differentiated the needs of learners through the use of a range of teaching activities.  Another service also had two established groups, and a third group continues to meet independently.  Many of the services had materials which they lent to students and provided transport.  In some cases different providers in the same area had a clear understanding of their different roles and made referrals to one another.  

The reported reasons why people learnt braille also provide useful and positive information (and these findings mirrored those in Phase 1 of the research).  Critically were the practical advantages braille gave – responses seemed to make a clear distinction between labelling and more ‘sophisticated’ reading.  Also of interest were other (less practical) things that were believed to motivate people’s learning – braille as an ‘interesting challenge’, the importance of the teacher as a role model, and the social contact learning can bring.

However, there are some findings which were far more challenging.  This was characterised by an inconsistency of professionals’ perception of braille at almost every level of service provision: lack of consistent provision and interpretation of legislation; no shared view of the place braille has in rehabilitation across organisations; no shared view of the place braille has across the Rehabilitation Worker profession; inconsistent teaching practice amongst braille teachers and volunteers.  Specific examples:

· There were a number of cases in the study which show that in some areas of the UK there are services available for teaching braille.  There are other areas which have very few services.  In some cases services exist but they are not known about by other local service providers, so no referrals are possible.

· Knowledge of available teaching materials and equipment seemed mixed.  For example, many had not heard of the braille ‘Dymo’ gun or the ‘Perkins brailler dymo adapter’ in spite of the production and use of braille labels being a key focus of their work.  It was also interesting (though unsurprising from a budgetary perspective) that braille technology (e.g. braille displays, braille notebooks) were hardly mentioned.

· Braille teachers often work alone and had little sense of a ‘braille teaching community’.

· It is common (even in some high-level services) for braille teaching services to rely upon the drive and enthusiasm of an individual rather than the strategy of an organisation.  For this reason a given braille teaching service is vulnerable to closure.

· The majority of those interviewed tended to think demand for braille was declining and a variety of reasons were given: IT, perceived lack of suitability for older people, the perceived and actual difficulty of braille for the learner, and lack of transport to braille lessons.

Key challenges and recommendations - Organisation level

Service structure.  Services designed to support visually impaired people are often made up of complex and varied configurations (e.g. involving national and local charities, and social services teams).  This means that it is extremely difficult to roll out models of practice, encourage shared practice, or arrange shared practice across regions.
Recommendation 1: The complexity of the structure of support services for visually impaired people is inescapable and unchangeable in the short and medium term.  Nevertheless, sharing good practice would be helpful.  It is recommended that case studies which describe how different service models have successfully included braille teaching should be constructed and communicated.  RNIB could use these case studies in their promotion of braille. Further, the inclusion of braille teaching in service level agreements should be encouraged.
Legislation.  General social care legislation and guidelines which are used by services for visually impaired people do not highlight braille teaching as an intervention.  It is open to the interpretation of individual services as to the priority given to braille.  Some services in the study were able to relate the provision of braille teaching to critical or substantial ‘risk to independence’ criteria of Fair Access to Care.
Recommendation 2: Case studies illustrating how to relate the provision of braille teaching to Fair Access to Care criteria should be constructed and communicated.  RNIB could use these case studies in their promotion of braille.

Sector view.  A variety of organisations in the sector have, or could have, some involvement in braille teaching to adults (education sector, social services, the voluntary sector). It was evident from this research that these sector organisations (collectively or individually) do not have a clear position in relation to braille.  If they do exist, then they seem abstracted from the needs of many clients and the professionals who work with them (e.g. policies on capitalisation).  It seems common that organisations do not promote braille; rather braille is commonly championed by individuals within the organisations.
Recommendation 3: RNIB should construct and articulate a view upon different applications of braille and its teaching to adults.  RNIB should offer a clear position in relation to braille teaching which may offer a lead to other organisations across the visual impairment sector. 

Professional view.  The interviews suggest that many of the Rehabilitation Workers (and probably all the volunteers) have a sense of commitment to braille.  For some this is reflected in the services they deliver, for others it is reflected in the regretful way they describe how braille does not have much relevance for their job. 

Nevertheless, some professionals appear more ambivalent towards braille and its relevance to rehabilitation.  This ambivalence (perhaps fuelled by a perception of braille as ‘old fashioned’ or less useful than information technology) may discourage potential learners and the perception of falling demand for braille becomes self-fulfilling.  For these professionals it may be that they need to be persuaded of the relevance of braille in their job.  For others it may be that they need to find ways of prioritising braille teaching as highly as other aspects of their work (or, perhaps more likely, find ways for their organisations to prioritise braille teaching). 

This key challenge can be partly addressed through promotion of braille, and this is reflected in many of the recommendations made.  It would also be helpful to engage professionals and volunteers more directly though training and conferences (see recommendations 5 and 6) and potentially setting up some kind of teacher association.

Recommendation 4: Consider setting up a UK Association of braille Teachers (Adults), possibly associated with UKAAF (UK Association for Accessible Formats).  Such an association should harness the important role played by volunteer braille teachers.  Publish and distribute a regular newsletter for braille teachers to adults around the UK.
Key challenges and recommendations - Teaching level

Teacher training.  The research has shown that those involved in teaching braille to adults (or who could be involved) tend not to have a shared view of the role of braille.  One challenge is that teachers of braille are from a variety of backgrounds, although Rehabilitation Workers are often key professionals who work directly with potential braille learners.  It may be useful to link with Rehabilitation Worker training providers as a way of supporting and influencing initial and continued professional development.  Similarly, other opportunities may exist for supporting training of other groups including volunteers and teachers working with children.
Recommendation 5: Following an analysis of training routes for those who teach braille, consider ways of developing and supporting existing training routes and creating new ones.

Shared practice.  Case studies suggest that individual braille teachers often work alone which can prevent good practice being generalised and may result in poor practice being perpetuated. 

Recommendation 6:  Hold a regular national conference for teachers of braille to adults.  Produce a booklet of braille teaching strategies for adults.

Knowledge of materials and equipment.  Interviews demonstrated that teacher knowledge of available braille resources is often limited. This suggests their teaching approaches are likely to be ad hoc.  While there is evidence of good practice, it is likely that some teaching focuses purely upon the braille code without reference to the function of the learning (e.g. labelling).

Recommendation 7: Raise awareness of RNIB braille related teaching products through appropriate marketing.  For example, it is suggested that the single line guide or the Perkins brailler dymo adapter could be more widely promoted.   

Key challenges and recommendations - Learner level

Routes to literacy.  This research has highlighted that braille can serve different roles for people who lose their sight in adulthood.  Two key aspects are in relation to braille as a ‘route to literacy’ as well as other broader psychological and social benefits to learning braille.  These are discussed in more detail below.

Beyond this it is important to recognise that visually impaired people will have a range particular needs which must be accounted for when designing a teaching programme.  Particular issues highlighted by the research are linked to teaching people for whom English is not their first language and older people who may be anxious about learning new skills and also may have diminished touch sensitivity.
Additionally, braille must be seen as one of a number of routes to literacy in conjunction with others.  The research has highlighted that many people view technology as a mutually exclusive alternative format competing with braille.  This view is unhelpful and must be challenged.
Recommendation 8: Promotion of braille is critical if adults with visual impairment are to recognise and embrace the positive impact braille can have upon their lives.  Such promotion must present braille as a practical and uplifting ‘route to literacy’ which can be learnt in conjunction with other technology.  Case studies could usefully illustrate successful braille learners who break the stereotype (e.g. older people).  Braille promotion might be usefully linked with other high profile information services for people with sight loss in adulthood (e.g. Action for Blind People’s ‘Mobile Sight Loss Information Service’)
Literacy as a motivation for learning to read and write braille.  Importantly many people appear to want to learn braille for the functional purpose of labelling (and possibly simple lists and similar).  Others want to learn braille to access more complex materials.  Some of those who initially want to learn only about labelling might eventually go onto developing more complex braille reading skills.  

Braille teachers should use appropriate activities and materials for each user group and their chosen ‘route to literacy’.  For example, a training pack for braille labelling might include the new “Dot-to-dot for touch learners”, a braille ‘Dymo’ gun or the ‘Perkins brailler dymo adapter’, materials, and samples of readymade labels.

Recommendation 9: Clearly identify and articulate the different potential braille user groups and associated teaching materials. In the context of teaching braille to adults a useful distinction is between (1) people who want to learn braille for labelling and (2) people who want to learn braille to access more complex materials.  Some of those in group (1) might eventually go onto group (2).

Other motivations for learning to read and write braille.  The research suggests that people also learn braille as a personal challenge or to make social contact.  The importance of a role model who can read braille was also identified. 

Recommendation 10: When ‘marketing’ braille for adult learners highlight the added value of learning braille beyond reading – the pleasure of learning a new skill, the chance of meeting other people.  The use of positive role models may be powerful, but ensure these role models reflect a variety of different braille ‘user groups’ and ‘routes to literacy’. 
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