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Terminology
This report will use the terms vision impairment, sight impaired, severely sight impaired, sight loss, sensory loss and sensory needs. However, the authors acknowledge that this may not be the preferred language for some individuals.

[bookmark: _Toc175064255][bookmark: _Toc178264544]Executive Summary 
The Scottish Vision Services Steering Group (SVSSG) commissioned Visibility Scotland, a national sight loss charity, to research and review the current workforce supplying specialised support in Scotland to people of all ages living with vision impairment and their family carers. The review also investigated professional roles, responsibilities and training opportunities.

[bookmark: _Hlk177548281]Scottish Vision Services Steering Group Summary - Appendix A.

Data was collected between 01 June and 01 July 2024 through a national survey, which 22 organisations completed. These organisations provide services across all 32 local authorities and 14 Health Boards across Scotland. 


[bookmark: _Toc175064256][bookmark: _Toc178264545]Current vision impairment sector challenges 
The review highlighted that in Scotland:

· Services for people living with vision impairment are fragmented, leading to disparity and inequity of support.

· There is no training programme dedicated to Vision Rehabilitation and Habilitation qualifications.   

· There are limited professional developmental opportunities for the current diverse sensory workforce. 

· No current training professional programmes enable other health disciplines to pivot into a new sector. For example, training opportunities designed for other Allied Health Professionals (AHP) would improve workforce diversity, capacity and skills. 

· A diverse workforce is required, but it must provide connected support consistent in delivery and geographical coverage. The support must be evaluated and embedded into policy by the government to ensure it is consistent in quality and improves outcomes for the individual. 

· There is no professional regulation for Vision Rehabilitation and Habilitation, meaning that services are inconsistent and often depend on the service supplier or professional's desire to upskill and evolve with needs. However, it is important to note that the registration is accredited by Professional Standards.

· A clear policy and a recognised training framework with standardised outcomes would ensure that the workforce is consistent in its service delivery and that professional knowledge is current. 

· Recruitment and job retention are challenging for many organisations. This negatively impacts service delivery and increases waiting times. Research has proven that early intervention has long-lasting positive outcomes for people with sensory needs. (Anderson et al. 2023)

· Scotland's sight loss sector needs systemic change. The solution must fit the current needs, be equitable, financially sustainable and future-proofed.  

[bookmark: _Toc175064257][bookmark: _Toc178264546]Sector Solution
To establish a sustainable centre of excellence for professional training within a reputable university or college campus. Over time, the training campus will be financially sustainable by selling modular / CPD-accredited courses. The sector and the Scottish government should initially fund the course. 

The training framework will become independently economically sustainable over time. 

Once the workforce has grown and met demand legislation will be created to promote a seamless care pathway, aligning with the See Hear strategic framework. If not adhered to, the service receiver can challenge local and national practices, ensuring their voice is heard and their needs met. 
[bookmark: _Toc175064258][bookmark: _Toc178264547]
Introduction
This report is split into two sections. 

[bookmark: _Hlk173402355]Section one highlights the current sector requirements, focusing on service gaps, education, and potential professional learning modules that could be introduced into the Scottish sight loss sector. The information was garnered from a sector-wide survey conducted in June 2024. 

Section two examines accredited qualifications and module frameworks in the UK and maps opportunities for registered/accredited training in Scotland. 

[bookmark: _Hlk173400768]The primary purpose of this report is to identify successful practices, identify gaps in services and training, and propose solutions building on what works to reduce areas of disjointed or poor service access. 


[bookmark: _Toc175064259][bookmark: _Toc178264548]Section One
[bookmark: _Toc175064260][bookmark: _Toc178264549]Scotland-wide need 
· Two million people in the UK are living with sight loss severe enough that it impacts their quality of life. This impacts but is not limited to:
· Communication 
· Navigation 
· Transport
· Education
· Employment 
· Activities of daily living 
· Relationships
· Socialising 
· Recreational activities 

· 180,000 people with significant sight loss live in Scotland. This figure is set to double by 2050. (‘Key Statistics about Sight Loss’ 2021)

· Stroke is the leading cause of disability in the UK. 60% of stroke survivors will experience a visual change immediately after their stroke. (Rowe et al. 2015)


[bookmark: _Toc178264550]Rehabilitation
The World Health Organisation (WHO) defines rehabilitation as “appropriate measures, including through peer support, to enable persons with disabilities to attain and maintain their maximum independence, full physical, mental, social and vocational ability, and full inclusion and participation in all aspects of life.”(World Health Organisation WHO 2024)

Rehabilitation helps people do more than just survive their condition - it helps them to live. It is vital to people living with long-term conditions or recovering after an accident, operation, or illness so they can live as well and as independently as possible.

[bookmark: _Toc178264551]Financial Impact 
The extra costs of being disabled are considerable. Scope calls this the Disability Price Tag, and their latest findings are that disabled households require an additional £975 per month to have the same standard of living as non-disabled households. (Veruete-McKay et al. 2023)

One in four registered severely sight impaired and sight impaired people are in employment. This statistic has not significantly changed since similar research was conducted in 1991. (‘Key Statistics about Sight Loss’ 2021)

The above research highlights the cost of disability and the need to be independent and contribute to society, but this is unachievable if the required support is not available. 

Research suggests that the financial savings of not providing specialist support dwarf the cost of providing such services; in case studies cited via Sight for Surrey, over £3.4 million in Health and Social Care costs were avoided, reduced or deferred annually based on a service that cost £900,000 to deliver. (Company OPM Group 2017)

The Scottish Vision Services Steering Group, in partnership with the University of Melbourne and Glasgow Caledonian University, is conducting an international research study on the impact of vision rehabilitation and habilitation. The research report will be published in April 2026. This research is the first of its kind. 
 
[bookmark: _Hlk175137357]The Out of Sight report highlights the same workforce and training challenges currently faced in Scotland: an under-resourced workforce leading to a lack of specialised support, meaning poorer outcomes for people living with a vision impairment. (‘Out of Sight’ 2024)

Although the figures and reports listed above are for England, the findings are representative of the whole of the United Kingdom. 

Therefore, timely access to specialist, holistic vision impairment services has practical, emotional and financial benefits when delivered by the right people at the right time and place. 
[bookmark: _Toc178264552]The sector in context
The Vision Impairment Support Workforce Survey Summary - Appendix B.

The Vision Impairment Support Workforce Survey highlighted the diversity of Scotland's current workforce. The survey and sector discussions revealed an ageing workforce profile, a lack of professional training opportunities, unreliable funding sources, and disjointed and fragmented service pathways, all of which are significant contributing factors to the current support crisis for vision-impaired people in Scotland.

These findings are concurrent with the recent See Hear Consultation (2024). See Hear is Scotland's national, ten-year strategic framework for sensory impairment, supporting both children and adults. It promotes a multi-agency approach to assessment, care, and support and is currently undergoing a refresh. 

Its recent consultation (2024) found that the workforce supplying specialist and valued support to children, young people, and adults with vision impairment is inconsistent. There are inconsistencies in the type of service offered and in which location. 

The current consultations suggest that people want connected services with a single point of contact. Its recommendations included:
“A commitment to a single point of access wherever possible, including ongoing contact. This places a responsibility on services and agencies to work together effectively and reduce duplication and confusion for the individual.”
[bookmark: _Hlk173402114]
The See Hear consultations (2024) also identified confusion across the sector regarding which services are statutory (legally required) and which are not. This is compounded by cuts to Health and Social Care budgets, which impact service delivery and future investment. 

Age and stage of vision impairment
The needs of people living with vision impairment are diverse. However, there are commonalities of need dependent on the age and stage at which the person experiences a vision impairment.

For the purpose of this report, the stages were grouped, and the common difficulties and needs are listed below. However, it must be emphasised that the list is not exhaustive; it aims to focus on the most common areas of need.

Babies and children
Providing easily understood information and advice that can be accessed when necessary. Emotional adjustment support and education opportunities for parents to empower support within the home and local community to help the child thrive and reach developmental milestones. Ensuring the correct financial support and service delivery is in place.

Young people
Ensuring education is accessible while increasing skills and socialising opportunities. Specialist transition support that is not timebound.

Working age
Access to work and opportunities. Building confidence and connections to ensure equal access to interests and society.

Age-related vision impairment
Adjustment support and person-centred support to increase independence and confidence. 

Neurological vision impairment 
Brain-related visual changes can often be challenging to diagnose or understand. Specialised support that provides and demonstrates strategies and access to assistive technologies and aids.
 
Dual sensory loss
Due to the nature of the need, deafblindness requires additional support. Vision and hearing impairment can affect communication and balance, and reduced movement impacts independence and overall well-being. 

Complex needs
People with a learning disability are ten times more likely to have serious vision impairment than other people, and those with severe or profound learning disabilities are most likely to have vision impairment. 

Support must be specialised, and the impact of vision impairment on those with communication needs must be understood. (Emerson and Robertson 2011)

[bookmark: _Toc178264553]The wider vision impairment workforce roles
Multiple organisations that deliver specific, specialised services have demonstrated a range of successful practices. However, the inconsistency of services and service delivery means access to specialist support is inequitable. 

This report lists the workforce roles that were reviewed through the workforce survey. 

Specific roles (sometimes unique to the organisation) are only available in some areas and depend on the organisation's strategic focus. The role name and style or service delivery model can differ, often depending on the service provider and the professional’s interests. 

Data sharing is challenging due to data collection methods, making duplication of services highly possible. In addition, connectedness becomes difficult as data sharing can be controversial and is not well-regulated.

Various funding streams, including health and social care, grants and trusts, and third-sector organisations, fund the workforce roles listed below. 

Workforce roles 
Advice and Information Worker/ Advisor 
Advice and support that is accessible and person-centred to remove medical jargon or fear of eye diagnosis and impact on day-to-day life.  

Assistive Technology Advisor 
A specialist who assists with assessing digital needs and the set-up of new equipment and delivers in-depth training on accessible devices, systems, and software.

Community or Peer Support Coordinator
Community-based support is predominantly aimed at increasing the confidence of adults with vision impairment and their social interaction within the local area.  

Family Advocacy Worker 
Single point of contact for families and young people. This support is unbiased and not timebound.  

Habilitation Specialist (hold a recognised qualification)
Habilitation involves one-to-one training for children and young people with a vision impairment. Starting from their existing skills, it aims to develop their personal mobility, navigation, and independent living skills.

Patient Support Worker/ Eye Care Liaison Officer (ECLO)
Person-centred support is often based within the eye clinic. It includes emotional and adjustment support. However, it is not medical-focused and is not provided by a clinician. It is holistic and provides early intervention at the time of diagnosis. The patient support/ eye care liaison officer provides a bridge from hospital to community support. This includes social care and processing the certificate of vision impairment (CVI).

Qualified Teacher of Vision Impairment (QTVI) (hold a recognised qualification)
A teacher qualified to support children and young people with a vision impairment. 

Vision Rehabilitation Specialist/ Rehabilitation Officer for the Vision Impaired (hold a recognised qualification)
Provides specialist assessment, training, and advice to increase knowledge, skills, and independence for someone with vision impairment. 

Welfare Rights Officer 
Income maximisation support and advice. 

Patient Support Workers/ Eye Care Liaison Officers and Habilitation Specialists are part of the Visual Impairment Network for Children and Young People (VINCYP) pathway, which has been developed to help avoid delays in supporting young people. VINCYP standards state that children and young people who require habilitation services should receive these within one month of referral.


[bookmark: _Toc175064265][bookmark: _Toc178264554]Workforce survey 
Overview
A workforce survey comprising 91 questions was shared with the sector in June 2024. Questions were only to be answered if appropriate to the organisation/ service provider.

A member of the organisation’s senior management team was required to complete the survey; this was necessary due to the overview of service provision, service user and organisational needs and challenges, and the business investment in professional development. 

Purpose
The purpose of the survey was to understand the following key areas:

· Service provision and delivery across Scotland for vision-impaired children, young people and adults.
· Current CPD or learning opportunities accessed by the sensory sector workforce.
· Identification of service gaps and the impact of any such gaps on people with vision impairment.
· Waiting times in urban and rural environments.
· Interest and appetite for formal professional opportunities.

Survey key points 
We received 23 survey responses; however, through data cleansing, only 21 responses were included in the summary.

Geographical coverage 
Most survey respondents were from the central belt of Scotland. However, there were also responses from northern and southern council areas, including Aberdeen City, Highland and Dumfries and Galloway. As a result, the report provides data from both urban and rural areas across north, south, east and west Scotland.

The organisations that completed the survey included charities, sensory impairment teams, and Health and Social Care Partnerships. 

Service provision 
Rehabilitation, information and advice, assistive technology, and emotional, physical, and mental wellbeing support were the most commonly provided services. Less than 50% of the organisations provided habilitation. 
NB: No local authority children and families’ departments completed the survey. 

Gaps in service provisions
Habilitation and vision rehabilitation were the two critical areas of need and concern. However, through the See Hear consultation (2024), people with vision impairment and their families/ caregivers have highlighted a shortage of advocacy, peer support, and holistic service support. Service providers identified these as areas where a service gap exists, but they did not rate them as urgent at the time of the survey. 

Staffing difficulties
Nearly all organisations who completed the survey highlighted staff recruitment as challenging. The positions presented as the most challenging to recruit were Habilitation Specialists, Vision Rehabilitation Specialists, Community/ Peer Coordinators, and Digital Officers/ Assistants. All respondents for Habilitation and Vision Rehabilitation Specialists indicated that recruitment was either difficult or unsuccessful. 

Training: availability and unmet needs
Fifteen organisations indicated they employ someone with an accredited rehabilitation qualification. Birmingham and Glasgow Caledonian University awarded the majority of the workforce qualifications. 

Six organisations employ someone with an accredited Habilitation qualification, which was obtained exclusively from UCL, London University, and Birmingham University.

Some organisations provided non-accredited internal training or had staff with qualifications not strictly related to rehabilitation or habilitation in addition to, and in some cases instead of, accredited qualifications held.

Appetite for training
All organisations identified training opportunities as desirable. 
A list of topical areas was created for the survey. These were designed based on a review of the topics covered in GCU’s Graduate Low Vision Rehabilitation course, 2023. 

The specific educational areas/ topics of interest with the highest number of high-priority responses were habilitation, orientation and mobility, and rehabilitation. Braille had the lowest priority, albeit there was still some interest. Other areas with a large proportion of high-priority responses include dual sensory loss and strategies to increase independence/safety in the home.

Training areas listed on the survey: 
· Habilitation
· Orientation and mobility
· Rehabilitation
· Complex needs and learning disabilities
· Low vision enhancement/reading support
· Braille
· Patient support
· Elderly care and wellbeing vision impairment 
· Assistive technology
· Child development
· Neurological degenerative conditions and impact on vision
· Web-based vision rehabilitation therapy
· The psychological effects and impact on child development for vision-impaired children
· Adjustment to trauma support
· Assessment and early intervention strategies
· Augmented reality with navigation
· Inclusive communications for people with sensory loss
· Advanced methods of vision habilitation/rehabilitation, such as echolocation, assistive technology, and modifications across the lifespan 
· Sensory loss in brain injury and neurological disease, stroke, and head injury
· Psychological aspects of vision and hearing impairment and carer support
· Dual sensory loss and specialist strategies for complex sensory loss
· Strategies to increase independence and safety in the home
· Streetscape and accessible environments
· Welfare rights and disability
· Equality, diversity, and inclusion specific to sensory loss
· Employment and reasonable adjustments
· Human rights

Willingness to travel for training
Seven organisations were able and willing to travel outside Scotland for training, and ten were not. The organisations not in a position to travel outside Scotland said they were willing and able to have an employee travel within the country to undertake training. 

Annual budgets allocated to employees
The average training budget allocated to employees in non-accredited roles was £500 

The average training budget allocated to employees in accredited professional roles was £750.

The survey budget ranged from £0 - £3,000 (plus).

Workforce voice
The senior management teams of each organisation completed the workforce survey. The cohort who participated in the 2023 Graduate Low Vision Rehabilitation Course were interviewed informally at a celebration event hosted by Glasgow Caledonian University on 10 June 2024 to ensure that the voice of the front-facing workforce was captured. 

The views and opinions of newly qualified Vision Rehabilitation Specialists and mentors echoed the training themes emerging from the survey responses. Some expressed a desire to become dual-qualified (gaining rehabilitation and habilitation qualifications). However, the current cost and time commitment make this unviable. 


[bookmark: _Toc175064266][bookmark: _Toc178264555]Conclusion 
The survey highlights the sector's concern over a lack of a professional service and educational framework. 

In response to increasing demand and stretched health and social care, many services are being designed and delivered in a silo. This method addresses the increasing and diverse needs of people with vision impairment, but the outcome is inconsistent, and services are fragmented. 

This means that services are inequitable across Scotland. For many, the service pathway is disjointed and challenging to navigate. 

No professional education provider currently offers specialised training in Scotland, as Glasgow Caledonian University’s Graduate Low Vision Rehabilitation programme and development opportunities have been paused. This means the workforce will shrink and become stretched as demand increases.

The number of people living with vision impairment is predicted to double in the next 25 years. In addition, the pandemic has impacted NHS waiting times, and many have missed sight-saving treatment. On the balance of probabilities, the number of people living with vision impairment will likely double sooner than originally predicted. (RNIB, 2021)

The National Ophthalmic Workforce (NOW) Review, 2023
[bookmark: _Hlk175137937]The NOW review highlights similar concerns to those identified in the workforce review. These include:
· Workforce vulnerability
· Unfilled posts and potential future workforce gaps
· Need for standardisation of training for non-medical registered workforce in extended/advanced roles
· Inequitable distribution of the workforce across Health Boards

[bookmark: _Hlk175138075]The workforce survey and NOW review highlighted service gaps and a lack of specialists trained in vision rehabilitation and habilitation. The need for Habilitation Specialists is acute and noted throughout Scotland. (Court et al. 2024)

There is also a need for a larger, multi-skilled workforce that complements and supports habilitation and vision rehabilitation in delivering specialist services.

Additionally, the sector would welcome the opportunity for other health professionals (disciplines) to learn skills related to the impact of vision impairment on quality of life.

In summary, the workforce must be consistent in its knowledge and service delivery. Service inequity means many may not reach their goals and aspirations, but their neighbours in a different health board might. Consistency and professional knowledge rely on the organisation or professionals’ desire to upskill or specialise. 

Anecdotal reports suggest that low vision services are under-provisioned and inequitable across Scotland. Furthermore, their geographical location and long waiting times can delay access to services.

The survey responses suggest that provision in large cities is the most comprehensive, with the most specialists and range of services and support available; however, remote and rural areas have many gaps in services and longer waiting times.

Professionals interviewed through this research voiced a strong demand for access to a rehabilitation qualification pathway in Scotland. Several newly qualified Vision Rehabilitation Specialists were keen to become dual-qualified. 

However, the cost and time implications of accessing Birmingham or London courses (currently the only route to qualification) are prohibitively expensive, making professional development an unachievable ambition. 

Summary of workforce needs 
For all areas of specific and specialised support, people with lived experience report that they would benefit from a single point of contact and person-centred support embedded within the MDT (Multiple Disability Team) framework. This ensures connected services, better outcomes and more control over health support for the individual. 

Non-timebound service and specific transition support ensure seamless service provision. Effectively, this means the right support at the right time. The current workforce is valued but only effective if consistent and connected. 

Unfortunately, this level of support is scarcely available in Scotland and, if provided, is often down to potluck. The workforce has a disparate range of knowledge; professional intervention is currently not regulated, and across the sector, many cases of confusion and conflicting advice are regularly reported. 

Examples of mixed practice include access and support to assistive technology, advice and training for stroke survivors and low vision aids. This list only highlights a few key areas.  

Statutory service provision for patient support/ ECLO, aids and equipment, and vision rehabilitation does not exist in Scotland, but it does in England. 


[bookmark: _Toc175064267][bookmark: _Toc178264556]Section Two
[bookmark: _Toc175064268][bookmark: _Toc178264557]Education and CPD opportunities for specialists supporting the needs of children and adults with sensory impairment in Scotland

Scotland does not have a training framework or recognised programme for Vision Rehabilitation or Habilitation Specialists. Professional training is only available in South England, which is costly and highly demanding in terms of time and travel. Additionally, the curriculum is designed to match the health and social care pathway in England rather than in Scotland.

Vision Rehabilitation and Habilitation Specialists are not regulated or recognised as an AHP. Fifteen professionals are registered as AHPs - a collection of therapists, including Music and Art Therapists.

Vision Rehabilitation Professionals are trained to follow the broad criteria in the Sensory Services National Occupational Standards (NOS), which Skills for Care published in 2008.(‘National Occupational Standards Strategy 2022 and Beyond’ 2022)

The professional body for Vision Rehabilitation Specialists is the Rehabilitation Workers Professional Network (RWPN). Habilitation Specialists are registered with Habilitation Vision Impairment UK (HABVI UK) and or RWPN.

[bookmark: _Toc170742140]CPD and upskilling for accredited professionals in the current workforce

Vision Rehabilitation and Habilitation Specialists must undertake CPD as a requirement of their professional registration, unless the professional is a member of RWPN or HABVI UK. Membership of both is voluntary.  

RWPN began monitoring all training in 2024, including the quality of programmes. 

Data submitted by RWPN, Simon Labbett, Director, 2024, states that 447 specialists are registered with the RWPN; some are dual registered as Vision Rehabilitation and Habilitation Specialists.

Continued Professional Development (CPD)
Vision Rehabilitation Specialists must complete 90 hours of CPD over three years and keep a register of their CPD training to provide to RWPN if requested.

Habilitation Specialists must complete a set number of training hours based on the number of contractual work hours. For example, a full-time specialist requires 30 hours of CPD per year. Shadowing different work models and disciples will count toward CPD.

Training for the accredited workforce
Several organisations offer small training packages in different areas of practice. These are provided to Habilitation VI UK, VIEW (Vision Impairment Education Workforce), and RWPN members for free or a small fee. These training days and packages do not lead to registration but are accredited by the professional body.

In addition, the training offerings are also accessible to those working who are not registered professionals. The topics available are wide-ranging and dovetail with those identified as crucial areas for development in the workforce survey. The topics also align with the identified gaps in service.

[bookmark: _Toc175064269][bookmark: _Toc178264558]Training providers
British and Irish Orthoptic Society (BIOS)
The British and Irish Orthoptic Society is the professional body for Orthoptists. Training is available to registered and non-registered members and other professionals, such as vision rehabilitation and habilitation specialists. 

Deafblind Scotland
Scotland-wide deafblind charity offers deafblind awareness and communication training for professionals and people with lived experience.

Deafblind UK
UK-wide deafblind charity offering a range of training opportunities.

HAB VI UK
The professional body for Habilitation Specialists provides upskilling courses for members. Topics include transition and the new Curriculum Framework for Children and Young People with Vision Impairment (CFVI).

Mark Gray Associates
An independent organisation that provides CPD opportunities across various topics of interest to those working in the sector, focusing on deafblind care and vision impairment in multiple disabilities. Mark (training provider) also teaches the Graduate Diploma Course at Birmingham University. 

RNIB
UK-wide sight loss charity provides training on braille.

The Eye Clinic Support Studies Course, affiliated with City University London, is mandatory for all RNIB ECLOs and is undertaken by Patient Support Workers/ ECLOs from other organisations. RNIB accredits it but the course is not professionally recognised. 

RWPN
The professional body for Vision Rehabilitation Specialists provides professional CPD study days and access to the Journal of Visual Impairment and Blindness. 

Scottish Sensory Centre (Moray House, Edinburgh University) 
Education provider delivering bespoke training on many topics related to children with vision impairment. 

The main training focus at Moray House is to support Qualified Teachers of the Vision Impaired (QTVI). QTVIs are qualified teachers who specialise in teaching children with vision impairment. However, QTVIs do not hold the qualifications to teach orientation and mobility, but many show interest.

Sight Scotland & Sight Scotland Veterans
Scotland-wide sight loss charity offering non-certified training, including, but not limited to, vision impairment awareness, inclusive communications, and accessibility for employers. 

The Royal College of Ophthalmologists - Eye Care Professional in Ophthalmic Practice
The Royal College of Ophthalmologists is the voice for ophthalmic (clinical) professionals providing support and courses. 

VIEW
The professional association for the Vision Impairment Education Workforce provides online modules and a conference for its members. 




Visibility Scotland
Scotland-wide sight loss charity offering CPD-certified and non-certified training, including, but not limited to, vision impairment awareness, inclusive communications, behaviour change, and how to be a disability-confident employer. 

[bookmark: _Toc175064270][bookmark: _Toc178264559][bookmark: _Toc170742145][bookmark: _Hlk173417898]Professional training to gain a recognised qualification in Vision Rehabilitation 
One provider in England offers professional training to become a registered Vision Rehabilitation Specialist in the UK.

In 2023, Glasgow Caledonian University reinstated the Graduate Low Vision Rehabilitation course. However, the training programme was paused after its completion in 2024. 

The Graduate Diploma in Low Vision Rehabilitation initially began in 2017 after the Scottish Government and Social Work Scotland commissioned funding. The funding allowed the development, creation and delivery of the programme. 

Guide Dogs provided earlier training and qualification through Birmingham University. This model ceased in 2003. 


[bookmark: _Toc170742147]Birmingham City University (BCU) offers two routes to accredited rehabilitation worker (Vision Rehabilitation Specialist) status: a foundation degree (FdSc) and an apprenticeship (the apprenticeship route is only open to employers in England). Both these courses are provided yearly by BCU.

The current FdSc fee for UK students is £6,000. 

[bookmark: _Hlk173417962][bookmark: _Hlk173418016]The programme's contents reflect the RWPN Skills for Care and Development policy standards. 

[bookmark: _Toc175064271][bookmark: _Toc178264560]Professional training to gain a recognised qualification in habilitation  
There are two training providers in England, but no training is available in Scotland, Northern Ireland, or Wales.

· The University College of London provides a Graduate Diploma in Specialist Qualification in Habilitation and Disabilities of Sight (Children and Young People) Graduate Diploma: a two-year part-time course. The current fee is £8,650.
· Birmingham City University provides BSC (hons) Habilitation Working with Children and Young People. This is a full-time course and is only open to those who are already qualified as Vision Rehabilitation Specialists. The current fee is £4,920 or £820 per 20 credits, with a maximum of 120 credits. 

[bookmark: _Toc175064272][bookmark: _Toc170742153][bookmark: _Toc178264561][bookmark: _Toc102578876][bookmark: _Toc102578904]Professional training in Deafblind studies
The only course of its kind in the sector is available at BCU, studying deafblind support as a postgraduate provision. Study is available at two levels: a postgraduate certificate and a postgraduate diploma. The current fee is £820 per 20 credit module part-time or £4,920 full-time for one year.

[bookmark: _Toc170742156][bookmark: _Toc175064273][bookmark: _Toc178264562]Conclusion
Specialist support for vision-impaired people of any age is beneficial both for the individual and for the overall cost of long-term care. 

Currently, across the UK, services are fragmented, and statutory service provision is unclear. The sensory workforce is shrinking due to a lack of training opportunities and no obvious route for career development both in the sector and out with, i.e. other health disciplines. 

The number of professionally qualified Vision Rehabilitation Specialists and Habilitation Specialists is decreasing as training is only available in the south of England, making career pathways challenging for Scottish-based learners. 

Commissioned services often do not budget for professional upskilling and/or training, meaning that the employer, often a third-sector organisation, must invest in the workforce at their own cost. With a shrinking workforce and higher service demand due to an increase in vision impairment, organisations are inflating salaries to entice workers, making recruitment challenging if salaries become unaffordable. 
Due to the turbulent economic climate, investment in the workforce has become unsuitable and unreliable.

The workforce survey reports that waiting times for support range from three to 24 months. However, the Scottish Human Rights Bill, which is out for consultation (2024), will mean that, if passed, organisations delivering public services can be held accountable if they are found to have taken actions that fail to uphold people's rights. 

[bookmark: _Toc175064274][bookmark: _Toc178264563]Future Focus 
Scotland requires a professional educational framework that is suitable for needs and is financially stable. This framework must be designed to become part of national policy on rehabilitation and vision impairment support. It must include specialised support for children, young people, and adults with vision impairment. 

Scotland needs a whole system change; ad hoc ventures and funding streams have been tried over the last 25 years, but none have proved sustainable, and the impact will, if not corrected, be catastrophic for people living with vision impairment. 

Although previous funding methods did not provide stability, the suggestion is initial investment from the sector, either by the Scottish Government, the third sector, or both. However, the curriculum framework must be designed to ensure financial stability by year three. Delivering chargeable modular and CPD-accredited courses will provide financial stability. 
The suite of courses will grow with demand and cover all areas of sensory loss. It will provide various training opportunities at an affordable but sustainable cost and evolve with needs and advancements in care and technology. 

The Vision Rehabilitation/ Habilitation Profession requires review and alignment with the AHP Multiple Disability Team. The aim is a financially stable training framework embedded in further education. 

The framework will align with policy, the right-to-rehab campaign, and future service developments. All training will be designed to enrich the lives of those living with vision impairment. 

What is proposed in this report aligns with the Scottish Government's current policy, originally outlined in their 2020 Vision, that everyone will be able to live longer, healthier lives at home or in a homely setting and that we will have a healthcare system where:
· We have integrated health and social care.
· There is a focus on prevention, anticipation and supported self-management.
· Hospital treatment is required and cannot be provided in a community setting; day-case treatment will be the norm.
· Whatever the setting, care will be provided to the highest quality and safety standards, with the person at the centre of all decisions.
· The focus will be on ensuring that people return to their home or community environment as soon as appropriate, with minimal risk of re-admission.
By establishing a centre of excellence - implementing a professional training programme within a recognised educational institution - along with initial sector investment and creating a regulated workforce and care pathway, SVSSG is confident in achieving the Scottish Government's 2020 vision. This solution is designed to be sustainable, future-focused, and centred on the needs of people with vision impairment.
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The Scottish Vision Services Steering Group (SVSSG) is a consortium of organisations formed in 2021.

[bookmark: _Toc175064278][bookmark: _Toc178264568]Members
Visibility Scotland, Sight Scotland, Rehabilitation Workers Professional Network (RWPN), Thomas Pocklington Trust, RNIB Scotland, Guide Dogs and the Health and Social Care Alliance Scotland (the ALLIANCE).
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To convene a group of stakeholders from the Vision Impairment sector to focus on matters relating to the provision of vision rehabilitation in Scotland.  

Scotland does not have a formal educational path for vision specialists, which negatively impacts the lives of people with vision impairment. 

The scope of the group is to provide a forum that ensures oversight and delivery of the following objectives:

· Reinstate the Graduate Low Vision Rehabilitation Course.
· Create a suite of modular learning to expand and upskill the current workforce, provide yearly CPD and work towards a regulated profession. 
· Achieve regulation for the Vision Rehabilitation Specialist profession to match those of Allied Health Professionals.
· Assess and scrutinise the financial sustainability of future Rehabilitation qualifications and training courses, providing influence to ensure their continued viability.
· Promotion of the wider 'Right to Rehab' through campaigning and awareness-raising.


[bookmark: _Toc178264570]SVSSG Survey Results Summary
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This appendix is designed to provide an overview of the themes noted in the SVSSG Workforce Survey conducted in June 2024. Due to the length of the survey, not all individual questions are included, however all results relevant to the SVSSG Report are discussed. 

A total of 23 responses were received for the survey; however, through the process of data cleaning, only 21 responses will be presented in this summary. 

The remaining 21 responses covered 23 of the 32 council areas in Scotland, with eight organisations indicating that they provide coverage Scotland-wide in addition to their local services. Most respondent organisations cover more than one council area. Table One provides a breakdown of the geographical regions covered. 

Table One: Number of organisations indicating coverage of each council area where services are provided. 
	Council area
	Number of Organisations Indicating Coverage

	Aberdeen City
	01

	Angus
	01

	City of Edinburgh
	03

	City of Glasgow
	02

	Dundee City
	01

	Dumfries and Galloway
	02

	East Lothian
	01

	East Renfrewshire
	01

	Falkirk
	01

	Fife
	02

	Highland
	01

	Inverclyde
	02

	Midlothian
	02

	Moray
	01

	North Ayrshire
	02

	Perth and Kinross
	02

	Renfrewshire
	02

	Scotland Wide
	08

	Scottish Borders
	01

	South Ayrshire
	01

	South Lanarkshire
	01

	West Dunbartonshire
	01

	West Lothian
	02

	Western Isles
	01

	End of table
	End of table



The organisations who completed the survey comprised of a mixture of charities, Sensory Impairment Teams, and Health and Social Care Partnerships. 

[bookmark: _Toc178264572]Summary of services provided
Respondents were asked to select which services their organisation offers. 

Most commonly provided services
· Rehabilitation: 15 organisations
· Information and advice: 16 organisations
· Assistive technology: 14 organisations
· Emotional support: 12 organisations
· Physical and mental wellbeing: 11 organisations
· Habilitation: Nine organisations
· Peer support groups: Nine organisations

Services provided by a minority of organisations
· Social events: Eight organisations
· Activities: Seven organisations
· Education support: Six organisations
· Patient support: Five organisations
· Counselling: Four organisations
· Coaching: Three organisations
· Sports: Two organisations

Gaps in service provisions
Respondents were asked to indicate if they felt there was a service gap in a range of areas. The gaps identified with the most frequency were:
· Habilitation: 11 organisations responded that they feel there is a gap in habilitation service provision, with six categorizing the gap as “very urgent”
· Rehabilitation: 12 organisations responded that they feel there is a gap in rehabilitation service provision, with three categorizing the gap as “very urgent”

There were several areas where the majority of respondents left the question of a service gap blank, or responded “Not applicable”. As instructions at the beginning of the survey directed respondents to only fill in questions which were relevant to them, the blank responses are taken as indication that the service area in question is not something with which the organisations who declined to respond are involved. The areas mainly consisted of holistic care and added value services, such as the following:

· Advocacy: 16 either left blank or marked “Not applicable”
· Counselling: 17 either left blank or marked “Not applicable”
· Social events: 20 either left blank or marked “Not applicable”

[bookmark: _Toc178264573]Staffing difficulties
Respondents were asked to select the ease of recruitment for a wide range of positions from a multiple choice list. Not all positions were relevant to every organisation, and so instances where the response was blank are taken as an indication that the position in question was not one that existed within the responding organisation. 

The positions with the most responses were as follows.:
· Habilitation specialist: Eight responses
· Unsuccessful: One
· Difficult: Seven 
· Rehabilitation specialist: 13 responses
· Unsuccessful: Two
· Difficult: 11
· Community worker: Seven responses
· Easy: Three
· Difficult: Four
· Digital officer/assistant: Six responses
· Difficult: Six 

[bookmark: _Toc178264574]Training: availability and unmet needs
Rehabilitation
Number of organisations that employ someone with an accredited qualification in rehabilitation: 15

Qualification source breakdown:
· Birmingham: Seven
· Glasgow Caledonian University: Nine
· London: One

The total number exceeds the number of responses because some organisations responded that they have staff qualified through multiple qualification frameworks.   


Habilitation
Number of organisations that employ someone with an accredited habilitation qualification: Six

Source breakdown:
· Birmingham: Two
· UCL: Three
· London University: One

Non-accredited internal training
In addition to noting accredited qualifications, respondents were also asked to indicate whether their organisation provides non-accredited internal training either in addition to or in lieu of accredited qualifications. 10 organisations responded in the affirmative. 

Appetite for trainings
Survey respondents were asked about their desire for training in a wide range of areas.  The areas with the most frequent number of high priority responses were as follows:
· Habilitation: Nine responses at a high priority level
· Orientation and mobility: Nine responses at a high priority level
· Rehabilitation: Eight responses at a high priority level
· Dual sensory loss: Eight responses at a high priority
· Strategies to increase independence/safety in the home: Eight responses at a high priority level

The area with the lowest priority overall was braille at only three responses at a high priority level, however there was still some interest. 

Note: “High priority level” for these responses is defined as answering either “Four” or “Five” on a scale of one to five where one is the lowest priority and five is the highest. 


Willingness to travel for training
Organisations were asked whether they were willing to travel outside Scotland for training. Seven organisations were willing and 10 were not. The remaining respondents left the question blank.

All organisations who were not willing to travel outside Scotland did indicate willingness to have an employee travel within the country to undertake training when answering a follow up question to that effect.  

Budgets allocated to employees
Employees not in a professionally recognised role
· £0: one organisation
· <£500: four organisations
· £500 to £1,000: two organisations
· £1,001 to £2,000: three organisations
· Unsure: two organisations

Employees within a professionally recognised role 
· £0: one organisation
· <£500: one organisation
· £500 to £1,000: four organisations
· £1,001 to £2,000: one organisation
· £2,001 to £3,000: two organisations
· Unsure: two organisations
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