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Glossary

	ADASS
	Association of Directors of Adult Social Services

	ADL
	Activities of Daily Living 

	BEM
	Black and ethnic minority

	Brailler
	Mechanical braille writing machine, usually a ‘Perkins brailler’

	CRB
	Criminal Records Bureau

	FACS
	Fair Access to Care Services (the system of eligibility criteria according to which entitlement to services is determined by the statutory Social Services provider)

There are 4 bands: critical, substantial, moderate, low.   

	OCN
	Open College Network 

	RW
	Rehabilitation Worker with blind and partially sighted people (also commonly referred to as Rehabilitation Officer: Rehabilitation Officer for visually impaired people OR / for visual impairment (ROVI)

	SLA
	Service level agreement

	SSD
	Social services department (also commonly referred to as local authority or adult services)

	UKAAF
	UK Association for Accessible Formats

	Visually Impaired People
	Blind and partially sighted people


EXECUTIVE SUMMARY

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

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

Phase 1 – Interviews with visually impaired people

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

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

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

Phase 1 findings

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

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

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

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

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

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

Phase 2 – Interviews with service providers

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

Phase 2 findings

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

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

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

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

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

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

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

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

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

Key challenges and recommendations - Organisation level

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

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

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

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

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

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

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

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

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

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

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

Key challenges and recommendations - Learner level

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

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

Braille teachers should use appropriate activities and materials for each user group and their chosen ‘route to literacy’.  For example, the teaching of braille labelling might particularly draw upon a braille ‘Dymo’ gun or the ‘Perkins brailler dymo adapter’, materials, and samples of readymade labels. The new RNIB “Dot-to-dot for touch learners” will also be useful for those learning braille when they have less or no support from a braille teacher.

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

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

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

INTRODUCTION AND CONTEXT

This report was commissioned by the RNIB in relation to teaching braille to people who have lost their sight in adulthood.  The research was designed in 2008 in response to the Research Brief prepared by the RNIB Corporate Research Team: “Braille in the 21st Century: opportunities, benefits, and challenges for adults with acquired sight loss”.  The research brief outlined six clear research questions:

1. Who is providing braille teaching to adults with sight loss? 

2. Where are these providers located: is there equal opportunity across the country for adults with acquired sight loss to learn braille?

3. What training and resources are available for providers of braille teaching?

4. What motivates people with acquired sight loss to learn braille?

5. What are the reasons that people choose not to learn braille? 

6. For people who have attempted to learn braille but were unsuccessful, what were the reasons?

The research design involved:

· A survey of relevant / potential providers of services involved in teaching of braille as well as an audit of available training material.  Research question 1, 2 and 3.  
· Interviews with blind and partially sighted people.  Research questions 4, 5, and 6.

This full report presents findings in relation to the whole research project and is split into two broad sections or phases (which reflects the order in which the research was carried out):

· Phase 1: Interviews with visually impaired people (drawing upon interviews with 46 people with severe sight loss).
· Phase 2: Interviews with service providers (drawing upon interviews with 48 people involved in a variety services for visually impaired people).
The research was carried out by the Visual Impairment Centre for Teaching and Research (VICTAR) at the University of Birmingham in autumn 2008 and spring 2009.

PHASE 1 - INTERVIEWS WITH VISUALLY IMPAIRED PEOPLE
1 PHASE 1 METHOD

1.1 Introduction
This part of the overall project involved interviews with 46 people who had who had experienced the onset of their visual impairment in adulthood.  The participants were categorised into three groups: those who had learnt (or were learning) braille, those who had tried unsuccessfully to learn braille, and those who had never tried to learn braille.  The participants were interviewed about their experiences and the rationale for their decisions regarding braille learning.

This section describes the participants involved in the research and the questions they were asked during one-to-one interviews.

1.2 Participants - overview

Forty-six participants took part in the study:

· All participants had a visual impairment.

· Age ranged from 22 to 86 years.  Participants fell into age groups:

· 22 – 59 years (N=21, 46%);

· 60+ years (N=25, 54%).

· Age of onset of visual impairment ranged from 5 to 79 years of age (though none of the participants attempted to learn braille as children).  Age of onset of visual impairment fell into the following groups:

· 5 – 15 years (N=3, 7%);

· 16 – 49 years (N=28, 61%);

· 50 - 59 years (N=8, 17%);

· 60+ years (N=7, 15%)

· All participants were either registered as blind (N=40, 87%) or as partially sighted (N=6, 13%).  All were first registered as visually impaired between the ages of 18 and 85 years (one participant could not remember).  Unsurprisingly, the causes of the participant’s visual impairment varied (and this was linked with age).  For example, 10 described accidents, 7 described macular degeneration (generally older participants), and 5 did not know, 

· In terms of functional vision, none of the participants said they could read ordinary newspaper print.  Some reported being able to read a newspaper headline (N=12, 26%), and fewer reported being able to read large print (N=4, 9%). Fifteen of the participants (33%) reported having no light perception.

· Most of the participants were from different parts of England (about half from the central region, two from the southwest, seven from the southeast, and two from the northeast) and two participants were from Wales.  Most interviews were carried out over the telephone, although two took place in person at the participant’s home.

· Participants were recruited from a number of different sources. The majority were from national and local visual impairment voluntary organisations (particularly in the midlands of England).  Also there were a few participants recruited through the researcher’s personal contacts, from Queen Alexandra College (a national college for people aged 16+ with visual impairment in Birmingham), and the project steering group.  Two participants were contacts made through other participants.

All participants were told about the purpose of the research and gave verbal consent of their willingness to take part.

1.3 Participant groups

A key part of the interview schedule (and central to the design of the study) was the question which asked participants to categorise themselves in relation to their braille reading.  This question was the key ‘routing question’ in the interview because it defined the group to which people were assigned (braille readers, non-braille readers, and unsuccessful ‘braille readers’), and the questions that they were asked.  In the event, the research team found that the braille readers could be usefully split into two groups – those who were still learning braille and those who were experienced and established readers (see Table 1).  All those categorised as learning braille had first started learning braille within the previous five years (and more recently in most cases), many read only grade 1 braille, and all did not use braille very often (in particular all did not, or rarely, read braille leisure books).  In contrast, those who were categorised as established braille readers had all been reading braille for five years or more, all read grade 2 braille, and all used braille in a variety of ways beyond labelling.  This is discussed in greater detail in the results section.

Table 1 Participant groups

	Answer
	N (%)

	I read braille

Established braille reader

Learning braille
	27 (59%)

16 (35%)

11 (24%)

	I tried to learn braille but for a variety of reasons this has been unsuccessful


	11 (24%)

	I have never really tried to learn braille
	8 (17%

	Total
	46 (100%)


The four groups were generally matched in terms of self-reported visual function.  Exceptions to this were the established braille readers who had slightly poorer vision than the other groups (a greater proportion of these participants had no light perception), and those learning braille appeared to be slightly better able to access enlarged print compared with other groups.  In both cases the differences were small.

The main difference between the groups was in relation to age.  The non-braille reading group (never tried) were considerably older than the other groups (mean age of 73 years compared with means in the 50s for the other groups).  Related to this, the age of onset of visual impairment (and age of first registration) differed across the groups (youngest for the established braille readers, next oldest the braille learners, next oldest those who unsuccessfully tried braille, and the highest age of onset of visual impairment was the group who had never tried braille).

In some regards it would have been helpful if the groups had been matched across all these variables as it would have enabled better comparison.  Nevertheless, this age profile probably reflects the situation across the population and to this extent is an interesting finding and will be discussed later in the report.

1.4 Interview schedules

The research used a different interview schedule for each of the three groups (braille readers, non-braille readers, and unsuccessful braille readers).  The schedules had some questions in common (related to demographics), and the structure of the subsequent questions in relation to braille had similarities to aid comparison.  Full interview schedules are available on request, but they are summarised as follows:

Demographic questions

Background details: 

· Age

· Employment status

· Educational background 

Vision: 

· Registration status

· Age of onset of visual impairment

· Age of first being registered as visually impaired

· Functional vision (distance vision)

· Functional vision (reading)

· Functional vision (variable)

· Cause of visual impairment

Questions related to braille readers

Braille use:

· When braille was learnt.

· Braille grade.

· Braille codes and notations.

· Reading activities (prompted: Labels and lists, Leisure books, Private correspondence, Newspapers and magazines, Study materials, Work-related activities, anything else).

· Writing activities (prompted: Labels and lists, Private correspondence, Studying, Work-related activities, anything else).

· Equipment (various prompts).

· Change in reading (increase or decease) and reasons.

· How important is braille to you?

Reasons for learning braille

· Reasons related to eye sight, people, organisations, and ‘how you felt at that time’.

How braille was taught and learnt

· Access to people and services.

Final open question.

Questions related to unsuccessful braille readers

Braille use:

· When did participants attempt to learn braille.

· Length of time.

Reasons for learning braille

· Reasons related to eye sight, people, organisations, and ‘how you felt at that time’ (parallel questions to braille user questions).

How braille was taught

· Access to people and services (parallel questions to braille user questions).

· If more support, would you have learnt braille?

· Potential braille in the future.

Why you think that braille was not successful for you? (open question).

Did anyone [else] discourage you from learning braille?

Final open question.

Questions related to non braille readers

Braille knowledge and consideration for learning.

Reasons for never learning braille? (open question).

Advice and encouragement / discouragement to learn braille:

· Related to people, organisations.  

· If more support, would you have learnt braille?

· Potential braille in the future.

· Knowledge of where to learn braille.

Final open question.

1.5 Reporting style and structure

We summarise the results of the interviews in relation to the three groups in turn (braille readers, unsuccessful braille readers, and non-braille readers).  The results are presented in the form of summary tables and participant quotes (based upon notes taken by the researcher at the time of interview).  The sample size (N=46) is relatively small (particularly when split into three groups).  For this reason we generally only use percentages when the base sample is over 25 participants.

There are some cases of ‘missing data’ for particular questions.  This is where, for example, participants may have felt that the question was inappropriate or they did not know the answer and therefore were unable to answer a question. The strategy adopted here is to use all the data available.

2 RESULTS – BRAILLE READERS

As outlined in the method section, 27 participants described themselves as braille readers split between two groups: those learning braille ('Braille learners', N=11) and those who were experienced and established readers ('Experienced braillers', N=16).  The braille learners were slightly younger than the experienced braillers (mean age of 53 years compared with 57 years), though they had on average experienced visual impairment from a later age.  (For braille learners, mean age of onset of visual impairment was 30 years of age compared with 36 years of age for experienced braillists.)  As might be expected, mean age of first registration as visually impaired was 36 years of age for braille learners compared with 44 years of age for the experienced braillists.

Unsurprisingly, the experienced braillers had all been reading braille for five years or more (mean length of time 22 years).  The braille learners had all been reading braille for five years or less (mean length of time 2 years).  The two groups have different experiences with braille and this is highlighted in the tables and text where it is relevant.

2.1 Braille skills, equipment and reading habits

Table 2 presents a summary of participant use of different braille codes.  Experienced braille readers clearly use a greater variety of braille codes and most obviously all use grade 2 braille (compared to about half of the braille learners).

In terms of braille reading habits (Table 3), many experienced and inexperienced participants describe using braille for labelling and lists (e.g. labelling of food, CDs, talking books, medicines, cue cards for public speaking).  Experienced braille readers often described reading braille leisure books, which included novels and history books (a number of people referred to the National Library for the Blind service).  A number of people also noted that they tended to use audio books instead of braille.  Similarly, participants described using braille for personal correspondence (albeit relatively less often), e.g. letters from organisations and friends, and bank statements.  The use of braille newspapers and magazines was much less commonly reported (in fact only three participants were currently doing so).  Those who did described reading RNIB publications and the Radio Times, although seven participants noted that they tend to access this type of information electronically and through the internet.  Those who described using braille in their studying tended to be describing their learning of braille.  While few people used braille in their work those who did included its use for labelling materials, agendas, cue cards, and diaries.

Table 2 Braille reader’s use of different braille codes.  Sample: braille users (N=27)

	Skill
	Braille

Learners (N)
	Experienced Braillers (N)
	Total

(N)
	Total

(%)

	Grade

Grade 1

Grade 2
	6

5
	0

16
	6

21
	22%

78%

	Capitalisation
	0
	11
	11
	41%

	Mathematical Braille
	3*
	4
	7
	26%

	Computer notation
	0
	3
	3
	11%

	Music notation
	0
	1
	1
	4%

	Other
	0
	3
	3
	11%

	Total
	11
	16
	27
	100%


* Note: while 3 braille learners described using ‘mathematical braille’ this is most likely a reference to the braille number sign.

Table 3 Reading habits of braille readers.  Sample: braille users (N=26)

	Reading habit
	Often

N (%)
	Sometimes

N (%)
	Never

N (%)
	Never (but in past) 

N (%)

	Labels and lists
	11 (42%)
	9 (35%)
	6 (23%)
	0

	Leisure books (e.g. novels)
	8 (31%)
	4 (15%)
	13 (50%)
	1 (4%)

	Private correspondence
	1 (4%)
	12 (46%)
	13 (50%)
	0

	Newspapers and magazines
	1 (4%)
	2 (8%)
	18 (69%)
	5 (19%)

	Study materials
	6 (23%)
	5 (19%)
	13 (50%)
	2 (8%)

	Work related
	2 (8%)
	5 (19%)
	16 (62%)
	2 (8%)


Table 4 Writing habits of braille readers.  Sample: braille users (N=26)

	Writing habit
	Often

N (%)
	Sometimes

N (%)
	Never

N (%)
	Never (but in past)

N (%)

	Labels and lists
	12 (46%)
	6 (23%)
	8 (31%)
	0

	Private correspondence
	1 (4%)
	12 (46%)
	12 (46%)
	1 (4%)

	Studying
	4 (15%)
	2 (8%)
	18 (69%)
	2 (8%)

	Work related
	1 (4%)
	5 (19%)
	18 (69%)
	2 (8%)


In terms of braille writing habits (Table 4), the pattern is similar to that for reading habits, and notably braille was reported to be most commonly used for writing labels and lists.  Linked to this, participants were asked what braille equipment they used (Table 5).  The Perkins writing machine was the most common equipment cited (by 19 participants, 70%). Nevertheless, the Braille Dymo was also identified by many (12, 44%) which is perhaps not surprising given the popularity of using braille for labelling (though interestingly a number of the braille learners had not heard of the Braille Dymo and were interested to know more).  The braille hand frame was mentioned by eight participants (30%).  Higher-end technology (e.g. embossers, braille notebooks, braille displays) was mentioned by only a few participants, although some mentioned that they had access to this equipment at work.  Some participants (3) mentioned they used a ‘Stainsby’, and two participants mentioned that they tended to prefer using computer-based equipment and this general theme is returned to later in the report. 

Table 5 Braille equipment available to braille users.  Sample: braille users (N=27)

	Equipment
	N
	%

	Perkins writing machine
	19
	70%

	Braille Dymo
	12
	44%

	Hand frame
	8
	30%

	Braille embosser
	3
	11%

	Braille notebook (with display)
	3
	11%

	Single line guide
	1
	4%

	Braille display (with PC)
	1
	4%

	Electrical writing machine
	0
	0%

	Braille notebook (no display)
	0
	0%

	Other*
	7
	26%

	Total
	27
	-


Other: 3 mentioned ‘Stainsby’; 2 mentioned they tended to prefer/use electronic equipment; 3 noted having equipment at work.

2.2 Changes in braille use

Participants were asked if the amount they read braille had changed compared to in the past.  Inevitably, answers were partly linked to whether participants were learning braille or not.  Even so well over half the participants said they used braille as much or more than in the past, and only three participants said they used it less than in the past (Table 6).

Table 6 Changes in braille use.  Sample: braille users (N=27)

	Change in braille use
	N
	%

	Same as in the past
	7
	26%

	More than in the past
	12
	44%

	Less than in the past
	3
	11%

	Unsure
	3
	11%

	Just started learning
	2
	7%

	Total
	27
	100%


Perhaps of greater interest are the answers to follow-up questions asking participants to give explanations.  A number described how changes in their lives (e.g. work, retirement) or recent equipment had changed their use of braille:

· “More time now retired; more reading for leisure”

· “More now at work - have to use it”

· “[I use braille more] because of work.  I do not find reading Braille for pleasure easy – it’s a chore.”

· “More time now I am at home more. Now I live on my own so I am more reliant on labelling”

· “Because I teach Braille and need to keep skills up to date”

· “More frequently with ‘Sat Nav’ and Braillenote”

· “Retired but still use as now have more time to read and write Braille. Increased use of technology may mean I use less in the future”

The last quote links to another common theme of people commenting upon the relative advantages of (non-braille) technology.  Some of these quotes explicitly highlight a lack of braille resources:

· “Volume of Braille produced is less now I use the computer more; I now spend shorter time on Braille than I used to - more functional now e.g. lists, labels, cue cards.”

· “Due to electronic - speed and ease of it. Braille too bulky - now have small electronic tools to listen to and read e.g. iPods”

· “Not reliant on it yet and tend to write with computer and read print with CCTV or magnifiers”

· “Time; available resources; lack of convenience; storage problems; find electronic means much quicker”

· “Availability of materials [is] bad. Access computer more easily. Talking Books easier to access.”

One participant made the rather profound point that although he saw disadvantages of braille, it was all he had to communicate with now that his sight had gone:

· "When push comes to shove, it's all you have"

2.3 Importance of braille

Participants were asked how important braille was to them (and offered a scale of answers from ‘very important’ to ‘not at all important’).  Approximately 80% felt braille was either very important (n=13, 48%) or quite important (n=8, 30%) – see Table 7.  No participants described braille as not at all important. 

Table 7 How important is braille to you?  Sample: braille users (N=27)

	Change in braille use
	N
	%

	Very important
	13
	48%

	Quite important
	8
	30%

	Not that important
	6
	22%

	Not at all important
	0
	0%

	Total
	27
	100%


We asked participants to explain their answers and this perhaps offers more interesting insights.  

Of the 27 participants who could be described as Braille users, 13 felt that braille was very important to them for a variety of reasons. Many had learnt braille mainly to be able to read again:

· “I could read and write and loved novels – miss this so much. Listening is not the same”

· “I can’t live without reading books”

· “[I love] to read in bed”

Another participant felt that braille “would reopen the world of books” for her.  Some participants made comparisons with audio books, e.g. “I prefer to read a book rather than audio (as) I fall asleep”.  Another participant explained that when reading through braille, he could give his own interpretation of the words, which was “not possible with recorded books”.

Some participants considered braille to be very important to them for more practical reasons: As examples, one participant described using braille “for functional reasons such as the buttons in a lift”, and another needed braille as he lives alone and “labelling was the reason I learnt braille: medicines, cooking ingredients,[etc.] “.  Two other participants felt it was important for what they broadly referred to as communication, e.g. braille “is a main form of communication” for people with visual impairment.

Two participants highlighted wanting to learn braille to enable them to maintain confidentiality, e.g. “without braille my job would be very difficult – also, I want to ‘see’ my pay slip”.

A number of participants had more personal reasons. One lady felt that braille gave her “a feeling of worth” and another participant felt that braille gave him independence.  Another participant said that braille saved him from boredom (“it gives me something to do everyday”), and it helped another participant “pass the time”.  To some extent these link with a later section of the report which highlights that a key motivation many people identified for learning braille was the ‘personal challenge’.

The majority of the eight participants, who reported that braille was quite important to them, said they believed that electronic aids and audio equipment were more popular. However, as already highlighted not all participants agreed with this, e.g. “I have audio books but would rather read a book myself”, and another felt that she did not retain information from audio means, and that “braille is less passive”.  Similarly, another participant said “I use electronic aids although talking computers make you idle”.  Some participants (including experienced braillists) thought that they would soon not use braille as much, “I would like to spend more time on the computer and learn about that”, “I have just started computer training and so may not use braille as much”.  One view was that braille is “not vital now” because of the increased availability of technology.

Of the six who reported that braille was not that important to them now, half said that this was because they did not rely on it, though some highlighted that this was linked to their vision.  For example, one participant commented “it could become very important to me if I lost my eyesight”, and another said “I still have some vision – (it is) a good idea to learn now whilst I have some sight, but I am not yet reliant on it”.  Another agreed with this: “it is a skill I have if it ever becomes necessary if I lose my sight altogether - I am not yet dependent on it”.

2.4 Reasons for learning braille

We asked participants questions about the reasons why they initially learnt braille.  These reasons were linked to:

· eye sight and vision (Table 8)

· personal reason and qualities (Table 9)

· people and professionals (Table 10)

· organisations (
· Table 11
)

This part of the interview led into a series of questions about the process of learning braille (Table 12).

In terms of eye sight, participants were asked whether they learnt braille at a point when they ‘could no longer read print’ or when they were ‘finding it increasingly difficult to read print’.  Participants were fairly evenly split between these two options (48% and 41% respectively).  Experienced braillers tended to be more likely to report learning braille when they could no longer read print and perhaps this meant that (some of them at least) had a greater imperative to learn braille.  Indeed, some of those who were less established readers did describe braille as being of potentially more use to them if their vision deteriorates.

Table 8 Reasons for learning braille related to eye sight. Sample: braille users (N=27)

	Change in braille use
	N
	%

	I could no longer read print at all
	13
	48%

	Found it increasingly difficult to read print
	11
	41%

	Both
	1
	4%

	Neither
	2
	7%

	Total
	27
	100%


In terms of personal reasons, we presented participants with a series of possible reasons for why they learnt braille.  Nearly all participants felt that it being an ‘interesting challenge’ was a significant factor.  Similarly, high proportions of people felt a significant factor was a ‘practical step to maintain access to print’ (although this was less significant than the interesting challenge for many).  Other reasons offered (‘positive way of meeting people’ and ‘seemed to be what people like me did’) were generally seen as less significant by the group (although they were important to some participants). 

Table 9.  Important personal reasons/qualities when deciding to learn braille.  Sample: braille users (N=27)

	Reason
	Very

Significant

N (%)
	Partly

Significant

N (%)
	Not at all

Significant

N (%)

	‘It was an interesting challenge’
	24 (89%)
	2 (7%)
	1 (4%)

	‘Practical step to maintain access to print’
	12 (44%)
	13 (48%)
	2 (7%)

	‘Seemed what people like me did’
	6 (23%)
	5 (19%)
	15 (58%)

	‘Positive way of meeting others / social reasons’
	2 (7%)
	5 (19%)
	20 (74%)


A number of participants also gave additional comments.  To some extent they agreed with the points made above, for example some participants felt that it was an important way of keeping active and taking positive action (in some cases against the norm or the advice they were given):

· "I felt excited and was really interested in learning and using my brain."

· “Had to keep my mind active.  Blind clubs were very patronising and just made us listen to music and said we were too old to learn braille.”

· “[Overseas Society for the Blind] only made baskets. I wanted more than that. There's more to life than wickerwork.”

Similarly, a number of participants highlighted the importance of the independence they felt braille afforded them (e.g. “I needed to do something to maintain my independence”, “If I learnt Braille I could continue reading”), and others made more specific links with employment:

· “No choice as wanted to stay in work. I didn't want to go on dole. I had no choice.”

· “I wanted to go to university and wanted to hold down another job.”

Some also highlighted that their circumstances at the time of learning braille meant that it seemed the only thing they could do:

· “I had to do it as part of the rehab training at St Dunstan’s - given no choice.”

· “There were no talking books then so I needed access to books through braille.”

Both these quotes perhaps illustrate that the teaching of braille may no longer be the only options available to potential learners i.e. modern approaches to rehabilitation training tend to give clients more choice, and the availability of talking books and other electronic aids may have meant that some people choose not to learn braille.

Participants were also asked about which types of people and organisations were significant to them in deciding to learn braille (Table 10 and 
Table 11
 respectively).  None of these seemed to be viewed as significantly as the personal reasons listed in Table 9, but it seems that rehabilitation workers (highlighted as ‘very significant’ by 41% of the participants) were identified most often and these were usually (though not exclusively) located in the voluntary sector.  It should be noted however that there was some confusion between social workers, rehabilitation workers and volunteers; some participants could not distinguish between them and in some cases who they worked for.

Table 10 Influential people when deciding to learn braille.  Sample: braille users (N=27)

	Person
	Very

Significant

N (%)
	Partly

Significant

N (%)
	Not at all

Significant

N (%)

	Rehabilitation worker
	11 (41%)
	2 (7%)
	14 (52%)

	Teacher / lecturer
	3 (12%)
	1 (4%)
	22 (85%)

	Family and friends
	3 (11%)
	6 (22%)
	18 (67%)


Table 11 Important organisations when deciding to learn braille.  Sample: braille users (N=26)

	Organisation
	Very

Significant

N (%)
	Partly

Significant

N (%)
	Not at all

Significant

N (%)

	Social services
	4 (15%)
	4 (15%)
	18 (69%)

	Voluntary sector
	9 (35%)
	3 (12%)
	14 (54%)

	Educational sector
	2 (8%)
	2 (8%)
	22 (85%)


A number of participants provided more information about important people and organisations involved in helping them decide to learn braille. Voluntary sector organisations were often referred to, including St Dunstan’s, RNIB, local societies, GDBA.  Some described how social services and Job Centre staff had provided training and equipment (e.g. at time of ‘registration’).  In some cases staff were referred to as being inspirational teachers and blind mentors.  Nevertheless, some participants described that it was difficult to get information (this is explored further in the next section).

2.5 Teaching of braille

The most common ways participants reported being taught braille were through one-to-one braille teaching (20 participants, 74%, reported receiving ‘a lot’ of tuition in this way) and formal self study (19 participants, 73%, reported receiving ‘a lot’ of tuition in this way).  In both these cases participants gave details about their experiences, which are described below.

Table 12 Teaching methods when learning braille.  Sample: braille users (N=27)

	Method
	A lot

N (%)
	A little

N (%)
	Not at all

N (%)

	One-to-one braille teacher
	20 (74%)
	1 (4%)
	6 (22%)

	Formal self study guide
	19 (73%)
	3 (12%)
	4 (15%)

	Self teaching
	4 (15%)
	3 (12%)
	19 (73%)

	Teacher designed ‘homework’
	4 (15%)
	3 (11%)
	20 (74%)

	Braille group
	2 (7%)
	4 (15%)
	21 (78%)


In terms of formal self study, 12 participants described working through ‘Fingerprint’, four mentioned the RNIB ‘Braille primer’, and two mentioned ‘Firsthand’.

In terms of one-to-one tuition, 11 participants described receiving this tuition from rehabilitation workers (or equivalent) employed by various organisations (voluntary and statutory).  Four other participants mentioned volunteers and a further four mentioned ‘braille teachers’ (either working for a voluntary sector organisation or a specialist college).  In the majority of cases participants reported that one-to-one teaching took place once a week over a period of time.  Participants were generally positive about the teaching they had received (or were receiving), e.g. “Excellent - makes it good fun”, “Excellent. I was excited and motivated”, “Very good - teacher was blind himself”, “Brilliant. She was a sighted person who was a human being with great empathy.”
One participant contrasted the challenges he had learning alone compared with one-to-one tuition, “Taught myself in hospital for 7 months – [which was] hard. Then went to St Dunstan’s”
Few participants were negative about the teaching they received although one noted the difficulty in finding a replacement teacher: “[It was] mixed – the teacher left so there was a nine month gap before I found another one”.

Although the dataset is relatively small, this links with other participants who found it difficult to find resources and teachers.  For example:

· “I saw a [local society] counsellor who suggested learning Braille but social services were no good and RNIB had nothing to offer except teaching materials - no teachers available. I had to find someone myself through Walsall Eyes.” 

· “Nobody was really interested in talking about braille.  All the social worker offered was cane or guide dog.”

· “I am self-taught through RNIB fingerprint. I called RNIB who couldn't help me with the teaching but recommended Fingerprint to me.  I have never heard of the RNIB Primer… It would have been helpful to have information about Braille when I was registered, or when I enquired about Braille.”

Perhaps implicit in the above quotes are feelings that braille is not a priority for many services.  Some participants made these points more directly in relationship to age and technology:

· “I was told ‘very few people your age can learn Braille’.”

· “I went to Sight Village but nothing about Braille. No one is promoting Braille.  [..] Too much emphasis on audio and technology.”

3 
RESULTS – UNSUCCESSFUL BRAILLE READERS

As outlined in the method section, 11 participants described themselves as having “tried to learn braille but for a variety of reasons this had been unsuccessful”.  With the exception of one participant, all had tried to learn braille at a time since 1995 (i.e. in the previous 15 years).  The ages they had tried to learn braille also varied: three participants had tried to learn when over 70 years of age, four had been between 40 and 60 years of age, and four had been under 40 years of age.  

3.1 Reasons for trying to learning braille

As with the braille readers, we asked participants questions about the reasons why they tried to learn braille.  These reasons were linked to:

· eye sight and vision (Table 13)

· personal reason and qualities (Table 14)

· people and professionals (Table 15)

· organisations (Table 16)

These questions led into a series of questions about the process of trying to learn braille (Table 17).

In terms of eye sight, participants were asked whether they had tried to learn braille at a point when they ‘could no longer read print’ or when they were ‘finding it increasingly difficult to read print’.  The eleven participants were fairly evenly split between these two options (Table 13), while one participant said that he was “preparing for loss of sight - planning ahead.”

Table 13 Reasons for trying to learn braille related to eye sight. Sample: unsuccessful braille learners (N=11)

	Change in braille use
	N

	I could no longer read print at all
	4

	Found it increasingly difficult to read print
	6

	Neither
	1

	Total
	11


In terms of personal reasons, we presented participants with a series of possible reasons for why they tried to learn braille.  As with those who successfully learn braille, high proportions of people felt it being a ‘practical step to maintain access to print’ was a significant factor.  Many also thought it being an ‘interesting challenge’ was a significant factor.  Other reasons offered (‘positive way of meeting people’ and ‘seemed to be what people like me did’) were generally seen as less significant by the group (although they were important to some participants). 

Table 14  Important personal reasons/qualities when deciding to learn braille.  Sample: unsuccessful braille learners (N=11)

	Reason
	Very

Significant

N
	Partly

Significant

N
	Not at all

Significant

N

	‘It was an interesting challenge’
	5
	3
	3

	‘Practical step to maintain access to print’
	6
	2
	3

	‘Seemed what people like me did’
	2
	5
	4

	‘Positive way of meeting others / social reasons’
	1
	1
	9


Participants were also asked about which types of people and organisations were significant to them in deciding to try to learn braille (Table 15 and Table 16 respectively).  Again, the results appear to mirror those for successful braille readers. It seems that rehabilitation workers were identified most often and that voluntary sector organisations were most commonly identified as significant.

Table 15.  Important people when deciding to learn braille.  Sample: unsuccessful braille learners (N=11)

	Person
	Very

Significant

N
	Partly

Significant

N
	Not at all

Significant

N

	Rehabilitation worker
	7
	1
	3

	Teacher / lecturer
	2
	1
	8

	Family and friends
	3
	0
	8


Table 16 Important organisations when deciding to learn braille.  Sample: unsuccessful braille learners (N=11)

	Organisation
	Very

Significant

N
	Partly

Significant

N
	Not at all

Significant

N

	Social services
	3
	3
	5

	Voluntary sector
	6
	1
	4

	Educational sector
	5
	1
	5


3.2 Teaching of braille

The most common ways participants reported being taught braille (unsuccessful though it was) were through one-to-one braille teaching (8 of the 11 participants reported receiving ‘a lot’ of tuition in this way) and formal self study (7 of the 11 participants reported receiving ‘a lot’ of tuition in this way).  In both these cases participants gave details about their experiences.  In the main they did not differ from the explanations offered by participants who had successfully learnt braille.  For example, in terms of self study five participants described working through ‘Fingerprint’ and two mentioned the RNIB ‘Braille primer’.  Similarly, in terms of one-to-one tuition, the types of professionals involved in teaching seemed similar to those described by participants who had successfully learnt braille.

Table 17 Teaching methods when learning braille.  Sample: unsuccessful braille learners (N=11)

	Person
	A lot

N
	A little

N
	Not at all

N

	One-to-one braille teacher
	8
	0
	3

	Formal self study guide
	7
	0
	4

	Self teaching
	0
	0
	11

	Teacher designed ‘homework’
	2
	0
	9

	Braille group
	2
	3
	6


In their comments, participants were quite positive about the teaching they had received, e.g. “Absolutely first class”, “Good”, although there were perhaps more negative and ambivalent comments compared to those who had learnt braille successfully (e.g. “Too fast - not individual”, “OK – mixed really”).  Some participants also blamed themselves for the lack of success (e.g. “OK but I wasn't that interested”, “I just could not get it”).  Perhaps this slightly more negative view is not surprising given that these participants had not learnt braille as they hoped, and many had tried to learn for a considerable amount of time.   Indeed, most of the participants (7) were sure they would not have succeeded with braille even with more support.  In fact only one participant felt they would definitely have been more successful with braille if they had had more support, and this person highlighted not having had follow-up lessons after he left college (“If I had received some follow-up instruction [after] RNC I would have continued - but no help was offered once I left and no-one local offered to help me to continue to learn Braille - hard to do by yourself”).  Most participants thought it was unlikely they would try to learn braille again in the future.

3.3 Explanations given for not learning braille successfully

We asked the eleven participants to describe in their own words why they thought learning braille was not successful for them.

Some participants said that it was due to the actual braille being difficult, e.g. “I cannot feel the braille – dots too small and too close together”, “I could not feel the dots very well: too small and too crowded”. One participant commented that he did not find the braille theory hard, but “I could not feel. I have no sensitivity in fingers” and another linked this with age, “[I’m] too old – fingers not sensitive”.  All these participants were over 60 years of age.

Some participants felt that they had not received appropriate support or the available support was limited, e.g. “individual support may have helped”, “I did the alphabet, but when I asked, no one could tell me where to go next”. Three participants who joined a group experienced difficulties: “I had to keep up with the group and couldn’t”, “the lesson was too quick”, “the pressure of the class made me panic and the sensitivity (of my fingers) got worse”.  Another participant commented “others in the group told me how hard it is” which put him off learning.

There were various other general reasons given for not succeeding, some involving lack of motivation, e.g. “if I needed it [for] work for example, I would have been more motivated”.

The participants were asked if they had ever been discouraged from learning braille, and one (aged 80) agreed that she had been. She reported “Social Services discouraged me – said it would have been a waste of time. I think she thought I was too old”.  Others felt that although they had not been discouraged, they had not been encouraged either, e.g. “no one discouraged, but no one actively encouraged me”.  One participant said that although he was not discouraged either, “no other alternatives were discussed with me.”  This rather passive approach to teaching braille was highlighted by another participant, “I was just expected to learn but they weren’t bothered when I failed to achieve”. 

4 RESULTS – NON-BRAILLE READERS

As outlined in the method section, eight participants described themselves as having ‘never really tried to learn braille’.  All eight knew what braille was, and six had felt braille in the past.  Nevertheless, only one participant said that someone had ever explained the braille code to them.  Four of the participants said they had considered learning braille, while four had ‘never really thought about it.’

4.1 Advice and encouragement to learn braille

We asked participants questions about whether they had ever received advice or been encouraged to learn braille.  These were linked to:

· people and professionals (Table 18)

· organisations (Table 19)

With very few exceptions, participants had never discussed the possibility of braille with anyone.  One participant noted that “I go to the RNIB library and they have never mentioned Braille, I expect it is because we are all too old".  Six of the participants felt that they would not have learnt braille even with support, while two felt they might have learnt braille.  Similarly, six participants felt they were unlikely to learn braille in the future (e.g. “No.  Too old - memory not good enough”), while two thought it was a possibility:

· “Yes.  When I have more time when retired and if I really cannot manage without”
· “When my sight finally goes.  But I would like to know all my options – [e.g. braille, electronic, etc.]”

Table 18  People who offered advice and encouragement in relation to braille.  Sample: Non-braille readers (N=8)

	Organisation
	Encouraged

N
	Discussed

N
	Never

Discussed

N

	Rehabilitation worker
	0
	0
	7

	Teacher / lecturer
	1
	0
	7

	Family and friends
	0
	2
	6


Table 19  Organisations who offered advice and encouragement in relation to braille.  Sample: Non-braille readers (N=8)

	Organisation
	Discussed

N
	Never

Discussed

N

	Social services
	1
	7

	Voluntary sector
	2
	6

	Educational sector
	0
	8


4.2 Explanations given for not learning braille 

Many reasons for not learning braille were given by the eight participants. Two participants said it was because they did not know how to access braille lessons: “I’ve not had the opportunity [..] I didn’t know where to go”, “No one has ever discussed [braille] with me”. 

Three participants (all in their 80s) said it was because of the lack of sensitivity in their fingers: “fingers not sensitive – too old now”, “bumps too small; fingers too hard – not sensitive”, “Probably I’m too old.  Fingers not good, I’ve got arthritis”.
Many participants believed that they did not need braille for personal reasons. For instance, one said, “I don’t have any spare time” and added that he “can’t see that it would improve the quality of my life”.  A lady of 81 held the view that braille “does not relate to anything I know” and another participant did not feel motivated as braille would not have helped her with practical challenges which seemed a priority to her: “it would not have helped me to read the number on the bus or cross the road”.  A participant who had not known where to go for lessons said she had not followed this up because she was “still working and still coming to terms with sight loss and bringing up a family”. Another participant said that he had never learnt to read print with any skill and so would be unable to learn braille.

Having the support of others helped many, and they believed that therefore they did not need braille.  For example, two participants said their sighted husbands read for them, and another participant said, “I live with my daughter and her family and they do everything for me.”
Other participants felt that they would not use braille because they access information in other ways using alternative technology, e.g. “I touch type and can see a little if white on black screen”, “I don’t really need to write to anyone and have audio books, the TV and the radio to listen to.”
In a related question we asked participants what methods they used to access print at the moment.  As already highlighted, many relied on friends and family (including one who described how his granddaughter read to him).  One participant employed a personal assistant to check the mail weekly and added “friends will write letters”.  Another asked his gardener and cleaner to go through the mail.

Others used aids to assist them, e.g. “electronic equipment, CDs and tapes”, “HAL screen reader, talking books and newspapers [and an] ‘easy reader’ scanner”.  Another participant visited the library if he needed a CCTV, although he “can write large print if in good contrast”.  A participant also used the CCTV and a thick felt pen to write although she added she could not read it back.

5 PHASE 1 DISCUSSION

In this final ‘Phase 1 discussion’ we spend some time reflecting upon the views which are expressed in relation to braille including the contrasting experiences of our participants.  To some extent, the previous sections bring out some of these points but we try to make them more explicit here.  To support this analysis we draw upon responses to a final interview question which we asked of all the participants in the study: 

‘We’ve asked you a lot of questions about your experiences of braille.  Could you spend a final moment telling us anything else that you think is important.  It may be emphasising or clarifying something we have already discussed, or it might be something we have missed.’

It is useful to consider four overlapping themes which have emerged from the research so far:

· Braille promotion and teaching

· Reasons for learning braille

· Links with technology

· Links with age

5.1 Braille promotion and teaching

Undoubtedly, the research included people who felt passionately about the importance of braille.  This appears to be underpinned by their own experiences of braille but also by a broader view of its relevance and impact upon people’s lives: “[I] would be lost without braille” (man aged 50, experienced braille reader), “[Braille is] a fantastic invention” (woman aged 61, experienced braille reader).  These views tended to be linked to the advantages of braille which were identified (next theme).  The views were sometimes tempered by perceived ‘limitations of’, or ‘challenges to’, braille.  The most notable things mentioned were inadequate promotion of braille, emerging technology, and the difficulty of braille for some older learners.

In terms of promotion of braille some participants had concerns.  Indeed, some participants felt that their lack of success learning braille may have been linked to the lack of encouragement they received.

· “Braille is not offered to everybody” (man aged 75, experienced braille reader)
· “[Braille] should be encouraged still - it is active rather than passive” (man aged 63, experienced braille reader)
· “It’s not promoted enough” (man aged 75, unsuccessful braille learner)
· “There’s not enough encouragement” (man aged 50, unsuccessful braille learner)
· “[You] need encouragement to learn braille” (woman aged 57, unsuccessful braille learner)
· “[Braille] was not offered as an option at the first meeting [with my social worker]” (woman aged 63, unsuccessful braille learner)
Some had (strong) views about braille promotion:

· “Braille should be enforcedly taught to anyone who is visually-impaired” (man aged 65, experience braille reader)
· “The RNIB should do more to promote [braille]” (man aged 64, experienced braille reader)
· “It is essential the RNIB is committed to braille” (man aged 56, experienced braille reader).
Participants who were learning braille particularly highlighted the importance of available and skilled braille teachers.  While it did not particularly stand out as a strong theme earlier in the interview, a number of participants did highlight difficulties they had faced in getting access to learning resources, advice and teachers:

· “Not enough encouragement given to learn Braille unless you were at school or college” (man aged 50, unsuccessful braille learner). 

· “I approached the RNIB but they could not give me any ideas about a teacher”  (woman aged 65, currently learning braille).
· “I get no encouragement from anyone and no help now” (woman aged 71, currently learning braille).

· “The RNIB were no help in telling me how to produce the label [and] the only advice from the RNIB was to get Fingerprint and get on with it” (woman aged 58, currently learning braille)
· “I couldn’t access [braille lessons] as they were out of the area”. (woman aged 48, currently learning braille).
5.2 Reasons for learning braille

Participants highlighted many reasons for wanting to learn braille.  Access to information and a sense of independence (and the employment opportunities this might afford) were important to many participants.  Indeed, some of those who do not read braille also recognised this:

· “[I want to learn Braille in order to get employment which is] more challenging than a telephonist or basket maker” (woman aged 54, currently learning braille).
· “It gives me independence.” (man aged 75, experienced braille reader)

· “[Because I have to rely on my wife I feel] less independent.” (man aged 60, unsuccessful braille learner)

· “I can never do anything confidentially.” (man aged 48, unsuccessful braille learner)
· “It improved the quality of my reading experiences.” (man aged 49, experienced braille readers)
· “I would be lost without braille.”  (man aged 50, experienced braille reader)
Even so, for those who have learnt braille (now or in the past) it seems that the ‘personal challenge’ of learning braille was at least as important to them as the practical benefits it offered. 

In spite of these identified advantages, some participants were less positive about the priority of braille in their lives.  One participant (man aged 63, unsuccessful braille reader) felt that mobility, daily living skills, emotional support, and technology were more important to him.  Another noted “I have a life – don’t have time to spend on something I do not read” (man aged 62, never learnt braille).
5.3 Links with technology

Technology was highlighted by many as offering an alternative to braille for accessing many types of information (e.g. referring to braille, “I think it is outdated” – woman aged 22, currently learning braille).  This was a recurring theme through many interviews (including many experienced braille readers):

· “Audio has opened a new world to me” (woman aged 84, never learnt braille)
· “Audio and electronic aids will take the place of braille [and braille] is becoming too complicated as they keep changing it” (woman aged 51, experienced braille reader)
· “[It’s] easier and quicker to have electronic and audio” (man aged 46, experienced braille reader) 
· “So much available electronically now”  (man aged 61, experienced braille reader) 
· “[Although braille is] a useful skill to have, computers and audio have taken over’ (man aged 64, experienced braille reader).
Nevertheless, some had a less positive views of technology: “Computers go off” and “electronic aids / talking books make you very lazy” (man aged 65, experienced braille reader), “Technology can break down, a Perkins doesn’t” (man aged 28, experienced braille reader).

5.4 Links with age

The general view that braille is difficult to learn for older people was raised by many.  Perhaps unsurprisingly, this was raised especially by participants who had been unsuccessful in learning braille or who had never tried.  For some this was a general point that they felt some older people wouldn’t want to take on something new (these were often personal views about participants’ own lives, e.g. “Not really needed at my age” – man aged 75, unsuccessful braille learner).  For others, they felt that it was the particular qualities of braille and the sensitivity of the fingers in older age which made it very difficult.  For both these reasons, many people felt that braille was something which was useful, but of more relevance to younger people.

To some extent this link with age is perhaps inevitable given the age profile of the sub-groups in the sample (i.e. the sample of participants who had never tried braille tended to be older than other groups in the study, and the age of onset of their visual impairment was also higher). Even so, the difficulty the research team had in identifying younger people with severe visual impairments who had never tried braille perhaps reflects the reality of the links between age and braille use.

Nevertheless, there were a number of instances presented elsewhere in the findings above where participants noted that they had received advice suggesting that they were too old to learn braille (e.g. pages @@19, 22, 27, 28).  For at least some of these participants this proved to be poor advice as they went on to learn braille.
5.5 Summing up

In summing up this initial phase of the research we would make the following tentative points:

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

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

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

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

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

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

These are key challenges for the future use of braille by people who have lost their sight in adulthood.  We believe that it would be simplistic to dismiss these barriers for two reasons.  Firstly, although this is a relatively small-scale piece of research it does draw upon the views of those for whom braille is most relevant (including those who already read braille and perhaps have the most reason to promote it).  Secondly, there are some undoubted truths in the points being raised in relation to age and technology (no matter how uncomfortable they might feel in relation to braille) and we unpicked these further below.

In terms of age, there is research evidence which demonstrates that sensitivity of touch deteriorates for many people as they get older (Stevens, 1992).  It is likely that this makes braille more difficult to learn for some older people.  Indeed, one of the commonly used rationales for using Moon as a route to reading amongst the elderly blind has been that it demands less sensitive touch (McCall and Stone, 1992).  In terms of empirical evidence in the specific context of braille reading, Douglas, Weston, Whittaker, Morley Wilkins, and Robinson (2008) compared braille reading performance for those <60 years of age to those who are 60+ years old.  In that study the authors were exploring braille dots of different heights and they were able to show that performance was clearly linked with age: older people found the lower braille heights more difficult than younger people. 

Most likely, there will be individual differences in this regard and these may be linked to health issues (e.g. diabetes) or lifestyle – people who have been involved in more physical activities (e.g. working with their hands, gardening, building) may have particularly reduced sensitivity of touch.  Even so, there are many examples (some within this research) of people learning braille successfully in later life.  A challenge for service providers is deciding for whom braille is a useful option (and then providing them with appropriate support).  While this is a complex decision, a general view that ‘old people cannot learn braille’ is inaccurate and unhelpful.

In terms of technology, it is clear that technology does offer some remarkable possibilities in terms of information access for people with sight loss.  This has changed considerably over the last 40 years with the development of, for example, screen reading technology and talking book services.  However, it is the more recent emergence of the internet which has meant that a vast amount of ‘online’ information is available to people who can access it.  Therefore it may be the ‘internet’ and access to information it promises which prompts many blind people to prioritise learning technology at the expense of learning braille.  However, in our keenness to promote technology we must be cautious not to forget that braille has particular advantages, e.g. for labelling.  In addition, it should be noted that computer technology also has low up-take by older people with a visual impairment.  In a recent survey of approximately 1000 people registered as blind or partially sighted it was found that many people felt that a key barrier to learning to use a computer was their old age (see Douglas, Corcoran and Pavey, 2007).  This suggests that there may be a general reluctance in our society to view older people as having the potential to learn new skills (and evidence suggests that this view may also be held by many older people themselves).

If blind people are to benefit from the advantages of braille, the promotion of it and the provision of timely and quality teaching are crucial.  However, key challenges for the teaching of braille to adults appear to be the perceived availability of alternative technology and difficulty for older people to learn braille.  It seems that we have to work with these challenges because ignoring them may be counter-productive.

PHASE 2 - INTERVIEWS WITH SERVICE PROVIDERS
6 PHASE 2 METHOD

6.1 Introduction

This part of the overall project involved interviews with 48 people involved in a variety of services for visually impaired people.  The participants worked or volunteered for a variety of organizations.  The participants were interviewed about aspects of their organization’s involvement in teaching braille to visually impaired people who had lost their sight in adulthood.

This section describes the participants involved in the research and the questions they were asked during one-to-one interviews.

6.2 Participants - overview

48 participants took part in this study:

· All participants either worked or volunteered for organizations, which provided services for visually impaired people.

· Using available resources and within the timeframe and remit of this project, a range of organizations were contacted in England, Wales, Scotland and Northern Ireland.  As the result of this procedure 21 geographic ‘case studies’ were established, listed below in Section 3.  It is important to note that some case studies reflected the views of more than one provider within the given area, and that in some cases the service provider arrangements were complex and intertwined.

· Of the 21 case summaries, 16 were located in England, 3 in Wales, 1 in Northern Ireland and 1 in Scotland.  The case studies reflected a selection of rural and urban locations, ranging from principally rural counties, to rural and urban mix, to densely populated Metropolitan Borough Councils, cities and capital cities. 

· Of the 48 participants in this study, 30 were connected to Voluntary Organizations (including in some cases involvement in statutory provision via contracts (‘Service Level Agreements’) with the Local Authority), 14 directly to Local Authority Social Services Departments (SSDs) and Health and Social Care Trusts, and 4 to Further Education Colleges and Adult Education Services.  

· All participants were told about the purpose of the research and gave verbal consent of their willingness to take part.  The research was assessed and approved by the University of Birmingham ethics committee.  In addition, the team successfully applied to the research committee of the Association of Directors of Adult Social Services (ADASS).  Their approval for this research facilitated easier access to SSD staff.

· All interviews were undertaken by telephone at a mutually agreed, in most cases pre-arranged, time of day or evening.  Most interviews took between 45 minutes and 1 hour, depending on the amount of discussion generated.

6.3 Interview schedules

Two interview schedules were drawn up: one designed for braille teachers, and the other for managerial staff and those holding key positions such as Chief Executive or Trustee of a local Voluntary Organization.  However, in practice a number of the latter were also engaged in teaching braille or able to respond capably and in detail to all questions because of their rehabilitation work or other visual impairment specific background.  

Questions consisted of a mixture of closed items to obtain quantitative data on job role, teaching resources etc, and of open items to gather qualitative data exploring views on demand for braille, the role of volunteers, braille as a method of access to information and so on.  Interviewees were also offered scope to raise any additional issues that had not been covered by the interview schedule.

Responses were recorded in writing at the time of the interview and subsequently word-processed into individual interview schedule templates for access by the research team working on this project. 

For interview schedule blank templates please refer to Appendix 1.

6.4 Analysis and reporting style

The key aim of this aspect of the project was to get a broad idea of the provision of braille teaching across a range of services, and to explore with the professionals involved what issues they felt were important.  Therefore the research was exploratory in nature and the semi-structured interview schedules used enabled the interviewer (first author) to gather relevant information as required.  While the use of a relatively unstructured approach gave the team the flexibility to gather a range of information, inevitably this was not standardised.  The main data generated by the interviews were researcher notes and interviewee quotations in the form of interview transcripts.  

Our approach to analysis of this data was first to summarise the twenty-one cases (based upon the forty-eight interview transcripts).  Then we summarised the themes emerging from across all the cases / interviews.  Quotations are used to illustrate the different views held by participants.  This approach results in a descriptive overview of the range of issues in relation to teaching of braille to adults (with less emphasis upon how many people hold these views).

7 RESULTS – SERVICE CASE SUMMARIES

Case summaries are grouped below in four categories: 

· high-level braille provision (seven cases); 

· mixed or medium-level braille provision (six cases); 

· low-level braille provision (five cases);

· no braille provision (three cases).

Although it is acknowledged by the researchers that these categories are somewhat ‘forced’ constructs, it is intended that these four groups will illustrate the diversity of provision and the inconsistency of standards and expectations currently in place across the 21 ‘cases’ or areas surveyed.  Each category is preceded by a list of bullet points identifying its key features. 

7.1 High-level braille provision

Key features:
· Higher numbers of people taught braille;
· High level of pro-active initiative by service provider;

· Use of braille teaching groups;
· Range of services engaged (SSD, local society, college)
· Resources available;
· At least some promotion and positive views of braille;
· Challenges to the service still exist (e.g. difficulty of transport for some braille learners, debates within organisations about emphasis of promotion of services does not always encourage braille).
Case: High 1

Context: This is a large rural and urban county with a county-based and active local society.  Six interviews were undertaken: with one manager, one trustee (also a braille teacher), and two volunteer braille teachers with the voluntary agency; Senior Rehabilitation Worker from the SSD; paid braille teacher from the Adult Education Service.  

Provision: There appears to be three sources of braille teaching in the county – the SSD, the local society, and the county’s Adult Education Service.  The local society has a well-established infrastructure, volunteer staff, and resources.  It organizes three braille and Moon teaching groups on a weekly basis: one group includes four braille learners, and two groups include two braille learners at the time of interview.  Two of these groups are held at the Society’s main premises, and the other group meets at another location in the county, in order to try to widen the accessibility of braille teaching within the county.  One interviewee commented: 

‘The boss […] is very keen on people having the opportunity to learn braille, and I think this filters down through the organization.’  

The Adult Education Service offers two braille-teaching groups on two weekday evenings which are open to all and are free of charge, although learners are required to make their own way there.  The braille tutor reported that these are flourishing (ten learners in each), but that most takers for these groups are fully sighted:

‘If talking of blind learners, there is trouble with the issue of transport and evenings.’   

The Rehabilitation Workers in SSD (five full-time) offer a domiciliary one-to-one braille teaching service.  The interviewee reported that: 

‘Demand for services generally is always up and down a lot.  Each of my colleagues has got 5 – 8 people waiting to be seen for a range of services […].  All my colleagues are probably teaching braille to someone at present.’  

In spite of a generally positive picture, not all agencies appeared to be fully aware of each other’s provision and, as mentioned above, there was some concern expressed about travelling to evening classes.  

Case: High 2

Context: This is a large city.  One interview was held with the local society project co-ordinator who described the braille teaching service that is offered by one volunteer braille tutor (assisted by her husband).

Provision: A weekly two-hour class is held, and the teaching year is structured into three terms, from September to June.  At present there are twelve learners registered for this class, and eleven are on the waiting list.  According to the interviewee, there is little other braille teaching provision in the region.  The interviewee reported that learners’ needs are differentiated according to a system of four tables in the class: there is a beginners’ table, a Grade 1 learners’ table, a Grade 2 learners’ table and a table for advanced learners, with the opportunity to progress from table to table.  The interviewee described the structure of this class in more detail:

‘The advanced table is essentially reading and writing practice and indicates full competence in Grade 2 braille.  At any one time only three beginners can be taught, because this is more tutor intensive work; however, the advanced table can take up to five learners, because they can work more independently.’
It was reported that the class also has a social aspect, so the first half hour is spent socializing, then some aspect of basic grammar / literacy is covered for ten to fifteen minutes, and then learners go their separate ways according to the different tables.  It was stated that some participants might attend for 3-4 years if required, in order to meet their individual learning requirements.  

This appeared to be a flourishing provision, though the interviewee expressed the following concern:

‘Lack of adequate public transport means some learners cannot attend our class.  We are not able to provide transport to our premises so only learners who are able to travel independently, or who can take taxis, can come to the class.’
Case: High 3

Context: This is a Metropolitan Borough Council, with a mix of urban and rural areas.  One interview was held with the Senior Rehabilitation Officer in the SSD.  

Provision: There are two braille groups per week in different parts of the borough, each of two hours.  At present these have been merged in one location because of staffing issues.  One group consists of five learners and the other of seven learners, and there are two or three people on the waiting list.  The present age distribution of learners is 21 to 78.  The two teaching venues are a resource centre and a church hall, and the groups are staffed by two members of the Rehabilitation team and one volunteer.  One-to-one teaching is given within the group setting.  Another previous braille group continues to meet in an allocated room, but this is an independent gathering without tutor support.

Learners are provided with a wide range of individually tailored learning and practice materials using Braille Maker translation software in conjunction with a braille embosser.  Use is made also of audio format and large print for preparation of materials.  The learner is able to have a Perkins brailler for use at home.  The interviewee stated that, though some people may be learning Braille for reasons connected to employment, for the majority of learners this is for leisure and daily living activities.  It was reported that:

‘Currently there are 3 people who want it for reading novels.  Interestingly, all three have RNIB Daisy players and access to audio material, but they want to interact directly with their reading material.’  

The interviewee reported that referrals come from Social Care Direct (the main contact point for health and social care issues in the borough) and explained the situation of braille teaching to adults locally in relation to FACS: 

‘The eligibility criteria threshold is Critical or Substantial, but it’s all an interpretation game.  We are very flexible with it.  It’s looking at what risk people will face if they don’t have accessible means of communication.  We deem braille to be a valid service to give people.  So long as braille teaching is an assessed need, there is no problem.’  

On the part of this Rehabilitation team, there is evidence of a strong commitment to, and competence in teaching braille to adults.  Transport, often the thorniest of issues, is also catered for, though the interviewee acknowledged that this could be very time consuming for the team:

‘If people are unable to get in, then the team offers transport.  We go and pick people up.  The class is from ten until twelve (o’clock) but, including the transport, this can end up being from about half past eight in the morning to between one and two p.m.’   

Case: High 4

Context:  This is a large rural and urban county.  The statutory service is contracted to a national charity, and there is a well-established contract and team of four Rehabilitation Workers.  One interview was held with one of the Rehabilitation Workers in this team.

Provision: Teaching is offered on a domiciliary, one-to-one basis, and four braille learners of working age through to 80+ are being taught at present by the interviewee, a fifth learner in her 80s having just finished learning Grade 2 braille.  The interviewee reported of the team:

‘We have always got Braille on the go.  There are always people who like reading.’ 
A braille-teaching group was regretfully discontinued due to transport difficulties.  However, domiciliary teaching continues to be undertaken where Perkins braillers are provided at home, and programmes lead to “in-house” certificates awarded by the County Council in Grade 1 braille and Grade 2 braille.  

The team welcomes volunteers in a supportive capacity for Braille learners.  These individuals are Criminal Records Bureau (CRB) checked and overseen by the team. 

According to the interviewee, this team appears active and committed to the promotion of braille teaching, and one-to-one braille teaching seems to be flourishing in this county.   

Case: High 5

Context: This is a rural county in which the statutory service is contracted to a well-established, large local society.  Three interviews were undertaken with local society staff: one with a Senior Rehabilitation Officer, one with a Rehabilitation Officer and one with a Manager.  There are eleven Rehabilitation Officers in the team.

Provision: Two classes (each of two hours, including a coffee break) are held per week but no transport is provided.  At the time of interview, one group has ten learners and the other has one learner.  CRB checked volunteers contribute to learning support.  One of the interviewees described the format of these classes:

‘The room is divided into separate “cubicles” (using 5ft high moveable screens).  People use these as needed.  A volunteer moves from person to person – maybe dictating something for the learner to braille on the Perkins; maybe listening to the learner reading by touch (each using a volume of the same text).’  

All Rehabilitation Officers are required to be on a rota for the braille teaching groups.  In practice this means that each RO does a two-month stint, and the commitment is approximately once a year.  This system  

requires and enables ROs to keep a hand in with braille teaching.  In addition to these groups, domiciliary tuition is offered, though described by one interviewee as:

‘Patchy.  We can go for months and months with nobody and then there is an influx.’  

According to one interviewee, the age distribution of learners is typically between early 20s and 60s.  One interviewee described the demographic composition of the principal urban area in the following terms:

‘There are a lot of ethnic groups […], including people who have fled from war torn countries.  However, the latter have not come through for Braille yet.  Interpreters often have to be used for assessments (e.g. Turkey, Somalia).  There are two ROs who speak Gujarati and 1 who speaks Urdu.  Gujarati braille is used.  Generally the people who attend the braille group have good English skills.’  

Perkins braillers are available for loan at home while learning braille.  Thereafter individuals are required to purchase their own, or can be helped by the local society to obtain funding for a machine.  

This braille teaching service appears to be carefully structured, ensuring that the onus for delivery is not placed constantly upon one or two Rehabilitation Officers. 
Case: High 6

Context:  This is a large city.  Six interviews were held with relevant staff / volunteers from within three different local societies working in the city, and a local College (which has partnership with a national charity).  The statutory service is contracted to one of the local societies. 
Provision: 

Local society 1 provides a centre-based service.  Overseen by qualified Rehabilitation Workers, there is a group of eight volunteer braille users who tutor learners individually throughout the week.  These volunteers are provided with transport.  One interviewee described the timetabling structure:

‘Sessions are 1 hour long, but […] programmes are individually tailored.  There is a maximum of 4 rehabilitation sessions per day; in principle it is possible to do up to 4 hours a day.  However, most people are likely to do 2 hours per day.  The system is very flexible; people may start off doing one session per week and then this can be increased accordingly.’     

Typically two learners are being tutored at any given time, and a Perkins brailler can be borrowed for the duration of learning and also beyond if the person still wishes to use this.

The extensive involvement of braille user volunteers appears to be a feature of this voluntary agency service provision.  One such interviewee commented:

‘With us working in the centre, they [service users] sometimes say of braille: “No, I’m doing computers and living skills.  It looks too hard.”  So we say: “Come in and try it!”  I think it is very important to have supportive and encouraging teachers/ role models around when it comes to motivating people to try braille out.’   

Local society 2 provides one class of two hours a week.  Attendance is designed to be very flexible and, at the time of interview, there are four learners, two of whom are accompanied by a support worker.  Learners are required to make their own way to the class, and braillers are provided in class only. 

Local society 3 offers domiciliary one-to-one tuition.  It also offers a braille group once a week and, at the time of interview, four to five learners are in attendance.  Volunteers assist the RW, and the braille teaching service appears to be very well resourced:

 ‘[…] people have access to a Perkins brailler for the braille group and also one for use at home.  Individual can keep this after he / she has finished learning if required.  We provide teaching materials and paper.’
‘If there is a convincing reason for soft braille (individual has to be assessed on need according to Community Care legislation) then we would consider supplying this if there is no appropriate alternative.  For example, if someone is deaf blind we may pay for access to soft braille out of the OT equipment budget.’ 

A local Further Education College provides two daytime braille classes a week (each of three hours), which are open to all.  The braille course is accredited through the Open College Network (OCN).  Assessment is split into modules and everyone learns at his / her own pace.  The interviewee estimated that approximately 15 – 20% of group members are sighted: for example, a sighted mother who is the parent of a blind child.  At present the age distribution of the two classes is between 27 and 60 years, and most are not working.  The interviewee reported that it is not as easy to take older learners now because of funding criteria.

A college assisted transport system is in place, but no equipment is provided for use at home.  The interviewee spoke positively of the demand for Braille. 

‘Because of the fact that there are now more costs in the public sector, there are fewer classes.  However, in the past two to three years there has been an uptake in interest.’
It appears that braille-teaching provision for adults in this area is varied, and all six interviews demonstrated enthusiasm and commitment on the part of relevant staff and volunteers in the agencies approached.  There is the opportunity to take a college qualification if wished.    

Case: High 7

Context: This is a large city borough.  Two interviews were held: one with one of the two RWs in the SSD, and one with a volunteer braille teacher.
Provision: The SSD works in partnership with the local society to offer centre-based braille learning to adults.  The RW interviewee reported that the voluntary association funds everything, sorts out CRB checks and volunteer expenses, and provides Braille paper. The SSD provides the teaching venue.  The RW oversees the weekly braille class, which is tutored by the volunteer teacher.  At the time of interview, this class has two learners, and there are seven people on the waiting list.  Transport is not provided.

In addition to the context of this case study the volunteer Braille teacher runs a morning group (two hours) on behalf of another local society.  The interviewee reported that this group consists mainly of older learners (70 years plus), and that presently the oldest participant is 93, having been learning for about three years.  The interviewee expressed the view that this group has the features more of a social group sometimes, and that it is not really compatible with the requirements of 25, 30, 40 year olds who can be put off by the lack of momentum.  This group is structured according to three ten-week terms (for which period funding is available only) and it is open-ended, so that learners can return the following year. 

The Rehabilitation Worker interviewee gave the opinion that the availability of braille teaching has to be marketed:  

‘It’s only if something like a promotion goes out that it generates some interest.  We might do a little article – people read it and then ring up.  People have to be prompted.  We’ve previously advertised about braille in the [borough] magazine.’ 

This service appears to be pro-active and, though the partnership with the local society to offer centre-based braille learning to adults is still in its relatively early stages (since early 2008), good progress seems to be being made.  
7.2 Mixed or medium-level braille provision

Key Features:

· One agency in area may have steady demand, and another not.

· Often poor communication between agencies.

· Picture is unclear / inconsistent.

Case: Medium 1

Context: This is an urban authority within a larger urban conurbation.  Two interviews were held: one with a Local Authority RW at managerial level and one with a paid Braille tutor working with the local society, which covers a wider geographic area.

Provision: The Social Services Rehabilitation team (three full-time and three part-time RWs, including the Assistant Team Manager) offers domiciliary one-to-one teaching but has no learners at present.  The interviewee commented that the Local Authority eligibility criteria pose no real barrier to braille teaching provision: 

‘It is very easy to argue a case, because [the borough] has set FACS very low.  Braille just has to be an assessed need.’  

The team has the staffing capacity and resources to run a braille group and did at one point run a trial group, but no learners followed this through.  The interviewee commented that if a braille group were to be run, learners would be required to make their own travel arrangements.  A Perkins brailler can be borrowed from the team while learning, but  thereafter the individual is encouraged to borrow from RNIB or to apply to a charity in the borough.  The interviewee reported that the borough is quite well off for local charities, and that people have been assisted to obtain their own Perkins via this route. 
Although supportive of braille teaching, the interviewee expressed the view that braille is a lot less relevant than some fifteen years ago and spoke with uncertainty about its future place in the team’s responsibilities:

‘With the transformation of Social Services I can’t see braille teaching coming within our remit.  We will still carry on doing very good assessments. We will issue people with a liquid level indicator and a list of equipment.  There will always be Mobility and Activities of Daily Living (ADL) programmes, but these are rare.’  

Eight years ago the local society paid a braille instructor to teach full-time.  As the perceived result of a decline in demand by potential touch learners, the local society now provides two braille groups per week.  One group meets for two and a half hours at the local society’s centre (attended by eight learners with the support of two volunteer braille users), and the other at a local Further Education College for two hours.  No domiciliary braille teaching is provided by this society. The interviewee reported that the weekly attendance figures dropped from about fifteen learners to eight at the group held on local society premises when the local society withdrew the bus service because insufficient numbers were using it.  However, the option remains for learners to use Ring n’ Ride.  The age distribution of the groups is typically between 21 and 65 years but, on occasion, 65 years plus.      

Perkins braillers are provided during the class at the centre but, according to the interviewee, these are pretty old and some are broken (an estimate that two out of ten work properly was given).  The interviewee was hoping to obtain a couple more braillers in due course.  Learners are encouraged to use the RNIB Perkins loan scheme to obtain a machine at home.  Of the personal opinion that: ‘Grade 1 is long-winded!’ the interviewee reported that all of the learners go on to Grade 2.
A significant number of people in the area covered by the local society are from BEM backgrounds and sometimes English as a second language speakers, and this factor generates different challenges in relation to braille:

‘Sometimes English is a problem for some Asian learners.  It is difficult for them to switch backwards and forwards between languages.’ 

The tutor, who is a braille user, and a close friend who is also a braille user, appear to be centrally involved in promoting braille and in successfully attracting recruits at a local level.  The interviewee explained that the core philosophy is a strong emphasis on promotion of braille learning: information provision about its uses, advertising and personal encouragement.  Although it was estimated by the Day Centre Manager that three out of five referrals are Day Centre users, it appears that voluntary work for the local Social Services Disability Centre and for the local Eye Infirmary by the braille tutor and friend are likely to help disseminate information about the benefits that use of braille may bring.     

Case: Medium 2

Context: This is a large city.  Five interviews were held: two with relevant members of staff at a local college (one with the Head of Department for Sensory Services and one with a lecturer in the Sensory Team); one with a co-ordinator at the local society, one with the ROVI Manager at a local branch of a national charity; one with a Rehabilitation Officer from the Social Services team.

Provision: At the local college there are two lecturers who teach braille. A two hour taught daytime class is provided on a weekly basis, and this is OCN accredited (though there is now some shadow being cast over this, as the OCN braille programme is no longer eligible for receipt of funding.    The lecturer interviewee explained that the OCN accredited modular programme enables the learner to work at his / her own pace through a series of 42 units, and to gain a qualification. 

The class consists mainly of touch learners, but it is open to anyone who is interested.  There is a ratio of two teaching staff to eight braille learners, on the grounds that:

‘[…] If someone is a slow reader, then they need individual support.’ 
Although no transport is provided, there is a Mobility Officer to support people learning routes to and from the College.         

Having previously run about three classes a week at the College the lecturer interviewee attributes the now diminished demand to:

‘[…] the rise of electronic gadgetry.  People will have little things that talk and other ways of marking things.’ 

Learning materials are supplied to meet the requirements of the portfolio of evidence for the OCN programme, and Perkins braillers are available in class, but not for home loan:

‘We no longer supply a Perkins brailler for people to have at home.  We found that some people would borrow it for a £20 deposit and never bring it back again.  Consequently, we have quite a surplus of Perkins.’  
The local society periodically carries out some one-to-one teaching at its premises.  At the time of interview there are no learners, though three people are in the process of deciding whether to learn.  Perkins braillers can be borrowed, and assistance with transport is available.  After some initial one-to-one work, if practicable with regard to number of learners, sometimes a small weekly, one and a half hour braille teaching group is convened.  

A national charity with five Rehabilitation Officer qualified staff (including the ROVI Manager) offers a service to anyone across a large region, but demand for braille is reported as low (two in four years): the agency does not find it easy to promote braille as, more often than not, it transpires that there is no follow-up braille teaching provision in the individual learner’s local area.  On the other hand ICT is extremely popular, and considerable teaching attention is given to this.   

Although the Social Services has a team of four qualified Rehabilitation Officers, the interviewee reported that generally the team is not approached about braille:

‘It isn’t asked for.  We would be very willing to get people started on it.’
Case: Medium 3

Context: This is a large rural county.  Two interviews were held: one with a Social Services Practice Manager (qualified in rehabilitation work with blind and partially sighted people), and one with the county society volunteer braille teacher.  The SSD interviewee reported that there are eleven ROVIs working in Adult Services to cover the county and, at the time of interview:

‘I don’t think any of the Rehabilitation Workers is teaching Braille.’    

Provision: The SSD interviewee stated that the team usually points older people with acquired sight loss towards the use of technology.  

The interviewee reported that the FACS threshold set by the Authority is Critical or Substantial and that:

‘[…] braille cannot really come under this.  That isn’t to say we wouldn’t teach braille.  We can suggest to people about Braille.’ 

Although Perkins braillers and learning materials can be loaned out for self-tuition, or while learning via the county society, any referrals for braille learning are usually directed to the voluntary agency.  Transport issues appeared to be another factor for this statutory agency: 

‘We have to think about workers’ capacity.  […] is a rural county, and it could be a 40 mile round trip for the worker to go and deliver a braille session.’  
The county society provides one-to-one teaching and currently has three learners who visit the centre.  The volunteer tutor who is a braille user teaches at the centre half a day per week and perceives there to be a steady demand, with usually about four active learners.  There is no waiting list and learners may attend for as long as they need.  Braillers are available to loan.  Other unitary authorities in the region have their own braille teaching provision.

Case: Medium 4

Context: This covers several areas in a large city.  One interview was held with a voluntary agency braille teacher.

Provision: One-to-one tuition takes place in a centre setting at a small charge per session.  A brailler may be provided, and the requirement for this is considered on an individual basis.  At the time of interview, four learners are receiving tuition.  The tutor commented that learner numbers appear to have declined in recent years.  Concern was expressed about the difficulty of transport for some people.  The perception of the interviewee was that there was more commitment to ICT than to braille in the organization. 

Case: Medium 5

Context: This is a largely rural region.  The local voluntary agency  provides services to five geographical areas across the region, and it has in place a variety of statutory service arrangements within this region.  Three interviews were held: one with the local society Rehabilitation Team Manager, one with the volunteer braille teacher, and one with a Rehabilitation Worker contracted to Social Services in one particular area.

Provision: The Rehabilitation Worker interviewee, who is an enthusiastic supporter of braille, stated:

‘I would say that braille teaching forms less than 5% of my overall activity. […]  Over the 4 years I have worked in […], I have had about 15 people wanting to learn braille.  Of these a couple had worked in the building trade and couldn’t feel the dots.  If this is the case, then in my role I have to find an alternative form of communication.  The oldest person wanting to learn is 74.’
This interviewee also reported that, owing to the scale of the overall workload, there is no time to teach learners braille from beginning to end.  Instead, a start is made, and then the learner can choose to be referred either to the voluntary agency (which has a waiting list), or he / she can opt for self-tuition using the Fingerprint braille learning course.  If neither of these avenues is practicable (e.g. for reasons of difficulty with transport, lack of daytime availability, problems with self-tutoring):

‘[…] then I try to do a little more braille teaching with them.  I tend to incorporate braille when I’m doing other work with that person.  I do a little bit at a time […] Ideally I could do with a braille class here.’ 

The voluntary agency has a volunteer braille tutor who teaches one morning per week throughout the year.  At the time of interview, four active learners are being taught, plus there are two previous learners who are having a break but who are still ‘on the books’.  The interviewee also offers teaching in the area where he lives, where there appears to be limited provision.  

The length of study is according to individual need and, though there is a supply of Perkins braillers for class work, learners are encouraged to make use of the RNIB Perkins loan scheme for studying at home.  The interviewee’s perception of demand is that:

‘Personally I think braille is being overrun by computers.’
Case: Medium 6

Context: This is a large city.  The SSD visual impairment rehabilitation service is contracted to a voluntary organization.  Two interviews were held: one with the local society services manager and one with a trustee / braille teacher.

Provision: At the time of interview four learners are due to begin braille at the local society centre, with the possibility of more people needing presently to be put on a waiting list.  No domiciliary teaching is offered by the local society, and learners are required to make their own way to the centre.  Social Services is to provide Perkins braillers, though there is some concern on the part of the braille tutor that learners will be expected to carry their Perkins backwards and forwards between their home and the  class.  Demand is perceived by the interviewees to be variable / declining.  The braille teacher expressed the view that if Perkins braillers were not so expensive and if soft braille were more economical, this would affect the take-up of braille.  

In addition to this local society provision, one of the two Rehabilitation trained staff fulfilling the SSD contract reported as a rare occurrence teaching braille to two learners: 

‘Generally once a week, but we could do more if needed.  We are quite lucky in that, although we follow the Authority’s matrix of criteria, we have quite a bit of autonomy.  Work with 18 plus; no upper age limit.’    

Potential learners can self refer, but most referrals come from specialist Social Workers, such as the two learners who are currently being taught. 

The RW interviewee expressed a strong stand on the status of braille teaching:

‘There should be more promotion of braille.  The introduction of eligibility criteria won’t necessarily push braille forward in an assessment.  People need to be more aware of what Rehabilitation Workers do.  I think that absolutely yes: Rehabilitation Workers must be able to teach Grade 2 braille.’ 
7.3 Low-level braille provision 

Key Features

· Relatively little demand perceived (and often perceived as declining).

· Few people currently learning braille.

· Promotion of braille is not a priority in the area.

· Braille is not given priority (e.g. compared with IT, talking books, or other services).

· If demand increased, services would not have the capacity to provide more braille teaching.

· Service can rely heavily on one individual.

· Often have resources but not used.

Case: Low 1
Context: This is a unitary authority within a rural county.  One interview was held with a Senior Practitioner in the visual impairment rehabilitation service, consisting of three full-time posts with qualified workers.    

Provision: The SSD offers one-to-one, domiciliary teaching though the interviewee explained that, according to the authority’s application of FACS criteria:

‘This would be classed as below our threshold unless the individual has a dual sensory impairment and lives alone.  Although people may not meet the criteria here, we would still provide a service.  However, they would be put further down the waiting list – low or moderate generally.’
Learners may borrow a Perkins brailler, potentially on long-term loan.  After some introductory sessions, it is usual to offer a fortnightly teaching session and, in accordance with the agency’s review procedures, the provision of service is subject to a review every twelve weeks.  Neither the local society nor college teaches braille.

The interviewee explained that a venue could be found for a Braille teaching group, but that people had not come forward at the same time wanting to learn braille.  
Case: Low 2

Context: This is a large city.  Two interviews were held: one with the SSD RW, and one with the local society volunteer braille teacher.  

Provision: The RW interviewee reported that there had been little chance to teach braille in the present SSD post.
‘Maybe if I moved job I would have more chance to do it.  It’s a bit like an Occupational Therapist working in the City Council giving out stair lifts, or working in the Adult Discharge Team: you don’t always use all your skills.  You may need a change of job, in order to achieve this.’  

The interviewee commented that ‘literacy’ is not perceived as a priority in terms of service provision by the agency, and that any referrals are usually passed on to the local society.  In Social Services:   
‘We do have Perkins braillers – they are gathering dust in the store cupboard.’
The local society provides centre-based tuition and has five Perkins braillers which can also be borrowed by learners for use at home.  The braille tutor reported: 

‘I don’t do a lot of teaching.  I think the demand for braille is down.  People who work for the Society sometimes want to learn.  I have in the past had 4 – 5 people at a time; the most I’ve had was 7, but these were sighted learners.[…]  We have a lot of people coming in for other courses.  Perhaps more people might be interested in braille if this were more actively promoted.’ 
Case: Low 3

Context: This is a rural and urban county.  Three interviews were carried out: one with an administrator at the local society, and two with specialist workers in a Social Services Visual Impairment Team of four, including the manager, who cover the county (both qualified in Rehabilitation Work).
Provision: The local society does not offer braille teaching but passes any referrals to the SSD team.  
Both SSD interviewees reported that braille is available but is relatively rarely taught (for example, one RW described teaching only two people in approximately twelve years).  The picture is mixed in that, on the one hand, this interviewee, who is very supportive of Braille teaching to adults commented:

‘Often people manage with magnifiers or have gone down the technology route.  People don’t pick up on braille as a potential medium for communication for them.’
And on the other hand: 

‘I am sure if I advertised it and arranged for people to come, I could set up a class.  But the thought also fills me with dread because of the workload.  I’ve got no equipment here (only a couple of braillers).  It’s quite labour intensive.’ 

In the limited cases where braille has been taught on a domiciliary, one-to-one basis, there were descriptions of high levels of support and of imaginative and innovative teaching.  The team has materials and equipment, which are lent to braille learners.  Overall though, there was genuine concern expressed about the workload implications for SSD delivery that any increase of demand for braille teaching would pose:
‘If there were more demand, then we would need help from volunteers as well.  There are no braille volunteers down this part of the county to call on.  There are Resource Centre volunteers, but work would have to be done to try to generate braille volunteers.’ 

Case: Low 4

Context: This is a Metropolitan Borough Council in a large city. One interview was held with a local society Rehabilitation Worker on contract to SSD.  The team consists of 1 full-time RW, one Assistant RW, and a part-time RW qualified manager.  

Provision: Braille teaching is offered on a flexible (i.e. potentially out of working hours), domiciliary, one-to-one basis, and the interviewee reported that each teaching session lasts one to one and a half hours:

‘[…] by the time you’ve done some reading, writing and had a chat as well.’ 

A Perkins brailler and learning materials are provided (Fingerprint course with tapes).  The interviewee commented that take-up of braille teaching is:

‘Very poor.  I’ve been in […] between 10 and 12 years and have taught about 5 people.  So I haven’t always got someone on the go, but when I do have, it takes a long time.  The two people I taught most recently took about 16 months to learn fully contracted Grade 2 braille.’
‘I find that people just want to be able to read a book. I also talk to them about labelling.’ 

Case: Low 5

Context: This is a large city.  Interviews were held with two trainee RWs, each delivering statutory services, each based in a separate team covering different areas of the city.

Provision: At least two members of staff are engaged in teaching braille, and the two interviewees reported that they have taught four people in approximately the last two years.  Learning materials and Perkins braillers are provided: one interviewee reported that there are two Perkins machines in the office.  If required for long term loan, funding would be sought from a local charity, of which there are quite a lot in the area.  The second interviewee stated that there are four machines available, and that a machine could also be leased from RNIB:

‘and I would argue the case that the Department should cover the cost of it, rather than the individual having to pay for this himself / herself.’     

7.4 
No braille provision 

Key Features

· Little or no demand perceived.

· No promotion.

· No one currently learning braille.

Case: None 1

Context: This is a largely rural county with pockets of urban development.  Two interviews were held: one with the SSD Team Manager (qualified in rehabilitation work with blind and partially sighted people), and one with a member of the local society staff.  The SSD county-wide team consists of three ROVIs.     

Provision: The Team Manager reported that there is no one requiring braille teaching: 
‘We don’t get enough of it which is a shame.   We don’t hide away and say that you should use a computer.’
The interviewee stated that one-to-one domiciliary braille teaching is potentially available and that, if only there were enough demand and a cluster of learners to enable this, a group could be set up:   

‘I think groups are very good, because they can offer friendships and also encourage people to use their mobility skills.’  

According to the interviewee, there is staffing availability to take learners right through Grade 2, and Perkins braillers can be borrowed on long-term loan.  The provision of transport appears to be still a greyish area: on an informal basis staff can pick up people who can’t get to groups. 
FACS is interpreted thus in relation to braille teaching provision:

‘Our threshold for eligibility criteria (FACS) is Critical or Substantial.  Frankly, most of the assessed needs of visually impaired people can fall into these categories, and the same would apply to braille, if there is a genuine reason for learning.  We wouldn’t teach braille just for the sake of teaching it; that would be pointless.  But it would be an incorrect application of the criteria to say that teaching braille can’t come under Critical or Substantial.’        

The local society does not directly provide braille teaching though:

‘We have one or two contacts for people who can teach braille.  It is something that we came across yesterday: someone phoned to ask if there was a braille teacher in the area.  But it’s very rare that we’re asked about braille teaching provision.  I suppose if demand is less, then people are less likely to offer a service for it’.

Case: None 2

Context: This is a large rural region.  Two SSDs within this large region have contracted their statutory services to a local society.  One interview was held with the Senior RO.

Provision: The interviewee reported that although braille teaching is in principle available, none is taught (‘nobody seems to ask for it’), apart from one small area where some domiciliary braille teaching takes place.  (Unfortunately the time constraints of the data gathering did not permit contact with this worker).  It was commented that groups (i.e. including braille) are difficult to run in rural areas.  However, the local society has a full-time ICT lecturer, and this service is very popular: 

‘For every request for braille, we would get 10 for IT.’    
The interviewee commented that:
‘The main frustration is the waiting list for services in general.  Learning braille comes low on the agenda in the context of other services.’  

Case: None 3

Context: This is a borough in a large city.  One interview was held with a Social Services RW.  There are two RW posts in the team and two Assistant RW posts.
Provision: No braille is taught as there is no demand perceived, nor any promotion.  Braillers are available for teaching purposes but are not used.  The RW interviewee thought it possible also to make a case for an individual to have a Perkins brailler via the adaptation equipment budget.  The interviewee explained that the Authority’s threshold for eligibility criteria (FACS) is Critical or Substantial, and that the provision of braille teaching would probably fit in with Substantial.      

The interviewee also reported:

‘With the pressure of assessments and all that, maybe I’m not pushing it as much as I should.  A lot of the focus seems to be on IT, exploring software packages.’  

‘Braille has taken a bit of a back step – been put on the back burner.  I don’t know if it’s a failure in me not promoting it.’  

7.5 Discussion and emerging themes

Perhaps the most obvious observation is the massive variation in the types of services available in different parts of the UK.  Of the twenty-one cases presented, three appeared to have no provision for braille teaching at all, and a further five were judged to have very limited services.  Even in the seven cases categorised as having high levels of provision, there were some perceptions of reducing demand and of the service depending upon the energies of individual members of staff or volunteers.  Some cases were difficult to categorise because there appeared to be mixed views and practice in the same area.  

Why have services evolved in such different ways?  Partly these complex situations reflect historic boundaries between the roles of local societies, statutory SSDs and in some cases of adult educational provisions.  These boundaries are further confused with more recent changes in which the voluntary sector has developed service level agreements (SLAs) to carry out some statutory work (sometimes the teaching of braille is part of this work and sometimes not).  Indeed interpretation of how braille fits into current guidelines for services was also shown to be variable – e.g. some cases interpreted braille teaching as falling within their remit under ‘Fair Access to Care’ legislation (e.g. ‘High 1’) while others did not (e.g. ‘Low 1’).  When such inconsistent models of provision of services exist, it is perhaps unsurprising that braille teaching has declined; after all it is a service which has traditionally been viewed as serving small numbers of people yet demands a lot of time on the part of skilled staff.  For example, if neighbouring geographic areas manage their services for visually impaired people in different ways then opportunities to share practice and resources are reduced.  Similarly, if SLAs do not include teaching of Braille, then provision will inevitably drop. 

Such a fractured service context means that many opportunities for a shared view of the teaching of braille are lost.  The cases appeared to show an inconsistent view of what braille could or should be used for (e.g. labels, reading books), to whom it should be taught, and how it should be taught.  Undoubtedly there were many instances of innovative practice, but these are in danger of being lost as people retire or services are reduced.  In contrast there appears to be no overarching view of what braille can offer and how this should be taught.
The case summaries also present a sense of the barriers which services believe they face in developing and maintaining services for teaching braille.  Some of these barriers are linked to resources (e.g. it takes a long time to teach, not enough staff, transport difficulties, lack of equipment).  For many, from across the range of services offered, a key issue was the lack of demand for braille (i.e. people don’t want it, or do not seek it out), or the availability of alternatives that were seen as better or more relevant, such as ICT.  This is coupled with the issue of ‘promotion’ of services for teaching braille.  Many of those we interviewed appreciated the tension between lack of demand and lack of promotion.  

In the next section we explore some of these specific themes in greater detail.  In the final discussion we return to some of the contextual factors which have resulted in the current situation, because this might give some clues as to the way forward.
8 RESULTS – SERVICES KEY THEMES

In this section we attempt to look for themes, which cut across all the cases.  These broad themes also reflect the research questions outlined in the proposal (and therefore the interview schedule used):

· Materials and teaching strategies

· Qualifications of braille teachers

· The role of volunteers

· Perceived demand for braille

· Barriers to learning braille

· Promotion of braille

· Reasons for learning braille

· Applications of braille

8.1 Materials and teaching strategies

Braille teaching schemes

Providers were asked about the equipment and resources they used in braille lessons, and also what teaching strategies they applied.

Many of the providers described using the RNIB publication ‘Fingerprint’ (13) or the RNIB primer (8), although a significant number used both together (9).  One teacher felt that:

‘there’s a pattern to the Primer which is very straightforward [whereas Fingerprint ] appears to be more randomly presented.’
The majority of teachers preferred the structured Primer and many felt that Fingerprint was more appropriate for younger learners. One Rehabilitation Worker preferred Fingerprint as it:
‘gives so much reading material.’
Nevertheless, a few teachers expressed a dislike of the tapes that accompany the Fingerprint text:

‘too difficult starting and stopping.’
‘I prefer people don’t have the tapes because they rush too far ahead.’
‘Washy’ was used by only three teachers (and many had not heard of it) and there were mixed views:

‘everybody seems to have loathed it.’
‘I think it’s very, very good and very interesting.’
Other schemes mentioned by teachers were ‘First Hand’ (3)‘Check your braille’ (1), the ‘Birmingham Braille Course’ (a programme for sighted learners) (1), ‘Beginning Braille’ (1), ‘Braille for Infants’ (used with adults) (1) and the Open College Network (OCN) accredited modular programme (2).

Teaching Equipment

Some braille teachers made their own supplementary teaching materials and equipment to support their teaching, e.g. an egg box (with golf balls, fruit, or ping pong balls), use of bump-ons, sugar cubes or draught pieces to represent the braille cell or configurations of dots within the cell.  For one person this type of material was used because ‘the society is strapped for cash’.  Many braille teachers said that they had to make up their own materials customised to client need. For example, Velcro dots were sometimes used to encourage touch and shape perception activities, and ‘homemade’ tracking exercises were also mentioned as being helpful.
Manufactured equipment mentioned included the braille cube key ring, braillette board and braille alphabet cards. The following is an outline of other equipment reported as being used.

· Perkins brailler.  With a few exceptions there did not appear to be a problem with the availability of Perkins braille machines, and some interviewees felt  that there was a surplus of these in their Agency (unsurprising given that it was relatively common that participants felt there was a low demand for braille teaching).  Some providers did encourage learners to obtain one from a local charity or via the RNIB rental scheme:

‘[…] we lend out braillers; we have 4 machines [..] We could also lease a Perkins off the RNIB, and I would argue the case that the Department should cover the cost of it, rather than the individual having to. ‘
Another reported that: 

‘The Voluntary Association can sometimes help with provision of a Perkins brailler.  I could go through Social Worker to apply for a grant.  It could be included in Direct Payments to pay for this himself / herself.’
Some providers reported that sometimes braillers on loan were not being returned to them: one provider had felt the need to withdraw the option of home loan after several bad experiences where the learner had paid a deposit of only £20 and then neglected to return the machine.

· Thermoform Paper.  A couple of providers reported using this directly in the brailler as it ‘has got sharper dots’.

· Embossers.  Some providers had their own braille embossers, and most knew where to access one if required, though one Rehabilitation Worker did report: 
‘there is an embosser in the local library [...] however it has been put away.’ 
Others admitted they had no one skilled in working this equipment.

· Handframes.  Very few providers used or recommended the handframe, commenting that it was: ‘old-fashioned’ or ‘I honestly couldn’t see the point of it.’
Others were positive about their personal use of the handframe but hesitant to promote use of the handframe widely:
‘I learnt Braille using a handframe, and I still use pocket frame.  Use single line guide for marking envelopes in print.  I’m not sure about promoting handframes to learners: it depends on the age of the learner and whether they could cope.’
However, it should be noted that some positive remarks with regard to promotion of the handframe also came through in the interviews:
‘Handframes are an option: they’re there – it’s a notebook in your pocket.’
· Dymo Gun.  Again few providers made use of this (or had knowledge of it), which is surprising given the high value people attribute to braille for labelling.  There were various comments, many relating to the actual physical use of the gun. Typical comments included: 
‘I find the Dymo labelling gun very difficult – quite hard on the hand.’
‘I couldn’t get to grips with it.’ 
‘Generally learners don’t have sufficient sensitivity (in their fingers) to be able to line it up accurately.’
· Jumbo Braille.  Although six providers had access to a Jumbo brailler, few were utilising it. Reasons for this were varied: 
‘It is best to start off with what you’re going to have to deal with’ ‘the transfer from Jumbo to standard braille is hard.’
‘I’m not that keen on people learning it because you’re not getting the whole letter under your finger.’ 
However it was agreed by some providers that it does have its uses, and some positive comments were recorded:

‘People may have neuropathy and may find that jumbo braille is more suitable.’ 
‘We would use it for someone who is struggling to find the dots and who didn’t intend to take [their learning] very far.’
Teaching activities
As already indicated, the majority of braille teachers reported that they made up their own activities to suit the needs of the individual or group.  Amongst the activities mentioned were, ‘Upwords’ (a Braille word- stacking board game), quizzes, alphabet tiles, ‘word tins’ (containing braille vocabulary flash cards), reading aloud and dictation exercises. Others made various labels, and one teacher set up a pen friend scheme (although with little success).  Providers were also asked about specific elements of braille teaching.
· Two-handed reading.  It was apparent from interviews that very few braille learners could read with two hands. This was put down to a variety of reasons including:

‘it is difficult to find a finger sensitive enough to feel the dots.’

‘they usually like to go from left to right and then use the other hand to find the next line down.’ 
Many did encourage learners to use both hands however: 
‘we try to encourage the use of two hands, but it’s mastering it that’s the problem’ and also ‘people tend to go back to using one hand.’
· Capitalization.  Again views were very mixed from: 
‘we have embraced it’ to ‘it’s ridiculous.’
The majority of braille teachers did not teach it, commenting: 
‘we’ve managed all these years without it.’ 
‘I think it looks a right mess.’  
‘people get so frustrated with it.’ 
However, some did teach it, telling the interviewer that: 
‘it enables you to read the stuff from the bank’ and ‘I think it is helpful; it adds clarity.’
· Demand for grade 1 and 2 braille.  The majority of providers reported that they did not teach grade 2 as there was little or no demand for it.  For example: 
‘In the ten years I have been teaching, fewer than half have gone on to use grade 2.’
‘a lot of people stop at grade 1.’  
It appears that many learners only want to learn the alphabet, in order to label items at home.  However, some braille teachers felt differently. One, a braille user, commented:

‘I wouldn’t consider I’d finished my job if I stopped at that [grade 1].’ 
Another remarked: 
‘I’m not convinced by the grade 1 debate: [grade 1] is ever so slow.’
One RW observed:
‘Grade 1 braille is not going to get you very far in a restaurant.’
And one Braille tutor was of the robust view: 
‘All of the learners go on to Grade 2. Grade 1 is long winded’
8.2 Qualifications of braille teachers

Below is a table, which summarises the qualifications and job titles of the participants who taught braille.

Table: Relevant qualifications held by participants who teach braille (N=40).

	Job title
	N
	Comments / Qualifications

	Rehabilitation Workers

<10 years experience

10-19 years experience

20+ years experience

Unknown experience


	4

6

4
3
	

	Rehabilitation Workers

Additional braille qualification


	2
	· RNIB Braille Certificate

· Scottish Sensory Centre Braille qualification



	Trainee Rehabilitation Workers


	3
	

	Technical Officer (TO) 


	1
	· Also braille user

· 22 years Braille teaching experience in FE

	Braille user volunteer 


	5
	

	Braille user volunteer

Formal braille qualification(s)


	6
	· Open College Network (OCN) Certificate 

· City and Guilds qualification in teaching adults

· 3 RNIB Braille Certificate

· 2 qualified school teachers (retired) 



	Braille user paid


	4
	

	Braille user paid 

Formal braille qualification(s)


	1
	· RNIB Braille Certificate

	FE Lecturer
	1
	

	TOTAL
	40
	


First, it is clear that collectively the braille teachers interviewed had an enormous amount of experience (approximately half the sample had more than ten years teaching experience).  Approximately a quarter of the braille teachers interviewed taught braille on a voluntary basis.  Approximately half of the braille teachers interviewed were braille users themselves. 

There was some discussion in the interviews in relation to qualifications and teaching of braille.  Qualifications can be categorised into those that are related to the braille code and those that are related to the teaching of braille.  In terms of the former, there was some concern about the cost of the RNIB Braille Certificate as well as uncertainty as to where to obtain tuition.  In terms of teaching, there was some discussion about standards and the potential need for appropriate qualifications and / or a ‘braille teachers association’:

‘If the teaching of braille is ever going to get any credibility, a national network list of professional teachers must first be set up [..] Perhaps the foundation of a formal teachers’ standards group might emerge? [..] A competency examination leading to a qualification such as BTEC, or LRAM should be available. [..] This should be equivalent in status to a normal teaching qualification to secondary if not tertiary level.’
‘At present I can walk into the room and say, ‘we’ll do this and that.’  It can be very haphazard.  Braille teaching provision just seems to be a very ad hoc disorganized way of teaching.  OFSTED would throw their hands up in horror. There needs to be a UK Braille Teachers’ Association.’
There is a delicate balance between developing some formal professional framework for braille teaching with the aim of increasing status and standards, versus the danger of alienating significant numbers of the staff, many of whom are volunteers, who currently teach braille.  We return to this issue in the discussion.

8.3 The role of volunteer braille teachers

Many of the providers utilised volunteer braille teachers (eleven of the interviewees were volunteers in this way).

Some participants (generally not volunteers themselves) were cautiously positive about the use of volunteers, though keen to note that volunteers needed skills in addition to knowledge of braille: 

‘if they were the right volunteers that’s OK, but it is difficult to get good quality volunteers.’
‘[being a] competent braillist and having an informal teaching assessment from one of us [Rehabilitation Workers] would be adequate for this role.’
‘volunteers can teach in the same way as I can, but I do think it is important that teachers know about visual impairment and the effects it can have in people.’ 

‘[volunteers] need some underpinning knowledge of eye conditions.’ 

‘[volunteers need to] have a good rapport with the student and to be honest about how much they know.’
Other services were more reluctant and wanted the braille teaching role to be more formalised: 

‘this should be a paid role, then there’s a requirement to have a standard.’
‘it would help to have a braille qualification and a teaching qualification.’ 

The use of volunteers was sometimes linked to demand:

‘if there were more demand, then we would need help from volunteers as well.’
The teachers interviewed included blind braille users as well as sighted teachers.  In this regard, there was (rightly) a universal view that whether or not a teacher was blind was not a critical aspect of being a good braille teacher:

‘as long as they know what they’re teaching, then the person can be a braille user or sighted.’
8.4 Perceived demand for braille

When considering the provision of lessons in braille, it is important to understand the relationship between the promotion of such, and the demand from clients.  Services were asked about their perception of the current demand for braille lessons, and it was clear that there was a great diversity of perceived demand across the service providers who were interviewed. Their forty-eight responses to this question could be usefully categorised into five groups (with associated frequencies):

· Stable / increasing demand (7 / 48)

· Fluctuating (7 / 48)

· Stable / reducing demand (24 / 48)

· Little or no demand (8 / 48)

· No comment (2 / 48)

For some participants, the demand for braille teaching appears to be closely related to the promotion of such, as discussed further below.  Nevertheless, for many, demand for braille was low irrespective of promotion.

Stable / increased demand

Most of these providers reported a steady demand for braille lessons although it had not increased or decreased in recent years:

‘I’ve found it pretty steady. I think it depends on the ethos you present.’
‘[Demand is] at a steady level – continuing demand.’
‘We have always got braille on the go.’
However, only one provider reported that there had been an increase in the request for braille teaching in the past two to three years (High 6).  It was the participants who were involved in high-level braille provision who tended to be more positive about demand for braille.  For example, braille teachers in ‘High 6’ reported actively promoting braille, providing transport, offering courses which led to a qualification, and also recruiting sighted braille learners.
Fluctuating demand

Some participants who described that braille demand had fluctuated over the years gave little explanation as to why this may be the case:

‘demand is variable.’
‘demand does tend to be up and down.’
‘at one point there was no demand.’
‘we can go for months and months with nobody and then there is an influx.’
Such fluctuation no doubt makes planning of services difficult.  In terms of explanations, some identified a number of factors including transport issues, and ICT as an alternative to braille, as well as the potential impact of promotion (all of which are discussed below).

Stable / reducing demand

The largest percentage of respondents reported that the demand was poor and declining.  Again transport and ICT were factors in this, along with other reasons.  From the learner’s perspective, some interviewees argued that the difficulty of learning braille was a key explanation for low demand:
‘people realise that it’s much more difficult than they thought.’
‘for people to try to take up something that is so alien to them can be extremely challenging.’.

Nevertheless, it was also argued that the priorities, the focus and target client group of the service itself influence demand: 

‘the community workers seem to visit mainly elderly people who aren’t interested in finding out about braille…’
‘I think the Agency thinks braille is a bit gone out.’
‘literacy is not a priority for the Agency.’
‘learning braille comes low on the agenda in the context of other services.’
It appears that provision is often dependent on individuals within a service provider agency, and many providers did not have a set policy regarding the teaching of braille, preferring to take a passive approach until they receive a specific request for braille.  To this extent there was no incentive to promote braille, as demand would simply add to workload.
Little or no demand

A significant number of respondents reported that they never received requests for braille teaching, although this was often countered with an expression of (often tentative) willingness to offer services if demand was made:

‘we would be very willing to get people started on it.’ 

‘even if someone is old and frail, you would still want to test out what is possible.’ 

Others were more explicit about services they would or could offer.  Typically:

‘if there were enough demand we would run a group.’
‘no we don’t teach braille though we can provide it – nobody seems to ask for it.’
Others argued that priorities meant that braille was not a focus of their service, sometimes with the implication that braille was not relevant to people’s lives or perhaps old fashioned:

‘there is a changing climate and changing needs.’
‘Rehabilitation Workers are dealing with the most important issue – getting out to the shops.’
8.5 Barriers to learning braille

The interviews undertaken with participants were largely semi-structured and non-standard.  From the transcripts we were able to draw out key reasons given for the reduced demand for braille teaching:

· Increased interest in ICT 

· Age related reasons 

· Fear / perceived difficulty / motivation 

· Transport issues

· Other issues

Although it is difficult to quantify such data, it is the perceived competing demand of technology which appears to be the most commonly reported reason why providers feel demand for braille is declining.  In addition, the perception that braille is inappropriate for many older people is highlighted by a number of interviewees.  This links with views expressed by blind people in Phase 1 of the research.  In the following sections we illustrate these perceived reasons, drawing upon quotations from all the interviews.
Technology

As mentioned elsewhere, ongoing developments in technology are reported to have had a significant impact upon the demand for the teaching of braille. Some respondents felt that technology was taking the place of braille:

‘there is much less call for it (braille) because of IT being an option.’
‘it’s becoming less and less used with the advance of technology.’
However, many disagreed with this view (e.g. because the price of technology was prohibitive for many):

‘computers aren’t killing braille off.’
Many believed that younger people especially were more keen to use technology, especially those who were hoping to gain, or return to employment.  One provider did indicate that they also guided older people towards technology now because of the perceived difficulty for older people to learn braille.  Others also highlighted this view of braille as being difficult.

‘IT is popular because it is easier to use [..] We offer IT training to all ages and it is often people’s preference over braille.’
Many providers mentioned speech output, claiming that older people preferred this form of communication.  Nevertheless, one interviewee argued that a range of technology, which included braille, offered clients more flexibility:

‘it was important to continue to have access to braille  -  having another avenue for shopping lists, labelling things etc.’

Age related reasons

Although all providers reported that they would accept learners of any age, interviewees reported that many older people appeared to perceive, or had been told that learning braille would be too difficult for them.  Some participants described how older clients were often not positive about braille even following encouragement.  It was argued that they have other concerns (e.g. health):

 ‘Older people often think, ‘Oh, I can’t get involved in that.’  But carers could have Dymo tape gun and write labels.  [I] don’t have much success in converting people; is likely to be the younger ones, in their fifties.  Health concerns are a big issue for a lot of older people.’
‘More on register who are over 70.   Expectation of learning skill at older age is daunting.  When I was doing assessments I used to ask ‘Would you not think of learning braille?’  Answer would come, ‘Well, why?’  People’s expectations of finding it a useful skill are low.’
Links with ICT were also made, with participants arguing that ICT might be easier for older people:

‘IT is popular, because it is easier to use.  We have IT instructors and an IT room.  We offer IT training to all ages, and it is often people’s preference over braille, especially when they are older.’
‘Usually we point older people with acquired sight loss to use technology.’
Nevertheless, some participants did provide examples of how they had worked successfully with older people:

‘I taught one old lady in her 90s: she got so far and then said it was too difficult.  She was up for a challenge.  Went abseiling.  She learnt Grade 1.’
‘Our braille learners tend generally to be older people.  We would recognize them as learners even if they are 75, 80+.’ 
(Head of Department, FE College).
Even so, some participants noted that in some cases their braille classes served a social or pastoral role as well as a forum for learning braille:

‘The group is mainly older learners (70 plus).  Oldest learner is 93; has been learning for about 3 years.  Tends to degenerate into more of a social group sometimes. This group isn’t really compatible with needs of 25, 30, 40 year olds, who can be put off by lack of momentum.’
‘People come for as long as they want.  I had an old lady.  She was so sweet but had no memory.  I would never say, ‘don’t come.’  It is often part of the social scene for people.’
Fear / perceived difficulty / motivation

The apprehension of blind learners can also contribute to the lack of demand, the fear of the unknown. One braille teacher believed that older people were “scared of it”, and another commented, 
‘The expectation of learning the skill at an older age is daunting.’ 
Again these issues are linked to age.

‘They come in to braille and say: “Oh no, I don’t want to do braille!”  It’s as if they are scared of it.’
‘For people to try to take up something that is so alien can be extremely challenging.’
Some participants argued that only those who are personally motivated appear to seek out braille lessons. Those who need to return to the workplace, or who maybe live alone and need to develop independence will be a lot more motivated to demand braille provision.  This seems to be linked to a general perception amongst blind people that braille reading is a very difficult skill to learn and some RWs believed that people can only succeed if they are very motivated.  For example, Rehabilitation Workers reflecting upon the people with whom they had worked, commented:

‘One person thought that intellectually she could do it and should do it, but she found it very difficult.  Another person said, “It’s difficult, isn’t it!”’
‘Often people realise that it’s much more difficult than they thought.’
‘One person thought she could do it, but she found it very difficult.’
Also, some providers felt that learners needed to continue their learning outside of the classes, especially those who were attending a residential placement:

‘People are motivated while they’re here but when they’re back at home it falls away.’
‘When he got back home he wasn’t sending stuff back for marking.’
Transport

Transport appeared to be a recurring issue, especially in rural counties. For example: 

‘Blind people don’t want to come far; they have to arrange their transport.’
‘Lack of adequate public transport means some learners cannot attend our class.’
It appears that funding issues can affect this too:

‘We did have quite a few learners but they [the provider] withdrew the bus.’
‘Some of the councils ‘used’ to provide a bus.’
Other issues

Interviews also revealed a range of other issues, one in relation to language and culture differences, which may have implications for the teaching approach, teacher expertise and material production.  For example:

‘There are a lot of ethnic groups here, including people who have fled from war torn countries.’
‘Sometimes English is a problem for some Asian learners.’
‘One of the groups is refugees and asylum seekers.’
Some participants also described how some learners found it hard or impossible to learn to read braille due to difficulties in addition to their visual impairment: difficulties learning braille by a learner with diabetes and a learner with a physical disability were cited as examples.
Some providers, especially those based in FE establishments have now started to charge for braille lessons. Often these classes include sighted learners.  Many learners have to provide their own brailler and other equipment and some find this prohibitive.

8.6 Promotion of braille

The promotion of braille services appeared to be an emotive topic.  Clearly many participants saw the link between promotion and demand.  Many providers felt that the demand would be higher if they promoted it more effectively, and they acknowledged that the statutory services and voluntary bodies could do a lot more in this area.  Many individuals within services ‘blamed’ themselves, and typical comments included:

‘I am sure if I advertised it … people would come.’
‘Maybe I’m not pushing it as much as I should.’
‘I don’t know if it’s a failure in me not promoting it.’ 

Perhaps fluctuation in demand is an inevitable feature of services, which are aimed at such a specific client group, particularly in services with relatively small catchments in terms of population.  Arguably, this could be overcome with appropriate promotion of braille.  Nevertheless, some participants argued that the apparent fluctuation in demand for braille was in spite of their services being promoted:

‘at one point there was no demand even though we were advertising through our newsletter.’
However, many providers felt that the lack of promotion was an issue:

‘Rehabilitation Officers need to be encouraged to promote Braille.’
‘it’s only when something like a promotion goes out that it generates interest.’
‘if people say there’s no demand, that’s a load of rubbish.’
‘there is a demand if you promote it in the right way.’
It appears that those services that were not promoting braille had less demand, but many did not promote, as they perceived that there was no demand.  The argument is circular and generated some strong views.

8.7 Applications of braille

Many practical reasons for learning braille were cited by providers.  Interestingly, because many of the braille teachers were blind braille readers themselves, many reflected upon their own experience as well as their students (often using the first person in the way they answered).
The most popular reason cited was for labelling (20).  The majority mentioned labelling and foodstuffs, but others labelled such items as CDs, DVDs, audiotapes, toiletries, clothes and talking books.  Labels helped one learner to be more independent as he had explained to his teacher:
‘I can’t tell colours any more in the wardrobe – I braille on my hangers so I know the colours.’ 

Almost as many cited purposes beyond labelling (14). Although many learners also listened to audio books, many felt that they still wanted to engage with an actual braille book:
‘audio doesn’t keep you up with spelling etc.’ 

‘[learners] want to interact directly with their teaching materials.’
‘I can’t listen to hours of audio droning on.’
‘the people I’ve been teaching recently have been fond of reading, and they like audio books but want a choice.’
17 of the interviewees who taught braille were braille users themselves: the interviewer asked them what use they made of braille themselves. Some used computer technology as an alternative to braille although ICT did have its drawbacks as one teacher remarked:
‘reading a (braille) book relaxes you more than anything, whereas the computer stresses you out’.’
Other providers suggested more practical reasons:

‘you can read a braille book in the dark, I read before I go to sleep.’

‘you can read to your grandchildren.’ 

These teachers also mentioned activities such as reading recipes, bank statements, menus and playing cards, or for devotional purposes, and for writing greeting cards, addresses and telephone numbers, or listing credit card numbers. 

Generally, those people who had received braille teaching were very positive about it. At least one tutor had exceeded his expectations of braille: 

‘I originally thought I would just learn the alphabet and be able to write numbers. Now, having learnt the whole braille code I correspond with friends in braille.’ 

Others commented:

‘using your braille keeps your mind going even better. Why should people rely on others?’

‘I’m very keen on braille, it’s all to make the quality of your life better.’
There was some evidence that braille was chosen if people did not want talking books for personal reasons or hearing loss for instance:
‘Having problems with listening to talking books.’

‘He wanted to read in private.  He didn’t want talking books.’  

8.8 Additional reasons for learning braille

In addition to the practical applications of braille outlined in the previous section, participants described the range of reasons their clients learnt braille, i.e. their motivation to do so: 

· Deteriorating Vision (9)

· Interesting challenge (7)

· Teacher as role model (6)

· Social contact (5)
It is perhaps interesting that the reasons given here reflect to some extent what the visually impaired participants reported as motivations to learn braille in the other phase of the research. However, arguably the professionals sometimes give a less positive take on these non-practical motivations for learning braille when compared to the visually impaired people themselves. It is possible that a lack of appreciation of possible reasons for people wishing to learn braille (as ‘a challenge’, a means of making social contact) might discourage people from trying braille.  These areas are discussed in turn below.
Deteriorating Vision

Perhaps obviously, some participants identified that it was their client’s deteriorating vision which was a key motivating factor for them learning braille.  Many people have a diagnosis of an eye condition where their sight is going to deteriorate, and they believe that braille is what they need, or are expected to do. Participants hinted that this view of braille was not always helpful:

‘Sometimes people say they want a white stick and braille and you go to see them, and they don’t know why they’ve said it.  Sometimes people say they’ll learn braille without knowing what this really means.’

‘A lot of people in the class are pursuing it because they think they ought to be doing it.  They think that they are blind and so should have the braille and the guide dog.’

This is a somewhat negative assessment of ‘deteriorating vision’ and the motivation for learning braille, but it is perhaps tempered by the following area.
Interesting Challenge

A different perception, and perhaps a more positive one, was that some participants thought clients often saw braille as an interesting and exciting challenge, a way of keeping their mind alert.

‘Some people say that they want to give their brain a challenge by learning braille. I prefer them to have a practical use for it in mind, and I encourage them to think along these lines.’

‘I taught a lorry driver who had had a bad accident that had affected his sight.  He had left school at 14 and had no literacy skills.  Despite this I got him through the examination and he was thrilled to get a qualification.  He went on to join the committee of the local society.’   

This links with the interviews with individuals who learnt braille in which ‘it was an interesting challenge’ was most commonly identified as the reason they learnt braille in adulthood.

Teacher as role model

Some teachers, who were blind themselves felt that this helped learners as they were positive role models.  It was felt that learners could see the braille actually being used in daily living as a useful and additional communication aid:

‘I think it is very important to have supportive and encouraging teachers / role models around when it comes to motivating people to try braille.’

‘I think the fact that I’m a braille user has an impact on people to a small degree in terms of promoting braille.’
Social contact

Many teachers believed that people attended braille lessons, in order to make social contact with others. It has been recognised that visually impaired people can feel isolated and so this is perhaps understandable.  Arguably braille teaching has a role to play in affording some visually impaired people an increased sense of identity, but some participants appeared uncertain about the balance between their lessons as a place for meeting versus a place to learn new skills: 

‘some people use their attendance as something of a comfort zone, a crutch.’

‘one guy said he wanted to learn it (braille) but he confessed it was for the company.’ 

‘the first time I taught I had four students who only wanted to come for a cup of tea and a chat.’

9 OVERALL DISCUSSION

9.1 Links with visually impaired people’s views

In Phase 1 of the research (based upon visually impaired people’s views of braille) we concluded that there was clear evidence that those who had learnt to read braille in adulthood valued it enormously.  This appeared to be linked to the practical advantages braille gave them in accessing information independently, but also related to the challenge of learning to read braille and the sense of achievement and worth this gave.  Similar motivations for learning braille were also identified by the professionals involved in the teaching of braille.  

Phase 1 also noted that many learners found learning to read braille difficult, and many required sustained one-to-one teaching from a braille teacher as well as self-studying using formal study guides.  This support and effort were generally required over a long period of time.  Professionals too identified the difficulty (or perceived difficulty) of learning to read braille as a key challenge for some learners.  Indeed some professionals were concerned that their services did not have the resources to offer the required support (e.g. staff, transport, accommodation). It is likely that this is partly the reason why services make use of many volunteers.
Based upon the visually impaired people’s views, we identified three key barriers to greater uptake of braille by people with sight loss.  These were linked to ‘braille promotion and teaching’ (availability of braille teachers and teaching resources, as well as the general promotion of braille), ‘technology’ (technology matched or was better than braille in some aspects of information access) and ‘age’ (many participants reported that they believed that older people often find learning braille more difficult than younger people).  

Professionals also identified technology and age as key barriers.  Some of the arguments (and counter arguments) presented were very similar to those expressed by visually impaired people.  However, the interviews with professionals highlighted that these views are also manifested in the design of services, particularly in relation to a greater emphasis being placed upon training visually impaired people in the area of technology (implicitly at the expense of braille services).

Visually impaired people’s view of inconsistent availability of services for teaching braille was clearly reinforced by the interviews with professionals.  Some parts of the country appear to have no braille teaching at all, while other have a range of options.  In addition, the interviews revealed a range of approaches to teaching, which is discussed further below. 

The general area of the promotion of braille, and its link with people’s view about the demand for braille teaching, is a critical issue.  Again we discuss this further below.

9.2 Recap of the findings

It is useful to offer an overview of the findings from the interviews.  In many regards the findings offer a gloomy picture of the teaching of braille in the UK.  Even so, it is useful first to consider some findings which give cause for optimism.  Importantly, the research identified some cases where innovative and well attended services are in place.  For example, service ‘High 2’ has a well-established braille group (and waiting list) and differentiates the needs of learners through the use of a range of teaching activities.  ‘High 3’ also has two established groups, and a third group continues to meet independently.  Many of the services have materials which they lend to students and provide transport.  In some cases different providers in the same area have a clear understanding of their different roles and make referrals to one another.  

The reported reasons why people learnt braille also provide useful and positive information.  Critically, of course, were the practical advantages braille gave – responses seemed to make a clear distinction between labelling and more ‘sophisticated’ reading.  Also of interest were other (less practical) things that were believed to motivate people’s learning – braille as an ‘interesting challenge’, the importance of the teacher as a role model, and the social contact learning can bring.  This information may have implications for how braille can be promoted and made more relevant to potential learners.

However, there are some findings which are far more challenging.  This is perhaps characterised by an inconsistency of professionals’ perception of braille at almost every level of service provision: lack of consistent provision and interpretation of legislation; no shared view of the place braille has in rehabilitation across organisations; no shared view of the place braille has across the RW profession; inconsistent teaching practice amongst braille teachers and volunteers.  Specific examples:
· There was a lack of consistent provision and interpretation of legislation across the case studies. There were a number of cases in the study which show that in some areas of the UK there are services available for teaching braille.  There are other areas which have very few services.  In some cases services exist but they are not known about by other local service providers, so no referrals are possible.

· Linked to this, there was no shared view of the place braille has in rehabilitation across organisations who provide services for visually impaired people.

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

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

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

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

9.3 Understanding the barriers to braille teaching

The research carried out here cannot conclude that the demand for braille is declining.  This research has not been designed to answer that question.  Nevertheless, even based upon these limited studies, the evidence is persuasive that many professionals interviewed perceive a decline in the demand for braille.  If this perception of a decline is to be challenged, then the key barriers and enablers to braille teaching need first to be identified and understood.  A way of considering this is to split the factors across the ‘organisation level’, the ‘teaching level’ and the ‘learner level’.  We take each in turn and consider associated recommendations:

Organisation level

Service structure.  As already highlighted (‘Discussion of emerging themes’, page 2), services designed to support visually impaired people are often made up of complex and varied configurations (e.g. involving national and local charities, and social services teams).  This means that it is extremely difficult to roll out models of practice, encourage shared practice, or arrange shared practice across regions.
Recommendation 1: The complexity of the structure of support services for visually impaired people is inescapable and unchangeable in the short and medium term.  Nevertheless, sharing good practice would be helpful.  It is recommended that case studies which describe how different service models have successfully included braille teaching should be constructed and communicated.  RNIB could use these case studies in their promotion of braille. Further, the inclusion of braille teaching in service level agreements should be encouraged.
Legislation.  General social care legislation and guidelines which are used by services for visually impaired people do not highlight braille teaching as an intervention.  It is open to the interpretation of individual services as to the priority given to braille.  Some services in the study (e.g. ‘High 1’) were able to relate the provision of braille teaching to critical or substantial ‘risk to independence’ criteria of Fair Access to Care.
Recommendation 2: Case studies illustrating how to relate the provision of braille teaching to Fair Access to Care criteria should be constructed and communicated.  RNIB could use these case studies in their promotion of braille.
Sector view.  A variety of organisations in the sector have, or could have, some involvement in braille teaching to adults (education sector, social services, the voluntary sector). It was evident from this research that these sector organisations (collectively or individually) do not have a clear position in relation to braille.  If they do exist, then they seem abstracted from the needs of many clients and the professionals who work with them (e.g. policies on capitalisation).  It seems common that organisations do not promote braille; rather braille is commonly championed by individuals within the organisations.
Recommendation 3: RNIB should construct and articulate a view upon different applications of braille and its teaching to adults.  RNIB should offer a clear position in relation to braille teaching which may offer a lead to other organisations across the visual impairment sector. 

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

Nevertheless, some professionals appear more ambivalent towards braille and its relevance to rehabilitation.  This ambivalence (perhaps fuelled by a perception of braille as ‘old fashioned’ or less useful than information technology) may discourage potential learners and the perception of falling demand for braille becomes self-fulfilling.  For these professionals it may be that they need to be persuaded of the relevance of braille in their job.  For others it may be that they need to find ways of prioritising braille teaching as highly as other aspects of their work (or, perhaps more likely, find ways for their organisations to prioritise braille teaching). 
This key challenge can be partly addressed through promotion of braille, and this is reflected in many of the recommendations made.  It would also be helpful to engage professionals and volunteers more directly though training and conferences (discussed later) and potentially setting up some kind of teacher association.
Recommendation 4: Consider setting up a UK Association of braille Teachers (Adults), possibly associated with UKAAF (UK Association for Accessible Formats).  Such an association should harness the important role played by volunteer braille teachers.  Publish and distribute a regular newsletter for braille teachers to adults around the UK.
Teaching level

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

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

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

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

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

Braille teachers should use appropriate activities and materials for each user group and their chosen ‘route to literacy’.  For example, the teaching of braille labelling might particularly draw upon a braille ‘Dymo’ gun or the ‘Perkins brailler dymo adapter’, materials, and samples of readymade labels. The new RNIB “Dot-to-dot for touch learners” will also be useful for those learning braille when they have less or no support from a braille teacher.
Recommendation 9: Clearly identify and articulate the different potential braille user groups and associated teaching materials. In the context of teaching braille to adults a useful distinction is between (1) people who want to learn functional braille, e.g. for labelling; and (2) people who want to learn braille to access more complex materials.  Some of those in group (1) might eventually go onto group (2).  
Other motivations for learning to read and write braille.  The research suggests that people also learn braille as a personal challenge or to make social contact.  The importance of a role model who can read braille was also identified. 

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

9.4 Summing up

One of the most challenging and sad quotes in the research was from a Rehabilitation Worker who simply questioned, almost apologetically, .

‘How relevant is Braille now?’  Uncomfortable though this is, we believe this feeling is common.  The challenge is to make it relevant and to communicate this relevance to the field.  Lack of action will probably result in braille services for adults being lost forever. 
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11 Appendix 1 – Interview Schedules

INTERVIEWS – BRAILLE  TEACHERS

	Nr
	
	
	Interviewee: 
	

	
	
	Date: 
	


	Organization:  
	

	Subject: 
	‘Braille in the 21st century’ project 

	
	

	Question 1:
	What is your job title? 

	Reply:
	

	Question 2:
	How is Braille teaching provided in your area?  (Prompt: domiciliary / centre-based; group / one-to-one; expectation of self-tuition)

	Reply:
	

	Question 3:
	To what extent (if any) do transport issues affect your delivery of this service?

	Reply:
	

	Question 4:
	How do you assess people who express an interest in learning Braille?

	Reply:
	

	Question 5:
	Can you give any anonymized examples of why your learners have wanted to learn Braille? 

	Reply:
	

	Question 6:
	Is the group / domiciliary teaching open-ended, or do you make a ‘contract’ with each individual?

	Reply:
	

	Question 7:
	What teaching materials do you use? 

	Reply:
	

	Question 8:
	Do you provide equipment for Braille learning?

	Reply:
	

	Question 9:
	Do you set activities between sessions?

	Reply:
	

	Question 10:
	Have you had any success in teaching two-handed reading?

	Reply:
	

	Question 11:
	Have you made use of Jumbo Braille in your teaching?

	Reply:
	

	Question 12:
	What is your view on the use of capitalization in your teaching?

	Reply:
	

	Question 13:
	Does your course / teaching lead to a formal qualification?

	Reply:
	

	Question :
	What is your view on the use of volunteers to teach Braille?

	Reply:
	

	Question :
	Do you use Braille in mobility teaching (e.g. making maps and diagrams); ADL (e.g. recipes.

	Reply:
	

	Question :
	Frequency data: How often do you teach Braille?



	Reply:
	

	Regularly
	Sometimes
	Rarely
	Never
	Not Applicable

	
	
	
	
	

	
	Please comment on the following:

	Question :
	Perceived demand for Braille teaching by blind and partially sighted people 

	Reply:
	

	Question :
	What is your view on Braille as a method of access to information?


	Reply:
	

	Question :
	Do you know if there is anywhere else locally where adults can learn Braille?

	Reply:
	YES (please give details):
	NO

	
	


Notes: 
INTERVIEWS – VOLUNTARY ORGANIZATIONS

	Nr
	
	Interviewee: 
	

	
	
	Date: 
	


	Organization:  
	

	Subject: 
	‘Braille 21st century’ project 

	
	

	Question 1:
	What is your job title? 

	Reply:
	

	Question 2:
	Is your organization contracted to provide rehabilitation services on behalf of the Local Authority?

	Reply:
	YES

(please give details)
	NO

	
	

	Question 3:
	Does your organization provide the opportunity for adults to learn Braille? 

	Reply:
	YES
	NO

	Can you tell me about this service? (Prompt: centre based / domiciliary; frequency)
	(why is that?)

	
	

	Question 4:
	Do you know if there is anywhere else locally where adults can learn Braille? 

	Reply:
	YES

(please give details)
	NO



	
	
	

	Question 5:
	Does your organization provide any equipment for Braille learning? (E.g. loan of Perkins brailler, Braille course for self-tuition – e.g. Fingerprint)

	Reply:
	

	Question 6:
	Is your organization able to produce Braille?

	Reply:
	YES
	NO

	
	How is this done?
	

	
	a) Braille embosser   
	

	
	b) volunteer braillist   
	

	
	c) paid braillist    
	

	Please comment on the following.

	Question 7:
	Staff knowledge, experience and qualifications in braille: 

	Reply:
	

	Question 8:
	Perceived demand for Braille teaching by blind and partially sighted adults. 

	Reply:
	YES
	NO

(Why do you think that is?)

	
	

	Question 9:
	What is your view on Braille as a method of access to information? 

	Reply:
	


Notes: 
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