


[bookmark: 5.11]5.11 Orientation and Mobility Training
[bookmark: 5.11.1]5.11.1 Job Function of O&M Providers
Orientation and Mobility (O&M) providers offer complex, interrelated services designed to promote independent travel skills for people who are blind or visually impaired.
O&M training prepares DBS consumers to travel independently with competence and confidence. Orientation is the process of applying using the available senses to establish one's position and relationship within the environment. Mobility is the act of moving ability to travel in the environment with the use help of an established tool to aid in travel (tools includinge white canes, dog guides, and electronic travel aids). 
[bookmark: 5.11.2]5.11.2 Qualifications and Requirements of O&M Providers
Education, Training, and Experience
An O&M provider who works with DBS consumers must meet at least one of the following sets of two requirements. The person must have either
1. a degree in O&M from an accredited college or university with an established O&M training curriculum, and be obtain certificationed within one year of the contract date  by the Academy for Certification of Visions Rehabilitation and Educational Professionals (ACVREP) or the National Blindness Professional Certification Board (NBPCBP) by the first anniversary of the date the contract with DBS becomes effective; or 
2. a minimum of two years' full-time work experience teaching O&M skills for an entity DBS recognizes, such as a rehabilitation center, VA hospital, or educational system; and 
· provide three written professional references acceptable to DBS indicating the person's ability to teach O&M skills to blind or visually impaired people; and 
· be certified within one year of the contract date obtain certification by the Academy for Certification of Vision Rehabilitation and Education Professionals (ACVREP) or the National Blindness Professional Certification Board (NBPCB) by the first anniversary of the date the contract with DBS becomes effective. .
Other O&M providers may be considered if recommended by the DBS statewide O&M consultant. 
To continue contracting services with DBS, all O&M providers must maintain ACVREP or NBPCB certification. through either the Academy for Certification of Vision Rehabilitation and Educational Professionals (ACVREP) or the National Blindness Professional Certification Board (NBPCB).
[bookmark: 5.11.2_Additional_Qualification_Requirem]Required Texas Confidence Builders TrainingAdditional Qualification Requirements
In addition to meeting the education, training, and experience requirements in 5.11.2 Qualifications,described above, all prospective O&M providers must, before DBS will approve them as providers, successfully complete the DBS Texas Confidence Builders Training before becoming providers. Texas Confidence Builders Training is offered quarterly in Austin and is a a two- or three-day training program. offered quarterly and presented in Austin by a non-contract, full-time O&M instructor currently employed by DBS. Each provider is responsible for all expenses and other costs related to the provider's participation.training attendance.
Additional training may be provided by the DBS O&M consultant if necessary or requested by the O&M provider.
Recommended Blindfold Travel Activities
To ensure that an O&M provider practices his or her own independent travel skills, provides effective role modeling, and projects independent travel as a confidence-building tool for consumers, allO&M providers also are encouraged to complete a minimum of 20 hours of blindfold travel per fiscal year and submit a detailed statement describing each blindfold travel activity completed and the number of hours achieved per activity. This ensures that an O&M provider
· practices his or her own independent travel skills, 
· provides effective role modeling, and 
· promotes independent travel as a confidence-building tool for consumers. 
 Examples of acceptable blindfold travel activities include traveling around a city block, sidewalk travel on an L-shaped sidewalk route, traveling to the grocery store, and exploring a new neighborhood, etc..
When submitting the report on the independent travel details, DBS recommends that the O&M providers create a report page like the sample O&M Provider's Independent Travel Activity Report. 
Each O&M provider sends one a copy of the provider's blindfold travel activity statement to each of the following:
· the Cconsumer Pprocurement and Business Services lead purchasermanager for DBS, and 
· the designated O&M consultant for DBS. 
Internship Requirements
O&M providers using interns to work with DBS consumers must meet the following conditions.
· have an established contract with DBS to provide O&M services to consumers;
· submit to DBS a DARS2871, Contract Service Provider Staff Information Sheet for all interns (indicate intern under position title);
· observe a minimum of 12 lessons during the internship. Document these observations on a DARS2922, Weekly Internship Observation: Orientation and Mobility and submit it monthly to the regional program support manager; and
· submit a DARS2923, Orientation and Mobility: Internship Performance Evaluation to the regional program support manager within 35 days of the completion of the internship. 
O&M iInterns must
· attend Texas Confidence Builders Training in Austin or other approved training with the DBS O&M consultant before working with DBS consumers. The intern is responsible for all expenses related to the training;
· be supervised by an approved DBS-certified O&M specialistprovider for the duration of the internship; 
· be observed by the a DBS-certified O&M specialist provider for a minimum of 12 lessons during the internship; using the following standardized forms for orientation and mobility intern observations: 
· DARS2922, Weekly Internship Observation, and 
· DARS2923, Internship Performance Evaluation; 
· attend Texas Confidence Builders training in Austin or approved training with the DBS O&M consultant before working with DBS consumers. All expenses and costs related to required training are the intern's sole responsibility. 
· follow all DBS standards manual requirements; and 
· sign and forward reports and forward them to the supervising O&M specialistprovider for his or her signature.approval. 
Providers must submit DARS2871, Contract Service Provider Staff Information Sheet, to DBS for all interns. Indicate intern status under position title.
Provider Authorization
Providers must not provide services without a purchase order. DBS does not reimburse for costs or pay for services provided before the date on the purchase order.
[bookmark: 5.11.3]5.11.3 Service Delivery
Scope of Services
O&M services include the following:
· completing an initial assessment of the consumer's current O&M skills (if any) including strengths, challenges, and existing competency levels; 
· a reviewing review of the the initial assessment results and training recommendations with the consumer; and 
· providing O&M skills training as mutually agreed upon by the consumer, the consumer's counselor or case manager, and the O&M provider. 
Service Methods
Assessments
Assessments may be conducted using the consumer's functional vision to properly assess needs. This is an opportunity for consumers to recognize where vision may be limited to meet their travel needs. 
Training
All O&M training services for DBS consumers must be conducted using nonvisual (blindfold) techniques and a rigid (nonfolding) cane.
O&M providers discuss the benefits of nonvisual training with each consumer. Role modeling and peer support of the benefits of nonvisual training are encouraged. The O&M provider must remain impartial and objective throughout this process.
Any exceptions to this method must be discussed with the consumer's counselor or case manager before training services are initiated and must be fully documented in the provider's required reports.
Upon completion of nonvisual training and with prior authorization from the consumer's counselor or case manager, visual training may be provided for transference of skills.
Note: The provider must get prior authorization in writing (an email or handwritten note) before providing visual training of any kind. DBS does not reimburse for visual training without prior written authorization. 
Group Training
DBS encourages O&M providers to coordinate group training (up to three consumers at a time) when it will benefit the instruction process and better meet the needs of the consumers. However, the O&M provider must get approval from each consumer's counselor or case manager before providing group training.
Travel Aids
The counselor or case manager provides one rigid, long, white cane for each consumer for O&M assessment and/or training, which the O&M provider might distribute to the consumer.
In addition, O&M providers give cane-purchasing information to each consumer. Consumers must purchase and acquire replacement canes and cane tips, and back-up canes, etc.
O&M providers may recommend travel aids or other items for training purposes to the consumer's counselor or case manager; but the decision to purchase the recommended items rests solely with the counselor or case manager. 
DBS does not reimburse O&M providers for any items provided to a DBS consumer.
Providing Services
Orientation and mobility training may not exceed the extent of services (type of training and total number of training hours) authorized by the consumer's counselor or case manager.
O&M providers must not exceed a maximum of 25 DBS consumers in active training (not including consumers receiving assessments) at any time and must keep each counselor and/or case manager informed of the total number of consumers in active training. Priority for training is determined on a case-by-case basis in consultation with each consumer's counselor or case manager.
The O&M provider must immediately notify the consumer's counselor or case manager of any issues, concerns, or other circumstances that might impact planned services and/or delay or prevent the scheduled completion of planned services.
The O&M provider must immediately notify the consumer's counselor or case manager of no-shows, cancellations, and/or rescheduled appointments.
Provider Objectivity
The O&M provider must remain impartial and objective. throughout the training process.
Referral Information
Before contacting the consumer, the O&M providers receives referral information from the consumer's counselor or case manager. At a minimum, the referral includesformation documents
· the consumer's vocational and/or independent living goals; 
· the consumer's known travel needs, problems, and/or challenges; 
· any information gathered by DBS staff members that is pertinent to the consumer's orientation and mobility skills; 
· any time frames or health issues that might impinge on the consumer's vocational and/or independent living goals; 
· why the reason the consumer is being referred for orientation and mobility training; 
· the perceived orientation and mobility goals of the consumer; and 
· the perceived orientation and mobility goals of the counselor or case manager. 
Initial Assessment
Assessments may be conducted using consumers’ functional vision, which is an opportunity for consumers to recognize that their vision may not meet all their travel needs. 
The initial assessment process includes an evaluation of the consumer's orientation and mobility skills in multiple environmentssituations, which may include the following:
· the consumer's home and immediate surrounding area; 
· public areas such as a bank, church, doctor's office,park, or college campus, etc.; 
· commercial areas such as a bank, store, or mall; 
· transit systems such as paratransit or taxis (if available); 
· local buses and similar public transportation (if available); 
· rural areas (if applicable); 
· residential areas (described asthose with light vehicleular and pedestrian foot traffic with and some stop signs); 
· small business areas (described asthose with heavier traffic and simple traffic lights); 
· downtown areas (described asthose with heavy vehicleular and pedestrian foot traffic with and complex traffic lights); 
· commercial transportation systems such as buses, trains, and airplanes (if applicable); and 
· travel using low vision devices (if applicable). 
The O&M provider must remain impartial and objective throughout the assessment process.
Post-aAssessment Discussion
Following completion of the initial assessment, the O&M provider reviews the assessment results with the consumer and answers any questions the consumerthat he or she may have about the recommended training.
Documenting the Initial Assessment
Initial assessment reports must be submitted in the standard format required by DBS using a DARS2894, Consumer Services Report: O&M Services Assessment.
The assessment report must includes
· the O&M provider's observations and/or comments, 
· the O&M provider's recommendations for O&M skills training in each of the areas included in the initial assessment, 
· the number of recommended training hours for each area, 
· the total number of training hours being recommended, 
· the anticipated period (beginning and ending dates) for the recommended O&M skills training, 
· the consumer's acceptance or nonacceptance rejection of the O&M provider'straining recommendations, 
· the height of the rigid cane that is most appropriate for the consumer's use (using the measurement between the consumer’s chin and nose when standing up), and 
· a description of any travel aids the consumer currently uses and/or would benefit from using. 
Training Authorization
After submitting the DARS2894, Consumer Services Report: O&M Services Assessment, the O&M provider must contact the consumer's counselor or case manager to discuss the initial assessment and get authorization to provide O&M skills training services to the consumer.. 
The discussion includes the following:
· the provider's recommendations for training (if any) including the 
· orientation and mobility skills needed, 
· proposed completion date, and 
· the number of training hours authorized by the consumer's counselor or case manager; 
· any expected and/or anticipated delays in services; 
· any special considerations or extended direct training dates; 
· the consumer's acceptance and/or readiness to begin nonvisual O&M skills training; and 
· the consumer's understanding of O&M skills training and its potential benefits. 
Monthly Progress Reports
Once the initial assessment has been completed and the provider has beenAfter receiving authorizationed  to provide training services, the O&M provider must document each consumer's monthly training progress in the standard format required by DBS using a DARS2921, Consumer Services Report: O&M Services Monthly Progress Report.
Monthly progress reports for each consumer must be submitted no later thanwithin 30 days after the closeof the end of each calendar month until the consumer's O&M services are completed or services are no longer recommended by the consumer's counselor or case manager.
Each consumer’s monthly progress report must documentinclude
· the number of training hours provided in each training area, 
· a detailed narrative for of each training area addressed during the reporting period, 
· a detailed explanation of anticipated training for the upcoming month, and 
· an explanation of any deviation from the recommendations in the assessment. 
Post-Ttraining Reports
A DARS2921, Consumer Services Report: O&M Services Monthly Progress Reportmonthly progress report is not required for the consumer's final month of training. Instead, onceAfter the consumer has completed all planned O&M services, the O&M provider must document completion of services in the standard format required by DBS using a DARS2895, Consumer Services Report: O&M Services Post-Training Report.
Each consumer's post-training report must be submitted to the consumer's counselor or case manager no later than 35 days from the dateafter training is completed.
The post-training report must documentinclude
· the dates the training occurred during the consumer'straining dates for the last month of training; 
· the total number of training hours provided during the consumer's last month of training; 
· the cumulative number of training hours provided; 
· a detailed narrative (including both strengths and difficulties) describing of the consumer's post-training competency ability to travel independently in each of the areas included in the initial assessment; 
· the O&M provider's recommendations for additional training (if applicable); and 
· the O&M provider's observations, comments, and post-training summary. 
Expectations of Training
All O&M training services for DBS consumers must be conducted using nonvisual (blindfold) techniques and a rigid (nonfolding) cane. Any exceptions must be discussed with the consumer's counselor or case manager before training services are begun, and must be fully documented in the provider's required reports.

O&M providers should discuss the benefits of nonvisual training with each consumer. Role modeling and peer support for nonvisual training are encouraged. 

With prior authorization from the consumer's counselor or case manager, visual training may be provided after nonvisual training is completed to transfer skills.
Note: The provider must get written authorization (by email or handwritten note) before providing visual training of any kind. DBS does not reimburse visual training without prior written authorization. 
Group Training
DBS encourages O&M providers to coordinate group trainings (of up to 3 consumers) when it will benefit the instruction process and better meet the needs of the consumers. However, the O&M provider must get approval from each consumer's counselor or case manager before providing group training.
Travel Aids
The counselor or case manager provides one rigid, long, white cane for each consumer for O&M assessment and training, which the O&M provider might distribute to the consumer.
In addition, O&M providers give cane-purchasing information to each consumer. Consumers are responsible for acquiring all replacement canes, cane tips, back-up canes, etc.
O&M providers may recommend additional travel aids or other items to the consumer's counselor or case manager; but the decision to purchase additional items rests solely with the counselor or case manager. 
DBS does not reimburse O&M providers for any items provided to a DBS consumer.
Providing Services
Orientation and mobility training may not exceed the extent of services (type of training and total number of training hours) authorized by the consumer's counselor or case manager.
An O&M provider cannot have more than 25 DBS consumers in active training (not including consumers being assessed) at any time and must keep counselors and case managers informed of the total number of consumers in active training. Priority for training is determined on a case-by-case basis in consultation with each consumer's counselor or case manager.
The O&M provider must notify the consumer's counselor or case manager within 24 hours of any
· no-shows, cancellations, or rescheduled appointments;
· issues, concerns, or circumstances that might impact or delay planned services; and 
· issues that might delay the completion of services.

If Services Are Interrupted
If training cannot be completed as planned and/or if services are postponed indefinitely because of unexpected circumstances, the O&M service provider must
· immediately notify the consumer's counselor or case manager within 24 hours,; and 
· submit a completed DARS2895, Consumer Services Report: O&M Services Post-Training Report to document the circumstances and explain why services were discontinued. 
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DBS considers the following questions when measuring an O&M provider's performance:
· Did the provider meet the consumer's orientation and mobility skills training needs as requisitioned described by the consumer's counselor or case manager? 
· Has the provider met all DBS contract specifications? 
· Has the provider performed provided all contractual services in a professional manner in accordance with the requirements detailed in this manual? 
· If a staff member who provideds contract services to DBS consumers was hired during the contract period, did the provider submit a staff information sheet to the Consumer Procurement supervisor within ten days? 
· If a staff member who provideds contract services to DBS consumers resigned during the contract period, did the provider inform notify the Consumer Procurement supervisor of the staff member's resignation no later thanbefore or on the employee's last day? 
· Has the provider adhered followed to DBS confidentiality standards? 
· Has the provider submitted all required reports required byin accordance with DBS specifications or and standards? 
· Has the provider submitted fully completed invoices (including required attachments such as travel logs, if applicable) no later than 35 days following after service completion? 




