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Introduction:

In the context of Least and Developing Countries (L&DCs) Early Intervention, Early Childhood Care and Education (3Es) are inter related for all-round development of children in a conducive environment. School enrolment campaign has played a significant role in bringing and enrolling all 4-5 years of age children in L&DCs and substantially helped to increase the number of enrolment at primary level. The enrolment of more than 98% children at primary schools in 2013 (World Bank) is directly related to the preparation made by Early Childhood Development Centres (ECDCs) or Pre-primaries that are run by government and NGOs in Nepal. The achievement at primary enrolment shown by ministry of education is entirely dependent on the ECDCs that started from 2000/2001 and enrolment campaign which started in 2005.  

The Education of Children with Visual Impairment (CVI) was introduced in Laboratory school in an integrated set up with 10 children in Kathmandu in 1964. An NGO working for all types of disabilities Nepal Disabled and Blind Association (NDBA) was founded by Khagendra Basnet, a physically challenged individual in 1969. It started with 20 CVI in addition to other children with Disabilities (CwD) enrolled from 1-7 grades from its own shelter. A segregated setup of School for the blind was established in 1977 in Dharan, about 500 km east of the country. (Madhav Om Shrestha, Status of Blind in Nepal, Report on the first national workshop-seminar, Leadership of the Blind, Kathmandu 1982). Thus the year 1964 is silver lining in the history of education of children with disabilities in Nepal. by the year 1982, 84 CVI were enrolled in the institutions mentioned above. The Integrated Schools, 12 in numbers in different districts was set up by Special Education Council (SEC) of Ministry of Education (MOE) with the support of Christoffel Blinden Mission (CBM), Germany through Nepal Association for the Welfare of the Blind (NAWB) with the consent from Social Services National Coordination Council (SSNCC) during the period from 1986-1990 (NAWB Annual Report 2004, Kathmandu). All these Integrated schools were set up with residential facilities.  Department of Education (DoE) started in running Resource Class in community Schools from 1990/091 as per the Education for All (EFA) program and have reached to 81 (Inclusive Education Section, DoE, 2014) in number who cater educational services to CVI (The Flash 1 Report, 2013/014, published by Government of Nepal MOE, DOE in November 2013) puts the figure of CVI receiving education in different schools at 9, 425 in different schools in different districts. 

Problem statement:

There is no practice of 3 Es and Preschool program or Pre Primary Classes for CVI and other CwDs as provisioned for non-disabled children for their comprehensive development to increase enrolment in first grade and retention in primary classes neither from government nor from I/NGOs side despite of the fact that 3 Es was started as endorsed in the EFA National Plan of Action 2001-2015 in line with the Dakar Framework of Action for EFA (2001-2015). There is no welcoming system and provision of enrolment for CVI and CwDs at more than 34, 000 ECDCs or Pre-primaries presently running in the country until 3 years ago when BP Eye Foundation extended its support by starting pre-ECDC/ pre-primary classes for CVI to enrol them in ECDC/ resource classes of integrated schools.  

EFA VI Campaign the Ice Breaker:

The announcement of EFA VI Campaign from ICEVI’s World Conference in Malaysia in 2006 for increasing school enrolment and the emphasis on 3 Es for CVI in the developing countries can be taken as Ice Breaker. The Three year’s EFA VI Campaign (2009-2011 in Nepal) supported by ICEVI Global Task Force (GTF) and follow up program from 2012 onward run by ICEVI Nepal through National Task Force (NTF) DOE, MOE has one of the programs to initiate 3 Es for CVI in Nepal.  

3 Es Model and B P Eye Foundation's initiative:

ICEVI, GTF function through EFA VI Campaign National Task Force (NTF), MOE, DOE which has partnership with well-known Eye Health Organizations (Nepal Netra Jyoti Sangh, B P Eye Foundation and Tilganga Institute of Ophthalmology) along with prominent Shelf Help Organizations (SHOs) of CVI namely Nepal Association for the Welfare of the Blind (NAWB) and Nepal Association of the Blind (NAB) in close coordination with ICEVI Nepal. Realizing the importance of ECDC/Pre Primary education, B P Eye Foundation (BPEF), a member of NTF has started a demonstrative class on 3 Es model at its enabling centre since 2013 through its Children's Hospital for Eye ENT and Rehabilitation Services (CHEERS) in Bhaktapur within Kathmandu valley.  CHEERS have facilities of paediatric eye unit and Physiotherapy services along with trained staff to impart practical life skills on daily living activities, Orientation and Mobility techniques, social and cultural activities, parents training on site with CVI and Pre-Braille activities for Braille literacy. The training depends on the basis of individual capacity ranging from three to six months. Training activities are supervised and monitored by ICEVI Nepal, special educationists and experts. After the training of three to six months, performance of CVI is evaluated by internal and external experts and those who succeed are graduated in a ceremony with representatives from DOE, Parents, Resource Teachers, Headmasters, facilitators and other stakeholders and guests. The passed out CVI are sent to suitable and nearby ECDCs/ Pre-Primary class/integrated and resource class schools run by government coordinating with ECD and Inclusive Sections of DOE.         

Rehabilitation at CHEERS has a steering committee comprising of representatives from concerned sections of DOE, District Education Office, Resource persons, Local Development Office and ICEVI Nepal. The committee meets every four months   to guide on policy matters and support for smooth functioning. 

This model is inclusive and right based in nature as CVI are enrolled in government run regular or community schools having cultural flavour. It is sustainable with practical approach for L&DCs. Nepal still needs support in developing such training centres (as practiced by CHEERS) to train CVI and parents in different parts of the country for few more years to develop confidence among parents and government officials.  It is in line with meeting a theme of EFA VI children beyond 2015: Inclusion with sustainability.

Working procedure:
1. 
Identify children for early intervention:

 
Different approaches at grass root level are organized to identify CVI 3-8 years of age for early intervention. Networking with eye health service providers, mother groups, grassroots health workers, female community health volunteers, schools/Resource Teachers (RTs), concerned District level government offices, SHOs, CBR workers and parents are done.  Local Medias are mobilized to raise awareness among parents to bring the CVI at CHEERS. Screening of the children is done during health camps organized by CHEERS. 

2. 
Arrival of children: 


CVI identified from different regions of Nepal arrive at CHEERS with their parents/guardians and RTs for the training. 

3. 
Comprehensive health examination of children:


Health examination of referred children is done at CHEERS. Those who do not improve through medical, surgical treatment are recommended to the enabling centre (ECDC) for rehabilitation services. Trained staff at the enabling centre accesses the eligibility of children presence of Parents/guardians.

4. 
Training of CVI at enabling centre:

 
Individual planning is made by trained staff in consultation with experts (special education, physio therapist, paediatrist, audiologist, resource teachers and parents. Children are trained in life skills activities ranging from daily living to orientation/mobility, kitchen activities, music/songs, cultural activities including praying, Braille literacy along with physical activities. Training period ranges from 3 to 6 months as per individual capacities. Services are preferably provided on day care basis. 

5. 
Refer to ECDC/ Resource Class: 


Graduation of CVI is done after evaluation by the concerned expert on the basis of their performance during training. Graduated CVI are then referred to ECDCs, Pre-Primaries, integrated and Resource class schools run by government where children continue their learning up to primary or secondary level education at schools. Initial educational resources and logistics are provided by BPEF to the children. Government recommends and provides scholarship to such children to complete the school education free of cost. 


Till June 2015, BPEF/CHEERS have received 62 CVI and 39 of them graduated after completing training.  The children are enrolled in nearby 13 different ECDCs, pre-primary integrated/ resource class schools in 14 districts as per parents’ request in coordination with DOE. 

Recommendation:

· In Nepal every eye hospital has Paediatric section and that can be utilized for CVI for clinical/medical assessment and ministry of health and Education can come together to finalize the reference model.

· Resource Teachers and Facilitators responsible for ECDCs for nondisabled children can be sent for short term training on vision screening to nearby eye hospitals and other necessary briefing on childhood blindness. Training on rehabilitation can be provided by CHEERS.

· The working model of BPEF/CHEERS coordinated by NTF can be duplicated in other eye hospitals to provide facilities to children/ parents and RTs.

To accomplish this type of model some suggestions are given for consideration to the ICEVI and World Blind Union (WBU) authorities, other development partners and distinguished professionals and participants;      

1) Organizations and educational institutions should come forward for betterment of education of CVI by opening the door at ECDCs/ pre-primary schools. 

2) The role of paediatrician, eye health staff, physiotherapist, special educator, SHOs, parents, RTs and CBR volunteers/workers are important for providing comprehensive training to facilitators of ECDC to encourage the enrolment of CVI.

3)  There should be a coordination committee within concerned ministries at central, district   and VDC level to provide a guide lines for identification, training and referral activities.

4) UN agencies, I/NGO's should encourage and motivate the MoE/ DoE to provide equal opportunity for the enrolment of CVI and other CwDs in all ECDCs to promote inclusion with barrier free environment.   

The ECDC model as practiced in Nepal can be an example of inclusion and sustainable in nature for the future. CVI in Nepal are accepted by government schools if facilities are provided. The number of school aged CVI as estimated by MoHP, GoN in 2011 is 30,240, while considering the enrolment of CVI as 9,425 in 2013 (Flash I Report 2013/2014, MoE, DOE) there is a huge gap in the enrolment rate of CVI as compared to the enrolment of non-disabled children. Thus effort to open door to existing ECDC/ pre-primary schools, institutions like BPEF, ICEVI, WBU and other I/NGO's should take it as a challenge and support like- minded efficient organizations and professionals to bridge such gap in education of CVI in Nepal. The model practiced by BPEF can be replicated in other L&DC's to meet the objective of inclusion and sustainability beyond 2015. 
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