Teaching Braille to Children

Research Report  - Full

by Sue Keil

with Louise Clunies-Ross

November 2002

© RNIB, November 2002, Registered Charity 2267227 

Contents


Acknowledgements

1.
Introduction

1.1
Research aims

1.2
Structure of the research report

2.
Methodology

2.1
Questionnaire survey

2.2
Case studies

2.3
Methods of analysis

3.
Findings

3.1
Questionnaire survey

3.1.1
Numbers of children in England, Scotland and Wales who are learning braille

3.1.2
Where braillists are being educated

3.1.3
Who teaches braille to children in schools?

3.1.4
The role of teaching assistants in braille teaching

3.1.5
Training for teachers who teach braille

3.1.6
Training for teaching assistants who support braillists

3.1.7
Further issues arising from the survey questionnaire

3.1.8
Further issues arising from the survey questionnaire

3.2
Case studies

3.2.1
Structure of case study findings

3.2.2
Summary of case studies

3.3
Cross-case analysis of case studies

3.3.1
Where braillists were being educated

3.3.2
Deployment of QTVIs

3.3.3
Deployment of teaching assistants

3.3.4

Approach to teaching braille literacy: secondary aged braillists; assessment of progress in braille

3.3.5

The role and training of TAs who supported braillists: how TAs learned braille; TA support for pupils in braille literacy; TA support for pupils in secondary schools

3.3.6

ICT and specialist equipment: funding of specialist equipment; equipment for use at home; ICT policy

3.3.7
Parents of braillists

3.3.8
Presentation and layout of braille

3.3.9

Production and availability of braille materials and texts: sourcing and obtaining braille texts; cost of materials; post-Key Stage 4 braillists; information needs

3.3.10

Population of braillists: adventitiously blind pupils; braillists without additional needs

3.3.11

Training for teachers of braille: training that teachers felt was needed; braille courses

4.
Discussion of findings

4.1
Policies regarding educational placement of braillists

4.2
Social inclusion of pupils who use braille.

4.3
Size of service and deployment of staff

4.4
Funding of VI service 

4.5
Role of teaching assistants

4.6
Role of parents

4.7

Diversity of population of braillists: braillists with additional needs; braille or Moon?; pupils’ attainment in braille

4.8
Training in teaching of braille

4.9
Obtaining braille texts and materials

5.
Conclusion

6.
Recommendations


References


Appendices

Acknowledgements

Many thanks to the heads of VI services, head teachers, teachers and teaching assistants who have taken part in this research project, either as participants in the case studies or by completing the survey questionnaire (and in some cases, both!). 

Particular thanks to Louise Clunies-Ross who played a central role in design of the research methodology and the survey questionnaire. Thanks also to members of the braille research advisory group: Stephen Plumpton, Louise Clunies-Ross, Julie Jennings, Rory Cobb, Susan Potter, Claire Wilson, Joyce Chatterton, Elizabeth Clery and Myrtle Robinson; also Debbie Taylor, Nicola Crews and Anne Donnelly.  Thanks to Aysen Yousouf for arranging the meetings, writing the minutes and brailling and distributing various drafts of this report.  Thanks also to colleagues who have provided important and constructive feedback on drafts of this report, in particular Angelique Praat and Adam Ockelford.

Sue Keil

1. 
 Introduction

Perceived decline in braille teaching and standards.  This study arose out of concerns expressed within and outside RNIB about a perceived decline in both the numbers of children learning braille, and in standards of teaching braille to children in schools in the UK. There has been anecdotal evidence of children with very severe visual impairments being taught to read print sizes of over 48pt when braille would be the more appropriate reading medium. Anecdotal reports have also been received of a reduction in standards of braille literacy amongst some pupils who do read braille. Some people have attributed this apparent decline to the policy over the past 20 years, of transferring the education of blind and partially sighted pupils from specialist schools for the visually impaired (many of them residential) to local mainstream schools. This policy has been accompanied by changes in training of qualified teachers of the visually impaired (QTVI), and in the nature of teaching support.  Whereas under the specialist school system a QTVI would teach a class of blind and partially sighted pupils, many such pupils are now educated alongside their sighted classmates in mainstream schools, with specialist support provided by peripatetic advisory teachers of the visually impaired.  In the remainder of this section we review the literature that has contributed to this debate and provide a background to the current status of braille teaching in schools in the UK.  We will begin with an overview of the population of blind and partially sighted children and young people.

Population of blind and partially sighted pupils.  Previous UK research had indicated that in 1997 there were around 22,000 blind and partially sighted children and young people in the UK up to the age of 16.  Of these, 36 per cent were categorised as multi-disabled and visually impaired; many of this 36 per cent were likely to have learning difficulties (Clunies-Ross Franklin and Keil, 1999).  These data are believed by many to underestimate the numbers of visually impaired children with multiple difficulties/additional complex needs including those with severe or profound and multiple learning difficulties (SLD/PMLD). That is because the data reflect the caseloads of visual impairment (VI) advisory services, who may not have received referrals for all visually impaired children in special SLD or PMLD schools in their area.  A recent re-analysis of the OPCS Disability Survey data that had estimated the number of disabled children in Britain in the mid-1980s adds weight to the argument that a high proportion of visually impaired children have other disabilities (Gordon, Parker, Loughran and Heslop, 2000). 

These findings are of relevance to the current research because an observed increase in the numbers of visually impaired children with additional disabilities, including learning difficulties, has been cited as one of the reasons for the decline in braille usage in the USA (Rex, 1989). Other contributory factors that have been suggested include the increased use of technology making braille obsolete, cost and availability of resources, and poor training and negative attitudes of teachers of the visually impaired (Schroeder, 1989; Stephens, 1989).  Although there is currently insufficient evidence from recent UK research into the education of visually impaired children to indicate whether or not the same pattern is occurring in Britain, the American experience does to some extent appear to have informed a debate in the UK about the future of braille as a literacy medium. 

Population of children who use braille.  RNIB research carried out in 1997 identified between 800 and 900 children in the UK between the ages of four and 16 who used braille as their primary literacy medium, representing a little over four per cent of the visually impaired population (Clunies-Ross et al, 1999).  This compares with around five per cent of braille users aged between four and 16 who were identified in 1995 (Clunies-Ross, 1997). The data show that, in general, around 70 children in each year cohort in England, Scotland and Wales are likely to use braille for reading and writing (Clunies-Ross et al, 1999). What these data do not tell us are the numbers of braillists with additional disabilities.  However, other research carried out by RNIB using a sample of 425 blind and partially sighted children between the ages of five and 16 found that of 44 braillists of around average learning ability, one in four had at least one other disability (Franklin et al, 2001).  The same survey had found that of the profiled population whose details were obtained from LEA VI advisory services to ensure that the survey sample was representative, five per cent (28) of visually impaired children with additional complex needs were said to use braille (Cole-Hamilton and Clunies-Ross, 2001).  

Braille and technology.  A viewpoint that has been discussed by a number of writers is that braille literacy may become obsolete due to advancements in technology such as speech recognition software (Schroeder, 1989; Paul, 1993; Stone, 1995; Kent, 1997).  This view is disputed by McCall (in Mason and McCall, 1999) who argues that braille technology has in fact increased the availability of braille. Specialist equipment is considered important for pupils who use braille because it provides the means by which they access the curriculum. ICT is not only in itself part of the national curriculum, but facilitates independence by allowing children more control of their learning (RNIB Accessing Technology, 2001).

Specialist technology can however be expensive.  Prices can range from under £100 for a battery operated “thermo pen” to over £3,000 for a braille note-taker. Cost is also an issue with respect to the provision of braille materials. Another reason given by some researchers in the USA for a decline in braille use relates to resources including the high cost of braille and lack of availability of braille materials (Rex, 1989).  While there does not appear to be any UK research evidence indicating that cost or availability of braille resources are deciding factors in choice of literacy medium for pupils with a severe visual impairment (in particular those on the print/braille borderline), Jennings (1998) highlights the possible danger of these factors contributing to the decision making process.  As one QTVI respondent in her survey had commented, the cost of supporting braille “is not much of an incentive to be proactive in making it an option for those for whom it is not essential.” (Jennings, 1998, p. 89.) 

Teacher attitudes towards braille.  Another reason given in the American literature for the perceived decline in braille literacy is a negative attitude towards braille held by teachers of visually impaired pupils (Schroeder, 1989; Stephens, 1989).  While Rex’s (1989) informal discussions with teachers did not find them opposed to braille, he considered that for various reasons, their statements were often not supportive of braille usage.  Wittenstein and Pardee (1996) however, argue that there is no hard evidence upon which to base the claim that a decline in braille use is attributable to negative attitudes of teachers.  Their own survey of teachers of visually impaired pupils in the USA found positive attitudes towards braille, and that teachers cared deeply about the literacy skills of their students. Similarly, Jennings’ (1999) research found a positive attitude to braille overall amongst teachers of visually impaired children in the UK.  However, Craig, DePriest and Harnack (1997) found that the type of school a teacher worked at could influence their decisions about a pupil’s literacy medium.  Some teachers in Jennings’ (op. cit.) study also commented that mainstream placements tended to favour print or technology while special schools were more likely to accept braille as the norm. Her findings led Jennings to conclude that there was a need for clearer guidelines for teachers to help them decide whether print or braille (or both) was the most suitable medium for pupils on the print/braille borderline. 

These findings do echo concerns expressed anecdotally that some pupils may be inappropriately steered towards print rather than braille as their primary literacy medium. Nevertheless, with regard to the wider debate about a decline in braille literacy amongst children, as Wittenstein and Pardee (1996) point out, this is a complex issue, and in their view there is a need to re-evaluate the causes.

Standards of braille teaching.  Closely related to the debate about a perceived reduction in the numbers of children learning braille is the claim made by some people that there has been a decline in standards of braille teaching (eg Stephens, 1989).  Rex (1989) agrees with the view that a contributory factor may be the move to educate blind and partially sighted children in mainstream schools where they are supported by peripatetic advisory teachers rather than in specialist schools for visually impaired pupils. He asserts however, that it is not the peripatetic teacher/mainstream school model that is at fault but how the model is implemented. Difficulties faced by peripatetic teachers, he claims, include large caseloads or caseloads spread over a wide geographical area, preventing visits of sufficient length or frequency for proper braille teaching, or for preparation of suitable teaching materials.

The claim that the peripatetic teacher/mainstream school model is a cause of a decline in teaching standards is not, however, supported by research evidence. In the UK the issue of teaching standards concerned researchers 30 years ago at a time when visually impaired children were still being educated in specialist schools.  Norris (1972) in her study of approaches to teaching English to blind pupils in specialist residential schools found no systematic approach to teaching braille amongst the teachers surveyed. Her findings indicated that many teachers had not received guidance on methods or approaches to teaching braille and that,  “some teachers claimed to have had no knowledge of braille at all when they started to teach, a number going so far as to claim that this had been no disadvantage since they believed that all that was required was to be one or two steps ahead of their pupils…” (op cit, p. 123).  In the USA, Stephens (1989) noted concerns expressed by the American Council of the Blind about the “widely perceived erosion of standards in the teaching of braille” in mainstream and specialist residential schools.

Rex (1989) discusses the quality of training provided to trainee teachers of visually impaired pupils, both in terms of the students’ own braille proficiency and in teaching reading and writing in braille.  In the UK, training for qualified teachers of the visually impaired (QTVI) is provided at five universities.  Braille is a mandatory component of the courses, and students are required to pass this in order to qualify.  Most of the braille training is by distance learning, and at the time of the research one university was in the process of putting their course onto the university’s website. The courses qualify students to read and write grade 2 braille.  They do not teach students how to teach literacy via braille or cover in detail (other than via voluntary modules) other aspects of braille teaching such as braille mathematics, teaching braille to adventitiously blind pupils, and braille technology.  

Yet Wittenstein and Pardee (1996) found that teaching programmes that emphasised the methodology of teaching reading and writing through braille produced teachers who were more confident in their own braille skills and in their ability to pass this knowledge on to their visually impaired pupils. They argue that teacher training courses should not concentrate simply on teaching braille, but should include literacy skills and braille reading methods. “Training teachers only in the braille code is analogous to training teachers of print reading by only teaching them the alphabet and expecting that this minimum competence will prepare them for the complex task of fostering literacy in their students.”  (op cit, p. 209.)  This view is endorsed by Rex, (1989), and by Stone (1995) who contends that braille must be taught by teachers who understand both the demands of reading by touch and the additional complexities caused by the braille code.  Without this knowledge there may be a risk of mis-attributing reading errors to a child’s literacy difficulties rather than to incorrect finger positioning for example.  Lamb (1996, p. 183) argues that “the teaching of braille literacy has been preoccupied with tactile perception skills and the mechanical aspects of reading by touch…” rather than as a language- based skill.  She puts forward the view that children who are learning to read and write using braille need to be taught by teachers who are competent braillists, who are aware of the special skills required for reading by touch and who can implement these skills within the whole language approach to literacy (Lamb, 1998).  In the UK, a pre-requisite for entry onto the specialist courses to become a qualified teacher of the visually impaired (QTVI) is a post-graduate teaching qualification. It could therefore be argued that primary trained teachers on QTVI courses will have already received training in teaching literacy through print and that these skills are transferable to teaching literacy in braille.

Essential though it is for teachers to have the necessary skills to teach braille literacy, other specialist skills and knowledge may also be required of teachers who support braillists.  The needs of secondary aged braillists, older, adventitiously blind pupils and pupils with a deteriorating sight condition who need to transfer from print to braille, and pupils with additional difficulties or disabilities also have to be taken into account. With respect to secondary aged braillists Stone (1995) observes that it is not always appreciated that teaching braille needs to continue beyond mastery of the code; helping pupils to develop their technique will improve their reading speed, fluency and comprehension. The merits of continuing braille teaching into secondary level have been demonstrated by Lorimer, Tobin, Gill and Douce (1982).

As pupils enter secondary level there will also be an increasing need for them to learn specialist braille codes in order for them to access curriculum subjects such as science, mathematics, modern foreign languages and music. These become more complex in line with more advanced academic study. Learning or teaching specialist codes do not form part of the core syllabus of QTVI courses in the UK.

A different set of skills is needed to support older pupils who have learnt to read using print and are now facing the prospect of learning braille due to deteriorating sight or sudden sight loss. As McCall (1999) points out, the pupil’s psychological needs must also be taken into account. The timing and introduction of braille therefore needs careful consideration.

Different specialist skills may also be required to identify and teach braillists with specific learning difficulties.  Arter’s (1998) research to investigate whether braille dyslexia exists, found evidence of inversion and reversal of braille letters when reading in some blind students with no other disabilities. 

Very different skills and knowledge are likely to be needed to support blind pupils with moderate or severe learning difficulties, and indeed to decide whether braille is the most suitable literacy medium or whether Moon might be more appropriate for some (McCall and McLinden, 1997; 2001).

The role of learning support/teaching assistants.  The discussion so far has made clear that teaching braille is a specialist skill, and raises concerns about the adequacy of current specialist teaching training courses in preparing teachers for this varied role. Implicit acknowledgement of the specialist nature of the role is found in recent DfES guidelines on quality standards in educational support for blind and sighted pupils.  The standards state there should be evidence that there is a range of support [for pupils with a visual impairment] from the VI service. This may include “teaching in specialist curriculum areas from qualified staff [our emphasis] eg braille” (DfES, 2002, p.8). However, research carried out by RNIB (Franklin, Keil, Crofts and Cole-Hamilton, 2001) indicated that learning support assistants (LSAs) played a significant role in teaching braille to primary aged pupils. Of 30 children aged between five and 11, five were apparently being taught braille solely by a learning support assistant.  A further six were taught by a specialist advisory or classroom teacher and an LSA. The increasing role played by teaching assistants in the education of pupils with special educational needs is illustrated by the fact that between 1998 and 2002 the number of special needs support assistants in schools in England increased by 20,000 to more than 46,000 (Howson, 2002). Research into the role of LSAs working with a range of pupils in mainstream and special schools found that in general, teachers were responsible for planning programmes of work for pupils and LSAs for implementing them. However, there was also evidence of LSAs taking responsibility for adapting programmes of work and in planning new programmes (Farell, Balshaw and Polat, 1999).  A key recommendation from the research was the establishment of a nationally recognised system for the career progression of LSAs, linked to [relevant] training and experience.  Training is also a key issue in the DfES quality standards guidelines (op. cit.) These include a recommendation (SY3) that “all staff working with pupils who are visually impaired are offered appropriate training and support to ensure that they are competent and confident in the management of such pupils”; and (SY4) that “learning support assistants assigned to work with pupils with VI receive induction and ongoing training in the specialist aspects of the role…” (DfES, 2002, p. 9). One of the aims of the current study is to identify the role of LSAs who support braillists in different educational settings, and the training they receive. 

Resources for braillists. In their discussion about the decline in braille literacy in the USA, Spungin and D’Andrea (2000) raise concerns about availability of braille textbooks and materials for blind students. There is evidence that resources are a matter of concern for teachers of visually impaired pupils in the UK. Cost, availability and quality of braille resources were a matter of concern for the specialist teachers in Jennings’ (1999) study.  Many questioned the willingness of LEAs to pay for brailling materials.  Provision of sufficient appropriate resources and materials were regarded as important issues in determining whether or not braillists were adequately supported. Concerns about the availability of reading materials in appropriate formats were also found in RNIB research into the educational experiences of blind and partially sighted pupils (Franklin et al, 2001).  As the parent of one primary school child commented: “A teacher comes in two mornings a week to teach braille. I wish she would supply him with more tactile things to help explain subjects, more braille books or audio tapes. I find I have to keep asking her for things to help him. Resources are very limited.”

Many of Jennings’ respondents (op. cit.) considered that there was a need for a centralised government education department responsible for providing modified materials to a given standard.  Hopkins (2001b) also concluded from her study of reading services for visually impaired children, that there was a need for a central advice centre, supported by a national database of accessible resources.  In an earlier study (Hopkins, 2001a) found that the main difficulties for families in obtaining books in accessible formats lay in “the number of agencies, in locating sufficient information about their services, in the problem of tracing particular materials, in the time spent hunting for them and the delays created by lack of production capacity…communication [between agencies and between mainstream and specialist schools] was also a major factor” (Hopkins, 2001b. p. 4).  These are issues that schools and LEAs will have to pay close attention to, as since September 2002 the Disability Discrimination Act 1995, as amended by the SEN and Disability Act 2001, gives disabled pupils the same rights to access the full curriculum as their non-disabled peers. This will include giving braillists a right to curriculum materials in this format (DfES, 2001).  However, the issue should not be limited to concerns about availability of curriculum resources; as Lamb (1998) has pointed out, the whole language approach to literacy acquisition requires children to be exposed to a range of “quality literature”.  It is notable that in her study of employment rates and braille reading among blind adults in the USA, Ryles (1996) found a correlation between extensive braille reading for pleasure, and rates of employment. 

Assessment of pupils’ progress in braille.  One way to monitor individual pupils’ progress and proficiency in braille is via formal assessment procedures. Currently there is no national test of children’s braille competence, although a number of braille assessment tests have been developed.  These are the Tooze Braille Speed Test (Tooze, 1962); the Lorimer Braille Recognition Test (Lorimer, 1962); and the Braille Version of the Neale Analysis of Reading Ability which gives age norms for accuracy, comprehension and reading rate for pupils aged seven to 13 (Greaney, Hill and Tobin, 1998).  It is not known how widely these tests are used, or what other procedures are being used by teachers to assess their pupils’ braille competence. 

Guidelines for standards in braille presentation and layout.  The development of braille translation computer programs within the past few years means that it is now much easier for schools and VI services to produce their own materials in braille, which in view of the previous discussion may often be desirable or even essential. However, this raises quality control issues, both with respect to braille code errors and layout errors. Guidelines that have been developed for the modification and production of GCSE examination papers provide a standard (RNIB, 1998) but it is unclear to what extent these are referred to by VI services and schools.  The issue of what – if any - standards are used to guide the production of braille within VI services and schools will also be explored in the current study.

1.1
Research aims.  It is apparent that a range of complex issues relate to the teaching of braille to children.  Clearly it would be unrealistic to expect to address every issue within a single research study.  It is therefore outside the remit of the present study to investigate in detail strategies employed by teachers in teaching braille literacy, or to assess the standards of braille teaching in schools.  Instead, we aim to explore issues surrounding the perceived decline in numbers of children learning braille and in standards of braille teaching by asking the following research questions:

1. How many children in the early years, primary and secondary 
age groups in the UK are learning braille?

2. Where are braillists being educated?

3. Who teaches braille?

4. What type of training have teachers and learning support 
assistants had in teaching braille literacy?

5. How are braillists supported (teaching and non-teaching 
support)?

6. What policies do LEAs and schools have towards braillists?

7. What plans and general strategies do LEAs and schools have 
for particular groups of children who read and write using braille:
a) Young children whose access to literacy is through braille?
b) Older, secondary age pupils who have been using braille from an early age?

8. How do LEA VI services and schools assess pupils’ progress 
in braille?

9. Which particular standards/guidelines (if any) are being 
followed in LEAs and schools by those who produce their 
own braille materials for use by the pupils they support?

10. Models of delivery of braille teaching provision.

1.2
Structure of the research report.  Section 2 of this report describes the methods used to conduct this research and the reasons why this approach was used. Section 3 contains a detailed account of the research findings beginning with quantitative data obtained from the survey questionnaire used in the research. This is followed by a description of the main findings from case studies of four LEA Visual Impairment Advisory services and one specialist school for blind and partially sighted pupils. To maintain confidentiality of the services and schools concerned, the case study findings have been organised around key themes that were determined by the case study interview schedules.  In section 4 we discuss the findings and the implications this may have for teaching of braille to children in schools. Section 5 gives an overall summary and conclusion and in section 6 we attempt to translate some of the main conclusions into recommendations for future practice or further action. 

2.  
Methodology

Given the range of research questions two complementary methodological approaches were used: a national postal questionnaire survey of local education authority (LEA) visual impairment advisory services, and case studies of four LEA VI advisory services and one specialist school for blind and partially sighted pupils. As outlined by Yin (1994) whereas the survey asks “who”, “what”, “where”, “how many” and “how much” questions, case studies ask explanatory questions such as “how” and “why”. Case studies are relevant when the investigator particularly wants to include context, and to trace operational links or processes as they occur over time. The aim of the survey questionnaire was to find out the number of braillists in the UK (how many?), where they are being educated, who is teaching them, and what type of training their teachers and support staff have received (research aims 1, 2, 3 and 4). The case studies were intended to explore in detail how braille teaching is provided to children in different settings and why provision is organised in this particular way, enabling us to look at different policies and practices in relation to the contexts in which they were located. The main aim of the case studies therefore, was to address research questions 5, 6, 7, 8, 9 and 10, although it was also hoped that they would provide contextual data to inform the findings from the questionnaire survey.

2.1
Questionnaire survey.  Questions relating to numbers of braillists, where they are being educated, the role of teachers and support assistants in teaching braille, and what form of training in braille teaching they had undergone were included in a questionnaire based national audit of LEA visual impairment advisory services and specialist schools for blind and partially sighted pupils in England, Scotland and Wales.  Questionnaires were mailed to VI services and specialist schools in January/February 2002.  The section of the questionnaire containing questions related to braille is attached at appendix A.

2.2
Case studies.  Using an embedded multi-case study design (Yin, 1994) five separate case studies, each with a number of sub-units (or embedded units) of analysis were carried out.  The case studies were of four LEA Visual Impairment Advisory services and one specialist school for blind and partially sighted pupils. Because the main aim of the case studies was to develop theory, as opposed to testing an existing theory, an exploratory/descriptive design was used. It is emphasised that case studies do not constitute a sample for statistical generalisation; their aim is to develop theory or to generalise their findings to a broader theory and not to a population (Yin, op. cit.)

Although as previously stated this was primarily an exploratory/descriptive case study design, the basic premise was that factors such as staffing levels, number of qualified staff, number of braillists, method of funding and geographical characteristics of the LEA play a key role in the way in which braille teaching is provided to children in schools. Our aim was to describe the contexts in which braille teaching provision is organised, with a view to identifying some of the processes leading to a particular organisational structure (of braille teaching provision) and also some of the problems and difficulties facing services and schools. We hoped to ascertain ways in which some of these problems have been overcome, with a view to informing future practice, to identify outstanding problems and issues, and to make recommendations as to how these might be addressed.

Case study data were obtained via semi-structured interviews of heads of VI services, peripatetic advisory teachers, and teachers in VI resourced and specialist schools, and support staff based in both mainstream and resourced schools. Details of question areas used in the interview schedule are given at appendix B.  To ensure construct validity, where at all possible evidence was obtained from more than one respondent in each case study, plus documentary evidence from sources such as written braille policies, staff training policies, Individual Education Plans (IEPs) and checklists of pupil progress.

2.3
Methods of analysis.  Quantitative analysis of the questionnaire survey responses was undertaken using SPSS for Windows.   

For the case studies, a cross-case analysis was undertaken, using the interview schedule to provide categories for analysis.  This method of analysis was selected rather than single-case reports to ensure anonymity of the participating LEA VI services and schools (Yin, 1994, p. 144). A manual content analysis was used to identify key issues within each them by cross-referencing across the individual case studies.

3.  
Findings

3.1
Questionnaire survey

3.1.1
Numbers of children in England, Scotland and Wales who are learning braille.  Results from the questionnaire survey, based upon information provided by 106 LEA VI advisory services and extrapolated from a population base of 52 per cent, indicated that there were approximately 850 braillists up to the age of 16 in England, Scotland and Wales in 2002. This represents around 4 per cent of the population of blind and partially sighted children between the ages of five and 16. A smaller proportion (2 per cent) of children under the age of five years were identified as being in the early stages of learning braille, or acquiring pre-braille skills.  This might be expected as some children would have been in the process of being assessed and a decision yet to be made concerning their future reading medium.  An illustration is provided by one questionnaire respondent who explained that an early years pupil on her caseload who was currently able to use print was also learning pre-braille skills as she “might be a braillist.” This also highlights the importance of on-going assessment – particularly in the early years – before making a decision about the most appropriate literacy medium for an individual child.

These data reflect the findings from RNIB research carried out in 1997 (Clunies-Ross et al, 1999), suggesting that in the past five years the overall proportion of children learning braille in the UK has remained relatively stable.

Of 495 braillists identified, just under one in five (17%) were able to access print or large print. There were few indications from respondents’ comments to give a clear picture of the circumstances in which this occurred. Two respondents volunteered the information that while braille was their pupil’s primary literacy medium, print might be used in specific contexts such as for mathematics or, as in the case of one pupil, “only for sports results!  Teletext”. 

Some respondents referred to visually impaired pupils with severe or profound and multiple learning difficulties, many of whom were using neither print or braille but alternative tactile communication systems, in particular objects of reference. It is notable that of the total population of visually impaired pupils in the UK, the questionnaire survey identified 30% who had severe or profound and multiple learning difficulties in addition to a visual impairment. A further 20% had additional disabilities.

3.1.2
Where braillists are being educated.  Data from 97 LEAs showed that the majority of braillists (71%) were being educated in mainstream or resourced mainstream schools, although the proportion was higher for primary pupils (83%) than for secondary aged pupils (60%).  Primary pupils were also more likely to be in local mainstream schools (49%) than in resourced mainstream schools (34%), whereas for the secondary aged braillists educated within the mainstream sector there was a larger proportion in resourced schools (39%) than in a non-resourced mainstream school (21%).  Of the secondary aged pupils in mainstream or resourced mainstream schools, 16% were placed outside the LEA. 

Table 1: Where blind and partially sighted pupils in the UK were being educated in 2002 (n=97 LEAs)

Proportion of LEAs giving ‘yes’ response
	Role of person providing teaching
	Has received training in teaching braille to children

%
	In-training to teach braille to children

%
	Untrained in teaching braille to children

%
	Has received training in teaching literacy through braille to children

%

	Peripatetic advisory teacher: planning & supervision


	65
	3
	1
	17

	Peripatetic advisory teacher: direct teaching


	74
	5
	2
	18

	Class teacher in VI resource base: planning & supervision


	19
	3
	0
	3

	Class teacher in VI resource base: direct teaching


	26
	5
	0
	13

	Class teacher in specialist VI school: planning & supervision


	8
	0
	0
	2

	Class teacher in specialist VI school: direct teaching


	11
	0
	0
	2

	Other person
	 3
	0
	1
	 1


A higher proportion of secondary aged braillists was being educated in specialist schools for blind and partially sighted pupils: 36% compared with only 16% of primary aged braillists. More of the secondary aged braillists in special schools for pupils with a visual impairment were being educated outside rather than within the LEA. 

Comparison with the rest of the visually impaired population supported by the same 97 LEAs indicated that braillists were more likely to be educated outside the LEA; 22% of braillists were educated outside the LEA compared with only 6% of the total visually impaired population. Secondary aged braillists in particular were more likely to educated outside the LEA; 35% of secondary aged braillists were educated outside the LEA compared with 9% of the total visually impaired population. For primary aged pupils the difference was 9% of braillists compared to only 3% of the whole population. 

Table 2: Where pupils using braille as their main literacy format in the UK were being educated in 2002 (n=97 LEAs)


Proportion of LEAs giving ‘yes’ response
	Role in Braille Teaching
	Has received training in teaching braille to children
	In-training to teach braille to children


	Untrained in teaching braille to children


	Has received training in teaching literacy through braille to children

	
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	Delivering programme of teaching devised by QTVI


	27
	32
	29
	35
	12
	14
	12
	14

	Planning and delivery of programme of teaching under guidance of QTVI


	18
	22
	15
	18
	 5
	 6
	 5
	 6

	Planning and delivery of programme of teaching


	 6
	 7
	 2
	 2
	 1
	 1
	 2
	 2

	Other role
	 1
	 1
	 0
	 0
	 3
	 4
	 0
	 0


Note: the percentages do not total 100% as some services had TAs in more than one type of role and with different levels of skill

 A higher proportion of primary braillists was in mainstream or resourced mainstream schools compared with the rest of the visually impaired population within that age range: 85% versus 61%.  This may be explained by the finding that 32.5% of all visually impaired children of primary age were in other types of special school, whereas for primary braillists this figure was less than 1%.  Both primary and secondary braillists were more likely than the visually impaired pupil population as a whole to be in specialist schools for blind and partially sighted pupils, despite the fact that many of these schools are now designated for pupils with multiple needs.

3.1.3
Who teaches braille to children in schools?  Responses from 107 LEA visual impairment advisory services indicated that the professional most likely to be responsible both for planning and supervising braille lessons, and for direct teaching, was the peripatetic advisory teacher for the visually impaired. Seventy five per cent of the 107 VI services that responded to this question said that direct teaching of braille was - or in the case of those services with no braillists on their current caseload - would be provided by the peripatetic advisory teacher. This is not surprising, in view of the large number of braillists in local mainstream schools. Other teachers with responsibility for providing direct teaching in braille were those based in resourced mainstream schools (28% of LEAs), and class teachers working in specialist schools for blind and partially sighted pupils (11% of LEAs).  In four VI services braille teaching was provided by another person such as a “qualified teacher of braille” in one case, and a nursery nurse with experience in visual impairment who assisted with braille teaching in another. In one LEA, resource bases had QTVIs and a braille tutor to support pupils learning braille. Another service explained that they had a “floating QTVI” who was assigned to work with blind children for ten hours a week per pupil. 

It should be noted that the ‘other’ category in table 3 excludes TAs.  This is because questionnaire respondents were asked to provide details of the TAs' role in a separate question (results of which are given in table 4).  The question corresponding to table 3 had been designed to identify all professionals other than TAs, who had responsibility for teaching braille.

As previously mentioned, not all of the services that answered this question were supporting braillists within the LEA at the time of the survey. This may be because a braille user had recently left the LEA or had moved on to further or higher education or employment. Of 88 VI services that were currently educating braillists within the LEA at the time of the survey the same pattern applies, with the greatest proportion (83%) indicating that braille teaching was the responsibility of a peripatetic advisory teacher. 

In some services the same person had a dual role such as a peripatetic advisory and resource base teaching role.  In others the teaching of braille was provided by more than one person. This might arise when two people shared the teaching role for the same pupil, or when a range of placements were available to braillists within the same LEA as in the following example:

“Only early years braille tuition is done by the peripatetic teacher. All other braillists are taught by staff at one of the LEA unit placements…(or by parental choice at [a named specialist school outside the LEA]).”

Comments volunteered by a few respondents suggest that in some LEAs at least, providing enough QTVIs or those with appropriate skills to teach braille was a problem. For example, the sole braillist in one LEA was being taught braille by a peripatetic teacher from a neighbouring VI service due to a “lack of teaching resource” in the pupil’s home LEA.  The head of another service where braillists were being taught in their local mainstream schools, expressed concern over whether this support would be able to continue, as difficulties in recruiting qualified QTVIs was contributing to a staffing crisis.  A third respondent commented that because of the low number of braillists their system of support was working well, but that “…an influx of braillists would cause difficulties and a re-think.”

Table 3.  Person responsible for teaching braille to children in schools in LEAs in England, Scotland and Wales (n=107)

	Role of person responsible for teaching braille
	Proportion of VI services (including some that had no braille users within the LEA at the time of the survey)

%

	Peripatetic teacher for visually impaired pupils


	75

	VI resource base teacher 


	28

	Class teacher at specialist school for pupils with VI


	11

	Other (excluding TAs)`
	 4


Note: the percentage columns exceed 100% as some services had teachers in more than one type of role or context teaching braille

3.1.4
The role of teaching assistants in braille teaching. The questionnaire data indicated that a significant proportion of teaching assistants also had a role in teaching braille.  Of 81 VI services that were currently or had recently been supporting braillists within the LEA, almost three quarters (72%) said that the role of teaching assistants involved delivering a programme of braille teaching that had been designed by a QTVI.  Forty per cent said that their TAs were involved in planning and delivering a programme of teaching under the guidance of a QTVI, and in a minority of cases (nine per cent) TAs took responsibility for planning and delivering the programme of braille teaching.  Four VI services (5%) said that their TAs were involved in other tasks connected with braille teaching such as production of braille materials. However, in 21% of the 81 LEAs, teaching assistants apparently played no role in the teaching of braille, and a number of respondents were keen to emphasise that TAs did NOT have a teaching role:

“LSAs [TAs] do not teach braille, they support the child.”

“Braille teaching is carried out by QTVI – Learning Support Assistant supports the delivery of this programme with review and back up sessions.”

“TAs (who are braillists) are not involved directly in teaching braille – this is the role of specialist teacher.”

“[TAs] carry out/supervise development activities designed by STVI [specialist teacher of the visually impaired].  STVI does the teaching.”

In summary, the data revealed a complex picture as illustrated by additional comments from survey respondents. For example, some indicated that TAs carried out a mixture of the activities described above; one replaced “delivering a programme of teaching…” with “supporting a programme of teaching…”; and another pointed out that this role was performed not by a TA but by a member of staff with an NNEB qualification who was described as a “VI team specialist”. 

The role of TAs in teaching and supporting braillists is explored in detail in the case studies in section 3.3 of this report.

Table 4. The role of teaching assistants in teaching braille to children in LEAs in England, Scotland and Wales (n=81)

	Role of teaching assistant
	Proportion of LEAs

%

	Delivering programme of teaching designed by specialist teacher of VI (QTVI)


	72

	Planning and delivery of programme of teaching under guidance of QTVI


	40

	Planning and delivery of programme of teaching


	 9

	Other role


	 5

	No role in teaching braille
	21


Note: the percentage column exceeds 100% as some services had TAs in more than one role, and in others TAs had no role in braille teaching

3.1.5
Training for teachers who teach braille.  In the questionnaire, respondents were asked to indicate who was responsible for braille teaching within their LEA, and what level of training, if any, they had received.  The aim of the question was intended to distinguish between those who had received training in teaching the braille code, and those who had been trained to teach literacy through the medium of braille. 

Of 107 LEAs, fewer than three in ten (28%) had a teacher trained in teaching literacy through braille to children among their teaching staff.  This includes teachers in peripatetic advisory services, VI resourced schools and specialist schools for blind and partially sighted pupils. In a far higher proportion (80%) there was a teacher who had received training in teaching braille (ie, the braille code) to children.  As previously indicated, at the time of the survey not all the services concerned currently had pupils learning braille within the LEA.  As details about the type of training received were not obtained through the questionnaire survey the level and quality of training undergone by teachers is not known and may be variable across the countries and regions. It is possible that some respondents may have regarded a QTVI qualification, which includes competency in grade 2 braille as evidence of training in teaching braille to children. One commented, for example, that only a QTVI with a “braille competency certificate” taught braille to pupils in that LEA.  The following respondent’s comments however, suggest that the distinction was understood:

“Teacher is doing RNIB braille course and has attended relevant courses wherever possible, but has not received training in teaching braille.”

The issue of training in teaching braille and braille literacy is explored in depth in the case study research, however a few survey respondents volunteered views on the subject. The head of a primary resource base, for example felt there was a need for a training course in teaching braille literacy.  She and her staff received many queries from teachers outside the LEA requesting advice on teaching braille, which she felt ill equipped to answer as her own expertise and knowledge had been built up as a result of “trial and error” and reading literature that was available on the subject. 

Table 5. Type of training received by person responsible for teaching braille to children in schools in LEAs in England, Scotland and Wales (n=88)

Proportion of LEAs giving ‘yes’ response
	Role of Person Providing Teaching
	Has received training in teaching braille to children

%
	In-training to teach braille to children

%
	Untrained in teaching braille to children

%
	Has received training in teaching literacy through braille to children

%

	Peripatetic advisory teacher: planning & supervision


	65
	3
	1
	17

	Peripatetic advisory teacher: direct teaching


	74
	5
	2
	18

	Class teacher in VI resource base: planning & supervision


	19
	3
	0
	3

	Class teacher in VI resource base: direct teaching


	26
	5
	0
	13

	Class teacher in specialist VI school: planning & supervision


	8
	0
	0
	2

	Class teacher in specialist VI school: direct teaching


	11
	0
	0
	2

	Other person
	 3
	0
	1
	 1


Note: the percentages do not total 100% as some services had teachers in more than one type of role or context, or with different levels of expertise teaching braille

Table 5 gives an overall picture of the type of training received by teachers in the various contexts in which they supported children who were learning to read and write using braille.  Of 88 VI services that were currently supporting braillists within the LEA, 65% said a peripatetic advisory teacher who had received training in teaching braille to children was responsible for planning and supervision of braille teaching.  Seventeen per cent said the peripatetic teacher fulfilling this role had had training in teaching braille literacy to children. In three services peripatetic teachers who were currently training to teach braille to children had responsibility for planning and supervision of braille lessons, and one service had a peripatetic teacher untrained in teaching braille to children in this role.  In a number of VI services – although not all - the same person undertook planning and supervision of braille lessons as well as direct teaching of braille.  

It is important to point out that some services had more than one teacher involved in braille teaching, and a range of expertise may therefore be found in one LEA, particularly in the larger LEAs.  It should also be noted that these figures reflect the expertise and support that was available to pupils who were being educated within their home LEAs, or where the VI service was associated with resourced or special schools in that area. It may therefore not reflect the overall situation for specialist schools for blind and partially sighted pupils.

3.1.6
Training for TAs who support braillists.  Out of 83 VI services that were educating braillists within the LEA, just over four in ten (41%) said that TAs who worked with braillists had received training in teaching braille or braille literacy to children.  In just over three in ten LEAs (34%) the TAs had experience of teaching braille, but not braille literacy to children, and just over one in ten (13%) LEAs said that that their TAs had received training in teaching braille literacy to children. Again, details about the type of training were not requested in the questionnaire.  However further information provided by some respondents suggest that one training route for TAs may have been completing the RNIB course in Standard English Braille, with further specific training in braille teaching from a QTVI within the VI service.  

Table 6 shows the type of training received by TAs, in the context of their different roles.  Of the 83 LEAs whose TAs were delivering a programme of braille teaching devised by the QTVI only 32% said the TAs had received training in teaching braille (ie the braille code) to children.  A further 35% said the TAs were in-training, 14% said they were untrained and 14% said their TAs had received some training in teaching braille literacy. In some LEAs there were a number of TAs within the same service with different levels of expertise and carrying out different tasks.  

Additional comments volunteered by questionnaire respondents also revealed some concerns about recruiting and retaining support staff:

“LSAs trained in braille do not get paid more so service can’t find people willing to train.”

“Turnover of LSAs has so far been too great to provide consistent training.”

Table 6.  Type of training received by teaching assistants in teaching braille to children in LEAs in England, Scotland and Wales (n=83)

Proportion of LEAs giving ‘yes’ response
	Role in Braille Teaching
	Has received training in teaching braille to children
	In-training to teach braille to children


	Untrained in teaching braille to children


	Has received training in teaching literacy through braille to children

	
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	Delivering programme of teaching devised by QTVI


	27
	32
	29
	35
	12
	14
	12
	14

	Planning and delivery of programme of teaching under guidance of QTVI


	18
	22
	15
	18
	 5
	 6
	 5
	 6

	Planning and delivery of programme of teaching


	 6
	 7
	 2
	 2
	 1
	 1
	 2
	 2

	Other role
	 1
	 1
	 0
	 0
	 3
	 4
	 0
	 0


Note: the percentages do not total 100% as some services had TAs in more than one type of role and with different levels of skill

3.1.7
Further issues arising from the survey questionnaire.  Respondents to the survey questionnaire were invited to add any further comments about the teaching of braille to children supported by their service. A few respondents commented on the lack of braille resources, for example:

“…difficulty in getting enough ready brailled reading schemes, eg Oxford Reading Tree.”

“Lack of braille resource in an isolated authority.”

The following respondent suggested how this problem might be addressed:

“Need for further networking with other services to increase knowledge of what has been transcribed and where it is. Useful to have core texts for key subjects brailled.”

Two respondents volunteered the information that parents had been offered braille training or they were planning to learn braille. A further two mentioned that the service provided braille tuition to teachers and teaching assistants working in mainstream and in special schools including a specialist school for blind and partially sighted pupils.

3.1.8
The findings discussed in para 3.1 are explored in further detail in the case studies and the implications are discussed in the discussion section, 4. 

3.2
Case studies.  A total of five case studies were carried out involving four LEA visual impairment advisory services and one specialist school for blind and partially sighted pupils in England and Wales.  The following section gives a brief summary of the case studies with general information about the overall structure and staffing of the services or school concerned.  This is followed by a cross-case analysis of the case studies in which specific issues are explored in more detail.

During the case study interviews it became evident that different services used different terminology to describe their support staff, such as Learning Support Assistant (LSA), Teaching Assistant (TA), Special Needs Assistant (SNA) and Specialist Support Assistant (SSA). Within some services different job titles were used to denote differences in roles amongst support staff.  For coherence, and in line with current terminology, the term Teaching Assistant (TA) has been used throughout the remainder of this report to refer to specialist support staff who did not hold a teaching qualification.  Where services have had separate roles for different types of support staff, however, this will be made clear in the text and where appropriate alternative job titles given to indicate another tier of non-teaching support staff.

3.2.1
Structure of case study findings. The remainder of section 3 details the findings from the five case studies, beginning with a brief summary of each.  For confidentiality we have used pseudonyms to refer to the LEAs and schools that took part in the case studies.  The pseudonyms we have given to the four LEA/UA visual impairment advisory services are: Abershire, Coleshire, Bessex and Drury.  The specialist school case study has been referred to as Elmvale school.

Also for reasons of confidentiality we have avoided giving an individual case by case description.  Instead the cross-case analysis has been organised into themes within the framework of the original interview schedule.  The cross-case analysis concentrates upon different types of organisational structure and how this affects teaching provision and support for braillists. Two themes emerged that were common to VI advisory services and schools across a range of settings and these are described in the final part of the findings section.

3.2.2
Summary of case studies.  Four LEA visual impairment advisory services participated in the case studies.  Of these, two (Abershire and Coleshire) were the lead authority in (two separate) consortia of unitary authorities (UAs).  Each of the two UAs operated under a joint funding arrangement with the other participating authorities in their consortium, and the SEN (VI) budget was held centrally by the head of the VI service in the lead UA.  Most braillists supported by the visual impairment advisory services in these two case studies were in mainstream schools, although in one service, a few pupils were placed in specialist schools designated for pupils with severe learning difficulties (SLD) or other special needs. 

A third case study (Bessex) involved a visual impairment advisory service in a single large, widespread LEA.  A proportion of the SEN (VI) budget in this service was delegated to the five mainstream schools in the LEA that were additionally resourced for blind and partially sighted pupils; the remainder of the budget was held centrally.  In this service, all braillists were educated in resourced schools as a matter of policy.  In some of the resourced schools heads of the resource bases held their own budget, in others this was managed by the head teacher of the mainstream school.

When the size of the geographical area they covered, and the number of blind and partially sighted pupils on their caseloads are taken into account, it is not surprising that the VI services in these three case studies had relatively large teams of specialist staff, although how staff were deployed varied according to the overall structure of the service.  The number of braillists being supported by these services was between 10 and 20.  

The fourth LEA case study (Drury) involved a small unitary authority that, prior to local government reorganisation (LGR) in the late 1990s, had been part of a much larger LEA. At the time the research was being carried out the SEN (VI) budget was still held centrally in this UA.  In comparison to the other three VI services (Abershire and Coleshire consortia and Bessex), Drury had only two specialist peripatetic advisory teachers for visually impaired pupils one of whom was the head of service.  In addition, there was one QTVI based in a resourced school within the UA. The two braillists being supported by this service were both in non-resourced mainstream placements.

The final case study (Elmvale school) was of a non-maintained specialist primary and secondary school for blind and partially sighted pupils. The school had a wide range of learning abilities amongst the pupils on its roll, from those assessed as having “complex needs” to pupils classified as “able”. This range of abilities and needs did not, in fact, prove to be substantially different from the population of blind and partially sighted pupils supported in mainstream and resourced mainstream schools in the other four case studies, although the degree of severity tended to be greater in the specialist setting.  This finding is discussed in detail later in this report under “common themes”.  As might, perhaps, be expected, the school had a large proportion of braillists: 41 including four pupils who were in the early stage of learning braille or developing pre-braille skills. Braillists accounted for around 50 per cent of the school roll.

A table summarising the main characteristics of the five case studies is given at appendix C.

Following a cross-case analysis of the five case studies a number of key themes emerged that would appear to be related to factors such as the size of the LEA/service/school and its overall organisation and structure.  Although as already stated it was never an aim of this study to treat the case studies as a representative sample that could be generalised to the whole population, where similarities or differences do appear to be related to organisational factors comparisons between case studies have been made. 

3.3
Cross-case analysis of case studies

3.3.1
 Where braillists were being educated.  Only one of the four VI services (Bessex) had a firm (although unwritten) policy of educating pupils with the most severe visual impairments in mainstream schools additionally resourced for blind and partially sighted pupils. This includes by definition braillists, all of whom were being educated in a resourced school at the time of the study, as well as visually impaired pupils with additional needs. A further two pupils were being educated in specialist schools for blind and partially sighted pupils outside the LEA. The service in question had the largest number of visually impaired pupils on its caseload, approximately double the number of pupils supported by the other large VI services in this study.  The justification given for this placement policy was that it enabled pupils learning or using braille to be given the highest possible level of resources in terms both of qualified teachers of the visually impaired and specialist equipment. Due to the size of the LEA and widespread nature of the pupil population, it was argued, if braillists were educated in their local mainstream school they would be scattered throughout the authority and isolated from other pupils who used braille. 

The policy of this service had therefore been developed both for pragmatic reasons related to optimal use of resources, and because it was seen as the best decision for individual pupils educationally, and also socially by ensuring that they had access to a peer group of other blind or partially sighted children.  In support of this latter point, an anecdotal report was given independently by another respondent in the same case study, of a blind pupil who had transferred to a resourced school from a local mainstream school and reputedly expressed delight on discovering that he was not, as he had previously thought, the only blind child in the world.

In contrast to Bessex described above, the Coleshire consortium had phased out its resourced schools in line with its policy of inclusion, partly because the large amount of travelling to and from the resourced schools for many pupils was seen as an obstacle to full inclusion.  The consortium had, however, retained some special schools for pupils with severe learning difficulties or with emotional or behavioural difficulties.  To mitigate any sense of isolation that some pupils might have felt by being the only child learning braille in their school, braillists in different schools were given the opportunity to meet and to visit each others’ school. They were able to sit in on the other pupil’s lessons and to see what equipment each other was using.  Correspondence in braille was also encouraged between pupils in different schools.

Braillists in the other large consortium, Abershire, were also educated in mainstream schools as a matter of policy. In Abershire however, blind or partially sighted pupils with additional complex needs and/or multi-sensory impairment were supported by a designated peripatetic team of specialist teachers and teaching assistants. 

Although there was one secondary school additionally resourced for blind and partially sighted pupils in the smaller unitary authority Drury, at the time of the study the two braillists being supported by the service were in non-resourced mainstream provision, in accordance with the service’s (unwritten) policy. Some expertise for pupils with additional needs was present in the VI service as the head of service was qualified in MSI and the advisory teacher was experienced in teaching pupils with learning difficulties.  

The specialist Elmvale school had both day pupils and boarders on its roll from within and outside the LEA in which the school was located.  Pupils were placed into classes according to their Year group and learning ability; those classified as “able” pupils and those with “complex needs”, although within these two broad groupings there was a mixture of needs and abilities. As the school had over 40 braillists, this removed the risk of pupils feeling isolated by being the “only braillist”.  

3.3.2
Deployment of QTVIs: as noted in para 3.1.1, three out of the four VI services in this study were funded centrally enabling the heads of the second two largest services (Abershire and Coleshire) to employ comparatively large teams of peripatetic teaching and support staff whom they deployed strategically.  Both of these services belonged to consortia of UAs, with each participating unitary authority contributing to the overall VI service budget, based upon an agreed funding formula.

Both the Abershire and the Coleshire consortia employed large teams of around 10 peripatetic advisory and/or support teachers.  In both cases teachers were deployed according to the age range they specialised in, with geographical considerations also taken into account.  Advisory and support staff in Abershire were organised into four teams: early years and Key Stage 1, Key Stage 2, Key Stages 3 and 4, and multiple needs (children with additional complex needs and/or multi-sensory impairment). Teachers in Coleshire were grouped along similar lines, although separate staff members covered Key Stages 3 and 4 rather than having a specialist team member specifically for pupils with additional complex needs. As previously noted, in this service some visually impaired pupils – including braillists – were placed in a special SLD school or school designated for pupils needing a safe and protective environment within the LEA consortium area.  By deploying specialist staff in this way the services could ensure that teachers trained in early years and primary education were responsible for teaching braille literacy, while secondary trained teachers supported older pupils in accessing the secondary curriculum.  

The staffing of the two large consortia authorities contrasts with the much smaller unitary authority Drury which in addition to the QTVI/MSI trained head of service, had only one QTVI teacher based in a resourced mainstream secondary school, and one part-time secondary trained peripatetic advisory teacher.  The part-time advisory teacher was an experienced teacher of pupils with learning difficulties, but did not have a QTVI qualification. How this particular service dealt with the problem of supporting a pupil in developing pre-braille skills is detailed in the following account. 

Until recently there was only one braillist within the UA, a 17 year old pupil based in her local mainstream school. She had been supported since Year 6, by the part-time advisory teacher and was currently allocated 1.5 days support a week. The pupil had originally been taught braille by a previous head of service.  Direct teaching in braille had also been provided by a TA, the same person who was currently providing her with curriculum support.

When an early years pupil was referred to the service it was decided that the part-time advisory teacher would have responsibility for his braille teaching.  Although an experienced braillist she had no experience of teaching braille literacy, and nobody within the VI service team to call upon for expert advice.  She therefore sought help from RNIB and from the head of another VI service who had run training courses on teaching braille literacy. From these two sources, in addition to receiving verbal advice, she was able to obtain a reading list of text books on teaching braille, including “Foundations in Pre-Braille Skills”, the “Who Should Learn Braille?” checklist, teaching materials and instructional strategies for braille literacy. There were plans for further practical in-service support to be provided by the expert in braille literacy.

This example illustrates the difficulties faced by very small VI services in having sufficient qualified staff with the specialist skills and expertise to cover the very wide age and ability range of pupils they may be called upon to support.  For individual members of staff, lack of a professional peer group to give advice and to share experiences with can also be an isolating experience, particularly when they are faced with a new situation for which their previous training may not have fully prepared them. 

It is emphasised that there was no evidence to suggest that there was any lack of support from the head of the service for the advisory teacher in Drury, and this was certainly not indicated by the informant.  The differences found between the case study VI services do, however, highlight some issues concerning size of service and organisation of staff.  These are explored in the discussion section 4.

In the largest LEA, Bessex, a team of qualified teachers of the visually impaired was employed by the VI service as peripatetic advisory teachers to support visually impaired pupils in their local mainstream schools.  A further 13 teachers (nine QTVI and four in training for their QTVI qualification) were based in mainstream schools additionally resourced for blind and partially sighted pupils, where they supported pupils with the most severe visual impairments and those with additional disabilities. All 13 teachers were employed directly by their mainstream schools and their salaries came from the portion of the VI budget that had been delegated to the schools. As was the case in the two consortia authorities Abershire and Coleshire, teachers whose initial training had been in the primary age sector were based in resourced primary schools and secondary trained teachers supported visually impaired pupils in secondary schools.  This arrangement was seen by the head of service to be the most appropriate for such a large LEA in terms of the geographical area it covered, the size of the pupil population and the widespread nature of its schools. If braillists were educated in their local mainstream schools, it was argued, with the current staffing levels, the amount of time available for peripatetic teaching support would be less than the time currently allocated for braillists in resourced schools.  This was partly because of the amount of travelling that peripatetic advisory teachers would need to do in order to support all the pupils on their caseload.  An increase in QTVI staffing levels was not seen as a resolution (even if funds were available to employ additional staff) because the service was experiencing difficulty in recruiting staff to meet current needs. To ensure adequate support for braillists would therefore necessitate several changes to the current mode of service provision, and in particular, to enhancing the role of TAs. 

The concentration of pupils and specialist staff in one location, as in the Elmvale school that represented the specialist school case study, provides a very different model from those of the LEA advisory services discussed above. Within the school there was expertise in teaching visually impaired pupils with complex needs as well as more able pupils.  Amongst the teaching staff were those who had been trained in primary teaching as well as subject specialists at secondary level. Teaching of braille was carried out by the school’s braille co-ordinator, class teachers, and by TAs who worked under the direction of the braille co-ordinator.

3.3.3
Deployment of TAs: teaching assistants in Bessex were assigned to one of two settings; either they worked under the guidance of a peripatetic advisory teacher supporting visually impaired pupils in local mainstream schools, or they were employed by resourced mainstream schools to support pupils with more severe visual impairments.  Support staff in the resourced primary schools belonged to one of two grades.  Teaching assistants with specialist knowledge of visual impairment whose role was to provide curriculum support were on a higher grade and salary scale to classroom assistants, who provided classroom and personal care support to blind or partially sighted pupils with additional physical or behavioural difficulties. Most of the TAs working directly with braillists held a braille qualification such as the Certificate in Standard English Braille or the Birmingham Braille qualification. 

It was evident that in the other three VI services, where braillists were placed in local mainstream schools the TAs played a more central role in teaching braille than their counterparts in the Bessex resourced schools, and this was reflected in their salary levels. 

In one of the larger services (Abershire consortium) all TAs were qualified nursery nurses (NNEB) and in the other (Coleshire consortium) all but a minority of TAs had an NNEB or equivalent early years qualification or were qualified or had experience in working with pupils with special educational needs. In both services TAs who supported braillists had followed a recognised braille course (such as the RNIB or university of Birmingham braille courses), and most had a braille qualification. In the Abershire and Coleshire consortia an individual TA was allocated to each braillist on a full time basis. 

In the smaller, unitary authority Drury, one TA was providing curriculum support to a brallist studying for A levels as well as supporting a pre-braillist in a special needs nursery, although full-time TA support was planned for the younger pupil when he started mainstream school. The TA who was currently supporting braillists held a recognised braille qualification.

In the specialist school Elmvale a TA who had completed a recognised braille course was allocated to each of the two primary classes containing braillists. Other TAs were deployed throughout the school, supporting both primary and secondary braillists in accessing the curriculum.

The role of TAs in relation to braillists, and their training, is discussed in further detail in section 3.3.5.

3.3.4
Approach to teaching braille literacy.  In all the case study VI services and schools, QTVI teachers were involved in direct teaching of braille, regardless of whether they had a school-based or a peripatetic advisory role.  However the amount of teacher time that was allocated to braillists varied according to whether the pupils were being educated in mainstream, resourced or special schools, although there were also variations within each type of setting. 

For example, as a general rule braillists in the Abershire consortium were visited by a senior advisory teacher once a term and a QTVI for approximately half a day per week, while those in Coleshire consortium saw an advisory teacher on average once or twice weekly.  The policy in Drury UA was for individual primary aged braillists to be allocated an advisory teacher for one and a half days a week, while for secondary pupils this was raised to two and a half days per week. Within all of these settings though, allocation of direct QTVI time was also at the discretion of the teacher, for instance at the time of the research the secondary aged braillist in Drury saw the advisory teacher one and half days a week. Where individual pupils were assessed as needing a high amount of specialist input, this was time-tabled in. For example, in Coleshire a Key Stage 1 pupil who had been allocated a relatively inexperienced TA was visited initially for half a day, five days a week by the peripatetic teacher instead of the usual once or twice weekly QTVI visits. All braillists in mainstream schools had full-time dedicated TA support.

In all the case study VI services and schools the pupils’ braille teaching programme was developed and monitored by a qualified or experienced teacher of the visually impaired.

As a detailed investigation of how braille literacy was taught is outside the scope of the present study, the remainder of this section (3.2.4) is confined to highlighting a few key points that emerged from the interviews and scrutiny of documents such as braille policies and Individual Education Plan (IEP) check-sheets. The points raised are intended as illustrations only; there was no evidence to suggest they were linked to the different models of service or school organisation and overt comparisons between case studies are not intended or indeed, useful.

Whereas some respondents emphasised the importance of adopting a whole language approach to braille learning, in which braille is the medium by which children acquire literacy, others seemed to place at least equal weight on teaching braille as a mechanical skill. Consistent with a whole language approach, in three of the five case studies teachers were keen to stress that an important element in teaching braille literacy is helping pupils to understand the concepts that they are reading or writing about.  Children with severe visual impairments lack the same opportunities as their sighted peers to obtain incidental information about the world around them, or to see how different components relate to each other to make a whole picture. Information from the other senses may not always be as comprehensive, sight being the co-ordinating sense (Jan, Freeman and Scott, 1977; Chapman and Stone, 1988; Arter, 1999). Teachers in one resourced primary school described how they approached this problem in the case of a blind pupil they were supporting.  The pupil was learning about an African country, along with her mainstream classmates. The concept of Africa held no meaning for her, so staff in the resource base withdrew her from class and used a variety of approaches to convey the meaning of Africa to her. These included introducing her to the different textures of a traditional African costume, and through taste to foods typical of the country being studied. 

Braille teaching for Key Stage 1 pupils was taught within the context of the National Literacy Strategy and Literacy Hour, although with modifications to the lesson content to suit the needs of the individual child, and for coherence in learning braille. For example, one teacher explained that if phonics that were being covered in the mainstream class did not map on to the stage at which the pupil was working in braille, the lesson content would be adapted to suit the child’s needs. Despite the emphasis by some respondents on the whole language approach to braille literacy, all services and schools that were teaching primary aged braillists used “Braille for Infants” as a framework for teaching braille skills, although other schemes were also used, such as “Take-Off”.  Just as adaptations were made to the mainstream literacy scheme to accommodate the needs of braille teaching, there was evidence also that braille teaching schemes such as Braille for Infants were not necessarily followed in the specified order but were used pragmatically in order to have some consistency with the mainstream approach to literacy teaching. Braille teaching was provided within the mainstream or special school classroom setting, and on a one-to-one basis. 

Secondary aged braillists: no direct reference to a need for teaching literacy extension skills to fluent braille readers was made by case study respondents, although the braille policy of the special school Elmvale mentioned continued provision for reinforcing and developing the braille skills of older pupils. Where secondary aged braillists were regarded as being competent braillists, teaching input tended to be for new skills or knowledge such as specialist codes or introducing new contractions, or for remedial purposes if pupils appeared to be making errors in their braille. 

Assessment of progress in braille:  approaches to assessment of pupils’ progress and competence in braille varied, with some focusing upon braille as a literacy medium, with reading and writing as the key skills, while others placed equal or more emphasis on mechanical skills such as learning contractions .  As a basic standard, services and schools kept a record of progress in individual pupil files, with most detailing which contractions and short forms had been learned. Some used standard teaching resources for braille literacy and tested the pupil at the end of each section.  The most formal approach to assessment was found in one VI service (Abershire) and the specialist school Elmvale.  Both had or were developing their own assessment tools based on keeping comprehensive records of attainment in learning the braille code.  Both also employed external, standardised assessment tools such as the braille version of the Neale Analysis of Reading Ability.  While Elmvale school used the Neale test for all Key Stages, the Abershire consortium used it from Key Stage 2 onwards; younger pupils were tested annually using the Tooze Speed Test and the Lorimer Test.  

Pupils new to a particular school or service were given an initial assessment, and this had proved important in identifying individual problems, as the following anecdotal accounts illustrate.  It should be noted that these cannot be verified independently, nevertheless they were volunteered by different respondents, in the context of describing individual pupils.  In one account, the service described an eight-year old pupil who had transferred to their care from a specialist setting, with only a basic knowledge of braille and poor posture for reading and writing braille.  A QTVI from a different service described a Year 7 pupil who had previously attended a specialist school for blind and partially sighted pupils: following assessment he was found to be a competent braillist, but with limited knowledge of the mathematics braille code and poor tactile skills. A third pupil, when assessed on entry to secondary school was found to have developed bad habits in braille reading such as using only one hand, and “scrubbing” the page when reading.  

3.3.5
The role and training of TAs who supported braillists.  It was evident from the case studies that TAs played a key role in supporting – and in many cases teaching – braillists. In terms of teaching braille literacy the role and responsibility of TAs was found to be related to where pupils were being educated. Where braillists were being taught in local mainstream schools the responsibility of TAs for younger pupils in particular was greater than that of their counterparts in resourced and special schools, and this was reflected in their status and qualifications. However, it was apparent that TAs supporting braillists in resourced schools also had considerable responsibility, particularly at secondary level, where a number of them specialised in particular subject areas. 

In the two larger services Abershire and Coleshire as well as the specialist school Elmvale it was clear that it had been possible to build up a body of knowledge and expertise of braille amongst both teachers and TAs.  Apart from allowing greater potential flexibility for deployment of staff it provided a source of both formal and informal training in braille for less experienced members of staff.  In the smaller service and resourced schools with fewer staff this resource was not available and in a few cases TAs had learnt braille alongside the pupils they were supporting. 

How TAs learned braille: all schools and VI services in the case studies required TAs who worked with braillists to follow a recognised braille course, and in most cases to obtain a braille qualification. There was some variation however, in how this was achieved.  A few TAs were described as having learnt braille alongside the pupils they were supporting.  Some took correspondence courses such as the RNIB braille course that leads to the Certificate in Standard English Braille, others worked independently following the Braille Primer or Birmingham Braille course.  All TAs had to give up some of their own time for study; but in some cases TAs studied only in their own time, for others some study time was provided or paid for and for a few, formal tuition sessions were organised by the service or school that employed them.  

In Abershire TAs learning braille worked independently following the Braille Primer and a designated member of the teaching staff ran a weekly session at which feedback was provided on their progress and the opportunity provided for them to sit mock  examinations in braille. The service had developed its own braille programme for TAs and further training was provided through inset, weekly staff training sessions and external training opportunities.

In Bessex a braille support group that had been set up for TAs learning braille was subsequently discontinued as in this large LEA many staff found the distance they had to travel to the group was too far.  Approaches to braille learning amongst TAs in the resourced schools proved to be quite varied, with each resource base operating as a discrete unit.  Finding time for study was a matter of concern for all resourced schools, and all TAs did at least some studying in their own time. This was a particular problem in one resourced school where the family commitments of TAs made it difficult to study outside working hours.  At the time their role was very much a supportive one, working with children whose braille was at a very elementary level and their braille learning effectively took place alongside the pupils under the direction of the QTVI teacher. However, in anticipation of future support needs for braillists in the base, a criterion for recruitment of a newly appointed TA had been a willingness to learn braille formally. Only two of the resource bases allocated study time within the school day; although a third was attempting to timetable in a weekly study session. In one school, tutorial sessions took place on a weekly basis during the lunch hour and TAs were paid for their time. TAs in another resourced school had been awarded a one-off payment for completing the braille course.  In both of these examples the resource base budget was managed by the head of the base rather than the mainstream school head teacher, which seems to have given them greater flexibility in allocating money for such purposes. Apart from TAs in one resourced school who were given a weekly tutorial by the head of the VI base to support their learning using the Braille Primer, those in the other schools followed either the RNIB correspondence or Birmingham distance learning courses.  

Distance learning was also the method used by TAs in the Coleshire and Drury case studies, and the outcome for staff in both services was the attainment of a braille qualification. In Drury the TA’s learning had taken place concurrently with supporting – and subsequently teaching – a pupil who was learning braille in a local mainstream school. 

It was found that even larger, centrally funded services experienced similar difficulties to those identified by the Bessex resourced schools. At the time of the research, Coleshire for example was not in the position of being able to make overtime payments to their TAs.  Allowing time off for training – such as learning braille – was also problematic where TAs were allocated to individual pupils in mainstream schools as there was no pool of staff available to provide cover.

TAs at the specialist Elmvale school learned braille using the Braille Primer or by following the RNIB braille course, with additional tuition provided by the school’s braille co-ordinator. Three TAs had additional training in teaching braille to children.

A number of TAs in the case studies had been required to learn specialist braille codes such as mathematics, science and modern foreign languages.  Most were self-taught using the specialist code user manuals. 

TA support for pupils in braille literacy: most TAs in the two larger services Abershire and Coleshire whose braillists were being educated in local mainstream schools were qualified nursery nurses (NNEB) or equivalent. In both services TAs were also required to obtain a recognised braille qualification. In the smaller service, Drury, the TA who was currently supporting the service’s older braillist and pre-braillist held a braille qualification.  None had received training in teaching literacy through braille. TAs employed by services Coleshire and Drury implemented a programme of teaching that had been planned and developed by the advisory teacher.  In comparison with TAs in the other case studies, those working for Abershire appeared to have the greatest responsibility for teaching braille, but their work was closely monitored by the QTVI support teachers through checking progress reports and checklists held in the pupils’ individual files and through weekly meetings. This service also had a written braille policy that included guidelines on techniques for touch reading and on appropriate seating positions for reading and writing braille. 

There was evidence that many TAs used considerable ingenuity in their approach to teaching braille.  One (NNEB qualified) TA for example, described the teaching approach that had been devised to meet the needs of a pupil she supported on a full-time basis, who was in the special needs class of a mainstream primary school. 

According to the QTVI advisory teacher and TA, when the pupil first joined her current school three years previously she had needed a lot of extra work to develop her braille skills. Initially the advisory teacher on her twice-weekly visits had withdrawn the pupil from class for individual teaching, but at the time of the case study most of her braille teaching was on a one-to-one basis with the TA within the context of the mainstream (special needs) classroom. The pupil had made considerable progress in braille and was currently on level 8 of the Oxford Reading Tree. She was described as being enthusiastic about reading, was the best reader in her class and excellent at spelling.

The TA had planned a teaching approach that she felt met the particular needs of this individual child.  The emphasis had been on making learning FUN by taking a creative approach to adapting materials, and using strategies such as braille flash cards for new words, and matching games.  An important factor was that both she and the pupil really enjoyed braille.  

TAs in the specialist school for blind and partially sighted pupils (Elmvale) also had some responsibility for braille teaching, but this was under the direction of the school’s braille co-ordinator and when it took place in the context of a classroom, a QTVI class teacher would also be present. TAs supporting braillists at the school all held a recognised braille qualification, and three had received training in teaching braille to children.

In contrast to their counterparts working with braillists in local mainstream schools, the role of TAs in the resourced primary schools in Bessex was curriculum support or reinforcement of braille lessons as opposed to direct teaching of braille.  Unlike the TAs employed by the larger authorities Abershire and Coleshire they were not required to hold a qualification such as NNEB. Nevertheless, in acknowledgement of the specialist knowledge of visual impairment that their role required, they were graded at a higher level than support assistants also working at the resource bases, whose main role was to provide classroom and personal care support to visually impaired pupils with additional needs. However, there was no provision available within the teaching assistant pay scales to reward TAs in the resourced primary schools for attaining a braille qualification.  

TA support for pupils in secondary schools: for TAs supporting braillists in secondary schools, the main emphasis was upon curriculum support and production of materials. A few TAs were involved in supporting students who were studying at AS and A2 level.  Many TAs had been required to learn specialist braille codes, and in some cases to teach the codes to pupils.

In the two larger services Abershire and Coleshire the same criteria applied to TAs working with secondary as for primary pupils, that is an NNEB or equivalent qualification on entry, and post-entry they were required to follow a recognised braille course. 

Interestingly, the context in which they were working appeared to be a less important factor for TAs working with secondary than with primary aged braillists. For TAs supporting secondary aged braillists, the main factor in their deployment appeared to be to utilise individual skills and knowledge rather than a structural decision.  Hence, in the special school Elmvale a TA with particular expertise in modern foreign language braille codes provided support and teaching to pupils in these subjects, while mathematics and science codes were taught by QTVIs who specialised in these subjects. 

Similarly, but in a totally different context, the TA supporting a 17 year old braillist in a local mainstream school in the small unitary authority Drury had taught the mathematics and science codes to this pupil and continued to support her in mathematics. French was, however, taught to this student by the advisory teacher as she had specialist knowledge in the subject.  

Although TAs in Bessex’s resourced secondary schools were involved in curriculum support rather than direct teaching, in some cases there were also examples where individuals’ specialist knowledge had been utilised. In one resourced secondary school for instance, a TA with knowledge of German supported a braillist studying A level German.  This entailed supporting her in mainstream classes and on a one-to-one basis for German vocabulary and general catching up.  Support in the student’s other A level subjects was provided by QTVI teachers in the resource base.  In a second resource base there was a policy for staff to specialise in particular subjects with the result that one supported secondary braillists in science, one in geography, one in food technology and so on.  In a third resourced mainstream secondary school in this LEA the two TAs supporting braillists also focused on particular areas of the curriculum, but the reason given was a need for continuity as opposed to either TA being a subject specialist.

3.3.6
ICT and specialist equipment. The variety of specialist equipment and software available for braille users is considerable.  Whereas some equipment is intended, and would normally be purchased, for individual use, other items such as certain types of reprographic equipment can be located centrally.  At the “low tech” end of the range is the hand operated Perkins brailler used to produce braille, increasing in technical sophistication to braille printers (embossers), machines for producing tactile images, electronic braille displays, speech output software programs, and portable electronic note-takers with speech and/or braille output. Support staff need to know what is available, the most appropriate equipment for an individual pupil’s needs, which items of equipment and software programs are compatible with what, how to operate it and how to train pupils in its use.

Funding of specialist equipment: in all four LEA case studies funding of ICT equipment for braille users came out of the central VI budget, including the LEA (Bessex) that had delegated part of the SEN (VI) budget to its resourced schools. There were important reasons for this that have implications for all LEAs that delegate all or part of their VI budget directly to mainstream schools. The reason is linked to the reluctance of some mainstream schools to pay for expensive items of specialist equipment from the main school budget. One centrally funded VI service in the current study had, in fact, considered paying for specialist materials such as braille paper from its own budget because of the reluctance of some mainstream schools to pay for these materials, regarding them as the responsibility of the service. Even the head teachers of some resourced mainstream schools with delegated VI budgets had, according to case study respondents, demonstrated a lack of understanding about how expensive physical resources needed by braillists can be. This could pose particular difficulties when the delegated funds went directly into the mainstream school budget rather than to the head of the VI base.  For example, one head of a VI base was required to submit an annual bid for staff and resources to the mainstream school finance committee, with apparently no guarantee of being allocated the full amount that had originated from the SEN (VI) delegated funds.  It is important to note that other case study respondents had encountered a more supportive and understanding attitude from mainstream head teachers.  Nevertheless, the fact that some schools have proved reluctant to pay for specialist materials highlights a potential area of concern if more LEAs decide to delegate SEN (VI) budgets directly to schools. 

At the specialist school for blind and partially sighted pupils (Elmvale school) although some equipment was paid for out of the school’s budget, funding for items for individual pupils came largely from the pupil’s LEA.  

Equipment for use at home: a range of ICT and other specialist equipment was provided as a matter of course to braillists in all the case studies.  This demonstrates that VI services, as well as the special school, were willing to purchase expensive equipment for individual pupils if this was considered necessary.  However, equipment specifically for home use was not routinely paid for by the services.  Abershire and Coleshire for example, both obtained funding for Perkins braillers for younger pupils to use and practise on at home, from charities or voluntary organisations.  Although this system appeared to work well for one service, the other had experienced some difficulties either because of the length of time taken to obtain the item (two years was not unusual), or because what was provided was not necessarily what was best for the child. In one instance, a charity provided a pupil with a jumbo brailler when a standard Perkins brailler would have been more appropriate.  Equipment for home use was far less of an issue for older pupils as all services tended to provide pupils at Year 5 or Year 6 with portable ICT equipment such as a laptop computer with braille production facilities and/or a braille note-taker.  

ICT policy: no firm link between ICT policy and size or organisation of the VI service or school was indicated. All except one LEA employed specialist ICT staff who were given responsibility for the purchase and supply of equipment. Specialist ICT staff varied in their levels of knowledge about visual impairment, and two were undergoing, or about to commence training in visual impairment. The most standardised approach to provision of ICT equipment was found in Bessex. In addition to an ICT co-ordinator for the whole of the VI service, this LEA/UA also had an ICT technician to cover its resourced schools, and each resource base had a designated member of staff for ICT.  Although equipment was provided on the basis of assessed need, the service purchased a relatively limited range of products. Where braillists were clustered together in only a few locations it seemed to make sense for them to use a similar range of equipment. The objective was to ensure compatibility between particular pieces of equipment or software, so staff would not be faced with having to familiarise themselves with a wide and diverse range of products. It was also seen as preventing the potential problem of having single, isolated pieces of equipment that only one or two people knew how to operate. 

With the exception of Drury (which had only one, secondary aged braille user), braillists supported by the specialist school and the larger VI services tended, as a general rule, to be given a braille note-taker and/or a laptop computer if appropriate, in about Year 6, which they would then take with them to secondary school.  It is questionable whether such a policy could work in the context of delegated budgets because primary schools may be reluctant to pay around £3,000 for an item of equipment that the pupil would then take with them to secondary school the following year.  That was given as one of the reasons Bessex continued to pay for ICT equipment and training from the central VI budget. 

3.3.7
Parents of braillists.  All case study respondents who worked with younger braillists, regardless of context, emphasised the importance of involving parents in their children’s braille education.  There was an understanding of the apprehension of some parents towards braille, and of the need, therefore to communicate with them about their concerns. One service in particular (Coleshire) talked about the importance of establishing a good relationship with parents, keeping them informed, and of working closely with them.  Involving parents in helping their children to learn to read through braille was seen as a means of empowering them. 

Involving parents in their children’s braille education, and of fostering a positive attitude towards braille was however, generally acknowledged to be problematic at times. One respondent described parental attitudes towards their children’s braille learning as “more miss than hit”.  However, as she pointed out, this was not always simply because of a negative attitude towards braille itself; parents might come from backgrounds where there is a general mistrust of education, or family circumstances or commitments may make it difficult for parents to become engaged in their children’s education generally. Three respondents gave examples where parents were resistant to their children learning braille.  The outcomes, though, were quite different. In two contexts (mainstream and resourced schools) a compromise had been reached with the pupils concerned learning print and braille. In another case study context (specialist school) it was policy for children who needed to, to learn braille even if their parents would prefer them to learn to read and write using ICT only.  

On a more positive note, ClearVision books, in particular, were generally regarded as successful with parents as they enabled sighted parents to read print alongside their children as they read the braille pages of the book. Other successful attempts to involve parents included recording the “Big Book” (used in Literacy Hour) onto audio-tape for parents to listen to as their children read it in braille. 

Some parents had chosen to learn braille.  One large VI service had attempted to provide braille training for parents, but had been unsuccessful due to a poor response.  No reason for this was given, although as already noted this should not necessarily be seen as indicating a negative attitude towards braille as other factors such as parents’ socio-economic or domestic circumstances could also have been responsible.  A braille workshop day for parents was being arranged for parents by Elmvale school.

3.3.8
Presentation and layout of braille.  In only two out of the five case studies was there any formal standard or quality assessment procedure for presentation and layout of internally brailled materials.  These were the VI service Coleshire and the specialist school Elmvale.  It is notable that both had their own specialised team responsible for much of the production of braille and other modified materials. Coleshire had a written standard for braille layout and presentation and regular meetings were held to agree standards for production of specific texts and documents. 

None of the services or schools in the five case studies referred to any external standard for production of braille materials, and most were unaware of the GCSE guidelines on production of braille papers.  One respondent said the standard was based upon what they had been taught on the braille module on their QTVI course.  Another commented that this was not an issue that had previously been considered. A third said that braille materials were produced using Braille-maker and then proof-read. There was however, sometimes uncertainty or lack of knowledge about specific conventions. For example, in one resourced school staff had only recently become aware, following training on their newly acquired Duxbury Braille Translator that there was a particular convention for the way that braille tables should be set out and read.  A respondent in another school admitted to a lack of confidence in her knowledge about braille layout. 

3.3.9
Production and availability of braille materials and texts.  It was evident from the case studies that braille production took up a substantial proportion of time for many TAs.  Coleshire however, had a separate team of curriculum support staff to assist with the production of both braille and large print materials. This included a designated member of staff tasked to produce curriculum resources such as tactile books and other pre-braille and primary resources.  Abershire had an extensive library of braille materials, many of which had been produced by TAs in the service, which meant that many braille resources were readily available “off the shelf”.  In the smaller service Drury, a substantial portion of the TA’s time was spent in producing braille materials and this was reflected in her timetable, with time allocated separately for production of materials and direct support of the braillist and pre-braillist with whom she worked. 

At the Elmvale specialist school, braille materials were produced within the braille department and by the school’s education support service, and the school library contained braille text books as well as books for leisure reading.   

An issue of particular concern to teachers supporting secondary aged braillists in the Bessex resourced schools and Drury UA mainstream setting was obtaining braille curriculum materials and texts for pupils studying for GCSEs and beyond. This was not raised as a matter of concern by respondents in the two large services Abershire and Coleshire – which had relatively few braillists without additional needs studying at or above Key Stage 4, or in the specialist school Elmvale. 

Sourcing and obtaining braille texts: the main sources used by case study respondents for obtaining text books in braille were RNIB and Her Majesty’s Prison Service, although the National Library for the Blind (NLB) was also mentioned.  Two main difficulties in obtaining braille versions of text books were mentioned: getting information about texts that had already been produced in braille, and where “off the shelf” versions were not available, the length of time for braille copies to be produced.  A problem for respondents in finding out which texts were already available in braille was the lack of any single co-ordinating agency that held details of all textbooks currently available in braille, and who the suppliers were.  This meant that teachers either had to find time to telephone RNIB and the various prisons that produce braille, or read through a large amount of written information produced by RNIB. Both activities were perceived as time consuming and an inefficient way of finding out information, and the details that were given over the phone were reported as sometimes inaccurate.  On the occasions when a new textbook required brailling, respondents commented on the length of time this often took.  The average turnaround time for producing a text in braille from a prison was reported to be around three months, longer for texts produced by RNIB. One example was given of an order for a maths textbook that was submitted a year before it would be needed.  The braille copy finally arrived more than 18 months later, by which time the pupil had moved on to another textbook.  Sometimes the service or school found that the quicker or less complicated option was simply to braille the text themselves or to get a local charity to do it. This solution was not without its problems as producing their own copies still took up a lot of staff time and tied up equipment such as the braille embosser that might have been used for other purposes.  

It should be noted that the length of time producers took to turn around an order for a braille text was only a part of a process of delays for teachers attempting to obtain curriculum materials in braille for their pupils.  The process began with the time that subject departments in mainstream schools frequently took to provide a list of texts they would be using in the forthcoming year.  One teacher had partial success in addressing this problem by giving the head of a mainstream English department a list of texts already available in braille, and encouraging her to include these on the following year’s syllabus. 

Cost of materials: another issue of concern for Bessex respondents was the cost of having textbooks brailled. For example, the cost of a single volume of a particular science scheme was £200.  As the secondary schools within the LEA used different science schemes there was no scope for sharing braille resources; consequently each resourced school had to purchase their own texts.  The cost was therefore borne by the smaller unit of the resource base rather than subsumed within the much larger central VI service budget.  

Post-Key Stage 4 braillists: Drury and one of the Bessex resourced schools were each supporting a braillist studying for AS or A2 levels.  Difficulties in obtaining braille textbooks and materials had been encountered by staff in both contexts, and some surprise was expressed that more braille versions of set texts were not available “off the shelf”.  One respondent pointed out that there was no braille version of the German-English dictionary at A level.  For teachers at the resourced school an additional concern was the sheer volume of materials required. In this particular case, the student had transferred to the resource base at the age of 16, having already chosen her A level subjects and syllabuses. One teacher described how isolated she had felt when the student first joined the base, because there was no precedent in supporting a braillist in these subjects; the main problem being obtaining materials and texts in braille or in a format that could be readily converted into braille. Because of the nature of one of the subjects, a lot of material had to be downloaded from the internet.  Advice had been sought from a specialist school for blind and partially sighted pupils but staff had been unable to assist as they were following a different syllabus to that of the student at the resourced school. 

Information needs: a view put forward by some respondents was there was a need for a central co-ordinating agency that would hold up-to-date details of all braille texts available from braille producers.  As many services had stocks of braille curriculum materials and texts no longer required by their current  pupils, it was suggested that the database could include details of texts that VI services and schools had available for loan, sale or to give away to other services and schools. 

3.3.10 Population of braillists.  Although research referred to in the introduction to this report had suggested that a significant proportion of visually impaired children might have other disabilities, this had not prepared us for the diversity of the population of braillists found in the case studies. A common theme across all case studies, with the exception of Drury UA, was the high proportion of children learning braille who had other disabilities or difficulties in addition to a severe visual impairment. Thirty-three out of 85 braillists who were being supported by the VI services and schools in the case studies had additional needs.  Although on the whole children with the most complex needs tended to be placed in special schools, pupils with a range of learning, behavioural, medical and physical disabilities were also being supported in mainstream or resourced mainstream schools. Only Drury had no braillists with additional needs; this VI service supported a small population of blind and partially sighted pupils, and had only two braillists on its caseload. The range of additional difficulties included pupils with mild, moderate or even severe learning difficulties, problems with memory, attention or concentration, autism, behavioural difficulties, cerebral palsy, specific physical impairments that affected the child’s co-ordination or ability to use his or her hands, hearing impairment, epilepsy and medical problems. There were also a few pupils with specific learning difficulties such as literacy problems, or whose pattern of braille learning had suggested to their teachers that they suffered from “braille dyslexia”.  

Of the 33 braillists with additional needs, 17 were identified as having learning difficulties, or behavioural difficulties that affected their learning. Therefore, four in 10 braillists in the five case studies had additional needs, and two in 10 had learning or cognitive difficulties.  Many of these children were behind their chronological age peers in terms of their braille literacy, and a few with the most severe learning difficulties could not be described as acquiring braille literacy as they were not expected to progress beyond the stage of braille labels.  It would not be valid to generalise these findings to the whole population of braillists.  However, because the nature and diversity of the braillists was such a common theme across four of the five case studies, this does suggest that it could be illustrative of the wider picture across the UK.  Further research would be needed to explore this hypothesis. Some support does, though come from the questionnaire survey that provided the quantitative data for the current study.  This found that around half of the visually impaired population up to the age of 16 had additional disabilities. Thirty per cent were identified as having additional complex needs including severe or profound and multiple learning difficulties, and 20% had additional difficulties.  Other research has also found a high proportion of children with additional needs amongst  the visually impaired child population as a whole (eg Cole-Hamilton and Clunies-Ross, 2001; Gordon et al, 2000).  

Examples of pupils with additional needs supported in case study schools included a congenitally blind pupil with cerebral palsy. She was developmentally delayed on entry to school and had difficulties with co-ordination. It took approximately two years before she was able get pincer movement in her fingers, which affected her acquisition of pre-braille skills. Her arms tended to jerk upwards spasmodically causing her to lose her place on the page. This was resolved by using a ruler to indicate the line she is working from. Poor co-ordination in her hands had led to great problems in brailling, for which she used a Perkins brailler with extension keys.  Although she had improved with age she was still four to five years behind in her braille age level, and was behind her classmates in the mainstream curriculum.

A second primary aged totally blind pupil attended a special school where she was supported by a peripatetic QTVI advisory teacher and a full-timeTA.  In addition to her visual impairment she had medical problems, some learning difficulties, and occasional behavioural problems. She also had poor finger dexterity and finger strength and for the past three years had been having finger dexterity support. As with the previous pupil her additional difficulties had considerably affected her progress in braille learning.

Adventitiously blind pupils: a second common finding across all case studies, with respect to the population of braillists was the relatively high proportion of pupils who were adventitiously blind.  Four children had developed a severe visual impairment at the pre-school stage before learning to read and write, but 13 had lost or suffered a serious deterioration in their sight during their primary or secondary school years.  For these young people therefore, braille was being learnt after they had acquired literacy through the medium of print.  Clearly, for a sighted or partially sighted young person a significant loss of vision is a traumatic experience, and is likely to have psychological and emotional effects. These in turn will have implications for the young person’s education requiring sensitivity and understanding from their teachers and other support staff (McCall, 1999).

Braillists without additional needs: although problems associated with teaching braille to children with additional needs was a very strong theme across the case studies, all teachers supporting older, more able pupils were anxious that these young people’s needs should not be overlooked. The main issues concerning pupils studying for Key Stage 4 and beyond were specialist braille codes and availability of curriculum materials and texts in braille.  Findings related to these issues have been discussed in 3.2.4 and 3.2.9.

3.3.11 Training for teachers of braille.  Most teachers in the five case studies who supported braillists had themselves learnt braille on their QTVI courses. Two teachers had followed correspondence courses in braille.  Only three teachers had undergone training in teaching braille; two had taken optional modules on their QTVI courses and one had attended an RNIB course on teaching braille.  One of these teachers was now working as an advisory teacher supporting pupils in mainstream settings, one was based in a resourced school and one in a specialist school for blind and partially sighted pupils. The majority of teachers, therefore, had received no training in teaching braille or teaching braille literacy.

Training that teachers felt was needed: a clear message from teachers across all five case studies, regardless of context, was that there is a need for training in teaching braille. All but two of the 19 teachers interviewed saw a need for specific training in teaching braille literacy and most felt that this should be provided as part of the QTVI training courses. One respondent put forward the view that a combination of good early years practice, QTVI training and a knowledge of braille provided teachers with the appropriate skills to teach braille literacy to young children. This view was reiterated by another respondent in a different LEA, who felt that a primary teacher’s professional training in teaching literacy should be readily transferable to the teaching of literacy through braille.  Not everyone however, shared this view; two primary teachers for example stated that their QTVI course had not equipped them sufficiently to teach braille literacy and this was seen as a particular problem for newly qualified teachers who were not part of a large and experienced team.  A number of secondary teachers also felt they would benefit from training in teaching braille and two in particular discussed their concerns about supporting older, adventitiously blind pupils or those whose sight was deteriorating. Their concerns included decisions such as at what stage braille should be introduced, and how this might best be approached.

Other training that many case study respondents felt was necessary included teaching mathematics and number in braille; specialist braille codes; and braille layout including layout of specialist codes.  There was also mention of a need for some training in braille technology. One respondent felt that existing braille courses placed too much emphasis on learning the braille code and producing braille using a manual Perkins brailler.  This did not provide sufficient preparation for the realities of supporting braillists at late primary and secondary level, many of whom are using ICT by that stage. 

Although there was general agreement that teaching braille literacy should be a component of QTVI training, there was less unanimity about modes of delivery of other types of training such as specialist codes, teaching braille literacy for teachers who have already completed their QTVI training, braille for TAs, and refresher courses. Respondents were, however in general agreement that cost and staff time were important factors.  Training courses should not, therefore, be too expensive or located a long distance from the service or school as budget holders were extremely reluctant to pay for overnight subsistence and high travel costs. Possible models of delivery of training are discussed in section 4.

Braille courses: a further theme that emerged is based upon individual opinions and observations made by some respondents and not upon objective evaluation. This was a perception that there are variations in content and standard between the different braille courses.  Specific reference was made to the RNIB Certificate in Standard English Braille correspondence course, the Birmingham Braille course and the Moray House braille course. As this finding is based upon personal opinion only, it cannot be substantiated without an objective evaluation of the courses concerned.

4.  
Discussion of findings

4.1
Policies regarding educational placement of braillists. The questionnaire survey found that the majority of braillists (71%) were being educated in mainstream or resourced mainstream schools. Among primary braillists this proportion was even higher; over eight in ten primary aged braillists were being educated in mainstream or resourced mainstream schools.  The case studies provided an opportunity to explore in detail how teaching and support for braillists may be organised in different contexts.

The five case studies identified different models of educational provision and ways in which services and schools were organised so as to support the blind and partially sighted pupils in their care. All for example had provision for pupils with additional needs (many of whom were braillists) but there was variation in the types of provision. In one LEA blind and partially sighted pupils with complex additional needs were in special schools, in another they were educated in resourced mainstream schools while in others they were supported in mainstream schools by specialist teachers in the VI service’s peripatetic advisory teams.

Two contrasting policies on the placement of braillists were found in the LEA VI services that comprised four of the five case studies.  The specialist school provides a third context in which pupils who use braille may be educated. Broadly, the three patterns of placement found can be described in terms of greater or lesser concentration of specialist staff and resources and of braillists, a greater or lesser role for TAs in the teaching of braille literacy, and varying degrees of inclusiveness in terms of educational setting. 

The greatest concentration of specialist staff and resources, and the highest number of braillists, was found in the specialist school setting. This however, was the least inclusive setting.  In addition, some pupils had to travel relatively long distances to school while others were boarders. 

Staff and resources were also concentrated – but to a lesser extent – in the resourced mainstream schools where in the Bessex case study it was policy to place all braillists.  Here the setting was more inclusive in that pupils were being educated alongside their sighted peers in mainstream classes, although their connection with the resource base identified them as members of a group of blind and partially sighted pupils.  The number of braillists varied considerably between the resourced schools, with one school having only one braillist on its roll.  As with the specialist school, some pupils had relatively long journeys to and from school. 

The most inclusive model was that of the three VI services that supported braillists in local mainstream schools, although in one service there was also specialist school provision for pupils with severe learning difficulties or behavioural difficulties.  There was widest distribution of resources under this model, in that peripatetic teachers visited pupils in their individual schools rather than being based with them in the same location.  However, the way that staff were organised and deployed in the two larger services resulted in as much – if not more in some instances – specialisation of staff as in the resourced schools. Under this model less QTVI time was generally available for individual braillists than in the specialist and resourced schools, with a concomitant greater amount of responsibility given to TAs. 

Although the previous discussion sets out the main differences between the case studies, the objective of this research was not to pitch one policy or one model of provision against another with a view to evaluating one approach as “better than” the other. The aim was to describe different models of provision and, where possible, to identify any factors that might have a bearing on the nature or quality of support for pupils using braille. That is the approach that has been adopted in the remainder of section 4. 

4.2
Social inclusion of pupils who use braille. As the previous discussion indicates, an emergent theme arising from the case studies was that the different models of provision found in the case studies represented varying degrees of inclusiveness of educational setting. Several respondents in Jennings’ (1998) study mentioned the possible isolation of braillists in mainstream schools: “This was felt to need very sensitive handling and a positive attitude to braille on the part of the child, peers and mainstream staff ” (op. cit. P. 80). In the current study, an example was given of a blind pupil who, on transferring from a mainstream to a resourced mainstream school, was reported to have expressed delight on discovering that he was not the “only blind pupil in the world”. Although a detailed exploration of issues surrounding the inclusion of braillists is outside the scope of the present study, in view of the findings from the questionnaire survey that a large number of braillists are being educated in mainstream schools this may warrant further research.  It is interesting to note that one of the case study VI services had begun to address concerns about the potential isolation of individual pupils learning braille by providing braillists in different mainstream schools with the opportunity to meet and to visit each other’s school.

4.3
Size of service and deployment of staff.  Braillists constitute a low incidence group within what is already a low incidence population of blind and partially sighted children. Therefore, although it is possible for “clusters” of blind braille users to be found within a comparatively small geographical area, their distribution is more likely to be scattered.  Yet – as our research indicates - within this small and widespread population is to be found a wide variation of educational need in terms of age, ability and additional disabilities. Each type of need, such as younger pupils learning pre-braille skills, older pupils who have become adventitiously blind, pupils at or beyond Key Stage 4 studying subjects such as science, mathematics and modern foreign languages, and pupils with learning difficulties, requires support from teachers with specific knowledge and skills. This suggests that for a service or school to be able to meet the whole range of needs would require a pool of specialist staff available at any one time. Smaller services, with perhaps only one or two qualified teachers of the visually impaired on their team are unlikely to have sufficient expertise to cover the whole age, ability and special needs range of pupils who use braille. The questionnaire survey had found at least one service that bought in braille teaching support from a neighbouring LEA because of a lack of local expertise. The likelihood of a small service having more than one or two braillists – if any at all – at any one time is also probably quite low.  This in turn reduces the opportunities for staff within the service to build up expertise in braille teaching or to practice their braille skills.  As a teacher from one case study observed, braille competence needs practice to be maintained, and ideally this happens by working directly with a pupil who is a braille user. 

This is not intended to imply that large VI services are “better” than small services.  The size of the unit and how it is organised would appear to be two key factors in ensuring that there is a core of suitably trained staff to support pupils who are learning and using braille. The large services in the case studies were well organised and had deployed their staff strategically. There may be large services elsewhere that lack such a structure, or are less well resourced, and under these circumstances braillists may not be as well supported. There was evidence from the questionnaire survey that one large VI service was experiencing difficulties in recruiting qualified teachers of the visually impaired, resulting in concerns about the adequacy of future support for braillists in the LEA. The largest case study LEA had also experienced problems in recruiting staff; this had been one of the factors contributing to the VI service’s policy of educating all educationally blind pupils in resourced schools. 

A number of respondents mentioned how much they valued – or in some cases missed – the peer support and expert advice that came from belonging to a large and experienced group of qualified and experienced teachers of the visually impaired.  This is not always available to teachers working in very small services. One approach that it is suggested might be adopted by smaller services, is to become part of a larger unit, perhaps on a county wide (in the case of unitary authorities) or regional basis. It is notable that two of the large case study VI services belonged to consortia of unitary authorities.  By so doing, they had retained a centrally organised and administered structure, rather than being fragmented into smaller units under local government re-organisation.  Under a regional model there may even be scope for the development of specialist skills amongst staff to give a pool of experienced individuals within the region who could be called upon to provide advice and training. 

However, as the experience of Bessex demonstrates, in practice it is not always straightforward to bring groups of people together in this way, particularly when they are based in widespread locations. In some circumstances it is not the size of the service that is the determining factor but the size of the unit in which braille teaching is provided and how that unit is organised and administered. For example, although the resourced schools in Bessex were linked to the central VI service, on a day to day basis they appeared to function quite separately from the VI service and in some respects operated as isolated units. In practice this meant that although they were aware that specialist staff in the other resourced schools were available to provide advice and peer support, they did not always make full use of this resource. It is probable that this degree of distancing between the resourced schools and VI service was exacerbated by the fact that resource base staff were employed directly by the mainstream schools.  In addition, they were under the management of the mainstream head teacher who, in a number of cases, controlled the budget for the resource base.  The physical distance between some schools, and of some of the schools from the VI service cannot have helped as this made meetings more difficult to arrange.  Strategies had been successfully employed by the head of the VI service to maintain a sense of unity.  These included a central policy and central funding for provision of ICT equipment.  Staff training had also been organised centrally when a particular need had been identified. 

Although as previously stated, it is not argued that large services are “better than” small services, there is some indication from the questionnaire survey and the case studies that a larger unit of organisation, with a pool of qualified and experienced staff and access to a wide range of materials and resources is better suited to serving the needs of pupils who use braille. Yet the survey provided evidence that current government policy is leading to an increasing fragmentation of VI services. Factors contributing to this trend include constant changes in management structure and the introduction of a range of “strategic partnership” models, and the delegation of SEN (VI) funds to schools. The result in some LEAs has been a lack of a central, co-ordinating agency with an overall view of the visually impaired pupil population and their educational provision. This is particularly evident where there a significant portion of the VI budget has been delegated to schools. The findings relating to this issue are discussed further in section 4.4. 

4.4
Funding of VI service.   This section of the discussion concentrates on funding of visual impairment advisory services as there was some evidence from the case study findings that how a service was funded may affect provision of support for pupils who use braille. Specifically, there were indications that the issue of whether a VI budget is held centrally by the VI service or is delegated to schools will have implications for organisation and provision of support for braillists.

This issue emerged particularly in the context of funding of specialist resources. There were indications that mainstream schools did not always appreciate the necessity of purchasing expensive specialist items of equipment. As discussed in para 3.2.6, one centrally funded service had experienced difficulties with some mainstream schools that objected to paying for braille paper out of the school budget. Respondents in a resourced school had expressed concern about the high cost of braille text books; as these were paid for out of the school budget their purchase had to be justified to the head teacher. In Bessex, where part of the VI budget was delegated to resourced mainstream schools, ICT equipment continued to be funded centrally. This removed the potential problem of schools being reluctant to purchase expensive items of equipment.  It also prevented the possibility of disputes arising between primary and secondary schools over responsibility for paying for items for personal use such as braille-notes that were often bought for pupils around Year 6, only a year before they moved to secondary school.  

An implication of these findings is that in LEAs where full delegation of SEN funds to schools has occurred, there is a need for individual items of equipment to be clearly detailed on a pupil’s statement. It also indicates the need for regular reviews, as laid out in the SEN Code of Practice (2001, para 8:116), to ensure that appropriate equipment and resources are provided as and when necessary. 

Whether it is the school or the service that holds the budget for VI provision also has implications for specialist training of TAs, in terms of paying for training, paying for study time and for providing staff cover for training.  Many of the TAs in the case studies were involved in direct teaching of braille. Although for most, the additional responsibility was reflected in their salary levels there was variation between case studies, and not all were paid extra for having attained a braille qualification. Where VI budgets are devolved to schools there is likely to be even greater disparity in pay and conditions between TAs in different schools.  This point is also discussed in 4.5.

Another concern regarding models of SEN funding is deployment of teachers. In centrally funded services the head of service has control over where and how peripatetic advisory and resource base teachers are deployed. This model allows greater flexibility in moving staff around to where their skills and expertise are most needed. There was evidence from the case studies however, that where funds were delegated to mainstream schools, teachers in resource bases in these schools were required to undertake mainstream teaching duties that were not related to their role as teachers of visually impaired pupils. Although this issue has an impact on all blind and partially sighted pupils, not only braillists, the underlying principle is that it reflects a shift in priorities. Whereas the aim of the VI service is to provide specialist support and resources for blind and partially sighted pupils, the aim of the mainstream head teacher is to educate all pupils in their school. In a situation where resources are limited, a concentration of staff time and expensive equipment on a minority of pupils might be seen as inappropriate or unfair, particularly where the importance of these resources is not fully understood. 

Finally, it is suggested that placement policy cannot be divorced from LEA funding policy.  Clearly in a situation where a portion of the VI budget has been delegated to resourced mainstream schools (as in the Bessex example) the portion that remains imposes a limit on the number of peripatetic advisory teachers and other support staff who can be employed.  This illustrates how funding policy affects organisational arrangements and deployment of staff, which in turn has an impact on provision of support for pupils who are learning or using braille. 

In summary, the delegation of SEN (VI) funds to schools may have adverse consequences for very low incidence groups of pupils such as braillists. Not only does it risk fragmenting teams of specialist staff hence dissipating professional knowledge and expertise, it also places responsibility for purchase of expensive equipment onto individual schools rather than subsuming it within a central budget.

4.5
Role of teaching assistants. It was clear from both the questionnaire survey and the case studies that teaching assistants play an important role in the teaching of braille and in providing curriculum support to braillists. There was, however, considerable variation between services, with some emphasising that TAs supported the work of the QTVI and did not teach braille, while in others it was evident that TAs were directly involved in teaching activities.

The main finding from the case study research was that TAs who supported braillists in mainstream schools played a more central role in teaching braille than their counterparts in the resourced and specialist schools. In view of the survey finding that five out of ten primary aged braillists are educated in local mainstream schools, this has important implications for both the training and career structure of TAs.

Although concern has been expressed nationally over the extremely low salary levels of teaching assistants, in the case study VI services there was evidence that the more specialised role of the TAs who supported braillists was recognised and that this was reflected in their pay scales.  We also found that in the two larger services whose TAs were involved in direct teaching of braillists in local mainstream schools, the majority of TAs held an NNEB or equivalent early years or SEN qualification. It is of interest that a number of survey respondents also pointed out that TAs involved in braille teaching held a recognised qualification such as NNEB. To some extent, this anticipates government proposals to introduce a new three-tier career structure for TAs that were being debated at the time the current study was being undertaken. Certainly there would appear to be an argument for a national pay scale and career structure, both to ensure parity in terms of working conditions and also to ensure that appropriately skilled and qualified individuals are recruited to take on the responsibility of a para-teaching role.

4.6
Role of parents. The finding reported in 3.2.7 of this report that parental resistance to their children learning braille had led to different outcomes in mainstream and special school contexts (teachers of two pupils in mainstream/resource mainstream schools had compromised with parents by teaching both print and braille) is of interest in the light of other research findings.  Craig et al (1997) found that mainstream teachers appeared to take more account of the “perceived or expressed needs of the family” than did their counterparts in specialist residential schools for pupils with visual impairment.  This led Craig and colleagues to the tentative hypothesis that parents of blind and partially sighted pupils attending mainstream schools play more of a role in the selection process because of more frequent contact with peripatetic advisory teachers. Jennings (1999) also observed that the views of the parents and of the child contributed to the decision making process.  These findings highlight the importance of promoting a positive image of braille to parents and pupils, so it is regarded as symbolic of “competency, independence and equality” (Schroeder, 1989) rather than of something to be feared and avoided. 

4.7
Diversity of population of braillists: One of the most important findings from this research, and a common emergent theme across the case studies, was the diversity of the population of braillists.  Although, as already stated, the case studies were not designed to produce findings that could be generalised to the whole population, the fact that braillists with additional needs were found in all except the smallest LEA/UA suggests that this is illustrative of the wider picture. This view is supported by findings from research carried out in the South West region of England (Johnston, 2002, personal communication).

Braillists with additional needs: if it is accepted that braillists do in fact constitute a diverse population of children in terms of the range of needs and abilities, this issue is likely to remain so long as a high proportion of children with additional and often complex needs is present within the visually impaired child population.  Our findings would also suggest that unlike in the USA where the increase in numbers of visually impaired children with additional difficulties has been associated with a decline in the number of children learning braille, it would appear that in the UK braille remains the primary medium of literacy for a wide range of pupils whose degree of sight loss means that print is not a viable option.

This clearly raises a number of issues for teachers in deciding what strategies to use when teaching braille to pupils with cognitive, learning or physical co-ordination difficulties.  As one respondent observed, for pupils with additional needs decisions about whether or not they should learn braille will need to take into account not only the child’s visual functioning, but other factors related to their additional needs and learning ability.  A particular concern with such pupils is that their development does not always follow a predictable course, and what is appropriate at one stage for an individual child might not be appropriate at a later stage. 

This clearly has important implications for the training of teachers and support staff.  It would also suggest a need for further research to ensure that methods of teaching braille for a range of different needs are developed and implemented.  Pupils who present the greatest challenge to conventional teaching approaches are likely to be those with learning difficulties, emotional and behavioural difficulties, and those with specific physical and/or co-ordination problems affecting their tactile abilities.  There were also some indications from the research that included in the population of braillists may be children with specific learning difficulties such as braille dyslexia, as well as more global literacy problems. Evidence for this came from teachers in the case studies when talking about individual pupils they were teaching. Anecdotal examples were given of pupils whose pattern of errors, such as transpositions of letters, suggested to their teachers that they may have suffered from some form of “braille dyslexia”.  These findings are consistent with Arter’s (1998) investigation into braille dyslexia. Examples were also given of pupils whose difficulties in learning to read and write in braille were subsequently discovered to be due to general literacy problems rather than – as in one case – directly related to the child’s vision, or – as in another – their braille skills.  Again, our findings support the view held by authors in the field that teachers of braille need to have the skills necessary for teaching literacy through braille (Stone, 1995;Wittenstein and Pardee, 1996; Lamb, 1998). There is a need for assessment tools to be developed in order to identify the specific needs of such children.

4.7.1
Braille or Moon?  One question that the research raises is whether or not braille is necessarily always the best tactile medium for pupils with moderate to severe learning difficulties or complex needs. There were examples from the case studies of pupils who could not be described as acquiring literacy through braille as they were unlikely to progress beyond the stage of reading braille labels. One possible alternative to braille as a tactile medium is Moon, and certainly a few pupils in SLD or other types of specialist schools in two of the case studies were using this. Research by McCall and McLinden (2001) indicated that Moon was most likely to be used by pupils with SLD or PMLD. However, as two respondents in different case studies observed, one problem with Moon is that there are very few resources currently available and it is difficult to produce in-house.  This was a major consideration for teachers when deciding upon the most appropriate literacy format for their pupils. A third concern is that there is no direct mechanical method enabling individual pupils to write in Moon, as there is for writing in braille. This casts doubt on the suitability of Moon as a literacy medium for many pupils.  One respondent felt that, even if Moon was easier to produce or more resources were available the problem of deciding who should learn Moon and who should learn braille would remain.  This could provide a serious dilemma for specialist teachers when making decisions on behalf of children such as a pupil cited by one case study respondent, whose development accelerated around the age of four, although he had initially been placed in an SLD nursery.  As McCall and McLinden (1997) have observed, “relatively little is known about the potential for literacy amonst people who are blind and who have additional learning difficulties” (op. cit. P. 117).  Services would also be faced with the responsibility of having to produce resources in another format, requiring the purchase of more specialised equipment.  In addition, training would be needed for staff both in teaching Moon and in producing resources. These are valid concerns, and point to a need for further research to look specifically at the literacy needs of this group of children.  This might entail: evaluating existing braille teaching schemes to see whether they are appropriate for children with learning difficulties; developing new ways of teaching braille to this group of children; identifying the characteristics of pupils who would be most likely to benefit from learning braille and those who would be better off with an alternative tactile medium such as Moon; and developing a set of criteria to aid teachers in deciding whether braille or (in the absence of any other alternative) Moon would be the most appropriate tactile reading medium for individual pupils. 

4.7.2
Pupils’ attainment in braille. If as indicated by this research the population of braillists is characterised by a significant proportion of children with learning or other difficulties that affect their ability to learn braille, this could explain at least in part, the perception by some commentators of a decline in the standard of children’s braille.  There is at present, no national test of children’s braille competence.  Where standardised tests of pupils’ braille reading are carried out, these are within individual LEA VI services and specialist schools, and as the case studies showed, not all teachers choose to use external assessment tools.  The Qualifications and Curriculum Authority (QCA) does not analyse data to show how blind and partially sighted pupils compare with their sighted counterparts in national literacy tests. However, the findings from this research highlight an additional problem for anyone wishing to conduct a national survey of braille children’s attainment. In order to make a meaningful interpretation of test results it would be necessary first to identify the characteristics of the population.  If, for example, a national mapping exercise showed that the population contained a high proportion of pupils with additional needs affecting their ability or performance in braille reading and writing, this would have to be taken into account when interpreting test results. Similarly, any comparison with the sighted population would need to ensure that groups were fairly matched. 

Assuming that these factors were controlled for, if braille attainment levels were found to be lower than expected, this would not necessarily explain the reason why. Although we have suggested that the nature of the population could in part explain an apparent decline in braille standards, other factors may well be involved.  Anecdotal examples were given in 3.2.4 of three braillists with particular problems that had only been identified when they transferred to a different school.  In the view of their current teachers, these problems were either attributable to, or had not been addressed by, teachers in their previous schools (interestingly, two of these pupils had previously attended specialist schools and one had been at a resourced school). In one example, the current teacher felt that the pupil’s problem had not been identified earlier because of the lack of experience in braille teaching of her primary school teacher.  

These findings cannot be independently verified, so can only be reported as the opinions of individual respondents. Nevertheless, they do suggest that in some cases at least, pupils’ progress in braille may be held back by inexperienced or inadequately trained teachers. It is notable that respondents from the case studies and questionnaire survey expressed the need for training in teaching braille literacy or in other aspects of braille teaching.  A few case study respondents felt that their QTVI training had not adequately prepared them for the realities of teaching braille in a mainstream context. It could be argued that individuals who are aware of their own training needs are often those who actively seek help for this.  However the main point is that there may be teachers in both mainstream and specialist school contexts who are not teaching braille to as high a standard as might be desired. (It should be noted that in the previous examples of pupils with poor braille skills, all three had previously been educated in specialist or resourced schools.)   Yet there is no independent authority responsible for assessing the quality of braille teaching and learning in schools.  A possible solution might be the introduction of a system for assessing the quality of braille teaching, perhaps based upon the model of the Ofsted inspections of teaching the Literacy Strategy in primary schools.

4.8
Training in teaching of braille.  As discussed in the findings section, para 3.1.5, of 107 VI services, fewer than three in ten had a teacher trained in teaching braille literacy amongst their staff. This included peripatetic advisory teachers and teachers working in VI resourced schools as well as those known to the VI services who were based in specialist schools for blind and partially sighted pupils.

Training for teachers of braille and for TAs supporting braillists was a second emergent theme across the case studies. Reference was made to how braille is covered in initial QTVI training, as well as post-qualification training needs and how these might be met. There was almost unanimous agreement that the QTVI courses should contain an element in teaching braille literacy.  In view of the heavy workload of students following QTVI courses, it is difficult to see how this could be fitted in to the current course syllabuses. Nevertheless, for secondary trained teachers in particular whose work placement is likely to bring them into contact with pupils in primary schools, there would seem to be a need for their professional training to include at least an introduction to the basic principles of teaching braille literacy.

Although braille is a mandatory component on courses leading to qualification as teacher of the visually impaired, perhaps there is a need for course providers to review how that might best be delivered, including what level of attainment is required. The current TTA requirement is that trainee teachers for the QTVI qualification are able to read and produce grade 2 braille.  However, a view held by a number of case study respondents was that courses leading to a recognised braille qualification vary in terms of content and difficulty. This would suggest a need for an independent evaluation of the courses. However, this also raises the question whether the ‘most difficult’ or most advanced course, is necessarily the most appropriate. There may be an argument for QTVIs to learn grade 2 braille to an intermediate level, with optional, advanced level modules also available.

Although optional modules in areas such as braille literacy, teaching braille mathematics and specialist braille codes could be, or in some cases are already offered on courses, students may not necessarily opt for these if they do not seem to have relevance to their current work context. Even where students have chosen these options, it is possible that they may not encounter a braillist for some time, particularly in the smaller VI services. For these teachers, there is likely to be a need for refresher training at some stage in their career.  For those who do not opt for braille modules, as well as teachers whose QTVI training was completed some years ago, and for TAs whose role will involve direct teaching of braillists, there will be a need for training to address specific needs at different times. The main area that was identified as requiring some form of training course was, as already indicated, teaching braille literacy.  Other training needs were: teaching braille to older pupils, teaching braille mathematics, specialist braille codes, ICT for braillists, and presentation and layout of braille documents. 

It was clear from talking to respondents that there was a need for training providers to be able to respond quickly to training need.  Although where there is advance warning that a braillist is to enter a service or school, forward planning of staff training needs is both possible and desirable, such warning may not always be given. For example, in the case of a child moving unexpectedly into an LEA, or adventitious blindness or sudden deterioration in a pupil’s sight.  

Course fees and course length were also important factors, and linked to these was location. As mentioned in the findings section, budget holders were unlikely to fund training that involved long distance travel and overnight stays. For courses involving practical skills, “hands-on” training rather than theory alone was considered desirable for both teachers and TAs. Taking these factors into account, two models that would seem to meet these criteria are short, intensive (two to three day) introductory courses on a regional basis, and in-house training where the services of an expert are bought in.  It is suggested that the latter option in particular is one that training providers might like to explore in further detail.  Certainly it is likely to allow the greatest degree of flexibility in meeting the specific training needs of a service or school and its staff.  In-house training had been used by all the case study VI services and the specialist school, but it was interesting to note that two services in particular had used this approach to address immediate training needs. In one example discussed earlier in this report, an expert in teaching braille literacy had been called upon to assist an advisory teacher faced with the prospect of teaching pre-braille skills to an early years child.  In the second, a service training day was organised, bringing in an external specialist to provide training in teaching the mathematics braille code. An advantage of this approach is that where there is a mixed audience of qualified teachers and teaching assistants, TAs may feel less inhibited about asking and answering questions when amongst familiar faces than when surrounded by strangers. Of interest to this discussion is the finding from research carried out by Farell, Balshaw and Polat (1999) that LEA-based training and “on site” courses were highly valued by learning support assistants/TAs. 

There are also advantages, however, to training provided on a regional basis. This could be provided either by an organisation such as RNIB, or by collaboration between a number of LEAs and/or UAs and/or schools within regions.  One advantage of this model is that by bringing together people from different backgrounds it gives them the opportunity to share experiences and explore ideas. 

4.9
Obtaining braille texts and materials. This was raised as an issue by individual resourced schools and by the VI service based in a small unitary authority. It is possible that the difficulties some respondents experienced in obtaining materials may be more likely to be felt in contexts where there are few staff, or staff without a particular remit to obtain curriculum resources.  Although the overall staffing levels in Bessex were high, staff were dispersed throughout the LEA in resource bases in mainstream schools. On a practical level, in many ways the resourced schools were functioning as separate units and in this sense they were faced with similar issues of limited staff resources and time as advisory teachers working in very small LEAs or unitary authorities. Lack of braille resources was also raised independently by respondents to the survey questionnaire. This issue has implications for all teachers of braille users studying at a higher academic level, as well as for organisations such as RNIB that provide braille texts.

The issues highlighted by this research that were of particular concern to some respondents were a lack of braille versions of many text books “off the shelf”; the  time taken for many braille texts to be produced by external providers; the relatively high cost of braille text books; and the need for a centrally co-ordinated helpline or database with details of all braille materials commercially available and name and contact details of the suppliers. 

Difficulties in obtaining braille materials due to factors such as time spent in searching for providers, and in delays in production were, as noted in the introduction, found by other researchers (Jennings, 1998, 1999; Hopkins, 2001a, 2001b). In both studies, a need for a national co-ordination of braille resources was identified. Although to some extent this issue is being addressed through the development by RNIB and National Library for the Blind (NLB) of ‘REVEAL’, a national database of accessible resources, this does not resolve the problem of fragmentation of provision, of cost and of delays due to lack of production capacity.  It is suggested that the fundamental issue remains one of equality. Until braille materials are available at the same time as print books and curriculum materials the education system cannot be described as truly inclusive.

5.  
Conclusion

This research arose out of concerns about a perceived decline in the numbers of children learning braille, and in standards of teaching braille to children in schools in the UK.  What had originally been intended as a small-scale investigation turned into a fairly major study as it quickly became apparent that there were a number of issues associated with the education of children who use braille that their teachers were keen to discuss, resulting in a large amount of qualitative and quantitative data.

As far as the two main aims of the study are concerned, evidence from the questionnaire survey suggests that the population of children learning and using braille in the UK has remained relatively stable over the past five years. The research does not therefore support the claim that there is a decline in the numbers of children learning braille. However, an issue that emerged from the case studies concerning the population of braillists was the finding that a significant minority of braillists appear to have additional difficulties.  Although the pupils in the case studies did not constitute a representative sample, findings from other research suggests that this is illustrative of the wider population.  If that is the case, there may be a need for further research to investigate whether there is a need to develop alternative strategies for teaching braille to pupils with learning or physical difficulties. It also raises the question whether or not braille is always the most appropriate medium for some children with additional complex needs – again, something that could only be answered by further research. 

If, as suggested, a significant proportion of braillists up to the age of 16 do have additional needs, this may in part explain the perceived decline in standards of braille literacy. Although it was outside the remit of the current study to undertake any form of assessment of standards of children’s braille, the research findings have led to a recommendation about assessment in the final section of this report.

Closely allied to standards of braille literacy is the range and quality of training available to teachers and teaching assistants who teach braille or who provide curriculum support for braillists. The research identified a need for focused training in a number of areas: teaching braille literacy, teaching number in braille, specialist braille codes, teaching braille to older, adventitiously blind pupils, ICT and braille, and presentation and layout of braille documents. It was suggested that training courses leading to qualification as a specialist teacher of the visually impaired (QTVI) should include teaching braille literacy as a core element. It was also found that a range of models of training provision need to be developed so that training providers can respond quickly and flexibly to meet the requirements of teaching and support staff working with pupils of different ages, abilities and needs. 

The questionnaire survey found that the majority of braillists are now being educated in local mainstream or resourced schools.  The survey results also indicated that a variety of people may be involved in teaching braille to children and to helping braillists access the curriculum. The role of teaching assistants was explored in both the survey and the case studies and it was clear that in many services and schools TAs play a key role in teaching braille to children.  

A number of respondents in both the survey and the case studies raised concerns about access to braille materials, including a shortage of “off the shelf” text books, production delays, high cost of braille texts and a lack of co-ordinated information about availability of braille books and documents.

The five case studies provided an opportunity to explore these findings in depth through their examples of different models of support for pupils who read and write through braille. They illustrate the fact that braillists can be supported successfully in a range of different contexts, provided there is appropriate organisation of specialist staff, adequate training for staff and properly targeted funding. Particular concerns were raised about the status and pay and training opportunities (including funding of training) of some TAs, especially in LEAs where these were outside the control of the VI service because TAs were employed directly by schools.  During the course of this study the DfES issued guidelines on quality standards in education support services for children and young people with visual impairment (DfES, 2001).  The Quality Standards, which are “strongly recommended” by DfES give a clear message to schools and LEAs concerning the importance of specialist training for TAs working with blind and partially sighted pupils. It is hoped that these will be acted upon.

Although the original aim of the case studies had been to describe models of provision, some problems were identified and where possible, the research has sought to find solutions. A number of these problems tended to focus upon the mainstream rather than specialist school context.  This is not meant to imply that the specialist school model is superior to the mainstream model – both have their place in the education of children who use braille. Neither was it within the remit of the current study to explore wider issues connected with school placement, in particular, inclusion. By discussing particular problems and concerns we hoped to demonstrate how factors such as government policy can affect the way in which services for children are organised. An important example of this is the delegation of SEN (VI) funds to schools. The findings suggest that central organisation of services and funds may be a more suitable model for low incidence populations of pupils such as braillists because of the negative impact that delegation of budgets to schools can have on staffing and resources for this group of pupils.  It must therefore be a matter of concern that there were indications from the national questionnaire survey of an increasing trend towards de-centralisation of some services due to various factors, not least the delegation of VI budgets to schools. 

In conclusion, this research has identified examples of good practice in the teaching of braille to children and demonstrated that braillists can be educated in a variety of contexts.  The research also raised a number of concerns related to the teaching of braille and provision of materials.  Many of these concerns were raised by teachers keen to maintain high professional standards in the provision of support for children learning and using braille.  As a result of these findings from this study a number of recommendations have been made and these are detailed in the following section 6.

6.  
Recommendations

Training

1.
There should be an independent review of the braille courses undertaken by trainee teachers of the visually impaired (QTVI) at universities in England, Wales and Scotland, leading to a nationally agreed standard of competence in braille for QTVIs.

2.
Providers of QTVI training in England, Wales and Scotland should be encouraged to introduce a core module covering teaching literacy through braille.

3.
E&E should develop specialist training modules in: 

a) teaching braille literacy

b) specialist braille codes

c) teaching number in braille

d) presentation and layout of braille documents.

E&E should seek to gain accreditation for these modules. A range of models of training provision should be developed

4.
RNIB should train and accredit “Braille Champions” to promote the use of braille and to provide expert advice on teaching braille and pre-braille skills, specialist codes and presentation and layout of braille documents. Braille Champions would also serve as positive role models to young braillists.

Research.

5.
RNIB should commission a systematic international literature review of methods of teaching braille literacy and interpreting tactile diagrams. Depending on the outcome of the literature review, there may be a need for further research into methods of braille teaching.  

6.
RNIB should commission further research into the literacy needs of children with learning difficulties in addition to a severe visual impairment.  This would include investigating the most appropriate tactile literacy media for this group of children, as well as developing strategies for teaching them braille and other tactile methods of reading and writing.

7.
RNIB should commission the research into and the development of an assessment tool for teachers in deciding whether print or braille is the most appropriate primary literacy medium for pupils for whom either braille or print or both, appear to be options.

National standards

8.
RNIB should campaign for independent recognition of the quality of teaching braille literacy, based for example on the Ofsted model of assessing the teaching of the National Literacy Strategy. 

9.
RNIB should campaign for national standards in the provision of educational equipment and resources for blind and partially sighted children.  This would ensure parity of provision, which is of particular importance under the present system of devolving SEN (VI) budgets directly to schools.

10.
RNIB should campaign for a formal career structure and national salary levels for Teaching Assistants (TAs) working with blind and partially sighted pupils (including increments for attaining a recognised braille qualification). 

11.
RNIB should campaign for TAs to be entitled to training opportunities and to paid time off for study in order to develop their specialist skills and knowledge in areas such as learning braille and supporting pupils in braille literacy.

Information and resources

12.
RNIB should play a central role in co-ordinating and improving the information that is available about sources and availability of braille textbooks.  This may be achieved through the REVEAL database currently being developed, although the need for a key person to maintain the database and to answer telephone queries is emphasised.

13.
The production of braille resources such as text books should be co-ordinated to ensure that a wider range of braille materials is available, and to reduce delays in the production of materials.

Sue Keil

Research Officer

RNIB

Education and Employment Research Department

November 2002
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Appendix A.

Braille questions from national survey questionnaire.

11.
Please identify the primary format used for literacy (i.e. reading and writing) by the children your service supports (please include all those being educated within and outside the LEA).

Table shows Number of pupils using each format as their main reading 

and writing 
medium
	Age of Pupils
	Braille
	Large print
	Standard print
	Moon
	Other*

	
	
	
	With LVAs
	Without LVAs
	
	

	11 – 16
	
	
	
	
	
	

	5 – 10+
	
	
	
	
	
	

	Under 5
	
	
	
	
	
	


Further details*……………………………………………………………………

11a.
How many of the braillists detailed in the previous table also use print/large print?

Number aged 11 – 16…………
Number aged 5 – 10+ ………
Number aged under 5……..…

Any further comments…………………………………………………………………

12.
Where are the braillists who are supported by your service (detailed in Q.11) being educated?

	Type of School
	No. aged 

11-16

Educated within LEA
	No. aged 

5-10+

Educated within LEA
	No. aged 

11-16

Educated outside LEA
	No. aged 

5-10+

Educated outside LEA

	Mainstream school
	
	
	
	

	Mainstream school resourced for VI pupils
	
	
	
	

	Specialist school for VI pupils
	
	
	
	

	Other special school (not VI) eg PH, SLD, HI
	
	
	
	

	Other (please detail below) *
	
	
	
	


Further details* ……………………………………………………………………………

13.
Who teaches braille to the children supported by your service? Please give number of staff in each category that applies. Please do NOT include LSAs in this table. 

	Job title
	Has received training in teaching braille to children
	In-training in teaching braille to children
	Untrained in teaching braille to children
	Has received training in teaching braille literacy to children

	Peripatetic teacher for the visually impaired: planning & supervision
	
	
	
	

	Peripatetic teacher for the visually impaired: direct teaching
	
	
	
	

	VI resource base teacher: planning & supervision
	
	
	
	

	VI resource base teacher: direct teaching
	
	
	
	

	Class teacher at specialist school for pupils with VI: planning & supervision
	
	
	
	

	Class teacher at specialist school for pupils with VI: direct teaching
	
	
	
	

	Other (please give details below*)
	
	
	
	


Further details*..…………………………………………………………………

13a.
What role do LSAs play in teaching of braille to children in your service? Please give number of staff in each category that applies. Please note our distinction between a person who is a braillist, and a person who has been trained to teach braille or braille literacy to children.
	Role played by LSAs
	Has received training in teaching braille to children
	In-training in teaching braille to children
	Untrained in teaching braille to children
	Has received training in teaching braille literacy to children

	Delivering programme of teaching designed by specialist teacher of VI
	
	
	
	

	Planning and delivery of programme of teaching under guidance of QTVI
	
	
	
	

	Planning and delivery of programme of teaching
	
	
	
	

	Other (please give details below*)


	
	
	
	


Further details*……………………………………………………………………

14.
Any further comments about the teaching of braille to children supported by your service……………………………………………………………………

Appendix B.

Details of questions covered in interview schedules.

LEA Visual Impairment Advisory Service organisation, structure and policies:

Mode of funding

Levels of staffing, including number of QTVIs and number of staff who are qualified to teach braille to children

Where staff are based

How caseloads are allocated

LEA policy towards braillists – ie who learns braille? 

LEA/service policy towards training of staff

Geographical characteristics

General organisational factors/characteristics of the service

Special school organisation, structure and policies

Mode of funding (maintained or non-maintained)

Levels of staffing, including number of QTVIs and number of staff who are qualified to teach braille to children

School policy towards braillists – ie who learns braille? Rationale? (from general school policy document) 

General organisational factors/characteristics of the school

School policy towards training of staff

Nature of intake of school

School catchment – day or day and boarding? 

Braillists who are supported by the particular service or school: (note: to protect confidentiality we will not require the pupils’ full names or d-o-b)

Number of braillists

Ages and year groups

Context in which pupils are taught braille, eg:

As a group of braillists? How many?

As a single braillist amongst a class of sighted pupils?

Are braillists withdrawn from class for braille lessons or is braille taught as literacy as part of curriculum?

How are they grouped/streamed?

For pre-schoolers: what focus on pre-school skills? 

When did the pupils start to learn braille (ie from the point when they first began to acquire literacy? At a later stage, following initially learning to read through print?)

When did they first enter their current LEA/school (has their braille learning been supported from the outset by this LEA/school, or have they recently moved there?)

Has their braille teaching ever taken place in a different context? (ie for those in LEA, have they been taught in a special school, and vice versa for those currently in a special school)

How is their braille teaching structured?

How many hours a week is allocated to braille teaching per child?

What equipment/technology do they use?

Do they also access print? In what contexts?

Those who teach braille (ie who devise the programme of braille teaching):

Who teaches braille?

What training have they had:

Are they qualified to teach braille to children?

Are they qualified to teach blind and partially sighted children?

Are they qualified to teach braille (as distinct from two categories above)?

How recently were they trained? If difficult to answer: 2/3/5 years ago?

How recently have they taught braille? (eg, if braillist is new to the LEA, are the teacher’s braille skills rusty?)

Do they feel they have any training needs?

Those who support teachers of braille (ie who deliver the programme of braille teaching):

What training have they had?

What experience have they had?

What is their role vis a vis the person who teaches braille?

How are they monitored, supported and evaluated?

Do they feel they have any training needs?

Production of braille materials:

Who produces braille materials for pupils?

What equipment do they use?

What training have they had?

What quality assurance methods are used? (eg do they follow any specified guidelines?)

Appendix C.

Teaching Braille to Children: comparison of case studies

	Structure of LEA/school
	Staff details (relevant to braille)
	Number of braillists
	Where braillists educated
	How staff deployed
	Role & status of TAs

	· Consortium of 5 UAs with one lead authority

· Central funding
	· 9 QTVI incl HoS

· 20 TAs

· 1 p/t ICT/typing teacher

· 1 reprographics officer
	10 aged between 4 and 16 years
	Mainstream schools
	4 teams of specialist staff containing:

· QTVI advisory teacher/manager

· QTVI support teacher

· TAs

Each team works in discrete educational phase, though geographic considerations too:

· Early years/KS1

· KS2

· KS3 and KS4

· Multi-needs: additional complex needs &/or MSI
	· All NNEB qualified

· Braille qualification required: 50% currently qualified

· Salary includes braille qualification allowance

· Salary above national TA rates

· Involved in direct teaching of braille to pupils in schools

	· Large widespread LEA

· Has 5 resourced mainstream schools

· SEN (VI) budget for resourced schools fully delegated to the schools

· ICT equipment paid for from central LEA budget for all pupils

· In some schools head of resource base holds budget, in others the budget is held by school headteacher
	· LEA:

· ICT technician for rec schools

· In schools:

· 9 QTVI

· 4 QTVI in-trg

· 18 TAs

· 5 class assts (class & P/C)
	20 aged between 5 and 18 years 
	Mainstream schools resourced for VI pupils: 2 primary and 3 secondary
	· Specialist primary teachers: QTVI or in-trg for QTVI

· Work with pupils in mainstream classes and in VI base

· Specialist secondary teachers: QTVI or in-training for QTVI

· Work with pupils in mainstream classes and in VI base
	Primary schools:

· 2 grades – TAs provide curriculum support, reinforcement of lessons but on braille teaching. Higher grade to LSAs who provide classroom and personal care to pupils with behavioural or physical difficulties as well as VI

· TAs have specialist knowledge in VI

· Some have braille qualification

Secondary schools:

· Most had braille qualification

· Variation between schools in whether financial reward for braille qualification

· Main role curriculum support, with many TAs specialising in particular subjects

	· Consortium of 4 UAs with one lead authority

· Central funding

· All staff – apart from minority of TAs – employed by VI svce


	· 10 QTVIs including HoS

· 1 curriculum support manager

· 5 curriculum support staff

· 1 (0.6) ICT co-ordinator

· 13 TAs approx
	· 14 braillists + 4 pre-braillists

· 4 tactile learners in SLD schools
	12 in mainstream schools, 3 in special schools
	· Each QTVI covers a different part of the curriculum depending on the age range they specialise in, within a particular geographical area based on UA boundaries:

· 2 for EY & KS1

· 2 for KS2

· 2 for KS3

· 2 for KS4

· TAs are allocated to individual pupils so travel across UA boundaries

· 1 TA for EY is managed by 2 QTVI dep where pupil lives
	· Most TAs have:

· GCSEs/good level of education

· NNEB or equivalent EY qualification, or experienced/qualified in SEN

· Currently no mechanism for paying O/T

· TA role currently under review.  Plans to introduce e-tier career grade with new salary structure to reflect role and responsibilities

· 

	· Non-maintained specialist school for VI pupils


	· QTVI class teachers

· TAs

· 1 ICT co-ordinator

· ICT technicians

· Education support staff for production of braille materials
	41 braillists most of secondary age
	Mainstream Year group classes for 2 broad categories of pupil according to learning ability:

· “able” and “complex needs”
	· Braille co-ordinator for direct teaching of pupils and training of specialist staff

· QTVIs specialising in primary or secondary age range

· Secondary with subject specialism such as maths, MFL and science
	· TAs give direct tuition to braillists under supervision of QTVI

· TAs supporting braillists have completed braille course

	· Small unitary authority that was part of much larger LEA prior to LGR

· SEN (VI) budget held centrally

· Delegation planned for next year – no decision re low incidence SEN
	· 1 HoS QTVI and MSI

· 1 (0.6) advisory teacher non-QTVI but with exp of pupils with Learning Difficulties

· 1 QTVI at resourced school (employed by school)

· 1 ICT technician

· 1 TA supporting braillists

· other TAs in schools
	1 A level pupil and 1 early years (pre-braille skills)
	Mainstream
	· Peripatetic advisory teacher spends 2.5 out of 3.0 days pw supporting braillists

· 1 f/t TA to support braillists only
	· TA who supports braillists braille qualification

· TA who supports braillists receives good remuneration (compared with standard LSA salary levels) in acknowledgement of specialist skills
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