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Introduction

Orientation is the process of using sensory information to establish and maintain one’s position in the environment; mobility is the process of moving safely, efficiently, and gracefully within one’s environment (Hill & Ponder, 1976).  Anthony, Bleier, Fazzi, Kish and Pogrund (2002) defined orientation as “knowing oneself as a separate being, where one is in space, where one wants to move into space, and how to get to that place” (p. 327).  Mobility is defined as “the capacity, the readiness, and the faculty to move” (Hill & Ponder, 1976, p. 115).  The combination of orientation and mobility is a “fundamental and enabling life skill” (Huebner & Wiener, 2005, p. 579).

Within the public school settings, orientation and mobility (O&M) is an important and integral part of the disability-specific core curriculum in the comprehensive delivery of services to children with visual impairments (Corn, Hatlen, Huebner, Ryan & Siller, 1995).  The need for children with visual impairments to receive orientation and mobility training provided by qualified personnel was cited in the 1997 Amendments to the Individuals with Disabilities Education Act (IDEA), 34 CFR Part 300.24 (b) (6), Assistance to States for the Education of Children with Disabilities and the IDEA Improvement Act of 2004, Pub. L. No. 108-446. The O&M specialist serves as a member of the transdisciplinary team in developing and implementing individualized education programs for children with visual impairments (Joffee & Ehresman, 1997).

Components of Orientation and Mobility
The 1997 Amendments state that O&M services are “provided to blind or visually impaired students by qualified personnel to enable those students to attain systematic orientation to and safe movement within their environments in school, home, and community; and includes teaching students the following, as appropriate:

(a) Spatial and environmental concepts and use of information received by the senses (such as sound, temperature and vibrations) to establish, maintain, or regain orientation and line of travel (e.g., using sound at a traffic light to cross the street);

(b) To use the long cane to supplement visual travel skills or as a tool for safely negotiating the environment for students with no available travel vision; 

(c) To understand and use remaining vision and distance low vision aids; and

(d) Other concepts, techniques, and tools (Subpart A §300.24 (b) 6).”

The components of an O&M curriculum include sensory, concept and motor development (fine and gross motor skills); environmental and community awareness; formal O&M skills; safety issues; the use of community resources; the use of assistive technology; and purposeful and self-initiated movement (Anthony et al., 2002; Griffin-Shirley, Trusty & Rickard, 2000; Hill, Rosen, Correa, & Langley, 1984). Other O&M skills include basic skills, indoor travel/cane skills, residential travel, light business travel, use of public transportation, metropolitan/urban travel and special areas/circumstances (i.e., rural travel, mall travel) (Fazzi & Petersmeyer, 2001; Hill & Ponder, 1976).

Community instruction where students receive orientation and mobility training off school campuses is also a crucial component of the orientation and mobility curriculum. Community instruction may focus on independent living activities such as shopping for groceries and clothing, banking, mailing packages, eating at a restaurant, or traveling on a subway to a job site. Providing the opportunities to interact with non-disabled and disabled peers; learning how and becoming proficient at integrating orientation and mobility skills into daily living activities, social skills, and employment skills (e.g., transportation, independent travel in the workplace); improving self-esteem and self-efficacy (Welsh, 1997); and engaging in community recreational activities are some advantages of community based instruction (Allison & Sanspree, 2006; Pierangelo & Giulani, 2004; Smith & Levack, 1996). Additionally, community instruction assists with the transition of students from school to adulthood (Gargiulo, 2006). Students with visual impairments and additional disabilities have difficulty generalizing skills in a variety of environments; therefore, community instruction focusing on partial participation and adaptations/modifications encourages community access (Silberman, Sacks &Wolfe, 1998). 
Orientation and Mobility Services

O&M in public school settings should be broadly conceived and involve a child-centered, collaborative and transdisciplinary team approach in order to meet the needs of a diverse population of children with visual impairments (Silberman, Sacks & Wolfe, 1998; Smith & Levack, 1996).  This diverse population may include infants, toddlers, preschoolers, children and youth with visual impairments including those with additional disabilities, and children with low vision.  
The ultimate goal of O&M instruction is for persons with visual impairments to travel in any environment as independently as possible.  To reach this goal, O&M instruction must begin at the earliest possible age (Pogrund & Fazzi, 2002).  After receiving a medical diagnosis of a visual impairment, early intervention services need to be provided in a timely fashion (Huebner, Merk-Adam, Stryker, Wolffe, 2004).

Roles and Responsibilities of an Orientation and Mobility Specialist

Over the years, the role of the O&M specialist has expanded.  Today O&M specialists assume many roles. 

Instructor and Consultant

The O&M specialist provides direct instruction in concept development, environmental and community awareness, and motor development.  Additionally, the O&M specialist is responsible for more advanced O&M skills training, such as cane instruction and street crossings. As a consultant, an O&M specialist may role release some basic instructional duties (e.g., monitor route travel) to a teacher, parent or paraprofessional who interacts with a student on a daily basis.  

The O&M specialist has a significant role in the assessment of students (Huebner, Merk-Adam, Stryker, Wolffe, 2004). They are responsible for developing and conducting an O&M assessment for all children with visual impairments to determine the nature and extent of services needed.  These assessments of students are conducted in partnership with an assessment team.

When assessing students, the O&M specialist uses instruments and checklists, observations of students in natural contexts and various environments, student portfolios, and interviews with the students and their caregivers (Bailey & Head, 1993; Griffin-Shirley & Nes, 2004; Smith & Levack, 1996).  When O&M services are needed, the Individualized Education Program (IEP) team makes a recommendation which includes instructional goals and objectives, the amount of time allocated for instruction, and the location of instruction (Griffin-Shirley & Nes, 2004).

Family and Community Educator
The O&M specialist is responsible for designing and implementing ongoing in-service education activities in the area of O&M for teachers, other professionals, paraprofessionals, administrators, parents, and consumers (i.e., individuals with visual impairments) (Griffin-Shirley, Trusty & Rickard, 2000).  In-service activities should provide information about the role of the O&M specialist and the goals of the O&M program.  O&M in-service activities should also focus on the roles of all appropriate school personnel in the development and reinforcement of concept development; sensory skills training; motor development; and formal O&M skills.  To be effective, O&M training should be infused into school curricula and activities, supported and reinforced by all individuals connected with the student (Griffin-Shirley, Trusty & Rickard, 2000). 

O&M instruction will have very little impact on children with visual impairments if parents/caregivers and family members are not involved in the process.  It is also the responsibility of the O&M specialist to provide training to students with visual impairments and their parents.  In addition to working cooperatively with family members in developing realistic goals, the O&M specialist must develop specific activities that parents and family members can implement in the home setting for continuity of instruction to occur (Fazzi & Petersmeyer, 2001; Jacobson, 1993).  O&M activities should be designed so that parents and other family members can carry them out through daily living activities and recreational activities. The O&M specialist serves as a member of the transdisciplinary team in developing and implementing individualized education programs (IEP) for children with visual impairments (Silberman, Sacks & Wolfe, 1998; Smith & Levack, 1996). The O&M specialist also provides professional information about alternative systems of independent travel such as adaptive mobility devices, dog guides and electronic travel devices (ETDs) (Farmer & Smith, 1997; Pogrund, Healy, Jones, Levack, Martin-Curry, Martinez, Roberson-Smith &Vrba, 1995; Whitstock, Franck & Haneline, 1997). 

Many times O&M instruction occurs in the community. Frequently, the O&M specialist has the opportunity to educate the general public regarding the capabilities of persons with visual impairments.  Establishing community relationships through O&M instruction may dispel the many misconceptions that the general public often has about blindness and people with visual impairments (Welsh, 1997).
Position
Students with visual impairments qualify for special education services when their visual disorder interferes adversely with their educational progress (Allison & Sanspree, 2006). Students’ individual education program team reviews assessment data to determine if they are eligible for special education including a related service such as orientation and mobility.  All children with total blindness or low vision, and children with additional disabilities including deafblindness need an O&M assessment conducted by an O&M specialist to determine their eligibility for orientation and mobility services. Students typically qualify for O&M services when their visual disorder interferes with their ability to learn body, spatial and environmental concepts; to use orientation and mobility tools (e.g., cane, adaptive mobility devices, electronic travel devices, GPS) and low vision devices (telescope, magnifiers); use of their senses for orientation and travel; and how to move safely and/or remain oriented at home, in school or the community.  For those students who are eligible O&M services, an O&M specialist should oversee the provision of instruction and/or provide direct instruction. 

With federal legislation calling for children to be taught by highly qualified personnel, school districts should employ highly qualified O&M specialists.  These individuals are graduates of university programs specializing in the preparation of O&M specialists and meet an individual state’s department of education standard of evaluation (No Child Left Behind Act of 2001). For example, some states’ departments of education require that an O&M specialist have dual certification as a teacher of children with visual impairments and an O&M specialist; whereas, other states’ departments of education only require professional certification, through a certifying body like the Academy for Certification of Vision Rehabilitation and Education Professionals. Either or both of the above may also be a requirement for employment within a local public school system. 

In summary, the goal of O&M services is for students with visual impairments to become safe and independent travelers.  Orientation and mobility is a necessary life skill for everyone. Effective orientation and mobility skills can assist students in the pursuance of their life goals, improvement in their quality of life and successful integration into society.
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