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Focus area: Multiple Disabilities and Visual Impairment
 Introduction 
The term MDVI refers to a broad group of children who have a visual impairment (VI) which limits their access to visual information, together with a range of additional impairments which might be physical, emotional, behavioural and/or sensory in nature (McLinden & McCall, 2002). 

In the United Kingdom, the needs of children with MDVI are currently being met in three main types of school: 1) special schools for children who have VI, 2) special schools designated specifically for children who have MDVI and 3) other special schools, such as schools for children with SLD, PMLD or physical disabilities. The majority of children who have MDVI are currently being educated in special schools which are not designated for VI, regularly in special schools for SLD (Keil, 2003). 
Studies have remarked that children with MDVI form a heterogeneous group of children with a great diversity of needs which has implications for their educational provision (Best, 1997). Several studies have argued that children with MDVI have particular needs in relation to key aspects of provision such as the assessment of functional vision (Aitken & Buultjens, 1992) the delivery of a broad, balanced and appropriate curriculum (Hussey, 1997) and the provision of various therapies (Porter & Pease, 1998). 
Furthermore, the majority of children with MDVI will also have additional needs in relation to mobility and orientation. As Jacobson (1993) remarks, the ordinary techniques and tasks used for children without multiple disabilities may not address the needs of children with MDVI. Therefore, teaching methods and activities often need modification and adaptation in order to be relevant and meaningful to those children (Pavey, Douglas, McCall, McLinden, & Arter, 2002).

For children with MDVI a priority need is also the development of functional communication skills (Kelley, 1998). The development of functional communication programmes should be based on a comprehensive assessment of each child’s individual needs (Dean & Aitken, 1986), promoted through the appropriate use of technology (Bozic & Sherlock, 1996) and delivered through a carefully structured learning environment (Lee & MacWilliam, 2002). 

The organisation and layout of the environment are also very important aspects of the educational provision for children with MDVI as they affect children’s ability to develop communication and independence (Ware, 2003). Children with MDVI will also have additional needs in relation to specialist equipment and resources and therefore schools have to investigate ways to allocate funding to meet these needs (Porter & Pease, 1998). 
Staff development and the role of the classroom teacher are also significant factors of the educational provision for children with MDVI. Finally, the role of peripatetic/advisory teacher of the VI is very important for children placed in a school which is not designated for VI (Best, 1997).

Methodology

The purpose of this study is to examine the educational provision for children with multiple disabilities and visual impairment (MDVI) in the United Kingdom and to make suggestions for the development of similar provision in Greece. The particular aims of this study are: 1) to describe the range of educational settings that are available for children with MDVI in the United Kingdom, 2) to identify and illustrate the distinctive characteristics and attributes of the educational provision that each type of school offers to children who have MDVI, and 3) to suggest how successful practice in the United Kingdom can be the basis for the development of educational provision for children with MDVI in Greece.
Case study methodology was used as a framework for this research project. Since the study examines the three different types of schools where children with MDVI are mainly being educated two schools of each type were examined in order to increase the potential for theoretical generalisation of the study. The schools are located in different areas of the United Kingdom. More thoroughly, the following schools were examined:

A. Two schools designated specifically for children with MDVI.

B. Two schools designated for children with VI.

C. Two other special schools designated for children with SLD and PMLD.
Since we were mainly interested in gathering detailed information rather than figures, we chose to use semi-structured interviews. Therefore, the headteacher of each school was interviewed. The interviews were structured under the basis of the following thematic lines:

· Description of school

· Assessment and admission procedures

· Curriculum issues

· Staff (expertise, qualifications, development, teamwork)

· Learning and physical environment

· Resources, technology and equipment

· Contact with parents

· Links with further education, labour and other services and organisations  

Furthermore, some more highly structured sequences were incorporated in order to obtain information on standard topics, such as the whole population of the schools and the proportion of children who have MDVI within this population. 
In addition to interviews, the method of document analysis was used in this research project as well. In this research project documents which were published by the schools were mainly analysed. These documents were policy documents, prospectuses, newsletters and leaflets. Such documents regularly included information about the school’s aims and ethos, facilities, admission and assessment procedures, staff, curriculum issues and inspectors’ judgements about the school. 
There is one significant ethical consideration that arose from the research design. Anonymity may be more difficult to protect because there are not many schools of these types in the United Kingdom. Therefore, we tried to exclude from the study any descriptions and information which contain ‘identifiers’ that indicate the names of these schools and therefore the staff who works there. 

Results

The findings show that all schools have developed policies and practices in order to meet the needs that children with MDVI have in relation to the key aspects of provision which were discussed in the literature review. 
In discussing the distinctive characteristics of MDVI schools, the emphasis should be placed on the high levels of specialisation and expertise that this type of school offers. Whole school policies and planning procedures have been established on the basis of the needs of pupils with MDVI. Of great importance is the fact that these schools provide a curriculum which recognises the need for additional subject areas and is entirely planned for pupils with MDVI. One representative example for the high level of specialised provision which is offered in schools designated for MDVI is the teaching of Moon. 
Another significant quality of these schools is that the teaching staff has a high degree of specialisation and experience on MDVI. All teachers hold the MQVI and many of them have additional qualifications in learning difficulties, hearing impairment or multisensory impairment. This knowledge is kept up to date and spread to the rest of the teaching staff through regular in-service training. 
Despite the very high level of specialised provision which is offered by the MDVI schools, LEAs are not generally willing to cover the high cost of admission in these schools and this often leads to a high incidence of tribunals. Moreover, a remarkable proportion of pupils who are being educated in these schools come from other LEAs and so have to cover a long distance to reach the school. 

The second type of provision examined, concerned schools designated for VI. It is of great consequence that both schools have a remarkable proportion of children with MDVI. Moreover, they experience a steady increase of this proportion within the school population. All teachers working in schools designated for children with VI hold the MQVI. Therefore, there is a high level of expertise in VI. However, teacher training might have included a small element on the synergetic effect of multiple disabilities and so teachers may feel that they do not know enough about MDVI. For this reason, in-service training programmes are being promoted to such schools, in order to increase the staff awareness on issues relevant to MDVI. 

In addition, schools designated for VI offer a very high level of specialised support in areas which are vital for the education of children with MDVI, such as mobility training. It is also very significant that schools for VI are very rich in equipment relevant to VI and provide an environment which is specifically designated for VI.
Schools for VI act as resource centres, too. They offer advice on specialist areas relevant to VI to other schools in the region and they organise and deliver staff training to practitioners in other special schools which have children with MDVI (e.g. SLD/PMLD schools). Practitioners in these schools may have expertise and experience in SLD or PMLD but not in VI and therefore such training can increase their awareness of the nature of MDVI.  

The third type of provision which was taken into consideration concerned schools designated for SLD and PMLD. These schools cater for a wide range of needs and therefore professionals working in these schools often have different backgrounds. Thus, teachers working in these schools have knowledge and experience on issues relevant to SLD or PMLD but they do not usually have any training on VI. However, as both schools acknowledge the particular needs of children with MDVI, they organise regular in-service training programmes to raise the staff awareness on these needs. It is also remarkable that both schools can rely on a qualified teacher for the VI who is involved in the planning of all key aspects of provision relevant to children with MDVI. However, a recent study carried out by Porter and Lacey (2008) remarks that teachers working in SLD schools reported access to specialist support at least once a year for some but not for all children. Given the complexity and the interactive effect of the disabilities this annual visit would be the minimum expected especially when compared to the constant access to VI specialist in VI schools (Porter and Lacey, 2008).   
Another important point of the SLD/PMLD schools provision is the very high level of medical support through a range of professionals. In addition, both schools are very rich in specialist equipment for children with physical disabilities. Since a significant proportion of children with MDVI have complicated medical conditions and/or physical disabilities this kind of support is advantageous for them. In contrast with MDVI or VI schools, SLD and PMLD schools are not ‘low incidence’ and therefore there is a sufficient number of this type of schools in given areas. Hence, these schools offer children the opportunity to be educated within their local communities and stay with their families. 
It follows that each type of school addresses the needs of children with MDVI through their own attributes and specialisms. Hence, it is neither possible nor beneficial to attempt to identify a ‘most appropriate’ type of provision for children with MDVI since we believe that all types of schools are necessary and beneficial and that schools should work with others to cover the range of educational provision for children with MDVI. 

Conclusions and suggestions 

The findings suggest that all of the schools examined have developed policies and practices which consider the specific needs of children with MDVI. Although there are things which need improvements (e.g. in assessment of functional vision in SLD schools) it is very important that children with MDVI have access to a continuum of provision across the country. It is important that the expertise of each special setting is utilised to address the needs of children with MDVI. This can be successfully achieved especially when schools are reinforced by specialist professionals and share their expertise. Therefore, our recommendation will not focus on the development of a particular type of school but it will consider the ways in which an array of provision for children with MDVI could be developed on a national, regional and local level. 

In Greece, the portrait of educational provision for children with MDVI is very different from the one found in the United Kingdom. Currently there are no schools designated specifically for children with MDVI. The foundation of such schools across the country could be a good solution for the development of provision for children with MDVI, but it presents a number of certain difficulties. First, MDVI is a ‘low incidence’ disability and therefore planning for this population is not a major priority on the political agenda. Moreover, there are two more issues related to certain features of the MDVI schools that should be taken into account. First, the high cost of these schools, together with the ‘low incidence’ of MDVI, would probably lead to the foundation of a limited number of schools, perhaps in the major metropolitan areas. Given the rate of dispersion of children over the country this could just cover a small part of the entire population of children with MDVI. Second, there is a lack of specialised professionals to work in schools for MDVI. This means that these schools will not be able to immediately provide a high degree of expertise as they do in the United Kingdom. 

Schools designated for VI have staff with a certain degree of specialisation and experience in working with children who have VI. Furthermore, these settings provide several specialised services which can meet some of the needs of children with MDVI. For example, they usually a range of therapies and they have adapted the environment to a certain degree to meet the needs of children with VI. 

Moreover, during the last decade these schools have started to recognise the particular needs of children with MDVI and established some basic policies in order to meet these needs (Koutantos, 2005). Nevertheless, given the limited number of these schools and the dispersion of children with MDVI across the country, it is obvious that schools designated for VI only cover the needs of a small proportion of the population of children with MDVI. The rest of the children probably stay at home without any education provided or are educated in other types of special school, such as schools for SLD/PMLD or physical disabilities. However, such schools cater for a wide range of needs and generally they do not provide an adequate degree of expertise in MDVI. It follows that the needs of children with MDVI in relation to important aspects of provision are likely to be overlooked in these settings.        

Hence, we think that the development of educational provision for children with MDVI in Greece is strongly associated with changes in role of the schools for the VI. We believe that it is crucial for these schools to give more attention to the needs of children with MDVI for two main reasons. First, evidence from research carried out in other countries suggests a growth in the proportion of children with MDVI within the population of children with VI (Keil, 2003; Rosenberg, Flage, Hansen, Riise, Rudanko, Viggosson & Tornqvist, 1996). Secondly, a remarkable proportion of children who have visual impairments without any additional disabilities have already started moving in the mainstream sector. It follows that most of the children who will remain in schools for VI will have additional difficulties and many of them MDVI. Hence, we feel that schools for VI should gradually start to adapt their provision to the needs of children with MDVI. 

At the same time, we believe that schools designated for VI can play a major role not only at local but also at regional level, by acting as a regional resource centres. This suggestion is based on the concept of an ‘array of interlocking services’ proposed by Best (1996, p.73). Hence, schools for children with VI can act as resource centres for other special schools that have children with MDVI in the region. They may provide advice to these schools in specialist areas and offer advice on the physical environment including lighting and contrast and help with the delivery of the curriculum (Best, 1997). Furthermore, they may organise and deliver staff training programmes on issues such as the assessment of functional vision. Additionally, they may work together with the health and social services to identify children with MDVI and include them in the education system. 

From what we have said so far, it emerges that the role of specialist teachers of the VI is fundamental in this model. For this reason, training of teachers on VI is extremely important. In order to make training efficient and bearable, we would suggest that training programmes should be provided by regional universities and if possible in co-operation with schools for VI. Considering this, schools for VI have a major role in the development of educational provision for children with MDVI. We would also suggest that changes in their policies and practices should be encouraged both by the Government and by local authorities. Such changes should be supported by professionals working at national, regional and local level, in order to promote the availability and efficiency of educational provision for children with MDVI in Greece.      
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