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A. BACKGRUND 

1. The whole area of Indonesia as large as USA consist of 15000 (fifteen thousands) Island, with the population more than 220 (two hundreds and twenty) million people, and there are more than 300 (three hundreds) language, ethnic, and culture.

2. The blind is often said “the people who cannot see”, or totally blind, of course, it is not true. Actually, 90 % of the blind are still having the rest of vision, that can be influenced to use although just for helping to fluently make his/her mobility.

3. 60 % of the blind that are still able to use his/her rest vision to read and write ink-print, either he/she using the optical-aid or non-optic.

4. The location of the low vision residence are very separated in many areas with the very large radius, and most of the low vision in Indonesia come from the poor families.

5. From the research in Special School for the Blind at Bandung, was found that the learning-presentation of the low vision is lower that they who are totally blind and are often deemed lazy. This, of caused of the low vision education service is still similarzed with the totally blind that “using the Braille”.

6. The services of the low vision is still new, and is still far from what be expected. 

Starting with the latter of the Indonesia Republic minister No. 6801/MPK/96, date February 16, 1996 and the letter of the Director General of the Primary and Secondary Education of Education Department No. 0195/C2/LL/96 date April 1, 1996 to YPWG (Wyata Guna Care Foundation) to implement the tray out of the low vision education service.

7. The 45 Constitution of Indonesia Republic (sixty year) ago has clearly emphasized that every citizen is entitled to obtain the education. In 1989 with the Constitution No. 2/1989 Indonesia has declared The Nine Year Compulsory Education. In 1982. . . The Decision Letter of the Education Minister allowing the disabled children to enroll the Regular School (integrated education). But, the number of the disabled children who are in the schools are still very limited.

8. It is necessary, the comprehensive, systematic, planned and professional low vision education service, and generated from the culture and the strength of our own, in order the whole of the low vision children in their education, can be well-served.    

B. THE LOW VISION DEFINITION

The decided definition or understanding of the low vision, of course, will be the reason of the number or the population of the low vision. For us, who will give the services for the low vision, the work definition of the low vision is more needed. WHO gave the work definition of the low vision as follows:

“A person with low vision is one who has implement of visual functioning even after treatment and/or standard refractive correction, and has a visual acuity of less than 6/18 (20/60) to light perception or a visual field of less than a10 degree from the point of fixation, but who uses or is potentially able to use, vision for the planning and/or execution of a task”.

From the above WHO understanding of the low vision it may be aught the following matters: 
After to be treated and corrected with the spectacles, it has still the exceptional on his/her visual function: 

1. The visual acuity, 6/18 (20/60), until light perception.

2. The visual field less than 10 degree.

3. Can use or is potentially able to use his/ her rest of vision on planning an execution of daily task.

C. THE POPULATION OF THE LOW VISION IN INDONESIA

Actually, in Indonesia, there is no data which can be used, but the result or the research in Indonesia indicated that the number of the low vision is big enough, around 1,5 % of the school age children.

On the Paper with the title of “The Anticipating Programme of the Low Vision”, by DR. Dr. Salamun (January 1996) showing the data of the research-result as follow:

1. The research at the Dr. Sutomo General Hospital, Surabaya, in 1986 

The possibility of the low vision on the school-age group, between 5-20 years old is 3,12 % of the whole visitors. 

The eye-disease number is 18 %, while the 5-20 age group in Indonesia are 31.500.000. Thus, the school-age group low vision is estimated about 1,12 % X 18 % X 31.500.000 = 175.274 school-age children.   

2. The Bandung research in 1987

Was obtained the possible data of the low vision of the students of First Class Elementary School is 1,56 %. Thus, it is estimated that at Bandung City there are 600 low vision children in the First Class Elementary School. If it is projected, that there are 4.500.000 students of the First Class Elementary School, then can be estimated that there are 70.200 low vision children.     

3. The Jakarta Research in 1995

On the sporadic exam of the students of Elementary, Secondary, and Senior High School, at North Jakarta it was obtained the data that there is 1,5 % of low vision children.

On the exam of the Blind School Students at South Jakarta, it was obtained the data that 50 % of it’s students having the vision, and if it is corrected with the usual spectacles can read better without special instrument to read. While, if it is given the special reading instrument, the reading ability of the mentioned child is better.  

D. THE MODEL AND STRATEGY OF THE LOW VISION INTEGRATED SERVICE CENTER (LVISC) BANDUNG ON THE SUPPORT SYSTEM TOWARD THE INCLUTION

P2TLV, Bandung, as the resource-center on the development of the support-system towards the inclusion for the low vision children, from the beginning has involved several these related, as Sub-District government, West Java Province Education Office and National Eye Hospital, Cicendo, Bandung. The task of each party is written on the Memorandum of Understanding (MoU) which be signed by each party.

The support System Programme towards the inclusion for the low vision children is focused into the four component which must be mutually done, not separated, and supporting each other, i.e.:

1. The data and netting component, which covering the number of the children, where the children are, how to get them, who is the actor, and how it’s net-work.

2. The Visual Rehabilitation Component,:

Where is the place, how is the from of it’s institution, where the location, task, type of service and the role, function, man-power, and the needed net-work in supporting the low vision children rehabilitation.

3. The Special Education Service Component, which covering where the low vision children to be educated, type and from of his/her education, teaching principle, curriculum, teachers, and their net-work.

4. The Field-worker Component:

How to prepare the field-worker, the type of the field-workers needed, their number, and who is responsible for the implementation.

MODEL AND STATEGY OF THE (LVISC) BANDUNG

1. The Direct Service Model, it means the instructors of low vision to directly work with the low vision child or person in the certain period.

This direct service is acted at Service Center on in special place at the school-child.

2. The Cooperated Service Model, it means the instructors or the teachers of the low vision together with the Regular Teachers or parents to mutually work to serve the low vision child.

Usually, this service is acted at the school where the child learning or at the low vision child home.

3. The Consultative Service Model:

It means the teachers or the instructors of the low vision working and guiding the regular teachers or the parents, on how to properly give the service to the low vision children.

To build the balance and full human on the development of their personality and social, all the Service Models Bandung LVISC using the strategy which be oriented: 

A. Functional, i.e.:

To make clear and promote the vision functioning as to promote the acuity, to decrease the lightening, to promote the sensitivity towards the contrasness, to enlarge the vision-field, etc. 

B. The purpose is to help the low vision in order able to do the certain work as reading, writing, cooking, shopping, and the other daily skills included self-independent mobility.

C. Attitude, is to help the low vision psychologically in other they can be adapted and fully socialized in their environment, confidence, realize and understand about their visual condition.

E. BANDUNG LVISC SERVICE APPROACH

There are three approaches on the low vision child service:

1. Vision Stimulation Approach.

2. Vision efficiency approach.

3. Teaching approach with using the rest of vision (vision utilization instruction).

The use of the approaches on the service is depend on:

1. Low or not, the vision acuity owned.

2. Bit or small, the owned vision field.

3. Much or not, the child experiences in using the vision.

The more negative of the three factors mentioned above, then it should be the approaches begin from Vision Stimulation until the teaching which using the rest of vision. 

F. BANDUNG LVISC SERVICE STREAM

The range of the activities to handle the low vision problems:

1. Low Vision Netting

To development the netting system and data-based.

To establish the net-work with the related institution.

To admit the clients from the Community Health Center, hospital, doctor, and public.

2. The eye exam by the Eye Doctor

a. To decide the dease status, causes, and belongs to the low vision or not.

b. To decide the characteristic, stable or decreasing.

c. To decide the treatment need.

d. To make referral to low vision center

3. Clinic Assessment and it’s prescription.

a. To assess the rest of vision

b. To assess the large of vision field.

c. To give the illustration regarding the ability which can be acted?

d. To asses and decide the needed aids.

e. To give the advice regarding the needed training.

f. To give the advice and to assess the needed environment modification. 

4. Training and Counseling

a. To provide the training regarding the function and vision stimulation.

b. To provide the training on how to use the vision aids.

c. To evaluate the clinic assessment result.

d. To give the counseling to the clients and their parents.

e. Orientation and Mobility training.

f. To give the education guidance.

g. To give the work-guidance.

h. To give the counseling regarding the causes of the low vision, what can be done, what must be acted and what cannot be acted by the child, parent and their environment.
5. The planning of the low vision in their life-environment.

In order the rehabilitated low vision can live in their habitat environment inclusively, it is necessary:

a. To modify the needed environments as their home environment, school and it’s classes, work-environment, etc.

b. To guide the people around the low vision on how to live together. 

c. To make the net-work with the teachers, parents, and the involved persons with the low vision child and persons. 

G. THE SUCCESSFUL STEPS OF THE BANDUNG LVISC TOWARDS THE INCLUTION

The cooperation among the medical worker, clinic assessment expert, instructor of the low vision, parent, class teacher and resource teacher, is the key of the success of low vision children in attending the education at the Regular School.

The school and the teachers of the low vision children are often facing the difficulties in several kinds of matters, but it is very clear, that the source to get the help to eve rooms the problems it will be necessity the low vision resource center is much needed.

Reminding that the number of the Eye-doctors the optometrist who have understood about the low vision clinic assessment is very limited and there are only in several central cities in Indonesia, the  Bandung LVISC, in giving the training to the teachers regarding the handling of the low vision, also giving the basic practical techniques of the clinic assessment. From the field-monitoring such the skills will be the most supporting to the teachers either at the Special School or Regular Schools, in handing the low vision child education.

With the clear resource to get the help in solving the problems, can promote the confidence and participation of the Regular School teachers in serving the low vision children at his/her class.

In the last years we care able and had been handing the number of the clients:

· Under fife years old 29 clients

· Schools age 6 - 20 years old 102 clients

· Who are at Regular School:34 clients

· Who are at Special School: 68 clients

H. CONCLUTION

Thus, the low vision service concept that can be submitted, which based upon the experience and practical seeing on the field, which had been operated at our low vision center.[image: image1.png]
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