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In Vietnam, there are many children with visual and multiple disabilities (MDVI). Even though more and more children with MDVI are receiving educational services, many others are still unable to access education. This paper will present the situation of children with MDVI in Vietnam, the existing educational programs, and the challenges that educators, parents and children with MDVI are confronting with. We also discuss on educational settings, models of service delivery, human and material resources, and teaching approaches to assist parents and children with MDVI so that they can get appropriate care and education to be developed and live as independently as they can.

CURRENT SITUATION

According to an unofficial survey, the number of children with visual and multiple disabilities (MDVI) in Vietnam is more than 1,000 children
. The level of disabilities is different from individual, range from mild to very severe disabilities. Most of children with MDVI live in rural areas, a small number of them live in urban areas.

Among these children with MDVI, only about a quarter is receiving educational services. Three quarters of children with MDVI still have no education. The reasons are lack of educational services available due to lack of educational settings for children with MDVI, human and material resources; the distance between families and schools; lack of social awareness on the right to access to education of children with MDVI; and lack of networking to cooperate between local communities, families and educational settings.

At the present, most children with MDVI are educated at the Nguyen Dinh Chieu Special School for the Blind in Ho Chi Minh City, the Nhat Hong Center for the Blind & Visually Impaired in Ho Chi Minh City and Nhat Hong’s sub-centers in Lam Dong, Dong Nai, Hau Giang, and Bac Ninh provinces. There are services for a small number of children with MDVI at the Nguyen Dinh Chieu Special School in Da Nang, Nguyen Dinh Chieu School in Hanoi, and some private organizations. The programs have received financial and technical support from Blind Vietnamese Children Foundation (BVCF), Christoffel Blind Mission (CBM), International Program of Perkins School for the Blind (PI), and Overbrook Nippon Network on Educational Technology (ONNET).

Children with MDVI are very different in type and level of disabilities, social, cultural and economic situation, location and life condition of families. Therefore, each student needs to have Individual Education Plan (IEP) based on General Curriculum and her/his abilities and desires. 

Early Intervention

The Early Intervention Program serve young children with MDVI aged from birth to 6. The objectives of the program is to promote early identification, to help parents and care givers to know how to assist their children with MDVI to be developed as much as they can, depend on abilities of individuals, so that they can be inclusive into society in the future. The program focus on developing necessary skills, including cognitive, language, compulsory, vision, self-help, social, fine motor and gross motor skills. Base on the level of skill development and information of each individual to plan the IEP for each child. 

Inclusive Education for Children with mild MDVI

Children with mild MDVI are prepared with pre-integration skills then to be sent to ordinary schools. They are supported with educational devices and materials and support teachers who work closely with class teachers. Depends on abilities of individuals, they can study at formal or non-formal education settings.

Special Education for Children with severe MDVI

Children with severe MDVI attend special classes focus on skill development and therapy including physio-therapy, activity therapy, occupational therapy, music therapy, speech therapy, etc. The program has been modified to suit the needs of each type of MDVI. 

Transition program

Children with MDVI aged more than 13 participate in a transition program with functional and cross-subjects approaches focus on occupational therapy to develop living skills and working skills. In this program the children are provided basic knowledge and skills so that they can live as independently as they can and get their happiness in daily working. Depends on their level of disabilities, they can work totally independently, or work with partly support of sighted people. 

Teacher training

There are no long-term training for teachers or care givers to work with children with MDVI. However, there are various short-term trainings for teachers at special schools and centers for the blind, and trainings for care givers at schools or orphanages. Recently there were efforts to add a module MDVI into the curriculum of the Special Education training at the Education University and Teacher Training College in Ho Chi Minh City, with technical support by Perkins International. It is hoping that in the future there will be more and more teachers have been trained on working with children with MDVI. Some books and materials for teachers and parents have been translated into Vietnamese.

CHALLENGES

Even though teachers and parents have been trying to work together to provide the best service to children with MDVI, they are facing many challenges. First, there are very few schools and centers serving children with MDVI, because their functions are serving children with single disability only. Many educators still think that children with MDVI need medical service rather than educational service, and serving these children are duty of hospitals rather than schools. They refuse to let children with MDVI enrolled in the schools. Moreover, the trend to inclusive education in recent years transferred many Special Schools into Support Centers for Inclusive Education. This has brought many benefits to children with single disability but left many children with MDVI behind. Many are staying at home and have no education.

Another reason is the schools and centers do not have trained teachers to be able to work with children with MDVI, even teachers who can work with the blind, with the deaf, and with mental retarded children, but working with children who have more than two disabilities is very different. 

For schools and centers serving children with MDVI, they still lack of trained teachers, specialists and educational materials. Teachers attended in-service short term trainings and have some knowledge and skills but still not enough for them to deal with various types of MDVI. In some classes, teachers have many children, they do not have enough time to pay attention to individuals and provide more individual lessons to the children. The schools have very few specialists to work in the field of MDVI, due to lack of specialists available in the country and lack of budget to hire specialists. There are many physiotherapists, but lack of music therapist, speech therapist, music therapist, and occupational therapist. Mostly teachers have to take the role of these therapists, and it put a heavy duty on the shoulder of teachers. They also lack of budget to get educational materials suitable for children with MDVI.

Second, many parents cannot send children with MDVI to schools because of long distance between families and schools. These children cannot use public transportation to go to school every day, both in urban and rural area; and families do not have private cars to take their children to school. Most of parents in Vietnam use motorbike or bicycles for travel and it is unable for them to take their children to schools. Taxi service is available in the cities but it is very expensive so that parents cannot afford to this service. There are some residential schools but only few schools can accept residential students with MDVI.

Third, social awareness on education for all children including children with MDVI is still very weak. Most of people think that children MDVI need care only, not education. Parents pay more attention to their non-disabled children, thinking that there is no hope and no future for their children with MDVI, or they are too tired on caring for children with MDVI. Some parents left their children with MDVI in the hospitals or at the gate of the orphanages. Local communities look upon these children with pity and help them with love and financial support, treat them as passive members of society, or as burden of families and society. They provide a small amount of money as monthly welfare for these children and think that they cannot do anything else. In some areas, some people think that parents have children with MDVI because they or their ancestors made sins in the past and this is a punishment for them. They have tried to hide their children at home and do not allow these children to see anybody that cause many difficulties for identification of these children. In some families, parents blame and fight each other because of their child with MDVI.

Forth, the network on providing service to children with MDVI is very weak. There are very few connections between hospitals and schools, and lack of connection between schools and other agencies in local communities. Children with MDVI may receive some support from each agency but not a full service.

SOLUTIONS

Nhat Hong Center for the Blind has found several solutions for these challenges:

Providing service for children with MDVI

Nhat Hong Center has provided service for children with MDVI, regardless their level of multiple disabilities and their life conditions, because they are children, they are human being, they have the right to access proper care and education. The Center provides early intervention, inclusive education, special education, career training and transition programs to these children. The IEP pay more attention to abilities of each individual, not to disabilities, so that children with MDVI can make maximum development of their potentials and abilities, to use these abilities to get knowledge and skills in a suitable way, to overcome the difficulties caused by disabilities.

A flexible model of service delivery

The Center uses a flexible model of service delivery, so that teachers will discuss with families or orphanages to find the best educational settings for each individual. Depends on the distance between families or orphanages and the center or sub-centers, type and level of disabilities, abilities and desires of children and families, a most suitable model of service will be selected. Children with MDVI can stay at home, in the orphanage, in residential center or sub-centers. They can be inclusive in ordinary school, attend special classes in Nhat Hong center or sub-centers, or receive educational service at home or in orphanage. Parents can bring children to the center, or teachers visit families or orphanages. 

For children with MDVI who live very far from the center or sub-centers, or have very severe MDVI, they cannot stay in residential settings, staying at home and cannot access to services very often, the Center organizes parents’ camp in summer. Children with MDVI and their parents or care givers will come to the Center in Ho Chi Minh city to stay for the entire two weeks. During this period, teachers offer both large group as well as intensive and personal support. Children will be assisted to develop their necessary skills and build up their routine with continuous daily activities. At first teachers play the major role but parents replace teachers gradually and work with their children with supervision of teachers, so that they can work with their children at home everyday when returning home. Parents also have opportunities to exchange information and share experience with teachers and other parents. After that, teachers will visit families several times each years and keep contact with families frequently by phone or emails.

Including career training into the transition program

Nhat Hong Center has included career training into transition program, so that teenagers with MDVI learn basic knowledge and skills through learning to work. By learning simple careers such as mat weaving, flower and herb planting, tea drying and packing, motorbike washing, bead products making, bottle drinking water filling, selling, etc. they develop their cognitive, communication, fine motor, gross motor, and other skills. By doing house works, they develop their life skills. After graduation, they can get a suitable job that may not bring them a very good income for their living but help them to be inclusive into their families and society.

Educational material resources

Children with MDVI need adaptive devices and educational materials that help them to be able to learn easier and better. Nhat Hong Center provides these devices and materials for children, teachers and parents, depending on the needs of individual. Even though Nhat Hong get financial support from some NGOs, it cannot provide everything to all children with MDVI. Therefore, the center uses low-cost technology and materials by making maximum use of local materials, calling for donation of second-hand materials, creating adaptive devices, and creating adaptive softwares.

Human resources

Nhat Hong center has sent its teachers to be trained on working with children with MDVI at Perkins School for the Blind and other training agencies in Vietnam and in other countries, so that they are good qualified teachers and trainers. The Center has conducted various short term trainings on MDVI for its own teachers and teachers from other schools in Vietnam, parents and care givers. In its library, Nhat Hong Center has many books and materials for teachers and parents to learn and update knowledge by themselves. The center also share softwares, teaching devices and educational materials to teachers and parents of the center and of other agencies so that more children with VI can get benefits.

Networking and social awareness raising

Nhat Hong Center works closely with the Association for the Blind at the national level and provincial level to identify and provide opportunity to access education for children with MDVI. It also networks with local hospitals, authorities, service agencies, communities, religious organizations, local teachers, schools and educational agencies for normal children and for children with disabilities, volunteers and donors, leaders and care givers in the orphanages, parents and other family members, to identify children with MDVI and to provide better service to these children. The network also help to connect everyone to do activities for raising social awareness on the need and the right of children with MDVI to access proper care and education.

CONCLUSION

When talking about Education for All, it is necessary to include children with MDVI. They need and have the right to be care and educated. There is no child who cannot learn, only teachers who do not know how to teach. Education will help them to live more independently and happily so that they will be inclusive into their families and society, to have a better future.

� Baseline survey on Children with MDVI, Nhat Hong Center 2015.
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