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In 1935 ‘De Heukelom’, an institute for the blind, was established in Haren, the Netherlands. In 1952 the institute changed into a boarding school for multiple ‑ visually and mentally ‑ impaired children. 

In 1995 the school united with a special school for children with visual impairment into the Visio Education Institution North. Since then the school consists of three departments: one for normal and subnormal learning children, a second department for children with multiple impairments, and the third is the department for ambulatory teaching (visiting teaching).

Children with multiple impairments

Children with multiple disabilities and a visual impairment (MDVI) are a heterogeneous group. What often “passes for a ‘common sense’ understanding of disability is that it is what ‘is wrong’ with someone. So, ‘disabilities’ includes blindness, deafness, situations like epilepsy, Batten Disease and the various conditions that make it difficult or impossible to do something, mental retardation and slow learning. The viewings of that what is written above is seen through a medical lens. It is seen as the result of a natural functional limitations imposed by their ‘disabilities’. An alternative viewing is by asserting that people are disadvantaged not by their impairments, but as a result of the limitations imposed on them by attitudinal, social, cultural, environmental, and economic barriers to their participation in society. It is our opinion that people with a disability caused by impairment should be seen as an ordinary part of life in all forms of representation.

”The term “multiple disabilities” is used in different ways in different contexts. Whether we can speak of a multiple disability greatly depends on the kinds of additional disabilities. In addition to a visual impairment, a child with MDVI could have one or more additional needs ranging from physical disabilities, speech difficulties, behaviour difficulties and learning difficulties. The combination of both hearing and visual impairments can be a serious impairment; if both disabilities are moderate to severe, the child is considered "deaf-blind". 

We describe a child as multiple impaired as having several interrelated disabilities and his/her need for specific help goes beyond that usually required for a particular form of disability, and methods that are provided for the combination of the disabilities have not be found. Thus, for example, when discussing educational matters, the term implies a closely interwoven network of relationships, a structure and not the sum of different disabilities. In this article we apply the term multi-impairment in particular to children with mental retardation who are blind or visually impaired and have additional disabilities. The term "visually impaired" is used to describe a child who has a visual impairment severe enough to interfere with learning.
The child with a multiple disability

It might appear surprising that something apparently as obvious as the meaning of disability should excite controversy. There are children who have difficulties in communication, because they cannot use the spoken language at all or only in very limited range. Some of them have hearing problem in addition. Other children have serious motor impairment. Some children suffer of psychiatric or physical health problems, others suffer from serious epilepsy problems and are in need of special attention. All our children have a visual impairment (ocular and/or cerebral visual impairment), a mental retardation and at least one or more additional disabilities. In describing multiple disabilities we discriminate between stunting disabilities and bordering disabilities. By stunting disabilities is meant disabilities like deafness, blindness or motor problems. To a certain level they can be affected by educational measures. On the other side, bordering limitations are more likely irreversible. So, we can have a cluster of stunting disabilities, as deaf-blindness, a cluster of bordering limitations, for instance autism and mental retardation, and thirdly a cluster of stunting and bordering disabilities, like blindness and autism, blindness, mental retardation and cerebral palsy. In the school the majority of the children can be classified as stunting and bordering disabilities.

Knowledge of causes of the child's problems are basic for understanding of his/her everyday performance, his/her visual behaviour and for estimation of areas where we can work on any progress and areas where it is better to look for compensatory techniques and technologies to support the general development of the child. So it is important having an analysis of the stronger and weaker sides of the development, a visual and tactile profile, problems in the processing of visual information and knowledge of neurological disorders. MDVI children usually have a different contact with the world and as a result that inevitably leads to a different life; they need support ‑ mostly permanently ‑ to participate in society.

The education

In order to understand all aspects of the development of MDVI children, the teacher should put him/herself in the child’s position and imagine the way the child perceives his/her environment. Some of the questions that could be raised are:

How do you teach a child when he/she fails to perceive visually when it is demonstrated to him/her and he/she does not understand the spoken language and tactile information? How do you strengthen the child’s self-image by giving him/her self‑confidence, while his/her self‑confidence is being undermined again and again as a result of the visual impairment and lack of understanding of the world?

Education of MDVI children has a specific character.

Educational model

We believe that child development the result is of the interaction at any particular moment between child and surrounding. The outcome is the basic for further development. According to this vision it is not strange that there is hardly any statistic relation between the development in the early years and the development later on in life. There are too many unpredictable facts in between: every step, independent the origin determines in an unpredictable way the further development. 
Transactional model
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The development is the result of the dynamic interaction between child and environment (parents and peers) . This model tries to describe and explain the relations between infants and children and their parents, focusing on the relationship between child characteristics and behaviours and parents' child rearing beliefs and behaviour. The model includes the effects of the interplay among children and parents, neighbourhood, school, and socioeconomic environments. 

Characteristics of the transactional model are:

· The progressive dynamic interaction;

· In the interaction child and environment chance each other;

· Plasticity and compensation.

The disability is the result of the interaction between on the one hand the possibilities (capacities) and on the other the environment of living. Central is the vision is the quality of life and the support to fulfil that quality of life.
The functioning of MDVI-persons can be described as the interaction between the possibilities and the restrictions in five dimensions of functioning and the support in any of those five dimensions. See the picture below. 









Human functioning AAMR-model
Education for all

MDVI children profit from the integration of care and education. The question is not care or education, but care and education. Problem is that the discussion often is about political and financial questions in place of a discussion regarding contents. Following education is one of the most important criteria for quality of life for children. We as an educational institute we should not talk about the quality of service but what we can contribute to the individual quality of the MDVI child. Children develop within a wide spectrum of relations. For MDVI children it is an absolute must that there is a fit between educator and child. That implies a condition of shared attention and a mutual tuning in of actions. It demands a communication attitude from the educator; he is asked to read the body and body language of the child (motor expression, sounds, language) and to mirror that behaviour. There cannot be a mutual interaction without a good fit and also no meaningful learning. The teacher has to be creative in his/her interaction with the child. Learning does not take place in isolated actions but integrated interaction with the child and the total actions in the classroom. The scheme shows the conditions for qualified education.

	Conditions related to
	To the core of the pupil
	Classroom’s core competency

	Education type:

general characteristics

· quality perception

· individual directed

· posibilities

· giving meaning to
	Participation development

Personal education package

Individual criterium assesment

Learningproces in dialogue
	Individualised support

Child characteristics

Mediated learning

Social support

	Emphasize
	Learning style
	Optimizing the personal well-being and maximize the learning capacities

	Working according protocols
	Participation plan or IEP
	Methodological and didactic qualification frame

Wide spectrum of education offer.

	Working method
	Interaction
	Interdisciplinary

	Learning environment
	Challenging
	Learning directed at experience

	Process direction
	Discerning look
	Result directed


Based on M.Nijland, 2009

As school and Education centre we are always in search for offering the MDVI child the maximum of quality perception. Important criteria for the education process are the development of a good communication system, the pedagogical climate, the learning process, the means and educational staff, quality and school transport (M.Nijland, 2009).  As a logical consequence follows from this equation a qualified school:

· Get as much as possible out of each child;

· Has optimized the internal and external communication;

· Offers a good pedagogical climate;

· There is a optimal connection between the educational learning process and the needs of the children;

· Has at the disposal the required means, experts, and skills in the field of education, care and therapy;

· Keep continuing watch over the quality;

· Is co-responsible for the school transport system.

Organizing the classroom

In the past children were assigned according to characteristics such as visual functioning, social functioning, intellectual level. However this procedure raised many questions like is this pupil blind or partially sighted does this child display disturbing behaviour, what is the intellectual level of the child? Moreover there was and still is a wide variation between the different areas of development. As a result the school changed the procedure and since then the children are assigned to classes according to their age. The differentiation between the degrees of learning disabilities and potentials and the differentiation between blind and partially sighted is less important as was thought in early days.

Nowadays the school is divided in three group levels based on the age.  These three groups consist of two or three parallel groups and several teachers and assistants who are familiar to them. Children will not become upset when one of them is absent, as they are used to deal with different persons. 

Over the day the children are taught individually in smaller subgroups in the regular class. For specific lessons (music lessons, gymnastic and handicrafts) the children are grouped into subgroups that match their level. We think that a larger group offers a child a better opportunity to gain the experience they need for their social and emotional development.

The groups are called after parts of the eye.

1. The first level


The ‘Ooghoek’ (the corner of the eye) 

Children in the age range four till eight years visit this level.

This first or primary level is the group of the youngest children. The children learn by means of finding out things on their own and by sensor motor experience. Self‑help and orientation are important items of the curriculum. The children learn to achieve the optimum use of their vision and to concentrate their attention to different tasks.

2. 
The second level

Here we find children in the age range eight till sixteen.

This level is divided into four classes.

Children aged eight till twelve join the Iris and from twelve onwards they visit the Prism. The children in both groups learn to perform a task on their own and some children are familiar with the basics of reading and arithmetic. There is a cooperation between both groups. When the children move to the Prism it is clear whether they will be able to learn reading and arithmetic or should get more practical instruction aimed at strengthening their ability to do things independently.

The Retina

In 2001 a group started for children aged eight till sixteen who need a different approach. These children need more care and support as they have (as a result of their impairments and disabilities) problems in understanding instructions and performing tasks. We try to bring meaningful interaction and communication and stimulate the children to be active and experience the possibilities they have and the possibilities they have to influence their surrounding.

The Magnifier)

In 2004 a new group started in the school, the Magnifier. Here we offer education for youngsters who formerly frequented a specialized day-activity-centre. For every child there is an education-care-package.

3.
Third level 


The Telescope

Here we find children from sixteen till twenty years. At he age of sixteen a child moves to the third level and has the opportunity for education until they are twenty. The emphasis of the education is on the future of the children. The children learn general skills useful for their future life.

Social and emotional development

In all groups attention is given to the social and emotional development of the children. In addition to the group teachers and assistants the school has special teachers for music and swimming lessons and sport. If necessary a child can have speech therapy or physiotherapy given by speech pathologist and physiotherapist.

Music lessons

Music lessons are an important part of the curriculum. In the classroom much time is spent on music (singing and playing a musical instrument). 

Making music is a mean to stimulate their sensory development and to develop their linguistic skills in particularly for the young children. Training their sense of hearing is also necessarily to compensate for the lack of adequate visual possibilities.

Physical education

Physical education includes sport as well as swimming lessons, given by a special teacher. The younger children have lessons ‘sensory stimulation’ in order to stimulate the senso-motor integration. There is the possibility of playing in the classroom or outside in the playpen. 

Physical education at VON includes a range of activities and has got an important place on the curriculum. Based on the assumption that all blind and partially sighted children show a certain lack in motor development it is aimed primarily at training their motor system. Additionally, it is aimed at improving their condition, their stamina and physical strength, which again will strengthen their self‑confidence.

The physical education of the younger children is based on the principles of senso-motor development. Therefore teachers and therapists cooperate. It is considered to be of primarily importance to acquire knowledge about their own body and their physical possibilities and to discover their own body. 

Orientation and mobility lessons

All children, including the youngest, have orientation lessons. They start by familiarizing themselves with the classroom of their own group and next learn to move (by feet or wheelchair) along the different routes in the school to therapy rooms and other classrooms. At last they learn to walk outside along the route from the school to the houses or taxi stand. 

IEP

The education is in cooperation between the school, the day-care and the parents. The teachers are working according a classroom education plan and an individual education plan (IEP). It is the teacher’s responsibility to write the individual education plan of the child. This always happens in cooperation with classroom assistance and parents. The IEP consist of two parts. Part 1 gives the family information, personal, social, and medical history, and all related to assessment and diagnosis. In part 2 we find a phenomenological description of the child, his/her perspectives, pedagogical guidance, goals and objectives, the type and amount of service, progress reports and evaluation, and the instructions. The teacher monitors the effectiveness in instruction.

For the education programme the teacher has the disposal of several forms.

Examples of registration forms (abridged).

Form 1: the weekly schedule. 

From: ……-…… Til: ……-…… 









Theme: …………………………………

	group lesson (educational ideas for every day)lesideeën per dag, uitwerking volgt bij dagvoorbereiding – zie formulier 2)

	Monday

	Tuesday

	Wednesday

	Thursday

	Friday


	Point of Attention for all student (activities or educational material that should be used this week)

	Name:

	Name:

	Name:




Form 2 ………………day    ……-……

	Information form (write down important information for colleagues , illness, meetings, etc 

	


	Preparation of the Lesson   (what to do, which media and materials, who is doing what and when)

	


Form 3 

Student’s naam: 

	Main Goal 
	

	1. . 

2. .

3. .




	WORK GOAL 
	period: ………… - …………

	
	Learning area:


Work objective

	
	Learning area:


Work objective



	
	Learning area:


Work objective 




	Details
	(take into consideration)

	


Form 4 – evaluation form

Student’s name: 

	Monday (date:               )

	Objective
	What has been done? 

Which material?
	Result?

	compulsory
	…
	
	

	
	…
	
	

	
	…
	
	

	
	…
	
	

	optional
	Remarks and observation:


functioning of MDVI persons





I cognitive capacity





Cogog





II Adaptive behaviour





support





III Participation,


    interaction,


    social roles





IV Health





V Situation








